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Hetterman  Bros.,  Company,  Cigar  makers. 


X. 

Keisker,  F.  W.  & Son. 

Kenilworth  Sanitarium. 

Kentucky  Automobile  Co. 

Kilgus,  J.  E. 

Kniest,  F.  V. 

li. 

Lancaster,  J.  A. 

Langan,  E.  J. 

Latta  Optical  Company. 

Lewis  Clark  Agency. 

Lillard  Advertising  Agency. 

Louisville  Home  Telephone  Co. 

Louisville  Research  Laboratory. 

u. 

Mathews,  B. 

Merchants'  Ice  & Cold  Storage  Company. 
Meyer,  J.  B.,  Galt  House. 

Montinegro-Riehm  Music  Co. 

Moran,  J.  T. 

Mulford,  H.  K.,  Chemical  Co. 

N. 

National  Bank  of  Kentucky. 

Neil-Roach  Dairy  Co. 

Nevin,  Hugh  L. 

Neuronhurst  Sanitarium. 

Newman  Drug  Co. 

New  York  Polyclinic. 

O. 

Old  Reliable  Laundry. 

Oliver  Typewriter. 

Oxford  Retreat. 

p. 

Pantorium. 

Parke,  Davis  & Co.’ 

Petty,  Geo.  E.,  Sanitarium. 

Pope  Sanitarium. 

Ponce  De  Leon  Hotel. 

Puls,  H.  A.  J. 

B. 

Reed  & Carnrick. 

Raleigh  Hotel. 

Rienchild  Chemical  Company. 

Rogers,  A.  W.,  Dr.,  Oconomowoc  Sanitarium. 
Rudolph  Maternity  Home. 

a. 

St.  Bernard  Mining  Co. 

St.  Joseph  Hospital. 

St.  Louis  University  School  of  Medicine. 
Saunders,  W.  B.,  Co.,  Publishers. 

Sauter  & Isaac. 

Scanlon  Coal  Co. 

Schiefflin  & Co. 

Schlosser  Brothers. 

Schoppenhorst  Dry  Cleaning  Co. 

Southern  Optical  Company. 

Spahn,  Adam  & Co. 

Spalding,  P.  E. 

Sprague,  George  P.,  Sanatorium. 

Standard  Printing  Co. 

Storm,  Katherine  L. 

Strong,  F.  H.,  Co. 

Sullivan  & Brach. 

(. 

Tafel,  Herman  C. 

Tafel,  Theo. 

Taylor,  E.  H.,  Jr.,  & Son. 

Tucker,  R.  O. 

U. 

University  of  Louisville. 

University  of  Tennessee. 
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V. 

Van  Houten  & Ten  Broeck. 

Vienna  Restaurant. 

Vottelers. 

w. 

Walter,  John  E.  & Frank. 

Wellman  Bros.  & Co. 

Willard  Hotel. 

Wiedemann  Brewing  Company. 

Wilson,  Miss  Laura. 

Wocher  Max  & Son  Co. 

A. 

Original  Articles. 

Albuminuria,  Persistent,  Page  1097. 

Allowing  Patients  to  Get  Up  Early  After  Operations,  Page 
284. 

Almshouses  and  Jails,  Page  621. 

Am  I My  Brother's  Keeper?  Page  443. 

American  Medical  Association,  Abstract  of  Proceedings  of 
House  of  Delegates,  Page  753. 

Anatomy  and  Pathology  of  Acute  Intestinal  Obstruction, 
Page  30. 

Anatomy  of  the  Skull,  Page  286. 

Anemia,  Secondary,  Page  210. 

Anesthesia. 

(a)  Apparatus  for,  Page  883. 

(b)  Choice  of,  Page  372. 

(c)  Nitrous  Oxide,  Page  197. 

Anesthetist,  Evolution  of,  Page  763. 

Angio  Sarcoma  of  Kidney,  Page  693. 

Ankylostomiasis,  Page  551. 

Announcements,  Official. 

(a)  Concerning  Medical  Defense,  Page  1020. 

(b)  Constitution  and  By-Laws  of  the  Association,  Page 
802. 

(c)  Constitution  and  By-Laws  of  the  Medical  Defense 
Branch,  Page  808. 

(d)  Jefferson  County  Medical  Society  Contract  for 
Journal,  Page  297. 

(e)  Kentucky  Malpractice  Suits,  Page  6. 

(f)  Kentucky  State  Medical  Association,  Page  913. 

(g)  Medical  Inspection  Bill  for  Third  and  Fourth  Class 
Cities,  Page  1019. 

(h)  Official  Call,  Pages  798,  892. 

(i)  Plea  for  a Doctor’s  Home,  Page  296. 

(j)  Program  for  Fifty-Fourth  Annual  Meeting  of  the 
Kentucky  State  Medical  Association,  at  Louisville, 
Pages  704,  799. 

(k)  State  Board  of  Health  Appropriation  Bill,  Page 
1013. 

(l)  Tuberculin  Test  for  Dairy  Cattle,  Page  668. 
Appendicitis. 

(a)  Acute,  Recurrent  After  Operation,  Page  337. 

(b)  Surgical  Treatment  of,  Page  745. 

Appendix. 

(a)  Colic  of,  Page  1004. 

(b)  Fat,  Page  1004. 

Apomorphine  as  an  Hypnotic,  Page  698. 

Arthritis  (Ankle  joint)  With  Destruction  of  Cartilages, 
Operation,  Page  329. 

Arthritis,  Deformans,  Page  476. 

Arthritis,  Rheumatoid,  Page  734. 

Ascites,  Page  454. 

Acute  Yellow  Atrophy  of  Liver,  Page  324. 
Autointoxication,  Page  739. 

B. 

Bacteria  in  Milk  Increased  by  Retention  in  Thermos  Bot- 
tles, Page  502. 

Bacteriology  of  Typhoid  Fever,  Page  343. 

Benzidin  Test  for  Invisible  Hemorrhage  in  Diseases  of 
Stomach,  Page  888. 

Benzoate  of  Soda,  Resolution  on,  Page  938. 

Berea,  Sanitary  Report  of,  Page  659. 

Bier's  Stasis  Hyperemia,  Page  875. 

Bill  House,  Number  32,  Page  971. 

Bladder  Accident,  Page  572. 

Bladder,  Cancer  of,  Page  694. 

Blood  Examination,  Value  of,  Serum  and  Vaccine  Ther- 


apy Resulting  Therefrom,  Page  114. 

Blood  Vessels,  Surgery  of,  Page  576. 

Board  of  Health,  Page  622. 

Book  Reviews. 

(1)  Anesthesia,  Page  244.  , 

(2)  Appendicitis,  Page  396. 

(3)  Catalogue,  Saunders’  Complete,  Page  160. 

(4)  Disease  of  Digestive  Canal,  Page  244. 

(5)  Dorland's  American  Illustrated  Dictionary,  Page 
160. 

(6)  Clinic,  International,  Page  244. 

(7)  Clinical  Diagnosis,  Page  396. 

(8)  Legal  Medicine  and  Toxicology,  Page  572. 

(9)  Orthopedic  Surgery,  Page  244. 

(10)  Pathological  Technique,  Page  160. 

(11)  Pathology,  Text  Books  of,  Pages  244,  395. 

(12)  Rectum,  Diseases  of,  Page  572. 

(13)  Surgery,  W.  W.  Keen,  vol.  iv.  Page  395. 

(14)  Tuberculosis  a Preventible  Disease,  Page  572. 

(15)  Urinary  Analysis  and  Diagnosis,  Page  395. 

(16)  Vaccine  and  Serum  Therapy,  Page  572. 

Bougies,  Introduction  into  Lower  B'"— — — 173. 
Bowling  Green,  Sanitary  Report  of,  Page  645. 

Brain. 

(a)  Gross  Anatomy  of,  Page  288. 

(b)  Physiology  of,  Page  290. 

(c)  Tumors,  Page  400. 

Bronchitis,  Page  97. 

Broncho-Pneumonia,  Page  98. 

Broncho-Pneumonia,  Acute  in  Children,  Psw  465. 

Burro,  The,  Page  261. 

C. 

Call,  Official,  Page  892 
Calculi  Renal,  Page  452. 

Caomidge  Pancreatic  Reaction,  Page  593. 

Canals,  Puncture  of  End  Organs  in  the  Vestibule  and  Semi- 
circular, Page  420. 

Cancer. 

(a)  Bladder,  Page  694. 

(b)  Rectum  and  Sigmoid,  Early  Symptoms  of,  Page  293. 

(c)  Surgical  Treatment  of,  Page  965. 

(d)  Uterus,  Pages  884,  889. 

Carcinoma  of  Body  of  Uterus,  Page  72. 

Cardio  spasm,  Page  775. 

Cases,  Some  I have  Lost,  Pages  138,  355. 

Casualities  of  Copulation,  Page  408. 

Catarrh,  Treatment  of  Chronic  Intestinal,  Page  696. 
Cataract. 

(a)  Rambling  Remarks  About,  Page  235. 

(b)  Unusual  Operable  Cases  of,  Page  233. 

Ceasarian  Section. 

(a)  Indication  for  Abdominal  Operation  in  Placenta 
Previa,  Page  699. 

(b)  Report  of  Four  Cases,  Page  90. 

Cerebral  Decompression,  Page  785. 

Cerebral  Exploration,  Page  785. 

Cerebri-Hypophysis,  Page  785. 

Cerebro-Spinal  Meningitis  Treatment  of,  Page  128. 

Cervical  Glands,  Page  126. 

Chest,  Surgical  Treatment  of,  Injuries  to,  Page  108. 
Chorea  and  Conditions  Leading  to  it,  Page  665. 

Cirrhosis. 

(a)  Liver  With  Omento-pexy,  Page  588. 

(b)  Liver  Hypertrophic,  Page  326. 

Clark  County,  Demonstration  of  Post  Graduate  Course  of, 
Page  285. 

Coin  in  Esophagus;  Location,  Removal,  Page  1000. 

Colic  of  Vermiform  Appendix,  Page  1004. 

Colies  Fracture,  Page  369. 

Colon,  Tuberculosis  of,  Page  415. 

Colotomy,  Page  508. 

Constitution  and  By-Laws,  of  the  Kentucky  State  Medical 
Association,  Pages  802,  940. 

Constitution  and  By-Laws  of  the  Medical  Defense  Branch 
of  the  Kentucky  State  Medical  Association,  Page  808. 
Constitution  for  Sections  of  the  Jefferson  County  Medical 
Society,  Page  227. 
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Contract. 

(a)  Jefferson  County  Contract  for  Journal,  Page  297. 

(b)  Practice  Report  of  Committee  on,  Page  947. 

(c)  Times- Journal,  Page  811. 

Corpus  Callosum,  Syphilis  of,  Page  414. 

Council,  Report  of  the,  Page  810. 

Councilors  Report  by  Districts,  Pages  915-935. 
Councilors  Report  of  Committee  on,  Page  946. 

County  Society. 

Membership,  Page  1. 

Minutes  of : 

A. 

Adair,  Pages  222,  386,  479. 

Allen,  Page  148. 

Anderson,  Pages  56,  148,  222,  757. 

B. 

Ballard,  Page  148. 

Barren,  Pages  298,  480,  562,  563,  757,  863,  1072. 
Bath,  Pages  57,  1073. 

Bracken,  Pages  563,  669. 

P.ouiie,  Pages  149,  386,  562. 

Belli  bon,  Pages  222,  386. 

Boyd,  Pages  149,  298. 

Butler,  Page  149. 

O. 

Caldwell,  Pages  300,  480,  563,  673. 

C'a'.dwell-Lyon,  Pages  58,  150,  222. 

Calloway,  Pages  150,  387,  480. 

Campbell-Kenton,  Pages  58,  149. 

Carlisle,  Pages  57,  387,  670. 

Carter,  Pages  58,  757. 

Casey,  Page  150. 

Christian,  Pages  58,  150,  222,  299,  388,  563,  673. 
Clay  Page  299. 

Crittenden,  Pages  299,  389,  670. 

Cumberland,  Pages  59,  222. 

D. 

Daviess,  Pages  150,  389,  673. 

E. 

Elliott,  Page  223. 

F. 

Fayette,  Pages  151,  863,  1073. 

Franklin,  Pages  389,  390,  480,  564,  674,  757,  1073. 
Fulton,  Page  480. 

G. 

Grant,  Page  223. 

Grayson,  Pages  59,  300,  390,  564. 

Graves,  Page  564. 

Greenup,  Pages  151,  300,  864. 

. H. 

Harlan,  Page  151. 

Harrison,  Page  152. 

Hart,  Pages  59,  1073. 

Henderson,  Pages  59,  223. 

Henry,  Pages  152,  224,  390,  565,  1073. 

Hickman,  Pages  152,  670,  674. 

Hopkins,  Pages  152,  224,  481,  566. 

J. 

Jackson,  Page  153. 

Jefferson,  Pages  60,  153,  224,  233,  237,  391. 

K. 

Knox,  Pages  157,  979. 

Ii. 

La  Rue,  Pages  157,  566. 

Laurel,  Page  157. 

M. 

Marshall,  Pages  157,  392,  758,  864. 

Mason,  Pages  157,  240,  300. 

McCracken,  Pages  238,  392,  758. 

McLean,  Page  241. 

Meade,  Page  65. 

Mercer,  Pages  238,  301,  481. 

Metcalf,  Pages  238,  392. 

Monroe,  Pages  240,  302. 

Montgomery,  Page  566. 

Nelson.  Page  157. 

Nicholas,  Page  158. 


O. 

Ohio,  Pages  66,  242,  569,  1074. 

Oldham,  Pages  158,  241. 

Owen,  Pages  66,  241,  393,  674,  303,  569. 

P. 

Pendleton,  Pages  67,  304,  242,  481,  482,  570,  759, 
1074. 

Powell,  Page  158. 

Pulaski,  Pages  158,  394. 

R. 

Russell,  Pages  67,  394. 

S. 

Scott,  Pages  243.  571. 

Shelby,  Pages  159,  394. 

Simpson,  Pages  159,  304. 

T. 

Taylor,  Pages  67,  483,  760. 

Trigg,  Page  675. 

Trimble,  Pages  68,  lo9,  243,  483,  571. 

W. 

Warren,  Pages  68,  160,  304,  396,  483,  760,  1075. 
Washington,  Pages  159,  243,  299,  484,  761. 

Whitley,  Pages  395,  484,  761,  979. 

Criminal  Abortion,  Report  of  Committee  on,  Page  949. 
Cynthiana,  Sanitary  Report  of,  Page  653. 

Cystitis,  Vesical  Irritation  of,  Page  109. 

Cysts. 

(a)  Dermoid,  Page  217. 

(b)  Ovarian,  Page  147. 

D. 

Dairy  Cattle,  Tuberculin  Test  for,  Page  668. 

Delirium  Tremens,  Page  1030. 

Dermoid  Cysts,  Page  217. 

Diabetes  Mellitus,  Etiology,  Page  981. 

Diabetes,  Mellitus,  Treatment  of,  Pages  697,  985. 
Diagnostic  Value  of  Pain  in  Diseases  of  Abdominal  and 
Thoracic  Viscera,  Page  459. 

Dilatation  of  Rectal  Sphincter  in  Rectal  Practice,  Page 
748. 

Diphtheria. 

(a)  Complications  and  Sequela,  Page  489. 

(b)  Diagnosis  and  Treatment,  Page  488. 

Diarrheal  Affections  in  Children,  Page  846. 

Director,  Medical,  Page  683. 

Diseases  of  Accessory  Sinuses,  Pages  9,  41. 

Displacements  Uterine,  Page  121. 

Doctors. 

(a)  Why  We  Are  Not  Better,  Page  134. 

(b)  Differences  Between  English  and  American,  Page 

202. 

(c)  Mistakes  and  Blunders  of,  Page  367. 

(d)  Out  of  His  Territory,  Page  750. 

Domestic  Sanitation,  Page  45. 

Drugs  in  Medicine.  Some  Observations  on  the  Use,  Page 
560. 

Duction  Tests,  Page  63. 

Dystocia  Due  to  Excessive  Size  of  Fetus,  Page  701. 

E. 

Ear,  Conservative  Treatment  for  Chronic  Discharge,  Pago 
269. 

Eclampsia,  Pages  275,  295,  537. 

Editorials. 

(1)  Abortion  Bill,  Page  908. 

(2)  Advertisers,  Our,  Page  2. 

(3)  Appreciation,  An,  Page  1006. 

(4)  Association  and  the  University  of  Louisville,  Page  87. 
(5/  Atlantic  City  Meeting,  Page  513. 

(6)  Bailey,  William,  Dr.,  Page  907. 

(7)  By-Laws  of  Kentucky  State  Medical  Association, 
Page  909. 

(8)  Campaign  for  Sanitation,  Page  603. 

(9)  Campbell  Again,  Page  428. 

(10)  Campbell  County,  Page  246. 

(11)  Campbell-Kenton,  Page  908. 

(12)  Carrol  Relief  Fund,  Page  424. 

(13)  Comment  on  Current  Events,  Page  161. 
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(14)  Congratulations  for  Kentucky,  Page  514. 

(15)  County  Secretaries’  Meeting,  Pages  791,  898. 

(16)  County  Society  Membership,  Page  1. 

(17)  County  Society  and  Public  Instruction,  Page  163. 

(18)  County  Secretaries,  To  the,  Page  164. 

(19)  Crane,  Mrs.:  Coming,  and  Joint  Work  with  Doc- 

tors and  Club  Women,  Page  245 ; Dates,  339;  Itin- 
erary, 339;  Lectures,  603;  Work  in  Kentucky,  600. 

(20)  Examination  for  Health  Officers,  Page  788. 

(21)  Faces,  New,  Page  988. 

(22)  Flies,  Page  605. 

(23)  Health  Suggestion,  Proposed,  Page  1007. 

(24;  Health  Legislation,  More  About,  Page  1079. 

(25)  Hospital  Prejudice,  Page  908. 

(26)  Hotels  at  Louisville,  Page  790. 

(27)  How  to  Help,  Page  88. 

(28)  Index,  Our,  Page  3. 

(29)  Journal,  A New,  Page  1007. 

(30)  Journal,  The,  Page  703. 

(31)  Journal  To  Become  Bi-Monthly,  Page  243. 

(32)  Kentucky  Fights  Quackery  Successfully.  Why?  Page 
244. 

(33)  Life  Insurance,  Page  792. 

(34)  Legislative  Program,  Page  908. 

(35)  Lobar  Pneumonia  in  Children,  Page  1063. 

(36)  Louisville  Meeting,  Pages  899,  907,  790. 

(37)  Mayo  Clinic,  Page-2.  ■'  ■ 

(38)  Medical  Defense,  Pages  164,  790. 

(39)  Members  of  the  Kentucky  State1  Medical  Association, 
Page  896. 

(40)  Milk,  Page  703. 

(41)  Most  Discussed  Individual  in  Kentucky,  Page  601. 

(42)  Municipal  Fumigation,  Page  787. 

(43)  New  Eclectic  Institute,  Page  429. 

(44)  New  and  Non-official  Remedies,  Page  247. 

(45/  Old  Physician's  Home,  Page  791. _ > 

(46)  Omission,  An,  Page  246. 

(47)  Orthoriagraphy  of  Heart  and  Great  Vessels,  Page 
1063. 

(48)  Our  Position,  Page  339. 

(49)  Plea  for  More  Stringent  Health  Laws,  Page.  664. 

(50)  Post  Graduate  Course  in  the  County  Society,  Page 
87. 

(51)  Program,  The,  Page  703. 

(52)  Pharmacist  and  Physician,  Page  1006. 

(53)  Road,  Good,  Pages  514,  792,  900. 

(54)  Salutatory,  Page  338. 

(55)  Scientific  Program,  Page  790. 

(56)  Session,  Our  1909,  Page  604. 

(57)  Social  Evil,  Page  907. 

(58)  Sodium  Benzoate,  Page  791. 

(59)  Special  Railroad  Rates,  Pages  789,  897. 

(60)  State  Journals  Are  Running  Down,  The  Way,  Page 
246. 

(61)  Trip  to  Mammoth  Cave,  Page  898. 

(62)  Unjust  Malpractice  Suits,  Page  2. 

(63)  Vacation  and  Vocation,  Page  246. 

(64)  Well  Organized  Conspiracy,  Page  247. 

Editorials,  Scientific 

(1)  Baths,  Neutral  in  Scarlet  Fever,  Page  514. 

(2)  Bathing  in  Typhoid  Fever,  Page  793. 

(3)  Burning  Question,  The,  Page  709. 

(4)  Cancer  of  the  Breast,  Page  516. 

(5)  Cataract  Operation,  A New,  Page  607. 

(6)  Cathartics,  Page  249. 

(7)  Criminal  Abortion,  Page  429. 

(8)  Doctors  and  Good  Road  Movement,  Page  574. 

(9)  Gunshot  Wounds,  Page  909. 

(10)  Fracture  in  Upper  Third  of  Femur,  Pages  248, 
341. 

(11)  Fracture  of  Femoral  Neck,  Page  435. 

(12)  Hematuria,  Page  342. 

(13)  Hemorrhage,  Subdural,  Page  1009. 

(14)  Mammary  Gland  in  Pregnancy  and  Lactation, 
Pages  254,  433,  614,  794. 

(15)  Myocarditis,  Page  705. 

(16)  Nephritis,  Treatment  of,  Page  1012. 

(17)  Overfeeding  of  Infants,  Page  431. 


(18)  Post  Partem  Hemorrhage,  Page  3. 

(19)  Psychotherapy,  Page  608. 

(20)  Scarlet  Fever,  NeutralBath  in,  Page  514. 

(21)  Section  Meetings  of  the  A.  M.  A.,  Page  606. 

(22)  Shall  the  Doctor  Tell  the  Truth?  Page  1011. 

(23)  Surgery  of  the  Brain,  Page  796. 

(24)  Thoracic  Surgery,  Page  707. 

(25)  Tonsils  and  Adenoids,  Concerning  Diseased,  Pag# 
164. 

(26)  Tuberculosis,  Prevention  of,  Page  165. 

(27)  Vaginal  Cesarian  Section,  Page  1007. 

Emphysema  Pulmonary  and  its  Relation  to  Tuberculosis, 

Page  380. 

Endometritis,  With  Reference  to  Prophylaxis,  Page  258. 
Enteric  Infection  in  Children,  Pages  659,  118. 
Entero-Colitis,  Page  842. 

Epididymo-Orchitis,  Page  556. 

Ethics,  Medical,  Pages  553,  141. 

Exophthalmic  Goitre,  Page  1088. 

Expectorants,  Page  464. 

Extremities  Mutilated,  Treatment  of,  Page  1027. 

Eye,  Involvement  in  Diseases  of  Accessory  Sinuses  of 
Nose,  Page  89. 

Eye,  Some  Things  a General  Practitioner  Should  Know 
About,  Page  356. 

T. 

Feeding  Artificial  During  Summer,  Page  505. 

Ferments,  Relation  Between  Proteolytic,  Polymorpho-Nu- 
clear,  Leucocytes  and  General  Immunity,  Page  335. 
Fever,  Typhoid,  Management  of,  Page  312. 

Fever,  Scarlet,  Page  195. 

Fever,  Malarial,  Page  132. 

Fibroid,  Submucous  Complicating  Labor,  Page  872. 

First  Interview  With  the  Patient,  Page  1025. 

Forum. 

(1)  Anti-Narcotic  Bill,  Page  1070. 

(2)  Appreciation  of  the  Late  Dr.  Letchworth  Smith,  Page 
386. 

(3)  Assistance  for  Life  Insurance  Medical  Examina- 
tion, Page  860. 

(4)  Bailey,  Dr.  Turned  Down,  Page  385. 

(6)  Bailey,  Steele,  A Letter  from,  Page  295. 

(7)  Baker,  Dr.  J.  H.,  A Statement  from,  Page  891. 

(8)  Correction,  A,  Pages  479,  861,  1072. 

(9)  Hallberg’s  Address  Before  Ohio  Valley  Druggists' 
Association,  Page  479. 

(10)  Injustice  to  Physicians,  Page  1072. 

(11)  Letter  from  I.  A.  Shirley,  Page  381. 

(12)  Letter  from  J.  G.  Bow,  Page  562. 

(13)  Ohio  State  Medical  Society,  Page  479. 

Fractures. 

(1)  Children  Under  Ten  Years  Old,  Page  478. 

(2)  Elbow  Joint,  Page  88. 

(3)  Femur,  Page  384. 

(4)  Femur  at  Upper  Third,  Page  474. 

(5)  Multiple,  Page  558. 

(6)  Patella,  Page  1082. 

(7)  Skull,  With  Report  of  Case,  Page  318. 

(8)  Tibio-Fibula  at  Middle  Third,  Page  330. 

(9)  Treatment  of  Compound,  Page  726.  v 

(10)  Treatment  of  Patella,  Page  1080. 

Fractures,  Page  746. 

Frankfort,  Sanitary  Report  of,  Page  648. 

Fungoides  Mycosis,  Page  503. 

G. 

Gall-bladder. 

(1)  Disease  of,  Page  450. 

(2)  Rupture  of,  With  Unhealed  Channel  of  Escape  Be- 
low Ponpart's  Ligament,  Page  219. 

Gall-stones,  Pages  217,  335. 

Gasserion  Ganglion,  Excision  of,  Page  777. 

Gastric  Ulcer,  Page  786. 

Gastritis,  Chronic,  Page  736. 

Gastro-Enteric  Infection  in  Children,  Pages  659,  118. 
Gelatine  Injections,  Treatment  of  Hemorrhage  with,  Page 
697.  - 

Glaucoma,  Recognition  of  Acute,  Pages  44,  359. 
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Goitre.  Exophthalmic,  Operative  Treatment,  Improved  Tech- 
nic, Page  1088. 

Goitre,  Page  213. 

Goitre,  Large  Cystic,  Page  72. 

Gonorrhea,  Page  465. 

Governor’s  Veto  Message,  Page  971.  i 

Grafting  Skin,  Page  331. 

H. 

Hand,  Unusual  Deformity  of,  Page  591. 

Harrodsburg,  Sanitary  Report  of.  Page  655. 

Hawesville,  Sanitary  Report  of,  Page  657. 

Health  Legislation,  Page  1079. 

Hearing  Relation  to  Faculty  of  Speech,  Page  420. 

Heart. 

(1)  Chronic  Valvular  Lesions  in  Children,  Page  677. 

(2)  Factors  Which  Influence  Chronic  Valvular  Disease, 
Page  455. 

(3)  Relation  to  Operative  Procedures,  Page  547. 

(4)  Non-Valvular  Disease  of,  Page  1081. 

Hemorrhage,  Post  Partem,  Page  539. 

Hemorrhage,  Uterine  Tampon  for  Post  Partum,  Page  700. 
Henderson,  Sanitary  Report  of,  Page  643. 
Hexamethylenamin  in  Bile  and  Pancreatic  Juice,  Excre- 
tion of,  Page  335. 

Hip  Joint  Disease,  Influence  of  Weight  Bearing  on,  Page 
596. 

Hodgkin's  Disease,  Page  739. 

Hospital,  A Plea  for  Surgery  in,  Page  958. 

Hotels  at  Louisville,  Page  892. 

Human  Economy,  Effect  of  Suggestion  on,  Page  554. 
Hydrotherapy  as  an  Agent  in  Increasing  Drug  Absorption, 
Page  312. 

I. 

Ileo  cecal  Resection,  Page  1001. 

Incontinence  of  Urine  in  Children,  Page  129. 

Indications  for  Caesarian  Section  in  Placenta  Previa,  Page 
699. 

Infectious  Agents  and  Their  Sources,  Page  125. 

Infection,  Puerperal,  Page  582. 

Infections,  Mode  of  Entrance  and  Localization  of,  Page 
442. 

Insanity. 

(1)  Post  Operative,  Page  783. 

(2)  Treatment  of,  Page  848. 

Intestinal. 

(1)  Tuberculosis,  Page  587. 

(2)  Obstruction,  Pages  30,  33,  35,  524,  336. 

(3)  Obstruction  Due  to  Omental  Bands,  Page  1097. 
Intestines,  Surgery  of,  Page  1005. 

Intubation,  Page  490. 

Inunction,  Value  of  Method  of  Administering  Drugs  to 
Children,  Page  697. 

Inverted  Uterus,  Page  662. 

Iron,  Page  453. 

J. 

Joint,  Knee.  When  Is  Bony  Union  Complete  After  Ex- 
cision, Page  595. 

Joint,  Elbow  Floating  Cartilage  of,  Page  782. 

Journal  Contract  for  the  Jefferson  County  Society,  Page 
297. 

Journal,  Contract  for  Printing,  Page  811. 

K. 

Kidney. 

(1)  Angio-Sarcoma  of,  Page  693. 

(2)  Malignant  Disease  of,  Page  502. 

Koernig's  Sign  in  Meningitis,  Page  594. 

Kentucky  Malpractice  Suits,  Page  6. 

Kentucky  Sanitary  Conditions  and  Needs,  Page  616. 
Kentucky  Inspection  of: 

(1)  Almshouses,  Page  621. 

(2)  Berea,  Page  659. 

(3)  Board  of  Health,  Page  622. 

(4)  Bowling  Green,  Page  645. 

(5)  Cynthiana,  Page  653. 

(6)  Frankfort,  Page  648. 

(7)  Harrodsburg,  Page  655.  > 

(8)  Hawesville,  Page  657. 

(9)  Henderson,  Page  643. 


(10)  Markets,  Page  619. 

(11)  Meat  Inspection,  Page  619. 

(12)  Lexington,  Page  631. 

(13)  Louisville,  Page  623. 

(14)  Paducah,  Page  636.  ( 

(15)  Richmond,  Page  652.  ( 

(16)  Street  Sanitation,  Page  618. 

(17)  Water  Supply,  Page  617. 

(18)  Work  Houses,  Page  622. 

Kentucky  Water  Supply,  Page  858. 

L. 

Labor  Management  of  Third  Stage,  Page  22. 

Labor,  Submucous  Fibroid  Complicating,  Page  872. 
Laboratory  Methods  in  Clinical  Diagnosis,  Page  593. 
Leptomeningitis,  Page  529. 

Leukemia,  Splenic,  Page  999. 

Library  Report  of  Board  of  Jefferson  County,  Page  237. 
Liver. 

(1)  Acute  Yellow  Atrophy  of,  Page  324. 

(2)  Hypertrophic  Cirrhosis  of,  Page  326. 

Leukemia  Splenic,  Page  999. 

Lexington,  Sanitary  Report  of,  Page  631. 

Louisville,  Sanitary  Report  of,  Page  623. 

M.  \ 

Malarial  Fever,  Page  132. 

Markets,  Page  619. 

Malpractice  Suits,  Page  6. 

Mastoiditis. 

(1)  Etiology,  Symptoms,  Diagnosis  of  Acute,  Page  225. 

(2)  Diagnosis  of  Acute  and  Chronic  Mastoiditis,  Page  1048 

(3)  Non-Operative,  Prophylactic  Treatment,  Page  226. 

(4)  Operative  Treatment  of,  Page  226. 

Radical,  Treatment  of,  Page  1056. 

(5)  Treatment  of  Acute  Mastoid  Disease,  Page  1052. 

(6)  Treatment  of  Cnronic  Mastoid  Disease,  Page  1054. 
Mastitis,  Chronic  Intestinal,  Page  1098. 

Measles,  Page  130. 

Meat  Inspection,  Page  619. 

Mechanical  Therapeutics;  Its  Application  in  Chronic  Dis- 
eases, Page  663. 

Medicine. 

(1)  An  Ethical  Profession,  Page  136. 

(2)  Practice  of,  Page  722. 

(3)  Prophylaxis  in,  Page  961.  ( 

(4)  Triumphs  in,  Page  194. 

Medical  Ethics,  Page  141. 

Medical  Defense,  Pages  166,  170,  840,  1020. 

Medical  Defense,  Some  Needed  Changes  in.  P-—-  840. 
Meningitis,  Koernig’s  Sign  in,  Page  594. 

Memoriam,  In,  Page  147. 

(1)  Bethel,  J.  T.,  Page  438. 

(2)  Brown,  Hawkins,  Page  49. 

(3)  Resolutions  of  Council  on  Death  of  J.  T.  Wesley, 
Pages  436,  437. 

(4)  Smith,  J.  E.,  Page  906. 

Mental  Diagnosis,  Page  1020. 

Message,  Governor’s  Veto,  Page  971. 

Microscopic  Examination  of  Specimens  Removed,  and  Con- 
clusions Based  on  these  Examinations,  Page  1090. 
Migraine  Ophthalmoplegia,  Page  43. 

Milk,  Care  of  in  Home,  Page  750. 

Minutes. 

(1)  Official  of  House  of  Delegates,  Pages  913,  951. 

(2)  Official  of  Fifty-fourth  Annual  Session,  Pages  951, 

953,  954,  955.  , 

Nasal. 

(1)  Diseases,  Page  143. 

(2)  Septum  Deviations  of  and  Relation  Between  Irreg- 
ularities of  Teeth,  Page  419. 

(3)  Sinuses,  Pages  193,  418. 

Nasal  and  Naso-Pharyngeal  Conditions  as  Causative  Factors 
in  Middle  Ear  Diseases,  Page  1101. 

Needs  of  Medical  Profession,  Page  382. 

Nephritis,  Acute,  Page  461. 

Neuritis,  Optic,  Page  421.  , 

Nitroglycerine,  Therapy  of,  Page  721. 

Nostrums,  Physicians  and,  Page  34  7. 


1196 


KENTUCKY  MEDICAL  JOURNAL. 


[January  1,  1910. 


o. 

Obstetrics,  Model  Management  of  a Case  of,  Page  531. 
Obstetrical  Breakers,  Page  534. 

Obstetrical,  Case  Report  of,  Page  500. 

Obstruction,  Prevention  of  Intestinal,  Following  Operation 
Obstruction,  Intestinal,  Page  30. 
for  Appendicitis,  Page  336. 

Obstruction,  Post-Operative,  Paralytic  and  Mechanical  In- 
testinal, Page  865. 

Occipito-Posterior,  Position’s  Treatment  of,  Page  21. 
Oesophagus,  Stricture  of,  Page  205. 

Ophthalmoplegia  Neonatorum,  Page  1099. 

Ophthalmoplegia  Migraine,  Page  43. 

Optic  Neuritis,  Page  421. 

Oration. 

(1)  President’s  Address,  Page  953. 

(2)  In  Surgery,  Page  958. 

(3)  In  Medicine,  Page  961. 

Owensboro,  Sanitary  Report  of,  Page  640. 

V. 

Paducah,  Sanitary  Report  of,  Page  636. 

Pain,  Diagnostic  Value  in  Abdominal  and  Thoracic  Viscera, 
Page  459. 

Pain,  Diagnostic  Value  of,  Page  1066. 

Pancreatic  Reaction,  Page  593. 

Pancreatitis,  Acute  Gangrenous,  Page  1003. 

Papilledema  and  Cerebral  Decompression,  Page  1100. 
Papilloma  of  Larynx  in  Children,  Page  449. 

Paralysis. 

(1)  Infantile,  Page  780. 

(2)  Post  Operative,  Page  397. 

(3)  Intestinal,  Page  738. 

Paresis,  General,  Page  411. 

Parotid,  Gland,  Tumors  of,  Page  880. 

Parotitis,  Following  Salpingo-Oophorectomy,  Page  695. 
Patella,  Treatment  of  Fracture  of,  Page  1080. 

Pelvic  Irritation,  Peculiar  Case  of,  Page  146. 

Peritonitis,  Septic  Treatment  of,  1004. 

Physicians  and  Nostrums,  Page  347. 

Placenta  Previa. 

(1)  Indications  for  Abdominal  Caesarian  Section,  Page 
699. 

(2)  Report  of  Two  Cases  of  Centralis,  Pages  186,  378. 
Plea  for  the  Unborn  Child  in  Kentucky,  Page  970. 
Pleurisy,  Page  103. 

Pneumonia,  Pages  105,  360,  365,  883. 

Pneumonia. 

(1)  Croupous,  Page  263. 

(2)  Diagnosis,  Treatment,  Page  281. 

(3)  Treatment  of  Lobar,  Page  363. 

Pneumococcic  Septicemia,  Page  883. 

Poliomyelitis  Anterior,  Page  133. 

Postgraduate  Course,  Page  1076. 

Practice  of  Medicine,  Page  722. 

Pregnancy  and  Labor,  Management  of  a Woman  During, 
Page  472. 

Pregnancy,  Tubal,  Page  752. 

Pregnant  Woman,  Care  of,  Page  19. 

Pressure,  Increased  Cranial  Due  to  Unlocalized  Growth, 
Page  417. 

Program  of  the  Fifty-fourth  Annual  Meeting,  Pages  704, 
893. 

Prophylaxis  in  Medicine,  Page  961. 

Pseudocyesis,  Page  694. 

Public  Health,  Page  192. 

Pupils  During  Health  and  Disease,  Page  1044. 
Pyonephrosis,  Page  452. 

R. 

Rachitis,  Page  853. 

Radiograph,  Apparatus  and  Technique,  Page  185. 
Radiographic  Illustrations,  Page  173. 

Raynaud’s  Disease. 

(1)  Nerve  Stretching  for  Cure  of,  (See  219) 

(2)  Painful  Feet  in,  Page  595. 

Rectal  Sphincter,  Dilatation  in  Rectal  Practice,  Page  748. 
Rectal  Surgery,  Page  506. 

Rectum,  Villous  Tumors  of,  Page  326. 

Rectum,  Tubercular  Stricture  With  Excision,  Page  508. 


Report. 

(1)  Auditor's  on  Financial  Affairs  of  Association  and 
Journal,  Page  812. 

(2)  Business  Manager’s,  Page  835. 

(3)  Council,  Page  810. 

(4)  Councilor,  District,  First,  Page  915. 

(5)  Councilor,  District  Second,  Page  935. 

(6)  Councilor  District  Third,  Page  916. 

(7)  Councilor,  District  Fourth,  Page  916. 

(8)  Councilor,  District  Fifth,  Paage  916. 

(9)  Councilor,  District  Sixth,  Page  916. 

(10)  Councilor,  District  Seventh,  Page  916. 

(11)  Councilor  District  Eighth,  Page  916. 

(12)  Councilor,  District  Ninth,  Page  935. 

(13)  Councilor,  District  Tenth,  Page  917. 

(14)  Councilor,  District  Eleventh,  Page  935. 

Report  op  Delegates  From: 

Adair,  Page  919. 

Anderson,  Page  919. 

Ballard,  Page  919. 

Barren,  Page  919. 

Bath,  Page  925. 

Bracken,  Page  919. 

Bullitt,  Page  919. 

Campbell-Kenton,  Pages  920,  921,  922. 

Christian,  Page  922. 

Clark,  Page  922. 

Clay,  Page  922. 

Crittenden,  Page  922. 

Daviess,  Page  923. 

Fayette,  Page  923. 

Franklin,  Page  925. 

Gallatin,  Page  925. 

Garrard,  Page  925. 

Greenup,  Page  926. 

Harrison,  Page  926. 

Henderson,  Page  926. 

Henry,  Page  927. 

Hickman,  Page  927. 

Hopkins,  Page  927. 

Knott,  Page  927. 

La  Rue,  Page  928. 

Lawrence,  Page  928. 

Lewis,  Page  928. 

Logan,  Page  928. 

Lyon,  Page  928. 

McCracken,  Page  928. 

Marion,  Page  928. 

McLean,  Page  929. 

Jefferson,  Page  929. 

Mercer,  Page  930. 

Montgomery,  Page  931. 

Muhlenberg,  Page  931. 

Nelson,  Page  931. 

Ohio,  Page  932. 

Owen,  Page  932. 

Pendleton,  Page  932. 

Pulaski,  Page  933. 

Robertson,  Page  933. 

Scott,  Page  933. 

Shelby,  Page  933. 

Todd,  Page  933. 

Union,  Page  933. 

Warren,  Page  934. 

Webster,  Page  934. 

Whitley,  Page  934. 

Wolfe,  Page  934. 

Report. 

(1)  Defense  Branch,  Executive  Committee  of,  Page  833. 

(2)  Editor-Secretary,  Page  826. 

Report  op  Committee  on 

(1)  Abortions,  Criminal,  Page  949. 

(2)  Amendments  of  Constitution  and  By-Laws,  Page  940. 

(3)  Anti-Tuberculosis  Campaign,  Page  944. 

(4)  Arrangements,  Page  952. 

(5)  Constitution  and  By-Laws,  Page  940. 

(6)  Contract  Practice,  Page  947. 
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(7)  Contract  Times- Journal,  Page  811. 

(8)  Councilors,  Page  946. 

(9)  Criminal  Abortion,  Page  949. 

(10)  Jefferson  County  Medical  Society,  Thanks  to,  Page 

. 951. 

(11)  Journal,  Page  940. 

(12)  Legislation  and  Public  Policy,  Page  945. 

(13)  Medical  Colleges,  Page  950. 

(14)  Medical  Ethics,  Page  947. 

(15)  Medical  Defense,  Page  946. 

(16)  Physicians’  Old  Home,  Page  950. 

(17)  Public  Health  and  Sanitation,  Page  948. 

(18)  Pure  Food  and  Drug  Commission,  Page  938. 

(19)  Refraction,  Simple,  Page  941. 

(20)  Refraction,  Minority  Report,  Page  941. 

Report  of  Microscopic  Examination  of  Specimens  Removed, 
Conclusions  Based  on  These  Examinations,  Page  1091. 
Resolutions. 

(1)  American  Medical  Association  Indorsing,  Page  910. 

(2)  Anti-Narcotic  Bill.  Page 

{u,  Benzoate  of  Soda,  Page  938. 

(4)  Council  on  Death  of  J.  T.  Wesley,  Pages  436,  437. 

(5)  Journal,  Page  948. 

(6)  Life  Insurance,  Page  937. 

(7)  Medical  Department  at  State  University,  On  Estab- 
lishing, Page  946. 

(8)  Official  Minutes,  Page  951. 

(9)  Public  Health  National  Department  of,  Page  946. 

(10)  Pure  Food  and  Drugs,  Page  937. 

(11)  Registration  and  Nurses,  Page  948. 

(12)  Roads,  Good,  Page  954. 

(13)  Social  Evil,  Page  951. 

Rest,  Page  1064. 

Rheumatism,  Page  599. 

Richmond,  Sanitary  Inspection  of,  Page  652. 

8. 

Salpingo-Oophorectomy,  Double  Suppurative  Parotitis  Fol- 
lowing, Page  6.95. 

Sanitation,  Domestic,  Page  45. 

Scarlet  Fever,  Page  352. 

Schafer  Method  of  Artificial  Respiration,  Page  95. 
Scissors,  Three  New  Designs  for  Operating,  Page  375. 
Scoliosis,  Page  595. 

Scrofula,  Page  743. 

Septicemia,  Pneumonia  and  Pneumococci  in  a Child  Four 
days  old,  Page  885. 

Serum  Therapy,  Page  256. 

Sigmoid,  A few  remarks  on,  Page  740. 

Sinuses. 

(1)  Diagnosis,  and  Treatment  of  Accessory,  Pages  9,  41. 

(2)  Intercranial  Lesions  Consecutive  to  Nasal  and  Ac- 
cessory Lesions,  Page  418. 

(3)  Involvement  of  the  Eye  in  Diseases  of,  Page  89. 

(4)  Radiography  of  Accessory,  Page  17. 

(5)  Thrombosis  of,  Page  420. 

Skin  Grafting,  Page  331. 

Splenic  Leukeimia,  Page  999. 

Squint,  Non-operative  Treatment  of,  Page  64. 

Stomach,  Hemorrhage  in  Diagnosis  of,  Page  888. 

Strabismus,  Etiology  and  Symptomatology,  Page  62. 

Street  Sanitation  of  Kentucky,  Page  618. 

Surgery,  A Justification  in  Connection  With  General  Prac- 
tice, Page  446. 

Surgery  of  Blood  Vessels,  Page  576. 

Surgery  of  Large  Intestines,  Page  1005. 

Surgery,  Rectal,  Page  506. 

Surgery,  A Plea  for,  in  Our  Small  Hospitals,  Page  958. 
Surgical  Diseases  of  the  Thorax,  Page  1076. 

Syphilis,  Serum  Diagnosis  of,  Page  332. 

Symposium  on  : 

(1)  Intestinal  Obstruction,  Page  30. 

(2)  Obstetrics,  Page  30. 

(3)  Squint,  Page  62. 

T. 

Tenia,  Pages  217,  218. 

Testimony,  Expert,  Page  711. 

Tentamus,  Page  69. 


Therapy. 

(1)  General,  Page  273. 

(2)  Nitroglycerine,  Page  721. 

(3)  Serum,  Page  257,  375. 

Thought,  Page  717. 

Thrombosis  Of  Lateral  Sinuses,  Page  420. 

Tonsil. 

(1)  Chronic  Diseases  of  Faucil,  Page  1035. 

(2)  Treatment  of  Faucil,  Page  404. 

Trachea  and  Esophagus,  Removal  of  Foreign  Bodies  from, 
Page  849. 

Treatment  of  Mutilated  Extremities,  Page  1027. 

Treatment  of  Fracture  of  Patella,  Page  1080. 

Trichinella  Spiralis,  Page  594. 

Tubercular  Stricture  of  Rectum  With  Excision,  Page  508. 
Tuberculin  Test  for  Dairy  Cattle,  Page  668. 

(2)  American  Investigation  into  the  Cause  of.  Page  728. 
Tuberculosis. 

(1)  Children,  in,  Page  715. 

(2)  Economic  Cost  of,  Page  269. 

(3)  In  Kentucky,  Page  620. 

(4)  Kidney,  Page  1095. 

(5)  Present  Means  of  Diagnosing,  Page  592. 

(6)  Presence  of  Bacillus  in  the  Blood,  Page  888. 

(7)  Stability  of  Type,  Page  889. 

Tumors  of  Parotid  Gland,  Page  880. 

Tumors  Villious  of  Rectum,  Page  326. 

Turbinectomy  as  a Remedy  for  Adenoids  and  Nasal  Ob- 
struction, Page  768. 

Typhoid  Fever,  Practical  Management  of,  Page  305. 
Typhoid  Vaccine,  Page  887. 

▼. 

Vaccine,  Typhoid,  Page  887. 

(1)  Early  Diagnosis  by  Examination  of  Gastric  Con 
tents,  Page  889. 

V. 

Ulcer,  Gastric  and  Duodenal,  Page  786. 

University  of  Louisville,  Medical  Department  of,  Pages 
337,  397,  702. 

Uterus. 

(1)  Cancer  of,  Page  884. 

(2)  Inverted,  Page  662. 

V. 


Visual  Function,  Role  of  in  Animal  and  Human  Evolution, 
Page  1100. 

w. 

Work  Houses,  Sanitary  Inspection  of,  Page  622. 


X-ray,  Pages  517,  1000. 

BOOK  REVIEWS. 


“The  Diseases  of  Children,”  by  Henry  Enos 
Tuley,  M.  D.,  Professor  of  Obstetrics,  University 
of  Louisville,  Visiting:  Physician  Masonic 

Widows’  and  Orphans’  Home;  Secretary  of  the 
Mississippi  Valley  Medical  Association;  Ex-Sec- 
retary and  Ex-Chairman  of  the  Section  on  Dis- 
eases of  Children,  American  Medical  Associa- 
tion, Louisville,  Ky. 

This  book  deserves  the  cordial  welcome  it  has 
received  from  the  medical  profession  of  the 
State,  and  has  been  written  to  meet  the  needs 
of  the  general  practitioner  and  student.  Much 
space  is  given  to  infant  feeding  and  the  care  of 
the  milk  at  home  and  the  home  modification. 
Each  disease  is  discussed  in  a methodical  and 
scientific  manner,  special  attention  being  al- 
ways given  to  dietic  and  hygienic  management. 
Medical  treatment  is  fully  considered,  many  val- 
uable formulae  from  various  authorities  in  Ped- 
iatrics have  been  added  in  the  appendix. 
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TIIE  IMPORTANCE  OF  CARE  AND 
FORESIGHT  IN  SELECTING  COUN- 
TY SOCIETY  OFFICERS. 

With  the  mouth  of  December  comes  the  an- 
nually recurring  duty  and  responsibility  of 
selecting  the  society  officers, — the  executives, 
promoters,  pilots,  guides,  and  in  a sense  the 
teachers, — for  the  next  year  of  the  organized 
profession  in  each  county  in  Kentucky,  and 
in  the  United  States.  Upon  the  wisdom  and 
foresight  exercised  in  making  the  selections 
will  depend  in  a great  measure  the  growth, 
and  the  usefulness  of  the  profession  to  both 
its  members  and  the  people  not  only  for  the 
next  year,  but  probably  for  many  years  to 
come.  Care  should  be  taken  in  choosing  all 
the  officers,  as  taken  all  together  they  make  up 
a force  which  ought  to  do  real  team  work,  but 
some  are  of  far  more  importance  than  others, 
and  they  will  now  be  considered  in  the  order 
of  this  importance. 

1.  First  comes  the  Secretary.  It  is 
now  recognized  as  axiomatic  that,  “As 
is  the  secretary,  so  is  the  county  society.” 
Others  are  important;  he  is  essential.  Some 
have  a natural  aptitude  for  this  work,  but 
with  many  who  have  been  most  successful  in 
this  field  it  has  been  a matter  of  growth  and 
cultivation.  It  requires  appreciation  of  the 
honor  of  being  useful,  a love  for  the  profes- 
sion and  a belief  in  its  future,  the  kind  of 
tact  which  comes  from  a sympathetic  heart, 
and  untiring  industry.  It  is  the  opinion  of 
some  of  those  who  know  the  profession  best 
that  a secretary  of  this  kind  can  be  found  or 
developed  in  almost  every  county  in  the  Unit- 
ed States.  One  of  this  kind  has  been  found 
in  a few  counties  in  every  State.  If  you 
have  found  him  in  your  county  cooperate 
with  him  in  such  a way  as  to  show  your  ap- 
preciation of  his  services,  make  his  duties  as 
pleasant  as  possible  and  keep  him  in  office  in- 
definitely. Such  a secretary  will  notify  each 
member  of  the  meetings,  making  the  invita- 


tion as  nearly  personal  as  possible,  will  be 
first  on  hand  when  the  hour  for  assembling 
arrives,  will  try  to  have  something  for  each 
one  to  do  and  will  make  regular  reports  of 
the  proceedings  for  publication,  giving  the 
humblest  member  credit  for  anything  that  he 
has  to  offer.  This  is  a rare  opportunity  for 
a young  graduate  to  show  what  is  in  him, 
many  of  our  most  successful  men  having 
made  their  start  in  this  way,  but  most  of 
them  have  heard  so  little  of  county  societies 
and  their  possibilities  in  college  that  they 
cannot  be  made  to  appreciate  it,  and  older 
men  must  often  be  selected. 

2.  The  president  and  vice-president  should 
really  be  considered  one  officer,  and  should  be 
selected  from  those  most  regular  in  attend- 
ance and  in  the  performance  of  duty  during 
the  year.  No  one  should  be  elected  to  these 
offices  who  does  not  agree  to  be  present  at 
every  meeting  unless  kept  away  by  an  emerg- 
ency case.  It  is  sometimes  possible  to  recon- 
cile or  secure  the  regular  attendance  of  a fac- 
tion by  selecting  some  one  prominent  in  it  as 
president  or  as  one  of  the  vice  presidents,  but 
this  should  never  be  done  except  after  the 
most  careful  consideration.  One  of  the  most 
important  functions  of  these  officers  is  to  as- 
sist the  secretary  in  planning  his  campaign 
for  an  increased  membership,  attendance  and 
interest. 

3.  The  position  of  delegate  to  the  State 
Association  is  one  of  great  honor  and  respon- 
sibility, and  no  one  should  he  considered  for 
it  except  men  of  business  sense  who  will  agree 
to  attend  and  remain  until  the  closing  session 
in  which  the  most  important  business  is  usu- 
ally transacted.  If  the  society  has  a good 
secretary  he  should  always  be  considered  in 
the  selection  of  the  delegates  partly  because  he 
deserves  the  honor,  but  still  more  on  account 
of  his  knowledge  of  the  needs  of  the  society, 
and  that  the  experience  will  make  him  a 
broader  and  more  useful  secretary. 

4.  The  censors  should  be  selected  for  th?ir 
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sound  judgment,  and  with  special  reference 
to  their  usefulness  in  adjusting  differences 
which  may  arise  between  members,  and  in 
advising  and  helping  to  elevate  that  well- 
meaning  class  of  sub-standard  members  whose 
education  in  ethics,  economics  and  all  similar 
matters  was  neglected  in  college. 

It  is  not  always  easy  to  select  the  kind  of 
officers  above  indicated  in  every  county  even 
where  the  material  exists.  For  this  reason  the 
wise  men  of  the  society  should  confer  together, 
much  as  they  would  do  in  a difficult  medical 
or  surgical  case,  lay  aside  factional  and  per- 
sonal feelings  so  far  as  possible,  and  act  for 
the  best  interests  of  the  profession  and  peo- 
ple. 

AVith  such  officers  selected,  the  society 
should  so  plan  its  work,  scientific,  social  and 
business,  as  to  make  its  influence  felt  in  every 
home  in  the  county  requiring  the  services  of 
a physician.  It  ought  to  make  a better  doctor 
and  a better  man  of  every  member.  The 
time  has  come  for  physicians  to  be  pure, 
moral,  upright  men  and  in  a quiet,  dignified 
way  this  should  be  inculcated  by  the  example 
of  the  best  members.  Through  post-graduate 
or  similar  courses,  making  each  society  what 
it  ought  to  be,  the  earning  capacity  of  the 
profession  should  be  raised,  and  after  this 
lias  been  done  better  compensation  should 
be  secured.  There  are  not  enough  doctors  in 
Kentucky  to  do  the  work  if  every  sick  person 
applying  to  them  for  relief  got  the  kind  of 
scientific  examination  and  treatment  to  which 
they  are  entitled.  Every  reputable  physic- 
ian in  every  county  could  be  brought  into  the 
membership  within  a month  if  each  one  now 
in  would  take  applications  to  his  personal 
friends  and  explain  the  advantages  of  the 
society  in  the  light.  AVith  a long  pull,  a 
strong  pull,  and  a pull  all  together,  along  the 
line  indicated,  Kentucky  ought  to  be,  and 
can  be  easily  placed  far  in  advance  of  any 
other  state  in  organization  work,  and  we 
urge  that  it  be  done. 


THE  MEDICAL  DEFENSE  MOVEMENT. 

Now  that  the  Medical  Defense  Branch  of 
the  Kentucky  State  Medical  Association  has 
been  formally  launched  the  question  will  be 
asked  by  every  member  of  the  Association 
who  takes  any  interest  in  its  activities,  (which 
we  trust  includes  every  member)  what  are 
the  objects  of  the  Medical  Defense  Branch, 
and  what  will  it  mean  to  me  and  to  the  medic- 
al profession?  That  question  we  will  try  to 
answer  in  such  a way  as  to  leave  no  member 
of  the  Association  in  doubt  as  to  the  material 
advantages  which  he  will  obtain  for  himself 
by  becoming  a member  of  the  Medical  De- 
fense Branch,  or  as  to  the  benefits  which  he 
will  confer  upon  his  profession  in  the  event 


he  helps  to  that  extent  to  make  this  new  work 
of  the  Association  a success. 

The  first  medical  society  in  the  United 
States  to  take  up  mutual  defense  was  the 
Medical  Society  of  the  County  of  New  York 
which  in  1901  adopted  a plan  modeled  some- 
what after  that  of  the  Medical  Defense 
League  of  Great  Britain,  which  was  founded 
in  1885.  The  States  which  have  adopted  and 
now  have  in  operation  a plan  of  medical  de- 
fense are:  New  York,  Pennsylvania,  Illinois, 
Iowa,  Nebraska,  Massachusetts,  AVisconsin, 
Maryland,  Missouri  and  Kentucky.  The  fol- 
lowing States  have  appointed  committees  on 
the  subject,  but  as  yet  have  taken  no  final 
action : Michigan,  New  Hampshire,  New  Jer- 
sey, Ohio,  AVest  Virginia,  Georgia,  and  Cali- 
fornia. 

The  Medical  Defense  Branch  of  the  New 
York  society  during  the  six  years  of  its  exist- 
ence has  defended  178  cases  with  only  one 
adverse  verdict,  which  lias  just  been  set  aside 
by  the  New  York  Court  of  Appeals.  This  re- 
sult has  been  brought  about  through  the 
willingness  of  the  best  men  of  the  profession 
to  go  to  any  part  of  the  State  and  uphold  a 
brother  practitioner  no  matter  at  what  per- 
sonal sacrifice,  and  with  the  same  esprit  de 
corps  we  may  hope  for  equally  good  results 
in  Kentucky.  The  medical  profession  has 
long  been  an  easy  prey  to  blackmailing  pa- 
tients, and  the  only  remedy  is  defense  Of  un- 
just malpractice  suits  by  a medical  defense 
organization  representing  the  best  members 
of  the  profession,  and  having  the  services  of 
lawyers  who  will  make  a special  study  of  the 
law  bearing  on  .malpractice  cases.  Member- 
ship in  the  Medical  Defense  Branch  of  the 
Kentucky  Association  costs  only  $6.00  for 
the  first  year,  and  $1.00  for  each  year  there- 
after, and  the  payment  of  these  small  sums 
gives  to  the  member  paying  them  the  benefit 
of  the  best  legal  talent  in  defending  any  un- 
just suit  for  malpractice  against  him  without 
any  other  cost  to  him  and  also  indemnifies 
him  against  the  payment  of  all  court  costs. 
In  addition  to  the  services  and  advice  of  the 
General  Counsel  the  member  will  be  entitled 
to  the  services  of  the  best  local  lawyer  who 
can  be  had  to  defend  his  case,  to  whom  the 
General  Counsel  will  give  the  benefit  of  their 
knowledge  derived  from  a special  study  of 
that  branch  of  the  law.  The  cases  which  are 
covered  by  the  member’s  contract  and  which 
entitles  him  to  defense  are  not  only  original 
suits  for  malpractice  but  all  unjust  claims  for 
damages  on  account  of  alleged  malpractice 
whether  asserted  by  way  of  counter-claim  in 
an  action  by  the  member  to  recover  compen- 
sation for  his  services  or  in  some  other  way. 

Not  only  is  the  member  entitled  to  have  the 
Medical  Defense  Branch  defend  such  suits 
and  claims  for  him  but  he  is  entitled  to  the 
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assistance  of  the  Executive  Committee  and 
the  General  Counsel  in  preventing  threaten- 
ed unjust  litigation,  which  is  even  more  im- 
portant. The  knowledge  that  a doctor  is  a 
member  of  the  Medical  Defense  Branch  will 
give  assurance  that  he  will  have  the  support 
of  the  best  members  of  the  profession  in  re- 
sisting any  unjust  suit  for  malpractice,  thus 
tending  to  prevent  the  bringing  of  such  suits. 
These,  however,  are  purely  selfish  consider- 
ations, but  there  is  a higher  reason  which 
should  appeal  to  every  doctor  who  desires  to 
have  the  profession  of  his  own  State  stand 
for  all  that  is  best  in  the  medical  world,  and 
that  is  that  an  association  tends  to  se- 
cure the  whole  medical  profession  against 
bad  legal  precedents  in  malpractice  suits, 
which  almost  invariably  result  from  the  fact 
that  the  defendant  has  not  had  the  services 
of  a lawyer  who  has  made  a specialty  of  mal- 
practice law.  If,  through  our  failure  to  sup- 
port the  Medical  Defense  Branch,  legal  pre- 
cedents are  established  in  Kentucky  which 
are  unjust  to  the  medical  profession  our 
brethren  in  other  States  will  have  good  cause 
for  resentment.  In  view  of  these  consider- 
ations it  is  difficult  to  understand  how  any 
member  of  the  Kentucky  State  Medical  Asso- 
ciation can  refuse  to  become  a member  of  the 
Medical  Defense  Branch.  In  nothing  has 
the  strength  of  union  ever  been  more  strik- 
ingly illustrated  than  in  the  history  of  medic- 
al defense  associations. 


THE  MEDICAL  DEFENSE  BRANCH. 

The  organization  of  the  Medical  Defense 
Branch  ought  to  come  as  a very  natural  and 
easy  step  in  the  progress  of  the  work  our 
county  medical  societies,  especially  in  the 
best  organized  counties.  Good  county  so- 
cieties have  created  a splendid  esprit  cle  corps 
in  the  profession  in  their  respective  commun- 
ities. This  has  resulted  on  the  one  hand  in 
an  average  quality  of  professional  work  that 
leaves  no  just  ground  for  malpractice  suits, 
and  on  the  other  hand  in  a fraternal  good 
will  in  the  profession  that  makes  it  natural 
and  easy  to  protect  its  members  against  un- 
just suits. 

There  is  rarely  an  unjust  suit  for  malprac- 
tice that  does  not  have  at  its  back  a rascally 
lawyer  or  a low  grade,  jealous  doctor  or  both. 
Very  often  it  has  been  the  shrug,  the  sarcas- 
tic smile  or  word  or  the  insinuating  criticism 
of  the  last  doctor  upon  his  predecessor’s  work 
that  has  first  suggested  a suit  for  which  there 
was  no  real  ground.  The  county  society  has 
taken  in  just  sxich  doctors  and  tried  to  make 
gentlemen  of  them,  or  has  hedged  them  about 
with  such  a wall  of  professional  fellowship, 
worth  and  dignity  as  to  make  them  ashamed 
to  do  these  underhand  things.  Thus  the 


county  society  has  to  a certain  extent  become 
an  excellent  medical  defense  association  in  it- 
self. 

The  new  plan  is  only  putting  in  working 
and  usable  form  the  existing  spirit  of  our 
best  societies  on  this  subject.  Hence,  in  the 
stronger  counties  the  defense  organization 
ought  rapidly  to  become  co-extensive  with 
the  society  membership.  In  the  weaker  so- 
cieties the  new  movement  may  not  seem  so 
easy  and  natural  but  for  that  very  reason 
it  is  the  more  necessary  since  it  affords  a pro- 
tection not  otherwise  possible  to  their  mem- 
bers because  of  the  weaker  fraternal  spirit  in 
the  profession  in  such  counties.  The  plan 
commends  itself  in  that  it  tends  to  the  cre- 
ation of  such  a spirit  and  hence  to  the  unifi- 
cation of  the  profession. 

It  will  provide  all  the  defense  that  any 
plan  now  in  vogue  will  or  can  do  except  in 
those  very  rare  malpractice  suits  which  arc 
just.  For  the  honor  of  the  profession  and  the 
good  of  all  concerned  such  suits  should  not 
be  defended.  It  will  provide  this  defense  at 
a cost  vastly  less  than  that  of  any  other 
method  proposed  or  in  use,  because  it  is  a 
purely  mutual  protective  movement  and  not 
for  profit. 

Again,  it  will  be  a better  defense  than  any 
at  present  offered  because  it  will  enlist  the 
sympathy  and  support  of  the  organized  phy- 
sicians, the  major  and  superior  part  of  the 
profession ; and  its  attorneys  can  do  better 
work  because  they  will  be  selected  by  the  pro- 
fession and  working  under  its  scrutiny  and 
responsible  to  it  rather  than  to  a corporation 
profiting  by  its  misfortunes. 

The  Medical  Defense  Branch  of  the  Ken- 
tucky State  Medical  Association  is  our  own 
and  we  ought  to  support  it  to  a man  and  to 
a man  enjoy  the  protection  it  affords. 

W.  W.  A. 


“ECONOMY  OF  MONEY  AND  EFFORT 
IN  MEDICAL  SOCIETIES.” 

Dr.  Hills  has  a thoughtful  editorial  in  the 
November  issue  of  the  New  York  Medical 
Times  under  the  above  caption,  which  is  wor- 
thy of  the  careful  consideration  of  the  pro- 
fession. In  a previous  issue  Dr.  Hills  had 
urged  his  readers  to  unite  not  with  a few,  but 
with  many,  medical  societies,  with  the  very 
proper  idea  that  the  study  and  work,  as  well 
as  the  recreation  involved  in  successful  so- 
ciety work,  is  essential  to  the  well  rounded 
physician.  To  this  suggestion  a correspond- 
ent of  the  Times  replied  that  all  the  reason- 
ing of  its  editorial  was  convincing,  but  that 
this  particular  doctor  could  not  join  a medic- 
al society  because  he  did  not  have  the  money 
to  pay  his  dues. 

This  is  a most  important  matter.  If  it  is 
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true  that  any  considerable  worthy  element  in 
the  profession  is  excluded  from  society  mem- 
bership from  actual  lack  of  money,  it  certain- 
ly demands  remedial  action  on  the  part  of 
those  interested  in  the  future  of  the  profes- 
sion. 

It  has  been  well  said  that  the  medical  pro- 
fession, as  distinguished  from  the  segregated 
individuals  composing  it,  is  like  a chain, 
only  so  strong  as  its  weakest  link.  Under  the 
old  system  of  medical  society  work  in  vogue 
before  the  reorganization  of  the  American 
Medical  Association  at  St.  Paul,  this  fact  was 
not  only  not  recognized,  but  its  evil  effects 
were  actually  exaggerated  to  such  an  extent 
that  in  some  communities  the  more  ignorant 
or  more  blatant  element  in  the  profession  act- 
ually profited  with  unthinking  people  by 
boasting  that  they  did  not  belong  to  medical 
societies  at  all.  Under  the  present  system, 
with  the  county  society  as  the  foundation 
and  the  fountain  head,  the  absolute  sine  qua 
non  of  all  medical  organizations,  all  this  is 
radically  changed  and,  with  a proper  con- 
ception of  the  county  society’s  functions  it 
is  equally  important  that  not  only  the  best 
trained  physicians  should  be  enrolled,  as  they 
always  are,  but  also  that  the  poorly  educated 
and  poorly  equipped  as  well  as  the  vain  glori- 
ous and  boastful,  should  all  be  enrolled  to- 
gether, and  after  this  preliminary  form,  that 
they  should  actually  meet  together  so  that  in 
the  best  possible  post-graduate  school,  the 
county  society,  there  may  be  that  actual  at- 
trition of  mind  with  mind  that  will  bring  the 
humility  of  real  self-knowledge  to  the 
stronger,  that  will  carry  the  necessary  mini- 
mum of  scientific  attainment  to  the  weaker, 
and  that  will  give  that  essential  knowledge 
of  common  honesty  in  medical  ethics  to  the 
badly  bred  or  badly  trained  which  they  can 
only  obtain  from  genteel  association.  If  one 
but  keeps  in  his  mind  at  all  times  that  in  so- 
ciety work,  as  in  every  other  line  of  his  pro- 
fessional activity,  it  is  the  welfare  and  health 
of  the  people  who  are  actually  dependent  up- 
on him,  for  which  he  is  working,  it  will  solve 
all  the  difficulties.  The  younger  men  may, 
with  becoming  modesty,  present  the  newer 
scientific  knowledge  of  the  colleges,  which, 
properly  applied,  will  always  be  found  to 
agree  with  the  clinical  experience  of  the  older 
practitioners — both  of  unquestioned  value. 

Since  these  things  are  true,  it  is  a matter 
of  the  first  import  that  no  honest  doctor  of 
whatever  degree  be  excluded  from  society 
membership  for  any  material  reason,  or  for 
any  other  reason  than  such  dishonorable  con- 
duct as  brings  him  into  public  as  distinguish- 
ed from  purely  professional  contempt.  If 
one  conception  of  the  uses  and  opportunities 
of  society  membership  be  the  proper  one,  no 


medical  society  has  any  excuse  for  existing 
which  does  not  return  to  its  members,  outside 
of  the  unquestioned  scientific  and  ethical  ad- 
vantages, a greater  return  in  an  actual  ma- 
terial way  than  any  other  possible  investment. 

For  example,  the  American  Medical  Asso- 
ciation if  it  had  done  no  other  thing,  and  this 
is  one  only  of  its  victories,  than  to  restore  the 
five  dollar  insurance  fee  thereby  increasing 
the  income  of  every  insurance  examiner  66%, 
would  have  justified  its  existence  from  a 
purely  material  standpoint.  At  the  same 
time  it  has  done  its  duty  to  the  public,  by 
compelling  the  great  insurance  companies  to 
employ  only  competent  examiners,  thereby 
affording  the  only  sane  protection  to  their 
enormous  trust  funds. 

In  another  of  its  activities,  its  present  cam- 
paign for  accurate  knowledge  on  the  part  of 
physicians  of  the  remedies  they  give  their 
sick  patients,  and  the  corollary  fight  for 
honesty  in  the  advertising  pages  of  medical 
publications,  the  Association  is  making  not 
only  an  enormous  saving  both  to  the  profes- 
sion and  the  sick  public  in  money  wasted  on 
these  worthless,  or  worse,  preparations,  but 
it  is  also  restoring  us  to  our  own  and  the 
great  public’s  confidence.  We  would  com- 
mend this  element  of  the  profession’s  activity 
especially  to  the  Medical  Times,  which  is  as 
conspicuous  for  the  utterly  indefensible  char- 
acter of  the  advertisements  it  carries,  as  it 
is  for  its  scientific  interest.  The  experience 
of  our  own  Journal  can  assure  our  New 
York  contemporary  of  the  possibility  of  being 
both  honest  and  self-supporting. 

Personally,  and  in  being  personal  we  only 
emulate  one  confrere  of  the  Times,  we  are 
paying  between  fifty  and  a hundred  dollars  a 
year  for  the  medical  society  dues  of  old  men 
and  invalids  in  the  profession,  shipwrecks  of 
the  sort  of  medical  activity  our  colleague  is 
supporting  most  actively,  and  we  believe  this 
is  a better  philanthrophy  than  joining  our- 
self to  a large  number  of  societies  whose 
function  is  to  talk  and  eat.  We  are  sure  that 
there  is  no  man  in  actual  practice  in  Ken- 
tucky who  does  not  learn  enough  from  actual 
attendance  on  his  county  society,  if  it  meets 
regularly,  to  add  to  his  value  to  his  patients 
so  that  his  increased  earning  capacity  will  pay 
him  a handsome  profit  on  his  dues  in  his 
county,  state  and  national  medical  organiza- 
tion, to  say  nothing  of  the  other  benefits. 


ABOUT  THE  PROPRIETARY  EVIL. 

The  last  regular  meeting  of  the  San  Joa- 
quin County  Medical  Society  was  a notable 
gathering.  The  subject  for  discussion  was 
“The  Proprietary  Evil”  and  it  attracted  the 
attention  of  the  members  to  a marked  degree. 
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This  whole  question  is  one  of  common  sense. 
Are  we,  as  a profession,  to  go  ignorantly  on 
our  way,  fooled  and  lied  to  by  the  manufac- 
turer either  in  regard  to  the  composition  of 
his  stuff  or  as  to  the  wonderfully  impossible 
things  it  will  do?  Are  we  forever  to  shirk  a 
goodly  portion  of  our  duty  and  disregard  the 
composition  of  the  things  we  put  into  our  pa- 
tients? That  we  can  not  believe  the  state- 
ments of  any  single  manufacturer  in  the 
United  States,  has  been  conclusively  demon- 
strated by  the  revelations  of  the  Council  on 
Pharmacy  and  Chemistry.  We  can  not  be- 
lieve the  manufacturer,  for  he  wants  to  sell 
as  much  of  his  stuff  as  possible.  We  can 
safely  rely  upon  the  dicta  of  the  Council,  for 
they  have  no  motive  save  to  extract  the  truth 
— generally  painful  and  unwillingly — from 
the  manufacturer.  The  crux  of  the  whole 
matter  is  in  the  one  thing — accept  nothing 
that  has  not  been  approved  by  the  Council, 
unless  it  be  the  well  known  articles  in  the  U. 
S.  P.  or  National  Formulary.  The  Lord 
knows  there  are  enough  drugs  available  in 
those  three  lists ! It  would  be  a very  good 
thing  for  every  County  Society  in  the  state 
to  devote  one  or  more  evenings  to  a discussion 
of  this  question  so  that  every  member  could 
come  to  a clear  understanding  of  what  it 
means  and  the  harm  he  is  doing  by  not  fol- 
lowing the  rule  to  accept  nothing  not  approv- 
ed by  the  Council.  Of  course  all  the  “pub- 
lished for  profit”  medical  (?)  journals  put 
up  a howl  at  the  mere  suggestion  of  this  (be- 
cause they  derive  their  profits  from  the  ad- 
vertisements of  things  which  the  Council  has 
turned  down)  and  Hey  say  a lot  about  using 
your  own  judgment;  being  independent; 
throwing  off  the  yoke,  and  trash  of  that  sort 
that  seems  to  please  then..  Your  own  judg- 
ment is  not  worth  a tinker’s  dam.  Your  “in- 
dependence” is  merely  playing  into  the 
hands  of  the  commercial  manufacturer. 
There  is  no  yoke  except  the  yoke  of  lies  that 
the  unscrupulous  exploiters  have  forged  and 
placed  upon  oxxr  necks.  Are  you  a chemist  to 
analyze  the  stuff  put  before  you  and  know 
whether  the  composition  is  as  claimed?  Of 
course  not.  Have  vou  the  time,  the  opportun- 
ity or  the  knowledge  to  investigate  the  claims 
made  and  determine  whether  or  not  they  are 
true?  Of  course  not.  Then  what  is  it  to  be? 
Are  you  going  to  place  more  faith  in  the  man- 
ufacturers’ statements  than  in  the  findings  of 
a scientific  body  like  the  Council?  Don’t  be 
foolish.  Wake  up  ! — California  Medical  Jour- 
nal. 


SCIENTIFIC  EDITORIALS. 


TREATMENT  OF  TEMPORARY  INSAN- 
ITY, AND  EARLY  CASES  OF  MEN- 
TAL ENFEEBLEMENT. 

A recent  case  of  epileptic  insanity  which 
ran  a short  but  violent  course  drew  my  at- 
tention to  the  need  of  a place  where  similar 
cases  occurring  among  the  middle  and  lower 
classes  could  be  treated. 

When  these  cases  occur  among  the  wealth- 
ier classes  they  can  of  course  be  sent  to  a 
private  sanitarium  or  -be  properly  cared  for 
at  home  ixnder  careful  supervision,  but  of 
course  this  is  not  possible  with  the  poorer 
classes. 

In  these  latter  cases  if  we  wish  to  treat 
them,  they  must  first  be  placed  under  arrest, 
taken  to  jail  and  committed  to  an  asylum  by 
a judge.  The  result  of  this  system  is  that 
such  poor  people  are  not  properly  treated  un- 
til every  possible  means  are  exhaixsted  by  the 
patient’s  family.  The  patient  and  the 
friends  fear  the  stigma  of  an  asylum,  not 
only  on  the  patient,  should  he  recover,  but 
also  on  the  other  members  of  the  family,  and 
they  know  that  only  a small  percentage  of 
those  committed  to  an  asylum  get  well,  hence 
these  incipiexxt  cases  are  kept  at  home,  and 
the  case  drifts  on  from  bad  to  worse  xxntil 
some  decided  symptom  of  insanity  is  mani- 
fested. 

Something  is  wrong  with  a system  which 
deprives  these  patients  from  secxxring  effect- 
ive treatment  in  the  eaxdv  stage  of  an  illness, 
whexx  sxxch  treatment  might  be  expected  to 
have  beneficial  results. 

In  Germany,  England,  anti  ixx  soixxe  of  the 
Eastern  States  this  condition  is  being  reme- 
died by  the  establishment  of  a pavilion  in 
connectioxx  with  the  City  Hospitals  for  the 
treatment  of  such  cases,  and  it  is  to  be  hoped 
that  when  a new  City  Hospital  is  built  ixx 
Louisville  similar  Wards  will  be  arranged 
for.  Coidd  similar  oxxes  not  be  established 
over  the  State? 

This  would  have  many  good  results,  especi- 
ally in  the  early  treatment  of  incipient  cases, 
at  a time  when  treatment  may  have  good  ef- 
fects, long  befox*e  the  friends  of  the  patient 
would  try  to  send  them  to  an  asylum  and 
long  before  a judge  and  .jury  would  commit 
them. 

In  these  hospitals  medical  stxxdexxts  coxdd 
be  taught  to  recognize  and  treat  these  cases 
similar  to  the  early  cases  they  will  be  called 
on  to  treat  in  after  life,  and  lastly  cases 
which  fail  to  recover  could  be  committed 
without  risk  or  error,  as  they  will  have  been 
under  a specialists  care. 

CUTHBERT  THOMPSON. 
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MINUTES  OF  THE  FIFTY-THIRD  SESSION  OF  THE 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

HELD  AT  WINCHESTER,  KY.,  SEPTEMBER  22-25,  1908. 


THURSDAY,  SEPTEMBER  24,  2 P.  M.— 
A F T E RN DON  SESSION— SEC- 
OND DAY. 

The  Association  was  called  to  order  at  2 P. 
M.,  by  Vice-President  J.  M.  Peck,  of  Arling- 
ton. 

The  following  papers  composing  a “Sym- 
posium on  Materia  Modica  and  Therapeutics” 
were  then  read : 

“Suggestive  Therapeutics”  by  W.  E.  Sen- 
our,  Bellevue. 

R.  II.  Cowley,  Berea,  read  a paper  on 
“Serum  Therapy,  (Organic.)” 

W.  W.  Anderson,  Newport,  read  a paper 
entitled:  “Drug  Treatment  of  Disease.” 

A paper  entitled  “The  Present  Status  of 
Therapeutics,  and  Some  of  Its  Agents,”  was 
read  by  W.  L.  Ileizer,  New  Haven. 

SYMPOSIUM  ON  MATERIA  MEDICA  AND 
THERAPEUTICS. 

SUGGESTIVE  THERAPEUTICS.  . 

By  W.  E.  Senour,  Bellevue. 

In  the  selection  of  this  subject  for  discus- 
sion at  this  meeting  your  Committee  acted 
most  wisely.  For  at  no  time  in  the  history  of 
the  healing  art,  have  the  master  minds  in 
medicine  been  so  thoroughly  aroused  to  the 
importance  and  value  of  Suggestive  Thera- 
peutics as  now. 

It  is  of  vital  interest  to  every  member  of 
the  medical  profession,  and  therefore  de- 
serves our  most  serious  consideration. 

My  chief  aim  in  presentation  of  this  sub- 
ject will  be  to  stimulate  thought  rather  than 
to  satisfy  it.  To  indicate  the  scope  of  my 
subject  rather  than  to  exhaust  it.  All  agents 
that  are  used  to  stimulate,  retard  or  modify 
those  natural  forces  in  the  human  body, 
which  are  always  active  in  resisting  death, 
whether  they  be  mental  or  material  in  origin, 
may  be  properly  classed  as  therapeutic 
agents.  For  all  general  purposes  therapeutics 
may  be  divided  into  four  classes:  Chemical, 

physical,  mechanical  and  mental.  Under  the 
first  class  which  is  chemical  we  would  con- 
sider all  sorts  of  drugs  and  antitoxins.  Un- 
der the  second  or  physical  we  would  name, 
food,  electricity,  baths  and  climate.  The 
third  class  which  is  mechanical  has  reference 
to  massage,  exercise  and  rest.  Under  the  last 
but  by  no  means  least  of  thjs  division  is  men- 


tal, under  which  class  the  subject  of  our  pa- 
per must  be  discussed. 

Education  along  the  line  of  mental  thera- 
peutics up  to  this  time  have  been  conspicuous 
by  their  absence.  Although  experience 
teaches  us  that  it  occupies  as  well  defined 
place  in  relation  to  many  diseases,  as  drugs 
do  in  others.  Although  we  may  not  be  thor- 
oughly acquainted  with  the  modus  operandi. 
The  purely  scientific  character  of  the  medical 
school  training,  the  mechanical  and  chemical 
plans  on  which  our  physiologies  move,  the 
strictly  material  nature  of  All  modern  path- 
ology, all  tend  to  foster  the  belief  that  all 
consideration  of  the  psychic  factor  is  useless 
and  futile  in  result.  During  the  dark  ages 
of  medicine  prior  to  the  invention  of  suitable 
instruments  and  consequently  methods  of  per- 
cision,  much  greater  attention  was  given  to 
the  psychic  factor  in  disease  than  now.  The 
mind  of  the  medical  profession  has  been  so 
engrossed  with  the  physical  factor  in  dis- 
ease, as  the  result  of  the  numerous  discover- 
ies in  histology,  pathology,  bacteriology  and 
animal  chemistry,  and  the  invention  of  new 
instruments  for  diagnostic  purposes,  that  the 
psychic  has  been  relegated  to  the  past,  so  that 
any  attempt  to  lay  stress  upon  it  or  call  at- 
tention to  its  wonderful  powers  has  been  re- 
ceived with  contempt.  In  this  age  of  ma- 
terialism when  we  go  into  our  laboratories 
and  there  by  means  of  the  microscope  we  see 
the  tubercular  bacilli  or  the  diplococcus  in- 
traeellularis  it  seems  a waste  of  time  to  give 
much  attention  to  the  patient’s  spirits. 

To-day  when  the  typhoid  ulcer  is  laid  bare 
in  the  pathological  laboratory  and  there  we 
behold  the  evidence  of  perforation,  it  seems 
illogical  to  dwell  upon  the  influence  of  mind 
in  typhoid.  The  greater  part  of  the  indiffer- 
ence of  the  average  physician  to  the  employ- 
ment of  suggestive  therapeutics  is  doubtless 
due  to  the  fact  that  coincident  with  an  ad- 
vance in  scientific  medicine  unparalleled  in 
the  world’s  history,  there  is  upon  every  hand 
a quackery  that  flourishes  as  much  if  not 
more  than  in  the  dark  ages.  While  we  would 
naturally  suppose  that  quackery  would  flour- 
ish best  in  those  countries  least  civilized, 
where  scientific  medicine  is  unknown.  But 
to  our  surprise  the  reverse  is  true.  Why  is 
it  that  quackery  does  not  disappear  as  the  re- 
sult of  the  higher  education?  There  is  but 
one  reason,  and  that  is  it  can  produce  some 
real  cures,  although  the  quack  may  be  unac- 
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quainted  with  the  real  modus  operandi.  As 
much  as  we  deplore  it  we  can  not  disprove  it. 
But  shall  we  permit  our  enemies  to  rob  us  of 
our  patients,  and  of  our  prestige  by  the  em- 
ployment of  a truth  which  legitimate  medi- 
cine fails  to  appreciate?  The  action  of  the 
mind  upon  the  body  must  be  recognized  as 
legitimate  and  natural  as  it  is  well  nigh  uni- 
versal, and  its  beneficent  excitement  to  cura- 
tive action  by  mental  therapeutics  is  not  only 
legitimate  on  the  part  of  every  physician,  but 
essential  to  all  good  practice.  The  mind  can 
be  so  concentrated  upon  a physiological  pro- 
cess as  to  stimulate  that  process  to  unusual 
activity,  and  thereby  produce  certain  effects. 
The  rational  form  of  mental  therapeutics  in 
treatment  by  suggestion,  in  the  conscious 
state  is  rapidly  gaining  ground. 

It  may  be  applied  in  two  ways,  first  in  re- 
moving bad  influences  from  the  patient’s 
mind,  whether  they  be  objective  influences 
from  the  external  world,  or  subjective  aris- 
ing from  the  patients’  disordered  thoughts 
within.  Second,  by.  infusing  into  the  pa- 
tient’s mind  curative  mental  influences, 
such  as  faith  and  hope,  which  tend  to  counter- 
act the  unsound  mental  action. 

Much  of  the  success  of  the  suggestive  treat- 
ment depends  upon  the  personality  of  the 
physician,  his  ability  to  make  the  suggestion 
effective.  ITi.s  personal  appearance  and  way 
of  talking,  his  voice  and  temperament  must 
be  persuasive,  and  his  reputation  and  author- 
ity must  reinforce  the  expectancy,  which  pre- 
pare the  inhibition. 

Some  patients  are  greatly  benefited  by  the 
direct  suggestion  that  they  are  recovering 
rapidly,  others  benefited  by  the  use  of  agents 
employed  to  combat  the  symptoms,  such  as 
electricity,  massage,  drugs  and  exercise,  which 
besides  doing  a certain  amount  of  good,  di- 
rectly, do  still  more  by  the  suggestion  they 
convey  to  the  patient’s  mind,  they  afford 
food  to  the  mind  which  finds  gratification  in 
the  employment  of  elaborate  means. 

In  the  treatment  o£  the  nervous  system, 
there  are  at  least  three  ideas  or  suggestions 
that  I would  most  earnestly  recommend,  as  I 
consider  them  of  inestimable  value  in  the 
cure  of  this  character  of  cases.  First  assure 
your  patient  that  you  are  giving  his  case  your 
undivided  attention ; second,  that  you  thor- 
oughly understand  the  case;  third,  that  you 
feel  confident  that  you  can  cure  the  trouble, 
or  at  least  relieve  it. 

When  administering  remedies  that  are  in- 
tended to  act  partly  through  the  mind,  it  is 
always  best  to  look  the  patient  earnestly  and 
steadily  in  the  face,  and  give  precise  instruct- 
ions as  to  the  time  and  mode  of  using  them. 

For  I am  certain,  that  mind  touches  mind 
and  influences  it,  as  that  drug  touches  cell 
and  alters  it.  The  cortex  of  the  brain  is  a 


special  factor  for  good  or  evil  in  every  dis- 
ease that  human  flesh  is  heir  to.  It  not  only 
influences  all  tissue  nutrition,  but  all  physio- 
logical processes  can  be  arrested  mentally  by 
its  action.  I can  not  undertake  in  this  short 
paper  to  go  into  the  details  of  the  results  re- 
ported by  Kraft,  Ebing,  Farrel,  Ladame, 
Moll,  Wetterstand,  Bemheim,  B'ramwell,  Loyd 
Tuckey,  Hamilton  Osgood,  A.  T.  Scofield, 
and  others,  but  shall  content  myself  by  brief- 
ly stating  some  of  the  ailments  in  which  sug- 
gestion has  been  found  useful.  I regard  it  as 
a powerful  means  of  cure  in  both  organic  and 
inorganic  diseases,  while  in  hysteria  and  al- 
lied neurotic  conditions,  it  is  the  only  reliable 
means  of  cure.  For  sake  of  illustration  take 
a case  of  hysteria  which  has  not  entered  the 
vicious  circle  of  dyspepsia  and  debility,  ap- 
ply to  the  irritated  ideal  centers  good  sug- 
gestions sufficiently  powerful  to  overcome  the 
bad  ones,  and  will  be  more  than  surprised  at 
the  result.  Have  used  suggestions  with  excel- 
lent results  in  cases  of  habitual  insomnia, 
also  found  it  valuable  in  restoring  to  hys- 
terical patients  their  lost  sensations.  It  is 
very  efficacious  in  cases  of  morbid  impulses, 
mild  melancholia,  homicidal  and  suicidal  im- 
pulses, also  found  it  useful  in  all  motor  dis- 
orders, such  as  hysterical  contractions,  etc. 
There  was  a time  not  many  years  ago  when 
mental  therapeutics  were  regarded  as  valu- 
able only  in  functional  disorders,  but  our 
old  division  of  diseases  into  functional  and 
organic  was  merely  the  result  of  our  ignor- 
ance. The  medical  profession  of  to-day  are 
a unit  upon  the  fact  that  all  diseases,  even 
hysteria,  involve  some  oi’ganie  disturbance. 
The  absolute  indifference  manifested  by  the 
medical  profession  toward  the  employment 
of  mental  therapeutics  in  the  past  is  no 
doubt  due  to  its  connection  with  Christian 
Science,  charlatinism  and  quackery.  Why  is 
it  that  the  experimentalist  becomes  so  impa- 
tient when  called  upon  to  give  a reason  for 
some  of  the  cures  reported  by  the  advocates 
of  Christian  Science?  It  is  because  he 
knows  there  is  something  that  even  his  instru- 
ments can  neither  measure  nor  weigh.  At 
the  same  time  he  recognizes  the  fact,  that  if 
given  a hearing  it  will  distract  attention  from 
exact  experiment  which  now  holds  sway. 

AVhat  is  the  real  effectual  therapeutic  agent 
in  all  quack  cures,  in  faith  cures,  in  relic 
charms  and  idle  cures  and  many  physicians’ 
cures  ? 

It  is  unquestionably  the  power  of.  the  mind 
over  the  body.  Instinctively  every  physician 
supports  his  remedies  by  suggestion,  cheer- 
ing the  patient  by  word  and  look,  quieting 
his  fears  and  assuring  him  of  a speedy  recov- 
ery. 

The  power  of  suggestive  therapeutics  or  of 
mind  over  body  can  not  be  limited,  as  it  is 
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every  where  seen  and  felt.  Be  it  at  the  bed- 
side of  the  private  patient,  in  the  hospital 
ward,  or  in  the  consulting  room,  yet  it  has 
never  been  taught  by  the  medical  college. 
Notwithstanding  these  facts  there  are  but 
few  physicians  of  the  present  time  who  are 
bold  enough  to  deny  the  power  of  mental 
therapeutics  for  good. 

If  we  were  to  examine  the  libraries  of  the 
average  practitioner  of  medicine  to-day,  we 
would  be  unable  to  find  any  modern  systems 
of  medicine  in  which  this  system  is  fully  dis- 
cussed, in  spite  of  the  fact  there  are  some 
physicians  who  are  willing  to  admit  the  enor- 
mous value  of  suggestive  therapeutics.  Stu- 
dents while  in  college  will  listen  with  rapt 
attention  to  the  powers  of  plienacetine,  salol, 
urotropine,  and  countless  other  drugs,  but 
how  often  is  their  attention  directed  to  the 
use  of  mental  therapeutics  except  by  way  of 
ridicule,  to  this  wonderful  curative  agent 
whose  powers  almost  counterbalance  the  en- 
tire pharmacopeia.  Diseased  conditions  of 
the  body  are  so  much  influenced  by  mental 
states  that  in  each  case  we  must  understand 
1 lie  patient  as  well  as  the  malady.  Those  pa- 
tients whose  actions  are  the  result  of  impulse, 
who  are  moved  by  unconscious  springs,  are 
more  susceptible  to  all  of  their  environments 
and  consequently  to  all  kinds  of  suggestion. 
In  the  employment  of  mental  therapeutics  it 
is  not  only  necessary  to  present  good  sug- 
gestions, but  we  must  also  remove  bad  ones. 
In  order  to  accomplish  this  it  frequently  be- 
comes necessary  to  isolate  the  patient  so  as 
to  avoid  conversation  about  and  sympathy 
with  the  patients  suffering  all  of  which  keep 
up  the  diseased  ideal  centers.  By  good  sug- 
gestions we  gradually  inculcate  in  the  pa- 
tient’s mind  that  bis  disease  is  curable  until 
finally  he  accepts  it.  The  'scope  of  mental 
therapeutics  is  by  no  means  limited  to  hys- 
terical diseases.  The  powers  of  mind  are 
such  that  we  can  place  no  limit  to  its  influ- 
ence. Suggestion  sometimes  takes  the  form 
of  recalling  past  impressions,  which  is  best  il 
lustrated  by  some  cases  recorded  by  some  of 
our  best  anesthetists,  where  they  have  pro- 
duced anesthesia  in  patients  who  have  taken 
it  before  without  any  ether  on  the 
mask.  The  recollection  of  the  effects  of  the 
drug  alone,  producing  the  result.  There  are 
many  remedies  that  have  both  a mental  and 
physical  effect,  a good  example  of  this  is 
electricity,  the  mystery  of  electricity  satisfies 
tin;  patient  that  something  powerful  is  being 
done,  which  gives  them  great  confidence  in  the 
result.  But  are  such  therapeutic  agents 
legitimate,  yes,  as  legitimate  as  the  most 
nauseous  draught  or  pill  ever  concocted. 
How  about  remedies  that  are  purely  psychic- 
al in  effect  such  as  placebos?  I consider  them 
perfectly  legitimate  if  they  are  administered 


for  the  good  of  the  pati-mt.  While  we  have 
in  suggestion  a very  valuable  therapeutic 
agent,  like  all  other  powerful  agents  may 
result  in  harm  if  misdirected.  Dr.  Lloyd 
cites  a large  number  of  cases,  where  it  has 
produced  grave  lesions,  such  as  cancer,  dia- 
betes and  paralysis. 

For  it  has  been  clearly  shown  that  if  the 
mind  be  continuously  fixed  upon  any  part  of 
the  body  it  naturally  alters  the  nutrition  of 
that  part  and  thus  predisposes  to  disease. 
Hence  we  conclude  that  many  diseases  are  of 
mental  origin  and  should  be  treated  very 
largely  by  mental  remedies. 

Dr.  Thomas  Grainger  Stewart  furnishes 
us  a good  illustration  of  the  value  of  sug- 
gestion in  valvular  heart  disease.  In  the 
treatment  of  these  pathological  conditions 
we  are  all  agreed  that  the  first  principal  of 
this  treatment  is  rest,  while  the  second  ele- 
ment and  one  upon  which  we  place  great 
stress  is  hope. 

Dr.  Grainger  Stewart  suggested  to  his  pa- 
tient that  he  might  recover,  that  good  com- 
pensation may  be  established,  he  immediately 
became  hopeful  about  his  condition  and  his 
heart  benefitted  correspondingly.  Whereas, 
if  the  patient  had  been  gloomy  and  despond- 
ent, great  damage  to  the  heart  would  have 
resulted.  Dr.  Ford,  a German  physician  of 
international  fame,  cites  an  example  that  il- 
lustrates most  forcibly  the  damage  that  may 
be  produced  by  a physician,  as  the  result  of 
an  unconscious  suggestion. 

While  lecturing  in  one  of  the  colleges  of 
Berlin  during  the  summer  of  1903,  he  was 
consulted  by  a lady  who  suffered  from  con- 
stant headaches  for  more  than  two  years,  fol- 
lowing a severe  attack  of  pneumonia.  The 
physician  treating  her  at  the  time  informed 
her  that  these  headaches  would  never  leave 
her,  as  they  were  in  inheritance  from  her 
father,  and  she  had  never  lost  them,  this 
tends  to  prove  that  the  headaches  from  which 
she  suffered  for  two  years  was  the  direct  re- 
sult of  an  unconscious  suggestion  made  by 
the  physician,  as  she  had  not  suffered  from 
headaches  prior  to  the  attack  of  pneumonia. 
Dr.  Ford  then  assured  her  that  headaches 
were  not  an  inheritance  and  could  be  easily 
cured.  At  the  expiration  of  four  months  her 
headaches  disappeared  entirely.  This  case  is 
exceedingly  instructive  as  it  shows  how  easily 
we  may  without  knowing  it  produce  sickness 
by  pessimistic  prophecies,  or  by  anxious  look 
or  word. 

How  many  of  you  assembled  here  this  af- 
ternoon, if  you  search  your  memories,  can 
find  recorded  there  parallel  cases.  After 
making  a careful  study  of  the  report  of  sorrm 
of  our  noted  obstetricians  concerning  the 
value  of  suggestion  in  reducing  the  time  in 
eases  of  labor,  I decided  to  put  it  to 
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the  test,  out  of  sixty  cases  o f labor, 
thirty  were  left  entirely  to  nature,  up- 
on the  remaining  thirty,  I employed 
suggestion  with  very  satisfactory  results. 
Upon  reaching  the  home  of  the  patient  about 
to  be  confined  I frequently  found  the  uterine 
contractions  very  slow  and  irregular.  After 
making  the  necessary  preliminary  examin- 
ations I seated  myself  at  the  bed  side  took  my 
watch  from  my  pocket,  at  the  same  time  T 
impressed  the  patient  with  the  fact  that  tbs 
eontracions  would  and  must  begin  every  five 
minutes  by  the  clock  and  last  two  minutes, 
thus  giving  two  minutes  interval.  After  a 
little  assistance,  I could  ensure  in  the  case  of 
a patient  of  average  intelligence* a contrac- 
tion every  five  minutes.  I made  a rough  cal- 
culation of  the  thirty  cases  in  which  I used 
suggestion  and  found  they  were  shortened 
upon  an  average  of  two  hours  each,  as  com- 
pared with  those  left  entirely  to  nature. 
Such  a calculation  I realize  is  open  to  many 
errors,  but  the  fact  of  the  value  of  suggestion 
is  riot,  as  it  was,  clearly  proven. 

Dr.  A.  T.  Scofield,  an  author  of  several 
well  known  works  relative  to  mental  thera- 
peutics and  a man  of  national  reputation, 
cites  a very  interesting  ease  of  obstinate  con- 
stipation. Tt  was  so  severe  that  every  enema 
and  pill  had  failed  and  mechanical  evacu- 
ation was  the  last  resort.  The  old  lady  was 
possessed  of  exceptionally  powerful  mind  and 
strong  intellect.  He  explained  very  careful- 
ly to  her  the  power  **  exact  habit  over  the 
bowrels,  at  the  same  time  informed  her  that 
she  would  be  cured  if  at  9:30  exactly  by  the 
clock  on  the  mantel  piece  she  sought  relief 
each  morning. 

On  the  first  morning  she  was  assisted  by 
artificial  means  at  the  exact  hour,  after  a few 
mornings  when  9 :30  arrived  she  was  taken 
up  when  a natural  evacuation  was  obtained. 

^on  several  occasions  she  wished  to  relieve 
herself  before  the  allotted  time,  but  she  was 
informed  by  her  physician  that  to  be  too  soon 
would  prevent  the  cure  as  much  as  being  too 
late.  At  the  end  of  six  weeks,  the  bowels 
moved  every  dav  without  medicine,  at  9 :30 
and  at  the  end  of  six  months,  she  never  missed 
a day.  I mention  this  case  as  it  clearly  dem- 
onstrates the  power  of  mental  therapeutics 
even  in  the  decline  of  life. 

How  about  the  cures  resulting  from  a 
short  stav  at  the  various  watering  places, 
with  their  eternal  round  of  sulphur  water 
and  iron  water  baths?  Are  there  any  physic- 
ians that  are  convinced  that  these  cures  are 
affected  solelv  by  the  water,  the  diet  and  the 
air.  or  is  there  something  else  as  well?  Are 
we  not  brought  face  to  face  in  our  practice 
with  cures  and  diseases  as  well,  the  came  of 
which  we  are  unable  to  account  for,  and  are 
we  not  frequently  surprised  when  we  call  a 


consultant  to  find  the  patient  improved  the 
following  day,  although  no  change  was  made 
in  the  treatment  by  drugs?  In  other  words 
may  not  mind  be  employed  in  therapeutics 
objectively  by  the  physician  as  well  as  sub- 
jectively by  the  patient?  Unfortunately  this 
question  has  neither  been  asked  nor  answer- 
ed in  our  medical  schools,  text  books,  hos- 
pitals and  consulting  rooms.  Yet  I am  satis- 
fied that  there  is  not  a physician  present, 
who  does  not  realize  that  he  has  a something 
about  him  which  is  of  some  value  to  his  pa- 
tient over  and  above  bis  faith  in  the  drugs 
administered.  The  personality  of  every  physic- 
ian assists  or  retards  the  cure  of  every  disease 
he  encounters. 

Mental  therapeutics  are  consciously  or  un- 
consciously used  by  every  member  of  the 
medical  profession,  his  prescriptions,  his  fee, 
his  face,  his  cheerful  countenance  and  buoy- 
ant spirit,  his  tender  touch,  real  sympathy, 
his  waiting  room,  his  consulting  room  and  bis 
instruments  are  all  valuable  suggestive  thera- 
peutic agents.  Every  impression  conveyed  to 
the  nervous  system  through  our  senses  acts 
upon  it.  Every  thing  the  physician  is,  has 
or  does,  leaves  its  impress  upon  the  patient 
whether  it  be  for  good  or  evil.  Both  his  man- 
ner and  method  tend  to  effect  a cure  in  part 
largely  through  their  effect  unon  the  mind  of 
the  natient.  The  more  confidently  they  are 
employed,  the  less  frequent  will  be  the  reports 
of  cures  by  Christian  Science,  faith  healers, 
osteopaths  and  other  fakirs.  By  neglecting 
the  systematic  and  scientific  emrdovment  of 
mental  influence  in  the  course  of  disease  we 
throw  aside  a weapon  for  combatting  it.  more 
powerful  than  all  the  drugs  at  our  command. 
After  poisoning  their  patients  by  the  intem- 
perate use  of  drugs  for  many  centuries,  the 
phvsicians  have  at  last  come  to  know  their 
business  better,  they  are  administering  less 
drugs,  and  depending  more  upon  mental  and 
phvsiological  remedies. 

Mental  therapeutics  has  its  laws  of  action, 
its  limitation,  its  powers  for  good  and  evil. 
The  more  I study  the  more  I observe,  and  the 
more  T investigate  this  subject  the  more  sure- 
lv  am  T convinced  that  there  is  a silent  revo- 
lution taking  place  in  the  minds  of  the 
medical  fraternity. 

I feel  satisfied  that  the  text  books  of  the 
future  will  contain  views  more  worthv  of  the 
age  in  which  we  live.  'T  trust  that  this  brief 
paper  upon  suggestive,  or  mental  therapeut- 
ics mav  be  helpful  by  encouraging  future 
thought  and  research  upon  this  great  subject 
in  spite  of  its  many  imperfections  in  matter 
and  style.  Some  of  the  ideas  set  forth  in  this 
paper  may  be  subject  to  ridicule  or  criticism, 
but  when  the  humorist  and  critic  have  had 
their  say.  the  thoughtful  man  will  still  find 
some  food  for  thought. 
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ORGANIC  SERUM  THERAPY. 

By  R.  H.  Cowley,  Berea. 

When  one  is  given  a subject  as  large  as  Or- 
ganic Serum  Therapy  it  becomes  quite  a 
question  what  to  omit  and  what  to  present. 
It  is  manifestly  impossible  to  treat  exhaust- 
ively in  a twenty  minute  paper  a subject  on 
which  volumes  have  been  written  in  the  past 
ten  years.  I have  decided  therefore  to  put 
aside  theoretical  considerations  as  far  as  pos- 
sible and  to  try  to  get  at  the  facts  in  regard 
to  the  value  of  the  different  sera  that  are  in 
use  at  the  present  time. 

It  goes  without  saying  that  there  will  be 
nothing  original  in  this  paper  but  I hope 
nevertheless  that  it  may  be  of  value  from  a 
practical  stand  point. 

When  we  tabulate  the  actual  achievements 
of  serum  therapy  up  to  the  present  time  we 
cannot  help  recognizing  the  fact  that  while 
many  important  discoveries  have  been  made 
much  yet  remains  to  be  accomplished.  The 
discovery  of  diphtheria  antitoxin  in  1893  by 
Behring  and  Roux  was  au  epoch-making 
event  in  the  history  of  medicine.  The  prin- 
ciples involved  in  its  production  were  appar- 
ently so  simple  that  it  seemed  probable  that 
all  bacterial  diseases  would  soon  find  a 
speedy  cure  in  an  active  antitoxin.  These 
sanguine  hopes,  however,  were  not  to  be  real- 
ized and  for  very  good  reasons.  It  was  soon 
found  that  all  bacterial  diseases  do  not  oper- 
ate on  the  human  body  in  the  same  manner 
and  consequently  cannot  be  combatted  by  the 
same  methods.  In  fact  there  is  quite  as  much 
individuality  in  bacterial  activity*  as  in  any 
other  of  the  phenomena  of  life. 

Some  micro  organisms,  notably  the  diph- 
theria and  tetanus  bacilli  remain  more  or  less 
sharply  localized  in  the  tissues  of  the  host 
producing  and  excreting  a toxin  which  circu- 
lates throughout  the  body  causing  the  symp- 
toms of  the  disease.  In  practically  all  bac- 
terial diseases  besides  diphtheria  and  tetanus 
the  toxin  is  not  excreted  in  any  appreciable 
amount  but  is  intimately  bound  up  in  the 
bodies  of  the  bacteria  and  the  disease  is 
caused  by  the  presence  of  the  bacteria  them- 
selves in  the  various  tissues  or  in  the  general 
circulation  or  both.  In  some  pathogenic  mic- 
robes, notably  the  protozoa  no  toxin  has  ever 
been  found  either  intra  or  extra  cellular. 

Where,  as  in  the  cas.e  of  diphtheria  the 
symptoms  of  the  disease  are  caused  entirely 
by  an  extra-cellular  toxin,  it  is  a compara- 
tively easy  matter  to  produce  an  antitoxin 
which  will  neutralize  the  toxin  and  cure  the 
disease.  But  where  the  disease  is  caused  by 
the  bacteria  themselves  and  the  toxin  is  in- 
separably united  with  their  cell  protoplasm 
it  is  evident  that  an  antitoxin  alone  will  be 
powerless  to  combat  the  disease.  Here  we 


must  have  a serum  which  is  bacteriolytic  or 
antimicrobic  to  desti'oy  the  microbe,  and  it 
must  be  antitoxic  as  well  for  when  the  bac- 
teria are  disintegrated  the  toxin  is  set  free 
and  must  be  neutralized.  This  is  an  intense- 
ly practical  point  for  it  is  precisely  here  that 
failure  in  serum  therapy  has  been  encounter- 
ed. 

Another  serious  difficulty  in  the  prepar- 
ation of  successful  antisera  is  the  extreme 
variation  in  the  attributes  of  micro-organisms 
of  the  same  species.  We  now  know  that  we 
have  a para  typhoid  as  well  as  a typhoid  ba- 
cillus. Perhaps  later  we  will  find  that  there 
are  other  varieties  of  typhoid.  When  we 
classify  all-  streptococci  together  it  is  about 
like  classifying  all  quadrupeds  together.  We 
already  know  about  a dozen  varieties  of  this 
germ  and  there  may  be  twice  as  many  more. 
The  colon  bacillus  is  now  spoken  of  as  the 
colon  group.  Even  different  cultures  of  the 
same  organism  may  differ  in  their  attributes, 
some  causing  marked  local  and  slight  consti- 
tutional symptoms  and  others  just  the  re- 
verse. These  variations  make  the  preparation 
of  active  anti-sera  difficult  and  uncertain.  A 
serum  that  would  combat  one  variety  of  such 
organism  might  be  utterly  powerless  when 
employed  against  another  variety. 

This  difficulty  has  been  partly  met  by  the 
employment  of  many  strains  of  the  same  spe- 
cies in  the  preparation  of  the  serum  as  is 
done  with  all  sera  but  especially  in  the  prep- 
aration of  anti-streptococcus  and  anti  menin- 
gococcus serum. 

Then  again  even  if  we  succeed  in  producing 
an  active  anti-serum  it  is  quite  self-evident 
that  no  serum  can  ever  repair  injury  that  has 
already  been  done  to  the  tissues.  If  the  cells 
are  already  destroyed  when  the  treatment  is 
begun,  irreparable  damage  has  been  done  and 
a fatal  issue  may  be  inevitable. 

In  the  preparation  of  diphtheria  antitoxin 
none  of  these  difficulties  arise  and  consequent- 
ly diphtheria  is  the  most  favorable  disease  for 
serum  therapy.  The  lesion  in  diphtheria  is, 
early  in  the  disease,  and  usually  throughout 
its  course,  localized  in  the  throat  or  other 
easily  accessible  place  and  so  we  have  a tox- 
aemia and  not  a bacteriaemia  to  combat.  The 
antitoxin  is  easily  prepared  in  large  quan- 
tities and  is  easily  standardized.  Most  im- 
portant of  all  the  local  symptoms  precede 
the  general  intoxication  by  hours  and  some- 
times by  days.  Under  these  circumstances  a 
sufficient  amount  of  antitoxin  administered 
early  is  sure  to  bring  about  a complete  cure. 
It  is  quite  otherwise  if  the  disease  starts  in 
with  violent  vomiting,  marked  prostration 
and  the  symptoms  of  toxaemia  before  the  lo- 
cal symptoms  are  in  evidence.  Here  irrepar- 
able damage  may  be  done  to  the  tissues,  espec- 
ially the  nerve  tissues,  before  the  diagnosis  is 
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made  and  no  amount  of  antitoxin  can  bring 
about  a cure.  In  one  of  these  fulminating 
cases  when  the  diagnosis  is  at  all  probable  it 
is  fatal  to  wait  for  a bacteriological  diag- 
nosis but  the  antitoxin  should  be  used  eariv 
and  in  large  dosage.  Statistics  illustrate 
this  very  well.  When  antitoxin  is  applied 
the  first  day  the  mortality  is  practically  nil, 
an  the  second  day  it  is  4-5  per  cent,  on  the 
third  day  it  is  10-17  per  cent,  and  on  the 
fourth  day  13-22  per  cent. 

When  we  come  to  the  serum  treatment  of 
tetanus  we  have  all  the  conditions  favorable 
except  one.  We  have  a localized  lesion  , an 
exlra  cellular  toxin  causing  the  symptoms 
with  no  bacteriaemia,  an  antitoxin  easily 
made  in  large  quantities,  in  fact  the  most  po- 
tent antitoxin  yet  produced.  But  in  one  fa- 
tal point  tetanus  differs  from  diphtheria. 
In  tetanus  the  local  lesion  is  usually  insignifi- 
cant and  a specific  local  reaction  is  entirely 
v anting.  The  toxin  is  the  most  virulent  of 
any  that  we  know,  not  excepting  even  snake 
venom,  and  its  first  attack  is  on  the  vital  cen- 
ters of  the  central  nervous  system.  When 
enough  of  this  powerful  toxin  has  reached  the 
brain  and  cord  to  cause  symptoms  the  fatal 
work  is  usually  done.  The  union  between 
the  toxin  and  nerve  cells  is  so  strong  that 
it  cannot  be  broken  by  any  amount  of  anti- 
toxin. However,  if  the  antitoxin  is  adminis- 
tered before  this  union  has  taken  place  the 
disease  may  be  prevented. 

Statistics  on  the  value  of  tetanus  anti- 
toxin are,  for  obvious  reasons,  hard  to  get  but 
from  those  available  it  appears  that  the1  mor- 
tality of  acute  tetanus  has  been  reduced  from 
90  to  75%  and  that  of  chronic  tetanus  from 
40  to  20%.  Tetanus  antitoxin  has  its  great- 
est value  as  a prophylactic.  McFarland  gives 
the  following  instance  of  its  efficiency:  In 

one  of  the  large  antitoxin  factories  in  which 
over  800  horses  were  being  manipulated, 
the  death  rate  from  tetanus  at  one  time  reach- 
ed 10%  and  it  became  a serious  problem  how 
to  continue  to  operate  against  such  terrific 
odds.  A systematic  immunization  of  the 
horses  was  begun  by  the  regular  employment 
of  antitetanic  serum  at  tri-monthly  intervals 
and  the  death  rate  fell  immediately  to  1%. 
This  prophylactic  efficiency  of  tetanus  anti- 
toxin is  so  indisputably  established  that  it 
would  be  well  in  all  lacerated  and  punctured 
wounds  which  are  polluted  with  soil  and  in 
all  Fourth  of  July  wounds  which  lead  to  the 
suspicion  that  tetanus  may  develop  to  in.iect 
a prophylactic  dose  of  antitoxin  in  addition 
to  the  ordinary  antiseptic  dressing.  The 
antitoxin  is  also  marketed  in  the  form  of  a 
dry  powder  which  mav  be  rubbed  into  the 
wound  like  an  ordinary  dusting  powder.  In 
this  way  the  growth  of  the  bacillus  is  inhibit- 
ed and  what  toxin  is  formed  is  neutralized 


before  being  absorbed.  Both  wet  and  dry 
serum  may  be  used  if  symptoms  develop. 

In  epidemic  meningitis  we  have  another 
disease  favorable  for  serum  treatment  only 
here  too  we  meet  with  the  difficulty  that  the 
first  symptoms  may  indicate  a fatal  intoxica- 
tion. 

Flexner  prepares  his  serum  by  inoculating 
the  product  of  many  different  strains  of  the 
meningococcus  into  the  horse.  He  had  found 
that  the  subcutaneous  administration  of  his 
serum  has  little  or  no  value  on  account  of  the 
difficulty  with  which  serum  products  are  ex- 
creted into  the  spinal  canal  where  the  bacteria 
and  toxins  are  located. 

The  serum  must  be  injected  directly  into 
the  spinal  canal  through  a lumbar  puncture. 
The  turbid  fluid  is  withdrawn  and  a quantity 
of  serum  which  must  not  exceed  the  amount 
of  fluid  withdrawn  is  injected  in  its  place. 
Dr.  Flexner  has  thus  far  reported  393  cases 
treated  by  himself  and  others  under  his  di- 
rection. Of  these  295  recovered  and  98  died, 
a mortality  of  33%.  It  is  interesting  to  note 
here  the  effect  of  early  administration. 
Among  those  treated  under  the  third  day  of 
the  disease  the  mortality  was  14.9%.  Under 
the  7th  day  22%  . Later  than  the  7th  day 
36%.  When  we  consider  that  many  of  these 
cases  were  of  the  fulminating  type  the  mor- 
tality seems  extremely  low.  While  Dr.  Flex- 
ner is  quit  modest  in  the  claims  he  makes  for 
his  serum,  it  is  quite  generally  accepted  now 
as  of  great  value  in  the  treatment  of  menin- 
gitis of  the  epidemic  type. 

The  sera  that  have  been  manufactured  to 
combat  streptococcus,  staphylococcus,  typhoid, 
olague,  cholera,  tubercle  and  some  other  dis- 
eases are  quite  as  disappointing  as  those  of 
diphtheria,  tetanus  and  meningitis  are  suc- 
cessful. 

As  stated  before  these  organisms  effect  the 
body  not  by  producing  a free  toxin  but 
through  the  action  of  the  bacteria  themselves 
in  conjunction  with  their  intracellular  toxin. 
The  sera  so  far  produced  for  these  infections 
are  to  a slight  extent,  antitoxic  but  are  main- 
ly antimicrobic  or  bacteriolytic.  They  act  on 
the  invading  bacteria  and  get  rid  of  them 
partly  by  direct  solution,  partly  by  rendering 
them  phagoevtosable,  partly  by  acting  as 
leucocytic  stimulants  increasing  phagocy- 
tosis. (Hewlett.) 

Hewlett  says  that  “two  substances  are  con- 
cerned in  the  bacteriolytic  action  of  antimic- 
robic sera,  one  the  complement  which  is  real- 
ly the  active  agent  and  is  the  natural  constit- 
uent of  the  body,  the  other  the  immune  body, 
a constituent  of  the  antimicrobic  serum 
through  which  the  complement  is  able  to  act 
on  the  bacteria.” 

“Now  one  factor  limiting  very  materially 
the  potency  of  an  antimicrobic  serum  is  not 
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any  fault  of  its  own  but  is  believed  to  be  a 
deficiency  of  the  active  agent,  the  complement 
in  the  patient’s  body.  The  amount  of  the 
complement  is  assumed  to  be  limited  and 
part  what  there  is  is  very  likely  used  up  in 
the  early  stage  of  the  infection.  The  second 
factor  limiting  their  usefulness  is  this:  A" 

active  antimicrobic  serum  may  destroy  all  the 
bacteria  causing  the  infection  but  in  so  do- 
ing it  may  liberate  such  an  amount  of  intra- 
cellular toxin  that  the  animal,  though  cured 
of  its  infection  dies  of  an  intoxication  as  has 
been  shown  by  Pfeiffer  and  Kolle  for  cholera 
and  plague  respectively.”  This  explanation 
might  account  for  the  fact  that  these  sera  ap- 
pear sometimes  to  act  like  magic,  at  other 
times  to  be  inert  and  at  others  to  he  absolute- 
ly harmful. 

Wright  ingeniously  explains  the  uncertain 
action  of  all  these  antimicrobic  sera  in  the 
following  way:  He  says  that  owing  to  the 

rule  of  thumb  methods  employed  in  the  prep- 
aration of  these  sera  they  may  contain  prac- 
tically unaltered  the  identical  bacterial  poi- 
sons which  were  originallv  injected  into  the 
horse.  The  serum  will  then  act  not  as  an 
antitoxin  or  bacteriacide  but  as  a vaccine  and 
being  used  in  an  unmeasured  dose  have  no 
effect  at  all  or  may  temporarily  at  least  lower 
the  patient’s  power  of  resistance  with  respect 
to  that  particular  micro-organism.  He  cites 
a case  where  an  anti-plague  serum  was  furn- 
ished to  the  Indian  Plague  Commission  for 
trial  upon  man.  It  proved  to  he  a serum 
which,  while  it  was  not  definitely  toxic,  lower- 
ed the  resisting  powers  of  guinea  pigs  to 
plague  infection  causing  these  animals  to  suc- 
cumb to  the  test  inoculations  in  shorter  time 
than  the  control  animals,  the  extent  to  which 
death  was  hastened  being  in  each  case  direct- 
ly proportional  to  the  dose  administered. 

He  also  calls  attention  to  a report  hv  Chan- 
tamesee  on  the  treatment  of  some  700  cases  of 
typhoid  with  anti-typhoid  serum.  Wright 
showed  that  in  many  of  the  cases  successful- 
ly treated  the  administration  of  the  serum 
was  followed  first  by  a stage  of  reaction  dur- 
ing the  severity  of  the  patient’s  symptoms 
was  increased.  This  stas-e  was  followed  after 
3 or  4 days  bv  a stage  of  deflfervescence  with 
a bettering  of  all  the  symptoms.  Such  a neg- 
ative phase  is  never  met  in  the  administration 
of  anti-toxic  sera.  He  also  tells  of  an  anti- 
tubercular  serum  which  was  sent  to  him  to  be 
tested.  This  also  gave  an  initial  reaction 
with  lowering  of  the  opsonic  index  followed 
by  a bettering  of  all  the  symptoms,  reactions 
which,  he  says  are  identical  with  those  he 
obtained  from  the  use  of  tuberculin  and 
other  vaccines. 

Granting  that  these  sera  are  in  effect,  vac- 
cines, how  can  they  effect  for  the  better  a 
bacteriaemia  disease?  It  would  seem  on  the 


face  of  it  that  vaccine  being  a concentrated 
bacterial  poison  would  he  very  harmful  in 
a case  of  bacteriaemia  where  the  system  seems 
already  overwhelmed  with  toxin  and  the  ma- 
chinery of  immunization  is  worked  to  its  full 
capacity.  Wright  however  says  that  in  order 
to  bring  the  immunizing  machinery  of  the 
body  into  full  activity  the  toxin  in  a concen- 
trated form  must  be  localized  in  the  tissues. 
In  the  bacteriaemic  diseases  on  the  contrary 
the  toxins  circulate  in  the  blood  where  they 
produce  their  full  toxic  effect  and  yet  are 
diluted  by  the  blood  to  such  an  extent  that 
they  do  not  call  into  action  the  body’s  full  im- 
munizing power.  This  is  illustrated  by  the 
fact  that  when  the  bacterial  cultures  or  their 
filtrates  are  introduced  intra-venously  into 
the  horse  there  is  obtained  only  a poor  yield 
of  antitoxin  while  when  it  is  introduced  local- 
ly into  the  muscles  or  other  tissues  the  anti- 
toxin is  produced  in  large  amounts.  So  these 
antimicrobic  sera  if  introduced  intra-venous- 
ly would  simply  add  toxin  and  increase  the 
severity  of  the  disease  with  little  or  no  anti- 
toxic effect  but  when  injected  into  the  tissues 
they  produce  first  the  negative  phase  due  to 
their  toxic  contents  but  after  the  reaction  is 
over  an  immunitv  is  established  and  the  pa- 
tient recovers.  This  of  course  presupposes 
that  the  patient’s  condition  is  such  that  he 
can  withstand  the  negative  phase,  if  he  can- 
not the  serum  would  actually  cause  his  death. 
Wright’s  contention  is  that  if  these  sera  are 
in  effect  vaccines  they  should  he  discarded 
and  vaccines  used  in  their  place  since  the 
amount  of  vaccine  in  a serum  is  absolutely  in- 
determinate while  the  dosage  of  a vaccine  can 
be  measured  to  a nicety  and  increased  or  di- 
minished as  the  case  requires. 

It  seems  certain  that  some  new  method  of 
preparation  will  have  to  be  devised  before 
we  will  be  able  to  get  anything  like  reliable, 
sera  for  these  diseases.  Until  further  light 
comes  on  the  subject  it  behooves  us  who  are 
general  practitioners  to  he  very  conservative 
in  the  use  of  unknown  and  unknowable  prep- 
arations labeled  serum,  for  between  antitox- 
ins and  vaccines  there  is  a wide  difference. 
In  the  former  we  give  a dose  which  is  large 
proportionately  to  the  severity  of  the  symp- 
toms of  the  disease.  With  a vaccine  on  the 
contrary  the  dose  must  be  smaller  in  propor- 
tion as  the  symptoms  are  more  severe.  It  is 
easy  to  see  where  much  harm  could  come 
from  confusing  the  two. 

Aside  from  the  infectious  diseases  much  re- 
search work  has  been  done  during  the  last 
five  years  in  the  effort  to  apply  serum 
therapy  to  the  treatment  of  diseases  due  to 
disordered  activity  or  secretion  of  the  tissues 
and  glands  of  the  body.  The  most  notable 
work-  in  this  line  has  been  done  hv  Beebe  in 
his  work  on  exophthalmic  goitre.  He  extract- 
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ed  the  micleo  albumins  and  globulins  of  the 
thyroid  and  injected  them  into  the  sheep, 
when  the  sheep  had  become  immune  to  large 
injections  of  this  material  its  blood  serum  was 
used  as  an  antitoxin  and  cytolytic  in  exoph- 
thalmic goitre.  This  treatment  is  based  on 
the  theory  that  exophthalmic  goitre  is  caused 
by  over  activity  of  the  thyroid  cells,  what 
Charles  Mayo  calls  hyperthyroidism.  The 
value  of  this  antitoxin  has  not  been  proven 
by  a long  series  of  cases  but  among  those  so 
far  treated  there  have  been  but  few  complete 
failures,  a large  number  have  been  improved 
and  a few  cured. 

Owing  to  the  fact  that  human  thyroids  are 
needed  for  the  production  of  the  serum  and 
that  the  best  material  is  found  in  thyroids 
removed  at  operation,  the  field  of  usefulness 
of  this  serum  is  very  limited  and  will  perhaps 
never  become  very  large. 

The  work  which  Beebe,  Coley  and  Crile 
have  done  on  sarcoma  is  intensely  interesting 
but  strictly  speaking  does  not  belong  in  this 
paper.  I hope  it  may  be  brought  out  in  the 
discussion. 

THE  USE  OF  DRUGS  IN  THE  TREAT- 
MENT OF  DISEASE. 

By  W.  W.  Anderson,  Newport. 

By  the  will  of  your  committee,  I am  made 
the  apologist  and  defender  of  the  use  of  drugs 
in  the  treatment  of  disease  at  a time  when  the 
tendency  of  the  profession  is  toward  nihilism 
in  drug  therapy. 

That  such  a tendency  exists  and  to  a mark- 
ed degree,  will  not  be  disputed  by  competent 
and  careful  observers.  It  may  be  well  to  in- 
quire what  causes  have  tended  to  bring  drugs 
into  disrepute. 

Some  of  the  reasons  for  reaction  against 
the  use  of  drugs  are  creditable  to  us  as  a pro- 
fession and  some  are  discreditable,  and  even 
the  good  reasons  are  sometimes  pushed  to  vic- 
ious extremes.  Among"  those  to  be  placed  to 
our  credit  are : 

1st.  The  progress  of  preventive  medicine. 
We  are  having  less  disease  and  less  need  of 
any  kind  of  treatment,  and  some  of  us  are  so 
busy  preventing  sickness  that  we  have  little 
time,  thought  or  sympathy  for  the  patient 
who  has  transgressed  the  laws  of  prevention 
and  now  needs  a cure. 

2nd.  The  search  for  specifics.  This  search 
is  as  old  as  the  practice  of  medicine,  but  the 
desired  end,  a true  specific  cure  has  rewarded 
the  searcher  among  drugs  but  a very  few 
times  in  all  the  long  ages  of  drug  treatment. 
The  new  field  of  animal  and  serum  therapy 
has  furnished  more  specifics  in  its  brief  his- 
tory than  all  the  years  of  drugs.  In  this  rush- 
ing age,  we  are  impatient  of  the  slower  pro- 


cesses of  healing  and  so  eager  for  prompt  re- 
sults that  our  minds  are  drawn  to  the  new 
and  promising  field,  even  in  cases  where  the 
old  drug  treatment  still  gives  the  better  re- 
sults; and  in  those  cases  in  which  we  have  a 
specific  serum  or  other  than  drug  cure,  we 
are  so  satisfied  with  the  new  remedy  that  we 
sometimes  forget  the  important  aid  to  be  ob- 
tained by  the  use  of  drugs  as  adjuncts.  We 
are  called  to  a child  with  diphtheria;  we  use 
antitoxin  heroically  and  confidently;  we  iso- 
late the  patient  and  immunize  the  other  mem- 
oers  of  the  family.  Then  in  the  serenity  of 
our  faith  in  a true  specific  cure  and  a certain 
preventive  we  await  results.  The  patient  dies 
of  a heart  sequel  for  which  we  made  no  prep- 
aration by  the  use  of  digitalis  or  strychnine. 

3rd.  A third  and  proper  reason  for  a less- 
ening use  of  drugs  and  one  often  carried  to 
harmful  extremes  is  the  progress  of  surgery. 
The  increasing  safety  and  certainty  of  surg- 
ical procedure  and  the  ever  widening  field 
of  its  application  and  the  celerity  and  bril- 
liancy of  its  results  justly  place  many  pa- 
tients under  the  care  of  the  surgeons,  who 
were  formerly  treated  with  drugs;  but  unfor- 
tunately this  same  progress  has  led  the  surg- 
eon to  claim  as  his  cases  and  to  operate  upon 
many  sufferers  with  the  promise  of  hope  of 
cure,  who  belonged  rather  to  the  patient  man 
of  drugs  and  his  slow  process  of  building  up 
the  vital  forces;  and  to  him  they  must  resort 
if  they  survive  the  operating  table. 

AVithout  doubt  surgery  has  been  much 
over-done,  especially  in  cases  of  chronic  in- 
validism. And,  again,  in  proper  surgical 
eases  who  are  so  sure  of  our  surgery  that  we 
are  not  so  careful  as  we  should  be  to  give 
tonics  before  our  operation  and  restoratives 
after  it;  thus  we  sometimes  tip  the  doubtful 
balance  of  vitality  against  the  recovery  of  our 
patient  or  fall  short  of  a prompt  and  perfect 
convalescence. 

4tli.  A fourth  cause  of  drug  distrust  and 
disease  is  the  progress  of  physiological  experi- 
ment with  drugs.  When  the  physiological 
chemist  demonstrated  that  alcohol  is  not  a 
true  stimulant,  that  calomel  has  little  or  no 
effect  on  biliary  secretion,  that  less  than  1% 
of  iron  as  usually  administered  is  absorbed, 
etc.,  etc.,  the  doubt  cast  upon  well  settled  be- 
liefs tended  to  cast  doubt  and  discredit  upon 
all  drugs. 

5th.  A fifth  natural  source  of  drug  disfa- 
vor is  the  revival  and  growth  of  mental 
therapy.  The  use  of  the  influence  of  the 
mind  for  the  healing  of  the  body  is  older  than 
history  and  has  been  in  practice  consciously 
or  unconsciously  from  time  immemorial.  Be- 
cause of  its  limitations  and  its  abuses,  it  fell 
into  disfavor  with  sorcery,  witchcraft,  etc. ; 
but  it  has  in  recent  years  undergone  a re- 
markable revival  in  hypnotism,  Christian  sci- 
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ence,  Divine  healing  auto-suggestion,  etc. 
'me  proof  that  cures  formerly  achieved  with 
the  use  of  drugs  and  attributed  entirely  to 
their  potency  have  been  achieved  also  in  the 
absence  of  drugs  by  some  one  of  the  various 
methods  of  mental  therapy,  has  tended  to 
discredit  the  value  of  drugs  and  also  to  dis- 
tract the  minds  of  many  practitioners  from 
thru  use  even  where  their  value  is  not  doubt- 
ed. 

6th.  A sixth  occasion  for  drug  nihilism 
has  been  the  progress  of  the  laboratory  meth- 
od in  diagnosis,  and  the  great  interest  taken 
m scientific  diagnostic  methods.  These  meth- 
ods are  not  to  be  condemned,  of  course.  They 
have  added  vastly  to  our  understanding  of 
disease  and  put  us  on  a better  footing  for  its 
treatment;  but  they  have  some-what  distract- 
ed our  attention  from  treatment  and  from 
efforts  to  cure  which,  with  prevention,  is  af- 
ter all  the  true  aim  of  our  profession.  They 
have  also  developed  the  ultra  scientific  doc- 
tor ,who  uses  his  patient  as  a specimen  to  be 
studied  rather  than  a sufferer  to  be  cured; 
who  examines  his  patient  chemically,  micro- 
scopically, radiographically,  makes  blood 
counts,  sphygmograms,  stomach  tests,  stool 
tests,  urine  tests,  electric  tests,  and  arrives  at 
a refined  diagnosis,  and  proves  it  most  inter- 
estingly post-mortem,  and  who  is  so  scientific- 
ally busy  and  interested  that  he  forgets  or 
neglects  the  use  of  helpful  drugs. 

Let  me  not  be  misunderstood  as  condemn- 
ing scientific  progress  in  medicine  nor  ar- 
raigning the  means  of  .its  achievement. 
Rather,  we  rejoice  in  the  signal  victories  of 
surgery  and  hail  the  day  of  specific  animal 
therapy  and  would  speed  the  time  of  more 
accurate  knowledge,  both  of  the  nature  of  dis- 
ease and  of  the  value  and  limitations  of 
drugs,  and  glory  in  the  demonstrated  power 
of  the  mind  over  the  body,  and  hopefully 
await  the  triumph  of  preventive  medicine; 
but  we  realize  that  the  milPneum  of  medicine 
has  not  arrived.  We  apprehend  also,  some- 
thing of  the  tremenduous  breadth  and  depth 
of  the  science  we  pursue,  and  the  enormous 
multiplicity  of  the  details  of  its  problems, 
and  we  know  the  finiteness  of  the  human 
mind.  We  can  understand  how  the  average 
physician  may  fail  to  grasp  the  whole  of 
medical  truth,  and,  becoming  engrossed  in 
the  newer  departments  of  its  study  may  for- 
get or  neglect  so  old  and  commonplace  (albe- 
it useful)  a detail  as  the  intelligent  adminis- 
tration of  drugs.  Let  us  only  remember  that 
the  lines  of  true  progress  and  of  rational  con- 
servatism do  not  conflict.  They  are  parallel, 
is  not  identical. 

There  is  another  and  very  important  rea- 
son for  the  present  disinclination  to  drug 
treatment,  and  a reason  not  incidental  to  pro- 
gress and  not  at  all  creditable  to  our  profes- 


sion or  to  the  drug  trade;  I refer  to  the  com- 
mercial exploitation  of  drugs.  This  has  led 
to  the  wide-spread  practice  of  deception  by 
the  manufacturer,  the  wholesaler  and  the  re- 
tailer of  drugs,  as  to  the  chemical  nature  or 
the  therapeutic  value  of  their  products.  We 
have  seen  the  “new”  absorbable,  organic 
iron”  that  was  not  “new,”  absorbable”  or 
“organic.”  We  have  tried  the  “salicylates 
made  from  true  oil  of  w intergreen”  and 
found  the  wintergreen  on  the  label  only.  We 
have  tested  “the  safe  hypnotic  that  will  not 
lead  to  a drug  habit”  and  found  it  to  be 
chloral.  We  have  been  offered  the  uric  acid 
solvent  and  cure-all,  that  proved  to  be  essen- 
tially Glauber’s  salt,  which  we  used  to  give  to 
horses,  but  it  is  now  prepared  for  asses  in  the 
medical  profession,  who  prescribe  it.  We 
have  read  of  the  wonderful  tissue  building 
and  blood-making  compounds  which  are  only 
very  ordinary  wine. 

We  have  observed  that  when  a really  honest 
and  useful  proprietary  has  created  a market 
for  itself,  that  market  is  sought  by  a multi- 
tude of  imitations,  never  better,  and  usually 
inferior  to  the  original.  This  senseless  dupli- 
cation of  the  same  thing  or  substitution  of  in- 
ferior goods  for  the  original  has  been  the 
source  of  such  annoyance  and  harm  both  to 
medicine  and  pharmacy.  These  evils  have 
grown  out  of  that  type  of  commercial  spirit 
which  is  ever  opposed  to  the  true  profession- 
al spirit;  which  fuis  made  in  many  pharma- 
ceutical houses,  the  advertising  department 
more  important  than  the  scientific.  Thanks 
to  the  pure  food  and  drug  law  and  to  the 
excellent  work  of  the  Council  on  Pharmacy 
of  the  American  Medical  Association  we  are 
in  sight  of  a large  measure  of  relief. 

We  have  suffered  at  the  hands  of  the  re- 
tailer by  the  practice  of  substitution  and  by 
incompetence.  The  commercializing  of 
pharmacy  has  reduced  the  druggists  from  the 
standing  of  a professional  man  to  a mere 
merchant.  It  is  a matter  for  congratulation 
that  the  reaction  toward  professional  pharm- 
acy has  already  begun  and  bids  fair  to  again 
rank  the  prescription  counter  above  the  soda 
fountain.  This  unreliability  that  has  so  ex- 
tensively permeated  the  drug  trade  has  been 
a fruitful  source  of  distrust  of  drugs  by  the 
medical  profession. 

In  spite  of  our  excellent  progress  in  the  va- 
rious lines  of  drugless  treatment,  there  still 
remains  a large  field  of  usefulness  for  this 
oldest,  best  established  and  most  widely  prac- 
ticed form  of  therapy.  Let  us  briefly  examine 
the  dimensions  and  limitations  of  this  field. 

1st.  We  use  drugs  as  specific  cures.  As 
previously  indicated  these  certain  cures  are 
few.  In  malaria  quinine  is  as  much  a cure 
as  antitoxin  in  diphtheria.  Since  preventive 
medicine- has  taken  to  pouring  oil  on  the  stag- 
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mint  waters,  troubled  by  the  wiggle-tail  and 
since  tiy  screens  have  come  to  be  regarded  as 
measures  of  sanitation,  as  well  as  comfort,  we 
have  less  need  of  this  specific,  but  occasion- 
ally we  are  glad  to  have  recourse  to  it. 

In  syphilis,  the  use  of  mercury  and  iodides 
will  as  certainly  cure  as  Flexner’s  serum  will 
cure  cerebro-spinal  meningitis  though  the 
treatment  is  prolonged  and  subject  to  some 
dangers.  Beyond  these  two  diseases  and 
these  three  drugs  we  can  hardly  maintain  the 
existence  of  any  certain  drug  cure.  In  the 
course  of  drug  therapy  investigators  have  re- 
peatedly cried  “Eureka!”  “Lo  here!”  and 
“Lo  there!”  but  the  sober  thought  and  ex- 
periment of  the  profession  has  not  confirmed 
the  verdict  of  their  enthusiasm  when  they 
have  offered  us  other  specific  cures. 

2nd.  We  use  drugs  for  specific  effects  tend- 
ing toward  relief  or  cure. 

Digitalis  is  not  a certain  cure  for  any  form 
of  heart  disease,  but  it  produces  certain  spe- 
cific effects  on  heart  action.  These  effects  are 
fairly  uniform  and  reliable  and  tend  toward 
cure  and  afford  relief. 

Cathartics  are  dependable  and  useful  for 
the  relief  or  cure  of  symptoms  if  not  of  any 
special  disease. 

The  reliability  of  opiates  in  their  wide  field 
of  action  and  applicability  is  unquestioned. 
Hypnotics  can  be  counted  upon.  Salicylates 
and  many  coal  tar  derivatives  are  sure  in  the 
reduction  of  fever  and  easing  of  pain. 

We  have  trustworthy  stimulants  and  seda- 
tives, diaphoretics  and  diuretics,  cleansers 
and  antiseptics,  emollients  and  expectorants, 
emmenagogues  and  oxytocics,  emetics  and 
purgatives,  mydriatics  and  myotics,  a dozen 
other  classes  and  a thousand  drugs  each  of 
which  will  do  some  specific  and  helpful  work 
in  some  one  or  more  conditions  of  disease. 

3rd.  We  use  drugs  as  alternatives  and 
tonics.  They  are  indicated  in  convalescence. 
The  patient  who  has  undergone  a severe  surg- 
ical operation  or  survived  a serious  illness  is 
like  a city  that  has  withstood  a seige.  It’s 
inhabitants  who  have  fallen  by  wounds  or 
disease  must  be  succored.  Its  pestilence  must 
be  cleansed.  Its  depleted  stores  must  be  re- 
plenished. Its  broken  battlements  and  ruin- 
ed ramparts  must  be  rebuilt.  It  must  be  put 
in  adequate  condition  of  defense  and  kept  so 
till  peace  is  declared;  but  in  the  warfare  we 
wage  with  Death,  peace  is  never  declared. 
Death  may  be  beaten  back  again  and  again 
but  never  surrenders;  therefore,  the  strong- 
holds of  vitality  must  never  be  left  in  ruins. 
The  citadel  of  life  must  not  be  left  unguard- 
ed. The  period  of  convalescence,  (a  time  we 
are  apt  to  neglect),  is  an  important  occasion 
for  the  use  of  tonic  medication. 

Tonics  and  alternatives  are  indicated  in  all 
the  chronic  diseases  such  as  tuberculosis  in  all 


its  forms,  except  possibly  the  meningeal;  in 
syphilis,  insanity,  chronic  arthritis,  etc. 

Also  in  all  the  chronic  obscure  disorders  in 
which  we  are  unable  to  make  a diagnosis  or 
only  such  a doubtful  one  as  anemia,  chronic 
indigestion,  auto-intoxication,  neuralgia, 
neurasthenia,  etc.  The  tonics  are  our  main 
dependence  in  all  cases  of  this  character. 
About  all  we  can  do  is  to  gradually  build  up 
the  patient’s  vital  forces  thus  increasing  his 
resistance  to  disease  until  he  overcomes  his 
malady. 

Finally,  we  use  tonics  in  connection  with 
other  drugs  or  lines  of  treatment.  In  all  the 
acute  infections  of  a severe  nature  as  diph- 
theria, pneumonia,  erysipelas,  septic  infec- 
tion, typhoid,  etc.,  we  prepare  for  the  crisis 
and  sustain  the  vital  forces  with  tonics  along 
with  other  drugs  or  means  of  more  directly 
combatting  the  disease. 

Thus,  it  will  be  seen  that  there  are,  broadly 
speakin,g  two  lines  of  drug  treatment.  One 
is  addressed  to  the  disease  directly  and  aims 
to  destroy  it  or  combat  its  effects.  This  we 
have  called  specific  medication.  The  other  is 
addressed  to  the  patient  and  aims  to  sustain 
and  increase  his  natural  resistance  so  as  to  en- 
able him  to  overcome  his  disease.  This  we 
have  called  tonic  medication. 

As  already  indicated  there  are  other  reme- 
dies better  than  drugs  in  many  cases,  and  the 
number  and  value  of  such  remedies  is  rapid- 
ly increasing.  Surgery,  serum,  suggestion, 
electricity,  climate,  hydrotherapy  and  dietary 
methods  all  occupy  their  proper  places  as  su- 
perior means  of  healing,  but  their  occupation 
is  not  exclusive. 

Drugs,  sensibly  administered,  will  be  found 
valuable  and  necessary  as  adjuncts  to  each  of 
these  lines  of  treatment.  Local  applications 
and  heart  tonics  are  still  indicated  in  diph- 
theria. 

Eliminants  are  valuable  aids  to  hydro- 
therapy in  chronic  intoxications.  Electricity 
may  revive  a damaged  nerve  trunk  and  im- 
prove nutrition  but  it  will  succeed  better  with 
the  aid  of  strychnine. 

We  acknowledge  the  superiority  of  good 
food  and  open  air,  especially  in  a suitable  cli- 
mate in  the  treatment  of  pulmonary  tubercu- 
losis, but  the  employment  of  these  measures 
does  not  excuse  us  for  the  failure  to  give  the 
patient  the  additional  help  of  useful  drug 
treatment. 

Mental  healing  or  suggestion  is  eminently 
fitted  for  the  treatment  of  certain  types  of 
nervous  disorders,  but  even  in  such  cases 
drugs  have  a double  office.  They  really  help 
m the  form  of  tonics  and  they  are  often  valu- 
able as  the  means  of  vehicle  of  suggestion. 
They  should  not  be  used  for  mental  effect 
alone,  when  the  effect  can  be  obtained  by  re- 
assurance of  the  patient,  for  it  is  better  for 


720 


KENTUCKY  MEDICAL  JOURNAL. 


[December,  1908. 


the  patient  to  regain  faith  in  himself  than  to 
depend  upon  laitli  in  a drug  or  doctor. 

it  is  essential  to  clean  a tetanus  infected 
wound  and  necessary  to  administer  the  ap- 
propriate serum;  but  it  is  also  wise  to  use 
bromides,  chloral,  opium,  chloroform,  etc. 

In  nearly  all  cases  where  drugs  are  not  the 
first  resort  or  chief  resource,  they  are  still  use- 
ful as  secondary  treatment,  and  frequently 
we  are  forced  to  make  our  secondary  drug 
treatment  primary,  because  the  better  meth- 
ods are  not  always  available.  The  surgical 
intervention  may  be  declined,  the  specific 
serum  may  not  be  at  hand  promptly,  and  the 
suitable  climate,  hygienic  baths  and  health  re- 
sorts are  for  the  few  with  money  to  provide 
them,  while  the  many  must  be  content  with 
the  second  best  or  drugs. 

If,  then,  drugs  have  not  been  eliminated 
from  therapeutics  either  by  their  own  unreli- 
ability or  by  the  reliability  of  other  means  of 
treatment,  it  behooves  us  to  inquire  how  we 
can  get  more  of  good  and  less  of  evil  out  of 
i near  use. 

In  the  nature  of  the  case,  we  can  not  all  be 
experts  in  the  chemistry  or  physiology  of 
drugs we  have  neither  the  time  nor  the 
training  for  such  knowledge.  Neither  can  we 
take  the  word  of  the  manufacturer,  nor  of  his 
often  ignorant  and  sometimes  hired  testi- 
monial writer. 

Their  testimony  is  apt  to  be  biased,  incom- 
petent or  wilfully  false.  We  can,  however, 
make  use  of  the  U.  S.  P and  the  reports  of 
the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  and 
have  a safe  reason  for  the  faith  that  is 
in  use  of  any  drug  or  mixture  worthy  to  be 
prescribed.  We  can  refuse  to  prescribe  any 
prescriptions  being  rilled  as  written  and  we 
can  write  such  prescriptions  as  will  put  the 
druggist  to  no  unnecessary  hardship  or  temp- 
tation; for  instance,  when  we  desire  to  liber- 
ate formaldehyde  in  the  urinary  tract  we  can 
prescribe  • hexamethylene-tetramine  and  not 
urotropine,  uritone,  uristamine,  hexamine,  for- 
min,  cystogen,  cystamine,  aminoform,  amonio- 
formaldehyde  or  any  other  proprietary  name 
for  the  same  thing.  A reliable  druggist  as- 
sured me  that  he  had  on  his  shelves  no  less 
than  fifty  syrups  of  hypophosphites  to  meet 
the  particular  specifications  of  physicians 
when  the  whole  lot  might  well  have  been  re- 
placed by  the  two  official  preparations. 

We  will  do  well  to  forsake  as  far  as  prac- 
ticable the  proprietaries  and  use  instead  the 
pbarmacopiea  and  national  formulary  prep- 
arations. We  will  then  encourage  the  profes- 
sional druggist  and  we  will  find  him  more 
competent  and  reliable  than  the  mere  seller 
of  drugs,  who  is  only  able  to  pour  from  a 
labeled  bottle  into  an  unlabeled  one  and  then 
copy  a label  from  the  prescription  blank. 


We  will  find  it  to  the  interest  of  the  pa- 
tient as  well  as  to  our  own  interest  to  guard 
against  indiscriminate  refilling  of  the  pre- 
scription or  continuing  the  patient  on  the 
same  drug  for  a long  time  consecutively. 
The  system  becomes  habituated  to  the  drug, 
and,  in  a sense,  immune  to  its  action.  A little 
change  in  the  formula  once  every  week  or  ten 
days  in  chronic  cases  will  secure  better  drug 
action  and  also  the  benefit  of  a desirable  men- 
tal effect. 

We  must  beware  of  the  dangers  of  the 
“shot-gun”  prescription.  The  use  of  many 
and  variant  drugs  in  one  mixture  has  been 
severely  and  properly  condemned  for  its  dan- 
gers of  chemical  or  physiological  incompati- 
bility. A far  more  important  danger  is  its 
temptation  to  slip-shod  diagnosis.  The  pa- 
tient’s symptoms  suggest  many  possible  ail- 
ments and  the  shot-gun  prescription  contains 
something  for  each.  It  is  loaded  for  every- 
thing and  aimed  at  nothing  in  particular, 
which  it  usually  hits. 

And  finally,  we  must  not  be  mere  drug  doc- 
tors, but  awake  to  progress  and  aware  of  the 
time  to  forsake  drugs  when  something  better 
is  offered. 


THE  PRESENT  STATUS  OF  THERA- 
PEUTICS AND  SOME  OF  ITS 
AGENTS. 

By  W.  Lucien  Heizeii,  New  Haven. 

The  development  of  the  science  and  art  of 
medicine  from  the  beginning  in  superstition, 
savagery  and  ignorance  through  the  ever- 
changing  systems,  schools,  beliefs,  persecu- 
tions, triumphs  and  theories  to  the  present 
day  of  scientific  medicine  wedded  and  dove- 
tailed to  the  allied  sciences,  chemistry,  botany, 
zoology,  physics,  etc.,  weaves  a thrilling  story 
that  every  doctor  should  read  that  he  may 
reverence  the  old  masters  who  blazed  the  way 
and  appreciate  the  wonderful  opportunities 
•of  the  present. 

It  is  for  the  purpose  of  contrast  that  a few 
points  in  the  past  will  be  brought  into  this 
paper.  The  earliest  belief  concerning  dis- 
ease, about  3,000  B.  C.,  was  that  it  was  an 
evil  spirit  and  three  ways  were  used  to  rid 
the  patient  of  his  guest.  First,  to  render  the 
abode  of  the  spirit  so  unpleasant  that  the 
spirit,  disgusted,  would  leave.  This  was  ac- 
complished by  squeezing,  pommeling,  beating, 
starvation,  fumigating  or  giving  nauseous 
medicines.  Tobias  fumigated  an  evil  spirit 
from  his  bride  with  fish’s  heart  and  liver, 
“The  which  smell  when  the  evil  spirit  had 
smelled,  he  fled  into  the  uttermost  parts  of 
Egypt.”  Allopaths  and  osteopaths  will  see 
their  monkey-parent  in  these  measures.  An- 
other way  was  to  provide  a more  suitable 
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dwelling  place  for  the  evil  spirit,  and  so  en- 
tice it  away  from  the  patient.  Hence,  the 
demon  of  jaundice  is  enticed  to  depart  into 
a yellow  bird,  the  chilly  spirit  of  ague  into 
a frog.  The  offspring  of  this  idea,  “Similia, 
similibus,  curanter,”  or  “like  cures  like,”  is 
found  somewhat  misshapened  and  deformed 
in  the  homeopaths.  The  third  way  to  rid  the 
patient  of  the  evil  spirit  was  by  charms,  amu- 
lets, incantations,  etc.  To-day  we  find  this 
worst  of  humbugs  matured  into  the  “Hot  air 
therapists,”  Christian  Scientists.  For  witch- 
craft the  following  prescription  was  common- 
ly used,  “Take  a large  beetle,  cut  off  its  head 
and  wings,  boil  him,  put  him  in  oil  and  apply 
to  the  parts.  Then  cook  his  head  and  wings, 
put  them  in  serpent’s  fat,  warm  it  and  let  the 
patient  drink  it.”  It  is  said  that  the  idea  of 
bleeding  was  suggested  by  the  hippopotamus, 
who  finding  himself  plethoric,  finds  a sharp 
reed,  lavs  himself  upon  it,  opens  a vein  till 
he  is  sufficiently  relieved  and  plasters  it  with 
mud.  In  like  manner,  emetics  were  discover- 
ed by  observation  of  the  dog  selecting  his 
grass,  hellebore  from  the  goat,  dittany  from 
the  stag  for  healing  wounds.  So  step  by  step, 
contributed  to  by  men  of  various  centuries, 
stumbling  upon  a medical  truth  here  and 
there,  blundering  blindly  through  etiology, 
pathology,  diagnosis  and  treatment,  we  have 
our  wonderful  work  in  anatomy,  bacteriology, 
pathology,  chemistry,  physiology  and  only 
about  five  specific  drugs  in  therapeutics, 
quinine  for  malaria,  antitoxin  for  diphtheria, 
mercury  for  syphilis,  arsenic  for  chorea,  and 
sulphur  for  itch.  With  these  agents  we  find 
thousands  upon  thousands  grouped  into 
classes  based  upon  their  actions  upon  the 
economy  but  which  could  be  better  classed 
into  useful,  useless,  harmful  and  dangerous. 

It  is  to  be  regretted  that  so  much  scientific 
investigation  and  research  has  been  given  to 
the  other  branches  of  our  science,  particular- 
ly, surgical  pathology  and  etiology  and  their 
art,  surgery  and  its  specialties,  to  the  neglect 
of  the  same  sort  of  scientific  research  in  our 
therapeutic  department.  For  most  certain  it 
is,  that  the  great  bulk  of  human  suffering  is 
first  treated  and  relieved  by  the  general  prac- 
titioner of  medicine.  How  well  and  how 
quickly  this  relief  is  accomplished  depends 
upon  the  proper  application  of  his  thera- 
peutic agents  based  upon  an  exact  knowledge 
of  the  disease. 

So  long  as  commercial  interests  control  the 
efficiency  of  our  drug  actions,  so  long  will 
they  be  unsatisfactory  from  the  standpoint  of 
scientific  exactness.  Drugs  may  be  adulter- 
ated.  substituted,  collected  improperly  by  the 
grower,  by  the  foreign  exporter,  by  the  im- 
porter, by  the  wholesaler  and  by  the  retailer. 
Each  being  controlled  by  the  influence  of  the 
mighty  dollar  it  is  not  at  all  strange  that 


10  m.  of  drug  at  one  time  produces  a desired 
action,  while  a drachm  at  another  time  pro- 
duces none. 

Our  drugs  in  so  far  as  possible,  especially 
digitalis,  veratrum,  aconite,  ergot,  strophan- 
thus,  mix  vomica,  opium,  valerian,  bella- 
donna, etc.,  should  be  physiologically  tested 
upon  animals  and  a dose,  based  upon  the 
ratio  of  the  body  weight  of  the  animal  ex- 
perimented upon  to  the  human  body,  be  so 
fixed  that  uniformity  of  dosage  and  action 
may  be  secured.  Certain  of  our  houses  al- 
ready are  taking  up  this  work  and  it  is  to  be 
hoped  that  the  work  will  cover  the  entire 
range  of  drugs,  where  exact  and  uniform  ef- 
fects are  to  be  secured,  and  that  the  doctors 
of  this  and  other  great  medical  societies,  will 
lend  their  support  to  this  movement  by  pre- 
scribing them. 

So  many  things  intervene  between  tin1  be- 
ginning of  the  treatment  of  a patient  till  his 
cure  or  death,  that  it  is  extremely  difficult  to 
trace  the  result  of  medication,  e.  g:  the  natur- 
al tendency  to  recovery  is  often  taken  for  skill 
in  therapeutics  or  efficacy  of  a drug;  failure 
to  give  medicine  by  the  nurse  may  produce 
good  or  evil,  and  the  result  mistaken ; concom- 
itant measures,  bathing,  feeding,  rest,  change 
of  posture,  etc.,  may  be  the  means  of  produc- 
ing good  wrongly  credited  to  a drug.  And  so 
taking  advantage  of  these  many  things,  death 
among  others,  that  mislead  the  doctor  in  a 
proper  estimation  of  the  value  of  drugs,  there 
has  been  conceived  in  the  womb  of  com- 
mercialism, born  in  error  and  ignorance, 
suckled  by  the  diseased  people  whose  victims 
they  are,  reared  in  the  fostering  care  of  the 
deceived  and  conceited  doctors  of  the  land,  a 
great  overgrown  monstrosity,  whose  indict- 
ment was  secured  by  Bok  and  Adams,  whose 
trial  was  conducted  by  the  outraged  feeling 
of  the  land,  defended  only  by  himself  and 
his  ill-gotten  millions,  and  whose  sentence, 
thanks  to  the  awakening  of  the  good  doctor’s 
conscience  and  honesty,  is  death.  What  fur- 
ther need  have  we  before  this  intelligent  body 
of  physicians,  to  show  how  utterly  absurd, 
unscientific  and  foolish  it  is  to  prescribe  an 
iron-bound  set  of  secret  mixtures  for  patients 
of  different  age,  sex,  temperaments  and  dis- 
eases. It  is  against  the  very  elementary 
teaching  in  therapeutics.  The  secret  prepar- 
ations have  their  successors  in  the  published 
formulas.  The  objection  to  their  use  lies  in 
the  assumption  that  each  case  is  alike,  re- 
quires the  same  relative  dose  and  all  the  in- 
gredients must  be  given  whether  there  is  an 
indication  for  their  use  or  not.  This  needs 
no  comment  to  show  its  absurdity.  The  suc- 
cessor to  the  published  formula,  a commercial 
trick,  born  out  of  the  stress  of  the  anti-pro- 
prietary and  anti-patent  movement,  is  the 
preparation  of  a drug  with  long  scientific- 
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smelling,  obscure  (to  ninety  but  of  a hundred 
doctors  at  least),  unpronouncable  name,  in 
little  type,  underneath  a glaring,  euphonious, 
catchy  hand-hold  for  the  memory.  The  drug 
when  approved  by  the  Council  on  Pharmacy 
and  Chemistry  is  all  right,  but  can  be  bought 
much  cheaper,  dispensed  to  our  patients 
cheaper,  gives  our  druggists  a fairer  show, 
encourages  the  reading  of  the  physician’s 
family  bible,  the  National  Formulary  and  U. 
S.  P.,  under  its  official  name,  e.g:  Urotropin 
for  hexymethylin  tetramine,  Purgen  for  phen- 
opthalein,  etc.  To  make  it  worse,  in  their  ad- 
vertisements, later,  the  catchy  name  only  is 
printed  in  microscopical  italics,  and  under- 
neath this  we  find  “See  new  and  non-official 
remedies.”  It  is  not  the  purpose  of  this  pa- 
per to  condemn  new  remedies  of  actual  worth, 
but  to  condemn  the  attempts  of  manufac- 
turer to  palm  off  something  we  already  have 
for  nothing  in  our  N.  F.  or  U.  S.  P.,  as  pos- 
sessing extra  merit  and  wonderful  virtues. 

The  great  combined  medical  college  that 
our  state  boasts  of  lias  before  it  a large  de- 
gree of  responsibility  in  this  matter  of  prop- 
erly educating  our  future  doctors  in  the  sci- 
ence of  therapeutics.  In  the  very  beginning, 
its  aim  should  be  to  keep  therapeutics 
abreast  with  surgery  and  the  other  branches, 
instead  of  in  the  background  as  heretofore 
has  been  done. 

The  Kentucky  State  Medical  Journal  has 
done  and  is  doing  a large  share  of  work  in 
eradicating  errors  in  therapeutics  from  our 
profession.  It  would  seem  that,  this  could  be 
further  promoted  by  establishing  a depart- 
ment of  therapeutics  under  the  leadership  of 
one  competent  to  give  instruction. 

Possibly  the  greatest  degree  of  activity  at 
present  in  therapy  lies  in  the  direction  of 
sera,  of  which  anti-toxin  heads  the  list.  The 
best  and  most  conservative  men  would  give  us 
a note  of  warning  when  using  some  of  these 
agents.  Van  Helmot  in  1618,  a year  before 
the  circulation  of  blood  by  Harvey,  wrote:  “I 
dreamt  I was  in  a vast  catacomb,  the  air  was 
thick  and  all  was  pitchy  dark,  the  voice  echo- 
ed and  swarms  of  bats  were  the  only  dwellers 
therein.  And  I thought.  ‘This  is  nothing 
else  than  the  tomb  of  medical  truth.’  Then 
me  seemed  that  Galen  tried  to  enter  thereat, 
with  his  small  lamp,  but  he  was  fearful,  and 
tottered  and  fell  full  length  on  the  threshhold, 
yet  when  he  rejoined  his  comrades  he  told 
them  wonderous  tales  of  the  cave  and  they 
repeated  all  his  stories  and  they  cared  not  to 
investigate  them.”  And  so  he  describes  other 
attempts  of  famous  doctors  to  enter  the  tomb 
but  all  fell  short  of  the  truth.  “And  next  I 
came  and  saw  much  which  those  before  me 
saw  not,  but  though  I struggled  valiently,  the 
crowds  of  bats  pressed  upon  me  and  I had  to 
return  with  but  little  profit.”  And  so  re- 


gards serum  therapy.  It  would  seem  that  we 
are  yet  but  at  the  threshold  of  the  great  tomb 
of  medical  truth  in  sera,  where  Behring, 
Koch  and  others  have  entered  and  discovered 
much,  then  came  Wright,  with  his  wonderful 
discovery  and  application  of  the  opsonic  in- 
dex. But  doubtless  there  will  be  a new 
Harvey,  perhaps  not  so  soon,  who  will  make  a 
new  discovery  of  the  blood  and  make  light  that 
which  is  now  dark,  and  open  the  great  tomb 
of  truth  of  sera  for  our  successors,  as  much 
as  the  successors  of  Van  Helmot  have  opened 
the  tomb  of  medical  truth  to  us.  We,  like 
the  successors  of  Galen,  Avicenia,  Paralcel- 
sus,  and  others,  repeat  all  the  stories  we  are 
told  concerning  serum  treatment  and  care  not 
to  investigate  them.  Antitoxin  prepared 
from  normal  healthy  serum  has  a place  in 
medicine  firmly  fixed.  Antistreptoeoeic,  anti- 
dysenteric,  antipneumococcic  sera,  are  still  sub 
judici  with  the  possibility  of  early  dismiss- 
al as  at  present  manufactured.  The  tubercu- 
lins, except  for  diagnostic  purpose,  by  and 
with  the  aid  of  the  opsonic  index,  seems  at 
present  practically  valueless.  The  glory  of 
the  ophthalmo-tuberculin  test,  new  and  parti- 
ally tried  is  partly  eclipsed  by  several  in- 
stances of  blindness  in  otherwise  good  eyes 
following  its  use,  and  by  numerous  cases  of 
chronic  conjunctivitis  and  keratitis  after  its 
employment.  The  skin  tests  seem  to  serve  the 
purpose  equally  well  with  far  less  danger  to 
the  patient  and  the  doctor’s  reputation.  The 
antigonorrhoeal,  new  and  untried,  save  by  a 
few,  anpears  best  left  alone  at  present,  as 
may  be  said  also  of  the  vaccinations  by  mil- 
lions of  dead  staphylococci,  streptococci,  etc. 
The  old  rule  of 

“Be  not  the  first  by  whom  the  new  is  tried, 

Nor  yet  the  last  to  lay  the  old  aside,” 
is  a good  one  for  the  safe,  conservative,  con- 
scientious physician  who  obeys  the  precepts 
and  spirit  of  his  profession  when  he  would  do 
unto  others  that  he  would  that  others  would 
do  unto  him. 


DISCUSSION. 

THE  CHAIRMAN:  J.  B.  Kinnaird,  of  Lan- 

caster, being  absent,  Curran  Pope  lias  kindly  3011- 
sented  to  take  up  and  discuss  the  subject  of 
“Hydrotherapy”. 

Curran  Pope:  Mr.  President,  Ladies  and  Gen- 
tlemen. I have  taxed  both  your  kindness,  time, 
not  to  say  yonr  generosity  so  much  at  this  meet- 
ing that  it  is  with  blushing  hesitation  that  I 
come  before  you  again  this  afternoon.  This  may 
be  due  to  an  inherent  constitutional  defect  in  my 
make  up,  or  possibly  to  the  heat  of  the  hall, 
which  I cannot  state.  I shall  not,  however,  de- 
tain you  more  than  a few  minutes.  I have  con- 
cluded that  rather  than  call  attention  (as  is 
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very  often  done  by  the  specialist)  to  the  general 
practitioner’s  sins  of  omission  and  commission, 
that  I would  come  before  you  as  one  brother  spe- 
cialist speaking  to  another  brother  specialist,  for 
the  general  practitioner  is  a brother  specialist  in 
the  range  of  febrile  disturbances.  I want  to 
demonstrate  two  simple  hydrotherapeutic  meas- 
ures. 

I have  here  a few  simple  household  utensils 
such  as  are  found  in  every  house  in  this  broad 
land  of  ours,  two  basins,  a kettle  and  half  a 
dozen  towels,  and  yet  in  this  simple  parapher- 
nalia is  all  that  it  is  necessary  to  have  for  the 
application  of  two  important  measures  of  hydro- 
therapy. All  the  physician  needs  to  sponge  in 
fevers  is  half  a dozen  towels  and  two  basins. 
Outside  is  the  well,  with  water  at  approximately 
60  degrees  Fahrenheit.  Simply  take  an  ordinary 
towel,  immersing  it  in  the  cold  water,  and  if  the 
physician  knows  how  he  would  show  the  nurse; 
first  wipe  or  sponge  the  face  of  the  patient ; then 
the  neck;  next  ring  out  the  towe1,  dipping  it 
again  into  the  cold  water  and  applying  it,  either 
around  the  patient’s  neck,  if  the  patient  is  a wo- 
man, and  you  do  not  want  to  wet  her  hair,  or 
upon  the  forehead  as  a compress.  This  is  the 
first  step  and  is  done  to  prevent  the  rush  of  blood 
to  the  head  when  we  apply  the  cold  water  to  the 
rest  of  the  body.  I use  a towel  in  this  demon- 
stration but  an  ordinary  crash  bath  rag  would  be 
very  much  better.  It  is  rough  and  it  has  a lit- 
tle sand-paper  action  on  the  surface  of  the  skin, 
and  as  we  know,  a rough  body  rubbed  on  the 
surface  of  the  skin  produces  friction,  followed 
by  dilatation  of  the  surface  blood  vessels.  In 
that  way  we  bring  the  blood  to  the  surface  and 
bring  it  in  contact  with  the  cold  water.  So  the 
nurse  after  disrobing  the  patient,  covers  the  pa- 
tient with  a sheet,  sponges  the  face  and  places 
a compress  on  the  forehead.  Then  starting  with 
the  arm.  which  is  placed  outside  of  the  sheet, 
the  nurse  either  takes  the  towel  and  makes  a 
simple  rag  of  it  or  picking  up  the  ordinary  crash 
bath  rag  commences  with  the  arm,  and  taking 
hold  of  the  fingers  just  -as  T do  (illustrating  a 
hand  grasp)  sponges  and  rubs  the  arm  suffici- 
ently to  produce  friction.  The  nurse  then  pro- 
ceeds to  the  other  arm,  then  to  one  leg,  then  to 
the  other  and  then  to  the  back.  Notice  we 
sponge  the  back  before  we  do  the  chest  and  ab- 
domen : then  to  the  chest  and  finally  take  the  ab- 
domen. A question  naturally  arises  as  to 
whether  we  shall  dry  the  patient  as  we  go  along, 
or  whether  we  shall  leave  the  patient’s  arms  and 
limbs  wet.  This  can  be  determined  easily  by  the 
vital  status  of  the  patient.  If  the  patient  is 
strong,  leave  the  arms  and  back  and  chest  wet; 
if  weak,  dry  as  you  go  along. 

Having  finished  with  the  sponge  fold  a couple 
of  towels  to  make  a compress  and  dip  this  com- 
press in  the  cold  water  (60  degrees  F.) 

Wring  out  two  towels  fairly  wet  and  then 
place  them  across  the  abdomen,  that  is  to  say  put 


on  a wet  “abdominal  eompres  .”  Most  doctors 
believe  that  this  sponging  is  done  largely  to  re- 
duce temperature.  We  do  not  mind  a little  tem- 
perature in  febrile  states.  It  is  like  giving  a 
draught  of  air  to  a furnace.  It  burns  up  the  waste 
material  in  the  body,  but  we  want  to  keep  the 
temperature  within  certain  limits.  The  main 
value  of  the  cold  sponge  is  that  it  is  a stimulant, 
tonic  and  revitalizer  that  is  unequaled.  I never 
had  but  one  febrile  attack  in  my  life,  and  if  any 
of  you  have  ever  had  one  and  tried  the  effect  of 
a cold  sponge  bath,  you  would  never  refuse  to 
give  your  patient  the  advantage  of  it.  Another 
thing;  it  does  not  interfere  with  any  other  treat- 
ment that  the  practitioner  cares  to  give  the  pa- 
tient. It  is  an  adjunct  and  a help  to  any  hygien- 
ic, dietetic  or  medicinal  treatment  he  cares  to 
give  his  patient. 

I will  now  simplify  my  apparatus  by  limiting 
it  to  a basin,  two  towels  and  a tea-kettle  filled 
with  boiling  water.  Now  the  majority  of  hot  ap- 
plications fail  for  two  reasons.  In  the  first  place 
the  application  is  too  wet,  and  in  the  second  the 
hot  application  is  “too  cold.”  Hot  applications 
should  range  anywhere  between  125  and  165  de- 
grees F.  You  cannot  handle  them  with  your 
hands,  in  fact  they  are  too  hot  for  you  to  pick 
up  and  hold  at  all.  If  you  put  these  applica- 
tions on  the  patient’s  skin  too  wet  they  blister. 
If  you  put  them  on  only  warm  you  lose  two- 
thirds  of  the  benefit  of  the  treatment. 

So  we  will  suppose  that  we  are  going  to  make 
a hot  moist  application  or  “fomentation”  to 
the  pelvis,  we  will  say,  where  we  want  all  the 
heat  we  can  get.  It  would  be  better  if  you  used 
Turkish  towel  or  a small  piece  of  blanket.  If 
you  can’t  get  that  don’t  give  up,  get  a piece  of 
an  old  flannel  petticoat.  Take  this  and  place  it 
right  in  the  center  of  your  towel.  Now  you  have 
everything  ready  and  the  mistress  of  the  house 
brings  in  the  tea-kettle  full  of  boiling  water.  If 
you  were  to  place  it  on  the  patient  without  prev- 
ious preparations,  you  will  burn  her.  Place 
around  the  hips,  pelvis  and  lower  abdomen  a 
folded  blanket,  so  applied  that  the  ends  overlap 
in  front.  Now  rub  the  surface  to  be  covered  by 
tbe  fomentation  with  vaseline.  This  prevents 
maceration  or  softening  of  the  superficial  epi- 
thelial layers.  Having  poured  the  boiling  water 
over  the  flannel  that  lies  in  the  water  so  hot  that 
you  have  to  keep  back  on  account  of  the  center 
of  the  towel  two  persons  commence  twisting  the 
opposite  ends  of  the  towel  and  keep  twisting 
until  all  or  nearly  all  the  water  has  been  remov- 
ed. We  have  in  this  towel,  we  will  say,  a piece 
of  flannel  at  a temperature  of  165  and  what 
does  the  nurse  now  do?  She  picks  up  the  towel 
containing  the  flannel  goes  to  the  bedside,  rapid- 
ly unrolls  the  towel  and  places  the  hot  flannel 
in  place  upon  the  bare  skin.  Tf  the  patient 
howls,  lift  it  up  for  a second,  and  then  put  it 
back  again.  Just  as  soon  as  the  patient  can 
tolerate  the  high  temperature,  the  fomentation  is 
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covered  by  the  blanket  which  is  pulled  as  tight 
as  possible  to  prevent  the  entrance  of  the  air. 
There  is  very  little  risk  of  burning  if  plenty  of 
vaseline  has  been  used. 

Usually  in  less  than  sixty  seconds  you  will  get 
a relief  that  can  be  gotten  from  no  other  appli- 
cation that  I know  of  in  the  broad  range  of 
medicine. 

These  two  procedures  any  doctor  can  use.  It 
does  not  make  any  difference  where  he  is,  or 
how  he  is  situated. 

The  “fomentation”  is  called  by  some  “a  hot 
compress,”  but  that  is  wrong;  do  not  call  it  “a 
hot  fomentation,”  because  all  fomentations  are 
hot.  In  conclusion  permit  me  to  again  repeat 
that  the  fomentation  and  cold  sponge  absolutely 
interfere  with  no  other  therapy  from  suggestion 
to  drugs.  (Applause). 

Virgil  E.  Simpson,  Louisville:  Mr.  President 

and  Gentlemen  of  the  Society.  I would  that  the 
essayist  on  “Suggestive  Therapy”  might  use 
some  of  his  subtle  craft  on  the  profession  not 
only  in  Kentucky,  but  throughout  the  entire 
country,  and  awaken  every  doctor  from  his 
apathy  in  regard  to  the  action  of  drugs. 

I wish  but  to  knot  together  some  of  the 
threads  so  skillfully  spun  by  the  essayist  on 
“Serum  Therapy”  and  hang  them,  if  I may, 
upon  a few  pegs  for  the  sake  of  utility. 

Immunity  is  of  two  kinds,  natural  and  ac- 
quired. Natural  immunity  is  that  vital,  reactive, 
inherent  state  of  our  body  that  enables  us  to 
resist  the  invasion  of  disease-producing  micro- 
organisms; acquired  immunity  is  the  establish- 
ment of  a reactive,  resisting  state,  accidentally 
as  by  disease  or,  intentionally  for  scientific  pur- 
poses. Acquired  immunity  may  be  classified  un- 
der four  heads:  first,  immunity  induced  by  prev- 
ious attacks  of  a disease;  second,  that  induced 
by  an  attack  of  an  allied  disease;  third,  that  ob- 
tained by  the  introduction  of  antitoxins;  and 
lastly,  that  secured  by  the  introduction  of  tox- 
ins. The  first  is  of  interest  only  from  a biologic 
and  pathologic  viewpoint;  the  second,  which 
means  the  use  of  vaccines,  is  established  and  is 
not  under  discussion  now;  it  is  to  antitoxins  and 
toxins  that  our  attention  is,  for  the  present,  in- 
vited. 

Both  of  these  methods  produce  what  is  called 
a passive,  acquired  immunity.  Let  us  get  a clear 
conception  of  the  difference;  it  will  enable  us  to 
appreciate  some  of  the  apparent  disappointments 
of  serum  therapy.  Toxins  are  the  product  of 
bacterial  activity;  their  presence  in  the  body 
leads  to  the  formation  of  substances  antago- 
nistic to  themselves  called  antibodies.  These 
antibodies  either  neutralize  the  toxins  or,  im- 
pair or  destroy  the  vitality  of  the  bacteria,  and 
are,  generally,  harmless  to  us,  the  invaded  organ- 
ism. The  toxins,  however,  are  uniformly  dele- 
terious producing  effects  either  local  or  central; 
some  of  the  local  effects  are  congestion,  migra- 
tion of  leucocytes,  necrosis,  hemolysis;  some  cen- 


tral results  are  stimulation  or  depression  of  the 
central  nervous  system,  vascular  changes,  neu- 
ritis, degeneration  of  muscles  and  glands. 

Each  antitoxin  is  specific  for  but  one  toxin 
and  when  introduced  artificially  into  the  system 
neutralizes  the  toxins  formed  or  about  to  be 
formed,  hence  the  cure.  Each  toxin  possesses 
specific  affinity  for  certain  tissues,  hence  the 
characteristic  symptomatology  of  various  infect- 
ious diseases.  The  toxin  may  be  liberated  from 
the  germ  cell  as  it  is  formed,  when  it  is  called 
extra-cellular,  or  it  may  be  retained  within  the 
cell  and  is  then  called  intra-cellular.  Thus  far 
the  only  brilliant  results  in  serum  therapy  have 
been  obtained  in  dealing  with  the  extra-cellular 
type,  but  this  should  not  be  a cause  for  surrender 
on  the  one  hand  or,  serve  as  an  excuse  for 
serum  therapy  nihilism  on  the  other.  The  prob- 
lems of  bio-chemistry  are  exceedingly  complex; 
the  work  of  solving  them  is  yet  in  its  infancy; 
many  points  of  apparently  indirect  relation  to 
the  main  one  must  be  investigated  and  solved  and 
I have  an  abiding  faith  in  their  ultimate  solu- 
tion. 

For  intra-cellular  toxins  bacteriolytic  sera  are 
necessary  and  they  are  obtained  by  the  injection 
of  dead  or  attenuated  bacteria.  These  sera  are 
not  antitoxic  but  bacteriacidal.  It  is  in  dealing 
with  the  intra  cellular  type  that  we  have  met  our 
failures  and  some  of  the  reasons  for  these  fail- 
ures  will  be  briefly  noted;  one  reason  is  the  dis- 
parity between  the  complement  and  amboceptor. 
Nuttall  discovered  that  the  blood  serum  and  other 
body  fluids  possessed  the  power  of  dissolving  bac- 
teria. This  solvent  sixbstance  is  called  the  com- 
plement; Ehi’lich  showed  that  could  only  act 
when  an  immune  body,  called  an  amboceptoi-, 
prepares  the  cell.  Diagramatically  the  ambocep- 
tor links  the  germ  cell  to  the  complement  and  the 
digestive,  fermentative  action  proceeds.  Now  in 
the  preparation  of  an  immune  serum  it  gains 
largely  in  the  amount  of  amboceptor  but,  un- 
fortunately, no  increase  in  the  amount  of  comple- 
ment. In  test  tube  experiments  this  can  be  reme- 
died by  tbe  addition  of  normal  serum.  In  prac- 
tical therapeutical  application  the  patient’s  sei'- 
um  is  depended  upon  to  furnish  the  requisite 
amount  of  complement.  Since  both  ai-e  necessary 
unless  the  patient  can  supply  it  the  treatment 
fails.  It  is,  as  yet,  not  easy  or  even  possible  to 
determine  this  sufficiency  or  deficiency,  or  to 
supply  it  if  it  could  be  so  determined.  To  over- 
come this  Ehrlich  and  Morgenroth  suggest  the 
immunization  of  several  species  of  animals  with 
the  same  kind  of  bacteria  and  use  the  mixed 
sera. 

Now  another  reason  for  our  failure:  not  only 
does  a deficiency  in  complement  mean  failure  in 
treatment  but  an  excess  of  amboceptor  is  injuri- 
ous. Neisser  has  shown  that  the  comple- 
ment has  a greater  affinity  for  free  ambo- 
ceptors thaix  for  those  linked  to  bacteria; 
in  the  absence  of  such  excess  the  com- 
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plement  will  unite  with  the  amboceptors  already 
engaging  the  bacteria.  Successful  treatment  de- 
pends upon  the  bringing  together  of  a proper 
amount  of  complement  and  amboceptor  to  fight 
the  germ. 

Another  reason  for  failure  lies  in  the  fact  that 
in  different  races  of  the  same  species  of  germs 
there  exists  a lack  of  similarity  in  atom  com- 
plexes. This  accounts  for  the  well  known  clinical 
fact  that  a bactericidal  serum  will  be  efficient  in 
a certain  number  of  cases  of  a given  disease  and 
of  no  value  in  another  group. Wasserman  has  sug- 
gested, as  a solution  of  this  difficulty,  the  use  of 
not  one  culture,  but  of  a number  of  cultures  of 
the  same  germ  in  the  preparation  of  a serum. 
This  he  calls  a multipartial  serum. 

W.  W.  Richmond,  Clinton:  One  essayist  said 

that  there  was  a tendency  towards  nihilism  in 
drug  therapy  at  the  present  time.  I want  to  say 
gentlemen,  if  that  is  true  it  is  so  recent  that  the 
manufacturers  of  patent  proprietary  medicines 
have  not  heard  of  it,  because  we  have  had  more 
patent  medicines  on  the  market  in  recent  years 
than  has  even  been  known.  No\y,  gentlemen,  I 
am  a believer  in  drug-therapy.  I believe  in  the 
careful  and  judicious  use  of  drugs  in  the  treat- 
ment and  cure  of  disease.  I have  but  little  faith, 
however,  in  specifics.  I believe  that  the  physic- 
ian should  study  materia  medica,  that  he  should 
acquire  a thorough  knowledge  of  the  physiolog- 
ical action  of  drugs,  and  the  therapeutic  value  of 
the  drugs  that  he  uses,  and  I think  he  is  guilty 
of  a great  wrong  if  lie  does  not  do  it.  In  older 
times,  when  druggists  compounded  and  filled 
their  prescriptions  from  a prescription  stand, 
and  doctors  were  forced  to  use  the  mortar  and 
pestle,  fewer  and  better  drugs  were  used.  At 
that  time  the  doctor  studied  materia  medica,  and 
prescribed  from  a rea1  knowledge  of  drugs.  Our 
custom  has  been  of  late  years  to  pay  too  little 
attention  to  materia  medica,  and  too  frequently 
rely  on  the  statement  of  the  drug  peddler  and 
prescribe  the  label  on  the  bottle.  We  might  as 
well  confess  that  has  been  our  practice  in  recent 
years,  but  I am  glad  to  say  that  there  is  not  only 
a strong  tendency,  but  there  is  absolutely  a de- 
termination upon  the  part  of  the  medical  profes- 
sion of  the  State  of  Kentucky  to  abate  this 
nuisance,  and  return  to  more  rational  methods. 
Therefore,  the  tendency  is  not  so  much  to  nihil- 
ism as  it  is  to  reliable  and  honest  methods  and 
medicine.  Hasten  the  day  when  it  will  come. 

I am  glad  to  agree  in  pari  with  the  essayist  re- 
garding mental  suggestion.  I believe  that  the 
mind  has  much  to  do  with  the  welfare  of  the 
sick ; that  the  physician  who  can  engage  the  at- 
Mition  and  inspire  the  confidence  of  his  patient 
will  be  able  to  encourage  him  to  rally  from  a 
state  of  despondency  mentally  into  one  of  cheer- 
fulness. I believe  that  many  of  us  have  been 
called  to  see  patients,  and  upon  a thorough  ex- 
amination we  found  only  a sorrow  to  ti'eat,  a 
fright  to  dissipate,  a fear  to  banish,  or  some 


mental  condition.  I can  see,  under  those  condi- 
tions, how  the  digestion  might  need  attention, 
how  constipation  may  need  to  he  overcome,  oi 
headache  cured,  but  I must  confess,  gentlemen, 
that  I do  not  know  how  organic  disease,  or 
even  a symptom  of  an  organic  lesion  can  be 
cured  by  mental  suggestion.  The  fault  may  be 
mine,  and  doubtless  is;  however,  I would  like 
to  say  to  the  essayist  that  he  has  shown  study 
and  a depth  of  thought  that  deserve  the  commen- 
dation of  this  body. 

The  subject  of  serum  therapy  has  been  pre- 
sented to  us  in  a very  lucid  manner.  The  essay- 
ist has  proven  to  us  conclusively  that  serum 
therapy  is  in  its  infancy,  and  applies  to  only  a 
few  diseases,  namely,  diphtheria,  tetanus,  and 
meningitis.  He  has  called  to  our  attention,  and 
explained  to  us  the  reason  why,  in  very  clear 
terms,  that  it  does  not  apply  to  other  bacterial 
diseases,  the  difference  between  infra  and  extra- 
cellular toxines,  and  he  has  proven  to  us  beyond 
a doubt  the  importance  of  the  early  administra- 
tion of  a remedy  as  a prophylactic  and  cure  of 
these  diseases. 

Now,  gentlemen,  I want  to  say  that  these  pa- 
pers have  been  so  thoroughly  prepared  and  so 
beautifully  presented  that  I feel  like  saying 
nothing  more  than  to  compliment  the  essayists 
for  their  excellence.  (Applause). 

H.  G.  Reynolds,  Paducah:  Mr.  President.  I 

have  listened  with  a great  deal  of  interest  and 
profit  to  the  essays,  and  I am  sure  there  can  be 
no  legitimate  criticism  except  in  the  nature  of 
an  addition  or  supplement  to  what  has  been  said 
by  those  who  have  written  so  carefully  and 
ably. 

I wish  to  point  out,  however,  two  great  princi- 
ples that  I fear  are  too  frequently  neglected. 
There  is  an  apparent  tendency,  I will  say  a real 
tendency,  wide-spread  in  the  profession,  to  seek 
a means  for  the  administration  of  iodine  in  such 
concentrated  form  that  a full  dose  may  be  ob- 
tained in  a teaspoonful  solution.  Many  plans 
have  been  devised  for  the  purpose  as  we  are 
told,  of  rendering  iodine  unirritating  to  the  ali- 
mentary tract.  Let  us  not  forget  the  alimentary 
tract.  Let  us  not  forget  the  fact  that  even  com- 
mon salt  is  capable,  in  a concentrated  solution, 
of  producing  nephritis  of  a dangerous  character. 
The  danger  in  administering  mercury  in  such  con- 
centrated form  is  that  it  may  accumulate  in  the 
alimentary  tract.  If  you  wish  to  get  the  best 
therapeutic  effects  from  mercurial  medication, 
employ  it  in  solution.  If  you  wish,  to  get  the 
best  effect  from  the  administration  of  the  salicy- 
lates employ  them  in  very  largely  diluted  solu- 
tions. Chronic  diseases  are  very  frequently 
cured  at  mineral  springs  where  very  minute 
quantities  of  the  drug  are  found  in  solution  in 
the  mineral  waters.  That  should  in  itself  show 
to  us  the  importance  of  diluting  our  iodides  and 
salicylates  and  other  similar  drugs  with  a large 
volume  of  water. 
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Another  point,  I wish  to  enqihasize  is  the  dan- 
ger of  compounding'  drugs,  and  the  importance 
of  administering  them,  if  possible,  in  their  sim- 
plest form.  The  other  day  I was  in  consultation 
with  a brother  practitioner  in  a case  where  I 
thought  the  bichloride  of  mercury  was  the  es- 
sential remedial  agent.  He  assured  me  that  it 
had  been  given  a long  time,  with  a further  ef- 
fect then  of  a disturbed  digestive  system.  When 
inquiring  the  mode  of  administration  I was  as- 
tonished to  find  that  he  had  given  it  in  the  old- 
fashioned  formula  which  lie  said  he  had  taken 
from  a very  valuable  treatise  on  the  practice  of 
medicine  published  more  than  fifty  years  ago, 
recommending  that  so  much  bichloride  be  dis- 
solved in  so  much  tincture  of  cinchona.  The  so- 
lution is  neither  permanent  nor  desirable,  be- 
cause the  administration  was  in  teaspoonful 
doses.  Simple  syrup,  he  said,  three  parts,  com- 
pound tincture  of  cinchona,  one  part,  and  this  to 
maintain,  as  he  supposed,  bichloride  of  mercury 
in  solution.  The  only  way  to  give  bichloride  of 
mercury  in  solution  is  to  give  it  in  the 
normal  salt  solution,  and  to  give  the  dose  that 
you  intend  the  patient  to  have,  in  as  large  a vol- 
ume of  water  as  it  is  convenient  for  him  to  swal- 
low. The  best  way  to  give  it  is  in  very  small 
doses  very  frequently  repeated. 

John  J.  Moren,  Louisville:  I have  been  using 

electricity  for  fourteen  years,  and  I have  reach- 
ed two  conclusions.  The  first  one  is  that  I can 
relieve  herpes  zoster  with  the  galvanic  current, 
and  the  second  is  that  I cannot  restore  hair  by 
any  form  of  electricity.  (Laughter).  While  I 
have  in  some  respects  been  disappointed  in  elec- 
tricity, still  I am  an  advocate  of  the  treatment 
because  it  has  its  place  the  same  as  quinine, 
strychnine,  iron  or  any  drug  we  may  use.  It 
may  be  used  in  many  conditions,  being  a tonic 
in  its  effect.  The  particular  condition  that  I 
have  the  greatest  relief  from  is  in  the  so-called 
neurasthenic  or  nervous  states  due  to  some  dis- 
turbance of  metabolism,  be  it  neurasthenia,  fa- 
tigue, or  any  of  the  . so-called  functional  or 
neurasthenic  condi tons.  As  to  the  particular 
current,  I believe  I get  more  service  from  the 
static  machine  than  I do  from  either  the  gal- 
vanic or  the  faradic.  Fortunately  the  static  can 
never  replace  the  galvanic  and  faradic  from  the 
fact  that  it  is  a different  current,  and  the  gal- 
vanic and  faradic  are  the  only  currents  you  can 
use  for  diagnostic  means.  When  it  comes  to 
treating  neuritis  I believe  the  galvanic  current 
is  one  of  the  best  things  we  have.  I have  cer- 
tainly derived  benefit  from  the  galvanic  in  the 
treatment  of  various  forms  of  neuritis  where  I 
had  failed  with  the  ordinary  drug  treatment,  so 
that  I am  perfectly  satisfied  it  is  of  service.  In 
some  cases  of  herpes  zoster  the  result  has  been 
remarkable.  I have  seen  wide-spread  cases  of 
herpes,  where  in  twenty-four  hours,  or  after  two 
application  of  the  galvanic  current  the  pain  was 
entirely  relieved,  and  subsided.  I feel  that  I 


can  relieve  herpes  zoster  with  electricity. 

In  regard  to  suggestive  therapeutics,  I was 
very  much  interested  in  a little  book  entitled, 
“Religion  and  Medicine.”  It  is  written  by  those 
gentlemen  who  are  interested  in  the  Emmanuel 
church  movement  in  Boston,  which,  by  the  way, 
is  doing  some  fine  work  there,  and  it  certainly  is 
well  presented  from  a religious  and  medical 
standpoint.  They  exclude  all  those  eases  that 
are  organic  in'  nature.  The  cases  are  passed 
upon  by  a regular  physician,  and  if  they  find 
there  is  only  a functional  disturbance,  or  a mor- 
bid mental  state  they  are  sent  back  to  the  min- 
ister, who  tries  to  encourage  them,  and  make 
them  optimistic  instead  of  pessimistic.  He 
gives  them  good  literature,  and  encourages  them 
to  think  of  the  bright  side  of  life.  The  results 
are  simply  astonishing  to  me. 

Last  month  a lady  came  to  me  suffering  from 
insomnia.  Several  years  ago  she  had  suffered 
quite  a good  deal,  never  being  able  to  sleep  with- 
out the  strongest  hypnotic.  She  got  well  after 
an  extended  trip  in  Europe,  and  remained  so  un- 
til recently,  when  an  accident  happened  in  the 
family,  and  this  upset  her.  She  was  one  of  those 
typically  nervous  women  that  are  thrown  clear 
out  by  the  least  excitement  or  anxiety  or  worry. 
She  happened  to  have  a restless  night,  and  after 
that  she  could  never  go  to  sleep.  Possibly  she 
would  sleep  after  an  hour,  or  maybe  two  or  three 
hours.  I gave  her  a very  simple  prescription, 
and  one  of  which  I am  very  fond,  and  that  is, 
only  one  grain  of  iodide  of  sodium.  You  take 
these  extreme  cases  of  nervousness  and  you  will 
find  very  high  arterial  tension.  They  seem  to 
be  wound  up,  and  a grain  or  two  of  sodium 
seems  to  relieve  that  condition,  and  enables 
them  to  control  themselves  better.  I gave  her 
the  prescription,  and  was  very  positive  in  my 
statement.  I said:  “You  will  go  to  sleep,” 

and  she  finally  did  sleep.  I encouraged  her  in 
every  way  possible  to  try  and  dispel  from  her 
mind  the  fact  that  she  was  not  going  to  sleep. 
She  has  been  my  patient  now  two  or  three  weeks, 
and  we  have  used  only  one  veronal  powder, 
while  previously  she  was  taking  ten  grains  every 
night.  She  is  sleeping  from  six  to  seven  haurs 
every  night,  and  I have  her  convinced  that  she 
can  sleep  without  drugs.  It  is  remarkable 
how  you  can  suggest  various  means  with  these 
nervous  eases,  and  get  splendid  results.  I do  not 
believe  in  hypnotism.  I once  took  a course  in 
hypnotism,  and  hypnotized  a negro  man.  I was 
scared  to  death  that  he  would  never  wake  up.  I 
have  never  had  any  experience  in  it  since. 

H.  G.  Reynolds,  Paducah:  Insomnia  in  neu- 

rotic people  is  made  worse  by  the  drug  treatment, 
but  there  is  a valuable  and  efficient  therapeutic 
measure  to  be  employed  in  warm  nutrient  fluid, 
a quart  of  warm  chicken  broth,  warm  beef  tea 
made  out  of  fresh  beef,  not  of  the  extract,  a 
quart  of  warm  malted  milk  dilute,  not  concen- 
trated, taken  into  the  stomach  at  one  tyne  just 
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before  going  to  bed,  and  a quart  means  two  pints 
by  measure.  Have  your  patient  swallow  that, 
and  then  go  to  bed,  and  my  word  for  it,  they  will 
sleep  for  hours. 

G.  A.  Hendon,  Louisville:  I had  yesterday  a 

most  remarkable  experience,  or  rather  I had  a 
very  remarkable  patient  just  before  leaving  my 
home  for  Winchester.  A lady  of  most  superior 
qualities,  splendid  specimen  of  physical  develop- 
ment, a woman  who  has  a reputation  of  having 
an  indomitable  will  came  to  me  and  said:  “Doc- 
tor, I want  to  make  a confession.  I have  lately 
become  unable  to  control  my  mentality.  I will 
involuntarily  get  an  idea  in  my  mind  that  I have 
a certain  disease.  I know  that  ever  bone  in  my 
body  is  perfectly  normal,  or  as  normal  as  it  can 
be  under  the  circumstances,  but  occasionally  the 
idea  will  creep  upon  me  that  I have  kidney  dis- 
ease, and  I cannot  for  days  and  days  get  it  out 
of  my  head,  and  yet  I know  that  my  kidneys  are 
perfectly  normal  because  the  secretions  have 
been  repeatedly  examined,  and  I haven’t  a single 
symptom  to  support  that  idea.’’  She  said:  “I 

will  give  myself  indigestion,  or  I will  make  up 
my  mind  that  I have  some  disturbance  of  some 
function,  or  I will  get  an  idea  that  I have  some 
incurable  case  of  brain  trouble,  and  these  ideas 
are  ever  shifting,  and  constantly  haunt  me  as 
some  grim  specter  that  I can’t  get  rid  of.”  She 
came  to  me  with  the  idea  that  a fall  she  had  re- 
ceived might  have  something  to  do  with  it.  In 
this  fall  she  had  sustained  a slight  cut  on  the 
scalp.  I examined  the  exterior  of  the  head 
carefully,  and  found  nothing  to  support  the  opin- 
ion that  there  was  any  cerebral  pressure  what- 
ever. It  struck  me  as  being  a very  remarkable 
case,  and  very  remarkable  for  a non-hysterical 
subject  to  make  such  an  unreserved  confession. 
This  case  being  entirely  out  of  the  line  of  my  pro- 
fession I referred  it  to  some  of  my  friends  who 
are  more  competent  to  deal  with  conditions  of 
that  sort. 

That  is  a contribution  to  the  paper  upon  men- 
tal suggestion.  It  may  be  also  of  some  value  to 
contribute  a clinical  -experience  with  serum 
therapy.  Some  six  or  eight  years  ago,  while  en- 
gaged in  general  practice,  I had  an  epidemic  in 
my  community,  of  scarlet  fever,  in  which  I used 
for  12  or  13  consecutive  cases  the  anti-strepto- 
eoccic  serum,  and  each  case  promptly  recovered. 
This  had  been  some  years  ago,  and  probably  the 
serum  has  changed,  or  the  disease  has  changed 
at  this  time.  I merely  give  this  as  a clinical 
contribution.  I have  also  had  the  good  fortune 
to  have  employed  the  anti-meningeal  serum.  The 
meningeal  organism,  as  we  all  know,  is  an  intra- 
cellular organism,  and  goes  by  the  name  of  dip- 
lococcus  intra-cellularis.  This  was  a case  of 
genuine  spotted  fever.  The  patient  had  been 
sick  five  days,  and  was  covered  all  over  with  ty- 
pical spots,  readily  yielding  to  the  injection  of 
the  serum.  This  patient,  however,  although  this 
has  been  done  for  five  or  six  months,  has  pro- 


gressed so  far  that  the  muscles  and  joints  have 
remained  in  a somewhat  spastic  condition. 

In  reply  to  a question  as  to  how  the  diplococ- 
cus  intra-cellularis  was  demonstrated  Dr.  Hen- 
don said: 

We  gave  the  patient  three  treatments,  and 
each  time  fluid  was  drawn,  and  subjected  to  a 
microscopical  examination.  Upon  each  occasion 
the  diplococcus  intra-cellularis  was  demonstrated. 

J.  G.  Carpenter,  Stanford:  There  are  to  my 

mind  two  prominent  factors  in  suggestive  thera- 
peutics. One  is  what  the  physician  gets  from  the 
patient,  and  the  oilier  what  the  patient  gets  from 
the  physician.  The  wise  man,  Plato  has  said 
that  the  first  thing  a man  should  know,  is  to 
know  himself.  The  wise  man  of  to-day  would 
say  that  the  second  thing  to  know  is  to  know 
the  other  fellow.  The  patient  should  know  his 
physician  is  a gentleman,  is  an  honest  man,  a 
man  of  truth  and  integrity,  ability  and  skill, 
and  have  absolute  confidence  in  what  he  says 
and  does.  The  physician  should  know  his  pa- 
tient by  heredity,  by  environment,  and  know  him 
socially,  politically  and  Satanically  (Laughter), 
spiritually,  and  again,  financially. ( Laughter). 
This  is  indeed  very  important.  One  reason  that 
many  doctors  are  not  here  to-day  is  because 
they  do  not  understand  suggestive  therapeutics. 
They  have  not  had  suggested  to  them  the  proper 
means  of  coming  here:  viz,  good  dollars.  We 
know  in  abdominal  sections,  in  rectal  diseases,  or 
following  surgery  in  these  regions  the  pa- 
tient should  breathe  through  his  nose  and  not 
his  mouth.  If  he  uses  abdominal  respiration  the 
abdominal  muscles  are  brought  into  motion,  and 
more  pain  and  tenderness  are  produced,  in  the 
wound  and  locality.  If  -you  make  him  breathe 
through  his  nose  and  arrest  abdominal  respir- 
ation, and  produce  thoracic  respiration,  he  will 
get  easy  or  have  less  pain  than  breathing  through 
his  mouth,  and  if  we  just  suggest,  by  a tap  under 
the  chin,  he  will  breathe  through  his  nose  again. 
These  taps  are  very  suggestive.  The  patient  may 
ask  for  something  to  eat  or  drink  or  to  ease  him. 
You  will  give  him  a tablet  of  strychnia,  and  tell 
him  to  go  to  sleep,  or  a tablet  of  digitalin,  that 
it  will  ease  and  cause  sleejj  he  will  sleep  while  it 
acts  as  a tonic  on  the  heart  and  nerve  centers. 
The  patient  in  ten  minutes  or  half  an  hour  will 
go  off  to  sleep,  and  sleep  for  an  hour  or  two.  I 
have  seen  that  happen  time  and  again  in  surgical 
work.  I have  seen  wonders  accomplished 
through  therapeutic  suggestion,  where  abdominal 
surgeons  would  have  resorted  to  anodynes  and 
the  hypodermic  syringe.  There  is  a great  deal 
to  this  subject,'  and  to  my  sorrow  we  have  not 
studied  it  as  fully  as  we  should. 

We  know  that  in  hydro-therapy,  in  using  the 
thermal  bath  in  acute  diseases  of  the  trunk  and 
head,  the  patient  is  placed  on  a blanket,  with 
other  blankets  over  the  patient,  and  feet  in  a gal- 
lon or  more  of  hot  water  and  a pint  of  water 
added  every  five  minutes  for  an  hour  or  two  will 
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cause  deviation  of  blood  from  the  inflamed 
part  to  different  parts  of  the  body  by  produc- 
ing dilatation  of  the  capillaries.  The  pulse  that 
is  120  will  drop  to  110,  or  105,  and  the  respir- 
ation that  is  30  will  fall  ten  beats.  The  temper- 
ature of  103  will  descend  a degree  and  a half  to 
two  degrees.  In  case  of  an  inflammatory  head- 
ache this  hot  air  and  vapor  bath  will  have  a good 
effect.  It  is  a great  remedy  not  only  for  the 
head  and  throat  and  chest,  but  for  the  trunk  and 
extremities.  So  in  these  inflammatory  condi- 
tions we  accomplish  wonders  by  the  hot  foot 
bath  and  air  bath.  Again,  to  this  inflamed  area 
we  can  apply  cold  compresses  and  assist  very 
materially  in  the  hydro-therapeutic  treatment, 
doing  away  with  drugs  in  many  cases,  for  a time 
or  continuously. 

William  Bailey,  Louisville:  I simply  want  to 

mention  a case  where  by  accident  a confession 
was  made  that  enabled  a physician  to  make  a 
diagnosis.  I would  not  ask  that  the  physicians 
use  the  same  process  to  obtain  that  confession. 
It  seems  that  a physician  of  unusual  agreeable 
temperament  got  into  the  habit,  as  some  physic- 
ians do,  of  taking  a little  too  much  of  the  social 
glass.  He  recognized  the  infirmity,  and  was  of- 
ten-times  greatly  embarrassed  when  called  to  a 
patient  when  he  did  not  feel  competent  to  give 
a prescription.  Being  called  to  a distinguished 
member  of  society,  a leader,  indeed,  in  his  town, 
he  went,  but  felt  a good  deal  embarrassed  at 
coming  into  her  presence  in  the  condition  that 
he  was.  In  his  humiliation  he  was  lead  to  ex- 
claim, “Drunk,  by  Jove.”  He  finished  his  pre- 
scription and  retired.  Very  much  to  his  sur- 
prise lie  was  called  to  the  same  lady  the  next  day, 
and  she  said:  “Doctor,  unfortunately  in  society 
now  the  ladies  are  taking  intoxicants.  I see  that 
you  recognized  my  condition  yesterday.  I hope 
you  won’t  give  me  away.”  (Laughter). 

W.  E.  Senour,  (In  closing  the  discussion  said) : 
In  closing  this  discussion  I wish  to  assure  the 
men  who  have  spoken  regarding  suggestive  ther- 
apeutics of  my  appreciation  of  their  commenda- 
tion, and  the  complimentary  manner  in  which 
they  referred  to  the  paper. 

I also  wish  to  answer  one  point  made  by  one 
of  the  gentlemen  who  spoke  with  reference  to  its 
effect  in  the  treatment  of  organic  diseases.  I be- 
lieve the  medical  profession  to-day  are  agreed 
upon  one  fact,  that  in  all  neurotic  troubles,  or 
neurasthenics,  there  is  some  organic  foundation 
for  it.  There  is  something  back  of  this  function- 
al trouble.  To  prove  my  point  in  this  connec- 
tion I wish  to  state  this,  that  Dr.  Lloyd  cited 
many  cases  to  us  where  suggestion  has  produced 
disease.  If  you  can  produce  disease  by  sug- 
gestion, is  it  not  possible  to  cure  disease  by 
proper  suggestions.  He  cites  eases  where  cancer, 
carcinoma  of  the  stomach  has  been  produced, 
where  paralysis  and  diabetes  have  been  pi’oduced, 
and  in  addition  to  that  he  mentions  men  who 
have  made  a specialty  of  these  diseases,  for  in- 


stance, men  who  treat  carcinoma  of  the  stom- 
ach, who  make  the  stomach  a specialty,  and  who 
after  many  years  of  practice  had  died  from  car- 
cinoma of  the  stomach.  I recall  now  the  case  of 
a well  known  man  in  New  York  City,  who  died 
last  spring,  Dr.  St.  John  Rosseau,  from  the 
Post-Graduate  School,  of  New  York.  I believe 
you  can  concentrate  your  mind  on  a certain  por- 
tion of  your  body,  and  you  can  think  of  that 
part  until  you  produce  organic  changes  in  it. 
You  can,  by  fear  that  you  have  some  stomach 
troubles,  depress  the  heart’s  action  to  such  an  ex- 
tent that  the  stomach  does  not  receive  the  proper 
blood  supply,  and  consequently  is  in  no  condi- 
tion for  perfect  digestion.  I believe  that  this 
condition  can  continue  until  absolute  disease  is 
produced,  and  I just  as  surely  believe  that  by- 
proper  suggestion  you  can  remove  these  disease 
ideas  from  the  mind,  and  that  the  patient  will 
recover. 

One  gentleman  said  that  it  was  necessary 
for  us  to  know  a man  in  his  environment,  in  his 
religious  life,  in  his  social  life,  and  in  every 
part  of  his  life.  That  is  a good  point,  and  a 
point  well  taken.  No  young  man  just  beginning 
the  practice  of  medicine  should  allow  himself  to 
indulge  too  much  in  therapeutic  suggestion  sim- 
ply, because  he  has  not  yet  won  the  confidence  of 
his  patients.  He  has  not  treated  the  family  a 
sufficient  length  of  time  to  have  their  implicit 
confidence,  and  if  he  does  not  administer  some 
drug,  and  if  he  does  not  wrap  up  his  suggestion 
in  the  drug  he  will  be  discharged.  Consequently 
he  must  give  something,  because  the  patient  de- 
mands something,  whereas  you  take  a man  who 
has  been  practicing  for  thirty  or  forty  years  in 
the  same  family,  he  knows  that  family  in  every 
particular.  They  have  implicit  confidence  in  his 
ability.  As  a result  of  that  they  are  perfectly- 
willing  to  let  him  treat  the  case,  say  of  ty- 
phoid, throughout  its  entirety  without  the  ad- 
ministration of  a single  drug,  but  simply  by 
means  of  hydro-therapy  and  diet.  The  young- 
man  would  be  treading  upon  dangerous  ground 
to  assume  such  a responsibility.  Not  only  that, 
but  how  much  better  idea  do  we  get  of  a nerv- 
ous patient  if  we  go  to  her  home  instead  of  hav- 
ing her  come  to  our  office.  She  may  come  to  the 
office  at  nine  o’clock.  We  are  out.  She  sits 
there,  surrounded  by  the  things  in  the  office.  All 
of  it  has  some  effect.  She  sits  there  for  two  or 
three  hours  with  fear,  waiting  for  the  doctor. 
When  the  time  comes  to  examine  her  she  is  in  a 
state  of  excitement.  We  do  not  see  her  in  her 
natural  environment,  and  consequently  we  get  a 
false  impression  of  her  condition. 

Another  way  in  which  suggestion  accomplishes 
much  is  in  the  sick  room  when  you  are  talking 
to  the  nurse  after  vou  have  examined  your  pa- 
tient. If  you  simply  make  the  suggestion  to  the 
nurse,  “The  patient  is  much  better  to-day. 
There  is  "no  temperature;  pulse  and  respiration 
are  normal,”  you  have  no  idea  how  much  that 
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accomplishes  in  an  indirect  way  for  that  patient. 
That  is  one  method  of  indirect  suggestion.  I 
pass  by  hypnotism  in  the  discussion  of  this  ques- 
tion simply  because  I believe  it  is  calculated  to 
do  more  harm  than  good,  and  consequently  I 
overlooked  it  entirely. 

One  gentleman  referred  to  the  administration 
of  iodide  of  sodium  in  insomnia.  He  spoke  of 
the  minute  doses  which  are  given.  To  my  mind 
the  insomnia  was  cured  by  the  suggestion  which 
was  wrapped  up  in  that  dose,  and  not  by  the 
dose, because  it  was  too  small.  It  is  like  the  home- 
opath with  his  billionth  dilution.  Why  does  he 
get  the  result?  Simply  because  suggestive  ther- 
apeutics is  almost  universal.  Every  physician 
should  guard  his  conduct  in  the  sick  room  upon 
all  occasions,  and  under  all  circumstances.  He 
should  never  let  one  word  drop  which  is  calculat- 
ed to  injure  his  patient  by  indirect  suggestion. 
This  is  a very  important  point,  and  one  which  I 
would  like  to  drive  home.  In  the  same  way, 
when  interrogating  his  patients  how  many  times 
will  the  doctor  produce  disease,  neurotic  trou- 
bles by  his  interrogation.  One  week  a patient 
comes,  and  you  ask  her  if  she  has  headache. 
“No.”  The  next  week  you  ask  her  if  she 
has  headache.  “Yes.”  This  is  simply  the 
result  of  the  suggestion  made  on  the 
previous  occasion.  This  is  done  every  day 
by  one  and  all  of  us.  Our  method  of  liv- 
ing, our  intemperance  and  our  use  of  tobacco, 
and  all  these  things  that  are  detrimental  to 
health  act  as  suggestive  therapeutics  on  our  pa- 
tients. Do  not  believe  you  can  practice  one  thing 
and  teach  another.  You  must  live  it.  That  is 
the  only  way  you  can  accomplish  the  desired  re- 
sult. (Applause). 

W.  W.  Anderson,  Newport:  Mr.  President. 

One  of  the  very  good  things  that  was  placed  be- 
fore us  this  afternoon  was  Dr.  Pope’s  demonstra- 
tion of  the  use  of  the  simple  things.  It  remind- 
ed me  very  forcibly  of  one  of  my  old  professors, 
who  used  to  say  that  one  who  was  not  able  to 
wash  in  the  rain  barrel  and  wipe  on  the  clothes 
line  was  not  properly  equipped  to  practice  medic- 
ine. 

I understood  Dr.  Richmond  to  say  that  he 
does  not  believe  much  in  specifics.  I would  say 
I believe  much  in  specifies,  but  not  in  many  spe- 
cifics. I think  it  was  Josh  Billings  who  said: 
“I  never  argues  against  a certainty.”  I think 
that  quinine  in  its  field;  and  the  iodides  and 
mercury  in  their  field  are  a certainty,  and  I be- 
lieve heartily  in  them.  I wish  we  might  have 
more  specifies. 

Dr.  Reynolds  has  made  a fruitful  suggestion  in 
regard  to  the  over-concentration  of  drugs.  I am 
glad  he  did  that.  Many  of  these  things  could 
not  be  included  in  the  limits  of  the  paper,  be- 
cause twenty  minutes  only  were  allowed.  It  is 
an  attempt  to  get  the  drug  so  exceedingly  nice 
and  agreeable  that  the  good  is  refined  out  of  it. 
Dr.  Reynolds  also  referred  to  the  compound  pre- 


scription, and  the  urgency  for  single  remedies. 
That  point  is  well  taken  within  certain  limits 
onl}r.  Let  us  compound  such  drugs  as  are  not 
incompatible  physiologically  or  therapeutically, 
I mean  those  drugs  that  are  clearly  indicated  and 
useful  in  the  disease,  and  as  many  as  we  have 
sound  reason  to  believe  will  help  the  ease.  I 
think  that  would  be  perfectly  proper  under  all 
circumstances. 

Dr.  Moren  has  had  his  troubles  with  baldness. 
If  he  will  call  on  me  at  the  close  of  the  session  I 
will  direct  him  to  an  electrical  specialist  who 
treated  a gentleman  for  baldness  for  a number 
of  weeks  to  the  despair  of  the  patient,  and  he 
gave  it  up,  but  when  he  received  his  bill  he  ad- 
mitted that  it  made  his  hair  stand  on  end. 
(Laughter). 

On  motion  an  adjournment  was  taken  until 
7:30  P.  M. 


SYMPOSIUM  ON  MILK. 

WORK  OF  THE  JEFFERSON  COUNTY 
MILK  COMMISSION. 

By  Ben  Carlos  Frazier,  Louisville. 

During  the  past  twenty  years  there  has 
been  published  in  the  different  medical  jour- 
nals the  histories  of  195  epidemics  of  typhoid 
fever,  99  of  scarlet  fever  and  36  of  diphtheria, 
all  traceable  to  the  milk  supply. 

Every  practitioner  who  uses  milk  in  his 
practice  should  know  that  it  is  from  healthy 
cows;  that  it  has  been  produced  only  by  peo- 
ple wrho  have  clean  clothes  and  hands  and 
that  are  free  from  disease;  that,  the  temper- 
ature wTas  reduced  to  a low  degree  (45°)  and 
that  it  was  bottled  and  kept  cold  until  used. 
Milk  so  handled  is  fit  for  food,  for  the  invalid 
or  baby  with  proper  modifications. 

Every  doctor  or  layman  in  this  audience 
knows  that  milk  is  used  almost  universally. 
It  should  be  a universal  food  for  babies. 
That  it  is  not,  is  borne  out  by  the  fact  that 
the  brands  of  artificial  baby  foods  on  the 
market  are  almost  innumerable.  This  Avould 
not  be  so  if  the  right  kind  of  milk  could  be 
produced  wTith  proper  modification. 

Because  milk  is  opaque  the  filth  and  dirt 
is  not  in  evidence  as  it  would  be  otherwise 
and  people  have  been  contented  not  to  look 
in  the  bottom  of  the  bottle  or  to  make  inquiry 
as  to  the  production  or  handling  of  the  milk 
they  use  daily.  They  have  endured  this  for 
years  only  complaining  in  a general  wav  of 
the  bad  supply  of  milk  in  the  city.  This  is 
a period  of  reformation  and  at*  least  wre  have 
been  awakened  to  the  care  and  administra- 
tion of  a certified  milk  supply  for  the  baby 
and  invalid.  After  the  Jefferson  County 
Medical  Society  found  out  how  bad  our  city 
milk  supply  was,  there  was  a committee  ap- 
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pointed  to  look  into  the  practicability,  and 
feasibility  of  appointing  a commission  to  cer- 
tify to  the  purity  of  at  least  one  milk  supply. 
This  committee  reported  at  the  next  meeting 
that  the  plan  was  practical  and  urged  that  a 
commission  be  appointed.  The  first  Commit- 
tee was  made  the  present  Commission.  The 
Commission  after  considerable  search  found  a 
dairyman  who  was  willing  to  undertake  the 
work.  This  dairyman  at  once  set  about  to  do 
such  things  as  was  suggested  by  the  Commis- 
sion to  put  his  place  in  readiness  for  the  pro- 
duction of  a product  that  was  worthy  of  cer- 
tificate. In  a very  short  time  he  began  with 
60  quarts  a day,  being  delivered  by  a city 
milk  dealer.  In  three  months  the  daily  out- 
put grew  to  150  gallons  of  milk  and  10  gal- 
lons of  cream  and  was  being  supplied  by 
three  dairies. 

The  delivery  for  awhile  was  by  two  city 
firms,  one  only  handling  the  product  of  certi- 
fied dairies,  the  other  also  handling  pasteur- 
ized milk.  Now  all  the  certified  milk  and 
cream  is  handled  by  one  dealer,  and  he  only 
handles  the  product  of  dairies  certified  to  by 
the  Jefferson  County  Medical  Society  Milk 
Commission.  This  is  the  Neill  Roach  Dairy 
Company  and  I would  not  feel  I had  made  a 
report  of  our  Commission  without  acknowl- 
edging the  service  rendered  us  by  Mr.  Roach. 
The  position  he  holds  is  unlike  that  of  any 
other  dealer  or  distributor  in  the  country 
that  I know  of.  The  Neill  Roach  Dairy  Com- 
pany have  undertaken  to  distrubute  no  milk 
or  milk  products  other  than  that  from  Certi- 
fied Dairies,  and  all  of  the  Certified  Dairies 
distribute  through  them.  The  Commission  is 
thus  enabled  to  keep  much  closer  in  touch 
with  conditions  than  they  would  be  were  they 
to  distribute  through  different  market  milk 
distributors  as  is  the  custom  in  a number  of 
cities.  In  fact,  the  idea  of  one  distributor 
handling  only  Certified  Milk  originated  with 
the  Neill  Roach  Dairy  Company  and  it  has 
proven  successful  from  the  Commission’s 
standpoint  and  to  the  customers  of  Certified 
Milk,  that  it  is  being  urged  at  the  present 
time  by  the  commissions  of  other  cities.  Un- 
der this  arrangement,  the  distributing  plant 
is,  as  it  were,  “Certified,”  that  is  the  commis- 
sion have  the  same  direct  charge  of  it  that 
they  have  of  the  dairies.  And  further,  certi- 
fied milk  cannot  be  used  by  the  market  milk 
concerns  for  the  advertisement  of  their 
market  milk.  The  distributors  having  every- 
thing staked  on  certified  milk,  is  naturally  as 
exacting  in  his  requirements  and  as  inter- 
ested in  the  quality  and  good  name  of  certi- 
fied milk  as  is  the  commission  and  consequent- 
ly is  of  continual  aid  to  the  commission.  His 
requirement  of  the  contract  with  the  dairy- 
men is  that  the  dairyman’s  premises  and  pro- 
ducts must  at  all  times  meet  the  commission ’s 


requirements,  that  the  dairyman  shall  not  sell 
milk,  certified  or  not,  to  any  one  else  without 
his  permission.  He  takes  the  entire  output  of 
each  dairy  and  attends  to  the  advertising  and 
pushing  of  the  product.  The  dairyman  is 
thus  relieved  of  the  fluctuations  in  the  trade 
and  the  consequent  surplus  or  deficiency. 
The  dairyman  being  relieved  of  all  care  in 
this  regard  is  enabled  to  give  his  entire  at- 
tention and  capital  to  the  production  of  certi- 
fied milk. 

This  commission  is  an  integral  part  of  the 
Jefferson  County  Medical  Society  and  is 
permanent.  It  is  composed  of  physicians 
only  and  their  services  gratuitous. 

The  commission  was  called  on  a number  of 
times  to  give  expert  testimony  when  the  Pure 
Food  Commission  was  prosecutiug  offenders 
under  the  pure  food  law — otherwise  the  com- 
mission has  lent  it’s  energy  to  the  detail  work 
of  certified  dairies.  For  two  months  the 
County  Society  bore  the  expense  of  the  com- 
mission., Then  it  was  decided  to  have  the 
dairymen  producing  certified  milk  pay  $6.00 
per  month  for  certificates,  the  greatest  ex- 
pense being  for  material  used  in  the  bacterio- 
logical tests  and  fee  for  the  bacteriologist. 
It  was  soon  found  that  $6.00  per  month 
would  not  be  sufficient  to  meet  the  expense,  so 
now  $10.00  per  month  is  charged  and  that 
has  enabled  us  to  have  a small  but  efficient 
laboratory  and  employ  a capable  bacteri- 
ologist who  also  does  a large  part  of  the  in- 
specting. There  is  some  trouble  but  very  lit- 
tle, when  you  consider  that  we  have  five 
dairies  now  supplying  milk  and  cream,  to 
keep  down  the  bacteriological  count  and  oc- 
casionally when  the  count  is  up  a little  there 
has  been  some  error  in  technique  or  some  un- 
avoidable accident,  such  as  a wind  storm  com- 
ing on  during  milking  or  delay  of  trains  or 
possibly  some  lack  of  ice  for  cooling.  Never 
has  there  been  an  error  that  led  to  a possibil- 
ity of  serious  trouble. 

On  June  1st,  there  was  being  delivered  175 
gallons  of  milk  and  125  pints  of  cream. 

Semi-weekly  bacteriological  counts  are 
made  of  the  milk  and  cream.  Microscopic 
examinations  are  made  of  the  colonies  to  dif- 
ferentiate them,  10,000  bacteria  per  C.  C.,  for 
the  milk  and  30.000  bacteria  per  C.  C.  for  the 
cream. 

The  commission  makes  frequent  reports  to 
the  County  Societv  and  we  are  glad  to  report 
that  we  have  had  the  indorsement  and  sup- 
port of  the  society  as  well  as  the  profession 
outside  the  society.  The  people  are  being 
rapidly  educated  to  the  value  of  certified 
milk  bv  the  doctors  and  we  know  a great 
many  lives  have  been  saved  by  it,  to  say  noth- 
ing of  the  comfort  it  has  been  to  many  of  us 
in  our  practice  to  know  we  had  a product 
that  is  pure  and  that  our  own  little  ones  have 
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a clean  pure  milk  free  from  any  pathogenic 

germs. 

The  price  at  which  certified  milk  shov-ld  be 
sold  had  to  bQ  regulated  by  the  cost  of  pro- 
duction, an  1 at  what  appears  to  be  a high 
price  to  many  is  in  reality  not  higl  when 
you  take  into  consideration  the  keeping 
qualities,  the  purity  and  the  real  food  value 
of  each  quart.  Not  a bit  is  lost,  you  do  not 
have  to  throw  it  away  because  it  is  sour,  be- 
cause the  flavor  of  garlic  or  sour  silage. 

When  certified  milk  vras  first  produced  and 
put  on-the  market  the  price  was  fixed  at  10 
cents  per  quart.  It  was  not  very  long  after 
this  when  market  milk  was  raised  8 cents  per 
quart,  then  soon  after  certified  milk  was 
raised  to  12  1-2  cents  per  quart.  In  spite  of 
this  raise  very  few  customers  have  discon- 
tinued their  orders  as  they  realize  the  great 
difference  in  market  milk  and  certified  milk. 
In  Bulletin  104  of  U.  S.  Department  of  Agri- 
culture, Bureau  of  Animal  Industry  the  fol- 
lowing is  a quotation:  “As  far  as  the  chem- 
ical composition  is  concerned,  certified  milk 
does  not  differ  materially  from  ordinary 
market  milk.  The  milk  commissions  require 
that  the  fat  and  total  solids  shall  come  within 
certain  limits,  and  for  this  reason  there  is  but 
little  variation  in  the  chemical  composition  of 
certified  milk.  The  standards  are  not  high 
for  the  reason  that  milk  containing  about  4 
per  cent  of  fat  is  considered  to  be  the  best  for 
immediate  consumption.  As  stated  elsewhere, 
many  of  the  herds  in  certified-milk  dairies 
are  composed  of  grade  cows  and  do  not  pro- 
duce milk  of  more  than  the  average  richness. 

When  we  compare  the  bacterial  content  of 
certified  milk  and  market  milk  we  find  a very 
striking  difference.  The  bacteria  in  the  aver- 
age milk  supply  of  our  large  cities  exceed 
500,000  to  the  cubic  centimeter,  while  the  bac- 
teria in  certified  milk  seldom  exceeds  30,000 
to  the  cubic  centimeter  and  in  most  instances 
less  than  10,000. 

As  would  naturally  be  expected,  certified 
milk  with  its  small  amount  of  bacteiia  will 
keep  sweet  for  a long  time.  The  theory  that 
clean  milk  should  have  a long  keeping  qual- 
ity works  out  in  practice. 

The  result  of  the  milk  and  cream  contest 
at  the  National  Dairy  Show  held  in  Chicago 
in  February,  1906,  were  of  interest  in  show- 
ing the  keeping  quality  of  certified  milk  and 
cream.  Some  of  the  milk  exhibited  was  ship- 
ped over  1,000  miles  and  was  still  sweet  after 
five  weeks,  and  in  one  instance  seven  weeks, 
from  the  time  it  was  shipped.  These  results 
tend  to  show  that  what  is  needed  more  than 
anything  else,  in  order  to  improve  the  milk 
supply,  is  cleaner  milk.” 

I want  to  cite  a case  showing  how  fully  peo- 
ple appreciate  certified  milk.  This  is  only 
one  in  many  cases  that  could  be  cited.  I had 


a family  in  my  practice  that  had  to  econo- 
mize in  every  way  to  get  along  and  especially 
in  food  products.  The  youngest  baby'  was 
taken  quite  sick,  the  mother  thought  by  the 
use  of  grocery  milk.  I urged  the  use  of  certi- 
fied milk  and  advised  the  good  little  mother 
to  buy  less  meat,  use  good  bread  and  butter 
with  plenty  of  milk  and  her  children  would 
need  little  else.  For  months  she  did  this  with 
happy  result  of  no  sick  children.  When  the 
price  was  raised  from  10  cents  to  12  1-2  cents 
per  quart  she  discontinued  the  certified  milk 
and  bought  milk  at  the  grocery,  with  the  re- 
sult that  the  baby  was  again  made  quite  sick 
with  one  of  the  older  children  slightly.  She 
at  once  returned  to  milk  that  was  her  comfort 
and  will  not  be  induced  to  try  any  other. 

Inspected  milk  is  being  supplied,  and  it  is 
produced  under  the  same  strict  regulation  as 
the  certified  milk,  with  the  exception  that  in- 
spected milk  is  supplied  in  two  gallon  cans  in- 
stead of  being  bottled  on  the  farm.  Certified 
butter  and  buttermilk  is  also  distributed. 
The  butter  is  made  from  the  inspected  and 
certified  milk  and  soured  by  the  Lactone  tab- 
lets. In  this  way  small  infants  who  are  al- 
lowed to  have  butter  are  sure  to  be  free  from 
the  possible  infection  of  tubercular  infected 
blitter  of  market  milk. 

The  Jefferson  County  Medical  Society  Milk 
Commission  is  a member  of  the  American  As- 
sociation of  Medical  Milk  Commissions  which 
was  organized  in  June  ,1907,  with  22  commis- 
sions. Now  the  American  Association  of 
Medical  Milk  Commissions  number  about  30. 
The  necessity  of  such  a commission  is  long 
felt  and  the  practicability  is  proven,  as  the 
most  sanguine  hopes  have  been  realized.  I 
would  like  to  urge  all  county  societies  to  take 
up  the  matter  where  there  is  a city  of  any 
size  and  even  if  there  is  a small  public  milk 
supply  I feel  sure  it  would  pay  from  the  pa- 
tient and  consumer’s  standpoint  at  least. 


FRIDAY,  SEPTEMBER  25,  9 A.  M.— 
MORNING  SESSION— THIRD  DAY. 

A “Symposium  on  Surgery,”  consisting-  of 
the  following  papers,  was  then  presented,  as 
follows : 

G.  C.  Hall,  Louisville,  read  a paper  enti- 
tled: “Some  Considerations  in  the  Diag- 

nosis and  Treatment  of  Diseases  of  the  Acces- 
sory Sinuses  of  the  Nose  ” 

B.  F.  Zimmerman,  Louisville,  read  a paper 
entitled:  “Symptoms,  Diagnosis  and  Medic- 
al Treatment  of  Inflammatory  Diseases  of  the 
Kidneys.” 

A paper  entitled,  “Surgical  Treatment  of 
Inflammatory  Diseases  of  the  Kidneys,”  was 
read  by  David  Barrow,  Lexington. 

George  A.  Hendon,  Louisville,  read  a paper 
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on  “Symptoms,  Diagnosis  and  Treatment  of 
Neoplasms  of  Kidneys.” 

SYMPOSIUM  ON  SURGERY. 

SOME  CONSIDERATIONS  IN  THE  DIAG- 
NOSIS AND  TREATMENT  OF  DIS- 
EASES IN  THE  ACCESSORY 
SINUSES  OF  THE  NOSE.' 

By  Gaylord  C.  Hall,  Louisville. 

While  it  is  true  that  the  ancients  were  able 
to  differentiate  between  wounds  of  the  brain 
and  those  of  the  frontal  sinns,  and  that  they 
had  in  a vague  indefinite  way  a conception 
that  the  accessory  cavities  of  the  nose  did  ex- 
ist, the  wildest  ideas  prevailed  as  to  their 
function  ana  no  effort  was  made  to  develop 
their  surgical  possibilities. 

Even  in  more  recent  times  after  Nathaniel 
Highmore  had  accurately  described  the  cav- 
ity that  bears  his  name  or  even  after  Sir  Ast- 
lev  Cooper  ha>i  performed  the  operation  of 
drilling  through  the  tooth  socket  into  the  an- 
trum there  was  no  concerted  effort  on  the 
part  of  the  profession  to  study  the  diseases 
and  treatment  of  diseases  of  the  accessory 
sinuses  of  the  nose. 

It  was  not  until  Zuckerkandl,  who  may 
properly  be  called  the  father  of  nasal  anat- 
omy had  accurately  described  the  structures 
of  the  nose  and  the  relation  of  the  accessory 
cavities  not  only  with  the  nasal  chambers,  but 
with  its  contiguous  structures  that  the  inter- 
est awakened  and  an  attempt  was  made  to 
accurately  diagnose  trouble  in  this  territory. 
The  interest  once  awakened  investigation 
pushed  forward  rapidly  so  that  to-day  we 
have  come  to  a practical  solution,  not  only  of 
the  symptomatology  and  diagnosis  but  also 
of  the  treatment  of  these  cases,  though  some 
of  our  acquisitions  in  the  surgery  of  this  re- 
gion of  the  body  are  so  recent  that  we  might 
well  designate  them  of  the  present  moment. 

More  even  than  this,  the  relation  of  the 
pathology  in  these  parts  to  neighboring 
structures  has  been  worked  out  particularly 
in  reference  to  the  eye  and  ear  and  diseases 
of  the  sinuses  are  shown  not  only  to  have  an 
intrinsic  importance,  but  even  a greater  one 
from  their  possibility  of  damaging  important 
neighboring  structures.  • 

In  probably  no  region  of  the  body  is  so 
much  work  being  done  at  the  present  time  as 
on  the  accessory  cavities  of  the  nose — a world 
of  literature  appears  each  month  of  advances 
in  the  diagnosis  and  treatment  of  these  dis- 
eases; yet  while  this  may  be  known  to  the 
specialist  in  this  line  of  work,  the  busy  gen- 
eral practitioner  has  little  time  to  become  in- 
formed on  the  very  latest  advances  along 
special  lines. 

To  indicate  some  of  the  more  recent  work 
in  the  pathology  and  treatment  of  these  dis- 


eases is  my  excuse  for  presenting  a paper  at 


this  meeting. 

It  might  be  truthfully  said  that  almost  the 
entire  surgery  of  the  nose  has  been  written  in 
the  last  fifteen  years:  our  conception  of  its 
various  diseases  have  been  completely  revolu- 
tionized so  that  to  designate  a nasal  condition 
as  a catarrh  is  little  better  than  a confession 
of  ignorance. 

Much  credit  is  due  Onodi  and  Killian  in 
Europe  for  bringing  us  out  of  the  darkness 
which  enveloped  us,  while  in  this  country  a 
long  list  of  names  confronts  us.  Through 
these  and  others  we  have  been  taught  the  di- 
agnosis of  sinus  disease. 

We  now  recognize  the  baneful  effects  of 
sinus  disease  in  children  contracted  during 
the  acute  exanthemata,  the  widespread  in- 
fection of  the  sinuses  during  epidemics  of  La 
Grippe  and  last  but  not  least  the  fallacy  of 
the  statement  “just  a little  cold  in  the  head” 
for  here  is  often  the  starting  point  of  a sinus- 
itis that  may  last  for  years. 

The  significance  of  unilateral  headaches,  of 
obscure  attacks  of  facial  neuralgia,  of  subject- 
ive odors  formerly  believed  to  be  due  to  per- 
version of  the  sense  of  smell,  attacks  of  ver- 
tigo, with  a discharge  into  the  nose  or  naso- 
pharynx, all  have  found  their  explanation  in 
a large  percentage  of  cases  in  diseases  of  the 
accessory  cavities  of  the  nose. 

Obscure  cases  of  blindness  with  or  without 
optic  neuritis  formerly  believed  to  be  due  to 
some  form  of  toxemia,  as  well  as  the  prone- 
ness of  the  middle  ear  to  infection  likewise 
fall  into  the  same  category.  Even  the  dread- 
ed and  persistent  atrophic  rhinitis  has  at 
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least  in  a certain  proportion  of  cases  a like 
origin. 


We  may  conveniently  divide  inflammations 
of  the  various  sinuses  into  acute  and  chronic. 

This  has  a greater  significance  than  in  most 
conditions,  as  it  has  a direct  bearing  on  treat- 
ment, for  it  may  be  said  in  a general  way 
that  acute  conditions  require  palliative  treat- 
ment and  chronic  inflammations  require  surg- 
ery. 

These  conditions  can  be  further  divided 
into  catarrhal  and  suppurative  according  to 
the  intensity  of  the  infection  and  the  charac- 
ter of  the  infecting  organism. 

An  equally  important  classification  is 
those  cases  in  which  in  spite  of  the  inflamma- 
tion the  ostia  remain  open  and  permit  the 
secretions  to  drain  and  those  in  which  the 
ostia  are  closed,  causing  a retention  of  the 
secretion. 

Those  cases  classed  as  open  present  as  a 
rule  more  objective  symptoms,  while  in  the 
closed  type  subjective  symptoms  predominate, 
notably  pain  which  in  some  cases  may  be  ter- 
rific. 

The  first  question  of  importance  to  be  de- 
cided is  are  the  sinuses  affected  and  second- 
ly which  ones. 

The  diagnosis  is  made  by  a careful  ques- 
tioning of  the  patient  relative  to  previous 
symptoms  referable  to  the  nose  which  will  be 
invariably  designated  “catarrh.” 

A past  history  of  infectious  diseases  par- 
ticularly influenza — or  the  acute  exanthemata 
or  previous  operative  work  on  the  nose. 
Questions  that  I invariably  ask  patients  are 
the  following:  Have  you  a nasal  discharge? 
Tn  one  nostril  or  both?  Does  the  discharge 
appear  in  the  naso  pharynx  or  at  the  anterior 
nares?  Is  there  any  odor  to  the  discharge? 
Is  the  sense  of  smell  impaired?  Do  you  have 
headaches?  It  is  increased  by  stooping  over? 


Does  it  throb,  and  have  a sense  of  full- 
ness while  in  that  position.  Does  it  ap- 
pear in  the  morning  and  pass  off  about 
noon  ? This  being  in  contra  distinction 
to  an  ocular  headache  which  becomes  pro- 
gressively worse  as  the  day  advances.  Is  it 
relieved  by  closing  the  eyes  or  being  in  a 
dark  room?  This  being  true  of  ocular  head- 
aches. 

Next  comes  the  examination.  The  nasal 
chambers  are  carefully  inspected.  The  pres- 
ence of  pus  or  crusts  on  either  side  of  the 
middle  turbinates  or  the  state  of  swelling  of 
that  body  is  noted,  for  as  all  of  the  sinuses 
practically  drain  to  the  inner  or  outer  side 
of  that  body,  that  is  the  key  to  the  situation. 

Pus  present  in  the  middle  meatus,  which 
persistently  recurs  after  washing  or  mopping 
it  away  is  indicative  of  infection  of  one  of 
the  sinuses.  Leaning  the  head  over  a sofa 
with  a suspected  sinus  uppermost  is  also  a 
good  method  of  obtaining  a flow  of  pus  from 
the  mouths  of  the  various  sinuses. 


However,  in  some  eases  probing  may  be 
necessary  to  obtain  pus  and  in  others  wash- 
ing with  a eanula,  and  in  case  of  the  antrum 
puncture  in  the  inferior  meatus  with  washing 
may  be  necessary  before  the  diagnosis  is  es- 
tablished. 

The  naso  pharynx  should  also  be  carefully 
gone  over  by  posterior  rhinoscopy  for  pres- 
ence of  secretion  in  that  locality. 

The  presence  of  polyps,  septal  deviations, 
obstructions  or  other  abnormalities  are  of 
course  noted. 

Areas  of  tenderness  over  the  frontal  sin- 
uses, antra  or  between  the  eyes  indicate  the 
several  locations  of  trouble.  A deep  seated 
pain  situated  at  the  base  of  the  skull  is  often 
indicative  of  sphenoid  disease. 
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Another  significant  point  is  the  dull  ache 
in  these  situations,  which  comes  on  with  the 


advent  of  damp  heavy  weather.  This  is  par- 
ticularly noticeable  in  cases  of  antral  sup- 
puration, when  the  pain  is  located  directly  un- 
der the  eyes  and  is  so  constant  that  I have 
had  patients  say  that  they  could  tell  when  it 
was  going  to  rain. 

Proceeding  with  the  examination  the 
frontal  sinuses  and  antra  are  carefully  ex- 
amined and  studied  by  transillumination,  the 
room  being  perfectly  dark. 

This  procedure  has  come  in  for  a good  leal 
of  criticism  of  late  and  doubts  as  to  its  re- 
liability freely  expressed.  In  my  opinion 
these  criticisms  are  unjtist  and  while  I do  not 
claim  that  it  is  infallible,  if  carefully  per- 
formed and  taken  with  the  other  conditions 
present  it  is  certainly  of  decided  value,  as 
much  so  I believe  as  the  newer  skiagraphy, 
but  as  with  that  you  must  know  how  to  inter- 
pret your  findings  or  you  will  draw  many 
wrong  conclusions. 

Having  determined  an  infection  of  the  sin- 
uses we  now  proceed  to  the  answer  of  the 
second  question,  which  ones  are  affected. 

This  can  best  be  determined  by  a few  illus- 
trative cases.  If  there  is  pain  over  the  region 
of  the  frontal  sinuses — tenderness  on  that 
side — a dark  spot  on  transillumination  with 
a discharge  of  pus  from  the  anterior  nares 
coming  from  the  outside  of  the  middle  tur- 
binal  or  even  without  the  discharge  in  the 
early  stages  or  in  closed  empyema  we  can 
definitely  say  that  there  is  an  infection  of  the 
frontal  sinus.  If  similarly  the  pain  and  ten- 


derness and  cloudiness  on  transillumination 
are  referred  beneath  the  orbit  with  or  with- 
out a discharge  to  the  outer  side  of  the  mid- 
dle turbinate  the  infection  is  undoubtedly  of 
the  antrum  of  Highmore. 

The  discharge  in  such  cases  goes  both 
through  the  anterior  nares  and  into  the  naso 
pharynx.  This  is  often  accompanied  by  an 
odor.  It  has  been  said  only  in  infections  of 
the  ethmoid  and  antra  is  there  any  odor  no- 
ticeable to  the  patient. 

A deep  seated  pain  between  the  eyes  with 
discharge  of  pus  to  the  outer  side  of  the  mid- 
dle turbinate  with  absence  of  symptoms  of 
frontal  sinus  or  antrum  suppuration  is  due  to 
infection  of  the  anterior  ethmoidal  cells;  while 
pus  flowing  from  the  iuner  side  of  the  mid- 
dle turbinal  far  up  and  back,  the  discharge 
going  into  the  naso  pharynx,  denotes  poster- 
ior ethmoidal  infection. 

Deep  seated  pain  situated  at  the  base  of  the 
skull  often  accompanied  by  dizziness  and 
symptoms  of  asthenopia  and  a discharge  of 
pus  into  the  naso  pharynx  denotes  sphenoidal 
suppuration. 


It  must  be  remembered  in  this  connection 
that  these  are  but  examples  of  isolated  infec- 
tion of  the  various  sinuses.  As  a matter  o' 
fact  in  most  cases  the  antrum  alone  excepted, 
more  than  one  set  of  sinuses  is  affected  in 
fact  they  may  all  be.  The  frontal  sinus  is 
notoriously  liable  to  infect  the  antrum  from 
the  fact  that  the  duct  leading  from  the  sinus 
is  almost  directly  in  front  of  that  leading 
from  the  antrum,  and  pus  may  drain  from 
the  frontal  sinus  to  the  antrum  by  gravity 
alone. 

Likewise  the  anterior  ethmoidal  cells  di- 
rectly posterior  to  the  frontal  sinus  and  often 
encroaching  thereon  may  be  infected  from  the 
frontal.  The  anterior  infect  the  posterior  eth- 
moidal and  they  in  turn  infect  the  sphenoid. 
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In  some  cases  too,  all  of  the  sinuses  even  on 
both  sides  are  infected  at  the  same  time,  in 
which  case  we  speak  of  the  condition  as  a pan- 
sinusitis. 

I have  purposely  omitted  mentioning  those 
rare  cases  of  closed  ethmoidal  empyema  often 
rupturing  externally  or  pointing  in  the  orbit 
causing  orbital  cellutitis — exophthalmos — and 
and  diplopia  or  the  differential  diagnosis  bet- 
ween this  and  encephalocele,  etc.,  as  they  are 
quite  characteristic  when  once  seen  and  one 
has  only  to  have  the  possibility  of  such  an  oc- 


currence in  mind  to  promptly  make  a diag- 
nosis. 

A consideration  of  the  diagnosis  of  sinus 
disease  would  be  incomplete  without  refer- 
ence to  skiagraphy,  which  is  the  latest  acqui- 
sition to  our  means  of  diagnosis. 

Dr.  Coakley  was  one  of  the  first  in  this 
country  to  undertake  such  work,  but  since 
then  numbers  of  workers  have  taken  up  the 
study  of  the  sinuses  by  the  Xray.  The  tech- 
nique consists  briefly  in  taking  pictures  of 
the  skull  transversely  and  in  an  antero-pos- 
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terior  position,  care  being  taken  in  the  latter 
to  place  the  compression  cylinder  which  is 
necessary  in  such  work  at  an  angle  of  25  de- 
grees to  the  base  line  of  the  skull  thus  avoid- 
ing the  dense  bone  in  the  occipital  region. 

As  in  other  Xray  work  the  value  depends 
on  the  shadow  cast.  The  normal  sinuses  ap- 
pearing as  light  spots,  while  the  diseased  sin- 
uses cast  a dark  shadow.  The  plates  alone  are 
of  value  for  study  and  it  takes  one  familiar 
with  the  subject  to  interpret  them. 

The  method  is  of  considerable  value  both  as 


a means  of  diagnosis  and  in  reference  to  the 
frontal  sinus  of  considerable  value  as  a guide 
in  operating,  showing  particularly  the  height 
and  depth  of  the  sinus,  or  whether  or  not  the 
sinus  is  absent  which  is  of  extreme  moment 
when  an  external  operation  is  considered. 

The  lack  of  uniformity  in  results  thus  far 
obtained  is  no  doubt  due  to  variations  in 
technique. 

In  discussing  the  treatment  of  these  condi- 
tions let  us  first  consider  the  acute  cases. 

When  an  acute  sinusitis  develops  during 
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the  course  of  acute  rhinitis,  influenza  or  the 
acute  exanthemata  notably  scarlatina  or  diph- 
theria the  symptoms  are  usually  urgent  and 
demand  prompt  relief. 

Besides  the  evidences  present  of  a toxic 
condition  the  most  prominent  symptom  is 
pain  and  tenderness  over  the  affected  sinus. 

This  pain  is  brought  about  by  the  closing  of 
the  opening  of  the  sinus  with  retention  of  se- 
cretion caused  by  swelling  of  its  own  mucous 
membrane,  inspissated  secretion  or  engorge- 
ment of  the  middle  turbinate,  usually  the  lat- 
ter and  as  all  the  sinuses  drain  to  one  or  the 
other  side  of  that  body  its  importance  in 
these  conditions  is  manifest. 

The  pain  may  assume  a neuralgic  character 
and  radiate  over  the  side  of  the  head,  in  fact 
I believe  that  nearly  if  not  all  the  cases  of 
neuralgia  following  influenza  are  due  to  in- 


volvement of  the  accessory  cavities  of  the 
nose. 

In  other  cases  the  pain  may  be  extremely 
acute  and  it  is  well  to  remember  its  cause  and 
direct  your  energies  to  the  relief  of  the  local 
condition  instead  of  prescribing  opiates  or 
other  systemic  agents  that  dull  sensibility. 

It  is  well  known  that  in  such  cases  these 
agents  act  very  poorly,  while  local  measures 
usually  afford  prompt  relief. 

The  local  measures  consist  in  shrinking  the 
tissue  around  the  opening  of  the  sinus  with 
one  of  the  suprarenal  preparations  reinforc- 
ed with  dilute  cocaine  solution  and  antipyrine. 
This  must  be  done  by  the  surgeon  himself  by 
direct  application  instead  of  instillation  as  it 
limits  the  effect  of  the  drugs  and  prevents  re- 
action which  might  cause  a further  retention 
later. 
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After  the  parts  are  well  shrunk  they  should 
be  geutly  douched  with  liiild  saline  solution 
and  the  sinus  emptied  of  its  secretion  by  po- 
sition and  gently  blowing  the  nose,  after 
which  a bland  antiseptic  oil  is  instilled  into 
the  nostrils  and  the  patient  is  usually  com- 
fortable for  a number  of  hours.  The  whole 
proposition  may  be  summed  up  in  the  one 
word  “drainage.’ 

These  treatments  should  be  repeated  often 
enough  to  keep  the  openings  patulous  and  pre- 
vent the  accumulation  of  secretion  and  in  a 
great  many  instances  the  acute  condition  sub- 
sides as  the  patient  otherwise  recovers  and 
there  may  be  no  further  trouble. 

Much  has  been  said  for  and  against  the  ad- 
visability of  probing  the  various  sinuses  and 
washing  them, out.  While  this  is  possible  in 
some  chronic  cases  it  is  extremely  difficult  in 
acute  cases,  not  only  because  it  is  extremely 
difficult  to  get  into  the  sinus,  but  also  the  sen- 
sibility of  the  patient  is  so  great  that  they 
bitterly  resent  any  such  procedure  and  fur- 
thermore the  bruising  incident  to  such  a pro- 
cedure would  only  intensify  the  reaction  and 
lead  to  greater  difficulty  later  on. 

The  general  treatment  consists  in  rest,  light 
diet,  equable  temperature,  keep  the  secre- 
tions active,  hot  applications  are  sometimes 
grateful,  drugs  to  relieve  pain  are  given  only 
as  a last  resort.  It  is  well  to  be  careful  that 
in  carrying  out  the  local  treatment  pus  is  not 
driven  into  the  Eustachian  tube  with  conse- 
quent infection  of  the  middle  ear. 

In  absolutely  closed  cases  of  empyema  it 
may  be  necessary  to  resort  to  surgical  meas- 
ures early  and  in  the  case  of  the  antrum  this 
may  be  done  with  comparative  ease  and  with 
little  danger.  Puncture  being  made  under 
the  inferior  turbinate  and  washing  employed 
through  that  opening. 

The  chronic  cases  present  not  only  an  en- 
tirely different  class  of  symptoms,  but  they 
also  require  radically  different  managements. 

The  patient  may  present  evidences  of  septic 
absoi’ption  or  the  general  health  be  practical- 
ly unaffected. 

On  the  other  hand  we  have  profound  nerv- 
ous depression  or  excitability.  The  sense  of 
smell  is  often  impaired. 

Digestion  may  also  suffer,  the  patient  being 
nauseated  by  the  pus  dropping  into  the  naso 
pharynx.  An  odor  is  often  complained  of 
which  may  also  contribute  to  the  digestion 
disturbance.  A chronic  laryngitis  may  also 
arise,  due  to  the  constant  irritative  discharge. 

The  eyes  may  suffer  due  either  to  an  ex- 
ten  tion  of  the  infection  to  the  sheath  of  the 
optic  nerve  causing  a neuritis  or  due  to  sep- 
tic thrombosis  of  the  veins  of  the  retina. 
Pressure  atrophy  is  also  a possibility. 

I have  often  noticed  that  in  cases  of  long 
continued  antral  suppuration  the  teeth  on 


that  side  were  always  more  or  less  affected. 

In  short  the  symptoms  are  those  not  only 
referable  to  the  nose,  but  in  addition  they  be- 
gin to  show  their  deleterious  effect  on  distant 
organs. 

The  pathology  present  is  what  is  to  be  ex- 
pected in  any  long  suppurative  condition, 
tamely  degenerative  changes  of  the  mucous 
membrane  often  resulting  in  the  formation  of 
mucous  polyps. 

This  being  especially  indicative  of  involve- 
ment of  the  ethmoidal  labrynth. 

Decided  changes  are  usually  present  in  the 
middle  turbinate.  It  may  be  polypoid.  In 
certain  cases  it  is  cystic  at  the  anterior  ex- 
tremity effectually  blocking  drainage,  especi- 
ally from  the  frontal  sinus. 

As  this  structure  is  so  intimately  connect- 
ed with  the  drainage  of  the  sinuses  one  of  the 
first  steps  is  to  remove  it. 

This  is  often  all  that  is  necessary  to  affect  a 
cure,  the  obstruction  being  removed  the  sinus 
drains  naturally  and  the  membrane  becomes 
normal. 

After  the  turbinate  is  removed,  the  ethmoid 
cells  can  easily  be  curretted  if  diseased. 

Removal  of  the  anterior  half  facilitates 
drainage  of  the  frontal  sinus  and  must  be 
done  preliminary  to  Halle  or  Ingals  oper- 
ation. 

Removal  of  the  posterior  half  opens  up  the 
sphenoid  to  operative  attack,  its  ostium  being 
slightly  above  and  to  the  outer  side  of  the 
posterior  end  of  the  middle  turbinate. 

The  removal  of  the  middle  turbinate  like- 
wise facilitates  drainage  from  the  antrum  and 
I invariably  remove  it  before  undertaking 
other  operative  measures. 

It  will  not  be  necessary  to  discuss  in  detail 
the  various  operative  procedures  that  may  be 
required  in  special  cases. 

Those  operations  possessing  more  than  pass- 
ing interest  are  Killian’s  Extra  Nasal  frontal 
sinus  operation  and  the  intra  nasal  operations 
of  Ingals  and  Halle. 

Of  the  radical  operations  on  the  antrum 
the  Caldwell  Luc  procedure  is  the  favorite 
method. 

Of  the  Intra  Nasal  methods  the  breaking 
down  of  the  anterior  nasal  wall,  particularly 
after  the  method  of  Vail  is  practically  all  that 
is  needed  in  the  majority  of  instances. 

The  limits  of  this  paper  forbid  my  entering 
any  farther  into  this  most  important  and  in- 
teresting subject. 

If  these  remarks  succeed  in  directing  the 
attention  of  the  profession  to  the  widespread 
prevalence  of  these  affections,  their  general 
symptomatology  and  the  necessity  cf  their 
correction  the  writer  will  feel  repaid  for  his 
efforts. 


[ See  Page  755  for  Addenda  ] 
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SYMPTOMS,  DIAGNOSIS  AND  MEDIC- 
AL TREATMENT  OF  INFLAMMA 
TION  OF  THE  KIDNEY. 

By  B.  F.  Zimmerman,  Louisville. 

The  kidney  like  all  other  structures  iu  the 
body  are  subject  to  the  invasion  of  bacteria. 
Any  portion  of  the  organ  may  be  attacked 
by  the  invading  host.  When  the  inflammatory 
process  is  confined  to  the  pelvis  and  its  calices 
it  is  termed  pyelitis.  When  the  kidney  sub- 
stance alone  is  invaded  the  term  suppurative 
nephritis  is  applied.  It  often  happens  that 
suppuration  occurs  in  the  kidney  and  its  pel- 
vis at  the  same  time — pyelo-nephritis,  and 
finally  suppuration  of  a dilated  kidney  is 
known  as  pyonephrosis.  Clinically  it  is  often 
difficult  and  many  times  impossible  to  differ- 
entiate between  these  various  processes.  In 
such  cases  it  is  only  possible  to  say  that  we 
have  an  infected  kidney  and  a finer  diagnosis 
must  be  reserved  for  either  the  operating  ta- 
ble or  the  post-mortem  room,  e.  g.  a suppur- 
ative nephritis  may  exist  without  involve- 
ment of  the  pelvis  but  it  is  not  possible  in 
most  eases  to  say  that  we  have  a pyelo-nepli- 
ritis  instead  of  a nephritis.  On  account  of 
the  similarity  of  symptoms  in  pyelitis  and 
pyelo-nephritis  many  writers  attempt  no 
differentiation. 

The  kidney  may  be  infected  in  one  of  three 
ways : 1st.  The  micro-organism  may  be  car- 
ried to  the  organ  through  the  circulation. 
Tims  we  see  pyelo-nephritis  developing  dur- 
ing the  course  of  various  infectious  processes. 
These  general  infections  usually  cause  struc- 
tural changes  in  the  renal  parenchyma  which 
predispose  it  to  infection.  In  this  form  the 
kidney  substance  is  primarily  involved  and 
the  inflammation  subsequently  descends  to 
the  pelvis.  This  is  the  descending  form  of 
pyelo-nephritis. 

2.  The  kidney  or-  its  pelvis  may  be  infect- 
ed from  a focus  of  inflammation  located  lower 
in  the  urinary  passage.  In  this  case  there  is 
often  an  associated  obstruction  to  the  outflow 
of  urine — it  may  be  a stone  in  the  pelvis  or 
ureter,  or  an  enlarged  prostate  or  a stricture 
of  the  urethra,  or  a pregnant  uterus  compress- 
ing a ureter.  In  this  class  of  cases  the  pelvis 
is  usually  first  involved  and  subsequently  the 
kidney  proper — ascending  pyelo-nephritis. 
It  is  possible  for  the  infection  to  be  carried 
direct  to  the  kidney  by  the  lymphatics  the 
pelvis  thus  escaping.  This  however  is  a rare 
condition. 

3.  The  inflammatory  process  may  extend 
to  the  kidney  from  adjacent  structures. 

In  a study  of  the  symptoms  of  inflamma- 
tion of  the  kidney  a number  of  factors  are 
to  be  considered.  The  nature  and  virulence 
of  the  infection,  the  extent  of  tissue  involve- 


ment, the  presence  cr  absence  of  a general  in- 
infection and  the  condition  on  the  lower  uri- 
nary passages  should  all  receive  careful  con- 
sideration. Unfortunately  many  points  can 
not  be  satisfactorily  determined  until  the 
autopsy  is  held. 

Inflammation  of  the  kidney  may  be  either 
acute  or  chronic,  and  for  convenience  of  study 
we  may  conveniently  group  the  symptoms  as 

(a)  general  or  constitutional  disturbances. 

(b)  local  signs,  (c)  urinary  changes. 

The  constitutional  symptoms  of  acute  pye- 
litis vary  greatly  with  the  intensity  and  ex- 
tent of  involvement.  In  the  milder  types 
there  may  be  nothing  more  than  a slight  in- 
disposition, little  or  no  fever,  no  chills  or 
sweats,  little  or  no  gastric  disturbance-'.  The 
symptoms  here  are  chiefly  local  and  urinary 
and  these  are  often  so  slight  as  to  escape  at- 
tention. These  symptoms  usually  subside  un- 
der rest  and  plenty  of  water.  Quite  a differ- 
ent picture  is  presented  by  the  severe  types. 
Here  we  have  chill  with  fever  and  sweats, 
marked  gastro  intestinal  disturbances,  tongue 
dry,  anorexia,  nausea,  .vomiting  and  consti- 
pation. If  the  case  runs  a very  severe  course 
mental  or  cerebral  symptoms  soon  develop, 
the  patient  sinks  into  a semi  comatose  condi- 
tion with  low  muttering  delirium  and  soon 
dies.  The  temperature  in  these  cases  may 
run  very  high  105°-106°  F.  being  often  seen. 
In  cases  which  run  a more  chronic  course  the 
symptoms  are  not  so  marked.  The  clinical 
picture  is  that  of  uremia  plus  septic  infection. 
The  tongue  is  dry  and  red,  skin  hot  and  dry 
often  the  gastro  intestinal  symptoms  are 
marked.  Appetite  is  poor  and  nausea  is  fre- 
quent often  with  vomiting.  Sleep  is  disturb- 
ed, dreams  are  common  and  there  may  be 
slight  delirium.  The  circulation  is  but  little 
effected.  Of  course  if  a general  infection  is 
present  the  symptoms  will  be  somewhat  dif- 
ferent. There  are  many  degrees  of  variation 
between  the  acute  and  chronic  forms  which 
obviously  can  not  be  discussed  in  a paper  of 
this  kind.  The  temperature  may  be  high  and 
of  the  continuous  type  these  cases  run  a rapid 
course.  The  intermittent  type  of  fever  is 
more  frequently  encountered.  An  acute  ex- 
acerbation of  temperature  often  associated 
with  chill  alternates  with  periods  in  which  the 
symptoms  subside  and  the  process  is  held  in 
abeyance.  In  the  very  chronic  forms  there 
may  be  little  or  no  temperature,  the  skin  is 
moist,  gastro  intestinal  symptoms  are  present. 
There  is  a tendency  to  sleep.  The  patient 
speaks  and  acts  as  if  under  the  influence  of  a 
drug.  Sleep  is  not  deep,  however,  and  pa- 
tient often  awakes  with  a start  and  mutters 
incoherently.  Coma  often  develops  before 
the  end. 

The  local  symptoms  are  often  not  marked. 
In  the  acute  form  pain  in  the  loin  is  usually 
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present.  This  may  vary  in  intensity  from  a 
mere  sense  of  discomfort  to  the  most  excruci- 
ating pain  of  renal  colie.  The  pain  often 
radiates  along  the  course  of  the  ureter  and 
may  be  felt  in  the  bladder, prostate,  perineum, 
testicles  or  even  along  the  inner  aspect  of  the 
thigh.  The  pain  is  increased  on  movement  of 
the  body  and  the  act  of  coughing,  sneezing, 
and  often  intensifying  it.  When  the  pain  is 
very  severe  chills  and  vomiting  may  be  pres- 
ent. Pain  may  be  masked  by  the  over-shad- 
owing influence  of  the  cerebral  symptoms. 
Sensation  may  be  obtended  by  the  effect  of 
the  poison  of  infection  upon  the  cerebral  cen- 
ters. This  may  occur  either  with  or  without 
an  antecedent  general  infection.  In  the 
chronic  form  pain  is  not  an  obstructive  symp- 
tom and  indeed  is  often  absent  when  there 
are  obstructive  symptoms  and  indeed  is  often 
absent  when  there  is  no  obstruction  to  the  out- 
flow of  urine.  When  the  ureter  becomes 
blocked  the  kidney  becomes  swollen  from  re- 
tention of  urine,  is  painful  and  presents  a 
point  of  tenderness  in  the  loin. 

In  the  acute  form  there  is  usually  tender- 
ness over  the  effected  organ  varying  in  degree. 

If  a large  abscess  forms  or  where  multiple 
abscesses  develop  or  when  there  is  bl  Dcking  of 
the  ureter  swelling  may  appear  in  the  loin, 
which  is  more  sharply  defined  in  its  outlines 
than  is  a perenipheric  abscess. 

(c)  Urinary  changes. 

The  amount  of  urine  is  a valuable  quantity. 
In  the  acute  cases  the  amount  is  usually  di- 
minished. There  may  even  be  anuria.  This 
is  probably  a reflex  phenomenon  whereby  the 
healthy  organ  is  inhibited  in  its  function,  by 
the  reno-renal  reflex.  In  the  less  acute 
and  in  the  chronic  forms  the  amount 
of  urine  excreted  is  usually  in  excess  of  the 
normal  amount.  The  specific  gravity  is  cor- 
respondingly lowered.  In  the  intermittent 
form  of  the  disease  we  often  see  with  each 
exacerbation  a marked  increase  in  the  flow  of 
urine.  The  probable  explanation  of  this  is 
found  in  the  fact  that  with  each  exacerbation 
there  is  a localized  area  of  inflammation  in 
the  kidney.  This  determines  an  excessive 
amount  of  blood  to  the  entire  organ  with  the 
result  that  the  secretion  of  urine  is  increased. 

Frequent  urination  often  accompanies  the 
onset  of  acute  pyelitis,  probably  from  reflex 
causes.  The  condition  requires  to  be  differen- 
tiated from  the  frequent  urination  of  cystitis. 
This  can  usually  be  done  by  careful  consider- 
ation of  all  the  symptoms.  The  condition  is 
not  necessarily  a painful  one  in  pyelitis, 
while  it  is  always  so  in  cystitis.  In  cystitis 
there  is  tenderness  over  the  bladder  and  pain 
on  introduction  of  the  catheter  a condition 
which  we  do  not  obtain  in  pyelitis  as  a rule. 

It  is  usually  said  that  urine  containing  pus 


of  renal  origin  is  acid  in  reaction,  while  that 
from  the  infected  bladder  is  alkaline  ? This  is 
only  partly  true.  In  a recent  infection  of  the 
kidney  the  urine  is  acid  m reaction  and  often, 
after  a short  duration  of  the  disease,  it  be- 
comes alkaline.  This  alkalinity  is  known  to 
exist  in  cases  with  no  bladder  involvement 
while  in  those  where  cystitis  is  also  present 
the  reaction  is  as  a rule  alkaline. 

In  cases  of  pure  pyelitis  without  an  associ- 
ated nephritis  the  amount  of  albumen  is  small 
when,  however,  the  parenchyma  of  the  kidney 
is  markedly  increas°d. 

Microscopically  the  most  constant  elements 
are  pus  corpuscles,  epithelial  cells,  blood  cells, 
all  in  various  stages  of  disintegration.  Very 
little  importance  should  be  attached  to  the  pe- 
culiar shaped  and  arrangement  of  the  epithel- 
ial deriviations  as  identical  structures  may  be 
obtained  from  the  bladder.  With  involve- 
ment of  the  renal  parenchyma  casts  make 
their  appearance  in  the  urine. 

Sudden  changes  in  the  quantity  and  char- 
acter of  the  urine  are  common.  The  urine  al- 
ready containing  some  pus  may  suddenly  be- 
come loaded  with  it.  Such  an  event  is  to  be 
explained  by  the  rupture  of  an  abscess. 
Again  the  amount  of  urine  n ay  be  suddenly 
diminished  and  become  clear  and  free  from 
pus.  The  probable  explanation  is  the  occlus- 
ion of  the  ureter  of  the  affected  side.  This 
probability  is  made  certain  if  at  the  same 
time  pain  and  swelling  appear  on  the  affected 
side.  With  the  removal  of  the  obstruction 
the  amount  of  urine  suddenly  increases  and 
the  pus  returns.  ► 

Diagnosis. — In  a given  case  if  purulent 
urine  of  acid  reaction  is  voided  and  if  at  the 
same  time  there  is  pain  in  the  loin  radiating 
along  the  course  of  the  ureter  and  if  there  be 
tenderness  in  the  region  of  the  kidney  a di- 
agnosis of  pyelitis  may  safely  be  made. 

On  the  other  hand  if  there  be  present  a cys- 
titis with  urine  of  alkaline  reaction  and  if  as 
is  often  the  case  especially  in  the  chronic 
both  pain  and  tenderness  are  absent  then 
pyelitis  will  in  all  probability  be  overlooked. 

In  any  infection  of  the  lower  urinary  pas- 
sages the  possibility  of  the  development  of 
pyelo-nephritis  should  be  constantly  borne  in 
mind.  In  just  such  conditions,  however,  the 
disease  is  often  overlooked,  the  attention  of 
the  physician  being  held  by  the  obtrusive 
symptoms  of  the  primary  trouble.  When  in 
the  course  of  an  old  cystitis  or  other  suppur- 
ative condition  of  the  lower  urinary  tract 
there  develops  fever  and  the  typhoid  state, 
patient  becomes  drowsy,  loses  rapidly  in  flesh, 
lias  gastro-intestinal  symptoms,  rapid  pulse, 
delirium  and  there  is  little  doubt  that  it  is  an 
ascending  pyelo-nephritis. 

In  pyemia  chills  are  more  frequent,  sec- 
ondary abscesses  or  joint  affections,  one  or 
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both  are  usually  present.  The  temperature  is 
more  irregular  and  profuse  sweats  are  more 
common. 

In  acute  septicemia  the  course  is  more 
rapid.  Circulation  more  depressed,  restless- 
ness and  anxiety  more  marked,  cerebral  symp- 
toms develop  earlier.  In  subacute  septicemia 
it  is  often  impossible  to  differentiate  between 
it  and  pyelo  nephritis. 

Of  great  importance  in  settling  questions 
of  diagnosis,  is  the  use  of  the  cysto- 
scope  by  this  means  the  mucous  membrane  of 
the  bladder  can  be  inspected  and  any  abnormal 
condition  of  the  viscus  can  be  readily  deter- 
mined. The  ureteral  orifices  can  also  be 
brought  into  view  or  if  there  be  inflammation 
it  is  manifest  by  the  swollen  appearance  of 
the  orifice. 

Catheterization  of  the  ureter  is  another 
valuable  aid.  Great  care  must  be  employed  in 
this  procedure,  however,  on  account  of  the 
danger  of  infecting  a healthy  kidney.  Un- 
fortunately the  condition  of  the  bladder  is 
such  as  to  make  this  operation  very  hazard- 
ous in  many  cases.  Segregation  of  the  urine 
may  also  be  of  benefit  although  if  the  bladder 
be  infected  the  pus  from  this  source  obscures 
the  result.  If  either  of  the  above  methods  be 
employed  preliminary  treatment  of  the  blad- 
der is  reauired. 

The  differentiation  from  cystitis  requires  to 
be  made  often  when  we  do  not  have  access  to 
the  cystoscope.  There  are  some  points  which 
will  usually  enable  us  to  distinguish  one 
from  the  other.  Cystitis  presents  three  char- 
acteristic symptoms,  these  are : bladder  pain, 
frequent  urination,  pyuria.  Only  one  of  these 
symptoms  is  common  to  both  cystitis  and  pye- 
litis. In  pyelitis  there  may  be  bladder  pain 
but  it  is  a radiating  pain  and  the  bladder  is 
not  sensitive  to  pressure  as  in  cystitis.  In 
pyelitis  the  introduction  of  a catheter  causes 
no  great  amount  of  pain  and  the  bladder  can 
be  filled  without  discomfort  and  without  any 
imperative  desire  to  urinate.  The  bladder 
can  be  readily  palpated  either  above  or 
through  vagina  or  rectum  without  discomfort 
in  pyelitis.  Frequent  micturition  is  present 
in  both  but  is  not  painful  in  pyelitis.  Pyuria 
is  common  in  both  affections.  In  pyelitis  the 
pus  is  intimately  mixed  with  the  urine  and  is 
liable  to  remain  suspended  for  some  time. 
The  amount  of  pus  is  uniform  throughout  the 
act  of  micturition  while  in  cystitis  it  is  more 
abundant  at  the  beginning  and  end  of  urin- 
ation ; and  rapidly  settles  to  the  bottom  when 
voided.  If  the  symptoms  are  carefully  an- 
alyzed and  compared  with  the  urinary  find- 
ings a diagnosis  can  usually  be  made. 

Treatment. — When  once  the  disease  is  es- 
tablished the  question  of  treatment  must  be 
decided.  If  the  condition  depends  upon  a 
stone  or  if  from  local  symptoms  if  pain  and 


tenderness  and  swelling  it  is  apparent  the 
process  is  localized  and  an  abscess  is  forming 
then  the  treatment  becomes  purely  surgical. 
In  those  cases  where  a simple  pyelitis  exists 
or  when  the  process  in  the  kidney  is  diffuse 
medical  treatment  should  be  first  employed. 

The  patient  should  be  kept  absolutely  quiet 
in  bed.  The  bowels  should  be  kept  well  open 
by  mild  aperients  or  large  warm  enemata. 

The  diet  should  be  restricted,  light  and 
moderate,  fresh  milk,  chicken,  milk  puddings, 
toast  and  light  farinaceous  articles.  Vege- 
tables if  given  should  be  well  cooked,  alcoholic 
stimulants  are  not  to  be  given.  If,  however, 
it  becomes  necessary  they  should  be  adminis- 
tered in  small  amounts  and  immediately  with- 
drawn if  the  quantity  of  urine  is  diminished 
or  the  amount  of  nus  increases  or  if  there  is  a 
rise  in  temperature. 

In  those  cases  where  the  amount  of  urine  is 
deficient  and  where  there  is  a troublesome 
cystitis  with  much  mucous  plenty  of  water 
should  be  administered.  When  the  quantity 
of  urine  is  large  fluids  should  be  given  in 
moderate  amounts  only. 

The  medicinal  treatment  can  be  summed  up 
in  a few  words.  The  urinary  antiseptics  are 
indicated  upon  theoretical  grounds  and  I 
have  thought  in  some  cases  that  they  have 
done  good.  Urotropin  I have  found  most  re- 
liable. Opium  must  be  given  at  times  for  the 
relief  of  pain.  Quinine,  highly  recommended 
by  some  writers  has  been  disappointing  in  its 
results.  Frequent  irrigations  of  the  bladder 
with  mild  antiseptic  solutions  when  the  cys- 
titis is  troublesome  should  be  employed.  As 
in  so  many  other  conditions  prevention  is 
worth  more  than  all  treatment. 


THE  SURGICAL  TREATMENT  OF  IN- 
FLAMMATORY DISEASES  OF 
THE  KIDNEYS. 

By  David  Barrow,  Lexington. 

Any  discussion  of  “The  Surgical  Treat- 
ment of  Inflammatory  Diseases  of  the  Kid- 
neys” must  be  incomplete  unless  the  ureters 
are  included,  therefore  in  this  paper  both 
will  be  considered. 

An  operation  on  the  kidney  often  requires 
surgical  treatment  of  the  ureter,  either  its 
exploration  or  incision  to  relieve  obstruction, 
or  removal  for  irreparable  disease.  So  do 
some  inflammations  of  the  kidney  begin  in 
the  ureter,  and  from  the  ureter  extend  to  the 
kidney.  From  a primary  tubercular  deposit 
in  the  ureter,  the  kidney  may  become  tu- 
terculous;  from  a stricture  or  from  an  im- 
pacted stone,  we  may  have  an  hydroneph- 
rosis; suppurative  infection  occurring  and 
resulting  in  a pyonephrosis.  Not  infrequent- 
ly with  a septic  or  tubercular  kidney  the 
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ureter  becomes  secondarily  involved,  and  no 
operation  would  be  complete  without  remov- 
ing the  diseased  ureter  with  the  diseased  kid- 
ney when  the  condition  is  so  extensive  as  to 
require  so  radical  a measure.  Any  surgical 
operation  upon'  an  organ  should  demand  a 
clear  conception  of  its  anatomy,  not  only  of 
the  organ  itself  but  of  the  structures  involved 
in  the  operation.  Facts  as  to  size,  location 
and  relation  of  the  kidneys  to  other  organs 
are  in  a general  way  remembered.  But  surg- 
ically it  is  important  to  remember  that  two- 
thirds  of  the  upper  part  of  the  kidney  is 
“under  cover”  of  the  11th  and  12th  ribs,  and 
about  its  lower  third  is  below;  that  occasional- 
ly the  1 2th  rib  is  short,  and  does  not  extend 
across  the  kidney;  that  an  abnormal  relation 
of  the  renal  vessels  to  the  pelvis  of  the  kid- 
ney may  sometimes  be  the  cause  of  its  obstruc- 
tion and  responsible  for  an  hydronephrosis, 
and  that  occasionally  we  find  a branch  of  the 
renal  artery  distributed  to  the'  ] osterior  sur- 
face of  the  kidney  which  might  be  injured 
during  an  operation  on  the  kidney  proper  or 
its  pelvis.  To  the  perinephric  fascia  Glan- 
tenay  and  Gosset  attribute  much  importance 
as  a support  to  the  kidney,  its  anterior  and 
posterior  surfaces  meeting  above  and  on  the 
outer  side,  and  is  closely  adherent  to  the  dia- 
phragm above,  and  below  and  to  the  inner 
side  is  open  and  continuous  with  the  cellular 
tissue  around  the  ureter  as  it  passes  to  the 
pelvis.  Traversing  the  ilio-costal  space  is  the 
last  dorsal  nerve,  its  accompanying  vessels 
and  the  ilio-hvpogastrie  nerve,  the  former 
are  in  close  relation  to  the  12th  rib,  and  are 
not  usually  endangered  by  an  incision  to  ex- 
pose the  kidney.  When  a resection  of  the  last 
rib  becomes  necessary,  as  is  the  case  some- 
times when  more  space  is  needed,  these  ves- 
sels are  apt  to  be  divided  and  may  require 
ligation.  A branch  of  the  first  lumbar  ar- 
tery pierces  the  deep  fascia  and  runs  in  a 
groove  between  the  erector  spinae  muscle  and 
the  quadratus  lumborum.  Should  an  incis- 
ion be  made  too  near  the  spine,  this  branch, 
which  is  of  considerable  size,  might  be  wound- 
ed. “Between  those  fibres  of  the  diaphragm 
arising  from  the  ligamentum  sarcuatum  ex- 
ternum and  those  from  the  11th  and  12th 
ribs  is  the  costo-diaphragmatic  hiatus  bridged 
across  by  a little  cellular  tissue  and  the 
pleura.”  The  left  kidney  here  is  in  close  re- 
lation to  the  pleura  and  through  the  hiatus 
suppuration  in  and  around  the  kidney  may 
extend  into  the  chest  cavity.  So  due  to 
anatomical  relations,  does  a perinenhritic  ab- 
scess empty  into  the  colon,  the  small  intestine, 
and  very  rarely  into  the  stomach.  When  nec- 
essary to  extend  the  incision  high,  and  espe- 
cially when  the  12th  rib  is  resected,  care 
must  be  taken  to  avoid  injury  to  the  pleura. 
Of  course  the  anatomical  relations  of  the 


right  and  left  kidney  are  in  many  respects 
different,  but  the  scope  of  this  paper  will 
prevent  my  entering  into  further  detail. 

The  ureter  is  rather  firmly  fixed  at  its  two 
ends,  where  it  leaves  the  kidney  and  where  it 
enters  the  bladder,  but  in  its  course  is  loosely 
attached  to  the  peritoneum,  and  is  surround- 
ed by  cellular  tissue.  Dr.  E.  Z.  Hawkes 
states  in  The  Journal  of  the  American  Med- 
ical Association,  Aug.  8,  1908:  “In  ten  con- 
secutive experiments  cn  cadavers,  male  and 
female,  through  a median  abdominal  incision 
I cut  the  ureter  free  from  the  bladder  and 
being  severed  at  the  hilum  the  ureter  was 
then  lifted  out  the  kidney,  its  blood  vessels 
pulled  up  with  the  kidney  and  removed  un- 
broken.” Disease  may  cause  its  fixation,  but 
intra-ureteral  inflammation  does  not,  as  a 
rule,  invade  the  surrounding  structures,  and 
it  can  usually  be  removed  without  difficulty 
after  being  divided  at  its  lower  part.  It  has 
been  pointed  out  that  the  ureter  is  contracted 
at  about  2 1-2  to  3 inches  below  the  hilum,  at 
the  pelvic  brim,  where  it  enters  the  bladder, 
and  at  one  of  these  points  a calculus  is  apt 
to  become  lodged.  The  ends  of  the  ureters 
in  the  female,  close  to  the  bladder,  are  sur- 
rounded by  a plexus  of  veins,  which  might 
cause  troublesome  hemorrhage  in  removing  a 
calculus  so  situated.  At  the  pelvic  brim  the 
ureter  passes  over  the  lower  part  of  the  com- 
mon iliac  artery.  “In  the  male,  after  cross- 
ing the  pelvic  brim  the  ureter  passes  down- 
ward and  backwards  along  the  side  wall  of 
the  pelvis  to  a point  about  one  inch  to  one 
inch  and  a half  in  front  of  the  spine  of  the 
ischium ; in  this  part  of  its  course  it  is  im- 
mediately in  front  of  the  internal  iliac  ar- 
tery.’ (Morris).  From  the  side  of  the  pelvis 
it  runs  forwards  and  inwards  to  the  base  of 
the  bladder.  In  the  female,  from  the  pelvic 
brim  to  the  lateral  wall  of  the  pelvis,  the 
course  is  about  the  same  as  in  the  male. 
“The  second  part  runs  forwards  and  inwards 
upon  the  surface  of  the  levator  ani  and  be- 
neath the  base  of  the  broad  ligament  to  the 
base  of  the  bladder.  It  is  accompanied,  by  a 
dense  plexus  of  veins.”  “It  crosses  below 
and  behind  the  uterine  artery,  passes  at  the 
side  and  in  front  of  the  cervix  uteri  and  the 
lateral  fornix  of  the  vagina,  and  enters  the 
base  of  the  bladder.”  (Morris).  These 
anatomical  points  are  important  to  remem- 
ber in  operations  upon  the  pelvic  portion  of 
the  ureter. 

The  kidney  surgically  is  approached  from 
before  or  behind,  trans-peritoneally  or  by 
lumbar  incision.  A good  deal  has  been  pub- 
lished by  the  advocates  of  the  transperitoneal 
method,  and  Mr.  Thornton  advocated  en- 
thusiastically the  abdomino-lumbar  operation 
for  stone  in  the  kidney  or  ureter.  For  a 
large  kidney  neoplasm  or  for  a large  cyst,  es- 


December,  1908.] 


KENTUCKY  MEDICAL  JOURNAL. 


743 


pecially  when  the  diagnosis  is  in  doubt,  and 
in  traumatisms,  the  transperitoneal  operation 
is  often  best.  But  in  inflamed  and  septic  con- 
ditions involving  the  kidney  and  ureter,  prac- 
tically all  surgeons  are  agreed  that  the  lum- 
bar route  is  safer.  In  two  cases  I explored 
the  kidney  and  ureters  through  an  anterior 
abdominal  incision,  the  symptoms  and  skia- 
graphs suggesting  stones,  but  in  neither  case 
was  a stone  found. 

For  an  inflamed  or  septic  kidney,  or  for  ex- 
ploration of  the  kidney  and  ureter,  the 
oblique  incision  of  Morris  or  Israel  (lumbo- 
ilio-inguinal)  will  be  most  satisfactory.  The 
incision  begins  “an  inch  above  and  in  front 
of  the  anterior  superior  iliac  spine,  and  con- 
tinuing outwards  and  backwards  to  the  outer 
edge  of  the  erector  spinae  muscle,  about  a 
fingers  breadth  below  the  last  rib.”  If  more 
room  is  needed  the  incision  may  be  extended 
from  either  or  both  ends,  up  over  the  12th 
rib  or  parallel  to  Poupart’s  ligament  “as  far 
as  the  internal  abdominal  ring,  or  further.” 
This  incision  will  expose  the  kidney,  and  the 
ureter  with  proper  manipulation,  to  and  a lit- 
tle below  the  brim  of  the  pelvis.  Kelley  re- 
moved the  entire  ureter,  with  "the  tubercu- 
lous kidney  by  lengthening  the  lumbar  incis- 
ion down  to  a point  just  above  the  pubic 
spine,  and  by  detaching  the  peritoneum  from 
the  iliac  fossa  and  the  lateral  wall,  succeeded 
in  taking  the  right  ureter  out,  after  doubly 
ligating  and  cutting  the  uterine  vessels,  with- 
out tying  any  other  vessels  or  without  open- 
ing the  peritoneum  at  any  point.”  The 
transverse  incision  extending  from  near  the 
quadrate  lumbar  muscles  “across  the  abdo- 
men in  the  umbilical  line”  may  be  preferred, 
bxit  I see  no  advantage  it  possesses  over  the 
oblique,  and  do  not  believe  it  gives  as  much 
room  for  manipulation.  When  necessary  to 
remove  a stone  from  the  first  rmrt  of  the 
pelvic  portion  of  the  ureter  and  th°re  is  no 
condition  of  the  upper  ureter  or  kidnev  re- 
quiring manipulation,  an  incision  parallel  to 
Poupart’s  ligament  should  bo  made  similar  to 
the  one  for  ligation  of  the  iliac  artery.  The 
entire  operation  is  extra-peritoneal,  the  ure- 
ter is  incised,  the  stone  removed,  and  the  in- 
cision in  the  ureter  closed  with  fine  silk.  The 
parietal  incision  should  be  sutured  in  lav- 
ers.  leaving  a small  opening  for  a wick  drain 
which  should  go  down  to  the  suturpd  ureter. 
In  operations  on  the  pelvic  ureter  in  the  fe- 
male the  anatomical  conditions  are  such  that 
the  operation  emploved  must  be  in  many 
cases  very  different  from  those  in  the  male. 
Oarceau  in  an  article  on  “The  Surgical  Treat- 
ment of  Ureteral  Calculus  in  the  Female” 
nnblisbed  in  the  Association  Journal,  Sept. 
27,  1907,  discusses  this  subject,  very  thor- 
oughly and  instructively,  but  dealing  with 
the  ureter  as  is  done  here,  only  as  primarily 


or  secondarily  involved  in  connection  with  in- 
flammation of  the  kidney,  this  article  must  be 
referred  to  those  wishing  to  further  investi- 
gate the  subject.  Deaver  in  these  cases  ex- 
plores the  kidney  through  a loin  incision,  and 
through  the  kidney  incision  explores  the  ure- 
ter, extending  that  in  the  parietes  to  the  ex- 
tent necessary  to  do  the  ureteral  operation. 
Only  when  in  doubt  as  to  the  exact  condition 
should  this  be  done,  and  only  after  the  use 
of  the  X-ray  and  the  ureteral  catheter  should 
we  feel  satisfied  that  every  means  has  been 
employed  to  perfect  the  diagnosis.  The  more 
accurate  the  diagnosis,  the  more  direct  can 
surgical  treatment  be  applied.  Meaning  usu- 
ally, a shorter  incision,  less  manipulation  and 
better  results.  Many  of  the  patients  with 
kidney  and  ureteral  inflammation  are  com- 
paratively comfortable,  go  about  attending  to 
the  ordinary  duties  of  life,  and  live  many 
months  or  years.  Others  demand  prompt 
surgical  interference  and  unless  it  is  given, 
will  quickly  die  of  sepsis  or  anuria,  or  will 
be  left  with  a permanently  crippled  kidney. 
With  a complete  obstruction  of  the  ureter, 
the  corresponding  kidney  will  quickly 
atrophy;  with  an  intermittent  obstruction 
hydro  nephrosis  is  apt  to  occur,  in  time  ren- 
dering the  kidney  more  or  less  functionless. 
So  in  this  class  of  cases  is  delay  dangerous  to 
the  integrity  of  the  affected  kidney,  and 
quite  often  to  life.  Before  an  operation  is 
done  on  one  kidnev  it  is  necessary  to  know 
the  condition  of  the  other,  and  the  knowl- 
edge so  gained,  which  by  our  present  methods 
of  diagnosis  is  usually  obtainable,  will  de- 
termine the  operation  to  be  selected.  A 
nephrotomy  may  be  safer  than  a nephrec- 
tomy. and  so  may  we  be  influenced  to  remove 
a kidney,  with  the  knowledge  that  the  other  is 
sound,  when  otherwise  we  would  drain ; so 
would  be  avoided  the  distressing  mistake  of 
removing  the  kidney  when  the  patient  had 
only  the  one.  The  selection  of  the  anaesthetic 
in  kidney  operations  is  often  a matter  of 
solicitude.  Many  surgeons  are  fearful  of 
ether  and  use  chloroform,  believing  that  the 
former  is  a greater  kidney  irritant.  In  my 
practice,  ether  is  the  one  usually  administer- 
ed, and  I have  never  been  convinced  that  it  is 
more  dangerous  in  kidney  cases  than  chloro- 
form. 

The  inflammatory  diseases  of  the  kidney  and 
ureters  that  mav  require  surgical  treatment 
are:  an  inflamed  movable  kidney,  acute  and 
chronic  nephritis,  an  inflamed  cvstic  ki  ipev, 
inflammation  due  to  calculus  of  the  kidney 
or  ureter,  tuberculosis  of  the  kidney  or  ureter 
and  other  infections  of  the  kidney. 

A movable  kidnev  from  a twist  or  kink  of 
its  ureters  mav  interfere  with  the  passage  of 
the  urine  to  the  bladder.  The  damming  back 
may  cause  inflammation,  first  of  the  pelvis 
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and  then  of  the  kidney  parenchyma,  which 
may  require  an  operation  for  its  relief.  Also 
we  may  have  the  pedicle  more  or  less  twisted 
and  from  the  interference  with  the  circula- 
tion, congestion,  followed  by  inflammation 
may  result.  Ordinarily  the  symptoms  may 
be  relieved  by  replacing  the  kidney  to  its 
proper  position  and  holding  it  there  by  some 
means,  but  when  this  does  not  suffice  an  oper- 
ation becomes  necessary,  and  its  prompt  per- 
formance must  be  ii  sisted  upon.  The  trou- 
ble usually  will  be  relieved  by  doing  neph- 
ropexy. It  is  well  to  remember,  as  empha- 
sized by  Kreissl  and  others,  that  this  condi- 
tion of  the  kidney  is  often  associated  with 
chronic  appendicitis,  and  sometimes  with  gall 
stones,  and  when  possible,  these  lesions 
should  be  attended  to.  In  one  of  my  own 
cases  I failed  to  get  relief  after  fixing  both 
kidneys,  and  onbr  after  the  appendix  was 
removed  by  another  surgeon  was  the  patient 
relieved  of  her  symptoms.  No  matter  what 
method  may  be  selected  for  the  fixation,  in 
the  presence  of  inflammation,  the  kidney  cap- 
sule should  be  freely  incised,  and  often  it 
may  be  best  to  incise  the  kidney  itself. 

Acute  and  chronic  nephritis : Reginald 

Harrison  in  a paper  on  “Surgical  Interfer- 
ence in  Medical  Nephritis”  advises  splitting 
the  capsule  or  doing  a nephrotomy  in  prop- 
erly selected  cases.  The  kidney  parenchyma 
is  choked,  due  to  the  inflammation  and  con- 
sequent swelling,  by  the  unyielding  capsule. 
By  the  operation  tension  is  relieved,  the  swell- 
ing will  subside,  and  the-  kidney  be  saved 
from  irreparable  damage.  Although  the  dis- 
ease is  nearly  always  bilateral,  the  operation 
on  one  kidney  may  relieve  the  tension  of  the 
other  by  so-called  reno-renal  reflex  action, 
both  of  the  kidneys  being  restored.  Besides 
“Surgeons  have  practically  shown  that  acute 
unilateral  nephritis  certainly  exists  and  per- 
haps to  a considerable  extent,  so  much  so 
that  Weir  found  it  in  17  per  cent,  of  his 
cases.”  Harrison  mentioned  a successful  re- 
sult in  a case  following  capsulotomy  in  a pa- 
tient that  had  acute  suppression  after  an 
internal  urethrotomy.  In  acute  nephritis  fol- 
lowing scarlet  fever,  after  reasonable  effort 
and  time,  with  failure,  some  of  these  patients 
might  be  saved  by  surgery.  Edebolds  advises 
“decapsulation  of  the  kidney  in  nephritis,” 
and  reports  a number  of  cases,  his  mortality 
being  17  per  cent.  Practically  all  cases  of 
chronic  nephritis  are  incui’able,  so  an  oper- 
ation that  will  cure  even  a very  small  per 
cent,  of  the  patients,  that  does  not  give  a too 
great  operative  mortality,  should  be  advocat- 
ed. Of  course,  it  must  follow  that  great  dis- 
crimination should  be  exercised  in  the  se- 
lection of  the  cases  for  operation. 

I agree  with  the  closing  sentence  in  an  edi- 
torial, American  Journal  of  Urology,  on 


“The  Surgical  Treatment  of  Nephritis,” 
“However,  there  is  enough  evidence  at  pres- 
ent which  tends  to  show  that  in  properly  se- 
lected cases  benefit  may  be  derived  from  surg- 
ical interference  in  cases  of  chronic  Bright’s 
Disease.” 

Prof.  Pousson  and  Dr.  Chambrelent  in  a 
paper  on  “Renal  Decapsulation  and  Nephro- 
tomy in  the  Treatment  of  the  Serious  Forms 
of  Eclampsia”  report  a case  saved  by  oper- 
ation. Edebolds  also  reports  two  cases  of  de- 
capsulation for  eclampsia,  one  of  the  patients 
being  saved.  In  these  cases  there  was  un- 
questionable nephritis ; the  operation  relieved 
the  tension,  the  kidney  function  was  restored, 
and  the  elimination  cf  the  poison  from  the 
system  was  accomplished. 

In  Pousson ’s  case,  a section  of  the  kidney 
structure  was  taken  during  the  nephrotomy, 
and  the  pathological  report  was:  Acute  paren- 
chymatous nephritis.  Kidney  cysts  must  be 
incised  and  drained  or  removed.  I have  one 
patient  that  has  remained  well  for  more  than 
ten  years  after  incision  and  drainage,  but 
when  practicable,  removal  is  certainly  the 
most  satisfactory  procedure. 

Inflammation  due  to  stone  in  the  kidney 
and  ureter  is  of  frequent  occurrence,  and 
upon  the  size  and  the  location  of  the  stone 
will  depend  the  treatment.  It  is  surprising 
how  long  the  kidney  will  sometimes  harbor  a 
stone  without  serious  impairment  to  the  gen- 
eral health,  but  in  time  destruction  of  the 
kidney  will  occur,  and  the  patient  destroyed 
unless  relieved  by  surgery.  In  a case  report- 
ed by  me  in  a paper  read  at  the  last  meeting 
of  the  American  Surgical  Association,  and 
published  in  the  “Annals  of  Surgery,”  in  the 
June  issue  on  Nephrolithiasis,  the  patient 
gives  a distinct  history  of  renal  symptoms  for 
forty  years.  The  kidney  was  practically  de- 
stroyed so  a nephrectomy  was  done,  the 
stones  weighed  one  pound  and  two  drachms. 
Another  patient  has  carried  a stone  as  large 
as  a filbert,  as  shown  by  skiagraphs,  in  the 
pelvis  of  her  kidney  for  more  than  five  years. 
She  has  given  birth  to  a child  during  that 
time,  and  is  still  in  apparent  good  health.  In 
this  case  an  operation  was  urged  but  refused, 
but  in  my  opinion  will  sooner  or  later  be 
necessary.  These  neglected  cases  are  not  only 
liable  to  have  destructive  inflammation  of  the 
kidney,  but  may  have  perinephritic  inflam- 
mation resulting  in  induration,  adhesions  or 
suppuration.  In  one  patient,  I first  drained 
a perinephritic  abscess,  and  subsequently  re- 
moved the  disintegrated  kidney  containing 
two  large  stones.  Instead  of  a simple  neph- 
rolithotomy, a nephrotomv  or  nephrectomy 
may  be  required,  which  in  the  presence  of 
sepsis  or  perinephritic  changes,  becomes  a 
difficult  and  dangerous  operation. 

Fortunately  we  now  have  accurate  methods 
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of  diagnosis,  and  in  most  cases  we  can  not 
only  locate  the  stone  or  stones,  but  get  valu- 
able information  as  to  size,  and  by  urinalysis 
prognosticate  as  to  the  probable  destruction 
that  has  taken  place  in  the  kidney.  So  are 
we  enabled  to  differentiate  between  the  two 
kidneys,  a most  necessary  thing  to  do,  when 
a.i  operation  on  one  of  them  is  contemplated. 
With  the  X-ray,  the  cystoscope,  the  ureteral 
catheter  and  wax  pointed  bouge,  we  have  an 
armamentarium  so  helpful,  that  the  surgeon 
or  to-day  is  far  better  prepared  to  cope  with 
these  cases  than  the  surgeon  of  a few  years 
ago.  In  a recent  article  on  “The  Diagnosis 
and  Treatment  of  Kidney  Stone”  by  Bevan 
and  Smith  “the  stone  bearing  catarrh  of 
Meckel”  is  emphasized  as  being  “probably 
the  essential  cause  in  stone  formation.”  The 
infection  is  due  to  “the  common  germ  forms, 
colon,  typhoid  and  probably  staphylococcus, 
gonococcus,  etc.” 

This  catarrhal  infection  preceding  the 
stone  formation,  after  its  production  and 
from  its  irritation,  becomes  in  time  purulent, 
and  a slow  but  progressive  kidney  destruction 
may  ensue.  After  the  diagnosis  is  made,  even 
with  few  symptoms,  if  the  stone  is  too 
large  to  pass  through  the  ureter  to  the  blad- 
der, it  should  be  removed  by  operation  with- 
out unnecessary  delay.  In  about  20  per  cent, 
of  these  eases  both  kidneys  are  involved  and 
then  it  must  depend  upon  the  condition  of 
the  patient  as  to  whether  the  operation  be  un- 
ilateral or  bilateral.  If  it  be  possible  to  re- 
lieve  both  kidneys,  without  too  much  risk, 
with  the  one  operation,  it  should  be  done,  and 
when  there  are  no  complications,  there  is  not 
much  technical  difficulty,  and  the  operation 
ought  not  to  require  more  than  a half  hour 
for  its  performance. 

Calculus  anuria  is  always  possible  with 
these  patients,  and  will  require  prompt  surg- 
ical interference,  and  even  then  the  danger 
is  very  great.  For  a stone  in  the  kidney  or 
its  pelvis  one  of  several  operations  may  be 
required,  either  nephrolithotomy,  pyelotomy, 
nephrotomy  or  nephrectomy.  After  the 
usual  preparation,  the  patient  should  be  plac- 
ed on  his  side,  well  supported  with  a firm 
“loin  pillow”,  the  thighs  flexed;  or  on  a ta- 
ble specially  devised  for  kidney  operations, 
increasing  the  costo-iliac  space  through 
which  the  incision  is  to  be  made.  I prefer  the 
oblique  incision,  cxxtting  rapid’y  until  the 
fatty  capsule  is  reached,  but  here  we  must 
be  careful  not  to  incise  the  peritoneum  or  in- 
jure the  colon,  which  is  easily  avoided  unless 
there  is  much  hardening  of  the  perinephrific 
tissues  or  the  adhesions  are  dense.  On  in- 
cising the  fatty  capsule,  the  kidney  is  ex- 
posed and  must  be  freed,  including  its  pelvis, 
and  when  possible  brought  into  or  through 
the  parietal  incision.  After  inspection  and 


thorough  palpation,  the  operative  procedure 
must  be  decided  upon.  In  nephrolithotomy, 
the  kidney  is  incised,  sufficiently  free  to  re- 
move the  stone,  without  undue  injury  to  the 
kidney  structure,  and  without  breaking  the 
stone.  The  incision  in  the  kidney  is  closed 
with  plain  cat  gut,  the  parietal  incision  with 
tier  sutures,  leaving  a point  for  wick  drain- 
age down  to  the  kidney. 

In  pyelotomy,  the  incision  is  made  in  the 
posterior  surface  of  the  pelvis,  being  careful 
of  the  vessels  that  is  sometimes  so  distributed, 
its  ligation  being  necessary  in  case  of  division. 
After  the  stone  is  removed  the  incision  must 
be  carefully  sutured  with  fine  cat  gut,  and 
the  rest  of  the  operation  completed  as  in 
nephrolithotomy.  In  pyonephrosis  due  to 
stone  there  is  often  such  destruction  of  the 
kidney  that  it  is  difficult  to  decide  which  is 
the  better  operation,  nephrotomy  or  nephrec- 
tomy. Unless  the  destruction  is  extensive, 
and  especially  if  we  are  in  doubt  as  to  the 
functional  activity  of  the  other  kidney,  neph- 
rotomy will  be  the  safer.  It  is  surprising 
how  x-apidly  the  kidney  will  recover  in  some 
cases,  after  the  stone  is  removed,  but  some- 
times a sinus  will  persist,  and  a secondary 
nephrectomy  will  have  to  be  done.  In  neph- 
rotomy, after  the  pus  is  evacuated  and  the 
stone  removed,  a rubber  drain  should  be  in- 
serted, and  in  the  incisions  in  the  kidney  and 
the  parietes  partially  closed.  Nephrectomy 
is  indicated  when  the  destruction  is  so  great 
that  the  kidney  has  ceased  to  functionate,  and 
in  a badly  damaged  kidney  when  we  are  cer- 
tain  that  the  other  one  is  sufficient  to  per- 
form the  function  of  both.  If  this  decision 
can  be  made  without  opening  the  kidney,  it 
is  best,  for  by  removing  it  entire  the  soiling 
of  the  operative  field  will  be  avoided,  and  the 
subsequent  healing  will  be  safer  and  more 
raj) id.  The  renal  vessels  should  be  separated 
from  the  pelvis  and  doubly  ligated  with  No. 
2.  chromic  gut  or  with  silk,  the  ureter 
traced,  ligated  and  divided  at  a point  selected, 
with  plain  gut,  a drain  inserted  and  the  in- 
cision closed. 

Bevan  in  his  series  of  52  operations  for 
kidney  stone  has  had  three  deaths,  only  one 
to  die  from  nephrolithotomy,  and  two  from  a 
secondary  nephrectomy.  “Morris  collected 
243  cases  of  nephrolithotomy  and  nephrotomy 
with  a mortality  of  7.8  per  cent;  34  cases  of 
nephrolithotomy  of  his  own  showed  a mor- 
tality of  2.9  per  cent;  anu  he  expressed  the 
opinion  that  the  necessary  mortality  ought 
not  to  exceed  3 per  cent.”  Cabot’s  mortality 
in  22  cases  was  18  per  cent.,  but  half  of  his 
deaths  were  in  neglected  cases,  and  not  di- 
rectly due  to  the  stones.  (The  mortality  in 
operations  for  renal  calculus). 

Better  results  must  be  obtained  by  resort- 
ing to  early  operation,  before  complications 
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appear,  and  in  the  future,  due  to  better  meth- 
ods of  diagnosis,  these  patients  will  come  to 
the  surgeon  sooner,  aud  a larger  proportion 
of  them  will  be  saved. 

A ureteral  stone  may  remain  impacted  for 
months  without  producing  very  urgent  symp- 
toms; the  obstruction  produced  being  inter- 
mittent or  incomplete.  However,  the  pain  is 
usually  severe  and  unless  relief  is  obtained 
by  the  passage  of  the  stone  to  the  bladder, 
an  operation  will  be  necessary.  Just  when  to 
interfere  is  often  difficult  to  decide,  aud  we 
must  be  guided  largely  by  the  X-ray,  cysto- 
scope,  ureteral  catheter  and  urinalysis. 
There  is  always  a possibility  of  serious  kid- 
ney injury,  sepsis,  anuria,  etc.,  so  delay  may 
be  attended  with  great  danger.  If  the  stone 
is  in  the  upper  half  of  the  ureter,  it  may  be 
reached  through  the  lumbar  incision,  aud  re- 
moved by  an  incision  in  the  ureter,  or  when 
possible  to  do  so  pushed  up  into  the  pelvis, 
as  suggested  by  Deaver,  and  removed  through 
au  incision  in  the  kidney.  When  the  stone  is 
in  the  pelvic  portion  of  the  ureter  “the  iliac 
extrap  eritoneal  route  is  best.”  Practically 
all  surgeons  are  agreed  upon  this  and  only 
employ  some  other  route  when  there  is  some 
special  indication  for  doing  so.  “Among  the 
first  surgeons  to  use  this  method  successfully, 
were  Israel,  Twymann,  Tuffier,  Morris,  Ten- 
ney, Young  and  Keen.”  Only  9 operations 
of  this  kind  had  been  done  up  to  1903,  but 
in  Tenny’s  134  cases  of  ureteral  stone,  report- 
ed in  1904,  “there  were  34  extra-peritoneal 
operations  with  5 deaths;  3 of  the  5 wTere 
suffering  from  anuria  when  operated  upon; 
one  had  cystic  kidneys ; and  the  fifth  a dilated 
and  fatty  heart.”  “Gibbon  in  a paper  on 
‘Ureteral  Calculi’  and  published  in  the  May 
issue  of  Surgery,  Gynecology  and  Obstetrics, 
reports  six  cases  operated  upon  by  the  com- 
bined intra  and  extra-peritoneal  method.  He 
says:  “The  greatest  field  probably  lies  in 
those  cases  where  the  abdomen  is  opened  for 
some  other  condition,  or  for  exploratory 
purposes,  and  a stoue  is  found  in  the  ureter.  ’ ’ 
The  roof  of  the  ureter,  when  possible,  should 
be  incised  to  remove  the  stone,  and  the  rest 
oi  the  canal  explored  through  the  ureteral 
incision;  the  incision  in  the  ureter  sutured  or 
not,  it  not  being  material,  and  a small  wick 
drain  inserted  in  case  of  leakage.  For  other 
operations,  I must  refer  to  Gibbon’s,  and 
other  articles  treating  the  subject  more  fully. 
The  routes  advocated  by  different  operators 
being  the  transperitoneal,  transvesical,  va- 
ginal, rectal,  perineal  and  sacral. 

With  tuberculosis  of  the  kidney,  a general 
tuberculosis  co-existing,  both  kidneys  are  af- 
fected in  2-3  of  the  cases,  but  when  limited  to 
the  kidneys,  the  disease  is  unilateral  in  the 
great  majority  of  instances.  “Israel  gives 
90  per  cent,  of  cases  as  unilateral,  while 


Hunner  estimates  that  92  per  cent,  in  his 
series  were  unilateral  at  a period  four  and  a 
half  years  after  the  symptoms  began.  Kroe- 
inleins  cases  coming  to  operation  show  the 
right  kidney  affected  24-  times,  the  left  23 
times,  and  both  4 times.”  (Sherrell). 

How  insidious  these  cases  are,  how  very 
slowly  they  progress  to  a fatal  termination, 
how  often  they  remain  stationary,  even  ap- 
parently improve,  for  a number  of  years,  is 
a surprising  fact.  The  kidney  in  the  great 
majority  of  cases  is  involved  previous  to  the 
ureter  or  bladder  but  sooner  or  later  these 
structures  may  participate  in  the  tuberculous 
infection. 

An  operation  done  early  may  be  quite  sim- 
ple, but  in  the  delayed  cases,  often  means  the 
removal  of  the  ureter  with  the  kidney,  or  as 
in  Trendlenburg’s  and  Kelley’s  cases,  the 
resection  of  the  bladder.  The  difficulty  is  in 
diagnosing  the  cases  early,  as  often  the  symp- 
toms are  so  few  and  insignificant  that  the  pa- 
tients go  for  a year  or  more  before  seeking 
advice.  The  fact  that  90  x>er  cent,  of  the 
cases  of  primary  kidney  tuberculosis  are  un- 
ilateral, and  in  the  beginning  many  of  them 
are  curable,  should  stimulate  the  surgeon  in 
his  efforts  to  do  the  operation  before  there  is 
extension  beyond  the  kidney.  The  destruc- 
tion of  the  kidney  also  progresses  slowly  and 
in  the  rapid  cases  besides  the  tuberculous 
there  are  usually  other  infections.  Hunner 
states,  “that  in  the  larger  number  of  cases 
cultures  are  free  of  mixed  infection.”  The 
infection  is  usually  carried  by  the  blood, 
but  in  some  cases  may  involve  the  kidney  by 
extension  from  below,  beginning  in  the  epi- 
didymis, vas,  seminal  vesicles,  prostate  or 
bladder,  this,  however,  must  be  rare. 

When  the  tuberculous  process  is  confined 
to  one  kidney,  partial  or  complete  nephrec- 
tomy will  be  the  operation  of  choice ; when 
both  kidneys  are  involved  nephrotomy  will 
be  safer.  The  mortality  following  neph- 
rectomy has  steadily  decreased.  In  1885, 
.when  Gross  published  his  statistics  the  death 
rate  was  40  per  cent. ; in  1896  it  is  given  by 
Israel  as  18  per  cent,  and  in  1898  by  Tilden 
Brown  as  7 per  cent.  Morris  in  his  1904 
edition  of  “Surgical  Diseases  of  the  Kidney 
and  Ureter”  gives  18  total  nephrectomies 
done  by  himself,  with  13  recoveries  and  5 
deaths.  In  7 eases  of  partial  nephrectomy,  3 
required  subsequently  total  nephrectomy. 
“The  other  4 patients  were  known  to  be  well 
at  considerable  periods  after  the  operation.” 

McCoch  in  a paper  on  “Results  of  Oper- 
ation on  the  Kidney  for  Calculus  and  Tuber- 
culosis” reports  19  nephrectomies  for  tuber- 
culosis. “There  were  no  fatalities  due  to 
shock.  Two  patients  died  within  a few  weeks 
after  the  operation.  Eight  patients  died  at 
periods  of  from  one  to  three  years  after  oper- 
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ation.  Five  patients  have  made  a perfect  re- 
covery, and  now  enjoy  excellent  health  at  pe- 
riods varying  from  six  to  nineteen  years  af- 
ter operation.  In  330  cases  of  nephrectomy 
which  he  had  collected  there  were  about  20 
per  cent,  of  permanent  cures.”  (Abstract). 

When  the  ureter  is  tuberculous,  as  well  as 
the  kidney,  it  too  must  he  removed,  for  if  left 
there  is  likely  to  he  a permanent  fistula.  Be- 
fore a nephrectomy  is  done,  we  must  he  satis- 
fied that  the  other  kidney  is  sufficiently  sound 
to  perform  the  functions  of  both.  Not  infre- 
quently the  inflammatory  process  has  involv- 
ed the  surrounding  structures,  and  when  that 
has  occurred  the  difficulty  of  the  operation  is 
greatly  increased.  Nephrotomy  is  indicated 
when  uncertain  as  to  the  other  kidney,  and 
sometimes  it  may  be  necessary  to  drain  both 
kidneys  for  a double  pyonephrosis  of  tuber- 
cular origin.  Drainage  will  occasionally  cure 
one  of  these  patients,  and  will  usually  relieve 
the  distressing  urinary  symptoms,  and  the 
patient  may  improve  in  a general  way.  A pa- 
tient of  mine  lived  ten  years  after  a neph- 
rotomy of  the  left  kidney,  most  of  the  time 
in  comparative  good  health  and  able  to  work, 
but  the  fistula  continued  to  discharge  and 
death  was  finally  due  to  pulmonary  tubercu- 
losis. It  is  important  to  keep  the  incision,  as 
best  we  can,  from  being  contaminated  by  the 
tuberculous  pus.  In  nephrectomy,  if  the  kid- 
ney is  not  incised,  this  can  usually  be  done  if 
great  care  be  exercised  in  the  division  and 
removal  of  the  ureter.  In  these  cases  the 
oblique  lumbar  incision  is  best,  it  being  neces- 
sary to  extend  it  forward,  sometimes  even  to 
the  rectus  muscle,  when  the  ureter  is  extens- 
ively involved  and  has  to  be  removed.  It  is 
surprising  how  well  some  patients  do  after 
removing  the  kidney,  even  after  leaving  an 
inflamed  and  indurated  ureter.  In  these 
cases  it  is  probable  that  the  ureteral  infection 
is  not  tuberculous,  and  it  is  often  impossible 
to  tell  microscopically,  and  in  the  absence  of 
the  continuous  irritation  from  the  kidney  dis- 
charge the  inflammation  will  subside  and  the 
wound  will  heal  kindly. 

So  in  a patient,  greatly  reduced  and  unable 
to  withstand  a prolonged  operation,  we  may 
be  forced  to  leave  a questionable  ureter,  with 
the  hope  that  the  infection  is  not  tuberculous. 
After  the  operation,  these  patients  require 
great  consideration.  They  must  be  treated 
as  are  other  tuberculous  cases,  doing  every- 
thing possible  to  build  up  the  general  health 
by  insisting  upon  plenty  of  fresh  air,  good 
nutritious  food,  etc. 

An  ascending  infection  of  the  kidneys  due 
to  various  pathogenic  organisms  is  not  un- 
usual. Both  kidneys  are  nearly  always  in- 
volved, the  disease  runs  a rapid  course  and 
surgery  can  offer  no  relief.  Brewer  in  a pa- 
per on  “Acute  Unilateral  Ilaematogenous 


Infection  of  the  Kidney”  read  before  the 
American  Surgical  Association,  reports  a 
number  of  cases  of  this  disease,  and  discusses 
the  subject  most  instructively.  In  the  severe 
type  of  the  disease  the  symptoms  are  acute 
and  the  systemic  involvement  profound.  The 
temperature  and  pulse  run  high,  often  usher- 
ed in  by  a chill;  there  is  evidence  of  over- 
whelming sepsis,  but  there  are  no  special 
symptoms  directing  attention  to  the  kidney. 
The  diagnosis  of  acute  appendicitis  or  cho- 
lecystitis is  usual,  and  in  several  of  Brewer’s 
cases  an  incision  through  the  rectus  muscle 
was  first  made.  • These  cases  are  rarely  diag- 
nosed by  the  general  practitioner,  but  from 
the  number  reported  in  the  paper  must  not 
be  so  unusual.  Of  the  13  cases  of  the  severe 
type  referred  to,  5 had  nephrotomy  done, 
and  8 nephrectomy;  all  of  the  nephrotomy 
cases  died,  and  all  of  the  nephrectomy  cases 
recovered,  certainly  a convincing  argument 
in  favor  of  nephrectomy.  Of  the  “inter- 
mediary type”  there  were  six  cases.  “All 
were  decapsulated.  In  two  cases,  in  addition 
to  the  decapsulation,  several  cortical  abscesses, 
or  areas  of  softening  and  necrosis,  were  open- 
ed and  drained  by  gauze  tape.”  All  of  the 
patients  recovered.  Costo-vertebral  tender- 
ness is  mentioned  as  a prominent  symptom 
and  that  with  the  urinalysis,  in  a patient 
suffering  from  acute  sepsis  of  uncertain  or- 
igin, must  guide  us  in  making  the  diagnosis. 

In  closing  this  paper  I wish  to  express  ap- 
preciation of  the  X-ray  specialist  and  of  the 
urologist,  for  without  the  aid  to  diagnosis 
given  us  by  them,  a chapter  on  the  Surgical 
Treatment  of  Inflammatory  Diseases  of  the 
Kidneys  would  indeed  be  unsatisfactory. 


SYMPTOMS,  DIAGNOSIS  AND  TREAT- 
MENT OF  NEOPLASMS  OF  THE 
KIDNEY. 

By  George  A.  Hendon,  Louisville. 

Our  effort  in  this  paper  is  to  give  as  far  as 
we  are  able  a resume  of  the  literature  which 
relates  to  the  earliest  evidences  of  renal  neo- 
plasm. The  most  reliable  are  the  changes  in 
the  urine  which  point  to  altered  function  of 
the  kidney  and  to  abnormal  substances  con- 
tained in  the  renal  excretion.  The  alter- 
ations in  the  urine  are  usually  such  as  point 
to  incompetency  of  the  kidney  as  shown  by  an 
insufficient  amount  of  excretory  material,  or 
a delayed  activity  on  the  part  of  the  organ. 
Another  source  of  inflammation  is  in  the  blood 
serum,  where  certain  substances  are  retained 
which  should  be  eliminated  by  the  kidney. 
The  physical  signs  of  renal  neoplasm  are  too 
well  known  to  deserve  more  than  a memoran- 
dum before  a body  of  this  character.  With 
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reference  to  treatment  only  the  operative  will 
be  considered. 

SYMPTOMS  AND  DIAGNOSIS. 

(a).  Morbid  urinary  contents. 

(1).  Hematuria:  The  source  must  be  de- 
termined by  ureteral  catheterization.  It  is 
one  of  the  very  earliest  symptoms  and  is  fair- 
ly constant.  Kronlein  has  observed  it  in  16 
of  20  cases  of  hypernephromata.  In  three 
cases  reported  by  Kusmik  blood  in  the  urine 
was  the  only  symptom  in  two.  In  the  third 
the  patient  was  aware  of  the  tumor  but  sought 
relief  on  account  of  the  hematuria.  Kusmik 
estimates  that  90'/  of  hypernephromata  show 
hematuria  before  a tumor  can  be  palpated. 

According  to  Imbert  hematuria  as  a sign  is 
more  frequent  in  the  adult  and  exceptional  in 
the  child.  Guyon  found  it  as  an  early  symp- 
tom 137  times  in  257  observations,  i.  e.,  50%. 
Imbert ’s  personal  experience  classes  it  as  a 
late  symptom.  He  collected  357  cases  and 
found  it  present  in  235,  or  68%.  It  is  most 
often  seen  in  epithelioma  and  hyperneph- 
roma (75%).  In  adenoma  and  sarcoma  it 
was  present  in  45%  of  the  cases.  The  hema- 
turia is  capricious  and  insiduous,  coming  on 
without  pain  or  even  whilst  the  patient  is 
asleep ; it  may,  however,  be  provoked  by 
physical  exertion.  Its  duration  varies  from 
a few  hours  to  several  days.  It  may  be  inter- 
mittent, disappear  entirely,  and  again  recur 
with  such  severity  as  to  cause  death.  A chief 
characteristic  of  the  urine  is  that  the  blood 
is  equally  voided  in  the  beginning  as  well  as 
at  the  termination  of  the  act  of  urination : 
a fact  to  be  noted  with  regard  to  obstruction 
from  blood  clot,  stone,  etc.  The  hematuria 
of  neoplasm  is  characterized  by  wormlike  co- 
agula  which  represent  ureteral  casts.  With 
regard  to  the  time  of  its  appearance  it  has 
been  noted  six,  eight  and  ten  years  before  ap- 
preciable enlargement.  “Hematuria  is  there- 
fore a distinct  evidence  of  a newr  activity  in 
the  aberrant  renal  tissue  which  will  later  pro- 
duce tumor.”  (S.  G.  & 0..  VII.  P.  242). 

Richard  Weil  (A.  S.  Vol.  XLVI)  cites  the 
case  of  a man  aged  56  who,  at  the  age  of  16  or 
17,  had  an  attack  of  hematuria  which  lasted 
almost  two  weeks.  At  this  time  he  had  no 
pain  and  no  other  evidences  of  disease.  He 
remained  perfectly  well  a period  of  35  years, 
when  he  again  observed  the  presence  of  blood 
in  the  urine  which  lasted  for  several  weeks 
and  caused  him  to  seek  relief. 

II  is  only  complaint  was  weakness  and  ver- 
tigo due  to  loss  of  blood.  He  had  no  pain ; 
the  hemorrhage  ceased  and  he  became  appar- 
ently cured.  The  hemorrhage  occurred  at  in- 
tervals until  March,  1903,  or  39  years  from 
the  first  hemorrhage,  when  he  noticed  tumor 
formation.  Weil  also  abstracts  five  similar 
cases  reported  in  the  literature : one  showed 


hematuria  two  years  before  appearance  of 
tumor;  in  the  other  four  cases  other  symp- 
toms antedated  the  hematuria. 

Dr.  M.  O.  Wyss  observes  significantly  that 
in  cases  of  so-called  essential  hematuria  ex- 
ploratory incision  and  exploratory  nephro- 
tomy find  their  greatest  justification.  Kum- 
mel  agrees  with  Israel  that  up  to  nowr  only 
two  cases  of  hematuria  deserve  to  be  consider- 
ed as  cases  of  hemorrhage  without  cause. 
They  are  those  of  Schede  and  Klemperer. 

Dr.  S.  C.  Plummer  (A.  S.  Vol.  39,  p.  469) 
reports  an  interesting  case  in  which  hema- 
turia appeared  as  the  initial  symptom  one 
year  before  the  patient  accidentally  discover- 
ed the  presence  of  tumor  himself.  There  was 
only  the  one  hemorrhage. 

Watson  (A.  S.  Vol.  XL.  P.  1005)  reports  a 
case  in  which  hematuria  was  a symptom  of 
great  prominence  and  preceded  two  months 
by  frequent  urination.  The  case  was  one  of 
hypernephroma.  It  will  be  noticed  thus  far 
that  the  cases  of  earliest  hematuria  are  those 
of  hypernephroma,  a border  line  pathology 
between  benign  and  malignant  growth.  It  is 
also  known  as  Grawitz  disease. 

Senn  states  that  hemorrhage  from  the  kid- 
ney in  children  is  very  sifinificant  of  malig- 
nant disease.  Hemorrhage  only  after  un- 
usual effort  is  indicative  of  papilloma,  fibroma 
or  angioma.  The  symptoms  of  benign  tumors 
are,  however,  “few  in  number  and  feeble  in 
expression.” 

CHANGES  IN  THE  CHARACTER  OP  THE  URINE. 

Late  in  disease  these  may  be  entirely  want- 
ing in  some  cases,  and  in  others  very  striking. 
In  cancer,  cancer  cells  are  often  demonstrated 
microscopically  and  blood  is  found  in  vary- 
ing quantities.  Micturition  troubles  are  rare; 
the  urine  may  at  times  be  painful  and  diffi- 
cult to  pass.  Irritability  of  the  bladder  and 
pain  in  the  glans  penis  may  occur  early, 
though  the  urine  is  usually  voided  with  nor- 
mal ease.  Besides  blood  and  cancer  cells  the 
urine  may  contain  pus,  renal  epithelium, 
fragments  of  tissue,  etc.  Pus  mixed  with 
blood  refers  more  to  stone  with  pyonephrosis 
or  to  tuberculosis  of  the  kidney,  while  pure 
blood  points  to  tumor  or  hypernephroma. 

(b)  alteration  of  renal  function. 

For  information  on  this  point  I am  chief- 
ly indebted  to  the  article  published  by  Kum- 
mel  in  the  Journal  of  Surgery,  Gynecology 
and  Obstetrics,  VI V,  P.  21.  The  author  lays 
stress  on  the  importance  of  employing  all  the 
physical  chemical  and  microscopical  methods 
of  diagnosis  which  have  been  long  in  vogue, 
but  he  points  out  with  equal  emphasis  the 
later  additions  which  comprise  means  of  de- 
tecting renal  insufficiency  and  delayed  activ- 
ity and  perversion  of  function,  which  we  now 
briefly  present : 
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T1IE  PIILORRHIZIN  TEST — TO  DETERMINE  RENAL 
COMPETENCY. 

The  ability  of  phlorrhizin  to  produce  gly- 
cosuria was  discovered  by  Meliring  and  tested 
by  Klemperer,  Achard  and  Deleman.  It  was 
also  utilized  by  Casper  to  determine  the  suf- 
ficiency of  the  kidney.  After  a subcutaneous 
injection  of  1-1.5  mg.  the  healthy  kidney  ex- 
cretes urine  containing  sugar  in  15  to  20  min- 
utes, whereas  sugar  reaction  is  shown  much 
later  or  not  at  all  by  the  diseased  kidney, 
whether  from  nephritis  or  neoplasm. 

THE  INDIGO  CARMINE  TEST. 

This  was  introduced  by  Voelkers  and  Jo- 
seph (J.  A.  M.  A.  XLII,  Page  69).  Their 
technique  is  to  inject  into  the  gluteal  muscles 
a 4%  solution,  4 cc.  in  amount  and  warm; 
twenty  to  thirty  minutes  after  the  injection 
the  cystoscope  is  introduced  into  the  bladder 
and  the  jets  of  striking  blue  urine  can  be 
seen  emerging  from  mouths  of  the  ureter; 
the  jets  appear  with  some  force  and  are  di- 
rected toward  the  median  line,  then  the  blue 
fluid  gradually  sinks  to  the  bottom  of  the 
bladder.  Even  the  novice  in  bladder  examin- 
ation has  an  unmistakably  clear  picture  be- 
fore him  of  the  functioning  of  the  kidney. 
A case  is  cited  as  follows : 

The  symptom  indicated  tuberculosis  of  the 
bladder.  The  lesions  were  so  extensive  that 
catheterization  of  the  ureter  would  have  been 
impossible.  Attacks  of  pain  developed  in  the 
right  kidney  region  with  fever  and  cerebral 
symptoms.  The  right  kidney  was  much  en- 
larged. The  indigo  carmine  test  showed  no 
urine  was  being  eliminated  from  the  left  kid- 
ney, which  had  caused  no  symptoms  and  was 
apparently  normal;  consequently  the  oper- 
ation was  abandoned  and  the  fever  ascribed 
to  meningitis.  The  necropsy  disclosed  the 
left  kidnev,  which  had  given  no  clinical  trou- 
ble. was  in  complete  caseous  degeneration, 
while  the  right  proved  to  be  the  only  sound 
organ  in  the  body.  ~This  test  has  proven  of 
distinct  value  in  another  ease  where  a papil- 
loma nearlv  covered  the  month  of  one  ureter 
and  the  patient  suffered  from  hematuria. 
The  blue  urine  spurting  with  equal  force 
from  both  ureters,  showed  the  two  kidneys 
functionating  normallv.  thus  correctly  point- 
ing out  the  sole  trouble  in  the  bladder. 

CRYOSCOPY. 

The  following  is  quoted  from  Otto  Heusels 
book  upon  examination  of  the  urine.  “Crv- 
oscopy  it  is  true  has  proven  of  enormous 
value  to  the  surgeon  and  by  contraindicating 
operation  has  saved  many  a patient  from  a 
nuick  death  hv  uremia.”  Kummell  has  ap- 
plied this  test  in  over  one  thousand  cases, 
hence  've  quote  his  conclusions.  He  says, 
“among  our  first  examinations  was  a case  of 


very  large  ovarian  cyst  in  which  a possibility 
of  compression  of  the  ureter  existed.  In  this 
case  a lowering  of  the  freezing  point  was 
noted,  but  in  many  other  cases  of  large  ab- 
dominal tumors  the  freezing  point  of  the 
blood  was  constantly  found  to  be  normal, 
provided  the  kidneys  were  intact.  Neu- 
dortfer  has  come  to  the  same  conclusions  af- 
ter an  examination  of  ten  large  tumors  of  the 
abdominal  cavity.  As  far  as  malignant  tu- 
mors are  concerned  either  of  the  abdominal 
cavity  or  other  organs  it  may  be  stated  that 
we  have  always  found  a normal  freezing 
point  as  long  as  the  patients  were  in  relative- 
ly good  condition.  In'  cases  of  carcinoma  of 
the  uterus,  the  caecum  or  other  parts  of  the 
intestine,  of  the  stomach  and  mammary  gland, 
in  all  cachectic  patients,  regardless  of 
the  location  of  the  disease,  in  whom,  conse- 
quently, the  metabolism  was  below  par  and 
who  in  part  showed  diseased  kidneys  the 
freezing  point  was  found  lower  than  normal. 
We  have  never  found  the  freezing  point  de- 
pressed below  60%,  all  of  which  goes  to  prove 
that  in  the  presence  of  intra-abdominal  tu- 
mors of  obscure  connection  the  freezing 
point  of  the  blood  is  the  most  reliable  indica- 
tor concerning  the  relationship  of  the  kid- 
ney to  the  tumor.  In  all  cases  of  anuria 
there  is  always  a gradual  sinking  of  the  freez- 
ing point. 

FREEZING  POINT  OF  URINE. 

As  soon  as  a kidney  becomes  diseased  by 
tumor  or  otherwise  there  immediately  fol- 
lows disturbance  of  its  function,  hence  crys- 
copv  of  the  separate  urines  becomes  of  dis- 
tinct value.  Ordinarily  the  functional  value 
of  the  twTo  kidneys  is  the  same  as  expressed 
by  nitrogen  units  in  the  urine.  The  normal 
freezing  point  of  the  urine  being  0.9  to  2C, 
“A  freezing  point  above  0.9  indicates  low 
molecular  concentration  and  shows  better 
than  the  amount  of  urea  or  the  specific  grav- 
ity that  the  function  of  that  particular  kid- 
ney is  seriously  interfered  with,  perhaps  to 
such  an  extent  that  operation  is  contraindi- 
cated.” “A  comparative  high  congealing 
point  of  the  urine  goes  hand  in  hand  with  a 
depression  of  the  freezing  point  of  the  blood 
serum,  since  this  will  possess  higher  mole- 
cular concentration  owing  to  the  presence  of 
retained  excrementitious  product.” 

Kummel  reports  six  deaths  occurring  in  his 
practice  as  caused  by  absence  or  inefficiency 
of  the  other  organ,  while  there  has  been  not 
one  kidney  death  in  148  renal  operations 
since  the  newer  methods  of  diagnosis  have 
been  adopted.  This  I think  is  ample  proof  of 
the  necessity  of  these  tests  before  nephrec- 
tomy at  least.  In  Kummel ’s  list  there  were 
30  operations  for  neoplasms,  22  nephrec- 
tomies and  7 nephrotomies.  Of  the  11  neph- 
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rectomies  performed  before  the  introduction 
of  modern  methods  9 died  and  2 recovered. 
Of  7 nephrotomies  3 died,  one  as  a result  of 
bilateral  cyst.  The  freezing  point  of  the 
blood  before  operation  was  0.71.  Twice  there 
was  malignant  tumors  of  both  kidneys. 

UNUSUAL  AND  OBSCURE  SYMPTOMS. 

Gilbert  Barling  (A.  S.  Yol.  XLIII)  recited 
a case  as  follows : A lady  aged  50  consulted 
him  in  March,  1905,  for  pain  in  right  side 
of  abdomen  and  extreme  constipation.  For 
four  years  she  had  been  a complete  invalid; 
the  last  few  months  confined  to  bed,  only  able 
to  take  fluid  diet  and  semi-solids.  She  oc- 
casionally vomited  and  the  ingestion  of  solid 
food  always  gave  rise  to  vomiting.  Rest  in 
bed  gave  comfort.  She  had  lost  weight  to 
extreme  degree.  The  stomach  was  dilated 
and  proctoptosed.  The  lower  border  on  dis- 
tension reached  nearly  three  inches  below  the 
umbilicus.  No  peristalsis  could  be  perceived 
or  elicited. 

There  was  a rounded  mass  in  the  right  loin 
which  appeared  continuous  with  the  lower 
end  of  the  right  kidney.  The  kidney  was  al- 
most entirely  below  the  costal  arch,  was  free- 
ly movable  and  could  be  pushed  bodily  up- 
ward with  the  tumor  but  could  not  be  com- 
pletely replaced  in  the  loin.  Barling  is  si- 
lent as  to  whether  he  applied  the  tests  hith- 
erto quoted  from  Kunnnel.  Laparotomy  dis- 
closed the  following  conditions:  There  was 

a round  elastic  mass  the  size  of  an  orange 
connected  with  and  partly  enveloping  the 
lower  end  of  the  kidney.  The  tumor  was 
found  to  be  closely  connected  with  the  sec- 
ond part  of  the  duodenum,  so  closely  in  fact 
that  the  outer  coats  required  suturing.  A 
nephrectomy  was  made  and  a prompt  relief 
of  all  symptoms  followed.  The  tumor  was  a 
hvpermphroma. 

Bevan  reports  a case  (A.  S.  Vol.  39,  P.  468) 
in  which  there  was  an  uncontrollable  diar- 
rhoea. The  feces  were  examined  by  Dr.  Rob- 
inson. who  found  pieces  of  hvpernephromat- 
ous  tissue.  The  kidney,  upon  operation, 
showed  the  Grawitz  tumor  plainly  enough. 
Bevan  takes  occasion  to  observe  in  this  con- 
nection that  the  most  severe  hemorrhages  he 
bad  ever  seen  from  the  kidney  had  been  in 
cases  of  hypernephroma ; where  the  patient 
would  have  profound  secondary  anaemia ; 
where  the  bladder  would  fill  up  with  clotted 
blood,  making  it  difficult  to  empty  that  vis- 
eus.  He  classes  hypernephroma  in  the  ma- 
lignant variety  of  tumor. 

Reynolds  (A.  S.  Yol.  39,  Page  743)  reports 
the  following  unique  case.  Patient. male,  age 
66.  One  year  ago  he  suffereu  distress  and 
eructations  after  eating:  the  frequent  urin- 
ations rather  spasmodic  than  constant. 
Three  months  later  he  noticed  enlargement  of 


the  abdomen : since  then  he  has  passed  dark 
colored  urine.  Tie  gradually  lost  flesh  and 
strength.  Appetite  good;  bowels  constipated. 
At  no  time  has.  he  suffered  pain.  Abdomen 
distend  d to  the  size  of  pregnancy  at  term. 
Palpation  shows  a large  tense  rounded  mass 
filling  the  whole  abdomen.  Double  varicocele; 
urine  normal  in  quantity  after  the  first  ex- 
amination. Patient  passed  blood  36  hours, 
then  cleared  up.  No  albumen;  no  sugar;  no 
casts.  The  cyst  was  tapped  in  the  left  flank ; 
the  fluid  drawn  was  dark  reddish  black, 
opaque.  A sediment  soon  settled,  consisting 
of  broken  down  red  and  white  cells ; no  tu- 
mor cells;  traces  of  urea.  In  considering  the 
diagnosis  pancreatic  cyst,  mesenteric  cyst, 
suprarenal  tumor  and  perinephritic  cyst  were 
considered.  Patient  was  operated  upon  and 
died  on  fifth  day  of  pneumonia.  Autopsy 
disclosed  a papilloma  the  size  of  a small  to- 
mato situated  just  above  the  urethral  orifice 
and  blocking  its  entrance  by  tumor  mass. 
The  histories  of  the  cases  thus  far  reported 
by  Albarran  and  Imbert  (22  in  number)  pur- 
sue a similar  course,  viz.,  progressive  hydrone- 
phrosis, bloody  urine  and  polyuria,  absence 
of  pain  except  occasional  mild  colic  urine  due 
to  passage  of  clots  or  bits  of  tumor  through 
the  ureter. 

PHYSICAL  SYMPTOMS. 

These  are  very  numerous  and  will  receive 
here  but  brief  mention.  The  large  intestine 
is  in  front  of  the  mass.  If  the  mlon  is  empty 
or  nonresbnant  it  can  be  felt  as  a roll  on  the 
front  surface  of  the  tumor.  Bowel  is  never 
placed  in  front  of  a splenic  tumor.  There  is 
no  line  of  resonance  between  the  kidney  dull- 
ness and  the  vertebral  spine.  No  space  bet- 
ween the  kidney  and  the  spinal  groove  into 
which  the  fingers  can  be  dipped  with  but  lit- 
tle resistance.  Renal  tumors  do  not  project 
or  protrude  backward.  The  parietes  may  be 
projected  laterally.  The  kidney  has  no  sharp 
edges;  it  is  rounded  on  every  side  and  in  dis- 
ease never  loses  its  peculiarity.  Renal  less  fre- 
quently than  hepatic,  splenic  or  supra-renal 
swellings  descend  in  inspiration.  As  a rule 
renal  enlargement  never  invade  the  pelvis; 
rarely  reach  the  median  line;  frequently  are 
separated  from  the  hepatic  dullness  by  a 
resonant  area.  Varicocele  often  accompanies 
renal  tumors.  Reliance  cannot  be  placed  on 
the  gross  changes  in  the  urine.  Thus  only 
the  well  kidney  may  be  discharging  urine  in- 
to the  bladder  on  account  of  compression  or 
obstruction  of  the  ureter,  excepting  in  chil- 
dren and  in  persons  much  emaciated  a kid- 
ney which  can  be  brought  entirely  in  reach  of 
the  touch  is  either  movable,  misplaced  or  dis- 
eased. (IT.  Morris  Albutt’s  System  of  Med. 
Vol.  XIV.  Page  457.)  Swelling  in  the  direct- 
ions already  noted  forward  and  laterally  is  a 
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fairly  constant  sign.  Imbert  records  it  in 
255  out  of  303  cases  84%.  By  placing  the 
patient  on  the  side  opposite  the  growth  and 
palpating  Israel  is  said  to  have  demonstrated 
a growth  the  size  of  a hazelnut  to  that  of  a 
plum. 

Pain  is  neither  characteristic  nor  constant 
except  in  children.  In  257  cases  it  was  found 
in  91  or  35%.  As  a beginning  symptom  and 
during  the  progress  of  the  disease  it  existed 
in  45%.  It  is  ordinarily  a dull  pain,  spon- 
taneous and  aggravated  by  movements  of  the 
body,  by  pressure  or  percussion  and  radiates 
toward  the  thorax,  spine,  abdomen,  testicle  or 
thigh ; congestion  of  the  organ,  simple  dis- 
tension or  compression  of  the  growth  on  the 
ureter,  torsion  of  the  latter  causing  nephritic 
colic,  also  hydronephrosis.  Compression  of 
the  intestine  is  determined  by  symptoms  of 
functional  derangement. 

Accessory  symptoms  are  rare.  They  are 
such  as  dyspepsia,  icterus,  anasarca,  edema  of 
the  lower  extremities  and  metrorrhagia.  All 
tumors  of  the  kidney  terminate  in  general 
breaking  down  of  the  system.  Cachexia  is 
characteristic  of  cancer.  Slow  fever  accomp- 
anied by  chills  is  an  interesting  sign. 

DIAGNOSIS.  It  would  be  too  tedious  to 
set  down  here  a diagnostic  scheme  for  each 
pathological  growth  with  which  renal  tumors 
may  be  confused,  but  I will  only  mention  a 
few  of  the  pathologies  from  which  perplexi- 
ties are  most  apt  to  arise,  viz.,  mesenteric 
cyst,  tumors  of  the  abdominal  wall,  omental 
cyst,  lipoma  of  the  mesentery,  pancreatic  cyst, 
retroperitoneal  cyst,  floating  kidney,  hydrone- 
phrosis. liver  echinococcus,  aortic  aneurysm, 
ovarian  cyst  and  tumors  of  intestine.  A care- 
fully elicited  history  is  of  first  importance  in 
diagnosis.  Distrubanees  of  digestion,  vomit- 
ing. emaciation,  cephalalgia  and  pain  in  the 
region  of  the  kidney,  not  particularly  severe 
but  continuous  and  of  dull  character  or  peri- 
odical and  very  severe, and  cutting  radiating 
towards  the  thighs  and  simulating  sciatica 
are  commonly  associated  with  abdominal  kid- 
ney. Guy  on  lays  great  stress  on  ballottement 
of  the  kidney. 

TREATMENT. 

The  operative  is  divided  into  nephrectomy 
and  nephrotomy.  According  to  H.  Tillsman 
(Specelle  Chirurgie  1904,  8th  Auf.  II,  2. 
273)  benign  renal  tumors  cystic  in  character 
are  treated  by  corresponding  resection  of  the 
kidney,  closure  of  the  wound  and  tamponade. 
Fixed  malignant  growths  are  not  operable,  as 
their  prognosis  is  bad.  Edibohls  advises  in- 
cision in  both  loins  and  careful  examination 
of  “the  other  kidney  as  an  invariable  pre- 
liminary to  nephrectomy.  The  discussion  of 
technique  of  the  operation  of  nephrectomy 


and  the  choice  of  route,  whether  extra  or 
transperitoneal,  is  beyond  the  scope  of  this 
paper.  Nephrectomy  and  drainage  should  al- 
ways be  employed  in  cysts  of  the  kidney  as 
such  growths  are  bilateral  and  usually  con- 
genital. Siegrist  has  collected  64  cases  of 
operation:  29  carcinomata,  34  sarcomata;  1 
not  given.  Nephrectomy  was  done  61  times; 
32  dies  from  the  effects  of  the  operation ; 9 
from  recurrence  and  metatasis  and  11  were 
still  well  after  a period  \arying  from  5 
months  to  2 years.  Out  of  10  cases  of  malig- 
nant tumor  operated  by  Israel  5 were  without 
recurrence  from  1 to  7 years  after  operation 
and  a sixth  died  without  recurrence  one  year 
later  of  perforative  appendicitis.  Of  263 
cases  of  nephrectomy  collected  by  E.  Krister 
155  recovered,  of  which  28%  were  perman- 
ently cured,  but  only  9 were  free  from  re- 
lapse at  least  three  years. 

In  our  own  opinion  operative  recovery  de- 
pends entirely  on  the  competency  “of  the 
other  kidney.”  Recurrence  of  malignancy 
depends  upon  the  extent  of  involvement  at 
the  time  of  the  operation.  Treatment  to  be 
effectual  must  be  instituted  before  disease  has 
unfitted  the  victim  for  a surgical  risk  of  any 
character. 
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DISCUSSION. 

D.  M.  Griffith,  Owensboro:  Mr.  President. 

This  paper  is  particularly  interesting-  to  the  peo- 
ple who  suffer  from  these  conditions,  and  also 
peculiarly  interesting  to  the  men  who  do  this 
kind  of  work.  Dr.  Hall  has  gone  so  thoroughly 
into  the  symptomatology  of  the  condition  that 
it  is  hardly  necessary  to  touch  upon  that.  He 
has  touched  upon  one  point  that  to  my  mind  is 
the  cardinal  principle  of  the  whole  thing.  He 
has  stated  the  basic  principle  upon  which  the 
treatment  must  be  based,  and  that  is  the  obstruc- 
tion along  the  middle  turbinate  bone,  especially 
the  anterior  end.  In  acute  cases  there  is  slight 
swelling  of  the  mucous  membrane  of  the  outer 
surface  of  the  middle  turbinate,  and  the  outer 
wall  of  the  nostril  on  that  side,  and  of  the  mu- 
cous membrane  on  the  inner  side  of  the  turbin- 
ate and  the  septum  on  that  side,  this  slight  swell- 
ing of  these  four  mucous  surfaces  easily  blocks 
that  nostril  at  that  point  and  impedes  the  drain- 
age of  accessory  sinu-es.  The  anterior  end  should 
be  removed,  and  T think  the  great  mistake  we 
make  in  jumping  too  quickly  to.  a determination 
for  a more  radical  proceeding.  I think  we  ought 
to  allow  nature  six  or  eight  months  to  perform 
that  function  of  righting  the  wrong  that  exists, 
and  restoring  the  natural  condition  and  natural 
drainage.  The  ethmoidal  cells  should  be  cur- 
retted  if  you  do  not  secure  relief  by  the  removal 
of  the  anterior  end  of  middle  turbinate. 

Frequently  we  have  a condition  that  brings 
about  a feeling  of  discomfort  from  pressure.  We 
relieve  the  discomfort  from  simple  pressure  of 
these  swollen  conditions  by  removal  of  middle 
turbinate.  If  you  relieve  that  pressure  you  re- 
lieve the  symptoms,  and  you  prevent  a suppur- 
ative condition  that  follows  this  blocking  by  re- 
moval of  the  middle  turbinated  bone. 

The  doctor  failed  to  mention  one  point  that 
may  bring  about  sinuitis,  namely  a deviated  sep- 
tum involving  the  triangular  plate  as  well  as  the 
cartilage.  You  may  remove  the  middle  turbin- 
ate and  yet  you  may  still  have  on  that  side 
blockage  due  to  a deviated  septum  causing  an 
occlusion  of  the  lumen  of  the  nostril  and  pres- 
sure symptoms  from  pressure  against  the  ex- 
ternal wall  of  the  nose,  necessitating  submucous 
resection  to  remove  the  pressure. 

The  greatest  difficulties  that  have  been  met,  in 
speaking  of  the  nose  and  throat,  have  been  right 
along  the  line  of  operative  surgery  in  the  nose. 
It  has  been  in  the  upper  part  of  the  nose  that 
we  have  had  this  trouble.  The  inferior  turbin- 
ate are  removed  galore  by  doctors,  and  I feel 
certain  that  the  inferior  turbinate  will  right  it- 
self in  a great  many  cases  if  you  relieve  the 
source  of  irritation  above,  which  is  keeping  up 
the  diseased  and  irritated  condition  in  the  in- 
ferior turbinate.  Of  course  there  are  conditions 
where  you  must  also  remove  the  inferior  turbin- 
ate. 


I want  to  thank  the  doctor  for  his  splendid 
paper,  and  for  bringing  up  this  subject,  which  is 
in  much  need  at  the  hands  of  the  general  prac- 
titioner. 

I saw  a case  lust  week  that  had  caused  much 
suffering,  intolerable  headache,  that  was  removed 
only  when  I removed  the  middle  turbinate.  It  is 
a great  mistake  to  continue  to  medicate.  You 
are  not  getting  at  the  real  cause  which  is  oc- 
casioning the  distress. 

W.  B.  McClure,  Lexington:  Mr.  President.  I 

have  made  no  special  preparation  lo  discuss  the 
most  excellent  paper  of  Dr.  Hall’s,  but  I feel  im- 
pelled to  make  a few  remarks  upon  it.  Dr.  Hall’s 
paper  shows  wonderful  research  in  this  mat- 
ter, and  I want  to  say  right  here  that  I believe 
the  involvement  of  the  accessory  sinus  is  much 
more  frequent  than  is  generally  believed.  I be- 
lieve we  very  rarely  have  an  inflammation  of 
the  lining  of  the  nostrils  without  an  extension 
of  that  inflammation  to  some  or  all  the  accessory 
sinuses.  I shall  only  mention  my  treatment  of 
the  acute  cases.  I believe  in  the  first  place  that 
they  should  be  put  t)  be  1 ; that  there  should  be 
an  equitable  temperatm a-  was  said  by  the  es- 
sayist. I believe  the  first  thing  that  should  be 
done  is  to  shrink  the  tissues,  and  promote  and 
encourage  drainage  from  the  sinuses.  For  this 
purpose  the  suprarenal  extracts  are  the  favorites. 
Hot  applications  over  the  parts  involved  are,  of 
course,  absolutely  necessary.  In  addition  to 
that  I believe  that  spraying  with  alkaline  solu- 
tions encourages  drainage  from  those  parts. 

I agree  with  the  essayist,  and  with  Dr.  Griffith 
as  to  the  part  played  by  the  middle  turbinate  in 
blocking  up  these  accessory  sinuses,  and  I believe 
it  should  be  removed.  I possibly  misunderstood 
Dr.  Griffith,  and  if  I did  not  I take  issue  with 
his  statement  to  the  effect  that  in  these  cases  the 
middle  turbinate  should  be  removed  in  order  to 
prevent  chronic  involvement  later  on.  I do  not 
believe  the  middle  turbinate  should  be  removed 
during  the  first  inflammation.  I usually  wait  un- 
til the  inflammation  has  subsided,  and  unless  the 
trouble  has  entirely  disappeared  I remove  the 
middle  turbinate.  I do  this  by  the  Richardson 
method.  I do  not  think  of  anything  else,  except 
to  commend  the  paper  as  excellent,  and  as  cover- 
ing the  subject. 

D.  M.  Griffith:  If  the  patient  suffers  with  a 

severe  cold,  with  rapid  repetitions  within  a few 
weeks  time  of  those  colds  and  has  blocking  of 
the  middle  turbinated,  I think  we  should  remove 
the  middle  turbinated,  and  not  wait  for  suppur- 
ation to  take  place,  and  a chronic  condition, 
which  entails  a long  treatment 

L.  H.  South,  Bowling  Green:  Mr.  President. 

Frequently  the  general  practitioner  is  called  upon 
to  treat  these  cases  most  unfortunately,  because 
I think  the  specialist  should  have  charge  of  all 
cases  of  sinusitis.  After  the  grippe  you  get 
these  cases,  and  they  are  amenable  to  treatment 
by  the  general  practitioner.  In  treating  these 
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cases  have  the  patient  lower  the  head  and  in  that 
way  you  will  drain  the  sinus.  Afterwards  irri- 
gate, or  simply  use  a douche  of  some  antiseptic 
or  saline  solution,  in  that  way  keeping  the  pas- 
sage clear,  you  can  have  effective  drainage.  Of 
course  a specialist  can  use  a syringe,  but  the 
general  practitioner  cannot.  You  can  treat  these 
cases  in  your  own  office  in  that  way  if  you  can- 
not reach  a specialist. 

J.  G.  Carpenter,  Stanford:  In  these  inflamma- 
tory troubles  each  ease  belongs  to  itself.  As  a 
rule  you  will  find  some  pathological  condition 
indicating  sinusitis.  There  may  be  polypus,  ex- 
ostosis, deviated  septum,  enchondroma,  hyperplas- 
tic turbinates  with  nasal  stenosis  or  atrophic 
rhinitis  with  encrustations.  They  ought  to  be  in 
the  hands  of  the  surgeon  to  remove  the  condi- 
tion that  antedated  the  sinusitis.  Again  in 
treating  acute  sinusitis  from  a constitutional 
standpoint  we  should  be  very  active  about  the 
matter.  The  hot  vapor  foot  bath,  putting  the 
patient  to  bed  and  producing  free  diaphoresis, 
and  hot  compress  over  the  sinuses  externally  will 
in  a few  hours  accomplish  wonders.  By  giving 
aconite  we  bleed  the  patient  into  his  own  veins, 
without  losing  a drop  of  blood.  I wish  the  pro- 
fession would  study  the  therapeutic  action  of 
aconite,  belladonna  and  especially  the  action  of 
opium.  It  is  wonderful  how  quickly  you  can 
bring  about  a change  with  these  remedies  then 
aided  by  local  soothing  antiseptic  non-irritant 
sprays. 

The  paper  to  my  mind  was  beautiful,  classical, 
and  up  to  date.  I think  it  ought  to  be  in  the 
hands  of  not  only  the  specialists,  but  every  gen- 
eral practitioner  throughout  the  world.  It  is  a 
shame  to  neglect  these  patients,  and  let  them  go 
from  bad  to  worse,  as  has  been  done  in  the  past. 
An  ounce  of  prevention  is  worth  more  to  the  pa- 
tient than  pounds  of  treatment  and  cure. 

G.  C.  Hall,  (In  closing  the  discussion) : I want 
to  thank  the  gentlemen  for  the  kind  reception  of 
the  paper,  and  the  discussion  which  they  have 
given  it.  I think  we  have  come  to  a practical 
unanimity  in  regard  to  the  matter.  As  was 
stated  by  Dr.  Driffith,  and-  also  by  Dr.  McClure, 
the  key  to  the  situation  in  the  treatment  of  these 
troubles  is  the  middle  turbinal.  As  Dr.  Griffith 
has  stated,  where  we  have  a marked  deviation  of 
the  septum  it  may  be  necessary  to  do  a submu- 
cous operation  before  we  can  get  access  to  the 
sinus.  However,  that  is  a preliminary  operation 
to  be  performed  before  the  real  one,  and  I did 
not  mention  that.  In  fact  I did  not  intend  in 
this  paper  to  go  into  the  special  operative  pro- 
cedures at  all,  because  I consider  and  I think 
everyone  will  agree  with  me,  that  this  is  a mat- 
ter entirely  for  the  man  who  does  special  work 
in  that  line.  The  point  I wanted  to  make  in  the 
paper,  and  the  reason  I wrote  the  paper  is  be- 
cause the  general  practitioner  sees  these  cases, 
and  sometimes  treats  them  for  years,  because 
nearly  everybody  says  they  have  more  or  less  ca- 


tarrh, and  there  are  hundreds  of  these  cases  that 
go  along  through  life  spitting  and  hawking,  and 
no  attention  is  paid  to  them  until  they  come  to 
the  general  practitioner  for  what?  Why,  for 
headache  or  facial  neuralgia,  or  neurasthenia,  or 
mental  depression,  or  insomnia.  You  can  readily 
understand  how  these  sinuses,  being  so  close  to 
the  brain,  can  cause  nervous  symptoms,  and 
they  often  do.  I am  suspicious  of  cases  of  one- 
sided headache  that  come  to  me.  Where  you 
have  a diffused  headache,  over  the  whole  head, 
beginning  above  the  eyes,  and  radiating  back, 
that  is,  as  a rule,  an  ocular  headache,  but  I do 
not  hesitate  to  say  that  ninety  per  cent  of  the 
one-sided  headaches  are  due  to  chronic  sinusiti  . 
That  catarrh  can  be  cured,  and  without  the  ad- 
ministration of  Peruna,  either.  It  is  purely  a 
surgical  disease,  and  amenable  to  surgical  treat- 
ment. 

J.  G.  Carpenter,  Stanford:  Mr.  President. 

This  is  a stupendous  subject.  The  essays  are 
stupendous,  and  to  discuss  these  subjects  as  they 
should  be  discussed  would  prolong  this  discus- 
sion to  sometime  next  week.  There  are  two 
points,  to  begin  with,  one  from  the  lumbar  re- 
gion, and  the  other  from  the  meatus  urinaris, — a 
domain  that  covers  the  entire  urinary  tract. 
Diagnosis  is  everything.  We  will  begin  with  the 
lumbar  region  and  see  whether  there  is  a Iqck  of 
symmetry,  what  the  contour  is,  and  the  mobil- 
ity of  the  parts.  Again,  we  will  see  what  palpa- 
tion brings  about,  and  what  percussion  will  bring 
about,  and  fluctuation.  In  other  words  there 
should  be  first,  anatomical  diagnosis,  whether 
the  kidney  is  in  the  normal  and  anatomical  or 
pathological  position.  From  the  anatomical  we 
take  up  the  pathological,  and  make  a pathologic- 
al diagnosis  of  the  diseases  of  this  region  affect- 
ing the  kidney,  whether  inflammatory,  or  whether 
tumors,  or  from  adjacent  organs.  We  have  to 
make  a diagnosis  as  to  whether  there  is  enlarge- 
ment, tumors,  spinal  abscess,  abscess  of  the  liver, 
gall  bladder  disease,  echinococcus  of  the  liver, 
mutiple  abscess  of  the  appendix,  and  whether 
these  conditions  exist  in  one  or  more  states;  and 
then  again  we  take  up  the  subjective  and  object- 
ive symptoms  of  the  patient.  Then  we  go  on  down 
to  the  urinary  tract,  analyzing  as  we  go  along, 
seeing  what  the  symptoms  are,  and  trying  to 
make  an  analytical  diagnosis,  and  see  whether 
the  kidney  symptoms  over-shadow  the  bladder 
symptoms,  or  the  bladder  over-shadows  the  kid- 
ney symptoms.  Then  by  the  use  of  palpation 
and  instruments  we  see  whether  the  disease  is  in 
the  prostate  or  bladder,  or  both;  again,  whether 
it  is  urethral  trouble  primarily,  and  whether 
catheterization  of  the  ureter  will  relieve  any- 
thing. Again,  we  go  on  and  see  whether  there 
have  been  troubles  in  the  urethra,  and  we  make 
an  instrumental  examination  of  the  urethra.  In 
making  these  examinations  we  must  keep  our 
eye  down  the  tract,  . dominating  the  way  all 
along  the  line,  with  the  endoscope  and  cystoscope. 
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Then  again  there  is  the  X-Ray  examination  of 
the  kidney,  and  whether  there  is  a stone  there 
or  not,  or  a stone  in  the  urethra  or  bladder. 
Then  again  there  is  a microscopical  and  chemic- 
al examination  and  diagnosis.  So,  when  we 
come  to  make  a diagnosis  of  disease  of  the  kid- 
ney we  have  an  elephant  on  our  hands,  and  we 
have  a great  deal  to  think  of.  We  have  to  prove 
all  things,  and  we  reach  a diagnosis  by  differen- 
tiation, using  analysis  to  see  what  we  can 
get  out  of  a case  that  way,  and  by 
synthesis,  putting  certain  things  together. 
After  all  we  have  a very  hard  time  of  it, 
but  I believe  of  all  men  the  general  practi- 
tioner is  the  diagnostician  of  the  profession. 

Then  again,  if  we  reach  the  proper  diagnosis 
the  question  is  to  reach  the  proper  remedy.  We 
find  that  sarcoma  of  the  kidney,  or  multiple  ab- 
scess of  the  appendix  may  be  mistaken  for  each 
other,  as  I have  seen  it  done  time  and  again. 
The  age,  and  condition  of  the  patient  would  ex- 
clude sarcoma,  or  carcinoma.  The  existence  of 
exanthemata  and  LaGrippe  would  have  a ten- 
dency to  point  to  suppurative  nephritis,  as  it 
does  to  appendicitis  and  disease  of  the  Eustach- 
ian and  Fallopian  tubes  at  those  times. 

Syphilis  and  tuberculosis  of  the  kidney  and 
genito  urinary  tract  may  occur  at  any  age — the 
gouty  kidney  is  most  apt  to  occur  from  40  to  60 
years  of  age  and  all  three  have  a typical  history 
and  local  and  general  symptoms.  The  occupa- 
tions of  painters  and  workers  in  lead  factories 
and  mines  would  point  to  the  granular  kidney. 
Suppurative  nephritis  must  be  diagnosed  from 
spinal  abscess,  retro-peritoneal  abscess  or  tu- 
mor of  pancreas — spleen  or  lesions  and  tumors 
of  the  liver — often  nothing  but  an  exploratory 
operation  will  reveal  the  pathology  of  the  kid- 
ney and  make  a differential  diagnosis,  the  same 
is  true  in  diseases  of  the  bladder.  Then  after 
the  incision  is  made  over  the  kidney,  through  to 
the  kidney,  palpation,  macroscopic  examination, 
and  miscroseopic  examination  of  the  specimen: 
a keido-perastic  of  the  sum,  viz. : puncturing  the 
kidney  substance  and  pelvis  with  a strong  hollow 
needle  will  alone  make  or  aid  other  measures  in 
making  a diagnosis  of  the  kidney  or  pelvis,  or 
both ; viz. : abscess  of  kidney  or  pelvis,  calculus 
or  tubercular  degeneration  or  sarcoma  of  kidney 
or  anneurism  of  the  renal  vessels. 

H.  H.  Grant,  Louisville:  Mr.  President.  We 

all  realize  that  this  subject  has  been  splendid- 
ly covei'ed,  and  we  all  know  how  important  it 
is,  but  to  get  our  ideas  condensed  into  a few 
words  is  a difficult  proposition.  The  paper  read 
by  Dr.  Hendon  discusses  a condition  essentially 
chronic.  In  these  conditions  then  is  plenty  of 
opportunity  for  confirming  the  diagnosis.  The 
other  two  papers  consider  acute  conditions,  in 
which  the  importance  of  prompt  diagnosis,  and 
the  application  of  treatment  become  the  impera- 
tive features.  Ordinarily  the  first  characteristic 
symptom  of  this  form  are  presented  in  the  urine. 


In  the  discussion  of  the  case  presented  by  Dr. 
Hendon  hematuria  is  the  condition  that  will  first 
attract  the  attention  of  the  physician.  There 
would  be  no  occasion  for  an  examination  of  the 
urine  in  many  instances,  after  the  methods  he 
described,  and  many  of  them  are  quite  difficult, 
unless  the  hematuria  first  attracted  his  attention, 
inasmuch  as  he  considered  these  cases  prior  to 
the  development  of  tumors  or  any  external  mani- 
festations. Where  there  is  pus,  or  blood  and 
pus  mixed  together  in  the  urinary  secretion,  how- 
ever, there  is  confronting  us  a condition  which 
is  very  often  acute,  and  here  the  importance  of 
a prompt  diagnosis  is  to  be  especially  consider- 
ed. How  are  we  .to  make  it?  I believe  really 
in  abscess  cases  the  method  of  the  indigo-carmine 
test  is  the  simplest  of  all.  This  will  indicate  in 
many  instances  the  source  of  the  hemorrhage 
without  the  use  of  the  cystoscope.  This  puts  the 
matter  into  the  hands  of  perhaps  any  man  with 
ordinary  expert  ability.  This  question  being 
settled,  and  it  being  further  determined  by 
simpler  methods  that  the  pus  actually  comes 
from  the  kidney  either  from  inspection  by  the 
cystoscope,  or  by  examination  of  the  pus  itself, 
which  will  nearly  always  contain  kidney  derivi- 
ations,  the  deliberation  is  immediately  shifted 
to  the  question  of  an  operation  on  the  kidney. 
If  the  other  kidney  is  sound  the  propriety  of  an 
exploratory  operation  is  at  least  acceptable  to 
the  surgeon.  The  demonstration  of  the  suppur- 
ative condition  in  the  damaged  kidney  indicates 
an  exploratory  operation.  Most  of  the  other 
methods  of  diagnosis  are  thus  rendered  probably 
unnecessary.  The  use  of  the  urethral  catheter  in 
the  male  is  exceedingly  difficult.  It  is  unsatis- 
factory, and  it  is  often  dangerous.  In  a few 
suppurative  conditions  it  is  out  of  the  question. 
In  chronic  suppurative  conditions  of  the  kid- 
ney it  may  be  a proper  step,  especially  in  the 
female.  If  the  diagnosis  can  be  made  by  these 
other  methods,  and  a sound  kidney  found  on  one 
side,  and  a diseased  kidney  found  on  the  other, 
operative  pi'ocedure  is  indicated.  In  tuberculo- 
sis of  the  kidney,  and  in  those  cases  in  which 
acute  infection  of  the  kidney  is  present,  whether 
it  be  from  infection,  or  from  dissemination 
through  the  blood,  as  described  by  Brewer  a 
nephrectomy  should  be  done.  In  those  cases  in 
which  a stone  is  present,  or  where  a large  abscess 
can  be  evacuated,  and  a sufficient  amount  of 
sound  kidney  may  remain,  a nephrectomy  may 
be  done.  In  those  cases  in  which  tumors  are 
present  the  operative  steps  of  an  exploratory  op- 
eration should  be  performed.  It  is  perfectly 
clear  that  conditions  that  are  not  septic  can  be 
safely  attacked  through  the  peritoneum.  When 
a tumor  can  be  found  I believe  it  is  the  proper 
step  in  surgery  to  attack  it  trans-peritineally. 

These  practical  points  are  the  ones  that  are  to 
be  worker  out  from  the  very  excellent  presenta- 
tion of  this  very  important  subject. 

William  Bailey:  Those  who  know  me  under- 
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stand  that  I would  not  undertake  to  speak  upon 
the  surgical  features,  but  I want  to  mention  a 
thing  that  may  occur,  and  report  a case  briefly 
that  occurred  under  my  observation  in  the  last 
two  weeks  I refer  to  suppression  of  the  urine. 
I saw  a woman,  in  consultation,  who  had  had 
suppression  of  the  urine  for  seven  days,  and  by 
vicarious  elimination  the  symptoms  were  con- 
trolled, an  eventually  a secretion  of  normal 
amount  was  secured.  I think  this  is  an  import- 
ant point  to  recognize  that  it  can  be  done.  It 
may  come  to  you  in  any  of  your  surgical  cases, 
and  the  practice  of  it  is  worthy  of  your  atten- 
tion. The  elimination  through  the  alimentary 
canal  and  through  the  skin  was  accomplished  by 
pilocarpine  and  hot  steam  baths,  use  of  salines, 
purgatives  and  normal  salt  solution  into  colon, 
and  also  under  the  skin. 

G.  A.  Hendon,  (In  closing) : I am  very  grate- 

ful for  the  notice  that  my  contribution  to  this 
symposium  has  received,  and  I only  want  to 
point  out  how  nicely  Dr.  Barrow ’s  paper  has 
chimed  in  with  Dr.  Zimmerman’s  and  my  own, 
in  that  his  takes  up  the  operative  technique  that 
applies  to  these  conditions.  Another  point  I 
want  to  emphasize,  and  an  important  lesson  I 
learned  from  the  study  of  this  subject  and  col- 
lecting material  for  this  paper  is  the  fact  that 
the  only  diagnosis  that  is  creditable  is  the  one 
that  is  made  prior  to  the  tumor  formation  Af- 
ter a tumor  has  developed  I do  not  think  it  re- 
quires a doctor  to  make  a diagnosis.  I believe 
a plumber  could  make  it  then.  Another  point  is 
that  after  the  tumor  has  appeared,  and  becomes 
palpable  it  makes  but  little  difference  to  the  pa- 
tient, and  it  makes  but  little  difference  in  the  fu- 
ture management  of  the  case.  There  is  but  one 
thing  to  do,  and  that  is  to  operate,  to  make  an 
incision  and  to  explore.  Another  point  I wish 
to  mention  is  that  in  these  malignant  tumors  you 
can  do  but  little  good  after  they  have  become 
palpable.  There  are  few  recoveries  from  those 
malignancies,  except  the  sarcoma  in  children  that 
occur  when  an  operation  is  done  after  a palpable 
tumor  appears.  The  main  lesson  is  that  we  must 
learn  to  make  a diagnosis  before  the  appearance 
of  the  tumor. 

The  Association  then  adjourned  sine  die. 
ADDENDA 

TO  PAPER  OF  DR.  GAYLORD  C.  HALL,  LOUISVILLE. 

^Continued  From  Page  738.] 

FIG  I. 

F.  Frontal  sinus.  E.  Ethmoids.  S.  Sphen- 
oids. I.  Inferior  turbinate.  T.  Nasal  orifice  eus- 
tachian  tube.  Showing  the  intimate  relation- 
ship the  sinuses  bear  to  one  another  and  how 
pus  draining  from  them  would  bathe  the  mouth 
of  the  Eustachian  tube,  leading  to  an  infection  of 
the  middle  ear.  Middle  turbinate  removed. 
Viewed  from  inside. 


FIG  II. 

Showing  sinuses  opened  from  outer  wall. 
A.  Antrum.  Others  are  in  Fig  1.  This  il- 
lustration shows  beautifully  how  intimate  is  the 
relation  of  the  last  posterior  ethmoidal  cell  and 
the  sphenoidal  sinus  to  the  optic  nerve. 

FIG  II I. 

F.  Frontal  sinus.  E.  Ethmoids.  M.  Middle 
turbinates.  I.  Inferior  turbinates.  A.  Antra. 
Shows  duct  of  frontal  sinus  and  antrum  opening 
to  outer  side  of  middle  turbinate.  Also  shows  in- 
timate relationship  between  ethmoidal  labrynth 
and  inner  orbital  wall. 

FIG  IV. 

Lettering  as  in  Fig  3.  Showing  development 
of  ethmoidal  cells  in  middle  turbinate,  produc- 
ing the  so-called  cystic  middle  turbinates. 

FIG  V. 

O.  Orbits.  S.  Sphenoidal  sinus.  P.  N.  Poster- 
ior nares.  Shows  relationship  of  sphenoidal 
sinus  to  orbit  and  posterior  nares.  Note  septa  in 
the  sinuses. 


I wish  to  extend  my  thanks  to  Dr.  E.  T.  Bruce, 
of  Louisville  for  the  beautiful  plates  of  the  sin- 
uses he  has  produced  and  to  Dr.  Beaman  Doug- 
lass and  the  F.  A.  Davis  Publishing  Co.,  for 
their  courtesy  in  allowing  me  to  use  their  cuts. 


ORIGINAL  ARTICLES. 

MEDICAL  MANAGEMENT  OF  GALL- 
STONES.* 

By  Frank  W.  Fleischaker,  Louisville. 

The  program  committee  has  assigned  to  me 
the  subject  of  the  Medical  Management  of 
Gall-stones  in  this  symposium  on  Choleli- 
thiasis. There  are  many  surgeons  who  believe 
there  is  no  medical  treatment  for  such  and 
with  the  internists,  have  many  bitter  and 
heated  arguments  concerning  the  same.  In 
this  paper  I shall  endeavor  to  state  my  views, 
and  if  I succeed  in  producing  amongst  you 
something  along  the  lines  I shall  bring  out, 
also  inviting  generous  discussion  of  same,  I 
shall  be  satisfied.  There  are  many  patholog- 
ical conditions  which  belong  entirely  to  the 
domains  of  surgery ; there  are  many  which 
belong  to  medicine;  but  there  are  some  which 
are  lodged  on  the  border  line,  i.  e.  between 
surgery  and  medicine  and  it  is  in  this  class 
that  I include  gall-stone  disease,  taking  into 
consideration  our  present  knowledge  of  the 
subject.  I wish  to  state  emphatically  at  the 
onset  of  this  paper,  that  I do  not  believe  that 
there  is  any  drug  in  the  entire  realms  of  ma- 


*ltead  before  the  Jelt'erson  County  Medical  Society,  Oc- 
tober 12,  1908. 


756 


KENTUCKY  MEDICAL  JOURNAL. 


[December,  1908. 


teria  medica,  which  drug,  taken  per  mouth, 
will  produce  a solvent  action  on  gall-stones 
lying  in  the  gall  bladder  or  ducts.  I will  also 
state  that  I do  not  think  it  has  been  defi- 
nitely nor  conclusively  demonstrated  that 
medicine  taken  internally  will  produce  the 
passage  of  a stone  from  the  gall-bladder  or 
ducts.  Koclier  and  Sims,  are  really  the  fath- 
ers of  modern  gall-stone  surgery,  they  hav- 
ing fii’st  attempted  cholecystotmy.  Prof. 
Kocher,  of  Berne,  Switzerland,  has  this  to  say 
concerning  gall-stones  whether  they  belong  to 
the  surgeon  or  internist.  “They  belong  in  the 
first  place  to  the  patient,  and  if  he  prefers  to 
retain  them  and  to  drink  Carlsbad  waters  as 
well,  he  is  quite  within  his  rights  to  adopt 
this  method,  a line  of  treatment  which,  as  is 
well  known,  is  followed  even  by  many  surg- 
eons when  they  themselves  have  gall-stones. 
In  the  same  way  if  a patient  prefers  to  wait 
in  suffering  and  pain  for  a stone  to  work  its 
way  down,  per  vias  naturales,  he  is  but  en- 
joying his  personal  privileges.  “But,”  as 
Kocher  adds,  “at  the  present  day  the  surgeon 
is  certainly  justified  in  telling  a patient  with 
gall-stones  that  by  an  operation  he  can  be 
quickly  and  safely  cured  of  his  trouble  and 
be  saved  from  eventual  danger,  more  rapid- 
ly and  more  easily  than  by  any  other  treat- 
ment.” 

Dr.  John  B.  Deaver,  of  Philadelphia,  says, 
“While  the  ideal  treatment  of  gall-stones  is 
undoubtedly  by  surgical  procedure  it  would 
be  follv  to  assert  that  all  cases  should  be 
subjected  to  such  treatment  without  delay. 
The  work  of  the  internist  or  surgeon  must 
supplement,  and  at  the  same  time  be  guided 
by  that  of  the  ether.  It  is  often  only  by  care- 
ful observation  and  discrimination  in  indi- 
vidual cases  that  a choice  can  be  made  bet- 
ween the  two  modes  of  therapy;  and  an 
adequate  comprehension  of  the  relations  of 
medical  and  surgical  treatment  of  gall-stones 
lies  at  the  bottom  of  a sensible  use  of  eilher.” 

Those  are  sensible  words,  and  they  express 
my  views  of  this  subject.  The  internist  and 
the  surgeon  must,  in  all  cases,  be  thoroughly 
honest  with  the  patient,  open  and  above 
board,  to  use  the  vernacular.  If  there  is  no 
immediate  necessity  of  operative  interference 
they  must  explain  to  the  patient  both  sides 
of  the  question.  They  should  state  that  there 
are  many  cases  in  which  a patient  has  but 
one  at  the  most,  two  attacks  of  gall-stone  colic 
in  a life  time,  and  in  the  interval  is  perfect- 
ly well;  again  that  in  many  cases,  gall-stones 
are  passed  through  the  bowel,  and  there  is  no 
recurrence  of  the  trouble ; again  that  the 
stone  may  remain  quiescent  in  the  gall-blad- 
der without  occasioning  any  symptoms  what- 
ever, which  latter  fact  is  amply  proven  by 
the  numerous  findings  of  gall-stones  on  the 
post-mortem  table  which  had  never  produced 


symptoms  referable  to  cholelithiasis  during 
the  life  of  the  individual. 

Lastly  we  must  consider  those  doubtful 
cases,  those  errors  of  diagnosis,  and  which,  I 
must  emphasize,  although  to  our  sorrow,  are 
not  infrequent.  On  the  other  hand  the  pa- 
tient should  be  made  aware  of  the1  fact  that 
at  any  moment  acute  symptoms  may  arise  de- 
manding immediate  Operation,  and  then,  pa- 
tient, surgeon  and  internist  will  realize,  per- 
haps too  late,  the  greater  safety  and  efficiency 
of  an  earlier  operation,  or  one  during  the  in- 
terval between  the  attacks. 

The  dangers  of  complications  such  as  ad- 
hesions, abscess  of  the  gall-bladder,  pan- 
creatitis, ileus  et  cetera,  whilst  delaying  an 
operation  must  be  considered ; they  cause 
operative  failures  and  increased  mortality ; 
and  finally,  although  happily  not  very  fre- 
quently in  proportion  to  the  number  of  cases, 
we  must  remember  the  liability  of  carcinoma 
of  the  gall-bladder  arising  from  gall-stones. 
The  patient  should  be  told  of  the  well-marked 
success  of  gall-bladder  surgery  of  the  present 
day,  of  the  safe,  radical,  speedy  and  efficient 
cure  of  gall-stone  by  the  knife.  The  above 
remarks  refer  only  to  those  sufferers  of  chole- 
lithiasis who,  in  the  judgment  of  both  the 
surgeon  and  internist,  do  not  require  immedi- 
ate surgical  intervention.  Now,  if  the  pa- 
tient after  hearing  both  sides  of  the  question, 
elects  to  receive  medical  treatment,  it  is  in 
our  province  as  internists  to  do  all  in  our 
power. The  conscientious  physician  will  study 
all  angles  of  the  case  and  help  to  advise  the 
patient.  Again,  we  must  treat  medically  those 
cases  which  show  contra-indication  to  surgic- 
al intervention,  or  which  should  be  operated 
on  only  as  a last  resort,  among  such  contra- 
indications, I could  name  profound  cholemia, 
and  grave  lesions  oi  the  heart,  kidneys  or 
lungs.  I need  not  take  the  time  in  this  pa- 
per to  point  out  those  conditions  which  de- 
mand an  immediate  operation.  They  are  well 
known  and  readily  recognized. 

The  size  of  the  different  calculi  which  are 
evacuated  through  the  bowels  varies  greatly. 
A great  deal  depends  on  the  elasticity  of  the 
walls  of  the  ducts  and  the  degree  to  which 
they  yield  during  life.  It  is  difficult  to  force 
even  a very  small  concretion  through  the 
bile  passages  after  death.  Large  stones  cer- 
tainly must  ulcerate  through  the  gall-bladder 
and  by  means  of  a fistula  thus  formed,  pass 
into  the  bowel.  Sometimes,  we  have  the 
passage  of  such  small  calculi  that  they  resem- 
ble sand. 

According  to  Nothnagel’s  Encyclopedia  of 
Medicine,  “If  all  the  stones  are  passed  after 
an  attack  a recurrence  is  rarely  seen,  from 
the  fact  -that  the  formation  of  gall-stones  rare- 
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ly  occurs  again — in  oilier  words,  the  passage 
of  all  the  stones  frequently  constitutes  a cure 
of  the  disease.”  And  further  along,  we  find 
this  statement.  “It  must  be  remembered  that 
each  attack  of  gall-stone  colic  may  be  the  last 
one,  and  that  a permanent  cure  of  the  condi- 
tion may  occur  even  after  many  severe  and 
grave  attacks  of  gall-stone  colic.  In  some 
cases,  too,  operations  had  been  performed  at 
a time  when  the  last  gall-stone  had  been  evac- 
uated.” 

These  remarks  are  worthy  of  reflection,  for 
how  are  we  to  know  after  our  diagnosis  has 
been  confirmed  by  the  finding  of  a biliary 
calculus  in  the  stool,  that  this  stone  is  not  the 
last.  It  is  probably  true  that  if  the  stone  is 
facetted,  more  are,  or  were  present,  for  could 
it  not  be  possible  that  these  other  stones 
which  caused  the  facets  had  already  been 
evacuated  through  the  bowel  during  the 
present  or  preceding  attack? 

Now  as  to  medical  treatment,  and  this  must 
include  prophylaxis,  as  well  as  treatment  di- 
rected to  the  catarrhal  conditions  incident  to 
gall-stone,  the  rationale  is  to  reduce  inflam- 
mation of  the  gastro-intestinal  tract,  favor 
elimination  of  toxins,  and  guard  against  die- 
tary and  other  indiscretions  which  cause  ex- 
acerbation of  symptoms.  This  constitutes  the 
so-called  Carlsbad  “Cure.”  Carlsbad  water 
does  not  dissolve  stones,  nor  has  it  been  dem- 
onstrated conclusively  that  it  forces  them 
through  the  bile  passages.  Nevertheless,  many 
of  us  can  quote  many  such  cases  right  here  at 
home  without  the  individual  having  made  a 
trip  to  the  famous  resort  in  Bohemia.  We 
can  obtain  almost  the  same  results  in  our 
country.  I say  almost,  because  it  is  a notori- 
ous fact  that  in  Germany  at  their  celebrated 
health  resorts,  the  patient  follows  certain  well 
laid  rules,  no  matter  how  rigid,  and  minds 
his  physician,  whereas,  in  this  country,  with 
some  few  exceptions,  the  American  first  of  all 
obeys  himself,  is  particular  to  please  his  pal- 
ate, to  take  his  pleasures  and  lastly  listen  to 
his  doctor. 

An  important  factor  in  the  management  of 
gall-stone  disease  is  the  diet.  There  is  quite 
a little  difference  of  opinion  regarding  this 
diet.  However,  in  most  cases  it  seems  well  to 
avoid  the  ingestion  of  too  much  fat,  also 
sugars  and  starches.  The  use  of  alcohol  is 
prohibited.  A light  readily  digested  diet  con- 
taining plenty  of  proteid  and  abundance  of 
fluid  is  the  most  suitable  one.  It  is  a good 
plan  to  advise  freauent  meals,  for  instance  at 
intervals  of  three  hours  during  the  course  of 
the  day.  The  patient  should  be  admonished 
to  wear  loose  clothing  in  order  to  promote  an 
unobstructed  flow  of  bile.  Exercise  favors 
the  flow  of  bile  and  for  this  reason,  patients 
should  be  induced  to  take  regular  physical 
exercise.  I wish  to  mention  here,  however. 


•l  . . • 

that  whilst  exercising,  a stone  may  become 
dislodged  and  begin  to  wander  so  that  an  at- 
tack of  colic  is  produced.  If  the  calculus 
passes  through  the  duct  and  is  evacuated, 
such  an  accident  may  prove  of  benefit  to  the 
patient. 

Many  a,  drug  has  been  advocated  as  a solv- 
ent for  gall-stones.  If  such  a remedy  could 
be  discovered,  it  would  hardly  be  fair  to  sup- 
pose that  such  a drug  would  be  eliminated 
within  the  gall-bladder  or  ducts  in  large 
enough  quantities  to  produce  a solvent  action 
on  the  stone.  Durande  in  1782  recommend  a 
mixture  of  turpentine  and  ether  as  a solvent 
for  gall-stones.  • The  oil  treatment,  even  to 
this  day  plays  a prominent  role  in  the  treat- 
ment of  gall-stones.  This  method  is  of 
American  origin.  Olive  oil  is  most  general- 
ly used,  but  oil  of  sweet  almonds,  cottonseed 
oil  and  castor  oil  have  also  been  advocated. 
It  cannot  be  denied  that  in  some  instances 
gall-stones  are  evacuated  after  administration 
of  these  oils.  The  best  and  simplest  explana- 
tion seems  to  be  that  oil  acts  as  a laxative 
and  in  this  manner  promotes  the  emptying  of 
the  bile  passages.  In  this  connection  it  must 
be  mentioned  that  concentrations  of  saponi- 
fied oleic  acid,  following  the  use  of  the  oil 
are  often  mistaken  by  the  laity  for  gall-stones. 
The  alkaline  mineral  waters  such  as  Carlsbad, 
Vichey,  Ems,  etc.,  are  largely  used  in  the 
treatment  of  cholelithiasis  and  where  their  ad- 
ministration is  followed  by  the  passage  of  a 
stone,  it  is  probably  due,  according  to  Noth- 
nagel,  to  the  stimulation  of  the  peristaltic  act- 
ion of  the  bowel  musculature,  and  this  stimu- 
lus being  transmitted  to  the  musculature  of  the 
bile  ducts,  causes  increased  peristalsis  in  these 
parts.  Carlsbad  salts  are  also  largely  used. 
Many  other  drugs  are  recommended  in  the 
treatment  of  cholelithiasis,  too  many  and 
too  varied  to  dwell  upon  in  this  paper,  how- 
ever, I wish  to  mention  the  different  salts  of 
sodium,  and  salicylic  acid  and  the  salicylates. 
Some  of  these  are  said  to  promote  the  fluid- 
ity of  the  bile,  to  lessen  the  inflammation  of 
the  mucosa  of  the  gall-bladder  and  ducts,  and 
to  exert  mild  antibacterial  powers.  The 
treatment  during  a gall-stone  attack,  I will 
only  mention  briefly.  Morphine  to  relieve 
the  pain ; atropine  which  favors  the  relax- 
ation needed  to  release  the  calculus ; the  in- 
halation of  chloroform;  hot  baths,  counter-ir- 
ritants of  formentations  applied  to  the  region 
of  the  gall-bladder,  the  administration  of  ca- 
thartics and  enemeta  are  all  well  known 
modes  of  treatment. 

After  the  attack  and  especially  so,  if  one  or 
more  calculi  are  passed,  prophylaxis  must  be 
resorted  to  in  order  to  prevent  the  formation 
of  more  stones.  Stasis  of  bile  should  be  pre- 
vented and  all  factors  that  might  lead  to  an 
infection  of  bile  passages  should  be  avoided. 
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THE  SURGICAL  MANAGEMENT  OF 
BILIARY  DISEASE.* 

By  Louis  Frank,  Louisville. 

[ 

The  pathological  conditions  connected  with 
the  biliary  tract,  and  which  possesses  an  as- 
pect directly  or  indirectly  surgical  in  char- 
acter, cover  a very  extensive  field.  As  a rule 
not  only  in  discussions  but  in  practice,  we 
concern  ourselves  mostly  with  those  condi- 
tions connected  with  calculus  formation; 
namely,  cholelithiasis.  To  the  surgeon  and 
general  practitioner,  cholelithiasis  of  any 
portion  of  the  biliary  tract  with  its  sequelae 
and  complications,  with  the  changes  closely 
allied  to  it  and  those  remote  ones  as  reflected 
by  blood,  kidney  and  other  pathology,  have 
been  an  interesting  topic  for  discussion  and 
investigation,  and,  as  regards  treatment, 
often  of  wordy,  though  friendly  and  fre- 
quently profitable  combat. 

I propose  to  deal  to-night  with  the  treat- 
ment of  gall-stones  and  in  so  doing  must,  of 
necessity,  have  a few  words  to  say  as  to  the 
sequential  pathology  and  operative  technique. 
If  some  of  my  statements  are  dogmatic, 
please  remember  that  they  are  born  of  a con- 
viction based  upon  some  little  experience  and 
are  an  honest  expression  of  my  views. 

Any  plan  or  form  of  treatment  in  chole- 
lithiasis, once  a diagnosis  has  been  made, 
which  has  for  its  aim,  any  end  other  than  ad- 
vising the  ultimate  removal  of  the  offending, 
troublesome  and  symptom-causing  stone,  is 
based  upon  a false  conception  of  chemistry,  a 
misinterpretation  of  physiological  processes, 
and  an  absolute  ignorance  of  the  pathology, 
and  the  possible  and  probable  end  results  of 
the  processes  which  take  place  in  the  sequence 
of  gall-stones.  Gladlv  will  I concede  a time 
in  the  evolution  of  gall-stones  for  properly 
applied  treatment  other  than  surgery,  and  I 
trust,  and  even  have  some  hope,  that  in  our 
vaccine  theory  we  may  work  out  a plan  of 
treatment  in  the  pre  calculus  stage  which 
may  be  efficient  in  the  prevention  of  biliary 
calculi.  So.  also,  post-operative,  after  the  re- 
moval of  the  stones,  after  cessation  of  arti- 
ficial or  tubular  drainage,  may  a properly  di- 
rected course  of  drugs  be  an  efficient  aid  in 
promoting  complete  and  permanent  recovery 
of  the  patient. 

It  is  indeed  a sad  commentary  in  this  day 
and  time  to  be  required  to  discuss  or  argue 
the  justness  and  necessity  for  surgical  inter- 
vention in  these  cases,  but  let  us  remember 
that  some  of  our  friends  delay  the  best  advice 
in  strangulated  hernia,  and  in  appendi- 
citis; some  reject  diphtheria  anti-toxin.  How- 
ever. let  us  hope  for  the  best,  and  let  us  at 
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least  not  discredit  the  motives  nor  sincerity 
of  those  of  our  friends  who  cure(?)  gall- 
stones with  drugs,  who  dissolve  calculi  in  the 
gall-bladder  by  administeration  per  orem  of 
such  medicines  as  will  in  the  human  labor- 
atory cause  to  be  excreted  in  a sufficient  quan- 
tity, a complex  chemical  agent  ready  and 
willing  to  dissolve,  at  the  wish  of  the  pre- 
scribe^ one  or  one  hundred  gall-stones  lying 
in  the  gall-bladder,  or,  mayhap  in  some  deep 
hepatic  duct,  or  impacted  in  the  diverticulum 
of  Vater. 

Seriously  speaking,  I cannot  conceive  of 
any  treatment  for  gall-stones,  per  se,  than 
that  which  surgery  offers.  I recognize  the 
fact  that  many  persons  die  without  there  ever 
having  been  a suspicion  of  biliary  stones 
present,  and  I am  satisfied  that  gall-stones 
may  exist  quiescent  for  years  and  neither 
the  host  nor  his  doctor  have  the  slightest  idea 
of  their  presence.  This  does  not,  however, 
alter  the  fact  that  once  gall-stones  begin  to 
give  trouble,  just  so  soon  as  they  make  them- 
selves manifest  clinically,  just  so  soon  is 
surgical  treatment  demanded.  I would  lay 
down  as  a fixed  proposition  ( which  to  me  is 
self  evident)  that  as  soon  as  a diagnosis  of 
gall-stones  is  made,  just  so  soon  is  surgery 
indicated.  A thorough  understanding  of  the 
pathology  necessary  for  the  production  of 
gall-stones,  a comprehension  of  the  conse- 
quences of  the  presence  of  stones,  not  only  to 
the  gall-bladder  itself  but  to  the  surrounding 
structures,  is  sufficient  argument,  it  seems  to 
me,  for  the  advancement  of  this  proposition. 
It  seems  also  to  me,  that  this  proposition 
must  be  accepted  if  we  grant  that  gall-bladder 
disease  is  never  cured  until  the  evacuation  of 
the  stones.  It  is  not  only  the  stone  itself 
which  is  the  cause  of  the  trouble,  nor  is  the 
presence  of  stones  the  sole  indication  for  op- 
eration. The  old  dictum  that  wherever  pus 
exists  it  should  be  evacuated,  is  certainly  ap- 
plicable to  the  biliary  tract,  and  becomes 
more  so  if  we  paraphrase  this  old  rule  and 
make  it  read,  “Wherever  there  is  infection, 
there  should  we  institute  drainage.”  It  will 
be  said  that  biliarv  calculi  have  been  passed 
from  the  gall-bladder  without  surgical  oper- 
ation, and  this  I grant.  I concede  further 
that,  after  the  passage  of  the  stones  through 
the  ducts,  the  disease,  or,  at  least,  the  symp- 
toms. mav  become  quiescent.  This,  however, 
is  no  indication  either  that  there  are  no  metre 
stones  or  that  extensive  patliologv  does  not 
exist  about  the  biliary  tract  as  a direct  result 
of  the  passage  of  the  stones.  As  a matter  of 
fact,  we  are  never  sure,  nor  can  we  ever  be 
sure,  without  opening  the  gall-bladder  and 
nalpating  its  ducts  thoroughly  and  complete- 
ly .that  all  the  stones  which  may  have  been 
present  have  been  completely  passed  from 
their  residence  in  the  gall-bladder  or  biliary' 
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ducts.  Even  with  operation,  as  it  is  some- 
times done,  we  cannot  be  sure  of  this,  and  I 
am  satisfied  in  my  own  mind  that  almost  all 
the  case  of  stones  subsequent  to  oper- 
ation can  be  explained,  and  are  to  be  explain- 
ed, upon  the  ground  of  inadequate  operation, 
or  incomplete  evacuation  of  the  stones  at  the 
time  of  the  operation. 

Granting  the  total  and  complete  emptying 
of  the  gall-bladder  without  surgery,  what 
may  be  the  result  of  nature’s  efforts  upon 
the  biliary  tract?  First,  the  cystic  duct  may 
be  so  damaged  as  the  result  of  trauma  that 
it  becomes  occluded,  and  certainly  nothing 
but  surgery  will  relieve  this  condition.  The 
common  duct,  as  the  result  of  the  passage  of 
stones,  may  become  eroded,  ulceration  may 
take  place,  perforation  into  the  portal  vein 
may  occur;  extension  of  infection  into  the 
pancreas,  infection  of  the  greater  or  lesser 
peritoneal  cavity,  perforation  into  the  bowel 
and  the  establishment  of  a fistula,  angulation 
and  fixation  of  the  stomach  or  of  the  duo- 
denum, are  among  the  not  infrequent  results 
of  the  passage  of  stones  through  the  biliary 
tract  and  of  nature’s  efforts  and  attempts  at 
the  relief  of  this  condition.  Permit  me,  then, 
to  repeat  that,  in  my  opinion,  once  a diag- 
nosis of  gall-stone  disease  is  made,  surgery  of- 
fers the  only  hope  of  complete  restitution 
and  return  to  health.  The  indications  for  op- 
eration can,  then,  be  summed  up  in  a correct 
diagnosis,  and  upon  this  and  this  alone 
should  we  base  our  advice. 

To  me,  then,  the  most  important  point  in 
gall-bladder  disease  is  in  making  the  diag- 
nosis, and  this  I think  depends  as  much,  if 
not  more,  upon  the  history  of  the  case  as  upon 
the  physical  findings.  I find  in  my  own 
work  that  diagnosis  is  very  often  delayed  un- 
til distinct  and  general  jaundice  is  present  as 
the  result  of  hepatic  or  common  duct  obstruc- 
tion. I have  tried,  as  have  all  teachers  of 
surgery,  to  impress  upon  the  profession  that 
jaundice  is  not  a necessary  factor  in  biliarv 
disease,  just  as  calculus  is  not  a nec- 
essary factor  as  indicative  of  operative 
interference.  I do  think,  however,  that  prac- 
tically all  cases  of  long  continued  gall-blad- 
der infection  or  stone  in  the  biliary  tract, 
not  necessarily  in  the  hepatic  or  common 
duct,  will,  at  some  time  in  their  history,  show 
some  jaundice.  The  pigmentation  may  be 
very  slight.  It  may  be  only  sallawness  which 
we  know  is  such  a common  accompaniment  of 
what  we  term  biliousness.  Or  it  may  be  a 
slight  pigmentation  of  the  conjunctiva;  in 
fact,  I have  rarely  found  this  absent  and 
have  found  it  the  rule  in  cases  which  I have 
seen. 

Speaking  directly  of  the  surgery  of  biliary 
diseases,  I wish  to  sound  a note  of  warning. 
We  often  hear  it  said  that  gall-bladder  surg- 


ery is  the  most  satisfactory  of  all  surgery.  We 
also  hear  it  said  that  the  prognosis  of  gall- 
bladder surgery  is  probably  better  than  that 
of  any  other  intra-abdominal  work.  I am 
satisfied  this  is  not  true.  In  simple,  uncom- 
plicated gall-bladder  disease,  the  results  are 
certainly  satisfactory  from  a properly  per- 
formed operation,  and  the  mortality  is  almost 
nil;  but,  in  neglected  cases,  in  cases  where 
there  exists  a peri-cholecystitis,  where  there 
may  be  an  obstruction  of  the  cystic  duct, 
where  there  may  be  stones  in  the  common  or 
hepatic  ducts,  I may  say  that  I know  of  no 
graver  surgery  and  no  surgery  which  may  be 
more  difficult,  none  which  presents  greater 
danger  and  in  which  the  outlook  may  be 
worse  than  in  this  class  of  cases.  Long  con- 
tinued jaundice  is  a danger  signal  to  all  surg- 
eons, and  it  is  only  the  tyro  or  the  man  with 
little  experience  in  gall-bladder  surgery  who 
give  a brilliant  prognosis  in  these  cases.  I 
should  like,  right  here,  to  quote  from  a re- 
cent article  by  Dr.  Morris  Richardson  upon 
the  difficulties  of  gall-bladder  surgery.  lie 
says: 

“Just  what  impression  the  medical  profes- 
sion as  a whole,  has  about  gall-bladder  surg- 
ery, I have  no  means  of  knowing,  except 
that  many  men  are  undertaking  it  without 
adequate  opportunities  of  training.  Many 
beginners  in  surgery,  seeing  the  ease  with 
which  skilful  operators  perform  really  diffi- 
cult operations  on  the  biliary  tract,  attempt 
themselves  to  perform  similar  operations, 
very  likely  unaware  of  the  real  obstacles  that 
may  arise  in  complicated  cases  or  the  depend- 
ence of  speed  and  ease  of  operating  upon 
years  and  years  of  painful  repetition.  Gall- 
bladder surgery  demands — if  surgery  of  any 
kind  demands — special  knowledge  and  experi- 
ence, knowledge  of  the  highest  and  experience 
of  the  broadest.  And  the  first,  the  most  in- 
dispensible  bit  of  knowledge,  founded  neces- 
sarily upon  experience,  is  that  lesions  of  the 
biliary  tract  cannot,  in  their  full  extent,  be 
either  diagnosticated  or  prognosticated.” 

I would  say  to  the  man  undertaking  an  op- 
eration on  the  biliary  tract,  no  matter  how 
simple  or  easy  the  case  may  promise  to  be 
before  operation,  nor  how  slight  the  symp- 
toms may  be  for  which  the  operation  is  done, 
that  he  should  be  prepared  to  meet  any  and 
every  complication  which  may  arise  in  intra- 
abdominal  surgery;  that  without  sufficient 
preparation  for  meeting  such  emergencies, 
without  the  ability  to  take  care  of  whatever 
may  be  met  of  difficulty  or  of  danger,  no  man 
should  attempt  to  operate  upon  any  case  of 
biliary-calculus  disease  I am  satisfied  that 
too  many  men  are  doing  this  sort  of  surgery 
without  proper  preparation  and  training,  and 
to  this  is  due  the  fact  that  we  have  so  many 
cases  of  recurrent  stones.  When  men  of 
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wide  experience,  thoroughly  familiar  with 
biliary  surgery,  may,  and  do,  overlook  stones 
in  the  biliary  tract,  how  much  more  frequent 
must  this  be  with  the  occasional  operator.  I 
have  knowledge  of  several  cases  which  have 
been  abandoned  during  the  operation  on  ac- 
count of  the  difficulties  which  presented.  I 
have  knowledge  of  other  cases  in  which  the 
gall-bladder  was  opened,  a few  stones  remov- 
ed, and  the  operator  content  with,  or,  at  least, 
deluding  himself  and  his  patient  with  the 
idea  that  complete  relief  would  follow  the  op- 
eration. With  a knowledge  of  these  condi- 
tions, is  it  out  of  place  to  make  this  query: 
How  do  we  cure  such  cases  by  medicine? 
What  specific  action  does  any  drug  have 
upon  this  pathology?  If  drugs  will  not  cure 
such  cases,  then  there  is  no  medical  treatment 
for  gall-stones,  for  no  man,  no  matter  what 
his  skill,  no  matter  what  his  experience,  can, 
as  Dr.  Richardson  says,  diagnosticate  or  fore- 
tell the  extent  of  the  complicating  pathology 
in  a case  of  gall-bladder  disease. 

In  operating  upon  the  biliary  tract,  a large 
incision  should  be  used.  The  ducts,  where 
there  is  the  least  evidence  of  obstruction, 
should  always  be  completely  freed  and  thor- 
oughly palpated  to  their  duodenal  termin- 
ation. Stones  in  the  cystic  duct  must  be 
evacuated;  stones  in  the  common  duct  like- 
wise. True  it  is  that  occasionally,  in  fact, 
not  infrequently,  operations  may  be  done  and 
no  stones  found,  yet  the  patient  will  be  com- 
pletely relieved  of  all  symptoms  following 
drainage  of  the  gall-bladder.  In  a certain 
class  of  these  cases  there  is  infection  of  this 
viseus  or  more  often  of  the  pancreas  which 
drainage  relieves.  In  another  class  of  cases 
there  may  have  been  long-continued  jaundice, 
and  following  the  operation,  even  without  the 
removal  of  stones,  the  jaundice  clears  up  and 
the  patient  is  relieved.  These  latter  cases 
can  be  explained  upon  the  ground  that  peri- 
cholecystitis may  have  caused  angulation  of 
the  duct,  or  that  the  manipulation  attend- 
ant upon  the  operation  has  been  sufficient  to 
displace  or  rearrange  concretions  lying  in  the 
common  duct  in  such  a manner  as  to  permit 
the  free  egress  of  bile,  or  by  manipulation, 
an  obstructing  stone  may  have  been  forced 
into  the  duodenum 

I do  not  think  much  of  searching  for  stones 
with  sounds  or  forceps,  believing  that  the 
better  plan  is  to  palpate  the  ducts  themselves. 
One  soon  becomes  accustomed  to  palpating 
the  dxxcts  and  much  more  can  be  ascertained 
in  this  way  than  in  any  other  manner.  The 
sound  is  often  misleading;  in  fact,  it  is  im- 
possible, on  account  of  the  anatomic  arrange- 
ment of  the  cystic  duet,  to  completely  sound 
this  structure  or  the  common  duct  through 
an  opening  in  the  gall-bladder. 

The  ideal  operation,  provided  the  local  con- 


dition permits,  is  cholecystostomy  or  chole- 
dochotomy.  I much  prefer  drainage'  of  the 
gall-bladder  to  its  excision,  and  in  this  re- 
spect I have  changed  my  opinion  a bit  in  the 
last  four  years.  A great  many  gall-bladders 
will  return  to  the  normal  if  drainage  is  in- 
stituted. There  are,  however,  a certain  num- 
ber of  cases  which  can  best  be  treated,  in  my 
opinion,  by  cholecystectomy  with  removal  of 
the  cystic  duct.  A few  years  ago  in  a paper 
read  before  our  local  surgical  society,  I very 
earnestly  advocated  cholecystectomy  as  a rou- 
tine procedure.  Further  experience  and  ob- 
servation, however,  have  brought  about  a 
change  of  views  in  this  respect,  so  that  I now 
never  sacrifice  a gall-bladder  if  it  can  be 
avoided.  This  year,  for  instance,  we  have  re- 
moved only  four  gall-bladders.  I would  con- 
fine this  latter  procedure  to  those  cases  where 
the  cystic  duct  is  obstructed  as  the  result  of 
cicatrical  or  plastic  stenosis,  the  likelihood 
in  such  being  very  slight  of  their  ever  per- 
mitting thorough  drainage  of  the  gall-bladder, 
and  to  those  cases  where  the  gall-bladder  was 
very  extensively  diseased  as  shown  by  ulcer- 
ation,  perforation,  gangrene  or  extensive 
thickening.  We  can  never  tell  what  condi- 
tion may  arise,  even  late  after  biliary  disease, 
to  demand  a repetition  of  drainage  of  the 
biliary  tract;  for  instance,  a subsequent  pan- 
creatitis following  upon  a pre-existing  biliary 
tract  disease,  would  be  vex-y  difficult  to 
handle  in  the  absence  of  the  gall-bladder.  To 
again  quote  Richardson,  however,  I may 
say  that  he  takes  the  opposite  view  and  “has 
never  found  any  difficulty  in  drainage  of  the 
common  duct  where  a subsequent  operation 
was  demanded.”  He  is  one  of  the  most  ar- 
dent advocates  to-day  of  cholecystectomy  and 
certainly  his  opinion  is  worthy  of  much  con- 
sideration in  view  of  his  vei’y  extensive  ex- 
perience. 

If  there  is  any  class  of  cases  in  which  delay 
in  operation  is  dangerous,  it  is  in  gall-bladder 
disease.  This  danger  is  not  of  the  same  char- 
acter as  that  which  we  have  in  a delayed  ap- 
pendicitis operation,  or  strangulated  hernia, 
but  it  is  a danger  which  develops  insidiously, 
which  comes  slowly  and  which  really  gives  ixs 
no  warning  of  its  approach.  It  is  due  to  pro- 
cesses which  take  place  gradually,  such  as 
changes  in  the  blood  as  the  result  of  sepsis 
of  low  grade  but  long-continued;  changes  in 
the  kidney,  changes  in  the  pancreas,  and  an 
extensive  and  widespread  adjacent  pathology. 

The  only  cases  of  gall-bladder  disease 
which  I have  lost  have  been  those  which  have 
been  treated  medicinally  over  a long  period 
of  time;  three  in  which  acute  pancreatitis 
supervened  as  the  resixlt  of  obstruction  of 
the  common  duct  at  the  diverticulum  of 
Yater,  and  incidentally  I may  say  that  one 
of  these  cases  had  been  pronoiuxced  cured  by 
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medicine  after  the  passage  of  a number  of 
stones.  All  but  one  of  my  fatal  cases  were 
common  duct  stones.  The  only  other  case 
was  one  in  which  there  existed  a simultane- 
ous nephritis,  the  result  of  long  continued 
sepsis,  the  patient  having  been  confined  to 
bed  under  medical  treatment  for  22  weeks 
preceding  the  operation.  My  other  cases 
have  recovered,  though  in  some  the  results 
have  not  been  as  brilliant  as  the  occasional 
operator  would  lead  us  to  suppose.  L have 
had,  in  my  early  experience,  fiistula  cases 
and  I have  had  some  patients  who  suffered 
more  or  less  pain  after  the  operation.  I may 
have  overlooked  some  stones  and  possibly 
some  of  my  friends  among  the  surgeons  may 
have  removed  them  at  some  subsequent  oper- 
ation, but  if  such  is  the  case  I am  not  aware 
of  it.  Be  that  as  it  may,  in  my  own  work  I 
have  removed  stones  from  a number  of  these 
so-called  medicinally  cured  cases,  and  some 
of  these  have  been  cured  (?)  by  some  of  our 
fellow  members. 

In  closing  my  paper,  permit  me  to  again 
quote  from  Richardson : 

“Success  in  this  (biliary  ) branch  of  surg- 
ery is,  as  a rule  brilliant  and  encouraging, 
but  success  depends  upon  timely  diagnosis 
and  early  interference.  Failures  are  invari- 
ably owing  to  advanced  disease,  either 
through  its  local  or  its  general  effects.  * * 

* * * No  matter  how  great  the  refine- 

ments of  the  physician’s  power  of  diagnosis, 
or  how  wide  his  experience,  it  is  not  likely 
that  the  time  will  ever  come  when  these  dis- 
eases will,  as  a rule  be  recognized  or  reme- 
died as  early  or  as  easily  as  affections  of  the 
vermiform  appendix — if  for  no  other  reason 
than  because  the  lesion  may  become  extensive 
and  serious  without  attracting  the  attention 
of  even  the  patient.  To  anticipate  and  pre- 
vent remote  pathological  changes,  which  are 
so  difficult  and  dangerous  of  repair,  the  most 
important  thing  of  all  is  recognition  of  the 
gall-stone  when  it  first  begins  to  offend. 

In  spite  of  all  we  can  say  or  do,  through 
causes  which  cannot  be  obviated,  the  fault  of 
no  one,  physician  or  patient,  chiefly  because 
of  the  slow  development  of  the  lesion  and 
the  trivial  symptomatic  expression  of  that 
lesion,  we  shall  always  be  confronted  by  gall- 
stone cases  of  long  standing.  In  such  cases 
the  diagnosis  is  perplexing,  the  treatment 
dangerous,  the  complications  are  infinite, 
the  disaster  frequent.  He  who  proposes  to 
operate  upon  the  biliary  tract  must  be  pre- 
pared to  encounter  difficulties  and  dangers 
unsurpassed,  even  unequaled,  in  any  part  of 
the  body,  but  he  will  find  in  the  brilliancy  of 
the  success  that  attends  skilful  treatment 
based  upon  adequate  experience,  a satisfac- 
tion that  no  other  field  confers.” 


DISCUSSION. 

Dr.  Albrecht,  St.  Louis,  Mo.:  I hardly  expect- 
ed to  be  called  upon  to  discuss  this  subject  to- 
night. I wish  to  compliment  the  presentation  of 
the  medical  side  of  this  question  just  as  highly 
as  the  surgical  side,  although  my  sympathies 
lean  toward  the  latter. 

One  or  two  questions  came  up  in  the  first  pa- 
per which  interested  me.  One  point  which  I 
think  should  be  given  some  consideration  is  that 
a gall-stone  having  facets  proves  that  there  are 
others  fn  the  gall-bladder.  This  would  lead  one 
to  believe  that  a round  stone  would  indicate 
that  there  were  no  more  stones  in  the  gall-blad- 
der. This  is  not  the  case  as  a rule,  unless  it  is 
a very  large  round  stone.  If  small,  you  will 
usually  find  more  than  one  and  of  varying  de- 
grees of  hardness. 

Another  point,  which  I think  might  have 
been  overlooked  in  the  medical  paper,  is  one 
which  our  friend  Ochsner  makes.  None  of  us 
go  in  and  operate  immediately  during  an  at- 
tack, but  give  some  palliative  treatment  and 
wait  for  a favorable  time.  The  plan  I have 
carried  out  is  to  withhold  all  fluids  from  the 
stomach.  Any  fluid  introduced  into  the  stomach 
will  induce  a peristaltic  wave  that  will  immedi- 
ate bring  on  another  attack,  whereas,  if  you  will 
institute  the  treatment  Ochsner  recommends,  you 
will  put  that  region  in  the  quiescent  stage,  which 
is  so  important. 

As  for  Carlsbad  and  other  waters,  I have  no 
faith  in  them.  These  are  all  nice  palliative 
things  which  we  must  use,  but  I think  that  they 
really  have  no  more  medicinal  virtue  than  any 
other  water. 

This  leads  me  to  another  thing  that  came  into 
my  mind  when  some  one  suggested  the  name  of 
a very  prominent  surgeon  who  has  had  gall- 
stones for  a good  many  years.  We  have  in  St. 
Louis  a surgeon  who  has  carried  gall-stones  for 
eighteen  years.  He  recently  said  that  he  was  go- 
ing to  have  them  taken  out,  but  he  did  not.  I 
think  this  is  a question  of  personal  rights — I 
would  call  it  more  or  less  “gall-stone  suffrage.” 

As  to  the  surgical  end  of  the  subject,  I agree 
thoroughly  with  Dr.  Frank  as  to  the  indications 
for  cholecystectomy.  Dr.  Frank  is  not  the  only 
one  who  has  changed  his  views,  but  I believe 
most  other  men  have,  in  regal’d  to  this  point. 
Gall-bladders  taken  out  with  indiscretion  may 
for  years  cause  a pathology  not  as  clearly  out- 
lined. Occlusion  of  the  duct  is  it  due  to  adhesions 
or  to  any  trauma  within  which  may  be  the  result 
of  infection  by  trauma  produced  by  the  stone? 
I had  two  cases  within  the  past  year  of  the  stel- 
late type,  very  sharp-pointed,  and  I can  well  see 
how  these  might  cause  such  attacks.  Drainage, 
I think,  should  be  instituted  in  all  cases.  I 
think  whenever  you  open  a gall-bladder  you  can 
determine  whether  or  not  that  gall-bladder  ought 
to  be  drained  on  general  principles — on  the  same 
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principles  that  if  we  go  into  an  abdomen  and 
merely  find  a red  peritoneum,  if  there  is  any 
doubt  about  the  necessity  for  drainage,  we  want 
to  drain.  I think  that  same  principle  holds  good 
in  gall-bladder  disease.  We  are  not  going  to  do 
any  harm  by  draining — we  can  only  accomplish 
good. 

Dr.  Edsall,  Philadelphia,  Pa.:  I would  say 

only  this.  My  sympathy  is  entirely  with  the 
medical  men  but,  at  the  same  time,  in  regard  to 
abdominal  conditions,  the  more  I see  of  such  con- 
ditions the  more  confident  I become  that  one 
needs  to  have  the  utmost  ability  to  diagnose 
what  is  going  on  inside  the  abdominal  cavity. 
While  I do  not  concede  the  right  of  the  surgeon 
to  take  everything  away  from  the  medical  man, 
I personally  feel  that  the  largest  part  of  the 
treatment  is  wholly  in  the  hands  of  the  surgeon 
after  diagnosis  of  gall-stones  has  been  made. 
There  are  very  few  cases  of  gall-stone  disease 
in  which  I would  be  willing  to  advise  the  patient 
to  depend  entirely  on  medical  treatment.  I pre- 
fer to  advise  the  patient,  unless  there  is  some 
distinct  contra-indication  for  it,  to  put  himself 
under  the  care  of  a surgeon.  There  are  a good 
many  eases  of  gall-stone  disease  which  go  along 
for  a good  many  years  without  trouble,  but  I 
personally  feel  that  we  can  never  tell  just  which 
case  is  going  to  do  that.  There  are  so  many  pos- 
sibilities of  danger  in  allowing  them  to  go  on, 
and  the  possibilities  of  danger  when  operated 
on  early  are  so  very  slight,  it  seems  to  me  that 
the  wise  thing  to  do  is  to  advise  operation. 

The  medical  man  gets  a share  of  these  cases, 
however,  because  many  persons  will  not  be  oper- 
ated upon.  There  is  no  question  that,  by  lim- 
iting the  possibility  of  acute  infection  of  the  gall- 
bladder as  far  as  possible  by  keeping  the  digest- 
ive tract  in  good  order  and  by  regulating  the 
general  habits  of  life  of  the  individual,  we  can 
largely  protect  him  from  dangers  of  that  kind. 
Therefore,  if  the  patient  will  not  submit  to  oper- 
ation, or  if  his  condition  does  not  justify  it  be- 
cause of  other  severe  lesions,  like  those  of  the 
heart  or  kidneys,  we  must  do  our  best  to  pro- 
tect him  from  dangers  to  which  he  would  other- 
wise be  subjected. 

There  has  been  one  drug  which  has  been  men- 
toined  which  I think  is  useful  in  these  cases, 
under  these  circumstances,  however.  In  cases 
where  signs  of  infection  begin  to  appear,  and 
also  in  those  cases  where  you  are  actually  in  the 
midst  of  a cholecystitis,  as  well  as  in  some 
cases  in  which  there  are  signs  of  beginning  gen- 
eral infection  of  the  biliary  tract,  urotropin  may 
do  some  good.  While  work  that  has  been  done 
along  this  line  has  not  been  by  any  means  con- 
vincing or  satisfactory,  still,  in  the  absence  of 
any  other  method,  I think  it  well  worth  while 
to  try  this  in  future.  Urotropin  appears  to  have 
the  same  effect  in  the  biliary  tract  that  it  does 
in  the  urinary  tract.  Whether  that  will  prove  to 
be  of  any  practical  value  is  impossible  to  say, 


but  I simply  mentioned  it  as  a thing  that  is 
worth  being  tried  further. 

I am  quite  willing,  however,  to  stand  by  what 
I said  in  the  beginning — that  almost  every  case 
of  gall-bladder  trouble  is  a proper  one  for  the 
hands  of  the  surgeon.  1 have  grown  more  radic- 
al about  this  just  as  I have  about  appendicitis. 
Just  as  some  of  the  surgeons  are  growing  milder 
and  leaning  more  towards  the  medical  man,  I 
think  I am  leaning  more  towards  the  surgeon. 

W.  H.  Wathen:  I was  pleased  to  hear  the 

conservative  paper  on  the  medical  aspect  of  this 
question,  because,  until  recently,  the  medical  men 
have  been  rather  radical  in  their  advocacy  of 
medicinal  treatment  for  gall-stones,  many  of 
them  claiming  that  medicine  will  even  dissolve 
the  stones.  Medicine  never  dissolved  a gall- 
stone and  never  will.  There  is  no  medical  treat- 
ment for  gall-stones,  but  the  patient  may  be  sub- 
jected to  special  treatment  for  the  removal  of 
pathological  conditions  resulting  from  the  gall- 
stones, or,  at  least,  the  amelioration  of  the  symp- 
toms where  the  patient  will  not  be  operated  on. 
No  man  can  comprehend  this  question  until  he 
has,  not  once  but  many  times,  been  in  the  ab- 
dominal cavity  and  dealt  with  the  gall-bladder 
in  all  its  aspects,  from  the  mildest  form  of  chole- 
cystitis to  its  gravest  form,  where  the  gall- 
bladder is  abnormally  distended  and  ready  to 
rupture,  where  it  is  filled  with  gall-stones,  where 
it  is  adherent  to  adjacent  structures  , where  gall- 
stones have  ulcerated  through  the  gall-bladder 
and  are  lying  in  the  adhesions  around  it.  Surg- 
ical treatment,  then,  is  surely  the  treatment.  I 
am  probably  a little  radical  in  my  advocacy  of 
surgery  for  the  reason  that  I did  not  begin  gall- 
bladder surgery  until  I had  become  thoroughly 
familiar  with  all  forms  of  pelvic  and  abdominal 
surgery. 

Just  here  I want  to  emphasize  the  fact  stated 
by  Dr.  Frank,  that  no  man  should  attempt  to  do 
gall-bladder  surgery  unless  he  is  prepared  to  deal 
with  any  pathological  condition  with  which  he 
may  meet  within  the  abdominal  cavity.  It  is  not 
an  infrequent  thing  to  find  extensive  adhesions, 
where  the  duodenum,  the  transverse  colon  and 
the  pyloric  end  of  the  stomach  and  the  gall-blad- 
der are  matted  into  such  a mass  that  you  can- 
not tell  one  from  the  other,  and  these  have  to 
be  separated  with  a degree  of  delicacy  only  ac- 
quired by  experience. 

I also  agree  with  Dr.  Frank  that  cholecystec- 
tomy is  rarely  indicated;  in  fact,  I never  did  be- 
lieve it  was  and,  hence,  have  seldom  practiced  it. 
The  great  thing  in  operation  is  to  get  the  case 
before  too  many  complications  have  arisen,  and 
then  make  an  incision  long  enough  to  reach  the 
injected  structure.  In  one  case  an  in- 
cision three  inches  long  will  enable  you  to  bet- 
ter work  than  an  incision  six  inches  long  in  an- 
other, because  of  different  conditions. 

I believe  in  drainage  in  every  case  you  oper- 
ate on. 
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One  point  I wish  to  mention  is  that  so  many 
of  these  cases  are  complicated  with  chronic  pan- 
creatitis, and  whether  or  not  there  be  condi- 
tions in  the  gall-bladder  to  demand  it,  yon  will 
not  cure  the  case  unless  you  drain  the  gall-blad- 
der; on  the  other  hand,  you  will  cure  all  these 
cases,  unless  the  injury  has  been  too  great,  by 
draining  the  gall-bladder.  It  will  not,  however, 
cure  those  cases  where  there  has  been  obstruc- 
tion of  the  islands  of  Langerhans  that  secretes 
the  enzyme  that  is  so  useful  in  the  metabolism 
of  hydrocarbons. 

R.  B.  Gilbert:  I rise  to  agree  with  one  remark 
made  by  Dr.  Frank.  He  said  that  there  is  no 
sure  means  of  giving  a correct  diagnosis  or 
prognosis  in  gall-stones.  Three  cases  which  re- 
cently came  under  my  care  will  bear  out  this 
statement.  In  one  diagnosis  of  gall-stones  had 
been  made.  The  patient  had  jaundice  and  high 
colored  urine,  and  treatment  for  gall  stones  was 
instituted.  Finally  the  patient  came  to  surgery 
and  it  was  found  that  he  had  no  gall-stones,  his 
gall-bladder  being  no  larger  than  my  thumb. 
The  condition  was  found  to  be  cancer  of  the 
head  of  the  pancreas.  Strange  to  say  that  man 
obtained  more  relief  from  teaspoonful  doses  of 
ground  mustard  (which  he  discovered  by  his  own 
experience)  than  he  did  by  morphine.  I do  not 
know  how  that  can'  be  explained. 

Another  was  a case  that  refused  all  surgery 
and  finally  died  and  the  autopsy  disclosed  two 
large  stellate  stones  and  a ruptured  gall-bladder. 

The  third  ease  shows  an  accurate  prognosis 
cannot  always  be  given.  This  patient  was  a lady 
who  had  gall-stones  for  sevei’al  years ; that  is, 
it  was  called  gall-stones  and  I thought  it  was 
gall-stones.  I gave  her  phosphate  of  soda  but 
it  did  her  no  good.  She  would  have  intervals  of 
relief  and  I tlnyight  it  was  the  soda  that  had  re- 
lieved her.  A few  months  ago,  after  a whole 
night  of  terrific  pain,  requiring  two  or  three 
grains  of  morphine  to  relieve,  she  went  to  stool 
and  passed  two  very  large  gall-stones  by  the 
bowel.  She  refused  surgery,  but  nature  reliev- 
ed her  and  she  is  to-day  a stout  healthy  woman. 

M.  Caspar:  I have  heard  several  symposiums 

on  gall-stone  disease,  but  I have  never  before 
seen  such  a getting  together,  as  it  were,  of  the 
medical  men  and  the  surgeons. 

The  operation  of  so-called  exploratory  laparo- 
tomy is,  I believe,  not  as  often  justified  as  per- 
formed. I had  a case  not  long  ago  in  which  an 
exploratory  operation  had  been  performed  and, 
after  looking  around  the  gall-bladder,  nothing 
was  found  wrong  and  the  patient  was  closed  up. 
Ever  since  the  operation  this  woman  has  been 
suffering  considerably  with  numerous  adhesions 
and  various  other  things  which  arise  from  local 
peritonitis  following  some  exploratory  operations. 
For  that  reason  I would  warn  the  surgeons 
against  being  too  quick  to  go  into  the  abdominal 
cavity  bent  on  exploration.  There  are  so  many 
structures  there  and  so  many  conditions  which 


may  simulate  gall-bladder  disease,  that  oper- 
ation should  not  be  too  quickly  advised.  A great 
many  of  these  conditions,  it  is  true,  require  surg- 
ical intervention,  and  this  is  often  given  as  an 
argument  for  operating,  that  even  if  gall-stones 
do  not  exist,  there  may  be  some  condition  which 
demands  surgery.  There  are  many  conditions 
which  simulate  gall-stones  which  do  not  require 
operation  and,  in  my  opinion,  we  ought  to  do 
more  in  a diagnostic  way,  watching  these  cases 
carefully  and  taking  advantage  of  all  diagnostic 
points.  I think  we  would  do  well  to  follow  our 
brethren  in  Germr.ny  in  that  respect,  as  they 
are  more  careful  than  we  are  in  making  diagnosis 
and  do  very  few  exploratory  operations,  often- 
times saving  the  patient  a great  deal  of  harm. 

It  has  been  suggested  that  cholelithiasis  may 
be  compared  to  appendicitis.  I think  the  oper- 
ation for  appendicitis  is,  as  a rule,  much  easier 
than  an  operation  on  the  gall-bladder.  The  lat- 
ter may  be  very  easy,  or  it  may  present  the  most 
complicated  surgery  with  which  we  meet. 

Chester  Mayer:  I was  impressed  by  the  fact 

that  Dr.  Wathen  virtually  recited  the  usual  be- 
lief that  pancreatitis  is  a consequence  of  gall- 
stones. Long  before  I realized  the  infinite  na- 
ture of  the  causes  of  this  trouble,  my  own  ex- 
perience as  an  internist  taught  me  that  there 
was  a prior  pancreatitis.  In  that  class  of  people 
in  whom  I found  gall-stones,  upon  going  into  the 
etiology  of  the  case,  I usually  found  that  there 
had  been  a prior  pancreatitis.  I think  most 
every  one  here,  if  he  will  recall  many  of  these 
cases  which  he  has  seen,  will  believe  that  pan- 
creatitis is  not  the  result,  but  more  frequently 
the  cause  of  the  infection.  I do  not  know  that 
I have  any  authority  for  this  statement  save  that 
best  of  authority  for  most  men — my  own  experi- 
ence. In  many  of  these  eases  where  yon  find 
gall-stones,  if  you  will  look  back  over  the  his- 
tory, you  will,  find  a history  of  pancreatitis,  of 
general  duodenal  enteritis  and  infection  of  the 
whole  tract.  Therefore,  although  I agree  with 
Dr.  Frank  that  the  internist  has  no  business 
with  gall-stones,  I still  feel  that  the  internist  has 
a wide  field  for  action  long  before  the  gall-stones 
form.  I do  not  believe  that  there  is  one  internal 
condition  which  is  so  frequently  overlooked  as 
pancreatitis.  I am  steadfast  in  that  belief,  and 
I believe  that  if  we  will  devote  more  time  to  the 
study  of  the  pathology  and  symptomatology  of 
pancreatitis  and  treat  that  condition,  there 
would  not  be  so  many  cases  of  cholelithiasis  for 
our  surgical  friends  to  treat. 

In  regard  to  Dr.  Edsall’s  remarks  about  uro- 
tropin,  I will  say  that  I have  prosecuted  some 
researches  along  that  line  myself;  and  certainly 
I believe  it  is  true  that  its  action  is  profound  in 
the  dissipation  of  infection  in  the  biliary  tract, 
but  in  many  of  these  cases  I desire  to  say  that 
that  simple  remedy,  fluid  extract  of  hydrastis 
canadenasis  has  been  of  great  service. 
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R.  A.  Bate:  I hope  the  authors  of  these  rather 
incomplete  papers  will  some  day  have  their  eyes 
opened.  I say  incomplete,  because  the  pathol- 
ogy and  character  of  the  stone  undergoing  treat- 
ment was  not  considered.  This  important  phase 
of  the  subject  having  been  left  entirely  out  of 
the  papers,  we  must  consider  only  the  presence 
of  the  gall-stones.  We  know  that  ninety  per 
cent,  of  gall-stones  are  composed  of  ninety  per 
cent,  of  cholesterin.  And  this  is  the  indestruct- 
ible, insoluble  material  that  is  sue’,  an  unknown 
quantity.  This  cholesterin  is  s'myiy  fat.  If 
some  of  these  gentlemen  were  half  as  familiar 
with  the  medical  literature  on  gall-stones  as 
they  are  with  the  surgical  aspect,  they  w.vuid 
understand  why  these  stones  are  soluble.  It  is 
simply  a question  of  whether  or  nut  they  ac- 
quaint themselves  with  the  facts.  Any  mie  can 
satisfy  himself  upon  this  point  if  ne  will  rake  the 
word  of  individuals  whom  the  surgeon-,  them- 
selves recognize  as  authorities  upon  gall- 
stones, and  who  are  our  authority  for  the  state- 
ment that  gall-stones  placed  in  the  much  despis- 
ed olive  oil  will  disappear  within  twenty-four 
hours  except  the  nucleus.  This  statement  is  so 
old  that  it  is  now  in  some  of  the  text  books. 

Now,  we  find  many  things  that  will  dissolve 
this  cholesterin.  The  small  stones  are  the 
stones  which  produce  the  pain  and  they  are  the 
ones  mast  apt  to  be  affected  by  medicine.  As  the 
time  is  short  and  all  things  cannot  be  gone  into 
as  I should  like,  I should  like  to  mention  two 
cases,  the  first  of  which  one  of  the  essayists  is 
probably  familiar  with. 

Some  of  you  will  remember  a case  at  the  City 
Hospital  in  the  person  of  a girl  about  25  years 
of  age,  who  was  twice  operated  on  for  gall- 
stones, once  about  this  time  last  year  and  again 
about  Christina.'.  She  was  brought  back  again 
in  March  and  she  was  then  permitted  to  go  be- 
fore a clinic.  In  this  third  attack,  after  having 
been  twice  operated  on,  she  was  relieved  of  all 
symptoms  by  medical  treatment.  The  further 
history  of  the  ease  I do  not  know,  but  the  rec- 
ords at  the  Hospital  will  show  it. 

No  individual  claiming  to  relieve  gall-stones  by 
medical  treatment  claims  to  remove  all  the 
causes  and  here  I might  mention  another  point 
which  the  incomplete  papers  failed  to  bring  out. 
Suppose  we  have  gall-stones  as  the  result  of  in- 
fection. Perhaps  simple  drainage  is  resorted  to. 
If  the  gall-stones  go  along  perhaps  in  the  latter 
stages  the  patient,  as  nine-tenths  of  them  do, 
will  have  complications,  perhaps  a bleeding  kid- 
ney, causing  recurrent  gall-stones.  Then  what 
can  we  expect  from  the  use  of  the  knife  except 
the  mechanical  liberation  of  these  calculi? 

The  second  ease  I wanted  to  report  is  one  op- 
erated on  perhaps  five  years  ago.  This  patient 
had  a continuous  discharge  through  a fistula 
after  that.  It  was  not  possible  to  make  out  any 
gallstones,  but  there  was  this  continuous  dis- 
charge. The  surgeon  who  operated  on  this  pa- 


tient has  since  passed  away.  The  treatment  in 
this  case  was  that  for  gall-stones,  although  no 
stones  were  present.  The  idea  was  to  divert  this 
discharge  through  the  normal  ducts.  The  patient 
was  put  on  salicylates  as  well  as  olive  oil,  and 
was  greatly  relieved.  The  bile  ceased  to  be  dis- 
charged and  was  cleared  up  in  the  course  of 
time. 

J.  G.  Sherrill:  It  seems  to  me  that  one  great 

trouble  with  the  profession  in  regard  to  gall 
bladder  disease  has  been  in  paying  too  little  at- 
tention to  the  pathology  of  the  disease.  Gall- 
stone development  occurs  as  the  result  of  infec- 
tion with  interference  of  the  outflow  of  bile. 
Many  cases  result  from  duodenal  catarrh,  swell- 
ing of  the  mucosa,  infection  of  the  biliary  pas- 
sages and  pancreas,  producing  obstruction  of  the 
bile  as  it  passes  into  the  gut.  This  infection 
progresses  until  we  have  inflammatory  changes 
inside  the  gall-bladder,  frequently  resulting  in 
suppuration;  again,  it  may  assume  a type  where 
the  walls  of  the  gall-bladder  become  exceedingly 
inflamed.  Either  is  simply  a mechanical  factor  in 
the  course  of  infection  of  the  biliary  passages, 
gall-bladder,  and  until  we  recognize  that,  we  can 
not  deal  with  the  question  intelligently. 

The  question  of  the  solubility  of  gall-stones  is 
not  to  be  determined  in  a discussion-  of  this  kind. 
The  thing  we  want  to  do  in  treating  gall-bladder 
disease  is  to  remove  the  infection.  If  you  have 
stones  in  the  gall-bladder  you  may  relieve  the 
symptoms  by  medical  means  which  may  give  the 
patient  comfort  for  a month  of  two,  but  sooner 
or  later  you  will  have  trouble  from  the  stones. 
Surgery  mechanically  removes  the  infection, 
stones  and  adhesions  and,  in  addition  to  all  this, 
it  eliminates  the  infected  bile  until  the  resist- 
ance of  the  parts  is  sufficient  to  enable  nature 
to  take  care  of  the  infection  and  throw  it  off.  It 
can  readily  be  assisted  by  purgatives  of  the  sa- 
line type  and  the  use  of  salicylic  acid  or  any  of 
the  remedies  mentioned  by  the  other  gentlemen 
who  have  spoken. 

We  have  conditions  complicating  gall-stone 
disease  the  number  of  which  will  run  up  into  the 
thirties.  We  have  numerous  adhesions;  we  have 
suppuration  inside  of  the  gall-bladder,  ulcer- 
ation of  the  gall-bladder,  and  gangrene  of  the 
gall-bladder  without  stones.  I,  myself,  have  op- 
erated on  several  of  these  cases.  Medical  men 
will  certainly  admit  that  such  eases  as  these 
cannot  be  treated  and  cured  by  medicine.  In  ad- 
dition to  these,  we  have  abscess  outside  the  gall- 
bladder, we  have  stones  inside  the  gall-bladder, 
stones  in  the  thickened  walls  and  stones  outside 
imbedded  in  adhesions.  Again  we  have,  as  a re- 
sult of  chronic  cases,  carcinomata  of  the  gall- 
bladder. In  from  5 to  15  per  cent  of  cases  of 
cholelithiasis  they  will  become  malignant  if  left 
alone.  Slade  says  that  thirty  per  cent,  of  thick- 
walled  gall-bladder  cases  that  come  to  post- 
mortem have  carcinoma.  Shaefer  gives  it  as  six- 
teen per  cent.  The  percentage  given  by  differ- 
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ent  authorities  varies  all  the  way  from  five  to 
thirty  per  cent. 

Dr.  Bate  admits  that  hard  stones,  such  as 
shown  by  Dr.  Gilbert  cannot  be  removed  by 
medical  means.  There  is  a time,  then,  that 
stones  without  an  infected  gall-bladder  become 
a surgical  condition.  No  man  can  tell  whether 
stones  in  (lie  gall-bladder  are  hard  or  soft,  even 
admitting  that  the  soft  ones  which  can  be  dis- 
solved, which  we  do  not  believe,  by  surgical  in- 
tervention the  patient  can  be  relieved  and  be 
sitting  up  in  bed  nine  days  after  the  operation. 

Carl  Weidner:  Many  years  ago  T expressed 

my  opinion  that  appendicitis  had  become  a surg- 
ical affection;  so,  also,  I believe  that  the  removal 
of  gall-stones  and  the  treatment  of  cholelithias 
is  a surgical  affection.  I hold  that  view  to-day. 
The  medical  men,  however,  have  the  right  to 
exist  and  some  right  to  treat  these  patients. 
The  thing  is  to  prevent  danger  of  subsequent 
complications  by  the  removal  of  the  stone.  That 
is,  I think,  purely  a surgical  question.  Unfortun- 
ately,- a few  men  believe  in  the  possibility  of  the 
solution  of  the  stone  within  the  gall-bladder.  If 
such  solvents  exist,  why  should  we  not  have  the 
same  chance  of  dissolving  the  stone  in  the  com- 
mon duct  as  in  the  gall-bladder1?  Many  believe 
that  the  bile  itself  has  a solvent  effect  upon 
cholesterin.  The  stone  in  the  common  duct  is  a 
secondary  complication  to  the  stone  in  the  gall- 
bladder. 

It  seems  to  me  there  are  two  important  points 
to  be  considered.  We  have  cases  where  stones 
have  lain  for  a lifetime  within  the  gall-bladder 
and  done  no  harm.  The  bladder  has  undergone 
changes  resulting  in  atrophy  of  the  mucous 
membrane  and  thickening  of  the  wall,  and  the 
stones  do  no  harm.  Those  are  cases  which  may 
be  left  alone  without  doing  any  damage.  In 
most  instances,  however,  where  we  have  stones, 
we  know  that  there  is  danger  of  reinfection  and 
passing  down  into  the  duct  and  there  the  trou- 
ble begins.  Wherever  we  have  this  we  all  know 
that  we  have  the  gravest  complications — compli- 
cations of  the  entire  viscera,  degeneration  of  the 
heart,  kidney,  pancreas  changes  of  the  blood  and 
the  effect  on  the  nervous  system.  These  are 
cases  in  which  operation  is  distinctly  indicated. 
I think  these  facts  are  often  overlooked  in  dis- 
cussions of  the  subject.  Of  course,  no  one  will 
deny  that  the  medical  man  can  do  much  for  the 
relief  of  pain  in  these  conditions,  and  your  sa- 
lines do  good  by  diluting  the  blood  on  the  one 
hand,  and  by  washing  out  the  kidneys,  washing 
away  the  toxic  matter  and  to  some  extent  in- 
creasing the  bile,  but  drugs  will  never  have  any 
effect  on  the.  stones  within  the  gall-bladder. 

F.  W.  Fleischaker,  (Closing) : Dr.  Gilbert  has 
shown  some  large  gall-stones.  I have  a small 
one  here  in  my  vest  pocket.  This  came  from  a 
case  which  I saw  about  seven  years  ago.  At 
that  time  the  case  presented  itself  to  me  for  an 
attack  of  gall-stone  colic,  giving  a history  of 


having  had  six  or  eight  attacks  previous  to  that 
time  within  a period  of  three  or  four  months. 
This  case  I remember  particularly  because  it  was 
in  the  person  of  a very  close  relative  of  mine  and 
I followed  it  up  very  closely.  I gave  no  treat- 
ment looking  towards  the  passage  of  the  stone 
or  anything  of  that  sort.  The  only  treatment  I 
gave  her  was  a hypodermic  of  morphine  and  at- 
ropin  and  an  enema.  At  any  rate  this  stone  was 
passed  and  it  confirmed  my  diagnosis  of  gall- 
stones. This  stone  is  angular  and  has  some  few 
facets,  which  would  naturally  indicate  that  there 
were  more  stones  present.  Since  the  last  at- 
tack, without  any  treatment  whatever  except  ad- 
vice as  to  diet,  exercise  and  not  to  wear  tight 
clothing,  the  patient  has  been  in  perfect  health. 
She  has  had  absolutely  no  trouble  since  that 
time.  That  is  the  only  case  I can  cite  as  far 
back  as  that.  It  may  have  been  that  this  was 
the  last  stone,  or  there  may  be  more  stones  in 
the  gall-bladder  which  are  remaining  quiescent. 
I think  Dr.  Edsall  was  right  when  he  said  that 
none  of  us  can  tell  which  cases  are  going  to  turn 
out  that  way,  or  which  cases  are  going  to  give, 
us  a great  deal  of  trouble.  I believe,  as  stated 
in  my  paper,  in  not  being  too  radical  in  turning 
all  these  cases  over  to  the  surgeon  for  immedi- 
ate operation.  Of  course,  those  cases,  in  which 
we  all  recognize  the  demand  for  surgery,  should 
be  left  entirely  in  the  hands  of  the  surgeon. 

Louis  Frank,  (Closing):  Dr.  Weidner  and 

some  of  the  other  gentlemen  who  have  spoken 
have  expressed  many  of  the  ideas  I had  in  mind 
when  the  paper  wTas  written.  I had  intended  to 
refer  to  urotropin  in  speaking  of  treatment  in 
the  pre-calculus  stage.  I believe  there  is  prob- 
ably something  in  this.  At  any  rate,  it  is  well 
worth  serious  investigation  and  experimental 
work  along  this  line.  Knowing  the  frequency 
with  which  gall-stones  follow  typhoid  fever  and 
gastro-intestinal  infections,  it  would  not  be  a 
bad  idea  to  institute  this  treatment  in  such 
cases. 

I do  not  think  any  surgeon  would,  in  the  pres- 
ence of  a gravely  diseased  kidney  or  heart  les- 
ion, very  strongly  advocate  surgical  interven- 
tion in  a case  of  ordinary  cholelithiasis.  It  is  for 
the  purpose  of  avoiding  these  grave  complica- 
tions which  practically  preclude  operation,  that 
I took  the  stand  in  my  paper,  namely,  that  once 
diagnosis  is  made,  once  the  stones  begin  to  give 
trouble,  operation  had  better  be  done  at  a very 
early  date. 

As  to  what  Dr.  Bate  has  said  with  reference 
to  dissolving  gall-stones,  I do  not  believe  any- 
thing will  dissolve  gall-stones  in  the  system,  nor 
do  I believe  that  such  teaching  as  this  is  best 
for  the  profession  at  large.  You  certainly  can 
not  relieve  these  patients  by  witticisms.  I think 
we  should  discuss  this  subject  with  our  minds 
open  to  conviction.  T hope  that  Dr.  Bate  may  at 
some  future  date  be  convinced  that  we  do  not 
have  in  the  human  body  the  same  chemical  pro- 
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cess  that  we  do  in  the  laboratory  or  in  a test 
tube  over  which  we  have  absolute  control.  I am 
sure  the  time  will  come  when  he  will  be  con- 
vinced of  this. 

I thank  tire  gentlemen  very  much  for  the  dis- 
cussion. I thing  such  discussions  are  good  for 
us  all.  I did  not  mean  to  say  in  my  paper  that 
there  should  be  absolutely  no  such  thing  as  the 
administration  of  drugs  in  gall-stone  attacks. 
There  are  times  when  they  should  be  adminis- 
tered, but  I think  when  diagnosis  of  stone  has 
been  definitely  made,  the  sooner  that  stone  is  out 
the  better  it  is  for  the  patient.  AVe  do  not  know 
what  pathology  is  going  on.  The  passage  of 
two  stones  or  fifty  stones  does  not  mean  that 
the  pathology  has  ceased.  We  may  have  ap- 
parently quiescent  stones  and  still  this  pathology 
will  be  going  on,  and  the  patient  is  brought  to 
operation  with  a lessened  chance  of  recovery. 


GONORRHOEAL  CONJUNCTIVITIS. 

By  L.  S.  Givens,  Cynt'iiiana. 

I can  think  of  nothing  that  gives  a doctor 
more  concern  than  when  he  finds  a case  of 
gonorrhoeal  optlialmia  to  care  for. 

Gonorrheal  conjunctivitis,  the  worst  of  all 
the  varieties,  causing  more  blindness  than 
any  other  one  disease,  is  described  usually  un- 
der two  titles, namely,  gonorrhoeal  ophthalmia 
and  ophthalmia  neonatorum the  latter  term 
applied  to  the  disease  as  it  occurs  in  infants 
less  than  one  year  of  age. 

Fearing  my  paper  will  grow  too  long,  I 
shall  consider  the  disease  only  from  the  adult 
standpoint. 

The  affection  is  due  to  the  presence  in  the 
conjunctival  sac  of  the  gonococcus  of  Neisser, 
described  by  him  in  1879.  The  contagion  is 
most  frequently  conveyed  by  the  fingers  from 
an  active  gonorrhoeal  urethritis  or  from  a 
gleet.  Towels,  washing  utensils,  soiled  linen 
and  other  things  may  be  the  means  of  convey- 
ing it,  for  the  gonococcus  as  a mixer  is  the 
real  tiling,  and  in  this  capacity  can  give  cards 
and  spades  to  any  Jefferson  county  politician 
before  or  after  the  primaries.  The  gono- 
coccus is  one  of  the  most  affable,  cosmopoli- 
tan “bugs”  we  meet;  ever  sociable,  generous 
to  a fault,  so  friendly,  ready  to  greet  us  with 
a glad  hand  upon  all  occasions.  As  a social 
factor  he  is  a success:  he  attends  church  and 
the  prayer  meeting,  belongs  to  all  the  lodges, 
attends  all  the  receptions  whether  he  is  in- 
vited or  not,  and  sends  his  “regrets”  after- 
wards. lie  visits  the  foreign  missionary  fields 
as  well  as  the  slums  of  our  own  cities,  is  ac- 
quainted with  all  the  big  heads,  the  crown 
heads  and  the  bald  heads-  of  all  nations. 
Speaks  all  languages  “mixes”  freely  with 
both  sexes,  always  ready  to  accept  an  invita- 
tion “to  come  in,”  and  when  “once  in”  he  is 


very  reluctant  to  give  up  his  host  and  friend. 
He  is  always  the  same  wherever  we  meet  him, 
whether  in  society,  the  lying-in  chamber 
the  charity  ball,  at  military  functions,  “with 
or  without  balls,”  and  at  war:  whether  in 
rags,  the  mother-hubbard  or  in  full  evening 
dress.  As  a politician,  he  mixes  with  the  boss, 
never  misses  a convention,  county  or  State,  is 
“seated”  in  all  our  legislative  halls  as  well 
as  in  the  orchestra  chairs  at  the  theatre,  and 
behind  the  curtain  he  is  the  “big  bug”  play- 
ing no  small  role  with  absorbant  cotton  and 
syringes.  He  is  rarely,  if  ever,  absent  at  the 
Salvation  Army  “barracks”  unless  busy  at 
the  “love  feast  of  the  sanctificat.ionist”  “who 
cawnt  sin,”  and  the  camp  meetings  of  the 
colored  brethren  are  not  complete  without  his 
presence.  lie  is  loyal  and  “stays”  by  his 
friends  in  the  work  house  as  in  the  diplomatic 
“circle”  at  Washington,  and  with  that  en- 
trancing manner  that  would  drive  Alphonso 
and  Gaston  to  commit  suicide;  he  is  so  well 
known  the  world  over  as  “a  go  between”  for 
all  classes,  and  “butted  in”  even  during  the 
congress  of  all  religions.  He  is  often  with  us 
when  we  are  born,  “stands  up”  with  us  when 
married,  does  not  fail  to  “show  up”  in  the 
baby’s  eyes,  and  when  we  pass  to  the  other 
side  he  remains  steadfast  and  loyal  to  the 
widow  and  fatherless. 

Gonorrhoeal  conjunctivitis  does  not  look  in 
the  beginning  of  the  disease  very  different 
from  an  acute  catarrhal  conjunctivitis.  Twen- 
ty-four hours  later,  however,  the  lids  have  be- 
come swollen,  the  conjunctiva  thickens  and 
deeply  injected  and  the  secretion  muco-puru- 
lent.  However,  if  in  doubt  a bacteriologic 
examination  should  be  made.  Burning  and 
gritty  sensations  are  experienced.  Dull  pain 
in  the  eye  is  occasioned  by  pressure  of  the 
lids.  In  two  or  three  days  the  swelling  of  the 
lids  often  becomes  enormous.  If  you  can  sep- 
arate the  lids  sufficiently  to  see  the  eye  itself, 
you  will  find  the  ocular  conjunctiva  so  ode- 
matous  and  raised  away  from  the  eye  that 
the  cornea  looks  as  if  were  at  the  bottom  of 
a well.  We  should  use  every  possible  effort 
to  have  all  cases  of  this  character  cared  for  in 
the  best  possible  manner,  and  spare  no  time 
or  pains  on  our  part  to  give  all  necessary  at- 
tention ; for  in  no  class  of  cases  can  more 
harm  come  from  neglect.  Therefore  the 
prognosis  of  this  always  serious  disease  de- 
pends not  only  on  the  violence  of  the  inflam- 
mation, but  upon  the  judgment  and  care,  the 
gentle  care — of  the  physician  and  the  faith- 
fulness of  the  nurse. 

Prophylaxis — The  victim  of  gonorrhoeal 
urethritis  should  be  given  a heart  to  heart 
talk  regarding  the  danger  of  infecting  his 
own  or  his  neighbor’s  conjunctiva.  If  one 
eye  should  become  infected — as  is  often  the 
case — care  should  be  observed  not  to  convey 
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the  contagion  to  the  other  eye.  It  is  best  in 
adults  to  apply  a Buller  shield  to  the  sound 
eye.  This  consists  of  a watch-glass,  which  is 
secured  over  the  eye  by  means  of  rubber  ad- 
hesive plaster.  All  dressings  that  come  from 
the  eye  should  be  destroyed  and  the  hands 
washed  after  touching  the  eye.  If  possible  to 
evert  the  lids,  an  application  of  a 2%  solu- 
tion of  nitrate  of  silver  to  the  entire  surface 
two  or  three  times  in  twenty-four  hours  will 
help  to  abort  further  inflammation.  Iced 
cloths  and  the  instillation  of  argyrol  40  to 
50%  solution  every  four  hours  will  afford 
great  relief.  The  method  of  making  cold  ap- 
plications to  the  eye  in  any  conjunctival  in- 
flammation, should  be  systematic.  Pledgets 
of  linen  one  and  one-half  by  two  inches 
square,  of  three  or  four  thicknesses,  after  be- 
ing moistened,  should  be  placed  on  a cake  of 
ice.  A thin  piece  of  linen  may  be  spread  on 
the  ice  and  the  pads  laid  on  the  linen.  The 
pledgets  should  be  changed  from  the  ice  to 
the  eye  every  two  or  three  minutes,  destroy- 
ing each  used  pledget.  To  carry  out  this 
treatment  requires  the  constant  attendance  of 
two  nurses;  one  for  day  and  one  for  night 
duty.  It  may  be  that  the  eye  is  kept  too  cold 
and  the  corneal  tissue  loses  its  vitality.  This 
can  be  avoided  by  inspecting  the  cornea  from 
time  to  time  and  if  it  becomes  infiltrated,  a 
change  to  heat  should  be  made  at  once.  This 
latter  for  a short  time  only,  however,  as  pro- 
longed heat  is  not  advisable  in  the  acute  stage. 
The  bowels  should  be  opened  freely  and 
everything  done  to  improve  the  patient’s  gen- 
eral condition  and  to  maintain  his  normal  vi- 
tal processes  in  full  vigor. 

Where  the  lids  are  greatly  swollen  a free 
canthotomy  may  be  performed  to  relieve 
pressure  on  the  globe  and  to  prevent  in  a 
great  measure  the  dreaded*  corneal  involve- 
ment. Cold  applications  are  now  discontin- 
ued; all  hands' to  work  again  in  preventing 
accumulation  of  pus  and  involvement  of  the 
cornea.  Doth  a day  and  a night  nurse,  and  if 
it  were  my  own  eves  I should  call  loudly  for 
a third  one,  for  I have  seen  them  almost  fall 
in  a fit  from  exhaustion  handling  these  nerv- 
ous cases.  During  the  time  that  secretion  is 
abundant  the  eye  should  be  cleansed  every 
half  hour  by  gently  separating  the  lids  and 
mopping  up  the  pus  with  sterile  cotton  and 
washing  with  some  warm  antiseptic  solution, 
such  as  boric  acid  3%  or  bichloride  1 to  15.- 
000.  The  main  thing  is  to  keep  clean  and 
free  of  pus.  Any  irrigating  apparatus  can  be 
used.  Some  instruments  are  made  to  lift  the 
eyelid  and  at  the  same  time  throw  the  solution 
on  the  conjunctiva.  I have'  found  that  a 
curved  medicine  dropper  makes  a good  nozzle 
or  point  to  be  used  on  the  end  of  the  syringe 
tubing.  It  allows  you  to  see  your  field  per- 
fectly and  to  direct  the  stream  in  various 


ways — always  gently— so  as  to  remove  all  the 
pus  and  shreds  found  in  the  conjunctival  sac. 

When  secretion  is  lessened  and  the  lids  can 
be  everted  a 1%  solution  of  silver  nitrate  may 
be  used  once  daily  with  good  effect.  I am 
under  obligations  for  suggestions  on  this  sub- 
ject, and  for  courtesies  shown  me  while  in  eye 
clinics  of  Dr.  Van  Fleet  of  the  Manhattan 
eye,  ear  and  throat  hospital,  New  York.  Dr. 
Sellers  Kennard  of  the  trachoma  hospital  on 
Ellis  Island.  Dr.  R.  C.  Longfellow  bacteri- 
ologist of  Toledo,  Ohio.  I shall  not  attempt 
any  remarks  on  the  ccmplications  of  gonor- 
rhoeal conjunctivitis,  but  will  “bear  down” 
as  I have  tried  to  show  the  omnipresence  of 
the  gonococcus,  on  the  early  bacteriologic  ex- 
amination of  the  pus,  the  persistent  and 
gentle  care  of  the  patient  and  when  its  all 
over  take  a good  long  breath. 

. DEPRESSED  FRACTURE  OF  SKULL.— 
HISTORY  OF  CASE. 

By  C.  L.  Nichols,  Louisville. 

Edward  Briscoe,  colored,  age  21.  History 
of  having  been  struck  over  right  frontal  bone, 
with  handle,  of  a pitch-fork,  on  August  16th; 
was  knocked  down*  for  about  two  or  three 
minutes,  then  arose  and  walked  into  house; 
seemed  dazed,  but  was  not  unconscious. 
Sometimes  had  to  talk  very  loud  to  him,  but 
could  always  be  aroused. 

I saw  him  the  afternoon  of  August  18th, 
at  which  time  his  condition  was  the  same  as 
above;  had  a full,  strong  slow  pulse  which  ran 
from  40  to  50  beats  a minute.  Respiration 
16,  sometimes  stertorous.  No  paralysis,  ex- 
cept of  right  side  of  face,  which  was  very 
slight  and  only  noticeable  on  some  movements 
of  face.  Severe  and  continuous  headache. 
Pupils  responding  to  light,  and  regular,  tem- 
perature 88  1-2°.  No  depression  of  skull  was 
noticeable.  He  was  put  on  a light  diet  and 
was  given  a calomel  purge. 

After  watching  him  for  several  days,  I re- 
quested Dr.  Zimmerman  to  see  him.  AVe  ad- 
vised an  operation,  which  was  performed  on 
August  23,  a week  after  the  injury.  AVe 
made  an  incision  over  the  temporal  bone  and 
after  retracting  the  periosteum,  found  a de- 
pressed fracture;  the  incision  had  to  be  ex- 
tended posteriorly  about  three  inches.  The 
fracture,  which  was  quite  extensive,  and  regu- 
larly depressed,  was  elevated,  and  removed 
by  means  of  the  chisel  and  mallet.  The 
rough  edges  of  the  bone  were  smoothed  off 
bv  means  of  a ronguer  forceps.  There  was  a 
slight  hemorrhage  under  the  fracture.  A 
sharp  edge  of  bone  had  punctured  the  dura, 
and  this  wound  was  enlarged  to  enable  us  to 


’Ulead  before  the  Jefferson  County  Medical  Society. 


7G8 


KENTUCKY  MEDICAL  JOURNAL. 


[December,  1908. 


see  the  condition  of  the  structure  underneath. 
Some  hemorrhage  was  encountered  here, 
this  was  controlled  by  hot  compresses.  The 
wound  was  then  sutured,  using  10-day 
chromic  catgut  in  the  dura,  and  plain  catgut 
in  the  periosteum,  muscle  and  skin.  A drain 
of  silk  worm  gut  was  used  under  the  dura, 
this  was  removed  in  forty-six  hours.  We 
also  had  to  pack  under  the  periosteum  to  con- 
trol some  oozing,  this  was  removed  in  twenty- 
four  hours.  We  had  union  by  first  intention, 
the  patient  making  an  uninterrupted  recov- 
ery, left  the  hospital  in  two  weeks,  and  in 
four  weeks  was  following  his  usual  occupa- 
tion. 

I report  this  case  because  of  the  great  dif- 
ference between  the  symptoms  and  the  ex- 
tensive fracture — the  scalp  was  not  even 
swollen  when  I first  saw  him,  two  days  after 
the  injury. 

DISCUSSION. 

J.  B.  Richardson:  I think  this  case  illustrates 
that  nearly  every  case  of  injury  to  the  scalp 
should  be  operated  on  at  the  time  of  the  injury. 
There  is  hardly  an  exception  to  this  rule. 

C.  L.  Nichol,  (Closing) : I think  if  you  oper- 

ate on  every  one  of  these  cases  you  will  find 
that  a large  percentage  will  have  no  fracture. 
In  my  opinion  we  should  have  other  symptoms 
besides  a history  of  injury  before  we  operate. 


PATHOLOGY  OF  TYPHOID  FEVER, 
WITH  A FEW  REMARKS  ON  THE 
LABORATORY  METHOD  OF 
DIAGNOSIS. 

By  Lawrie  M.  Moody,  Madisonville. 

The  microscopic  and  gross  morbid  anatomy 
of  typhoid  fever  may  be  divided  into  two 
classes. 

1.  Those  conditions  which  characterize  the 
disease,  namely,  the  changes  that  occur  in  the 
lymph  follicles  of  the  intestines  in  the  mes- 
entery and  in  the  spleen. 

2.  The  parenchymatous  changes  that  are 
found  in  other  organs  during  the  course  of 
the  disease. 

Tlic  Intestines.— When  death  occurs  in  the 
first  week  of  typhoid  fever,  there  is  found  in 
the  Peyer’s  patchs  a medulary  swelling;  the 
nodules  in  the  mucosa  stand  out  almost  like 
shot,  sometimes  to  the  extent  of  three  or  four 
mm.  The  lymphoid  nodules  in  the  lower 
ileum  and  colon  are  most  affected.  By  the 
second  week  the  necrosis  takes  place,  the  sur- 
face is  greenish  in  color,  the  necrosis  may  go 
deep  into  the  patch  causing  sloughing.  The 
lymph  nodule  is  surrounded  by  a hemor- 
rhagic zone  at  this  stage.  Later  the  necrotic 
tissue  drops  off  leaving  the  typical  typhoid 
ulcer.  Sometimes  the  muscularis  is  invaded 


and  the  ulcer  may  even  perforate  the  whole 
wall  into  the  peritoneal  cavity.  A blood  ves- 
sel may  be  quickly  involved  leading  to  fatal 
hemorrhages,  these  usually  become  thrombos- 
ed, however,  before  the  process  reaches  them, 
and  the  small  vessels  lead  only  to  capillary 
oozing.  Fibrin  may  be  deposited  in  the  liy- 
peraemie  zone  surrounding  the  ulcer. 

Healing  of  Ulcer. — The  base  is  always  clean 
after  the  slough  separates  and  granulation 
tissue  grows  in.  Occasionally  at  this  point 
bacteria  invade  and  cause  expansion  of  the 
ulcer.  Finally  the  lymphoid  ' tissue  is  re- 
placed, and  no  scar  is  left,  as  in  other  forms 
of  intestinal  ulcers. 

Maeroscopically  the  typhoid  nlcers  are  con- 
fined exclusively  to  the  lymphoid  patches  and 
are  therefore  longitudinal.  The  edges  are 
smooth,  swollen  and  liyperaemic  the  base  is 
clean.  Microscopically  there  are  seen  large 
pale  cells  and  the  lymphoid  cells  are  increas- 
ed in  number.  The  large  cells  are  endothelial 
in  character  and  digest  the  lymphoids,  reduc- 
ing their  number.  Later  typhoid  bacilli  in- 
vade and  necrosis  begins.  This  is  due  to  the 
mechanical  effect  of  the  proliferating  endo- 
thelial cells,  the  vessels  are  occluded,  produc- 
ing anaemia. 

Diagnosis  of  Ulcer. — 1.  From  amoebic 
ulcer.  Amoebae  multiply  in  the  submucosa 
and  burrow  in  all  directions,  undermining 
the  mucosa.  Microscopically  the  amoebae 
can  be  seen  at  the  edge  of  the  ulcer  in  the 
healthy  tissue.  2.  Tubercular  ulcers  girdle 
the  intestines  and  tubercles  can  be  seen  on 
outside  of  intestines,  giving  beaded  appear- 
ance. They  can  also  be  seen  in  the  lymphatics 
and  in  the  bottom  and  sides  of  the  ulcer.  The 
circular  course  of  the  ulcer  is  due  to  the 
course  of  the  lymphatics.  3.  The  typhoid 
ulcer  is  confined  ‘to  Peyers  patches. 

The  Lymph  Glands. — In  mesentery  swell 
greatly  filling  mesentery  with  conglomerate 
soft  masses.  The  changes  are  about  the  same 
as  those  found  in  the  intestines.  The  sinuses 
at  the  periphery  of  the  node  undergo  consid- 
erable change,  many  lymphoid  cells  fill  the 
sinuses  and  the  lymph  cords  are  spread  out 
and  many  large  phagocytes  which  may  come 
from  endothelial  cells  line  the  sinuses.  Areas 
of  necrosis  and  opaque  areas  are  found  chief- 
ly in  the  sinuses.  In  a later  stage  polyneu- 
clears  may  invade.  The  large  (typhoid  cell) 
(endothelial  cell)  may  appear  in  the  blood 
stream  and  be  found  in. the  thoracic  duct. 

The  Spleen — Is  in  a condition  of  acute 
splenic  tumor,  enlarged,  very  soft  and  dark- 
purplish  red  in  color,  it  may  even  rupture. 
On  section  it  is  very  soft  and  velvety.  The 
malpighian  bodies  are  enlarged  but  sunken 
and  irregular,  red  cells  are  crowded  into  the 
vessels  and  spaces  between.  Necrosis  may  ex- 
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tend  through  the  capillary  tissue  and  walls 
of  the  venules. 

The  Liver — Has  swollen  appearance,  hut 
there  is  no  great  enlargement,  it  is  softer 
than  normal  and  the  edges  are  rounded.  The 
cloudiness  and  swelling  is  due  to  parenchy- 
matous degeneration.  Focal  necrosis  occurs 
anywhere  in  the  lobules  or  portal  spaces  sim- 
ilar to  that  found  in  the  spleen  anti  lymph 
glands.  In  the  early  stage  a few  liver  cells 
disintegrate  the  endothelial  cells  in  some 
areas  die  and  fibrin  forms,  later  cells  com- 
pletely disappear  leaving  fibrin  chromatin 
granules  and  a few  phagocytes.  The  cause  of 
necrosis  is  either  due  to  plugging  up  the  ca- 
pillaries by  phagocytes  or  to  local  action  of 
toxins,  from  local  colonies  of  bacteria. 

The  Kidneys — Are  in  a state  of  cloudy 
swelling,  the  epithelial  cells  of  the  convoluted 
tubules  undergo  granular  and  fatty  degener- 
ation. 

The  Lungs. — Lobar  pneumonia  may  come 
up  near  the  end  of  the  disease,  but  the  most 
common  condition  is  a catarrhal  inflammation 
affecting  the  larger  bronchi. 

Heart  and  Arteries. — Pericarditis  is  not 
uncommon.  Myocarditis  may  exist  and  not 
be  detected  until  there  is  a sudden  fatal  term- 
ination denoting  a degenerated  condition  of 
the  heai’t  muscle.  There  are  two  forms  of 
arteritis,  1.  (Barie)  obliterating  arteritis.  2. 
parietal  arteritis. 

The  Brain  and  Cord. — There  is  consider- 
able change  in  the  ganglion  cells,  chromato- 
philic  bodies  are  broken  up. 

Meninges. — Hemorrhage  may  occur  in  the 
meninges  or  there  may  be  purulent  exu- 
date. 

The  Muscles — Undergo  a hyaline  degener- 
ation most  common  in  the  sartorius  and  rec- 
tus abdominus,  the  parts  affected  have  a 
mushy  feel  sometimes  accompanied  by  hemor- 
rhage. The  structures  are  replaced  by  hya- 
line masses  and  the  muscle  fibre  presents  a 
beaded  appearance  from  collapse  of  the  sar- 
colema. 

The  Bones. — Periostitis  may  come  up  as  a 
complication  and  affects  chiefly  the  bones  of 
the  legs  and  ribs,  may  lead  to  abscess  forma- 
tion and  sinuses. 

The  Gall  Bladder. — (typhoid  cholecystitis), 
— There  is  oedema  and  ulceration  of  the  walls 
there  may  also  be  perforation. 

(a)  C.  H.  Lavinder  of  the  U.  S.  Public 
Heatlh  and  Marine  Hospital  Service  reports 
a very  interesting  “casevof  perforation  of  the 
gall  bladder  in  the  third  week  of  typhoid 
fever.” 

Bacilli  may  live  in  gall  bladder  for  ten  or 
twelve  years  and  is  a common  cause  of  gall 
stones. 

The  Veins — Thrombosis  may  occur  especi- 


ally in  the  femoral  during  the  third  and 
fourth  week  of  the  disease. 

LARORATOIIY  METHODS  OF  DIAGNOSIS. 

1.  Blood  Culture — Bacilli  are  present  in 
the  blood  in  the  first  week  and  can  be  obtain- 
ed more  often  than  the  Widal  reaction. 

2.  Rose  Spots — Bacilli  can  be  cultivated 
from  them  in  most  cases. 

3.  The  Urine — The  Diazo  reaction  is  not 
very  reliable  especially  when  hydrotherapy  is 
employed,  nor  is  it  conclusive,  as  it  may  be 
found  at  times  in  the  exanthemata  and  ma- 
lignant diseases.  Bacilluria  does  not  occur 
until  late  in  the  diseases. 

4.  Feces — Bacilli  are  found  in  the  feces  in 
fifty  per  cent,  of  the  cases,  but  is  not  found 
until  in  the  latter  part  of  the  disease  and  is 
hard  to  isolate. 

5.  The  Blood — There  is  an  existing  leu- 
copenia.  White  blood  cells  number  from  4000 
to  G000  per  cubic  millimeter.  The  large  mono- 
nuclears and  transitionals  are  increased  in 
number. 

The  blood  culture  is  the  best  method  of  di- 
agnosis when  a good  laboratory  is  available. 
The  large  vein  at  the  bend  of  the  elbow  is 
chosen  and  the  region  is  thoroughly  scrubbed 
with  soap  and  water  for  several  inches  up  and 
down  the  arm.  Then  bichloride  1-1000  is 
poured  on  and  finally  the  part  is  scrubbed 
with  alcohol  on  a sterile  sponge.  A ligature 
is  applied  to  the  middle  of  the  arm  to  make 
the  vein  prominent.  Then  a sterile  syringe 
is  held  almost  parallel  to  the  surface  of  the 
forearm  and  plunged  into  the  vein  and  20  to 
30  cubic  centimeters  of  blood  is  withdrawn 
and  the  puncture  is  closed  by  a wet  bichlor- 
ide sponge  and  tight  bandage. 

The  blood  is  quickly  diluted  in  a flask  of 
sterile  bouillon  and  from  this  material  is 
transferred  to  petri  plates  of  agar  and  to 
tubes  of  milk  agar,  bouillon  and  potato.  The 
whole  outfit  is  then  incubated. 

The  diagnosis  can  usually  be  made  in  one 
to  two  days.  The  dilution  of  blood  with 
bouillon  is  to  dilute  the  blood  and  thus  avoid 
its  natural  bactericidal  qualities. 

(b).  Drs.  Warren  Coleman  and  B.  II.  Bux- 
ton, of  New  York  ,in  their  writings  on  “the 
bacteriology  of  the  blood  in  typhoid  fever,” 
give  a very  interesting  report  in  which  they 
show  the  large  proportion  of  75  per  cent,  of 
604  eases  with  bacilli  in  the  blood  at  some 
stage  of  the  disease. 

The  following  is  the  percentage  they  found 
during  the  first  five  weeks. 

1.  Frequency  in  the  first  week. — Eighty- 
five  examinations  were  made  in  the  first  week 
of  the  disease  with  positive  results  in  79  or 
93  per  cent. 

2.  Frequency  in  the  second  week,  one  hun- 
dred and  ninety-eight  examinations  were 
made  in  the  second  week  of  the  disease  with 
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positive  results  in  151  or  76  per  cent. 

3.  Frequency  in  the  third  week,  one  hun- 
dred and  fifteen  examinations  were  made  in 
the  third  week  with  positive  results  in  65  or 
56.52  per  cent. 

4.  Frequency  in  the  fourth  week,  fifty-five 
examinations  were  made  in  the  fourth  week 
with  positive  results  in  18  or  32.72  per  cent. 

5.  Frequency  after  the  fourth  week,  ex- 
clusive of  relapses,  thirty-seven  examinations 
we  made  after  the  fourth  week  of  the  disease 
with  positive  results  in  11  or  29.72  per  cent. 

These  gentlemen  say  that  the  “interesting 
fact  brought  out  in  this  analysis  is  a large 
percentage  of  positive  results  obtained  in  the 
first  week  of  typhoid  fever  with  the  steady  de- 
cline thereafter.  It  would  appear  from  this 
that  in  typhoid  fever  the  earliest  and  princi- 
pal seat  of  infection  is  in  the  blood  and  the  dis- 
ease may  in  truth  be  regarded  as  a septicemia. 
If  this  be  true,  they  say  that  it  is  utterly  fu- 
tile to  attempt  to  control  typhoid  fever  by 
the  administration  of  intestinal  antiseptics, 
of  course  this  does  not  apply  to  the  absorp- 
tion of  toxins  other  than  typhoidal  from  and 
through  the  intestinal  ulcers  after  these  have 
formed.” 

(a) .  Lavinder  Journal  American  Med.  As- 
sociation, June  6,  1908. 

(b) .  AVarren  Coleman  and  B.  II.  Buxton, 
Med.  and  Surg.  report  of  Bellevue  and  allied 
Hospital,  1904. 


THE  FORUM. 

To  the  Editor: 

In  referring  to  the  October  Journal,  pages 
594  and  595,  I feel  called  upon  to  defend  myself 
against  some  misrepresentations  and  demeritory 
charges  brought  against  me  by  some  of  my  col- 
leagues, in  regard  to  contract  practice  at  Kos- 
mosdale,  Ky. 

To  say  the  least  the  charges  were  absolutely 
untrue,  and  we  believe  the  best  element  of  the 
fraternity  did  not  accept  it  as  true. 

The  better  to  explain  myself,  I make  use  of 
the  following  statement:  In  July  1906  I secur- 

ed a contract  with  the  employees  of  the  Kosmos 
Portland  Cement  Co.,  to  do  their  practice  for  a 
one  dollar  (1.00)  per  month,  both  single  and 
married  men.  This  did  not  include  surgical  aids, 
or  obstetrical  work.  I cancelled  that  contract 
the  first  of  January,  1907. 

At  the  same  time  I secured  the  above  contract 
I secured  a contract  with  the  Kosmos  Portland 
Cement  Co.,  to  do  their  surgical  work,  for  which 
they  pay  me  better  than  the  I.  C.  R.  R.  pay  their 
physicians. 

The  charges  preferred  against  me  for  working 
for  $1.50  a year  per  family,  and  contributing 
surgical  aids  and  obstetrical  work,  is  ridiculous 
in  the  extreme,  and  to  prove  my  statements,  I 


would  gladly  submit  a copy  of  the  old  contract, 
and  extend  a cordial  invitation  to  any  of  the 
fraternity  to  visit  us  and  see  who  is  practicing 
ethical  medicine  and  who  is  knocking. 

We  heartily  approve  of  the  grand  work  ac- 
complished at  the  Winchester  meeting,  and  ac- 
cept the  resolutions  as  creditable  to  so  grand  an 
institution,  but  am  sorry  that  a clause  was  not 
incorporated  condemning  the  old  line  physicians 
for  trying  to. dam  the  younger  ones. 

Furthermore,  I want  to  vindicate  the  Louis- 
ville professors;  my  professional  work  here  was 
instituted  and  prosecuted  by  myself. 

W.  H.  PARSONS. 


COUNTY  SOCIETY  REPORTS. 


Allen — The  Allen  County  Medical  Society  met 
on  October  14th,  1908,  in  the  office  of  Drs.  House 
& Wagoner.  The  order  of  business  transacted 
was  as  follows:  Whereas,  A.  L.  Wagoner  has 

announced  his  intention  of  leaving  our  county 
and  state,  thus  creating  a vacancy  in  the  office 
of  secretary  of  our  county  society,  H.  M.  Mere- 
dith was  elected  to  fill  out  the  unexpired  term  of 
Dr.  AVagoner. 

Dr.  AVagoner  then  asked  for  a demit  or  certifi- 
cate of  standing  with  the  society,  which  was 
granted. 

The  society  also  made  the  following  recommen- 
dation to  the  State  Board  of  Health: 

Whereas  Dr.  A.  L.  AVagoner  has  announced 
his  intention  of  leaving  the  county  and  State, 
this  creating  a vacancy  in  our  efficient  Board  of 
Health, 

Therefore,  this  society  respectfully  ask  our 
State  Board  of  Health  to  appoint  Dr.  H.  M. 
Meredith,  of  Scottsville,  Ky.,  to  fill  the  vacancy 
created  by  Dr.  Wagoner. 

A motion  was  then  made  to  make  Dr.  Wagoner 
an  honorary  member  of  the  county  society  for 
life,  which  carried  unanimously. 

H.  M.  MEREDITH,  Secretary. 


Boone — The  Boone  County  Medical  Society 
met  at  the  Phoenix  Hotel  in  Walton,  October  21, 
1908,  and  was  called  to  order  by  the  president, 
Y.  F.  Hopkins  at  10  o’clock  A.  M. 

The  following  were  present:  A.  N.  Jones,  J. 

G.  Slater,  B.  K.  Menefee,  R.  E.  Ryle,  F.  L.  Ped- 
dieord,  D.  M.Bagby,  L.  C.  Hafer,  Y.  F.  Hopkins, 
also  S.  M.  Hopkins,  of  Gardnersville,  Pendleton 
county,  and  Chas.  M.  Paul,  Wade  Thrasher  and 
J.  W.  Ricker,  of  Cincinnati. 

A general  discussion  of  Hyperemesis  Gravid- 
arum took  up  most  of  the  morning  session. 

At  the  beginning  of  the  afternoon  session  L. 
C.  Hafer  read  a paper  on  Diphtheria  which  was 
freely  discussed  ;Wade  Thrasher  read  a most  ex- 
cellent paper  on  Syphilis  of  the  Nose;  Chas.  M. 
Paul  read  a paper  on  “Gun-shot  Wounds  of  the 
Abdomen  and  Chest.” 
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Our  next  meeting  will  be  held  at  Burlington, 
Thursday,  November  18th. 

We  are  glad  to 'report  our  society  doing  good 
work,  and  we  are  determined  to  keep  it  on  the 
move,  if  possible. 

F.  L.  PEDDICORD,  Secretary. 


Caidw  til- Lyon — The  Caldwell-Lyon  Medical 
Society  convened  at  Princeton  in  the  City  Hall 
on  Tuesday,  October  13,  1908,  and  was  called  to 
order  at  i:30  P.  M.,  by  the  President,  J.  N. 
Todd.  The  following  physicians  were  in  at- 
tendance: Frank  Walker,  J.  N.  Todd,  A.  R. 

Setzer,  C.  J.  Pollard,  W.  L.  Cash,  Z.  T.  Cunning- 
ham, W.  S.  Stone,  I.  Z.  Barber,  R.  W.  Ogilvie. 
Minutes  of  the  last  two  meetings  were  read  and 
approved,  and  in  the  absence  of  the  leader,  J. 
H.  Hussey,  the  subjects  for  discussion  at  this 
meeting  were  dispensed  with. 

This  being  the  first  meeting  of  the  society 
since  the  meeting  of  the  State  Association,  our 
delegate  to  the  state  meeting,  R.  W.  Ogilvre, 
was  asked  to  make  a report.  After  making  his 
report  it  was  voted  that  we  thank  Dr.  Ogilvie 
for  his  services  as  our  representative  at  the 
state  meeting  and  that  we  allow  him  his  rail- 
road fare,  same  to  be  paid  out  of  the  treasury. 

The  society  then  discussed  the  method  of  en- 
tertaining the  visiting  doctors  attending  the 
meeting  of  the  Southwestern  Kentucky  Medical 
Association  to  be  held  in  Princeton  on  October 
27th.  It  was  voted  that  we  entertain  them  at 
dinner  and  that  we  appropriate  $25.00  of  funds 
in  the  treasury  to  defray  the  expense  of  enter- 
tainment, and  that  if  this  amount  was  not  suffi- 
ent  to  meet  the  expense  of  entertainment  that 
the  deficit  should  be  met  by  each  member  of  the 
society  bearing  his  proportionate  part  of  same. 
It  was  also  voted  that  the  President  appoint  an 
Arrangement  Committee  and  a Reception  Com- 
mittee. The  following  compose  the  Arrangement 
Committee:  R.  W.  Ogilvie,  I.  Z.  Barber  and  Z. 

T.  Cunningham.  Those  of  the  Reception  Com- 
mittee as  follows : W.  S.  Stone,  C.  J.  Pollard 

and  W.  L.  Cash,  with  J.  R.  Catlett  of  the  Prince- 
ton Leader  as  honorary  member. 

The  society  adjourned  to  meet  again  on  the 
second  Tuesday,  in  November. 

R.  W.  OGILVIE,  Secretary. 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session,  President  Stites  be- 
ing in  the  chair,  and  the  following  members  pres- 
ent: Drs.  Bacon,  Gates,  Caudle,  D.  Y.  Keith, 

J.  Paul  Keith,  Ketchum,  Horned,  Brown,  Wright, 
Young,  Erkiletian,  Blakey,  Sandbach,  Jackson, 
Paine,  Bell,  Broaddus,  Rice,  Woosley,  Peyton, 
Grace,  Beasley,  Harris,  McDaniel,  Backus,  Ed- 
wards, Roscoe  and  Paul  F.  Eve,  of  Nashville, 
Tenn. 

The  question  of  raising  our  county  fees  in  or- 
der to  enable  the  secretary  to  do  more  work  in 
regard  to  “The  Old  Physicians’  Home,”  was 


discussed  and  deferred  to  our  December  meeting 
for  final  action,  but  all  present  expressed  them- 
selves as  being  heartily  in  accord  with  the  move- 
ment and  willing  to  back  the  project  to  the  last 
ditch. 

Paul  F.  Eve  read  a paper  on  “Goiter,”  which 
not  only  showed  there  had  been  a lot  of  work 
spent  on  it,  but  was  a resume  from  his  extensive 
experience  with  this  malady.  Every  member 
personally  thanked  Dr.  Eve  for  this  treat. 

J.  R.  Pain  read  a paper  on  “Electric  Thera- 
peutics.” 

D.  II.  Erkiletian  read  a paper  on  “The  Diag- 
nostic Value  of  Pain  in  Diseases  of  Thoracic  and 
Abdominal  Viscera.”  The  papers  were  all  freely 
discussed. 

B.  A.  Caudle  and  Dr.  Roscoe  each  pres:  nted  a 
very  interesting  clinical  case. 

This  was  a delightful  meeting  and  everyone  ex- 
pressed themselves  as  being  well  paid  for  their 
day.  There'  being  no  further  business  the  society 
adjourned  to  meet  again,  the  third  Tuesday  in 
November. 

J.  PAUL  KEITH,  Secretary. 


Henderson. — The  regular  meeting  of  the  Hen- 
derson County  Medical  Society  was  held  in  the 
office  of  Drs.  Hanna  and  Forwood  Oct.  26,  1908., 
with  Cyrus  Graham  presiding.  The  following 
members  were  present,  Drs.  Graham,  Wilson, 
Forwood,  Bethel,  Hancock,  Neel,  Stone,  Floyd, 
Hodges,  Ligon,  Busby  and  Poole. 

Minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

M.  S.  Forwood  reported  a case  of  abortion  in 
a young  woman  who  had  had  two  previous  mis- 
carriages. Has  had  headache  for  a week,  had 
three  chills  two  days  ago,  temperature  104,  pulse 
120.  Had  been  passing  clots.  On  digital  exam- 
ination found  fragment  hanging  to  left  side  of 
os,  but  no  hemorrhage.  Curretted  the  following 
day  and  patient  is  doing  well. 

D.  O.  Hancock  reports  a case  of  appendicitis 
Mrs.  A.,  age,  34,  well  nourished,  no  history  of 
previous  attack.  When  first  seen  six  days  ago, 
had  temperature  of  102,  tenderness  in  region  of 
appendix  and  gall  bladder.  Gave  opiates  and  ap- 
plied ice  bag.  Next  day  temperature  was  nor- 
mal, pulse  80.  Gave  no  more  medicine.  She  is 
now  having  nourishment  again,  pulse  and  tem- 
perature normal. 

J.  T.  Bethel  reports  a ease : Mrs.  L.,  age  about 
thirty  years.  Has  passed  menopause  three  years. 
Mother  of  one  child.  Has  had  bloody  discharge 
from  the  nipple  of  right  breast  for  two  years. 
Complains  of  soi’eness  in  breast;  mass  in  breast 
extends  near  to  axilla,  but  the  axillary  glands 
are  not  involved.  Diagnosis:  cystic  tumor. 

Bethel,  Neel  and  Hancock  advise  incision.  For- 
wood would  amputate  the  breast. 

J.  W.  Stone  reports  a case:  Female,  middle 

age.  Gave  history  of  indigestion.  History  of 
one  attack  that  simulated  appendicitis  now  has 
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oedema  of  right  side  of  body,  which  does  not 
pass  the  median  line.  Complains  of  soreness,  be- 
ginning in  the  region  of  the  kidney  and  extend- 
ing down  right  leg.  Examination  of  urine  show- 
ed slight  albumen,  trace  of  sugar  and  other  sol- 
ids. Has  had  semi-eomitose  condition,  which 
lasted  six  or  eight  hours  there  is  no  anaesthesia; 
slight  hyper-aesthesia. 

W.  W.  Wilson  read  an  interesting  paper  on 
nephritic  colic  describing  it  as  a symptom  of 
some  underlying  pathological  condition  of  the 
kidney.  Gave  the  symptoms  in  detail.  In  the 
diagnosis,  he  differentiates  it  from  biliary  and 
intestinal  colic.  In  the  treatment*  he  relies  on 
opiates  to  relieve  pain  and  treats  other  condi- 
tions symptomatically.  He  reported  an  inter- 
esting case,  in  which  the  colic  was  caused  by  a 
blood  clot  in  the  ureter. 

Discussion:  Doctor  Hancock  compliments  pa- 

per. In  his  experience  diagnosis  has  usually 
been  easily  made  by  looking  for  symptoms 
just  pointed  out  by  Doctor  Wilson.  In  treatment 
lie  gives  opiates,  etc. 

Cyrus  Graham  reports  a ease  in  his  own  fam- 
ily. He  agrees  with  W.  W.  Wilson  in  differcn- 
tial  diagnosis  and  treatment. 

D.  S.  Floyd  mentions  the  necessity  of  treat- 
ing the  underlying  cause;  especially  in  those 
cases  due  to  calculi  that  may  be  dissolved. 

The  Secretary  read  a communication  from  Dr. 
.T.  N.  McCormack,  explaining  what  had  been  don^ 
towards  establishing  a national  department  of 
public  health,  and  asking  the  Society  to  appoint 
committees  to  confer  with  our  Senators  and  can- 
didates for  Congress,  etc.  It  was  moved  and 
seconded  that  this  communication  be  received 
and  filed. 

The  society  adjourned  to  meet  November  9th, 
1908. 


W.  A.  POOLE,  Secretary. 


Hickman — The  Twenty-fourth  regular  meeting 
of  the  Hickman  County  Medical  Society  was  held 
in  Columbus,  October  8th,  1908.  House  called  to 
order  by  the  President  at  2:30  P.  M. 

Invocation  by  A.  J.  Hess,  of  Columbus. 

Address  of  Welcome  by  A.  J.  Hess,  response 
by  W.  W.  Richmond. 

The  society  next  proceeded  to  regular  order  of 
business. 

W.  R.  Moss’s  report  on  committee  on  arrange- 
ments for  joint  meeting  between  Hickman  and 
Carlisle  County  Medical  Societies,  was  received 
and  committee  discharged.  The  petitions  for 
membership  of  J.  A.  McCallum  and  F.  A.  Snell 
were  received  duly  recommended.  On  motion  the 
rules  were  suspended  and  secretary  instructed  to 
cast  a favorable  ballot.  Secretary  declared  Drs. 
McCallum  and  Snell  duly  elected  members  of  the 
society. 

There  being  no  further  business  the  society 
proceeded  to  take  up  the  regular  program. 

Chas.  Hunt  read  a paper  on  “Hematogenous 


Jaundice”  and  dealt  with  the  subject  quite  thor- 
oughly, especially  on  the  differential  diagnosis 
between  that  variety  and  the  other  varieties  of 
jaundice.  His  paper  brought  forth  quite  a live- 
ly discussion  by  most  all  present. 

James  R.  Lee  read  an  excellent  paper  on 
Chorea,  reporting  some  four  or  five  cases  and 
presenting  a very  interesting  clinic.  This  paper 
was  also  discussed  by  most  all  present. 

W.  R.  Moss  read  a paper  on  “Suits  for  Mal- 
practice, Just  and  Unjust,”  which  elicited  quite 
a lively  discussion.  This  finishing  the  program 
the  society  voted  to  extend  their  thanks  to  the 
doctors  and  citizens  of  Columbus  for  their  most 
courteous  and  hospitable  treatment  given  the  so- 
ciety while  in  their  little  city. 

Motion  made  and  carried  to  adjourn  until  the 
first  Thursday  in  January,  1909. 

After  adjournment  the  society  was  invited 
down  to  the  river  bank  where  Dr.  Snell  had  a 
steam  yacht  in  waiting  to  take  the  crowd  for  a 
ride.  This  was  something  of  a surprise  and  am 
sure  it  was  enjoyed  by  the  entire  society.  Afttr 
the  ride  of  about  an  hour  on  the  Father  of 
Water,  the  society  were  entertained  at  luncheon 
by  Mr.  King  Lillard  at  the  Guest  Hotel.  After 
spending  an  hour  or  so  there,  we  all  said  good- 
bye somewhat  reluctantly,  however 

The  members  present  were  W W.  Richmond. 
W.  R.  Moss,  James  R.  Lee,  Thos  Whayne,  W.  F. 
Peebles,  G.  F.  Beeler,  Chas.  Hunt,  P A.  Snell,  E. 
B.  McMoi’ries.  Visiting  doctors:  G.  M.  Peck, 
Arlington,  R.  T.  Hocker,  Arlington  Dr.  Jacks.m, 
Arlington. 

E.  B.  M’MORRTES,  Secretary- 


Jefferson — The  Jefferson  County  Medical  So- 
ciety met  at  the  Galt  House,  October  12,  1908, 
with  the  President,  Dr.  Zimmerman  in  the  chair. 

The  chair  appointed  as  a Committee  on  Resolu- 
tions of  Respect  to  the  late  H.  A.  Duvall,  with 
instructions  to  report  at  the  next  regular  meet- 
ing, Wm.  Dugan,  H.  H.  Grant  and  P.  R.  Taylor. 
Another  committee  consisting  of  Drs.  Samuel 
Wetherby,  J.  P.  Hopson  and  E.  C.  Redmon  was 
appointed  to  prepare  resolutions  of  respect  to 
the  late  B.  Dorsey,  Winchester. 

A resolution  was  introduced  by  J.  Garland 
Sherrill  reading  as  follows:  “Resolved,  That 

the  members  of  the  Jefferson  County  Medical 
Society  recognizing  the  immediate  and  urgent 
need  of  a new  City  Hospital  in  the  City  of  Lou- 
isville, fully  indorse  the  bond  issue  of  One  Mil- 
lion dollars  proposed  for  that  purpose  and  pledge 
their  earnest  support  of  the  measure.”  Second- 
ed by  Dr.  Tuley.  Dr.  Marvin,  as  Chairman  of 
the  Hospital  Committee  appointed  by  the  Mayor 
to  formulate  plans  and  present  them  to  the  au- 
thorities, discussed  the  plans  recommended  by 
that  Committee  and  urged  the  society  to  give 
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its  support  to  the  measure.  The  resolution  car- 
ried unanimously. 

S.  J.  Myers  announced  that  plans  were  about 
completed  for  the  erection  of  a City  and  Coun- 
ty Tuberculosis  Sanatarium  on  Waverly  Hill, 
The  institution  would  be  ready  to  receive  pa- 
tients in  about  six  months. 

Dr.  Frank,  as  Chairman  of  Committee  on  Ar- 
rangements for  the  entertainment  of  the  Mis- 
sississippi  Valley  Medical  Association  meeting 
here  October  13th,  14th,  and  15th.,  made  a re- 
port of  the  work  done  by  his  committees  and 
the  arrangements  that  had  been  made. 

G.  A.  Hendon,  Chairman  of  a Committee  ap- 
pointed to  inquire  into  the  advisability  of  com- 
bining the  services  of  the  society’s  stenographer 
with  the  librarian  of  the  Jefferson  County  Li- 
brary, reported  that  his  committee  had  held  a 
conference  with  the  Library  Board  looking  to 
that  end,  but  that  the  Board  would  not  ag'ree  to 
such  an  arrangement  at  present.  On  motion  by 
Dr.  Sherrill  the  committee  was  continued  with 
instructions  to  take  the  matter  up  again. 

Drs.  Edsall,  of  Philadelphia,  and  Elbrecht,  of 
St.  Louis  were  among  the  visitors  present  and 
were  extended  the  courtesies  of  the  floor,  and 
took  part  in  the  discussions. 

D.  S.  Wilson  called  the  attention  of  the  So- 
ciety to  the  annual  election  of  officers  of  the 
Section  on  Medicine  at  the  meeting  October  19, 
1908,  and  urged  attendance. 

The  application  of  W.  F.  Patrick,  R.  Bridges 
Tracy  and  Davidson  II.  Ray  for  membership 
were  reported  favorably  by  the  Judicial  Council 
and  they  were  elected  unanimously. 

The  scientific  program  followed : 

PROGRAM 

MONDAY  EVENING.  OCT.  12.  1908. 

8:15  O’CLOCK. 

SPECIMENS  AND  CLINICAL  CASES 

. Volunteer  Reports  Invited 

8:45  O’CLOCK 
CHOLELITHIASIS 

SYMPOSIUM 
Medical  Management 
Dr.  Frank  W.  Fleischaker 
Surgical  Management 
Dr.  Louis  Frank 

Discussed  by  Drs.  Elbrecht,  St.  Louis;  Edsall, 
Philadelphia;  W.  IT.  Wathen,  R.  B.  Gilbert, 
Mich.  Casper,  Chester  Mayer,  R.  A.  Bate,  J.  G. 
Sherrill,  Carl  Weidner  and  closed  by  Drs. 
Fleischaker  and  Frank. 

C.  L.  Nichols  reported  a case  of  “Fractured 
Skull,”  and  showed  the  patient.  Discussed  by 
Dr.  J.  B.  Richardson. 

VIRGIL  E.  SIMPSON,  Secretary. 


Elliott — At  a meeting  of  the  Elliott  County 
Medical  Society,  held  Monday,  November  2nd, 
1908,  the  following  members  were  present : J. 

H.  Harper,  E.  H.  Maggard,  S.  G.  Hunter,  and 


J.  C.  Sparks.  W.  E.  Sparks,  of  Briner,  was 
present  and  was  made  a member  of  our  society. 

There  being  no  further  business  the  society  ad- 
journed to  meet  again  the  first  Monday  in  De- 
cember. 

J.  C.  SPARKS,  Secretary. 


Lawrence — We  have  seventeen  members,  there 
are  about  twenty-eight  regular  practicing  physic- 
ians in  this  county,  and  we  are  making  an  effort 
to  have  them  join  us.  Our  society  met  the  third 
Monday  in  October,  with  several  of  the  mem- 
bers present. 

J.  0.  Moore  read  a paper  on  Eclampsia,  which 
was  freely  discussed  by  all  present.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
W.  A.  Hayes,  President;  C.  C.  Wheeler,  Vice 
President;  F.  1).  Marcum,  Secretary  and  Treas- 
urer. 

Our  next  meeting  will  be  the  second  Monday 
in  next  month  At  our  last  meeting  a commit- 
tee was  appointed  to  notify  all  persons  practic- 
ing medicine  in  this  county,  who  have  no  State 
Certificate,  that  unless  they  conform  with  the 
law  regulating  the  practice  of  medicine  in  this 
State  that  they  will  be  dealt  with  according  to 
law. 

F.  D.  MARCUM,  Secretary. 

Metcalfe — The  Metcalfe  County  Medical  So- 
ciety met  in  Dr.  Vanzant’s  office  at  Edmonton, 
September  22,  1908.  J.  A.  Yates,  the  president, 
absent  professionally.  J.  H.  Owens,  vice  presi- 
dent called  the  meeting  to  order  with  the  fol- 
lowing members  present:  S.  R.  York,  Centre; 

W.  T.  Sandidge,  Wisdom;  Fidelia  Edwards,  Ed- 
monton; T.  W.  Bushong,  Summer  Shade;  U.  W. 
McPherson,  Sulphur  Well,  and  Doctor  Donan,  of 
Three  Springs,  was  admitted  as  an  honorary 
member,  he  being  a member  of  the  Jefferson  Med- 
ical Society.  The  minutes  of  the  previous  meet- 
ing were  read  and  approved  except  the  resolu- 
tion to  change  the  By-Laws,  which  was  laid 
over  until  next  meeting  and  the  secretary  was 
ordered  to  send  a copy  to  each  member  ten  days 
before  the  next  meeting.  It  was  moved  and  sec- 
onded that  the  chair  appoint  a committee  to  ar- 
range a program  for  the  next  meeting.  The  chair 
appointed  T.  W.  Bushong,  Filedda  Edwards  and 
U.  W.  McPherson  which  reported  the  following 
program:  Diagnosis  of  Typhoid  Fever,  J.  II. 

Owens;  Discussion,  J.  A.  Yates  and  B.  F.  Taylor; 
Malaria,  S.  R.  York;  Discussion,  U.  W.  McPher- 
son; Osteo-Myelitis,  Fidelia  Edwards;  Discus- 
sion M.  L.  Watson  and  W.  G.  Depp;  Broncho- 
Pneumonia,  II.  R.  Vanzant;  Discussion,  P.  W. 
Bushong  and  James  Taylor.  It  was  moved  and 
seconded  that  the  society  take  up  the  subject  of 
the  State  Defense  Branch  of  the  State  Medical 
Association  or  Protective  Association  and  was  fa- 
vorably discussed  by  the  society,  and  indorsed 
by  all  the  members  present.  There  being  no 
further  business  before  the  society  the  meeting 
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then  adjourned  to  meet  December  5th,  1908,  in 
Edmonton.' 

H.  R.  VANZANT,  Secretary. 


Marshall — The  Marshall  County  Medical  So- 
ciety met  in  Benton  September  9th,  in  the  office 
ot‘  Stilley  & Jones,  with  the  following  members 
present : 

H.  N.  Robertson,  F.  M.  Travis,  E.  G.  Thomas, 
B.  T.  Hall,  L.  E.  Jones,  L.  R.  Pace,  W.  T.  Little, 
T.  C.  Coleman,  Y.  A.  Stilley  and  A.  J.  Bean. 

T.  C.  Coleman  quized  on  on  Entero-colitis  for 
about  two  hours.  A good  practical  quiz  and  en- 
joyed by  all  present. 

There  were  three  other  subjects  on  the  pro- 
gram, but  the  essayists  were  all  absent  and  the 
papers  were  held  over  for  next  meeting,  October 
14th,  1908. 

A.  J.  BEAN,  Secretary. 


Marshall— The  Marshall  County  Medical  So- 
ciety met  in  Benton  October  14th,  in  the  office 
of  Stilley  & Jones,  with  the  following  members 
present : 

J.  A.  Jones,  B.  F.  Hall,  F.  M.  Travis,  L.  R. 
Pace,  L.  E.  Jones,  T.  C.  Coleman,  Y.  A.  Stilley, 
E.  G.  Thomas,  C.  E.  Howard  and  A.  J.  Bean. 

The  society  was  called  to  order  and  F.  M. 
Travis  quized  on  Pneumonia,  bringing  out  all  im- 
portant methods  of  diagnosis  and  treatment. 
Aconite,  veratrum,  quinine,  calomel,  blood  let- 
ting and  counter-irritation  all  received  their 
share  of  discussion. 

After  this  interesting  quiz,  L.  E.  Jones  quized 
on  Membranous  Croup,  bringing  on  the  usual 
discussion  as  to  whether  membranous  croup  and 
diphtheria  are  the  same,  or  separate  diseases. 

After  transacting  some  business  of  minor  im- 
portance the  society  adjourned  to  meet  on  No- 
vember lltli,  1908. 

A.  J.  BEAN,  Secretary. 


Owsley — The  following  resolutions  on  the  death 
of  Dr.  S.  G.  Sanders  were  passed  by  the  Owsley 
County  Medical  Society: 

Whereas,  death  has  taken  from  us  our  co- 
worker and  fellow  practitioner,  Dr.  S.  G.  San- 
ders, Therefore  be  it 

Resolved,  That  the  members  of  the  Owsley 
County  Medical  Society  feel  deeply  the  loss  of 
their  esteemed  president;  that  the  medical  pro- 
fession of  Owsley  County  has  lost  an  able  prac- 
titioner, and  the  people  a physician  in  whom 
they  had  just  reason  to  have  great  confidence ; 
that  a copy  of  these  resolutions  be  forwarded 
to  the  Kentucky  Medical  Journal  for  publication 
and  a copy  furnished. the  family  of  the  deceased. 
J.  A.  MAHAFFEY, 

A.  M.  GLASS, 

C.  M.  ANDDERSON, 

Committee. 

Dr.  S.  G.  Sanders,  President  of  the  Owsley 


County  Medical  Society,  died  suddenly  at  his 
home  in  Booneville,  Ky.,  at  10 :30  P.  M.,  Friday, 
October  2nd,  1908. 

Dr.  Sanders  was  born  in  Jackson  county, 


DR.  S.  G.  SANDERS. 


Georgia,  May  30th,  1831.  Commenced  the  study 
of  medicine  in  1851,  and  graduated  from  At- 
lanta Medical  College  in  1855,  and  after  practic- 
ing two  years  in  his  native  state,  moved  to  Ala- 
bama and  practiced  until  April,  1860,  when  he 
came  to  Boonviile  and  at  once  entered  into  a 
large  practice  which  was  continued  uninterrupt- 
edly until  the  day  of  bis  death. 

Dr.  Sanders  was  not  only  regarded  by  the 
profession  of  Owsley  County  as  an  able  practi- 
tioner but  a most  kind  and  courteous  gentleman. 
As  a consultant  lie  was  always  kind  and  charit- 
able to  struggling  beginners  in  medicine.  The 
writer  of  this  sketch  will  always  gratefully  re- 
member the  many,  many  pleasant  meetings  that 
he  had  had  with  Dr.  Sanders,  when  surgical 
cases  and  difficult  cases  of  all  kinds  brought  us 
together.  I believe  that  I knew  Dr.  Sanders  bet- 
ter than  did  any  other  man  in  Owsley  county, 
and  it  gives  me  great  pleasure  to  say  that  I 
have  never  known  a physician  who  was  more 
true  to  his  •profession  and  who  had  a higher 
sense  of  duty  and  honor  than  he. 

Dr.  Sander’s  funeral  on  Sunday,  October  4th, 
was  attended  by  an  immense  ci’owd  of  people 
from  all  parts  of  Owsley  and  adjoining  counties, 
thus  giving  a most  emphatic  expression  of  the 
high  regard  and  esteem  they  had  for  the  aged 
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physician,  whose  death  to  them  meant  a great 
loss. 

A.  M.  GLASS,  Secretary. 

Rowan — The  Rowan  County  Medical  Society 
met  in  regular  session  at  Morehead  with  four 
members  present. 

The  question  of  legislation  for  the  establish- 
ment of  a National  Health  Office  was  discussed 
freely  and  it  was  decided  to  write  candidates  for 
and  members  of  Congress  letters  from  the  so- 
ciety urging  them  to  lend  their  support  to  the 
measure  and  the  secretary  agreed  to  write  the 
letters. 

The  application  of  J.  H.  Stallard,  of  Smoky 
Valley,  was  received  and  he  was  elected  to  mem- 
bership in  the  society. 

A.  SCAGGS,  Secretary. 


Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  Doctor’s 
Club  Room,  Wednesday,  September  28,  1008, 
with  the  following  doctors  present.  J.  II.  Sou- 
ther, Rau,  Townsend,  Martin,  Lewis,  South, 
Campbell,  Stone,  Freeman,  Rutherford. 

Several  of  our  regular  attendants  gave  pref- 
erence to  a Baptist  association  that  provided  a 
big  feast. 

A committee  was  appointed  to  draft  resolu- 
tions recommending  Dr.  McCracken  for  In- 
structor in  the  University  of  Louisville.  T.  W. 
Stone,  L.  H.  South  and  J.  H.  Blackburn  were 
appointed. 

E.  Rau  reported  the  proceedings  of  the 
House  of  Delegates. 

The  question  of  a sewage  system  for  Bowling 
Green  was  discussed  and  the  society  gave  the 
city  administration  its  hearty  cooperation  and 
each  doctor  agreed  to  go  to  the  polls  and  work 
for  it. 

J.  H.  Souther  read  a paper  on  Etiology  and 
Diagnosis  of  Malignant  Endocarditis. 

There  being  no  further  business  the  society  ad- 
journed to  meet  October  28th,  1908. 

L.  H.  -SOUTH,  Secretary. 


Warren— The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  Doctors’ 
Club  Room,  Wednesday,  October  28,  1308.  The 
following  doctors  were  present:  G.  E.  Huddle, 

Blackburn,  Campbell,  Townsend,  Dickerson,  Hall, 
Rutherford,  South,  Stone,  Rau,  McCracken, 
Lewis  and  Roberts,  of  Indiana. 

W.  H.  MacCracken  gave  an  interesting  talk 
on  Ehrlich’s  Side-chain  Theory. 

A.  T.  McCormack  reported  two  cases  of  gall- 
stones, one  complicated  \yith  abscess  of  the 
liver,  328  gall  stones  were  successfully  removed. 

J.  L.  Lewis  read  a paper  on  the  “Present 
Status  of  Serum  Therapy,”  which  was  sent  to 
the  Journal  for  publication. 

The  president  read  a letter  from  the  Ameri- 
can Medical  Association  requesting  a commit- 


tee to  confer  with  the  congressmen  from  this  dis- 
trict asking  his  support  for  a National  Bureau 
of  Public  Health.  J.  II.  Blackburn,  T.  W.  Stone 
and  E.  N.  Hall  were  appointed  on  the  committee. 
The  society  adjourned  to  meet  November  25th. 

L.  II.  SOUTH,  Secretary. 


POST-GRADUATE  COURSE. 


THIRD  MONTH. 

FIRST  WEEKLY  MEETING.— I..  DISEASES 
DUE  TO  PROTOZOA. 

A.  MALARIAL  FEVERS. 

Mosquitoes  in  Malarial  Fevers. 

Genus  Anopheles.- — Differentiate  from  stegomyia 
and  culex : colors,  palpi,  proboscis,  resting 
position.  Time  of  biting,  weak  fliers,  hiber- 
nation, distribution  in  United  States.  Dif- 
ferent species : a.  maculipennis,  a.  punctipen- 
nis,  a.  crucians,  a.  argyritarsis,  etc.  Life 
history:  Eggs,  number  and  location,  hatch 

in  3 or  4 days;  larva,  shape,  structure,  feed- 
ing, stage  1(5  to  20  days;  pupal  stage,  3 to  10 
days ; effect  of  cold  weather.  Destruction  of 
mosquitoes,  abolish  breeding  places,  gutters, 
barrels,  pools,  marshes,  etc.,  drainage,  oil- 
ing ponds,  stocking  ponds  with  fish. 

The  Malarial  Parasites. 

Historical  account,  work  of  American  observers. 

Classification  (Schaundinn). — Order,  Protozoa, 

sub-order,  Hemosporidia ; varieties,  Plas- 
modium vivax  (tertian),  Plasmodium  ma- 
laria (quartan),  Plasmodium  immaculatum, 
praecox  of  falciparum  (aestivo-autumnal 
parasite). 

I.  The  Parasite  in  Man. — (a)  Plasmodium. vivax 

(tertian  fever).  Form,  size,  shape,  changes 
during  cycle,  amoeboid  movements,  pigment, 
segmentation.  (b)  Plasmodium  malariae 
(quartan  fever).  Differs  from  plasmodium 
vivax.  (c)  Plasmodium  falciparum  (aestivo- 
autumnal  fever).  Differentiate  from  each  of 
others. 

II.  The  Parasite  within  the  Body  of  the  Mos- 
quito.— Gametocytes  from  man,  flagellation 
and  fecundation  in  stomach  of  mosquito,  in 
muscular  coat  develops  zygotes,  which  rup- 
ture freeing  sporozids,  these  through  sali- 
vary glands  into  man  when  bitten;  sporo- 
zoids  develop  parasites  in  blood  of  man ; 
sexual  and  asexual  cycles ; duration  of  cycle, 
14  days. 

Contributing  Etiology. — Distribution  in  the 

United  States.  Seasons  and  climate,  time  of 
day,  altitude,  soil,  rain  and  moisture,  race, 
age  and  sex. 

Clinical  Forms  of  Malarial  Fevers. 

I.  Regularly  Intermittent  Fevers. — (a)  Tertian 
fever;  prodromal  symptoms,  cold  stage,  hot 
stage,  sweating  stage.  Recurrence.  Double 
tertian  infection,  quotidian  paroxysms,  (b) 


776 


KENTUCKY  MEDICAL  JOURNAL. 


[December,  1908. 


Quartan  fever;  symptoms  of  each  stage. 
Infection  with  two  or  three  groups. 

II.  Irregular,  Remittent  or  Continued  Fevers. — 

(a)  Aestivo-autumnal  fever;  variations  in 
onset,  types  of  fever,  facies,  tongue,  spleen, 
jaundice,  blood  examination,  (b)  Pernicious 
Malarial  Fevers.  (1)  Comatose  form;  sud- 
den onset,  chill,  fever,  mental  symptoms,  re- 
currence of  chill.  (2)  Algid  form;  gastric 
symptoms,  prostration,  pulse,  temperature, 
diarrhea,  urine,  course  and  terminations. 
(3)  Hemorrhagic  forms,  hemoglobinuric  fe- 
ver, black-water  fever,  hemoglobinuria ; 
distribution  in  United  States,  frequency, 
parasites  present,  effect  of  quinine. 

III.  Malarial  Cachexia. — Follows  repeated  at- 
tacks; anemia,  dyspnea  on  exertion,  edema, 
hemorrhage;  variable  temperature,  enlarged 
spleen.  Course  and  terminations. 


SECOND  WEEKLY  MEETING.— I.  DISEASES 
DUE  TO  PROTOZOA.  (Continued). 

A.  MALARIAL  FEVERS.  (Continued). 

Diagnosis  and  Treatment  of  Malarial  Fevers. 

Diagnosis.  — Technic  of  blood  examination. 
Clinical  diagnosis.  Therapeutic  test. 

Treatment. — Prophylaxis,  destruction  of  mos- 
quitoes, isolation  of  patient,  use  of  quinine. 
Medicinal  treatment:  quinin,  effect  on  ma- 
larial parasite,  preparations  and  doses,  time 
of  administration,  methods  of  administra- 
tion. Treatment  of  malarial  cachexia,  physi- 
ological and  therapeutic  action  of  each  drug. 

B.  AMEBIC  DYSENTERY. 

Etiology. — Amoeba  dysenteriae,  size,  ectosare,  en- 
dosarc,  nucleus  vacuoles ; recognition  in  tis- 
sues, pus,  sputum,  feces;  culture  growth, 
symbiosis.  History,  occurrence  in  the  Unit- 
ed States. 

Symptoms. — (1)  Acute  amebic  dysentery:  sud- 
den onset,  pain,  tenesmus,  bloody,  mucous 
discharges,  imlse  and  temperature.  Course 
and  terminations.  (2)  Chronic  amebic  dys- 
entery : gradual  onset  or  follows  acute  at- 
tack, alternating  constipation  and  diarrhea, 
general  symptoms. 

Complications. — Hepatic  abscess,  hepato-pulmon- 
ary  abscess,  hemorrhage,  perforation  and 
peritonitis. 

C.  TRYPANOSOMIASIS. 

Etiology. — Trypanosome,  occurrence  in  animals, 
varieties,  transmission  by  tsetse  fly,  occur- 
rence in  human.  Symptoms.  Latent  period, 
gradual  onset,  trypanosome  fever,  emaci- 
ation, loss  of  strength,  enlarged  lymph  glands 
and  spleen,  edema  of  feet.  Association  of 
trypanosomes  with  sleeping  sickness. 

D.  TROPICAL  SPLENOMEGALY. 

Parasite,  description,  occurrence  in  body,  distri- 
bution of  disease. 


2..  Diseases  Due  to  Cestodes. 

A.  INTESTINAL  CESTODES:  TAPEWORMS. 
1.  Taenia  solium,  pork  tapeworm.  Length,  head, 
neck,  proglottides,  ova,  hooked  embryos, 
cysticerci.  “Measled”  pork.  2.  Taenia 
medioeanellata  or  saginata,  beef  tapeworm. 
Length,  head,  segments,  ova,  cysticerci. 
“Measled”  beef.  3.  Bothriocephalus  latus. 
Diagnosis  of  intestinal  cestodes.  Treatment. 

B.  VISCERAL  CESTODES. 

1.  Cysticereus  cellulosae.  Due  to  indigestion  of 
ova,  or  in  subject  of  taenia  solium;  location 
and  number  of  larvae  determine  symptoms: 
1,  general;  2,  cerebrospinal;  3,  ocular.  Dif- 
ficulty of  diagnosis. 

2.  Echinococcus  Disease.  Larvae  of  taenia  echi- 

nococcus of  dog,  found  in  hog,  ox,  sheep  and 
horse.  Development;  ingestion  of  embryo, 
digestion  of  shell,  burrowing  of  embryo  into 
peritoneal  cavity,  muscles,  portal  or  systemic 
vessels;  at  destination  embryo  forms  cysts, 
parent,  daughter,  etc. ; differs  from  ovum  and 
larvae  of  taenia  solium.  Contents  of  cysts, 
changes  in  cyst.  Distribution  in  body:  (a) 
Echinococcus  of  Liver.  Large  or  small  cysts 
in  right  or  left  lobe.  Symptoms  and  physic- 
al signs.  Suppuration  of  cyst.  Perforation. 

(b)  Echinococcus  of  Respiratory  System. 
Frequency.  Echinococcus  o f pleura,  of 
lung;  symptoms  and  physical  signs  of  each. 

(c)  Echinococcus  of  Kidneys,  (d)  Echinococ- 
cus of  Nervous  System,  (e)  Multilocular 
Echinococcus. 


THIRD  WEEKLY  MEETING.— 3.. DISEASES 
DUE  TO  PARASITE  INFUSORIA. 

Trichomonas  vaginalis,  trichomonas  (cercomonas) 
hominis,  lamblia  intestinalis,  balantidium 
coli ; size,  pathogeny,  occurrence  in  body,  of 
each. 

4.  DISEASES  DUE  TO  FLUKES. 

A.  Pulmonary  Distomiasis. — Parasite,  distribu- 
tion, symptoms. 

B.  Hepatic  Distomiasis. — Species  found,  distri- 
bution, occurrence  in  animals,  symptoms. 

C.  Intestinal  Distomiasis. 

D.  Haemic  Distomiasis;  Bilharziosis. — Parasite, 
symptoms. 

5.  DISEASES  CAUSED  BY  NEMATODES. 

A.  Ascariasis. 

Ascaris  lumbricoides : shape,  size,  length,  ova, 
site  in  intestine,  number,  migrations.  Symp- 
toms and  treatment. 

B.  Trichiniasis. 

Trichinella  spiralis;  (a)  adult  or  intestinal  form, 
(1))  larvae  or  muscle  trichinella;  shape,  size 
frequency,  epidemics,  distribution  in  United 
States,  occurrence  in  animals,  hogs,  etc.  De- 
velopment : ingestion  of  trichinella  in  flesh, 
digestion  of  capsule,  migration  to  small  in- 
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testine,  brood  of  embryos  in  7 to  9 days,  di- 
rect migration  and  by  lymph  and  blood 
stream,  penetration  of  muscle  with  inter- 
stitial myositis,  development  of  capsule  at 
about  six  weeks.  Calcification  of  capsule 
and  worm,  vitality  of  trichinella.  Presence 
in  stools.  Diagnosis,  gastrointestinal  symp- 
toms, epidemic  form,  worms  in  stools,  pres- 
ence of  eosinophiles,  muscular  pain  and  ten- 
derness, edema  about  eyes. 

C.  Oxyuriasis. 

Oxyuris  vermicularis:  Frequency,  distribution, 

size,  shape,  source  of  infection.  Symptoms 
and  treatment. 

FOURTH  WEEKLY  MEETING.— 5.  DISEASES 
CAUSED  BY  NEMATODES.  (Continued). 

D.  Ankylostomiasis. 

Uncinariasis;  Hookworm  Disease;  Miner’s 
Anemia.  Incidence,  distribution  in  United 
States. 

Parasite. — a.  Old-world  ankylostoma  duodenale, 
(b)  new-world  uncinaria  Americana.  Size 
and  shape  of  male  and  female.  Mouth,  teeth 
and  esophagus.  Eggs,  size,  in  segmentation. 
Entrance  of  embryo  . into  body.  Life  of 
worm  in  intestine. 

Symptoms. — Gastrointestinal  symptoms,  anemia, 
lack  of  expression,  “Florida  complexion,” 
enlarged  liver  and  spleen,  potbelly,  edema  of 
feet,  cardiovascular  symptoms.  Blood  ex- 
amination. Ova  in  stools. 

E.  Filariasis. 

Filaria  bancrofti,  F.  diurna,  F.  perstans.  Filaria 
bancrofti,  size,  shape,  ova,  intermediate  host. 
Distribution  in  the  United  States.  Micro- 
scopic diagnosis,  presence  at  night,  also 
found  in  lymph  channels.  Symptoms  due 
to  blocking  of  lymph  channels : hematoehy- 
luria,  lymph-scrotum. 

F.  Dracontiasis : . Guinea-worm  Disease. 

Dracunculus  medinensis,  distribution  in  United 
States,  shape,  size,  entrance  to  body,  de- 
velopment, localization. 

G.  Other  Nematodes. 

Filariae:  F.  labialis,  F.  hominis  oris  and  F. 

bronchialis.  Triehocephalns  dispar;  whip- 
worm, distribution,  description.  Strongloides 
intestinalis. 

6.  PARASITIC  ARACHNIDA  AND  TICKS. 

A.  Pentasomes:  Lingatula  rhinaria,  and  Poro- 

cephalus  constrictus. 

B.  Demodex  Follieulorum. 

C.  Sarcoptes  Scabiei  (Itch  insect).  Diagnosis 
and  treatment. 

D.  Leptus  Autumnalis  (Harvest  bug). 

E.  Ixodiasis  (Tick  fever). 


7..  PARASITIC  INSECTS. 

A.  Pediculi.  (1)  Pediculus  capitis,  (2)  P.  cor- 
poris, (3)  P.  pubis. 

B.  Cimex  Levtularius. 

C.  Pulex  Irritans. 

8.  PARASITIC  FLIES. 

Myiasis:  Gastrointestinal,  cutaneous,  nasal,  etc. 

MONTHLY  MEETING. 

The  Diagnosis  and  Treatment  of  Ankylostomiasis. 
Microscopic  Diagnosis  of  the  Different  Malarial 
Fevers. 

The  Diseases  Due  to  Parasites  Entering  the  Body 
Through  the  Digestive  Tract. 


Reference  Books  for  the  Third  Month. 

Osier:  Practice  of  Medicine. 

Osier’s  Modern  Medicine.  Vol.  I. 

Braun:  The  Animal  Parasites  of  Man. 
Langfeld:  Infectious  and  Parasitic  Diseases. 
Clarke:  Protozoa  and  Disease. 

Mott:  Sleeping  Sickness. 


FOURTH  MONTH. 

FIRST  ..WEEKLY  . .MEETING.— DISLOC  A 
TIONS  AND  DISEASES  OF  THE 
JOINTS. 

ANATOMY. 

Synarthrosis,  amphiarthrosis,  diarthrosis,  sub- 
divisions of  each. 

Structure  of  true  joints;  articular  surfaces,  ar- 
ticular cartilages,  capsular  and  accessory 
ticular  cartilages,  capsular  and  accessory  lig- 
aments, synovial  membrane,  synovial  fluid, 
synovial  fringes,  intra-artieular  ligaments. 
Blood  vessels,  lymphatics  and  nerves  of 
joints.  Fixation  of  joints  by  ligaments, 
muscles,  cohesion  and  atmospheric  pressure. 

DISEASES  OF  THE  JOINTS. 

A.  Pathologic  Classification.* 

1.  Acute  traumatic  (non-suppurative).  2.  Sup- 
purative. 3.  Tuberculous.  4.  Chronic  (non- 
tuberculous)  arthritis:  (a)  serous,  (b)  ulcer- 
ative, (c)  ankylosing,  (d)  ormative,  (e)  fun- 
gus. Genei’ic  Pathology** — 1.  Synovitis, 
may  be  (a)  inflammatory  (infectious,  tuber- 
culous, syphilitic,  gonorrheal,  typhoid,  etc.), 
or  (b)  trophic  (trophic,  metabolic,  senile, 
arteriosclerotic,  toxemic,  etc.)  2.  Osteoarth- 
ritis may  be  (a)  inflammatory  (infectious, 
tuberculous,  etc.),  or  (b)  trophic  (trophic, 
metabolic,  toxemic,  etc.). 

B.  Clinical  Classification.* 

1.  Acute  Synovitis. — Symptoms,  pain,  heat  red- 
ness, swelling,  impaired  function,  malposi- 
tion, muscular  atrophy.  Clinical  course. 

2.  Chronic  Synovitis. — (a)  Chronic  serous,  (b) 
from  muscular  atrophy  after  acute,  (c)  for- 
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eign  bodies  in  joint,  (d)  with  infections, 
gonorrhea,  etc.,  (e)  intermittent  form. 

3.  Infective  Arthritis. — Follows  osteomyelitis, 
serous  synovitis,  fibrous  synovitis,  or  is  pri- 
marily suppurative.  Etiologic  infections, 
gonorrhea,  influenza,  pneumonia,  typhoid, 
rheumatism,  scarlatina,  etc.;  varying  path- 
ology of  each. 

4.  Arthritis  Deformans. — Varieties,  symptoms. 

5.  Tuberculosis  of  Joints. 

(i.  Charcot’s  Joint  Disease. — Arthropathy. 

7.  Spondylitis  Deformans. 

8.  Wounds  and  Sprains. 

9.  Hysterical  Joints. 

10.  Loose  Bodies  in  Joints. 

* Keen’s  Surgery,  vol  ii. 

* * Nathan,  Am.  Jour.  Medical  Sciences,  April 

1!)0G. 


SECOND  WEEKLY  MEETING.— DISEASES 
OF  THE  HIP. 

Coxntis. — Etiology:  Trauma,  osteomyelitis,  tu- 
berculosis, acute  infections,  syphilis. 

Coxitis  Tuberculosa. — Symptoms : Onset,  lame- 

ness, night  cries,  etc. ; reflex  spasm,  atrophy, 
swelling,  shortening,  malposition,  pain,  tem- 
perature. Treatment:  General,  diet,  fresh 
air,  etc.;  local  (1)  extension,  (2)  fixation 
(3)  correction  of  deformities,  details  of 
treatment. 

Coxa  Vera. — Etiology:  Rickets,  arthritis  de- 

formans, osteomyelitis,  tuberculosis,  trauma- 
tism. Symptoms : Unilateral  or  bilateral. 

Limp,  pain,  shortening,  position  of  trochanter 
rotation.  Use  of  x-ray. 

DISEASES  OF  THE  KNEE. 

Acute  Synovitis. — Serous,  seropurulent  or  puru- 
lent. Symptoms,  treatment  of  each. 

Chronic  Synovitis. — Treatment. 

Intermittent  Hydrops. 

Tuberculosis  of  Knee  Joint. — Symptoms:  Re- 

flex spasm,  atrophy,  swelling,  shortening, 
malposition,  pain,  lameness.  Treatment: 
Extension,  fixation,  injections,  Bier’s  con- 
gestion-hyperemia. Operative  treatment. 

DISEASES  OF  ANKLE  AND  FOOT. 

Acute  Synovitis. — Simple  and  purulent. 

Chronic  Arthritis. — Rheumatism,  arthritis  de- 
formans, syphilis,  tuberculosis. 

DISEASES  OF  THE  UPPER  EXTREMITY. 

Shoulder. 

Serous  Arthritis,  Fibrinous  Arthritis. 

Purulent  Arthritis. — Etiology:  Injuries,  osteo- 

myelitis, infectious  diseases.  Treatment: 
Aspiration  and  injection,  arthrotomy,  excis- 
ion, amputation. 

Tuberculous  Arthritis. 

Arthritis  Deformans. 

Neuropathic  Arthritis,  in  syringomyelia. 

Loose  Shoulder  Joint. — Due  to  traumatism,  op- 


eration, inflammatory  effusion,  deforming  or 
neuropathic  arthritis,  injury  to  nerves,  sep- 
aration of  epiphysis. 

Elbow. 

Arthritis. — Acute,  serous,  purulent  and  syphilitic. 
Tuberculosis. — Diagnosis,  treatment. 

Wrist  and  Hand. 

Rheumatism. 

Arthritis  Deformans. 

Syphilis. 

Tuberculosis. 

Neuropathic  Arthritis. 


THIRD  WEEKLY  MEETING.  — DISLOCA- 
TIONS. 

Classification. — Compound,  complicated,  multiple, 
complete  and  incomplete,  traumatic,  patho- 
logic, congenital,  ancient  or  unreduced,  re- 
current, spontaneous. 

Etiology. — Predisposing  causes,  anatomic  pecul- 
iarities, age,  sex,  occupation;  exciting  causes, 
indirect  or  direct  violence,  muscular  action. 

Pathology. — Injury  to  ligaments  and  capsule, 
injury  to  bone  and  cartilage,  to  blood  ves- 
sels, to  nerves. 

Treatment. — Anesthetic,  reduction;  obstacles  to 
reduction,  portions  of  capsule,  muscle,  ten- 
don, bone. 

Special  Dislocations. 

Lower  Jaw. — Varieties,  treatment. 

Clavicle. — 1.  Sternal  end:  (a)  forward,  (b)  up- 

ward, (c)  backward.  2.  Acromial  end:  (a) 
supra-acromial,  (b)  subacromial,  (c)  sub- 
coracoid. Diagnosis  and  prognosis  in  each 
variety. 

Shoulder. — Frequency,  age,  sex(  character  of  in- 
jury. Pathologic  anatomy.  1.  Anterior  or 
forward;  (a)  subcoracoid,  (b)  subelavicular. 
2.  Downward;  subglenoid,  with  subvariety, 
the  erect.  3.  Posterior  or  backward:  (a) 

subacromial,  (b)  subspinous.  4.  Upward; 
supraglenoid.  Diagnosis,  (a)  subcoracoid, 
inspection,  palpation,  abduction;  Dugas’ 
test,  (b)  Subelavicular.  (c)  Subglenoid, 
inspection,  palpation,  abduction,  measure- 
ments. (d)  Subspinous  and  subacromial. 
Diagnosis  of  complications,  (a)  Fracture  of 
humerous.  (b)  Injury  of  vessels  and  nerves. 

Elbow.— 1.  Of  both  bones  of  forearm:  (a)  Back- 

ward (backward  and  outward  or  backward 
and  inward).  Pathology,  lateral  ligaments, 
flexors  and  brachialis  anticus,  coronoid  pro- 
cess; fractures  and  injuries  to  vessels  and 
nerves.  Diagnosis  and  treatment,  (b)  Lat- 
eral (incomplete  inward  and  outward,  or 
complete  outward),  (c)  Forward  (with  or 
without  fracture  of  olecranon),  (d)  Di- 
vergent (antero-posterior  and  transverse). 

2.  Of  ulna  alone  (backward  and  upward). 

3.  Of  radius  alone  (forward,  backward  and  out- 

ward). 
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4.  Unreduced  dislocations  of  elbow.  Due  to  inter 

posed  capsule, 

5.  Unreduced  dislocations  of  elbow.  Due  to  in- 

terposed capsule,  muscle  or  bone.  Treat- 
ment, arthrotomy. 

Wrist. — 1.  Lower  Radio-ulnar  Joint. 

2.  Radio-carpal  Joint,  (a)  Dorsal,  backward  dis- 
location .(b)  Forward  dislocation. 

3.  Carpal  Bones,  (a)  Mediocarpal  joint,  (b) 
Isolated  displacement. 

4.  Carpometacarpal  Joints. 

Phalanges. — 1.  Metacarpo-phalangeal  Joints. 

(a)  Thumb.  Pathology  and  treatment,  (b) 
Fingers. 

2.  Interphalangeal  Joints  of  Fingers. 

FOURTH  WEEKLY  MEETING. 

Dislocations  of  the  Ribs. 

Ribs. — 1.  Costo-vertebral,  pathology,  complica- 
tions, diagnosis.  2.  Costo-sternal,  first 
seven  ribs,  diagnosis,  treatment.  3.  Costo- 
costal,  eight,  ninth  and  tenth,  causes,  treat- 
ment. 

Dislocations  of  Hip  and  Knee. 

Hip. — 1.  Backward. — (a)  Dorsal,  iliac  or  ischia- 
tic:  direction  of  violence,  injury  to  capsule, 
to  ligamentum  teres,  rim  of  acetabulum,  sci- 
atic nerve,  gluteal  vessels,  quadratus  fe- 
moris,  pyriformis  and  obturator.  Diagnosis, 
adduction  and  flexion,  inward  rotation, 
shortening,  trochanter.  Treatment.  Smith’s 
manipulation  (Bigelow).  Stimson’s  method. 

(b)  Everted  dorsal. 

2.  Downward  and  Inward. — (a)  Obturator: 

Pathology,  diagnosis,  treatment,  (b)  Peri- 
neal : Differs  from  obturator,  diagnosis. 

3.  Upward  and  Forward. — Suprapubic:  Ilio- 

pectineal  or  public  forms,  central ; diagnosis, 
method  of  reduction. 

4.  Upward  (Supracotyloid  or  subspinous). 

5.  Downward  (Infracotyloid). 

Knee. — 1.  Forward.  2.  Backward.  3.  Lateral 
(inward  or  outward).  4.  Dislocation  by  ro- 
tation. Diagnosis,  complications,  treatment. 

Patella. — 1.  Outward.  2.  Inward.  3 Vert' 
cal. 

Dislocation  of  Ankle  and  Foot 

Angle. — 1.  Sagittal. — (a)  Backward:  Causes, 

pathology,  (b)  Forward:  Diagnosis,  path- 

ology, treatment. 

2.  Lateral. — (a)  Outward:  Pathology,  diag- 
nosis treatment,  (b)  Inward:  Pathology, 

diagnosis. 

Tarsal  Bones. — Subastragaloid. — (a)  Inward,  (b) 
outward,  (c)  backward,  (d)  forward:  Re- 

lations of  astragalus,  os  calcis  and  scaphoid, 
and  diagnosis  in  each  form. 

Metatarsals  and  Phalanges. 


MONTHLY  MEETING. 

The  Diagnosis  and  Differentiation  of  Disloca- 
tions of  the  Hip  Joint. 

The  Treatment  of  Tuberculosis  of  the  Joints. 
The  Diagnosis  and  Treatment  of  Complicated 
Dislocations. 

Reference  Books  for  the  Fourth  Month. 

Keen’s  Surgery.  Vol.  ii. 

Bryant  and  Buck:  Practice  of  Surgery.  Vol.  iv. 
Von  Bergmann-Bull : System  of  Surgery.  Vol. 

iii. 

Park’s  Surgery. 

Fowler’s  Surgery. 

International  Text-book  of  Surgery.  Vol.  i. 
Wyeth's  Surgery. 

American  Text-book  of  Surgery. 

Stimson  : Fractures  and  Dislocations. 


BOOK  REVIEWS. 


General  Surgery. — A presentation  of  the  scien- 
tific principles  upon  which  the  practice  of  mod- 
ern surgery  is  based,  by  Ehrich  Lexer,  Professor 
of  Surgery,  University  of  Kingsbuerg,  American 
Edition  edited  by  Arthur  D.  Beavan,  Professor 
of  Surgery,  Rush  Medical  College,  University  of 
Chicago.  An  authorized  translation  of  the  sec- 
ond German  edition  by  Dean  Lewis,  Assistant 
Professor  of  Surgery,  Rush  Medical  College. 

With  449  illustrations  in  the  text,  partly  in 
color,  and  two  colored  plates,  1040  pages.  D. 
Appleton  and  Company,  New  York  and  London, 
1908. 

Practitioners  who  are  interested  in  general 
surgery  will  find  great  interest  and  profit  in 
studying  this  book,  as  all  phases  of  the  subject 
are  discussed.  The  contents  is  divided  into 
seven  parts.  All  phases  of  wound  treatment, 
aseptic  technic,  bacteriology,  general  and  local 
anesthesia  is  discussed  in  the  first  part. 

Dr.  Oliver  Ormsby  has  written  an  excellent 
chapter  on  Blastomycosis  as  is  found  in  America. 
Dr.  Rosenon  has  contributed  an  article  on  blood 
examination  in  surgery,  discussing  the  opsonic 
index  and  vaccine  treatment. 

Several  parts  are  devoted  to  the  discussion  of 
the  important  surgical  diseases.  Excluding  in- 
fections and  tumors.  A complete  bibliography  is 
given  after  each  chapter,  adding  greatly  to  the 
value  of  the  subject,  especially  to  those  physic- 
ians following  the  post-graduate  reading  course. 


Genito-Urinary  Diseases  and  Syphilis  by  Ed- 
gar G.  Ballenger,  Lecturer  on  Genito-Urinary 
Diseases,  Syphilis  and  Urinalysis,  Atlanta  School 
of  Medicine;  Genito-Urinary  Surgeon  to  Pres- 
byterian Hospital.  With  8(i  illustrations.  E. 
W.  Allen  & Co.,  Publishers. 

This  book  was  especially  designed  for  the 
medical  student  and  busy  practitioner  whose 
time  forbids  his  thoroughly  digesting  larger 
and  more  exhaustive  works.  The  writer  presents 
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fundamental  principles  and  enters  into  sufficient 
detail  when  considering  the  more  important  sub- 
jects. The  first  chapter  is  devoted  to  Gonor- 
rhoea, methods  of  staining  the  cocci,  also  the 
mechanical  and  therapeutic  treatment  is  outlined. 
Treatment  by  bacteria  is  discussed. 

The  Young  operation  for  removal  of  the  pros- 
tate is  described  and  well  illustrated. 

The  book  on  a whole  is  written  in  a condensed 
style,  the  subject  briefly  and  elucidatingly  given. 

Diagnosis  by  the  Urine  or  the  practical  exam- 
ination of  urine  with  special  reference  to  diag- 
nosis by  Allard  Memminger,  Professor  of  Chem- 
istry and  Hygiene  and  Clinical  Professor  of 
Urinary  Diagnosis  in  the  Medical  College  of  the 
State  of  South  Carolina.  Third  edition,  enlarg- 
ed and  revised,  with  27  illustrations.  P.  Blakis- 
t on’s  Son  & Co.,  Publishers,  1012  Walnut  St., 
Philadelphia.  1008.  Price,  $1.00,  net. 

The  inestimable  value  of  this  book  to  the  prac- 
titioner is  due  not  only  to  the  minute  details 
given  in  examining  the  urine  but  the  description 
of  the  pathological  condition  that  each  urinary 
ingredient  is  due  to.  Illustrations  are  given  of 
the  various  microscopic  findings,  also  instruc- 
tions regarding  quantitative  analysis. 


A Manual  of  Obstetrical  Technique  as  applied 
to  private  practice,  with  a chapter  on  abortion, 
premature  labor,  and  curettage,  by  Joseph  Brown 
Cook,  Adjunct  Professor  of  Obstetrics  in  New 
York  Polyclinic;  Surgeon  to  the  New  York  Ma- 
ternity Hospital.  Illustrated,  sixth  edition,  en- 
larged and  fully  revised.  J.  B.  Lippincott  Com- 
pany, Publishers,  Philadelphia  and  London,  1908. 

This  manual  is  written  solely  for  the  private 
practitioner,  the  methods  described  are  thor- 
oughly and  essentially  practical,  and  in  the  end, 
simple.  The  “hospital  idea”  has  been  entire- 
ly eliminated.  All  illustrations  and  plates  are 
designed  from  home  furniture,  showing  that 
methods  employed  can  be  applied  to  the  work  of 
the  practicing  physician.  A chapter  is  devoted 
to  the  contents,  with  illustrations  of  the  physic- 
ians’ outfit  photographs  of  different  views  of 
the  breast  binder  is  given  with  a sketched  pat- 
tern. In  the  appendix  a card  index  system  is 
described,  also  directions  to  be  given  the  patient 
regarding  her  health  and  the  care  of  the  infant. 
This  can  be  copied  by  the  doctor  in  phamphlet 
form  and  distributed  to  an  advantage  to  obstet- 
rical patients. 


The  Cure  of  Rupture  by  Paraffin  Injections 

by  Charles  C.  Miller,  M.  D.,  comprising  a de- 
scription of  a method  of  treatment  destined  to 
occupy  an  important  place  as  a cure  for  rupture 
owing  to  the  extreme  simplicity  of  the  technic 
and  its  advantages  from  an  economic  standpoint. 
Published  by  the  Author,  19  State  street,  Chi- 
cago. Prepaid,  $1.00. 

Paraffin  injections  have  been  in  use  such  a 


short  time,  that  its  value  has  only  been  men- 
tioned by  prominent  surgeons.  The  treatise  is 
both  timely  and  instructive,  the  writer  giving  in 
detail  the  technique  indications  for  the  injec- 
tions. Ten  successful  cases  are  reported. 


Surgical  Memoirs  and  Other  Essays,  by  James 
G.  Munford,  M.  I).,  Instructor  in  Surgery,  Har- 
vard Medical  School;  Visiting  Surgeon  to  the 
Massachusetts  General  Hospital.  Illustrated  358 
pages.  Moffat,  Yard  & Company,  New  York. 

A very  interesting  narration  of  the  pioneers 
in  surgery  and  medicine  beginning  with  Hip- 
pocrates, Galen,  Pare,  Hunter,  Lister  and  other 
early  workers.  Not  only  a biography  is  given, 
but  their  teachings  and  influence  on  the  medical 
thought  of  their  day. 


Practical  Points  on  Anesthesia,  by  Frederick- 
Emil  Neef,  B.  S.,  B.  L.,  M.  L.,  M.  D.  The  Surg- 
ery Publishing  Company,  90  William  street,  New 
York  City. 

A book  containing  46  pages,  describing  the 
practical  points  in  Anesthesia  from  chloroform, 
ether  and  their  combination  with  ethel  chloride 
known  as  anaestlrol.  The  writer  goes  into  detail 
in  describing  the  kind  of  mask  that  is  best  to 
use,  the  method  of  administration,  the  responsi- 
bility and  duty  of  the  anesthetizer  in  all  stages 
and  complications 

The  main  object  of  the  book  is  to  give  the 
relative  advantages  of  anesthol. 


Gonorrhoea  in  Women,  by  Palmer  Findley, 
professor  of  Gynecology  in  the  College  of  Medi- 
cine, University  of  Nebraska,  Omaha;  Gynecol- 
ogist to  the  Clarkson  Memorial  Hospital  and 
Wise  Memorial  Hospital.  120  pages,  royal  Oc- 
tavo, price  $2.00. — C.  B.  Mosby  Medical  Book 
and  Publishing  Company,  St.  Louis,  Mo. 

A simple,  practical,  clearly  written  treatise  on 
a very  universal  and  important  subject,  with  a 
complete  bibliography,  and  an  interesting  histor- 
ical sketch. 


Arteriosclerosis:  Etiology,  Pathology,  Diagnos- 
is, Prognosis,  Prophylaxis,  and  Treatment,  by 

Louis  M.  Warfield,  A.  B.,  M.  D.,  Instructor  in 
Medicine,  Washington  University  Medical  De- 
partment; Physician  to  the  Protestant  Hospital; 
Adjunct  Attending  Physician  to  the  Martha  Par- 
sons Hospital  for  Children,  St.  Louis,  Mo.  For- 
merly  Medical  House  Officer  at  The  Johns  Hop- 
kins Hospital,  Baltimore,  Md.  Member  St. 
Louis  Medical  Society,  Missouri  State  Medical 
Society,  and  American  Medical  Association,  etc. 
With  an  introduction  by  W.  S.  Thayer,  M.  D., 
Professor  of  Clinical  Medicine,  Johns  Hopkins 
University.  Eight  original  illustrations.  Price 
$2.00.  C.'V.  Mosby  Medical  Book  Co.,  St.  Louis, 
Mo. 
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COUNTY  SOCIETY  MEMBERSHIP. 

What  constitutes  the  proper  qualification 
for  membership  in  the  county  medical  society 
is  a perennial  subject  of  discussion  among 
physicians  both  in  and  out  of  such  bodies. 
As  a basis  for  determining  the  matter  it  is 
well  to  call  to  mind  the  advantages  of  mem- 
bership. 

The  advantage  of  fraternal  association  is  a 
privilege  highly  valued  by  the  best  members 
of  all  trades,  crafts,  arts  and  professions. 
Regular  meetings  with  their  interchange  of 
views  and  experiences  and  dissemination  of 
ideas  are  of  inestimable  value  even  in  the 
trades,  and  the  higher  the  calling  the  greater 
the  value. 

Membership  in  the  better  societies,  and 
in  time  it  is  hoped  in  all  county  societies, 
carries  with  it  the  benefit  of  post  graduate 
work.  No  more  important  work  has  ever 
been  undertaken  by  medical  organization. 

Membership  is  the  means  of  good  fellow- 
ship in  the  profession  and  thereby  the  source 
of  much  pleasure  and  of  profit.  At  society 
meetings  we  meet  the  best  doctors  and  meet 
all  members  at  their  best.  We  thus  come  to 
think  better  of  our  colleagues  and  of  our- 
selves and  are  better  inclined  to  live  at  our 
best. 

County  membership  is  the  basis  of  state 
and  national  association  membership  and  of 
the  privilege  of  reciprocity  with  other  states, 
and  in  our  state  carries  with  it  the  subscrip- 
tion to  our  excellent  Journal. 

Membership  enhances  a physician’s  stand- 
ing in  his  own  community  and  in  the  wider 
field  where  his  name  may  become  known. 
The  good  work  of  our  societies  is  becoming 
known  to  the  people  and  not  by  the  method 
of  self-laudation  either.  The  people  appreci- 
ate the  value  of  such  membership  to  the 
physician  they  employ  and  to  themselves 
through  him.  Insurance  and  other  companies 
that  offer  desirable  employment  to  physic- 


ians inquire  as  to  their  society  connection. 

If  the  above  is  a fair  enumeration  of  the 
member’s  advantages  it  is  hard  to  explain 
why  any  physician  is  willing  to  remain  on 
the  outside.  Perhaps  the  outsider  can  not 
realize  what  he  is  missing.  How  the  insider, 
knowing  the  privileges  and  advantages  of 
membership,  can  refuse  them  to  eligible  doc- 
tors is  quite  past  understanding.  If  a 
physician  is  an  avowed  sectarian  he  shoidd 
be  excluded  for  he  thereby  declares  his  un- 
willingness to  mingle  with  others  as  a 
searcher  and  follower  after  the  truth  where- 
ever  found. 

If  a physician’s  character  or  conduct  is  so 
bad  that  his  certificate  should  be  revoked,  he 
should,  of  course,  be  excluded. 

There  are  practitioners  of  whose  methods 
and  conduct  we  do  not  approve,  whom  we 
would  still  consent  to  meet  if  they  called  us 
in  consultation.  To  object  to  such  men  in 
the  society  looks  like  a distinction  with  the 
difference  of  a fee.  The  contact  and  fellow- 
ship of  a consultation  is  certainly  more  close 
and  personal  than  fellow-membership  re- 
quires. 

We  may  refuse  to  meet  another  in  consul- 
tation for  merely  personal  reasons  and  be 
guilty  of  nothing  worse  than  bad  taste,  if  so 
much.  We  are  then  acting  in  a private  ca- 
pacity. But  we  have  no  right  to  object  to 
another’s  membership  on  personal  grounds. 
When  we  vote  on  admissions  to  the  society 
we  are  not  acting  in  a private  capacity.  He 
is  not  a high  class  citizen  who  carries  his 
private  grudges  to  the  ballot  box  and  settles 
them  perhaps  at  the  expense  of  the  whole 
people.  Just  as  the  church  is  not  merely  the 
congregation  of  the  saints  but  also  the  place 
of  rescue  and  reform  for  the  sinner;  so  is  the 
medical  society  the  assembly  of  the  elect  and 
also  the  association  for  the  improvement  of 
the  less  worthy  and  the  weak.  The  low-grade 
doctor  is  with  us  and  it  is  our  question 
whether  we  will  take  him  in  and  build  him 
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or  exclude  him  and  suffer  by  his  presence 
in  t lie  community.  To  hold  him  out  is  much 
like  the  Irishman’s  vow  to  freeze  the  trouble- 
some cat  to  death  by  holding  her  out  in  the 
cold  in  his  hand  till  the  vow  should  be  ful- 
filled. W.  W.  A. 


THE  MAYO  CLINIC. 

To  all  interested  in  surgical  diagnosis  in  its 
broadest,  best  and  most  modern  sense,  we 
commend  the  remarkable  clinic  conducted  at 
St.  Mary’s  Hospital  in  Rochester,  Minnesota. 
The  two  brothers,  Drs.  Will  and  Charles 
Mayo,  are  general  surgeons  in  the  broadest 
and  best  acceptation  of  that  term  and  one 
sees  appendectomies,  and  cataract  operations, 
the  removal  of  a bunion  followed  by  a gastro- 
enterostomy or  a resection  of  a portion  of  the 
intestine  with  an  end-to-end  or  lateral  anasto- 
mosis, a delightfully  simple  and  practicable 
perineorrhaphy,  with  an  external,  or,  if  nec- 
essary on  account  of  adhesions  or  other  condi- 
tion, a so-called  internal  Alexander,  may  be 
followed  by  a tonsillotomy  or  adenoid  oper- 
ation or  by  a supra-  or  infrapubic  prostatec- 
tomy. Goitres  of  all  varieties  follow  each 
other  so  rapidly  as  to  make  one  wonder  where 
they  all  come  from. 

To  the  practitioner  all  of  this  is  interesting 
and  valuable,  not  so  much  on  account  of  the 
simplicity  or  perfection  of  their  operative 
technique,  as  on  account  of  their  skill  in  di- 
agnosis and  their  wonderfully  clear  and  con- 
cise manner  of  teaching  it  in  their  clinic. 
These  clinics  last  from  eight  to  twelve  each 
morning  and  the  Surgeons  Chib,  which  is  a 
local  manifestation  of  the  post-graduate 
medical  society  meets  every  afternoon.  To 
those  of  our  readers  who  intend  doing  post 
graduate  work  during  the  coming  winter,  we 
commend  a trip  to  Rochester  as  the  most 
pleasant  and  profitable  experience  one  can 
have. 


“UNJUST  MALPRACTICE  SUITS.” 

Two  classes  of  objection  have  been  raised  to 
the  Medical  Defense  plan  which  attack  it 
from  entirely  different  directions,  and  yet, 
when  analyzed,  are  both  met  by  the  same 
plain  statement  of  the  principles  underlying 
the  method  of  defense  against  malpractice 
which  has  been  adopted  by  our  State  Associ- 
ation. One  set  of  objectors  write  that  they  do 
their  work  thoroughly  and  conscientiously, 
and  therefore  fear  no  law  suits;  that  they 
think  no  real  good  doctor  should  fear  them; 
and  that  they  do  not  feel  any  interest  in  the 
class  of  doctors  who  are  sued  for  malpractice. 
The  other  objection  is  that  under  this  plan 
only  “unjust”  malpractice  suits  are  to  be  de- 
fended, and  these  objectors  insist  with  much 


vigor  that  all  suits,  just  or  unjust,  should  be 
defended. 

The  first  objection  is  evidently  made  by 
guileless  men  who  have  given  no  thought  to 
the  subject  of  malpractice  suits  and  under- 
stand neither  their  character,  genesis,  nor 
history,  nor  have  they  studied  the  Kentucky 
plan  of  defense.  The  committee  which  form- 
ulated the  constitution  under  which  the  Med- 
ical Defense  Branch  is  conducting  its  affairs 
was  composed  of  Drs.  Cuthbert  Thompson,  A. 
M.  Vance  and  Oscar  E.  Bloch,  of  the  Jeffer- 
son County  Society,  D.  M.  Griffith,  of  Daviess 
county  and  F.  II.  Clarke,  of  Fayette.  After 
careful  study  and  prolonged  research  this 
committee,  composed  of  five  of  the  most  care- 
ful men  in  the  State,  reported  that  practical- 
ly all  malpractice  suits  are  mere  blackmailing 
schemes,  usually  directed  against  a physician 
of  the  highest  professional  and  financial 
standing,  brought  by  some  shrewd  but  un- 
scrupulous lawyer,  instigated  by  an  ignorant 
or  misguided  doctor.  We  have  a list  of  Ken- 
tucky malpractice  suits  and  the  defendant  in 
every  one  of  them  was  a man  of  prominence 
and  standing  in  the  profession.  Under  our 
plan  a committee  of  three  composed  of  the 
President  of  the  County  Society,  one  member 
to  be  selected  by  the  defendant  doctor,  and 
the  Councilor  of  the  State  Association  for  the 
district  will  hear  the  evidence  of  the  defend- 
ant and  his  witnesses,  and  upon  that  hearing 
will  decide  whether  the  case  is  one  which 
should  be  defended.  If  a doctor  with  his  own 
witnesses  is  unable  to  convince  three  doctors 
who  are  his  friends  and  colleagues  of  the  jus- 
tice of  his  cause  it  would  surely  be  well  nigh 
hopeless  to  put  the  case  before  a jury  which 
will  hear  also  the  other  side  of  the  case. 

The  Medical  Defense  Branch  does  not  abso- 
lutely defend  the  suit.  It  furnishes  a strong 
firm  of  lawyers  as  its  General  Counsel  who 
will  make  an  especial  study  of  the  expert, 
management  of  malpractice  suits.  It  furnishes 
the  best  firm  of  local  lawyers  possibly  obtain- 
able. It  pays  all  court  costs.  It  carries  the 
case  through  all  courts,  if  an  adverse  decision 
is  rendered,  and  it  never  compromises  a suit 
once  undertaken.  As  a mere  business  matter 
if  this  is  not  worth  a $5.00  initiation  fee  and 
$1.00  annual  fee  to  you,  then  you  simply  elect 
to  stay  out.  It  is  as  plain  a business  proposi- 
tion as  life  or  fire  insurance  and  is  in  no 
sense  obligatory. 

In  this  connection  it  is  of  interest  to  note 
that  the  Bidletin  of  the  American  Medical 
Association  says  in  regard  to  the  Illinois 
Medical  Society’s  work  along  this  same  line 
the  following: 

“It  has  always  been  assumed  that  malprac- 
tice suits  were  more  frequent  in  the  city  than 
in  country  districts.  The  experience  of  the 
Illinois  Medical  Society  in  the  last  two  years 
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lias  abundantly  disproved  this  theory,  as  the 
committee  have  found  that  malpractice  suits 
occur  more  frequently  in  country  districts 
than  in  city  and  are  brought  more  frequently 
against  the  general  practitioner  than  the  surg- 
eon or  specialist,  and  that  consequently  the 
plan  of  cooperative  medical  defense  is  of  more 
value  to  the  general  practitioner  in  the  coun- 
try than  to  the  physician  or  specialist  in  the 
city,  since  he  is  more  liable  to  suffer  from 
this  cause  and,  if  a suit  is  brought  against 
him,  the  injury  done  to  his  reputation  and 
practice  is  greater  than  that  which  results  to 
the  city  physician.  While  the  work  of  the 
committee  has  been  of  great  value  in  the  act- 
ual trial  of  cases,  it  has  been  of  much  greater 
value  in  checking  the  indiscriminate  bringing 
of  malpractice  suits  against  physicians.  The 
committee  found  that  it  was  the  custom  of 
certain  disreputable  lawyers  to  write  threat- 
ening letters  to  physicians,  or  even  to  bring 
suit  in  cases  where  they  could  not  even  state 
the  cause  of  action.  There  was  no  intention 
whatever  of  trying  these  cases,  but  rather 
than  be  put  to  the  expense  of  retaining  a law- 
yer, physicians  would  often  settle  for  a small 
sum,  from  $50  to  $150,  in  order  to  dispose  of 
the  matter.  Such  a system  was  nothing  less 
than  blackmail  and  was  one  to  which  any 
physician  was  exposed.  By  putting  a stop 
to  this  practice  alone,  the  committee  has  saved 
thousands  of  dollars  to  physicians  in  the 
state.  ’ ’ 


OUR  ADVERTISERS. 

In  the  evening,  when  the  day’s  work  is 
over,  when  you  have  leisure  time,  in  addition 
to  reading  in  the  Journal  what  the  doctors 
of  Kentucky  are  doing  and  what  progress  they 
are  making  in  their  society  and  scientific 
work  (for  the  Journal  is  only  a reflection  of 
the  caliber  of  its  members),  read  what  our 
advertisers  have  to  offer  you. 

The  manufacturers  that  are  represented  in 
your  Journal  are  paying  money  for  the 
space  to  tell  you  of  their  new  preparations, 
latest  instruments,  and  belts;  the  sanitariums, 
of  their  up-to-date  equipment. 

The  manufacturer,  the  instrument  maker, 
the  piano-dealer  knows  that  he  can  onlv  make 
this  expenditure  pay  him  by  presenting  the 
best  wares  and  making  the  price  sufficiently 
attractive  to  induce  your  patronage.  By 
reading  our  advertisements  you  not  only 
learn  to  buy  at  the  best  advantage  but  you 
beli>  to  make  your  Journal  one  of  the  best  of 
the  organization  journals,  you  aid  its  man- 
agement in  securing  more  advertisers,  thus 
decreasing  the  cost  of  your  Association;  you 
increase  the  value  of  our  advertising  pages 
and  make  the  Journal  mutually  advan- 
tageous to  the  doctors  of  Kentucky  and  the 
advertisers  that  are  represented  in  its  pages. 
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This  issue  of  the  Journal  contains  the  in- 
dex which  covers  the  titles,  subjects  and  au- 
thors of  all  contributions  in  original  articles 
and  of  work  and  discussions  in  the  County 
Societies  for  the  year. 

By  reference  to  this  index  members  of 
each  society  may  readily  know  the  amount 
and  character  of  work  done  by  each  county 
society  and  each  member  thereof.  In  filing 
the  Journal  for  the  year  the  numbers  should 
come  in  regular  order  and  close  with  this  in- 
dex number.  The  same  rule  should  be  fol- 
lowed from  year  to  year  or  what  is  more  pre- 
ferable the  volumes  can  be  bound  without 
much  expense.  The  files  are  of  especial  value 
to  the  Secretaries  for  in  this  manner  the 
minutes  of  the  society  can  be  kept  in  printed 
form  and  by  the  index  can  be  easily  referred 
to  from  time  to  time. 


SCIENTIFIC  EDITORIALS. 


POST  PARTUM  HEMORRHAGE. 

By  Edward  Speidel,  Louisville. 

Properly  speaking,  this  term  should  be  con- 
fined to  a hemorrhage  occurring  from  the 
placental  site  after  the  birth  of  the  child.  It 
is  customary,  however,  to  consider  under 
this  heading,  all  hemorrhages  that  occur  from 
the  vagina  after  the  second  stage,  consequent- 
ly a differentiation  must  then  be  made  be- 
tween the  true  post  partum  hemorrhage,  and 
bleeding  from  a lacerated  cervix,  vaginal  or 
perineal  tear. 

A hemorrhage  occurring  within  24  hours 
after  labor  is  spoken  of  as  a primary  post 
partum,  whilst  one  occurring  later  in  the 
puerperium,  is  secondary.  There  are  in- 
stances on  record,  where  such  a secondary 
hemorrhage  occurred  as  late  as  the  tenth  day 
of  the  puerperium. 

We  speak  of  external  or  open  hemorrhage 
and  of  internal  or  concealed  and  the  terms 
are  self-explanatory.  It  is  one  of  the  most 
frequent  complications  of  child  birth,  occur- 
ring in  a mild  degree,  as  often  as  once  in  50 
labors,  whilst  the  severe  and  the  fatal  forms 
occur  respectively  once  in  1000  and  once  in 
5000  labors.  The  amount  of  blood  lost  varies 
according  to  the  individual  and  a compara- 
tively small  loss  of  blood  may  have  but  little 
effect  upon  one  patient,  whilst  in  another,  the 
same  loss  of  blood  may  prove  fatal.  As  much 
as  six  pints  of  blood  have  been  lost  at  such  a 
time  but  generally  with  fatal  results. 

If  one  considers  the  abnormal  conditions 
that  are  present  in  the  uterus  at  the  end  of 
labor,  it  is  not  astonishing  that  a patient  at 
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times  suffers  from  severe  hemorrhage,  al- 
though nature  has.  provided  quite  a number 
of  safeguards  against  the  possibility  of  this 
occurrence.  Iu  the  first  place  the  blood  ves- 
sels in  the  uterine  sinuses  have  only  one  coat, 
the  elastic  tunica  intima,  the  others  have 
been  absorbed.  Secondly  the  larger  trunks 
of  these  blood  vessels  are  surrounded  by  cir- 
cular muscular  fibres  which'  when  they  con- 
tract, have  a sphincter  like  action.  Lastly 
thrombi  form  at  once  in  the  open  mouths  of 
the  blood  vessels,  in  consequence  of  the  un- 
usual coagulability  of  the  blood  at  that  time. 

Any  conditions  that  interfere  with  these 
safeguards  provided  by  nature,  will  start  a 
post  partum  hemorrhage  and  so  we  have  ex- 
haustion after  a long  laboi’,  precipitate  labor, 
over  distention  of  the  uterus,  deep  anesthesia, 
sudden  emotions  and  constitutional  diseases 
mentioned  as  such  causes.  It  must  be  con- 
ceded. however,  that  in  most  instances,  it  is 
brought  about  by  improper  management  of 
the  second  and  third  stages  of  labor  and 
abuse  of  the  forceps. 

It  is  now  conceded  that  primary  atony  of 
the  uterus  is  rare,  extreme  distention  in  mul- 
tiple pregnancy  and  hydramnios  practically 
being  the  only  conditions  that  cause  it.  Un- 
der all  other  circumstances  the  atony  is  sim- 
ple secondary  to  some  other  condition  that  ac- 
counts for  the  hemorrhage. 

As  a general  thing  the  bleeding  occurs  sud- 
denly and  without  warning,  so  that  the  enor- 
mous hemorrhage  confronting  the  obstet- 
rician at  once  establishes  the  diagnosis.  A 
rapid  pulse  is  always  associated  with  it  and 
precedes  it  and  in  fact  a pulse  rate  of  100  at 
the  close  of  a labor  is  looked  upon  as  an  indi- 
cation of  an  impending  post  partem  hemor- 
rhage. Yawning  or  sighing  is  another  symp- 
tom, which  if  noticed  in  time,  may  put  the 
physician  on  guard.  Syncope  and  pallor  of 
course  accompany  a severe  hemorrhage. 

In  the  concealed  variety,  a greatly  distend- 
ed uterus,  with  the  ordinary  signs  of  profuse 
hemorrhage,  practically  makes  the  diagnosis. 

When  a post  partem  hemorrhage  occurs,  it 
then  becomes  necessary  at  once  to  discover  its 
source  and  a differentiation  must  be  made 
between  a flow  from  the  uterus  and  hemor- 
rhage from  lacerations  of  the  cervix,  perineum 
and  vaginal  walls. 

“Generally  speaking,  if  the  hemorrhage 
commences  immediately  after  the  birth  of  the 
child,  it  is  due  either  to  tears  of  the  genital 
tract,  or  to  partial  separation  of  the  placenta. 
If  from  a partial  separation  of  the  placenta, 
then  kneading  of  the  uterus  should  check  it, 
if  from  a laceration  of  the  cervix,  then  upon 
forcing  the  uterus  down  towards  the  vaginal 
outlet,  an  inspection  of  the  cervix  should  show 
a tear.  If  there  is  no  laceration  of  the  cervix, 
then  the  vaginal  walls  must  be  inspected.  If 


the  hemorrhage  is  due  to  retention  of  the  pla- 
centa, then  the  blood  escapes  in  gushes,  which 
are  apt  to  be  synchronous,  with  the  uterine 
contractions,  where  as  in  primary  atony, 
there  is  a continuous  flow  of  blood,  which 
may  be  so  abundant,  as  to  cause  death  within 
a very  few  minutes.” — Williams. 

The  treatment  of  post  partum  hemorrhage 
must  be  prompt  and  definite.  Although  for- 
tunately the  pregnant  woman  is  able  to  stand 
a considerable  loss  of  blood  without  fatal  re- 
sult, still  the  long  invalidism  following  such 
a disaster  and  the  interference  with  breast 
nursing  necessitating  artificial  feeding  of  the 
infant,  are  hazards  that  deserve  consider- 
ation in  this  condition. 

The  obstetrician  should  go  to  every  labor, 
equipped  for  this  complication,  for  when  it 
occurs,  then  no  time  can  be  lost  in  sending 
for  instruments  and  other  paraphernalia. 
Package  No.  3.  described  in  a previous  article 
on  “The  Armamentarium  of  the  Obstet- 
rician” in  the  March,  1907,  number  of  this 
Journal.,  contains  all  the  instruments  that 
are  needed  at  such  a time,  supplemented  by 
a few  sterile  gauze  bandages  for  uterine  pack- 
ing. 

Prevention  is  better  than  cure  and  conse- 
quently there  should  be  no  undue  haste  in  the 
conduct  of  the  second  stage  of  labor,  especial- 
ly in  multipara.  In  delivery  by  forceps,  na- 
ture’s methods  should  be  imitated  as  closely 
as  possible.  In  the  absence  of  pains,  make 
traction  with  the  forceps,  every  three  minutes 
for  one  minute,  then  rest  between  times.  In 
this  way  the  perineum  will  be  stretched  grad- 
ually and  a post  partem  hemorrhage  due  to  a 
sudden  emptying  of  the  uterus  will  be  pre- 
vented. 

It  is  in  the  conduct  of  the  third  stage,  how- 
ever, that  the  most  serious  errors  are  commit- 
ted. If  upon  the  delivery  of  the  child,  every 
physician  will  •jvait  with  ligation  of  the  um- 
bilical cord  until  it  stops  pulsating,  if  he 
will  then  personally  conduct  the  Crede  treat- 
ment of  the  baby’s  eyes,  if  he  will  then  turn 
the  baby  over  to  the  nurse  and  have  her 
anoint  it  carefully  with  olive  oil  from  head 
to  foot,  whilst  he  sits  at  the  bed-side  of 
the  mother  with  his  hand  on  the  fundus  of 
the  uterus.  Then  when  the  excess  of  oil  has 
been  removed,  let  him  apply  the  cord  dressing 
and  then  let  him  return  to  his  position  at 
the  bedside  of  the  mother  and  if  a half  hour 
has  not  elapsed  during  the  performance  of 
these  attentions  to  the  child,  then  let  him  wait 
that  long  before  attempting  to  remove  the 
placenta.  The  Crede  method  of  placental  ex- 
pression, should  not  be  used  until  thirty  min- 
utes have  passed  since  the  birth  of  the  child. 
Many  a post  partum  hemorrhage  is  due  to  the 
abuse  of  this  procedure.  In  the  presence  of 
an  actual  hemorrhage,  prompt  measures 
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should  at  once  be  instituted.  The  uterus 
must  be  found  and  must  be  irritated  by  ma- 
nipulation with  the  band  until  it  is  firmly 
contracted.  If  the  placenta  has  not  been  ex- 
pelled, it  must  be  at  once  forced  out  by  the 
Crede  method.  Failing  in  this,  an  assistant 
should  be  quickly  instructed  to  make  firm 
pressure  upon  the  fundus,  whilst  the  oper- 
ator rapidly  cleanses  his  hands.  It  is  a mis- 
take to  save  a woman  from  post  partum  hem- 
orrhage only  to  inflict  a septic  infection  upon 
her  by  manipulations  with  unclean  hands. 
The  clean  hand  should  then  be  introduced  in- 
to the  uterus  and  the  placenta  removed  manu- 
ally, counter  pressure  being  made " with  the 
other  hand  upon  the  abdomen.  The  hand  is 
kept  in  the  uterus  until  a hot  douche  of  nor- 
mal saline  solution  is  ready  for  intra  uterine 
irrigation,  then  as  the  uterus  contracts  under 
the  combined  influence  of  the  hand  in  the 
uterus  and  the  hot  water,  the  hand  is  slowly 
withdrawn. 

If  the  patient  has  lost  a great  deal  of  blood, 
the  foot  of  the  bed  is  elevated  upon  a chair 
during  these  manipulations,  the  nurse  also  in- 
troducing the  nozzle  of  a fountain  syringe 
containing  a quart  of  normal  saline  solution 
into  the  rectum.  It  is  astonishing  how  rap- 
idly the  fluid  is  absorbed  from  the  rectum 
after  such  a hemorrhage  and  the  method  is 
simpler  and  safer  in  an  emergency  than  in- 
travenous or  endermic  administration  of  nor- 
mal saline. 

A hypodermic  of  aseptic  ergot  should  be 
administered  as  soon  as  possible,  to  insure 
firm  contraction  of  the  uterus  and  the  ad- 
ministration of  ergot  in  teaspoonful  doses 
should  be  continued  as  a precaution  at  proper 
intervals  during  the  first  twenty-four  hours. 
If  the  uterus  does  not  remain  firmly  con-', 
tracted,  in  spite  of  these  manipulations,  then 
as  a last  resort,  firm  gauze  packing  should 
be  introduced  into  the  uterus  and  vagina 
and  the  vulva  covered  with  a sterile  pad. 

If  the  hemorrhage  occurs  after  the  pla- 
centa has  been  delivered,  then  notwithstand- 
ing, the  same  measures  should  be  practiced, 
the  kneading  of  the  uterus  to  bring  about 
firm  contraction,  the  expression  of  any  blood 
clot  that  may  have  formed  in  its  cavity  in 
consequence  of  relaxation  of  the  uterus  since 
the  removal  of  the  placenta.  If  the  hemor- 
ldiage  still  continues,  then  introduce  the  hand 
into  the  uterus  either  to  remove  a blood  clot, 
or  a piece  of  membrane,  a fragment  of  pla- 
centa, a possible  placenta  succenturiata  or 
in  the  absence  of  all  of  these  indications,  in- 
troduce the  hand  because  its  presence  will  at 
once  stimulate  a firm  contraction  of  the 
uterus. 

The  other  measures  are  of  course  conduct- 
ed in  conjunction  as  before.  Gauze  packing 
is  again  resorted  to  finally  if  the  other  manip- 


ulations have  not  accomplished  the  desired 
result. 

The  above  measures  will  absolutely  control 
a post  partum  hemorrhage  if  properly  con- 
ducted. The  hot  normal  saline  irrigation  of 
the  uterus  is  just  as  effective  and  safer  than 
the  irrigation  with  solutions  of  acetic  acid,  or 
vinegar,  the  introduction  of  ice  or  styptics 
into  the  uterus. 

In  case  of  an  extreme  emergency,  it  may 
be  remembered,  that  the  greater  part  of  the 
blood  supply  to  the  uterus,  may  be  cut  off  at 
once  by  firm  pressure  upon  the  abdominal 
aorta  and  in  consequence  of  the  relaxed  con- 
dition of  the  walls  of  the  abdomen,  the  hand 
can  be  quickly  pushed  down  on  the  belly  wall 
behind  the  uterus,  when  the  aorta  can  be 
found  and  recognized  by  its  pulsation  to  the 
left  of  the  spine.  With  the  blood  supply  cut 
off,  the  hemorrhage  of  course  ceases  at  once 
and  then  an  assistant  can  carry  out  all  the 
other  necessary  procedures  for  the  perman- 
ent relief  of  the  condition. 

“Professor  Fritsch  has  recently  recom- 
mended a compression  method  which  it  is 
claimed  speedily  controls  the  hemorrhage  and 
the  manipulations  of  which  are  performed 
without  entering  the  uterine  cavity. 

“The  accumulation  of  blood  in  the  uterine 
cavity  is  expressed  and  the  hands  are  placed 
between  the  recti,  which  are  usually  easily 
pushed  aside,  so  as  to  reach  the  back  of  the 
uterus,  which  is  raised  as  high  as  possible, 
forcibly  'anteflexed  and  compressed  against 
the  superior  and  posterior  surfaces  of  the 
pubes.  The  internal  os  then  lies  exactly 
above  the  pubic  portion  of  the  iliopectineal 
line.  The  abdominal  walls  immediately  after 
delivery  are  easily  forced  behind  the  uterus 
as  deeply  as  the  pelvic  brim.  The  resulting 
funnel-shaped  pouch  of  skin  and  muscle  is 
firmly  plugged  with  folded  towels,  linen,  or 
if  sufficient  is  available  with  large  pads  of 
cotton-wool,  until  the  uterus  is  immovably 
fixed  against  the  anterior  abdominal  wall 
and  the  pubes. 

A roller-bandage  is  applied  over  the  pad- 
ding, which  is  thus  forced  behind  the  uterus 
towards  the  pelvic  inlet.  The  body  of  the 
uterus  then  lies  above  and  in  front  of  the 
symphysis,  pubis. 

The  method  has  the  following  advantages: 

1.  By  compression  of  the  abdominal  cav- 
ity blood  is  retained  in  the  upper  half  of  the 
body  even  more  effectually  than  by  direct 
compression  of  the  abdominal  aorta  and 
bandaging  the  legs. 

2.  Hemorrhage  is  impossible  as  the  uter- 
ine walls  are  so  pressed  together  that  the 
uterine  cavity  is  obliterated. 

3.  Haemostasis  is  immediate.  Tf  the 
uterine  cavity  is  plugged  large  quantities  of 
blood  escape  during  the  operation,  and  are 
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absorbed  by  the  tampon  itself.  Professor 
Fritsch  has  seen  cases  in  which  after  com- 
pletion oL'  plugging,  the  woman  was  found  to 
be  de-id. 

4.  No  time  is  lost  in  disinfecting  the  hands 
as  no  internal  manipulations  are  required. 

5.  The  pad  once  in  place,  no  further  dis- 
turbance of  the  patient  is  necessary,  and  there 
are  no  uterine  plugs  to  be  removed.” — 
Wright. 


OFFICIAL  AM  NOUNCEMENT. 


KENTUCKY  MALPRACTICE  DECIS- 
IONS. 

Having  consented,  on  the  request  of  ihe 
Executive  Committee  of  the  Medical  Defense 
Association,  to  prepare  for  the  Journal  sev- 
eral papers  on  the  law  applying  to  actions  for 
malpractice  it  has  seemed  to  me  to  lie  well 
in  this,  the  first  paper  of  the  series,  to  review 
the  decisions  of  the  Court  of  Appeals  of  Ken- 
tucky on  the  subject. 

It  is  surprising  to  find  that  the  malpractice 
cases  which  have  reached  the  Court  of  Ap- 
peals have  been  so  few  in  number  and  that 
those  few  cases  have,  with  one  or  two  excep- 
tions been  decided  in  the  last  ten  years. 

The  case  of  Piper  vs.  Menifee,  12  B.  Mon- 
roe, 465,  decided  December  29,  1851,  present- 
ed a phase  of  a physician’s  duty  to  his  pa- 
tient which  has  rarely  been  presented  to  the 
Courts.  That  was  an  action  by  Menifee,  a 
physician,  to  recover  the  amount  of  his  bill 
for  medical  services  rendered  to  defendant,  a 
typhoid  fever  patient.  Upon  the  tral  de- 
fendant offered  to  prove  for  the  purpose  of 
diminishing  or  defeating  a recovery  that 
plaintiff,  while  treating  him  for  typhoid  fe- 
ver, visited  smallpox  patients,  and  thereby 
communicated  the  smallpox  infection  to  de- 
fendant and  his  son,  and  that  in  the  very  be- 
ginning of  plaintiff’s  services  he  had  prom- 
ised defendant’s  wife  that  he  would  not  visii 
any  smallpox  patients  while  treating  defend- 
ant. The  trial  court  rejectel  this  evidence, 
but  the  Court  of  Appeals,  in  an  opinion  bv 
Judge  Marshall,  held  that  it  should  have 
been  admitted,  as  plaintiff,  upon  the  facts  of- 
fered to  be  proved,  would  have  been  liable  to 
an  action  for  damages.  . 

In  Idord  vs.  Grimes,  13  B.  Monroe,  18S,  de- 
cided in  1852,  the  Court  held  in  an  opinion  by 
Judge  Hise  that  the  defendant,  a physician, 
was  liable  for  the  death  of  plaintiff’s  slave 
caused  by  medicine  prescribed  bj'  defendant, 
if  the  medicine  was  given  by  defendant  with- 
out plaintiff’s  consent,  although  defendant 
may  have  acted  in  good  faith  as  a physician. 

Dulaney  vs.  Nunnery,  decided  October  29, 
1885  and  reported  in  abstract  in  7 Ky.  I.aw 
Reporter,  272,  was  an  appeal  from  a judg- 


ment for  $2000.00  upon  the  verdict  of  a jury 
for  that  amount  in  favor  of  Nunnery  <«n  ac- 
count of  the  alleged  negligence  of  Duluray. 
a physician,  in  failing  to  “reset  and  read- 
just” plaintiff’s  shoulder  and  thumb,  which 
had  been  dislocated  by  a fall  from  a wagon, 
resulting  in  the  loss  of  the  use  of  plaintiff’s 
left  hand  and  arm,  thus  disabling  plaintiff 
from  pursuing  his  calling,  which  was  that  of 
a teamster.  The  Court,  in  an  opinion  by  Judge 
Pryor,  reversed  the  judgment  upon  the 
ground  that  the  Court  had  erred  in  admitting 
life  tables  as  evidence  to  show  plaintiff’s  ex- 
pectancy of  life. 

Williams  vs.  Nally,  20  Ky.  L.  R.  244,  de- 
cided May  11,  1898,  was  an  appeal  from  a 
judgment  for  $750.00  rendered  upon  a ver- 
dict in  plaintiff’s  favor  for  that  amount.  A 
former  verdict  for  $2000.00  in  favor  of  plain- 
tiff had  been  set  aside  by  the  trial  court,  and 
plaintiff,  by  a cross  appeal,  complained  of 
that  action  of  the  court.  It  appeared  from 
the  evidence  that  plaintiff’s  leg  was  broken, 
and  at  the  instance  of  a neighboring  Justice 
of  the  Peace,  acting  for  the  county,  the  de- 
fendant, a physician  living  at  the  county  seat, 
some  three  miles  distant,  attended  him  under 
instructions  to  give  his  patient  all  necessary 
attention,  but  not  to  run  the  County  to  un- 
necessary expense.  Either  because  the  wound 
was  unskillf ully  attended  to  by  the  defen  I- 
ant,  or  because  the  plaintiff  himself  aegleefed 
instructions  given  him  by  defendant,  gang- 
rene set  up  in  the  foot  of  the  patient  and 
amputation  of  his  leg  became  necessary,  and 
was  resorted  to  in  order  to  save  his  life.  The 
Court  of  Appeals,  in  an  opinion  by  Judge 
Hazelrigg  held  that  the  trial  court  had  not 
abused  its  discretion  ni  setting  aside  the 
former  verdict,  but  that  it  would  not  have 
disturbed  the  action  of  the  court  if  it  had  re- 
fused to  set  aside  that  verdict.  As  to  the 
second  verdict,  which  avas  the  verdict  for 
$750.00,  the  court  held  that  while  the  evidence 
was  directly  contradictory,  it  was  sufficient 
to  support  the  finding  of  the  jury.  The 
court  further  held  that  the  testimony  of  wit- 
nesses who  did  not  profess  to  be  experts  was 
competent  as  to  the  actual  condition  of  the 
plaintiff’s  leg  as  they  only  spoke  of  what  they 
saw  and  knew  and  expressed  no  opinions. 
It  was  further  held  that  it  was  not  improper 
to  allow  the  bones  of  the  fractured  leg  to  be 
introduced  for  the  inspection  of  the  experts. 
The  judgment  was,  therefore,  affirmed,  on 
both  the  original  and  the  cross  appeal. 

In  Menifee  vs.  Alexander,  21  Ky.  L.  R. 
980,  107  Ky.  219  decided  November  21,  1899, 
which  was  an  action  to  recover  damages  for 
malpractice  by  defendant  as  a physician  in 
amputating  plaintiff’s  arm  without  proper 
care  or  skill,  the  defendant  pleaded  the  one 
year’s  statute  of  limitation  in  bar  of  the 
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action,  and  the  trial  court  holding  the  plea 
to  be  good  dismissed  the  action  because  it 
had  not  been  brought  within  one  year  after 
the  alleged  malpractice.  Upon  appeal  by 
plaintiff  the  Court  of  Appeals,  in  an  opinion 
by  Judge  Hobson,  held  that  the  statute  of  five 
years  and  not  the  statute  of  one  year  applied, 
and  reversed  the  judgment  of  the  lower 
court.  Upon  the  return  of  the  case  to  the 
lower  court  a trial  was  had  resulting  in 
a verdict  and  judgment  in  favor  of  plaintiff 
for  the  sum  of  $1500.00,  which  judgment  was 
affirmed  by  the  Court  of  Appeals  in  an  opin- 
ion rendered  by  Judge  Guffy  Oct.  24,  1901, 
and  reported  in  23  Ky.  L.  R.  1151,  the  style 
of  the  case  on  that  appeal  being  Alexander 
vs.  Menifee.  It  appeared  from  the  evidence 
that  the  plaintiff’s  wrist  was  accidentally 
broken  from  a discharge  by  a shot  gun  while 
hunting,  and  that  it  was  necessary  to  ampu- 
tate his  arm  some  distance  from  the  wrist. 
The  defendant,  a regular  practicing  physic- 
ian, was  employed  to  treat  the  arm,  and  the 
complaint  of  plaintiff  in  substance  was  that 
defendant  performed  the  operation  without 
the  assistance  of  another  surgeon  or  physic- 
ian to  aid  in  administering  anaesthetics  as  a 
result  of  which  plaintiff  suffered  much  dur- 
ing the  operation  and  did  not  remain  quiet 
or  unconscious,  so  that  the  operation  was  not 
performed  as  it  should  have  been.  Other  acts 
of  negligence  were  alleged  as  a result  of  which 
it  was  claimed  that  the  arm  remained  sore 
and  the  bones  protruded.  The  Court  held  that 
the  evidence  of  plaintiff  tended  to  show  that 
he  had  suffered  considerable  mental  and 
physical  pain  as  the  result  of  his  treatment 
and  that  in  all  probability  a new  amputation 
would  have  to  be  made  in  order  to  save  him 
much  more  suffering  and  inconvenience;  that 
there  was  also  proof  tending  to  show  that  his 
treatment  by  defendant  was  not  such  as  a 
reasonably  careful  physician  in  that  neighbor- 
hood ought  to  have  given.  Finding  no  error 
in  the  record  the  court  affirmed  the  judgment. 

In  Hickerson  vs.  Neely,  &c.,  21  Ky.  L.  R. 
1257,  decided  January  13,  1900,  evidence  in- 
troduced by  plaintiff  tended  to  show  that  in 
April,  1897,  he  suffered  a fracture  of  his  leg 
near  the  ankle  joint;  that  defendants  who 
were  physicians  and  surgeons,  were  summon- 
ed on  the  day  of.  the  accident  to  plaintiff’s 
relief,  and  undertook  to  and  did,  treat  the 
fracture ; that  five  days  after  the  accident  de- 
fendants reset  the  broken  bones  and  placed  the 
leg  in  a plaster  cast,  in  which  it  remained  un- 
til removed  by  one  of  the  defendants  after  a 
period  of  about  six  weeks,  the  foot  being 
crooked  and  the  ankle  stiff  after  the  plaster 
was  taken  off. 

Plaintiff’s  evidence  also  tended  to  prove 
that  he  had  not  in  any  way  injured  the  leg 
after  it  was  set,  and  the  leg  itself  was  exhibit- 


ed to  the  jury.  These  facts  were  proved  by 
other  witnesses  than  the  plaintiff  although  no 
surgeon  or  expert  was  called  to  testify. 
There  was  no  proof  introduced  as  to  the  treat- 
ment except  by  plaintiff  that  for  five  days 
bandages  and  bags  of  sand  were  used  around 
the  ankle,  and  then  the  leg  reset  and  incas- 
ed in  plaster.  It  was  not  shown  whether  this 
treatment  was  the  usual  and  proper  treat- 
ment for  that  kind  of  an  injury,  or  whether 
the  treatment  was  skillful.  The  trial  court 
gave  a peremptory  instruction  to  the  jury  to 
find  for  the  defendant,  but  upon  appeal  by 
plaintiff  the  Court  of  Appeals  held,  in  an 
opinion  by  Judge  White,  that  the  evidence 
was  sufficient  to  authorize  the  jury  to  con- 
clude that  the  leg  was  not  set  straight  by  de- 
fendants and  that  it  knit  together  as  it  was 
set,  and  that  they  might,  therefore,  have  con- 
cluded that  defendants  were  guilty  of  negli- 
gence, and  for  that  reason  the  Court  held 
that  the  jury  should  have  been  allowed  to 
pass  upon  the  question  of  negligence.  The 
Court  said : 

“We  recognize  the  well-settled  principle 
that  physicians  and  surgeons  are  held  to  pos- 
sess only  the  usual  and  ordinary  skill  of  the 
members  of  the  profession  in  that  community 
where  they  are  engaged,  and  that  without 
special  contract  there  is  no  guaranty  of  a 
cure.  Here  in  this  State,  where  no  person  is 
permitted  to  practice  medicine  or  surgery 
without  a certificate  of  qualification  from  the 
State  Board  of  Health,  and  where  by  the 
energy  and  vigilance  of  that  body  the  profes- 
sion of  medicine  has  reached  so  high  a stand- 
ard, we  think  a jury  would  be  warranted  in 
concluding  a physician  guilty  of  negligence, 
who,  in  resetting  a broken  limb  at  the  ankle, 
would  leave  the  ankle  and  foot  crooked.” 

Burk  vs.  Foster,  114  Ky.  20  (24  Ky.  L.  R. 
791)  was  an  action  against  defendant,  a 
physician  and  surgeon,  to  recover  damages 
for  the  alleged  careless  and  negligent  treat- 
ment of  plaintiff’s  broken  and  dislocated 
arm,  the  original  injury  being  caused  by  the 
overturning  of  plaintiff’s  wagon.  The  bone 
broken  was  the  humerus,  and  the  dislocation 
was  the  slipping,  pushing  or  wrenching  of 
the  head  of  the  humerus  from  the  glenoid 
cavity.  Within  an  hour  after  the  accident 
defendant  was  called  in  to  treat  the  injuries, 
and  it  was  charged  that  he  failed  to  discover 
the  dislocation,  and,  therefore,  failed  to  treat 
it,  the  result  being,  as  alleged,  that  the 
muscles  of  the  arm  were  atrophied,  the  shoul- 
der joint  stiffened,  and  the  arm  made 
practically  useless.  When  the  dislocation  was 
discovered  some  months  later  it  was  too  late 
to  remedy  the  matter.  Plaintiff  and  defend- 
ant lived  in  a small  village  not  on  a railroad 
line.  A jury  trial  resulted  in  a verdict  for 
defendant,  and  upon  an  appeal  by  plaintiff 
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the  judgment  was  reversed  in  an  opinion  by 
Judge  O’Rear  for  error  in  the  instructions  to 
the  jury.  The  Court  held  that  it  was  error  to 
tell  the  jury  that  plaintiff  was  entitled  to  re- 
cover if  defendant  in  setting,  dressing  and 
treating  plaintiff’s  arm  did  not  exercise  “that 
degree  of  skill,  care  and  attention  which  ordi- 
nary skillful  and  prudent  physicians  and 
surgeons  in  the  vicinity  would  have  used  in 
a like  injury,”  as  the  physician’s  skill  and 
degree  of  attention  should  not  be  measured 
by  those  of  his  community  but  by  such  as  is 
exercised  generally  by  physicians  of  ordinary 
skill  and  care  in  similar  communities.  The 
Court  further  held  that  instructions  were 
erroneous  in  precluding  a recover}’  by  plain- 
tiff if  the  result  was  “as  good  as  is  usually 
obtained  in  like  cases  similarly  situated.” 
Commenting  on  that  instruction  the  Court 
said : 

* ‘ We  think  when  a physician  undertakes  to 
give  his  attention,  care  and  skill  to  a given 
case  of  injury  or  disease,  the  patient  is  en- 
titled to  the  chance  for  the  better  results  that 
are  supposed  to  come  from  such  treatment, 
and  as  are  recorded  by  the  science  of  his  pro- 
fession to  a proper  treatment.  That  the  pa- 
tient might  have  died  in  spite  of  the  treat- 
ment, or  that  ‘ordinarily’  they  did  die  in  such 
cases  (as  formerly  in  cases  of  cholera,  small- 
pox, etc.,)  is  no  excuse  to  the  physician  who 
neglects  to  give  his  patient  the  benefit  of  the 
chance  involved  in  a proper  treatment  of  his 
case.  That  no  treatment  would  avail,  or  that 
ordinarily  careful  treatment  would  not,  might 
be  shown,  if  the  case  so  warranted. 

“In  this  case  the  patient  was  entitled  to  an 
ordinarily  careful  and  thorough  examination 
of  his  injuries,  such  as  the  circumstances  at- 
tending their  infliction,  the  condition  of  the 
patient,  and  the  surgeon’s  opportunities  for 
proper  examination  suggested  and  allowed. 
If  the  dislocation  was  discovered  by  such  ex- 
amination, and  if  the  physician  felt  that  be- 
cause of  the  lack  of  appliances,  or  lack  of  ex- 
perience, he  was  unable  to  treat  any  peculiar 
feature  of  the  injury,  it  was  at  least  the  right 
of  the  injured  man  to  be  apprised  of  his  con- 
dition, that  he  might  call  in  more  skilled  at- 
tention if  he  desired.” 

In  Dorris  vs.  Warford.  30  Ky.  L.  R.  963, 
decided  February  27,  1907,  it  appeared  that 
plaintiff  had  her  arm  broken  by  the  turning 
over  of  a buggy  in  which  she  was  riding  at 
night,  and  that  she  was  at  once  taken  to  the 
office  of  defendant,  who  examined  the  arm 
and  found  both  bones  broken  between  the  el- 
bow and  the  wrist,  and  that  the  break  of  the 
bones  was  oblique  or  slanting.  Defendant 
put  on  a temporary  dressing  that  night  and 
told  plaintiff  that  he  wopld  come  to  her  house 
next  day  and  put  on  a permanent  dressing. 
The  next  day  he  went  to  her  father’s  house 


with  another  physician  and  they  took  off  the 
temporary  dressing  and  put  on  a permanent 
dressing.  The  arm  was  very  much  swelled 
the  next  day.  The  defendant  visited  the 
plaintiff  several  times  after  this,  and  she 
went  sometimes  to  his  office.  Finally,  she 
went  to  his  office  on  one  occasion,  and  not 
finding  him  there  left  a note  on  his  slate  say- 
ing she  would  get  another  physician.  For 
some  weeks  after  this  defendant  did  not  see 
plaintiff,  but  finally  was  sent  for,  and  upon 
examining  the  arm  found  the  bandage  loose. 
From  that  time  he  treated  plaintiff,  but  her 
arm  at  the  time  of  the  trial  was  curved  and 
was  not  strong.  There  was  some  testimony 
on  plaintiff’s  behalf  to  the  effect  that  the  doc- 
tor took  the  dressing  off  when  he  ought  not 
to  have  done  so,  and  that  this  was  the  cause 
of  the  crooked  arm.  The  testimony  of  de- 
fendant tended  to  show  that  he  removed  the 
dressing  at  plaintiff’s  request,  and  upon  state- 
ments made  by  her  to  him  which  would  justi- 
fy  a physician  in  removing  the  dressing. 
Plaintiff  introduced  some  testimony  to  show 
that  the  doctor  did  not  pay  as  much  attention 
to  the  arm  as  he  should  and  he  introduced 
proof  that  she  did  not  exercise  proper  care. 
The  proof  on  both  sides  seemed  to  show  that 
such  a fracture,  where  both  bones  are  broken 
obliquely,  is  very  hard  to  manage,  and  that 
in  a large  per  cent,  of  cases  where  the  best 
treatment  is  had  a bad  arm  results.  The  jury 
returned  a verdict  in  favor  of  plaintiff  for 
$1000.00,  and  from  the  judgment  on  that  ver- 
dict defendant  appealed.  The  Court  of  Ap- 
peals, in  an  opinion  by  Judge  Hobson,  re- 
versed the  judgment  on  account  of  errors  in 
the  instructions  to  the  jury.  The  Court  held 
that  there  was  error  in  the  instruction  as  to 
the  measure  of  damages,  and  also  in  telling 
the  jury  that  it  was  the  duty  of  the  defend- 
ant to  use  his  “best  skill  and  ability.”  The 
Court  said : 

‘ ‘ The  rule  is  that  a physician  must  use  that 
care  and  skill  which  is  exercised  generally  by 
physicians  of  ordinary  care  and  skill  in  sim- 
ilar communities,  and  the  court  should  have 
so  instructed  the  jury.” 

Baute  vs.  Haynes,  31  Ky.  L.  R.  876,  decid- 
ed September  26,  1907,  was  an  appeal  from  a 
judgment  for  $1000.00  upon  the  verdict  of  a 
jury  for  that  amount.  The  action  was  in- 
stituted by  an  infant  nine  years  of  age  by 
her  next  friend  against  defendant  to  recover 
damages  on  account  of  the  carelessness  and 
negligence  of  defendant  after  he  had  accept- 
ed general  employment  in  setting  and  bandag- 
ing her  broken  arm  and  his  failure  to  render 
to  the  broken  arm,  after  the  first  treatment, 
any  further  surgical  or  medical  service,  re- 
sulting in  the  amputation  of  the  arm.  The 
defendant  admitted  that  he  was  employed 
to  and  did  make  only  one  trip  and  set  and 
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bandaged  the  arm  alleged  to  be  broken,  but 
alleged  that  the  one  trip  was  the  extent  of 
his  employment,  and  that  it  was  not  under- 
stood  that  he  was  generally  to  treat  the  pa- 
tient. It  appeared  that  plaintiff’s  arm  was 
broken  on  Sunday  about  noon,  and  that  de- 
fendant treated  it  on  Monday  about  noon, 
and  in  the  meantime,  and  while  they 
were  trying  to  obtain  the  services  of  a 
physician,  plaintiff  was  lying  on  a bed  while 
continued  applications  of  cloths  saturated 
with  cold  spring  water  were  applied  to  the 
injured  ;arm.  Defendant  treated  the  arm 
by  cleansing,  using  an  antiseptic,  forced  the 
broken  bone  into  its  place,  placed  plaster  of 
Paris  splints  on  it  and  bandaged  it.  The 
testimony  of  physicians  who  testified  as  ex- 
perts tended  to  show  that  the  arm  was  band- 
aged too  tight,  stopping  the  circulation  of 
the  blood  which  caused  it  to  mortify  and 
necessitated  its  amputation.  The  experts  also 
testified  that  the  mortification  might  have 
been  produced  by  the  infection  of  the  germs 
or  microbes  caused  by  the  use  of  this  cold 
spring  water  and  the  cloths.  The  Court  held 
that  there  was  sufficient  evidence  to  author- 
ize the  jury  to  conclude  that  the  loss  of  plain- 
tiff’s arm  was  due  to  defendant’s  negligence. 
The  Court,  in  an  opinion  by  Judge  Nunn 
said : 

“As  to  the  germs  or  microbes  causing  the 
mortification  it  was  only  a possibility;  but 
even  if  caused  in  this  way,  it  would  not  of  it- 
self have  relieved  appellant  from  responsibil- 
ity; he  was  informed  when  appellee  received 
her  injury;  and  that  the  application  of  this 
cloth  saturated  with  cold  spring  water  had 
been  made,  and  he  should  have  used  reason- 
able care  and  skill  to  have  ascertained 
whether  her  arm  was  infected  or  not  and  if 
so  treated  her  for  this  infection,  and  if  he 
failed  in  this  he  is  responsible.” 

The  judgment  was  affirmed. 

Blackburn’s  Admr.  vs.  Curd,  32  Ky.  L.  R. 
789,  decided  January  28,  1908,  was  an  appeal 
from  a judgment  dismissing  plaintiff’s  peti- 
tion for  the  reason  that  it  did  not  state  a 
cause  of  action.  The  plaintiff,  the  adminis- 
trator of  Blackburn,  alleged  that  his  decedent 
was  a stout,  able-bodied  person,  and  of  good 
health  when  defendant  advised  him  to  have 
removed  a tumor  upon  his  head,  assuring  him 
that  the  removal  thereof  would  not  endanger 
his  life  or  health,  or  give  him  any  trouble 
longer  than  a few  days,  and.  at  most  not 
longer  than  turn  weeks,  and  that  acting  upon 
this  assurance  his  intestate  employed  the  de- 
fendant to  perform  the  operation,  defendant 
undertaking  to  treat  the  deceased  after  the 
operation  was  performed.  The  plaintiff  fur- 
ther glleged  that  the  directions  given  by  de- 
fendant as  to  the  care  to  be  given  the  incision 
on  the  head  of  the  deceased,  where  the  oper- 


ation was  performed,  were  carefully  followed 
by  the  deceased  and  the  members  of  his  fam- 
ily, and  that  the  services  of  the  defendant  in 
the  treatment  of  deceased  were  continued  and 
exclusively  relied  on  by  deceased  and  the 
members  of  bis  family  unti’  the  defendant 
failed  to  attend  decedent  when  sent  for  and 
neglected  for  three  days  to  treat  him,  at  the 
end  of  which  time  the  deceased  was  beyond 
any  relief  which  medical  or  surgical  aid 
could  render,  and  died  as  a result  of  defend- 
ant’s neglect.  The  Court  of  Appeals  in  an 
opinion  by  Judge  Nunn  reversed  the  judg- 
ment of  the  lower  court,  holding  that  the 
facts  stated  in  the  petition  were,  if  true,  suf- 
ficient to  entitle  plaintiff  to  recover,  and  that 
it  was  not  necessary  for  plaintiff  to  allege 
that  another  physician  could  not  be  obtained 
to  treat  deceased  when  defendant  failed  to 
treat  him,  it  being  incumbent  on  defendant 
to  allege  and  prove  that  another  physician 
could  have  been  obtained  to  treat  deceased,  if 
that  was  the  fact. 

A general  statement  of  the  legal  principles 
to  be  deduced  from  the  Kentucky  cases  cited, 
and  from  cases  decided  by  Courts  of  other 
jurisdiction,  is  reserved  for  a future  paper. 

EDWARD  W.  HINES. 

Louisville,  Ky.,  Dec.  10,  1908. 


ORIGINAL  ARTICLES. 


SOME  CONSIDERATIONS  IN  THE  DIAG- 
NOSIS AND  TREATMENT  OF  DIS- 
EASES IN  THE  ACCESSORY 
SINUSES  OF  THE  NOSE.* 

By  Gaylord  C.  Hall,  Louisville. 

While  it  is  true  that  the  ancients  were  able 
to  differentiate  between  wounds  of  the  brain 
and  those  of  the  frontal  sinus,  and  that  they 
had  in  a vague  indefinite  way  a conception 
that  the  accessory  cavities  of  the  nose  did  ex- 
ist, the  wildest  ideas  prevailed  as  to  their 
function  and  no  effort  was  made  to  develop 
their  surgical  possibilities. 

Even  in  more  recent  times  after  Nathaniel 
Highmore  had  accurately  described  the  cav- 
ity that  bears  his  name  or  even  after  Sir  Ast- 
ley  Cooper  hau  performed  the  operation  of 
drilling  through  the  tooth  socket  into  the  an- 
trum there  was  no  concerted  effort  on  the 
part  of  the  profession  to  study  the  diseases 
and  treatment  of  diseases  of  the  accessory 
sinuses  of  the  nose. 

It  was  not  until  Zuckerkandl,  who  may 
properly  be  called  the  father  of  nasal  anat- 
omy had  accurately  described  the  structur.es 
of  the  nose  and  the  relation  of  the  accessory 


* Read  before  the  Kentucky  State  Medical  Association 
Winchester,  September  23-25,  1908. 
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cavities  not  only  with  the  nasal  chambers,  but 
with  its  contiguous  structures  that  the  inter- 
est awakened  and  an  attempt  was  made  to 
accurately  diagnose  trouble  in  this  territory. 
The  interest  once  awakened  investigation 
pushed  forward  rapidly  so  that  to-day  we 
have  come  to  a practical  solution,  not  only  of 
the  symptomatology  and  diagnosis  but  also 
of  the  treatment  of  these  cases,  though  some 
of  our  acquisitions  in  the  surgery  of  this  re- 
gion of  the  body  are  so  recent  that  we  might 
well  designate  them  of  the  present  moment. 

More  even  than  this,  the  relation  of  the 
pathology  in  these  parts  to  neighboring 
structures  has  been  worked  out  particularly 
in  reference  to  the  eye  and  ear  and  diseases 
of  the  sinuses  are  shown  not  only  to  have  an 
intrinsic  importance,  bnt  even  a greater  one 
from  their  possibility  of  damaging  important 
neighboring  structures. 

In  probably  no  region  of  the  body  is  so 
much  work  being  done  at  the  present  time  as 
on  the  accessory  cavities  of  the  nose — a world 
of  literature  appears  each  month  of  advances 
in  the  diagnosis  and  treatment  or  these  dis- 
eases; yet  while  this  may  be  known  to  the 
specialist  in  this  line  of  work,  the  busy  gen- 
eral practitioner  has  little  time  to  become  in- 
formed on  the  very  latest  advances  along 
special  lines. 

To  indicate  some  of  the  more  recent  work 
in  the  pathology  and  treatment  of  these  dis- 


F.  Frontal  sinus.  K.  Etlimoids.  S.  Sphenoids.  I.  In 
ferlor  turbinate.  T.  Nasal  orifice  Eustachian  tube.  Show 
ing  the  Intimate  relationship  the  sinuses  bear  toone  anoth- 
er and  how  pus  draining  from  them  would  bathe  the  mouth 
of  the  Eustachian  tube,  leading  to  an  infection  of  the  mid- 
dle ear.  Middle  turbinate  removed.  Viewed  from  inside. 


eases  is'  my  excuse  for  presenting  a paper  at 
this  meeting. 

It  might  be  truthfully  said  that  almost  the 
entire  surgery  of  the  nose  has  been  written  in 
the  last  fifteen  years ; our  conception  of  its 
various  diseases  have  been  completely  revolu- 
tionized so  that  to  designate  a nasal  condition 
as  a catarrh  is  little  better  than  a confession 
of  ignorance. 

Much  credit  is  due  Onodi  and  Killian  in 
Europe  for  bringing  us  out  of  the  darkness 
which  enveloped  us,  while  in  this  country  a 
long  list  of  names  confronts  us.  Through 
these  and  others  we  have  been  taught  the  di- 
agnosis of  sinus  disease. 

We  now  recognize  the  baneful  effects  of 
sinus  disease  in  children  contracted  during 
the  acute  exanthemata,  the  widespread  in- 
fection of  the  sinuses  during  epidemics  of  La 
Grippe  and  last  but  not  least  the  fallacy  of 
the  statement  “just  a little  cold  in  the  head’’ 
for  here  is  often  the  starting  point  of  a sinus- 
itis that  may  last  for  years. 

The  significance  of  unilateral  headaches,  of 
obscure  attacks  of  facial  neuralgia,  of  subject- 
ive odors  formerly  believed  to  be  due  to  per- 
version of  the  sense  of  smell,  attacks  of  ver- 
tigo, with  a discharge  into  the  nose  or  naso- 
pharynx, all  have  found  their  explanation  in 
a large  percentage  of  cases  in  diseases  of  the 
accessory  cavities  of  the  nose. 

Obscure  cases  of  blindness  with  or  without 
optic  neuritis  formerly  believed  to  be  due  to 
some  form  of  toxemia,  as  well  as  the  prone- 
ness of  the  middle  ear  to  infection  likewise 
fall  into  the  same  category.  Even  the  dread- 
ed and  persistent  atrophic  rhinitis  has  at 
least  in  a certain  proportion  of  cases  a like 
origin. 


Showing  sinuses  opened  from  outer  wall.  A.  Antrum. 
Others  are  In  Fig  1.  This  illustration  shows  beautifully 
how  intimate  is  the  relation  of  the  last  posterior  ethmoid- 
al cell  and  the  sphenoidal  sinus  to  the  optic  nerve. 
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We  may  conveniently  divide  inflammations 
of  the  various  sinuses  into  acute  and  chronic. 

This  has  a greater  significance  than  in  most 
conditions,  as  it  has  a direct  bearing  on  treat- 
ment, for  it  may  be  said  in  a general  way 
that  acute  conditions  require  palliative  treat- 
ment and  chronic  inflammations  require  surg- 
ery. 

These  conditions  can  be  further  divided 
into  catarrhal  and  suppurative  according  to 
rhe  intensity  of  the  infection  and  the  charac- 
ter of  the  infecting  organism. 

An  equally  important  classification  is 
those  cases  in  which  in  spite  of  the  inflamma- 
tion the  ostia  remain  open  and  permit  the 
secretions  to  drain  and  those  in  which  the 
ostia  are  closed,  causing  a retention  of  the 
secretion. 

Those  cases  classed  as  open  present  as  a 
rule  more  objective  symptoms,  while  in  the 
closed  type  subjective  symptoms  predominate, 
notably  pain  which  in  some  cases  may  be  ter- 
rific. 

The  first  question  of  importance  to  be  de- 
cided is  are  the  sinuses  affected  and  second- 
ly which  ones. 

The  diagnosis  is  made  by  a careful  ques- 
tioning of  the  patient  relative  to  previous 
symptoms  referable  to  the  nose  which  will  be 
invariably  designated  “catarrh.” 

A past  history  of  infectious  diseases  par- 
ticularly influenza — or  the  acute  exanthemata 
or  previous  operative  work  on  the  nose. 
Questions  that  I invariably  ask  patients  are 
the  following:  Have  you  a nasal  discharge? 
In  one  nostril  or  both?  Does  the  discharge 
appear  in  the  naso  pharynx  or  at  the  anterior 
nares?  Is  there  any  odor  to  the  discharge? 
Is  the  sense  of  smell  impaired  ? Do  you  have 
headaches?  It  is  increased  by  stooping  over’ 
Does  it  throb,  and  have  a sense  of  full- 
ness while  in  that  position.  Does  it  ap- 
pear in  the  morning  and  pass  off  about 
noon?  This  being  in  contra  distinction 
to  an  ocular  headache  which  becomes  pro- 
gressively worse  as  the  day  advances.  Is  it 
relieved  by  closing  the  eyes  or  being  in  a 
dark  room?  This  being  true  of  ocular  head- 
aches. 

Next  comes  the  examination.  The  nasal 
chambers  are  carefully  inspected.  The  pres- 
ence of  pus  or  crusts  on  either  side  of  the 
middle  turbinates  or  the  state  of  swelling  of 
that  body  is  noted,  for  as  all  of  the  sinuses 
practically  drain  to  the  inner  or  outer  side 
of  that  body,  that  is  the  key  to  the  situation. 

Pus  present  in  the  middle  meatus,  which 
persistently  recurs  after  washing  or  mopping 
it  away  is  indicative  of  infection  of  one  of 
the  sinuses.  Leaning  the  head  over  a sofa 
with  a suspected  sinus  uppermost  is  also  a 
good  method  of  obtaining  a flow  of  pus  from 
the  mouths  of  the  various  sinuses. 


However,  in  some  cases  probing  may  be 
necessary  to  obtain  pus  and  in  others  wash- 


F. Frontal  sinus.  E.  Ethmoids.  M.  Middle  turbinates. 
I Inferior  turbinates.  A.  Antra,  shows  duct  of  frontal 
sinus  and  antrum  opening  to  outer  side  of  middle  turbin- 
ate. Also  shows  intimate  relationship  between  ethmoidal 
labrynth  and  inner  orbital  wall. 


ing  with  a canula,  and  in  case  of  the  antrum 
puncture  in  the  inferior  meatus  with  washing 
may  be  necessary  before  the  diagnosis  is  es- 
tablished. 

The  naso  pharynx  should  also  be  carefully 
gone  over  by  posterior  rhinoscopy  for  pres- 
ence of  secretion  in  that  locality. 

The  presence  of  polyps,  septal  deviations, 
obstructions  or  other  abnormalities  are  of 
course  noted. 

Areas  of  tenderness  over  the  frontal  sin- 
uses, antra  or  between  the  eyes  indicate  the 
several  locations  of  trouble.  A deep  seated 
pain  situated  at  the  base  of  the  skull  is  often 
indicative  of  sphenoid  disease. 

Another  significant  point  is  the  dull  ache 
in  these  situations,  which  comes  on  with  the 
advent  of  damp  heavy  weather.  This  is  par- 
ticularly noticeable  in  cases  of  antral  sup- 
puration, when  the  pain  is  located  directly  un- 
der the  eyes  and  is  so  constant  that  I have 
had  patients  say  that  they  could  tell  when  it 
was  going  to  rain. 

Proceeding  with  the  examination  the 
frontal  sinuses  and  antra  are  carefully  ex- 
amined and  studied  by  transillumination,  the 
room  being  perfectly  dark. 

This  procedure  has  come  in  for  a good  leal 
of  criticism  of  late  and  doubts  as  to  its  re- 
liability freely  expressed.  In  my  opinion 
these  criticisms  are  unjust  and  while  I do  not 
claim  that  it  is  infallible,  if  carefully  per- 
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formed  and  taken  with  the  other  conditions 
present  it  is  certainly  of  decided  value,  as 
much  so  I believe  as  the  newer  skiagraphy, 
but  as  with  that  you  must  know  how  to  inter- 


Letterlng  as  in  fig.  3.  Showing  development  of  ethmoid- 
al cells  in  middle  turbinate,  producing  the  so-called  cystic 
middle  turbinates. 


pret  your  findings  or  you  will  draw  many 
wrong  conclusions. 

Having  determined  an  infection  of  the  sin- 
uses we  now  proceed  to  the  answer  of  the 
second  question,  which  ones  are  affected. 

This  can  best  be  determined  by  a few  illus- 
trative cases.  If  there  is  pain  over  the  region 
of  the  frontal  sinuses — tenderness  on  that 
side — a dark  spot  on  transillumination  with 
a discharge  of  pus  from  the  anterior  nares 
coming  from  the  outside  of  the  middle  tur- 
binate or  even  without  the  discharge  in  the 
early  stages  or  in  closed  empyema  we  can 
definitely  say  that  there  is  an  infection  of  the 
frontal  sinus.  If  similarly  the  pain  and  ten- 
derness and  cloudiness  on  transillumination 
are  referred  beneath  the  orbit  with  or  with- 
out a discharge  to  the  outer  side  of  the  mid- 
dle turbinate  the  infection  is  undoubtedly  of 
the  antrum  of  Highmore. 

The  discharge  in  such  cases  goes  both 
through  the  anterior  nares  and  into  the  naso 
pharynx.  This  is  often  accompanied  by  an 
odor.  It  has  been  said  only  in  infections  of 
the  ethmoid  and  antra  is  there  any  odor  no- 
ticeable to  the  patient. 

A deep  seated  pain  between  the  eyes  with 
discharge  of  pus  to  the  outer  side  of  the  mid- 


dle turbinate  with  absence  of  symptoms  of 
frontal  sinus  or  antrum  suppuration  is  due  to 
infection  of  the  anterior  ethmoidal  cells ; while 
pus  flowing  from  the  inner  side  of  the  mid- 
dle turbinate  far  up  and  back,  the  discharge 
going  into  the  naso  pharynx,  denotes  poster- 
ior ethmoidal  infection. 

Deep  seated  pain  situated  at  the  base  of  the 
skull  often  accompanied  by  dizziness  and 
symptoms  of  asthenopia  and  a discharge  of 
pus  into  the  naso  pharynx  denotes  sphenoidal 
suppuration. 


O.  Orbits.  S.  Sphenoidal  sinus.  P.  N.  Posterior  nares. 
Shows  relationship  of  sphenoidal  sinus  to  orbit  and  poste- 
rior nares.  Note  septa  in  the  sinuses. 


It  must  be  remembered  in  this  connection 
that  these  are  but  examples  of  isolated  infec- 
tion of  the  various  sinuses.  As  a matter  of 
fact  in  most  eases  the  antrum  alone  excepted, 
more  than  one  set  of  sinuses  is  affected  in 
fact  they  may  all  be.  The  frontal  sinus  is 
notoriously  liable  to  infect  the  antrum  from 
the  fact  that  the  duct  leading  from  the  sinus 
is  almost  directly  in  front  of  that  leading 
from  the  antrum,  and  pus  may  drain  from 
the  frontal  sinus  to  the  antrum  by  gravity 
alone. 

Likewise  the  anterior  ethmoidal  cells  di- 
rectly posterior  to  the  frontal  sinus  and  often 
encroaching  thereon  may  be  infected  from  the 
frontal.  The  anterior  infect  the  posterior  eth- 
moidal and  they  in  turn  infect  the  sphenoid. 
In  some  cases  too,  all  of  the  sinuses  even  on 
both  sides  are  infected  at  the  same  time,  in 
which  case  we  speak  of  the  condi tier,  as  a pan- 
sinusitis. 

I have  purposely  omitted  mentioning  those 
rare  cases  of  closed  ethmoidal  empyema  often 
rupturing  externally  or  pointing  in  the  orbit 
causing  orbital  cellulitis — exophthalmos — and 
and  diplopia  or  the  differential  diagnosis  bet- 
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ween  this  and  encephalocele,  etc.,  as  they  are 
quite  characteristic  when  once  seen  and  one 
has  only  to  have  the  possibility  of  such  an  oc- 
currence in  mind  to  promptly  make  a diag- 
nosis. 

A consideration  of  the  diagnosis  of  sinus 
disease  would  be  incomplete  without  refer- 
ence to  skiagraphy,  which  is  the  latest  acqui- 
sition to  our  means  of  diagnosis. 

Dr.  Coakley  was  one  of  the  first  in  this 
country  to  undertake  such  work,  but  since 
then  numbers  of  workers  have  taken  up  the 


study  of  the  sinuses  by  the  Xray.  The  tech- 
nique consists  briefly  in  taking  pictures  of 
the  skull  transversely  and  in  an  antero-pos- 
terior  position,  care  being  taken  in  the  latter 
to  place  the  compression  cylinder  which  is 
necessary  in  such  work  at  an  angle  of  25  de- 
grees to  the  base  line  of  the  skull  thus  avoid- 
ing the  dense  bone  in  the  occipital  region. 

As  in  other  Xray  work  the  value  depends 
on  the  shadow  cast.  The  normal  sinuses  ap- 
pearing as  light  spots,  while  the  diseased  sin- 
uses cast  a dark  shadow.  The  plates  alone  are 
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of  value  for  study  and  it  takes  one  familiar 
with  the  subject  to  interpret  them. 

The  method  is  of  considerable  value  both  as 
a means  of  diagnosis  and  in  reference  to  the 
frontal  sinus  of  considerable  value  as  a guide 
in  operating,  showing  particularly  the  height 
and  depth  of  the  sinus,  or  whether  or  not  the 
sinus  is  absent  which  is  of  extreme  moment 
when  an  external  operation  is  considered. 

The  lack  of  uniformity  in  results  thus  far 
obtained  is  no  doubt  due  to  variations  in 
technique. 


In  discussing  the  treatment  of  these  condi- 
tions let  us  first  consider  the  acute  cases. 

When  an  acute  sinusitis  develops  during 
the  course  of  acute  rhinitis,  influenza  or  the 
acute  exanthemata  notably  scarlatina  or  diph- 
theria the  symptoms  are  usually  urgent  and 
demand  prompt  relief. 

Besides  the  evidences  present  of  a toxic 
condition  the  most  prominent  symptom  is 
pain  and  tenderness  over  the  affected  sinus. 

This  pain  is  brought  about  by  the  closing  of 
the  opening  of  the  sinus  with  retention  of  se- 
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cretion  caused  by  swelling  of  its  own  mucous 
membrane,  inspissated  secretion  or  engorge- 
ment of  the  middle  turbinate,  usually  the  lat- 
ter and  as  all  the  sinuses  drain  to  one  or  the 
other  side  of  that  body  its  importance  in 
these  conditions  is  manifest. 

The  pain  may  assume  a neuralgic  character 
and  radiate  over  the  side  of  the  head,  in  fact 
I believe  that  nearly  if  not  all  the  cases  of 
neuralgia  following  influenza  are  due  to  in- 
volvement of  the  accessory  cavities  of  the 
nose. 

In  other  cases  the  pain  may  be  extremely 
acute  and  it  is  well  to  remember  its  cause  and 
direct  your  energies  to  the  relief  of  the  local 
condition  instead  of  prescribing  opiates  or 
other  systemic  agents  that  dull  sensibility. 

It  is  well  known  that  in  such  cases  these 
agents  act  very  poorly,  while  local  measui’es 


usually  afford  prompt  relief. 

The  local  measures  consist  in  shrinking  the 
tissue  around  the  opening  of  the  sinus  with 
one.  of  the  suprarenal  preparations  reinforc- 
ed with  dilute  cocaine  solution  and  antipyrine. 
This  must  be  done  by  the  surgeon  himself  by 
direct  application  instead  of  instillation  as  it 
limits  the  effect  of  the  drugs  and  prevents  re- 
action which  might  cause  a further  retention 
later. 

After  the  parts  are  well  shrunk  they  should 
be  gently  douched  with  mild  saline  solution 
and  the  sinus  emptied  of  its  secretion  by  po- 
sition and  gently  blowing  the  nose,  after 
which  a bland  antiseptic  oil  is  instilled  into 
the  nostrils  and  the  patient  is  usually  com- 
fortable for  a number  of  hours.  The  whole 
proposition  may  be  summed  up  in  the  one 
word  “drainage.’ 


16 


KENTUCKY  MEDICAL  JOURNAL. 


[January,  1909. 


These  treatments  should  be'  repeated  often 
enough  to  keep  the  openings  patulous  and  pre- 
vent the  accumulation  of  secretion  and  in  a 
great  many  instances  the  acute  condition  sub- 
sides as  the  patient  otherwise  recovers  and 
there  may  he  no  further  trouble. 

Much  has  been  said  for  and  against  the  ad- 
visability of  probing  the  various  sinuses  and 
washing  them  out.  While  this  is  possible  in 
some  chronic  cases  it  is  extremely  difficult  in 
acute  cases,  not  only  because  it  is  extremely 
difficult  to  get  into  the  sinus,  but  also  the  sen- 
sibility of  the  patient  is  so  great  that  they 
bitterly  resent  any  such  procedure  and  fur- 
thermore  the  bruising  incident  to  such  a pro- 
cedure would  only  intensify  the  reaction  and 
lead  to  greater  difficulty  later  on. 

The  general  treatment  consists  in  rest,  light 
diet,  equable  temperature,  keep  the  secre- 
tions active,  hot  applications  are  sometimes 
grateful,  drugs  to  relieve  pain  are  given  only 
as  a last  resort.  It  is  well  to  be  careful  that 
in  carrying  out  the  local  treatment  pus  is  not 
driven  into  the  Eustachian  tube  with  conse- 
quent infection  of  the  middle  ear. 

In  absolutely  closed  cases  of  empyema  it 
may  be  necessary  to  resort  to  surgical  meas- 
ures early  and  in  the  case  of  the  antrum  this 
may  be  done  with  comparative  ease  and  with 
little  danger.  Puncture  being  made  under 
the  inferior  turbinate  and  washing  employed 
through  that  opening. 

The  chronic  cases  present  not  only  an  en- 
tirely different  class  of  symptoms,  but  they 
also  require  radically  different  managements. 

The  patient  may  present  evidences  of  septic 
absorption  or  the  general  health  be  practical- 
ly unaffected. 

On  the  other  hand  we  have  profound  nerv- 
ous depression  or  excitability.  The  sense  of 
smell  is  often  impaired. 

Digestion  may  also  suffer,  the  patient  being 
nauseated  by  the  pus  dropping  into  the  naso 
pharynx.  An  odor  is  often  complained  of 
which  may  also  contribute  to  the  digestion 
disturbance.  A chronic  laryngitis  may  also 
arise,  due  to  the  constant  irritative  discharge. 

The  eyes  may  suffer  due  either  to  an  ex- 
tention  of  the  infection  to  the  sheath  of  the 
optic  nerve  causing  a neuritis  or  due  to  sep- 
tic thrombosis  of  the  veins  of  the  retina. 
Pressure  atrophy  is  also  a possibility. 

I have  often  noticed  that  in  cases  of  long 
continued  antral  suppuration  the  teeth  on 
that  side  were  always  more  or  less  affected. 

In  short  the  symptoms  are  those  not  only 
referable  to  the  nose,  but  in  addition  they  be- 
gin to  show  their  deleterious  effect  on  distant 
organs. 

The  pathology  present  is  what  is  to  be  ex- 
pected in  any  long  suppurative  condition, 


ramely  degenerative  changes  of  the  mucous 
membrane  often  resulting  in  the  formation  of 
mucous  polyps. 

This  being  especially  indicative  of  involve- 
ment of  the  ethmoidal  labrynth. 

Decided  changes  are  usually  present  in  the 
middle  turbinate.  It  may  be  polypoid.  In 
certain  cases  it  is  cystic  at  the  anterior  ex- 
tremity effectually  blocking  drainage,  especi- 
ally from  the  frontal  sinus. 

As  this  structure  is  so  intimately  connect- 
ed with  the  drainage  of  the  sinuses  one  of  the 
first  steps  is  to  remove  it. 

This  is  often  all  that  is  necessary  to  affect  a 
cure,  the  obstruction  being  removed  the  sinus 
drains  naturally  and  the  membrane  becomes 
normal. 

After  the  turbinate  is  removed,  the  ethmoid 
cells  can  easily  be  curretted  if  diseased. 

Removal  of  the  anterior  half  facilitates 
drainage  of  the  frontal  sinus  and  must  be 
done  preliminary  to  Halle  or  Ingals  oper- 
ation. 

Removal  of  the  posterior  half  opens  up  the 
sphenoid  to  operative  attack,  its  ostium  being 
slightly  above  and  to  the  outer  side  of  the 
posterior  end  of  the  middle  turbinate. 

The  removal  of  the  middle  turbinate  like- 
wise facilitates  drainage  from  the  antrum  and 
I invariably  remove  it  before  undertaking 
other  operative  measures. 

It  will  not  be  necessary  to  discuss  in  detail 
the  various  operative  procedures  that  may  be 
required  in  special  cases. 

Those  operations  possessing  more  than  pass- 
ing interest  are  Killian’s  Extra  Nasal  frontal 
sinus  operation  and  the  intra  nasal  operations 
of  Ingals  and  Halle. 

Of  the  radical  operations  on  the  antrum 
the  Caldwell  Luc  procedure  is  the  favorite 
method. 

Of  the  Intra  Nasal  methods  the  breaking 
down  of  the  anterior  nasal  wall,  particularly 
after  the  method  of  Vail  is  practically  all  that 
is  needed  in  the  majority  of  instances. 

The  limits  of  this  paper  forbid  my  entering 
any  farther  into  this  most  important  and  in- 
teresting subject. 

If  these  remarks  succeed  in  directing  the 
attention  of  the  profession  to  the  widespread 
prevalence  of  these  affections,  their  general 
symptomatology  and  the  necessity  cf  their 
correction  the  writer  will  feel  repaid  for  his 
efforts.* 


* I wish  to  extend  my  thanks  to  Ilr.  E.  T.  Bruce,  of  Louis- 
ville lor  the  beautiful  plates  of  the  sinuses  he  has  produc- 
ed andto  Ur.  Beaman  Douglass  and  the  F.  A.  Davis  Pub- 
lishing (Jo.,  for  their  courtesy  in  allowing  me  to  use  their 
cuts. 
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NOTES  ON  RADIOGRAPHY  OP  THE 
ACCESSORY  SINUSES.* 

By  Edwin  T.  Bruce,.  Louisville. 

For  purposes  of  positive  diagnosis  Radio- 
graphy is  now  recognized  not  only  by  the 
general  surgeon,  but  also  by  the  eye,  ear, 
nose  and  throat  specialist  as  the  most  im- 
portant factor.  Indeed,  since  its  discovery 
it  has  been  regarded  in  general  surgery  as 
indispensible  for  locating  foreign  substances 
in  the  various  parts  of  the  body,  determin- 
ing fracture,  and  many  other  purposes  with 
which  you  all  are  familiar. 

The  art  has  now  so  far  advanced  that  we 
can  with  confidence  locate  and  demonstrate 
before  operating  whether  a diseased  condi- 
tion exists  in  the  various  nasal  accessory  sin- 
uses. 

The  radiographs  we  are  now  able  to  pro- 
duce,, exhibit  a clear  well-defined  picture  of 
the  frontal,  ethmoidal,  spheniodal,  and  max- 
illary sinuses  in  which  the  diseased  portions, 
if  any,  are  unmistakably  apparent.  It  there- 
fore needs  but  a statement  of  the  fact  to 
show  the  exceeding  value  of  the  process. 

In  order  to  produce  good  radiographs, 
however,  faultless  technique  and  long  ex- 
perience are  necessary.  Unless  skillfully 
used  the  best  apparatus  will  produce  poor 
pictures. 

To  make  a radiograph  of  any  deep  struct- 
ure, such  as  the  kidney,  bladder,  thorax,  or 
cranium,  we  must  have  a coil  with  at  least  a 
sixteen  inch  spark  gap,  using  a direct  cur- 
rent with  an  electrolytic  interrupter  and  a 
compression  cylinder  with  a tube  of  a very 
high  vacuum.  Two  radiographs  should  al- 
ways be  taken  where  possble,  one  antero-pos- 
terior,  the  other  lateral;  the  former  showing 
the  picture  in  the  perpendicular  plane,  the 
latter  in  the  horizontal  plane. 

In  taking  the  antero-posterior  picture  of 
the  accessory  sinuses  the  patient  is  placed  on 
the  table  with  the  foreKead  and  nose  resting 
on  the  plate,  the  tube  is  adjusted  sixteen 
inches  from  the  plate  so  that  the  rays 
will  pass  at  an  angle  of  twenty-five  degrees 
to  the  base  of  the  skull,  thus  avoiding  the  oc- 
cipital bone,  an  exposure  of  three  minutes  be- 
ing made. 

In  taking  the  lateral  view,  the  patient  is 
placed  with  the  side  of  head  so  rotated  that 
the  prominence  of  the  malar  bone,  zygomatic 
process,  and  side  of  frontal  bone,  all  as  near- 
ly as  possible,  rest  upon  the  plate,  so  that 
the  rays  may  pass  directly  through  these 
sinuses,  the  tube  is  placed  directly  over  the 
zygomatic  process,  sixteen  inches  from  the 
plate  and  a moderate  exposure  made. 

In  developing  these  plates  utmost  care 

* (Accompanying  Ur  Hall's  article,  and  referring  to  the 
cuts  therein.) 


must  be  exercised.  Many  good  pictures  are 
spoiled  by  improper  developing.  A slow  de- 
veloper should  always  be  used  to  avoid  a 
foggy  negative  and  to  obtain  a clear  picture 
with  details  well  brought  out. 

In  cut  No.  I,  we  have  the  result  of  an  an- 
tero-posterior exposure.  The  frontal  sinus- 
es, the  ethmoids  and  the  antrums  or  maxil- 
lary sinuses  are  plainly  shown.  The  right 
antrum  is  seen  to  be  in  a diseased  condition, 
indicating  the  presence  of  pus,  with  inflam- 
matory area  well  defined. 

No.  2,  is  a lateral  view  of  the  same  case  as 
No.  1,  and  shows  the  frontal,  ethmoidal,  and 
sphenoidal  sinuses;  even  the  lesser  wing  of 
the  sphenoid  bone  is  plainly  seen.  It  also 
shows  the  antrum  but  because  of  many  other 
processes  intervening  the  diseased  portion  of 
the  antrum  is  not  as  clearly  distinguished, 
as  in  plate  No.  1. 

No.  3 is  a radiograph,  lateral  view,  of  nor- 
mal sinuses.  In  this  picture  two  dark  spots 
appear  just  back  of  the  orbit.  These  are 
shot. 

The  picture  having  been  taken  for  the  pur- 
pose of  locating  these  foreign  bodies,  the 
crossed  wires  enable  us  to  locate,  mathematic- 
ally, the  position  of  each  shot.  This  picture 
is  introduced  here  to  exhibit  the  normal 
sinuses. 


DISCUSSION. 

D.  M.  Griffith,  Owensboro:  Mr.  President. 

This  paper  is  particularly  interesting  to  the 
people  who  suffer  from  these  conditions,  and 
also  peculiarly  interesting  to  the  men  who  do 
this  kind  of  work.  Dr.  Hall  has  gone  so  thor- 
oughly into  the  symptomatology  of  the  condition 
that  it  is  hardly  necessary  to  touch  upon  that. 
He  has  touched  upon  one  point  that  to  my 
mind  is  the  cardinal  principle  of  the  whole 
thing.  He  has  stated  the  basic  principle  upon 
which  the  treatment  must  be  based,  and  that  is 
the  obstruction  along  the  middle  turbinate  bone, 
especially  the  antei’ior  end.  In  acute  cases  there 
is  slight  swelling  of  the  mucous  membrane  of 
the  outer  surface  of  the  middle  turbinate,  and 
the  outer  wall  of  the  nostril  on  that  side,  and  of 
the  mucous  membrane  on  the  inner  side  of  the 
turbinate  and  the  septum  on  that  side,  this 
slight  swelling  of  these  four  mucous  surfaces 
easily  blocks  that  nostril  at  that  point  and  im- 
pedes the  drainage  of  accessory  sinuses.  The 
anterior  end  should  be  removed,  and  I think  the 
great  mistake  we  make  in  jumping  too  quickly 
to  a determination  for  a more  radical  proceed- 
ing. I think  we  ought  to  allow  nature  six  or 
eight  months  to  perform  that  function  of  right- 
ing the  wrong  that  exists,  and  restoring  the  nat- 
ural condition  and  natural  drainage.  The  eth- 
moidal cells  should  be  curretted  if  you  do  not 
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secure  relief  by  the  removal  of  the  anterior  end 
of  middle  turbinate. 

Frequently  we  have  a condition  that  brings 
about  a feeling  of  discomfort  from  pressure  of 
these  swollen  conditions  by  removal  of  middle 
turbinate.  If  you  relieve  that  pressure  you  re- 
lieve the  symptoms,  and  you  prevent  a suppur- 
ative condition  that  follows  this  blocking  by  re- 
moval of  the  middle  turbinated  bone. 

The  doctor  failed  to  mention  one  point  that 
may  bring  about  sinusitis, namely  a deviated  sep- 
tum involving  the  triangular  plate  as  well  as  the 
cartilage.  You  may  remove  the  middle  turbin- 
ate and  yet  you  may  still  have  on  that  side 
blockage  due  to  a deviated  septum  causing  an 
occlusion  of  the  lumen  of  the  nostril  and  pres- 
sure symptoms  from  pressure  against  the  ex- 
ternal wall  of  the  nose,  necessitating  submucous 
resection  to  remove  the  pressure. 

The  greatest  difficulties  that  have  been  met, 
in  speaking  of  the  nose  and  throat,  have  been 
right  along  the  line  o foperative  surgery  in  the 
nose.  It  has  been  in  the  upper  part  of  the 
nose  that  we  have  had  this  trouble.  The  in- 
ferior turbinate  are  removed  galore  by  doctors, 
and  I feel  certain  that  the  inferior  turbinate 
will  right  itself  in  a great  many  eases  if  you 
relieve  the  source  of  irritation  above,  which 
is  keeping  up  the  diseased  and  irritated  condi- 
tion in  the  inferior  turbinate.  Of  course  there 
are  conditions  where  you  must  also  remove  the 
inferior  turbinate. 

I want  to  thank  the  doctor  for  his  splendid 
paper,  and  for  bringing  up  this  subject,  which 
is  in  much  need  at  the  hands  of  the  general 
practitioner. 

I saw  a case  last  week  that  had  caused  much 
suffering,  intolerable  headache,  that  was  re- 
moved only  when  I removed  the  middle  turbin- 
ate. It  is  a great  mistake  to  continue  to  medi- 
cate. You  are  not  getting  at  the  real  cause 
which  is  occasioning  the  distress. 

W.  B.  McClure,  Lexington:  Mr.  President.  I 
have  made  no  special  preparation  to  discuss  the 
most  excellent  paper  of  Dr.  Hall’s,  but  T feel 
impelled  to  make  a few  remarks  upon  it.  Dr. 
Hall’s  paper  shows  wonderful  research  in  this 
matter,  and  I want  to  say  right  here  that  I be- 
lieve the  involvement  of  the  accessory  sinus  is 
much  more  frequent  than  is  generally  believed. 
I believe  we  very  rarely  have  an  inflammation 
of  the  lining  of  the  nostrils  without  an  extension 
of  that  inflammation  to  some  or  all  the  accessory 
sinuses.  I shall  only  mention  my  treatment  of 
the  acute  cases.  I believe  in  the  first  place  that 
they  should  be  put  to  bed;  that  there  should  be 
an  equitable  temperature,  as  was  said  by  the  es- 
sayist. I believe  the  first  thing  that  should  be 
done  is  to  shrink  the  tissues,  and  promote  and 
encourage  drainage  from  the  sinuses.  For  this 
purpose  the  suprarenal  extracts  are  the  favor- 
ites. Hot  applications  over  the  parts  involved 


are,  of  course,  absolutely  necessary.  In  addi- 
tion to  that  I believe  that  spraying  with  alkaline 
solutions  encourage  drainage  from  those  parts. 

I agree  with  the  essayist,  and  with  Dr.  Grif- 
fith as  to  the  part  played  by  the  middle  turbin- 
ate in  blocking  up  these  accessory  sinuses,  and  I 
believe  it  should  be  removed.  I possibly  mis- 
understood Dr.  Griffith,  and  if  I did  not  I take 
issue  with  his  statement  to  the  effect  that  in 
these  cases  the  middle  turbinate  should  be  re- 
moved in  order  to  prevent  chronic  involvement 
later  on.  I do  not  believe  the  middle  turbinate 
should  be  removed  during  the  first  inflammation. 
I usually  wait  until  the  inflammation  has  sub- 
sided ,and  unless  the  trouble  has  entirely  disap- 
peared I remove  the  middle  turbinate.  I do  not 
think  of  anything  else,  except  to  commend  the 
paper  as  excellent,  and  as  covering  the  subject. 

D.  M.  Griffith:  If  the  patient  suffers  with  a 

severe  cold,  with  rapid  repetitions  within  a few 
weeks  time  of  those  colds  and  has  blocking  of 
the  middle  turbinated,  I think  we  should  remove 
the  middle  turbinated,  and  not  wait  for  suppur- 
ation to  take  place,  and  a chronic  condition, 
which  entails  a long  treatment. 

L.  H.  South,  Bowling  Green:  Mr.  President. 

Frequently  the  general  practitioner  is  called  up- 
on to  treat  these  cases  most  unfortunately,  be- 
cause I think  the  specialist  should  -have  charge 
of  all  cases  of  sinusitis.  After  the  grippe  you 
get  these  cases,  and  they  are  amenable  to  treat- 
ment by  the  general  practitioner.  In  treating 
these  eases  have  the  patient  lower  the  head  and 
in  that  way  you  will  drain  the  sinus.  After- 
wards irrigate,  or  simply  use  a douche  of  some 
antiseptic  or  saline  solution,  in  that  way  keep- 
ing the  passage  clear,  you  can  have  effective 
drainage.  Of  course  a specialist  can  use  a 
syringe,  but  the  general  practitioner  / cannot. 
You  can  treat  these  eases  in  your  own  office  in 
that  way  if  you  cannot  reach  a specialist. 

J.  G.  Carpenter,  Stanford:  In  these  inflamma- 
tory troubles  each  case  belongs  to  itself.  As  a 
rule  you  will  find  some  pathological  condition  in- 
dicating sinusitis.  There  may  be  polypus,  ex- 
ostosis, deviated  septum,  enehondroma,  hyper- 
plastic turbinates  with  nasal  stenosis  or  atrophic 
rhinitis  with  encrustations.  They  ought  to  be 
in  the  hands  of  the  surgeon  to  remove  the  condi- 
tion that  antedated  the  sinusitis.  Again  in 
treating  acute  sinusitis  from  a constitutional 
standpoint  we  should  be  very  active  about  the 
matter.  The  hot  vapor  foot  bath,  putting  the 
patient  to  bed  an  dprodueing  free,  diaphoresis, 
and  hot  compress  over  the  sinuses  externally  will 
in  a few  hours  accomplish  wonders.  By  giving 
aconite  we  bleed  the  patient  into  his  own  veins, 
without  losing  a drop  of  blood.  I wish  the  pro- 
fession would  study  the  therapeutic  action  of 
aconite,  bellodonna  and  especially  the  action  of 
opium.  . It  is  wonderful  how  quickly  you  can 
bring  about  a change  with  these  remedies  then 
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aided  by  local  soothing  antiseptic  non-irritant 
sprays. 

The  paper  to  my  mind  was  beautiful,  classical, 
and  up-to-date.  I think  it  ought  to  be  in  the 
hands  of  not  only  the  specialists,  but  every  gen- 
eral practitioner  throughout  the  world.  It  is  a 
shame  to  neglect  these  patients,  and  let  them 
go  from  bad  to  worse,  as  has  been  done  in  the 
past.  An  ounce  of  prevention  is  worth  more  to 
the  patient  than  pounds  of  treatment  and  cure. 

G.  C.  Hall,  (In  closing  the  discussion) : I want 
to  thank  the  gentlemen  for  the  kind  reception  of 
the  paper,  and  the  discussion  which  they  have 
given  it.  I think  we  have  come  to  a practical 
unanimity  in  regard  to  the  matter.  As  was 
stated  by  Dr.  Griffith,  and  also  by  Dr.  McClure, 
the  key  to  the  situation  in  the  treatment  of 
these  troubles  is  the  middle  turbinate.  As  Dr. 
Griffith  has  stated,  where  we  have  a marked 
deviation  of  the  septum  it  may  be  necessary  to 
do  a submucous  operation  before  we  can  get  ac- 
cess to  the  sinus.  However,  that  is  a prelimi- 
nary operation  to  be  performed  before  the  real 
one,  and  I did  not  mention  that.  In  fact  I did 
not  intend  in  this  paper  to  go  into  the  special 
operative  procedures  at  all,  because  I ocnsider 
and  I think  everyone  will  agree  with  me,  that 
this  is  a matter  entirely  for  the  man  who  does 
special  work  in  that  line.  The  point  I wanted 
to  make  in  the  paper,  and  the  reason  I wrote 
the  paper  is  because  the  general  practitioner 
sees  these  cases,  and  sometimes  treats  them  for 
years,  because  nearly  everybody  says  they  have 
more  or  less  catarrh,  and  there  are  hundreds 
of  these  eases  that  go  along  through  life  spit- 
ting and  hawking,  and  no  attention  is  paid  to 
them  until  they  come  to  the  general  practitioner 
for  what?  Why,  for  headache  or  facial  neural- 
gia, or  neurasthenia,  or  mental  depression,  or 
insomnia.  You  can  readily  understand  how 
these  sinuses,  being  so  close  to  the  brain,  can 
cause  nervous  symptoms,  and  they  often  do.  I 
am  suspicious  of  cases  of  one-sided  headache 
that  come  to  me.  Where  you  have  a diffused 
headache,  over  the  whole  head,  beginning  above 
the  eyes  ,and  radiating  back,  that  is,  as  a rule, 
an  ocular  headache,  but  I do  not  hesitate  to  say 
that  ninety  per  cent,  of  the  one-sided  headaches 
are  due  to  chronic  sinusitis.  That  catarrh  can 
be  cured,  and  without  the  administration  of 
Peruna,  either.  It  is  purely  a surgical  disease, 
and  amenable  to  surgical  treatment. 


SYMPOSIUM  ON  OBSTETRICS  * 

TIIE  CARE  OF  THE  PREGNANT  WO- 
MAN. 

By  Henry  M.  Goodman,  Louisvlle. 

Any  consideration  of  the  above  subject 
within  the  time  allotted  me  must  necessarily 
be  brief  and  very  superficial.  The  pregnant 
woman  is  subject  not  only  to  ail  of  the  dis- 
eases of  ordinary  humanity  but  Pro  to  many 
others  that  are  peculiar  to  her  condition.  I 
shall  therefore  call  jour  attm.ti.on  to  some  of 
the  points  in  the  management  < f pregnancy 
that  are  in  my  opinion  of  major  importance 
and  which  will  if  properly  carried  out  pre- 
vent the  development  of  pathological  condi- 
tions. I desire  to  say  in  the  beginning  that 
too  many  of  us  are  inclined  to  regard  the  con- 
dition of  tire  pregnant  woman  as  a purely 
physiological  one ; and  that  the  usual  obstet- 
rical consultation  includes  the  calculation  of 
the  date  of  confinement,  the  exchange  of  a 
few  courtesies,  and  the  dismissal  of  the  pa- 
tient with  the  instruction  to  report  to  the  doc- 
tor in  the  event  of  any  unforseen  occurrence 
and  perhaps  directing  the  patient  to  send 
some  specimens  of  her  urine  in  the  latter 
months.  The  deviation  from  health  to  dis- 
ease in  pregnancy  is  so  slight  and  often  so 
sudden  that  not  infrequently  very  serious 
complications  may  arise  and  gaining  irresist- 
able  headway  seriously  threaten  the  future 
health  and  possibly  the  life  of  the  prospective 
mother  and  her  unborn  child.  In  view  of 
these  facts  it  is  my  custom  wherever  possible 
to  request  all  patients  desiring  my  services  to 
notify  me  as  earljr  as  possible  of  the  fact  of 
their  pregnancy  and  to  let  me  see  them  at 
least  twice  a month  in  the  early  months  and 
as  often  thereafter  as  their  condition  will  per- 
mit. I also  believe  in  the  necessity  of  mak- 
ing an  abdominal  and  vaginal  examination 
with  a view  of  determining  the  presence  of 
pelvic  or  abdominal  disease  as  early  as  pos- 
sible in  all  eases  of  pregnancy.  I am  con- 
vinced that  if  this  course  is  pursued  that  the 
number  of  women  who  apply  to  the  gynecol- 
ogist for  the  relief  of  diseased  and  crippled 
pelvic  organs  would  be  materially  lessened. 
‘While  it  is  true  that  many  such  patients  owe 
their  condition  to  indifferent  and  unclean  ob- 
stetrics, I am -of  the  opinion  that  the  negli- 
gence of  the  attending  physician  during  preg- 
nancy is  responsible  for  many  of  these  eases 
and  is  also  the  direct  cause  of  many  deaths 
that  occur  during  parturition.  I shall  have 
nothing  to  sav  in  reference  to  exercise,  diet, 
bathing,  clothing,  care  of  the  external  gen- 
itals, vaginal  douches,  or  local  treatment  dur- 
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ing  pregnancy,  which  I believe  to  be  perfect- 
ly proper  in  certain  cases  with  certain  pre- 
cautions, nor  of  the  fainting  spells,  prolonged 
toothaches,  excessive  salivation,  neuralgia, 
bladder  symptoms,  constipation  and  other  dis- 
orders of  the  digestive  system  which  may  give 
rise  to  considerable  discomfort.  No  two  wo- 
men are  alike  and  no  two  pregnancies  in  the 
same  woman  are  alike  and  considerable 
latitude  must  be  allowed  the  attendant  in 
the  regulation  of  these  matters.  There  is 
one  organ  to  which  I think  the  obstetrician 
should  pay  particular  attention  throughout 
the  entire  period  of  pregnancy  and  that  is 
the  kidney.  It  is  my  habit  and  my  practice 
in  all  cases  where  I see  the  patient  early 
enough  to  require  her  to  send  me  specimens 
of  her  urine  twice  a month  in  the  first  half 
and  once  a week  in  the  last  half  of  her  preg- 
nancy. It  is  the  practice  in  law  . to  regard 
every  man  accused  of  a crime  as  innocent  un- 
til proven  guilty  and  I think  it  ought  to  be- 
come the  practice  in  obstetrics  to  regard  evei'.y 
woman  as  a possible  albuminuric  until 
proven  healthy.  I have  known  the  kidneys 
of  a woman  to  break  down  in  twenty-four 
hours  in  consequence  of  overindulgence  in 
meats  or  rich  foods  partaken  of  at  some  so- 
cial function.  By  thus  constantly  watching 
for  symptoms  of  toxemia  many  cases  of 
eclampsia  may  be  avoided.  The  examination 
of  the  urine  should  embrace  the  most  careful 
chemical  tests  for  albumin,  sugar,  peptones 
and  urea  and  when  necessary  should  include 
a thorough  microscopical  examination  in  or- 
der to  learn  if  possible  the  condition  of  the 
tissues  of  the  kidney.  I do  not  mean  to  im- 
ply that  when  we  find  the  amount  of  urea  is 
1 per  cent  and  under  that  its  retention  in  the 
blood  is  the  cause  of  any  unfavorable  symp- 
toms that  may  have  developed,  but  that  the 
excretion  of  urea  is  a good  clinical  index  of 
elimination.  Women  pregnant  for  the  first 
time,  thoughtless  and  ignorant  by  inexperi- 
ence are  hard  to  impress  with  the  necessity 
of  this  rigid  supervision  of  their  daily  lives, 
and  some  of  the  worst  cases  of  eclampsia  it 
has  been  my  fate  to  witness  developed  in  pa- 
tients who  had  neglected  to  send  me  speci- 
mens of  urine  in  the  latter  months  of  their 
pregnancies  and  in  a few  emergency  cases 
where  I had  been  called  at  the  last  moment 
in  the  absence  of  the  regular  attendant.  The 
ordinary  determinations  of  urea  as  perform- 
ed by  means  of  the  imperfect  ureaometers  up- 
on a specimen  of  urine  obtained  from  a sin- 
gle passage  are  absolutely  worthless  and  only 
serve  to  lull  the  attendant  into  a sense  of 
false  security  or  fails  to  arouse  him  to  the 
dangers  of  his  patients  condition.  This  re- 
mark applies  to  such  determinations  not  only 
in  pregnancy  but  equally  as  forcibly  to  sim- 
ilar determinations  in  other  conditions.  It 


must  be  remembered  that  urea  forms  only  a 
part  of  total  urinary  nitrogen  and  that 
it  is  only  when  such  tests  are  extended 
over  a period  of  several  days  and  performed 
with  all  of  the  accuracy  of  a metabolic  ex- 
periment including  in  certain  cases  total 
nitrogen  determinations  that  such  observa- 
tions become  of  value  and  even  then  the  re- 
sults must  be  interpreted  with  care  and  con- 
servatism, especially  in  forming  conclusions 
relative  to  renal  inadequacy. 

The  diet  of  a pregnant  woman  should  be 
so  regulated  that  the  kidneys  are  not  called 
upon  to  perform  extra  work  and  with  this 
idea  in  view  I usually  restrict  the  amount  of 
meat,  and  advise  strongly  against  overin- 
dulgence in  foods  of  all  description  to  satis- 
fy the  ravenous  appetite  which  sometimes 
develops  in  the  pregnant  woman.  The  oc- 
currence of  an  acute  or  chronic  nephritis  dur- 
ing pregnancy  or  the  development  of  that 
pathological  condition  known  as  the  “kidney 
of  pregnancy”  present  many  symptoms  in 
common  and  all  may  influence  the  general 
health  of  the  patient  and  the  development  of 
eclampsia.  Premature  expulsion  of  the  ovum 
and  outbursts  of  eclampsia  are  therefore  not 
uncommon.  I have  in  my  possession  a very 
beautiful  specimen  of  an  ovum  which  I pre- 
sent here  to-night.  The  patient,  a multipara, 
pregnant  for  the  second  time,  her  first  preg- 
nancy having  been  a placenta  previa,  termin- 
ating at  the  close  of  the  eighth  calendar 
month.  About  five  weeks  after  the  last  mens- 
trual period,  following  undue  exposure  to 
cold,  she  began  complaining  of  headaches, 
loss  of  appetite,  slight  dimness  of  vision,  and 
a slight  febrile  disturbance.  Her  urine  was 
rather  scanty,  specific  gravity  slightly  in- 
creased, acid  in  reaction  and  showing  about 
1-10  of  1 per  cent,  of  albumin,  a few  casts 
and  epithelial  scales.  It  is  proper  to  state 
that  the  patient  had  an  unilateral  laceration 
of  the  cervix  resulting  from  her  first  con- 
finement. There  was  absolutely  no  history 
of  syphilis  in  either  parent.  One  day  about 
the  close  of  the  thirteenth  week  I was  sud- 
denly summoned  to  her  home.  I found  her 
lying  in  bed  in  a pool  of  clotted  blood.  She 
stated  that  the  hemorrhage  had  come  on  sud- 
denly with  the  occurrence  of  very  slight 
pains.  Examination  admitted  the  finger  into 
the  womb  which  was  empty  except  for  some 
small  clots.  I fished  this  specimen  out  from 
among  the  mass  of  blood  and  washing  it  at 
once  realized  the  value  of  the  specimen  which 
I have  taken  great  pains  to  preserve.  I have 
never  been  fully  satisfied  as  to  the  cause  of 
this  abortion.  It  may  have  been  due  to  the 
cervical  laceration,  but  this  hardly  explains 
the  death  of  the  embryo  which  only  shows  de- 
velopment up  to  the  fourth  week,  while  the 
placenta  is  fully  developed.  I am  more  in- 
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cliued  to  believe  that  in  this  case  the  death  of 
the  embryo  was  due  to  a toxic  condition  of 
the  maternal  blood  in  consequence  of  the  de- 
velopment of  an  intercurrent  nephritis.  This 
patient  entirely  recovered  from  the  albumin- 
uria and  I have  .since  delivered  her  of  a 
strong  healthy  child.  When  such  symptoms 
develop  at  a later  stage  of  pregnancy  and 
persist  in  spite  of  a milk  diet,  the  ingestion 
of  large  amounts  of  water,  diuretics,  hot 
baths  and  confinement  to  bed  and  the  amount 
of  albumin  steadily  or  suddenly  increases  it 
may  become  necessary  to  terminate  the  preg- 
nancy in  the  interests  of  the  patient’s  life. 
Excessive  stupor,  extensive  oedema,  and 
urinary  suppression  should  decide  the  ques- 
tion in  favor  of  terminating  the  pregnancy. 
In  all  cases  of  the  albuminuria  of  pregnancy 
where  any  of  the  above  unfavorable  symp- 
toms develop  I am  in  the  habit  of  making- 
daily  quantitative  determinations  of  albumin 
by  means  of  Esbach’s  Album inometer. 

In  the  early  months  of  pregnancy  either 
shortly  after  a meal  or  on  an  empty  stomach 
nausea  and  vomiting  are  common  symptoms. 
Oftentimes  the  patients  do  not  experience  a 
great  amount  of  discomfort  and  we  have  all 
doubtless  seen  cases  where  in  spite  of  this 
symptom  the  nutrition  of  the  patient  was  im- 
proved. This  usually  ceases  about  the  fourth 
month  and  yet  there  are  many  cases  where  it 
may  be  more  or  less  persistent  throughout  the 
entire  course  of  pregnancy.  Many  such  cases 
require  no  medicine  and  in  some  cases  I am 
inclined  so  far  as  this  symptom  is  concerned 
to  adopt  the  old  woman’s  motto  “that  a sick 
pregnancy  makes  a safe  delivery.”  Ilvper- 
emesis  is  frequently  a very  serious  disease  of 
pregnancy  and  occasionally  becomes  so  ex- 
cessive that  all  articles  of  food,  even  water 
are  no  longer  retained  by  the  stomach,  and 
the  patient  becomes  rapidly  exhausted.  If 
at  any  period  of  gestation  vomiting  becomes 
so  severe  that  it  can  not  be  subdued  by  any 
known  remedy  and  the  life  of  the  patient  is 
seriously  threatened  the  question  of  the  in- 
duction of  abortion  or  premature  labor  may 
have  to  be  decided.  In  my  opinion  it  is  best 
not  to  take  too  many  chances  and  always  to 
render  the  decision  in  favor  of  the  woman  in 
the  case.  Among  the  innumerable  medicinal 
substances  recommended  for  the  relief  of  this 
symptom  none  have  given  me  better  satisfac- 
tion than  the  elixir  of  paraldehyde.  The  use 
of  this  drug  is  of  course  contraindicated  in 
the  case  of  kidney  involvement.  It  must  also 
not  be  forgotten  that  obstinate  vomiting  in 
pregnancy  may  be  due  to  causes  entirely  in- 
dependent of  that  condition.  I have  little  to 
add  as  to  the  advisability  of  an  abdominal 
examination  by  palpation  and  an  internal  va- 
ginal examination  in  the  last  two  months  of 
pregnancy  with  a view  of  determining  foetal 


viability,  multiple  pregnancy,  the  measure- 
ments of  the  maternal  pelvis,  the  determin- 
ation of  the  presentation  and  position  of  the 
child,  or  in  the  case  of  primipara,  to  determ- 
ine the  advisability  of  the  induction  of  pre- 
mature labor  because  of  pelvic  deformity  and 
other  reasons,  or  to  allow  the  case  to  continue 
to  term  and  depend  upon  the  use  of  forceps, 
podalic  version,  Ceasarian  section,  or  sym- 
physiotomy. In  reference  to  delaying  such 
an  examination  to  such  a late  date  in  order  to 
determine  the  existance  of  pelvic  disease  I 
must  beg  to  differ.  I recall  one  case  in  par- 
ticular where  an  examination  in  an  elderly 
primipara  revealed  pregnancy  at  the  third 
month  complicated  with  a tumor  of  each 
ovary.  The  question  that  I had  to  immediate- 
ly decide  was  whether  to  advise  an  immedi- 
ate operation  or  to  allow  the  pregnancy  to 
continue,  watching  the  case  carefully  and 
being  prepared  at  any  time  to  terminate  the 
pregnancy  in  the  event  that  the  tumors  fail- 
ed to  rise  above  the  enlarging  uterus.  The 
latter  course  was  decided  upon  and  about  the 
end  of  the  fifth  month  examination  showed 
one  of  the  tumors  lodged  between  the  womb 
and  the  sacrum-,  and  after  consultation  I at 
once  terminated  the  pregnancy.  The  patient 
was  afterwards  operated  upon  successfully. 
Another  case  in  which  I assisted  my  father 
in  removing  a pedunculated  fibroid  from  the 
uterus  of  a woman  who  had  previously  borne 
three  children  and  was  at  the  time  of  the 
operation  about  thirty-five  years  of  age.  I 
saw  nothing  of  this  woman  until  she  was  in 
her  forty-second  year  when  she  again  called 
upon  me  stating  that  she  had  missed  her  sick- 
ness for  two  periods  and  believed  that  she  was 
in  the  change.  Examination  revealed  the 
presence  of  pregnancy  complicated  with  what 
I considered  a mural  fibroid.  I again  advis- 
ed waiting  and  at  the  close  of  the  fifth  month 
she  aborted.  The  womb  after  this  abortion 
remained  very  large  and  hard  and  she  short- 
ly afterward  entered  upon  the  change  the 
tumor  disappearing  spontaneously  as  they 
will  .sometimes  after  or  during  the  meno- 
pause. Full  directions  as  to  the  preparation 
of  the  room,  bed,  the  necessary  clothing,  and 
other  articles  should  be  given  during  the 
seventh  or  eighth  month. 

TREATMENT  OF  OCCIPITO-POSTERI- 
OR  POSITIONS. 

By  John  K.  Freeman,  Louisville. 

In  presenting  this  subject  to  this  society 
it  is  not  my  intention  to  introduce  anything 
new  but  it  is  with  a hope  that  a free  discus- 
sion be  provoked  on  one  of  the  very  import- 
ant subjects  in  obstetric  practice. 

The  Management  of  Occipito-Posterior  Po- 
sitions.— When  we  make  a diagnosis  of  occi- 
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pito-posterior  position  whether  it  be  right  or 
left  there  is  and  should  be  a little  more  un- 
easiness than  is  experienced  when  the  diag- 
nosis of  anterior  position  is  made.. 

These  are  the  cases  in  which  we  are  in 
doubt  whether  we  will  have  to  manage  or 
treat.  In  cross  presentation  we  know  that  we 
will  have  to  interfere.  But  in  oecipito-pos- 
terior  positions  we  cannot  tell  whether  the 
occiput  will  rotate  forward  and  become  an 
occipito  anterior  position  or  whether  the  oc- 
ciput will  drop  into  the  hollow  of  the  sacrum 
and  stay  there  until  it  is  twisted  or  dragged 
out  with  forceps.  A podalic  version  or  a 
Caesarian  section  done  to  accomplish  deliv- 
ery. 

It  is  generally  agreed  that  persistent  occi- 
pito posterior  positions  are  due  to  faulty  flex- 
ion from  some  of  the  several  causes : 

1.  Large  head  and  small  pelvis. 

2.  Relaxed  vaginal  outlet  or  a large  pel- 
vis and  small  head. 

3.  Inefficient  contractions  of  the  uterus. 

4.  Some  deformity  of  the  pelvis. 

The  natural  tendency  of  the  occiput  is  to 
rotate  forward  and  the  first  steps  in  our  man- 
agement is  to  encourage  this  as  much  as  pos- 
sible. Sometimes  this  rotation  may  be  ac- 
complished by  putting  the  patient  on  the 
side  towards  which  the  foetal  back  is  turned. 
Then  with  one  finger  attempt  to  pull  the  oc- 
ciput downward  and  forward  or  bv  making 
pressure  upward  over  the  brow  during  pains 
a more  complete  flexion  may  be  brought  about 
and  rotation  occur  spontaneously. 

Some  obstetricians  carry  the  whole  hand 
by  the  head  and  rotate  the  child  by  grasping 
one  shoulder  of  the  child.  This  can  only  be 
accomplished  in  very  capacious  vaginas.  For- 
ceps rotation  is  practiced  by  many  of  our 
best  obstetricians  and  it  seems  to  be  one  of 
the  most  rational  methods  in  the  persistent 
eases.  With  the  forceps  applied  to  the  pel- 
vis gentle  traction  and  rotation  may  be  prac- 
ticed during  pains.  The  solid  blade  instru- 
ment is  preferred  as  it  can  be  moved  and  re- 
adjusted between  pains  and  not  damage  the 
child’s  head  as  much  as  the  fenestrated. 

If  rotation  with  forceps  fails  then  we  are 
either  to  do  a podalic  version  or  drag  the 
head  through  in  the  occipito  posterior  posi- 
tion. 

We  should  bear  in  mind  that  delivering  a 
child  with  instruments  the  head  occipito  pos- 
terior is  quite  dangerous  to  the  child  and  dan- 
gerous to  the  soft  parts  of  the  mother. 

Podalic  version  no  doubt  is  a safer  proced- 
ure and  should  in  most  cases  be  adopted. 
Caesarian  section  should  be  done  in  deform- 
ed pelvis  if  we  wish  to  save  mother  and  child. 

We  are  not  however  to  be  too  active  in 
these  cases  as  quite  a large  percentage  even  if 


let  alone  the  occiput  will  rotate  forward  and 
be  expelled  from  the  vulva  by  natural  forces. 
We  are  to  watch  both  mother  and  foetus  and 
if  symptoms  of  exhaustion  are  manifest  in 
either  we  are  to  institute  some  radical  inter- 
ference. The  pains  in  these  cases  are  Often 
irregular  and  ineffective.  A good  dose  of 
quinine  may  cause  more  vigorous  contrac- 
tions and  rotation  take  place  after  the  pres- 
ence of  forceps  in  the  pelvis  will  cause 
stronger  uterine  contractions  and  rotation 
will  take  place  almost  immediately  after  the 
first  traction  is  made.  In  this  class  of  eases 
we  are  to  readjust  our  forceps  to  the  child’s 
head  and  deliver  as  in  nearly  all  of  the  other 
cases  in  which  rotation  has  been  brought 
about  either  by  instruments  or  manipulation 
— as  the  occiput  may  rotate  back  again  to  its 
old  position. 

We  must  study  our  cases,  make  a diagnosis 
as  early  as  possible  and  be  ready  to  do  any- 
thing that  might  be  expected  of  an  obstetric- 
ian. We  are  perfectly  justified  to  introduce 
the  hand  into  the  uterus  to  make  a diagnosis 
if  we  are  in  doubt.  The  hand  being  sterile 
and  the  patient  anesthetised.  It  is  best  to 
have  another  physician  present  to  counsel 
and  share  responsibility  as  the  mortality  to 
child  and  mother  is  more  than  double  the 
other  anterior  positions. 


MANAGEMENT  OF  THIRD  STAGE. 

By  A.  E.  Gardner,  Louisville. 

There  is  no  time  in  the  course  of  labor 
where  skilled  management  is  more  important 
and  none  in  which  mistakes  are  more  fre- 
quently made  than  in  the  third  stage.  This 
is  the  most  critical  stage,  because  it  is 
fraught  with  greater  dangers  and  the  physic- 
ian should  be  on  the  alert  and  prepared  to 
promptly  cope  with  any  trouble  that  may 
arise.  Upon  the  skill  and  attention  given  to 
this  period  the  immediate  safety  of  the  wo- 
man and  the  rapidity  of  her  recovery  will 
often  in  great  measure  depend.  The  dan- 
gers which  are  greatest  and  most  common  in 
this  stage  are  those  which  grow  out  of  a re- 
laxed condition  of  the  uterus — the  most  com- 
mon of  which  are  hemorrhage,  embolism,  sep- 
sis and  subinvolution.  It  is  clear  then  that 
the  chief  object  to  be  attained  in  the  manage- 
ment of  the  third  stage  is  to  secure  perfect 
and  complete  contraction  of  the  uterus.  In 
all  cases  the  hand  should  be  placed  upon  the 
uterus  and  follow  it  down  as  the  child’s  body 
is  born  making  gentle  but  continuous  pres- 
sure upon  the  fundus  which  should  be  main- 
tained until  the  womb  is  firmly  contracted. 
Being  satisfied  of  this  fact  and  that  the  pa- 
tient in  other  respects  is  progressing  satis- 
factorily, the  nurse  is  instructed  how  to  hold 
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the  uterus  while  the  physician  gives  his  at- 
tention to  the  child. 

The  eyes  of  the  child  should  be  bathed  in 
a solution  of  boric  acid  and  its  mouth  and 
throat  cleared  of  mucus.  When  the  pulsa- 
tions in  the  cord  have  ceased  or  have  grown 
weak  and  the  child  has  cried  and  is  breathing 
the  cord  should  be  ligated  tightly  about  one 
and  a half  or -two  inches  from  the  abdomen. 
I insist  that  this  ligature  should  be  tied  very 
tightly  and  made  out  of  some  strong  ma- 
terial that  will  not  slip  when  tied.  I have 
seen  a few  cases  of  severe  hemorrhage  fol- 
low neglect  of  this  simple  precaution.  It  is 
my  custom  to  use  a strong  linen  or  cotton 
thread  doubled  several  times  and  twist  it  in- 
to a very  hard  cord.  Slight  traction  is  now 
made  upon  the  cord  to  remove  any  folds  that 
may  remain  in  the  parturient  canal  and  a 
second  ligature  is  applied  to  the  cord  close 
to  the  vulva  which  serves  as  an  index  to  the 
progress  being  made  by  the  cord  during  the 
delivery  of  the  placenta.  The  cord  is  now 
severed  and  the  child  wrapped  in  a soft 
flannel  blanket,  placed  on  its  right  side  and 
turned  over  to  the  nurse  with  instructions  to 
bathe  and  dress  it  in  the  usual  way. 

The  cord  is  now  carried  over  the  groin  and 
the  buttock  and  vulva  cleansed  with  a steril- 
ized towel,  a sterile  pad  laid  over  the  vulva 
and  fresh  clean  linen  placed  under  the  pa- 
tient. The  thighs  should  be  closely  approxi- 
mated to  prevent  air  from  entering  the  va- 
gina and  promote  retention  and  clotting  of 
blood.  It  is  important  to  watch  the  escape  of 
blood,  note  the  amount  and  its  effects  upon 
the  circulation.  Attention  is  now  given  to 
the  delivery  of  the  placenta.  The  Crede 
method  which  is  so  widely  in  vogue  every- 
where,  is  not,  according  to  my  judgment  bas- 
ed upon  rational  principles,  either  from  an 
anatomic  or  a physiological  point  of  view. 
This  method  has  for  its  object  the  expulsion 
of  the  placenta  by  grasping  the  fundus  firm- 
ly with  the  left  hand  and  forcing  it  down- 
ward thereby  exciting  uterine  contraction. 
This  does  not  only  disturb  the  physiological 
rest  into  which  the  uterus  enters  after  la- 
bor, but  it  is  thereby  removed  from  its  anat- 
omical position.  Any  disturbance  of  these 
two  conditions  is  likely  to  excite  atomic  hem- 
orrhage. Benninghausen  has  described  a 
method  which  is  directly  opposed  to  the  ideas 
advanced  by  Crede  and  which  is  less  painful 
to  the  woman,  easier  to  perform,  less  danger 
to  hemorrhage  and  more  effective.  He  recom- 
mends that  the  uterus  be  taken  in  one  hand 
with  the  fingers  passed  behind  it  and  over 
the  fundus  and  the  thumb  pressing  on  the 
anterior  surface.  The  other  hand  lies  over 
the  anterior  aspect  parallel  to  the  pubis,  the 
thumb  and  the  palm  of  the  hand  pressing  on 
one  side  of  the  uterus  and  the  fingers  on  the 


other  side.  Pressure  is  made  coincidentally 
with  the  contraction  of  the  uterus  and  the 
womb  is  not  pushed  downward  but  is  fixed  in 
position,  so  that  the  placenta  can  escape  when 
contractions  take  place.  The  pressure  should 
increase  with  the  increase  of  the  contractions 
and  should  gradually  become  less,  not  remit- 
ting suddenly  as  is  too  often  the  case  in  the 
Crede  method.  If  the  contractions  are  not 
strong  or  frequent  enough  they  may  be  in- 
creased artificially  with  the  hands,  but  in  no 
case  must  the  fingers  once  grasping  the  uterus 
relax  altogether  from  their  grip  until  the  pla- 
centa is  delivered.  If  the  abdominal  walls 
are  too  thick  to  allow  a convenient  grasp  of 
the  uterus,  one  hand  mav  be  passed  into  the 
vagina  the  two  longest  fingers  separated  and 
held  on  either  side  of  the  cervix,  pushing 
the  uterus  up  toward  the  promontory  while 
the  other  hand  compresses  it  as  before  de- 
scribed. This  method  brings  the  uterus  in 
the  median  line  with  its  long  axis  fixed  per- 
pendicular to  the  brim  of  the  pelvis.  When 
the  uterus  contracts  the  placenta  descends 
into  the  vagina  with  a downward  movement 
the  upper  segment  telescoping  the  lower  and 
finally  falls  into  the  hand  waiting  to  receive 
it.  If  this  procedure  is  not  hurriedly  carried 
out  the  membranes  will  slowly  escape,  but  if 
they  should  be  thin  and  friable  there  will  be 
a tendency  for  them  to  tear  and  it  would  be 
well  to  twist  them  into  a cord  which  will  has- 
ten their  separation  and  at  the  same  time 
the  grip  of  the  hand  should  be  slightly  re- 
laxed, which  is  followed  by  a corresponding 
relaxation  and  recoil  of  the  uterus  and  separ- 
ation is  thereby  enhanced. 

Ergot  should  never  be  given  until  after 
the  uterus  is  entirely  empty.  It  is  neither  a 
safe  or  an  appropriate  remedy  to  be  given 
in  uterine  inertia.  The  physiological  effects 
of  this  drug  upon  the  uterus  are  specific  and 
unlike  the  rhythmical  labor  pains,  in  that, 
they  are  less  intermitting  more  continuous 
and  predisposed  to  constriction  especially  of 
the  lower  segment. 

If  it  is  prematurely  given,  especially  in 
large  doses,  there  is  danger  of  rupturing  the 
uterus,  asphyxiation  of  the  child  or  paralysis 
of  the  foetal  heart  from  compression  and  re- 
tention of  the  placenta  and  membranes.  I be- 
lieve it  is  good  practice  to  always  give  a 
dose  of  ergot  after  the  placenta  is  delivered 
as  a safeguard  against  hemorrhage  and  espec- 
ially is  it  expedient  after  uterine  inertia  or 
protracted  labor.  It  can  be  given  by  mouth 
when  intended  to  prevent  hemorrhage,  but  it 
must  be  given  hypodermically  to  control  hem- 
orrhage. I do  not  believe  ergot  has  a ten- 
dency to  increase  the  dangers  of  infection  but 
on  the  contrary  it  would  seem  to  have  the 
opposite  effect,  as  it  offers  a means  of  cleans- 
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ing  the  uterine  cavity  which  is  not  possible  by 
any  other  means. 

The  preventive  treatment  of  post-partum 
hemorrhage  is  an  important  consideration 
but  as  that  does  not  come  within  the  scope  of 
this  paper  I shall  confine  myself  to  the  active 
treatment  only  as  it  presents  itself  in  this 
particular  phase  of  labor.  Our  treatment  will 
depend  on  whether  the  placenta  has  been  ex- 
pelled or  not.  If  the  placenta  is  still  in  the 
uterine  cavity  and  the  hemorrhage  has  been 
extensive  and  the  uterus  is  not  contracting 
satisfactorily,  the  hand  should  be  gently  but 
quickly  introduced  into  the  uterus,  the  pla- 
centa carefully  separated  and  the  whole  of 
the  interior  of  the  uterus  carefully  palpated, 
the  hand  being  kept  in  the  uterine  cavity  un- 
til expelled  with  the  placenta  and  mem- 
branes by  the  forcible  contraction  of  the 
uterus.  This  will  usually  control  the  hemor- 
rhage. On  the  other  hand  if  the  uterus  is 
empty  when  the  hemorrhage  occurs,  only  two 
methods  of  treatment  should  be  considered; 
a hot  douche  at  a temperature  of  120°  F.  or 
the  same  with  acetic  acid  three  per  cent,  and 
secondly  packing  the  uterus  with  sterilized 
gauze.  The  latter  is  really  the  most  conven- 
ient, quickest  and  decidedly  the  most  effect- 
ive method.  The  uterus  should  be  well  drawn 
down  with  tenaculum  forceps.  This  traction 
alone  often  controls  the  hemorrhage.  The 
uterine  cavity,  cervix  and  vagina  should  be 
tightly  packed  with  sterilized  gauze.  Hot 
saline  solution  when  given  at  the  proper  tem- 
perature is  very  effective,  yet  the  difficulty 
of  having  it  at  hand  in  private  practice  is 
likely  to  result  in  the  loss  of  valuable  time, 
for  if  it  is  not  hot  enough  it  will  rather  favor 
hemorrhage  while  if  it  is  too  hot  it  will  par- 
alyze the  muscles.  If  we  hope  to  satisfac- 
torily combat  this  condition  we  must  have  our 
line  of  action  positively  decided  upon  and 
then  make  use  of  every  minute  for  the  loss 
of  one  minute  may  turn  the  tide  against  us. 
There  is  therefore  no  time  for  uncertain 
methods.  Morphine,  strychnine  and  saline 
transfusion  may  be  given  to  control  shock. 
It  is  not  wise  to  adopt  any  new  methods  that 
we  are  not  positive  will  control  the  hemor- 
rhage when  we  know  we  have  an  old  one  that 
will.  Would  it  not  be  more  to  our  credit  to 
be  slow  to  abandon  the  old  and  take  up  the 
new  but  rather  follow  Paul’s  advice  to  prove 
all  things  and  hold  fast  to  that  which  is 
good? 

After  the  birth  of  the  placenta  the  final 
toilet  is  carried  out — an  antiseptic  pad  is  ap- 
plied to  the  vulva  and  a binder  is  placed 
about  the  abdomen  and  the  patient  is  made 
comfortable  in  bed.  The  physician  should 
never  leave  the  house  no  matter  how  satisfac- 
tory the  labor  until  a full  hour  after  the  birth 
of  the  seeundines. 


CARE  OF  THE  PERINEUM. 

By  T.  E.  Gosnell,  Louisville. 

Towards  the  close  of  the  second  stage  of  la- 
bor when  the  head,  pressing  against  the 
perineum,  begins  to  dilate  the  vulvar  orifice; 
the  entire  attention  of  the  obstetrician  should 
be  concentrated  upon  the  preservation  of  the 
perineal  body. 

Statistics  teach  us  that  about  ten  per  cent, 
of  multipara  and  fifty  per  cent,  of 
primipara  suffer  some  degree  of  perineal 
laceration,  from  a slight  tear  of  the  four- 
chette  to  a complete  rupture  of  the  perineal 
body  through  the  sphincter  muscle  into  the 
bowel.  Slight  tears  cannot  always  be  pre- 
vented, but  extensive  lacerations  of  the  perin- 
eum may,  by  well  directed  efforts  of  the 
physician,  be  prevented. 

Carnes  of  Perineal  Lacerations. — The  most 
frequent  cause  in  primipara  is  an  undue  rig- 
idity of  the  tissues.  A precipitate  expulsion 
of  the  child  is  responsible  in  some  cases.  The 
head  fails  to  rotate  completely  and  emerges 
obliquely  through  the  vulvar  orifice, 
thus  bringing  the  larger  foetal  diameters 
into  play.  A certain  proportion  of  cases 
there  exists  a disproportion  between  the  size 
of  the  head  and  the  vulvar  ring,  in  such 
cases  some  tear  is  inevitable. 

Some  of  the  larger  tears  are  caused  by  the 
shoulders  and  a certain  percentage  result 
directly  from  mechanical  interference. 

Prevention  of  P/erineal  Lacerations. — The 
ingenuity  of  the  obstetrician  is  taxed  at  times 
to  prevent  this  accident. 

An  anesthetic  judiciously  employed  at  this 
stage  of  labor  will  avert  a tear  in  a large 
number  of  cases. 

The  essential  points  of  manual  efforts  are : 
1.  Hold  back  the  presenting  part  until  the 
perineum  has  become  thoroughly  distensible 
and  at  the  same  time  (2) keep  the  part  well 
under  the  symphysis  so  that  the  perineum 
will  not  be  pushed  backward  any  further 
than  necessary.  (3)  When  the  perineum  is 
relaxed  between  the  pains  deliver  the  head. 

Time  and  patience  are  elements  in  the  suc- 
cess of  your  endeavors  at  this  time.  Patient 
on  her  back  with  your  left  hand  over  body  of 
the  mother  and  fingers  pressing  on  the  occi- 
put of  child  holding  the  head  up  and  back, 
use  right  hand  on  perineum  with  thumb  and 
fingers  pressing  on  the  temples  of  child  you 
push  up  and  back  thus  controlling  the  out- 
ward expulsion  of  head  and  hold  it  well  up 
under  the  symphysis  and  give  the  perineal 
body  time  to  relax  and  distend  thoroughly 
and  in  the  interval  of  pains  you  can  often 
deliver  and  thus  prevent  a tear. 

By  placing  the  patient  on  her  left  side  with 
hips  well  over  to  edge  of  the  bed,  you  have 
the  advantage  of  seeing  and  can,  possibly, 
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more  effectively  render  your  service. 

In  forceps  cases  unless  you  have  the  blades 
properly  to  the  sides  of  the  head  the  instru- 
ment should . be  removed  when  the  head 
presses  on  the  perineum  for  if  the  blades  of 
the  instrument  are  in  toward  the  face  of  the 
child  the  sharp  edge  will  render  a tear  more 
liable.  After  the  delivery  of  the  head  care 
should  be  used  in  the  delivery  of  the  shoul- 
ders. Pressure  should  be  made  on  the  uterus 
thus  forcing  the  anterior  shoulder  will  un- 
der the  pubic  arch  when  raising  the  head 
the  posterior  shoulder  will  glide  over  the 
perineum. 

As  soon  as  the  child  is  delivered  an  exam- 
ination of  the  vaginal  outlet  should  be  made 
and  if  a laceration  is  found,  suture  at  once, 
unless  the  condition  of  the  mother  forbids. 

Some  operators  put  in  the  stitches  before 
and  some  after  the  delivery  of  the  placenta, 
I prefer  the  latter. 

For  convenience  these  tears  may  be  divid- 
ed into  complete  and  incomplete.  Complete 
being  through  the  sphincter  muscle  into  the 
bowel  and  incomplete  anything  down  to  the 
sphincter  muscle. 

Repair  of  Incomplete  Tear. — You  need 
large  and  small  curved  needles,  needle  holder, 
tliumb-foreep,  scissors,  homostats,  cat-gut  and 
silk-worm  gut. 

Patient  in  lithotomy  position  across  the 
bed  upon  a pad. 

No  vaginal  douche  needed  before  or  after 
operation  but  to  prevent  wound  from  being 
obscured  by  blood  a pad  of  sterile  gauze 
should  be  placed  high  up  in  the  vagina.  Next 
an  examination  of  the  site  and  character  of 
the  laceration  should  be  made,  trimming  away 
ragged  or  bruised  tissue  with  the  scissors. 
The  stitches  must  be  introduced  so  that  the 
raw  surfaces  are  brought  together. 

Begin  at  the  apex  of  the  tear  in  the  va- 
gina and  with  a medium-sized  curved  needle 
threaded  with  fine  chrornacised  cat-gut  intro- 
duce several  interrupted  sutures  down  to  the 
vulva,  then  take  a large  curved  needle  and 
insert  silkworm-gut  from  side  to  side  through 
the  perineum,  introducing  the  stitches  far 
enough  from  the  edge  of  the  tear  so  they 
will  not  cut  out.  After  these  are  in  and 
tied  it  may  be  necessary  to  introduce  some 
superficial  sutures  to  approximate  the  sur- 
faces. If  the  tear  does  not  extend  into  the 
vagina  only  the  outside  perineal  sutures  will 
be  needed.  In  a complete  tear  first  close  up 
the  rectal  side  of  wound  with  fine  cat-gut 
introduced  either  from  the  rectal  or  vaginal 
side  of  the  injury,  down  to  the  anus. 

The  next  step  is  to  close  the  sphincter,  use 
silkworm-gut  and  start  the  first  suture  at  the 
posterior  margin  of  the  anus,  being  sure  to 
have  the  divided  ends  of  the  muscle  well 
pulled  out  so  that  the  suture  will  catch  them, 


pass  sutures  deep  down  into  recto-vaginal 
septum  so  as  to  approximate  ends  of  mus- 
cle well.  Two  sutures  will  usually  suffice 
for  the  sphincter.  After  this  step  the  re- 
mainder of  the  operation  is  concluded  as 
for  an  incomplete  tear. 

After  treatment  consists  in  keeping  parts 
clean,  especially  after  each  urination.  Evacu- 
ate bowels  on  the  second  day  and  each  suc- 
ceeding day. 

In  complete  tears  attention  to  the  bowels 
is  very  important,  soft  evacuation  must  be 
secured  by  mild  laxatives  combined  with  in- 
jections into  the  lower  bowel.  Use  catheter 
if  necessary.  Remove  stitches  on  eighth  or 
tenth  day.  Keep  patient  in  bed  twelve  to 
fifteen  days. 


DISCUSSION. 

C.  H.  Harris:  After  listening  to  a good  deal 

of  scientific  discussion  of  the  management  of  la- 
bor eases,  I want  to  say  a few  practical  things. 

In  the  first  jdaee,  when  a woman  becomes  preg- 
nant, she  does  not  immediately  run  to  the  doc- 
tor and  tell  him  so,  as  a general  rule.  We  usu- 
ally get  these  cases  when  the  woman  is  nearly 
ready  to  be  delivered,  when  the  husband  will 
come  in  to  see  you  and  engage  you  in  the  case. 

It  seems  to  me  to  be  a practical  impossibility 
to  examine  the  vagina  of  every  pregnant  woman. 
I do  not  deny  the  value  of  a vaginal  examin- 
ation, but  I have  been  practicing  medicine  for 
about  eighteen  years,  and  I have  run  across  very 
few  women  who  would  allow  me  to  examine  the 
vagina  before,  in  their  opinion,  occasion  arose 
for  doing  so.  We  practical  men  know  that  this 
is  true. 

Now,  as  to  examination  of  the  urine,  T be- 
lieve the  essayist  said  that  we  ought  to  examine 
the  urine  once  a week  during  the  first  few 
months  of  pregnancy.  If  you  ask  any  of  these 
women  to  bring  you  a sample  of  their  urine 
once  a week,  they  will  probably  laugh  at  you, 
call  you  a urine  doctor  and  decide  to  go  get 
a practical  man.  I believe  the  urine  of  every 
pregnant  woman  should  be  examined  and,  if  it 
is  found  to  be  all  right,  then  give  instructions 
to  furnish  you  immediately  with  another  speci- 
men should  any  excessive  nausea,  headache,  dizzi- 
ness, edema,  etc.,  occur.  The  essayist’s  remarks 
with  reference  to  albuminuria  in  pregnant  wo- 
men surprised  me.  I have  had  repeated  cases  of 
albuminuria,  with  headache,  nausea,  etc.,  where 
the  administration  of  medicines  for  flushing  the 
kidneys  and  eliminating  the  poison,  would  carry 
them  through  gestation  to  delivery.  I do  not 
deny  that  albuminuria,  brought  about  by  pres- 
sure and  other  conditions  which  exist  in  preg- 
nancy, is  very  important.  Only  a few  weeks 
ago  a woman  under  my  care  had  absolute  sup- 
pression of  the  urine  and  had  to  be  delivered, 
but  those  cases  are  few  and  far  between.  Physi- 
ological glycosuria  is  often  present.  I have  fre- 
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quently  found  sugar  in  the  urine  of  pregnant 
women.  That  does  not  mean  that  the  woman 
has  diabetes  mellitus.  Eliminate  sugar  from  the 
diet  for  a while  and  flush  out  the  kidneys  thor- 
oughly, and  that  sugar  in  the  urine  will  disap- 
pear. 

One  very  practical  point  was  given  to  me 
recently  in  regard  to  vomiting  in  pregnancy.  I 
recently  had  a case  of  excessive  vomiting  in  my 
own  home  and,  after  the  administration  of  vari- 
ous auti-spasmodies  without  success,  I applied  to 
Dr.  Weidner,  and  he  told  me  to  give  her  a few 
bottles  of  Pilsner  beer.  I did  so  and  she  never 
vomited  any  more.  I suppose  it  was  due  to  the 
anti-spasmodic  effects  of  the  hops  in  the  beer. 
At  any  rate,  I know  that  the  beer  stopped  the 
vomiting  and  I have  put  beer  on  my  list. 

In  regard  to  giving  morphine  during  any  stage 
of  labor,  I have  never  run  across  a real  prac- 
tical man  that  did  not,  once  in  a while,  find  it 
necessary  to  give  the  woman  an  hypodermic  of 
morphine.  When  the  woman  is  about  worn  out 
and  the  pains  become  sluggish,  give  her  an  hy- 
podermic of  morphine.  The  pulse  will  become 
better  and  she  will  get  a little  rest,  and  the  first 
thing  you  know  she  goes  to  work  and  has  the 
baby.  Morphine  is  all  right  when  there  are  no 
positive  contra-indications  for  its  use. 

I believe  it  is  a good  thing  to  always  inspect 
the  placenta,  but  let  me  tell  you,  if  you  want  to 
be  successful,  don’t  go  sticking  your  hand  in 
every  woman’s  uterus.  Keep  your  hand  out; 
You  carry  septic  material  in  there  and  make  a 
septic  case  out  of  one  Avhich  would  not  other- 
Avise  be  septic.  Keep  your  hands  out  of  the 
uterus;  they’ve  got  no  business  in  there.  Give 
it  a little  time;  that  is  what  you  need  in  labor 
cases;  that  is,  practical  men  do. 

I belieA’e  that  a few  drachms  of  fluid  extract 
of  ergot,  after  the  placenta  has  been  delivered, 
will  bring  about  contraction  of  the  uterus,  aud 
will  prevent  hemorrhage  and  Avill  prevent  fur- 
ther pains — prevent  the  possible  complication  of 
embolism  and  prevent  the  absorption  of  septic 
material. 

I think  it  is  a good  idea  to  have  the  woman 
get  up  to  pass  urine  after  delivery,  but  once 
again  let  me  emphasize  the  point — don’t  stick 
your  dirty  hands  and  fingers  into  a woman’s 
uterus;  if  you  do  you  are  going  to  have  trouble. 

W.  B.  Doherty:  I believe  that  conservatism 

is  the  grandest  gem  in  the  diadem  of  medicine, 
and  this  applies  more  to  obstetrical  work  than 
to  any  other. 

I regret  that  I did  not  hear  all  of  Dr.  Good- 
man’s paper  in  regard  to  the  care  of  the  preg- 
nant woman.  It  is  important  to  attend  to  the 
hygiene  of  pregnancy;  and  that  examinations  of 
the  urine  be  made  especially  during  the  last 
months  of  gestation.  Auscultation  for  the  pur- 
pose of  eliciting  the  foetal  heart  sound  should 
be  resorted  to,  and  palpation  carefully  employed 
will  enable  us  to  detect  the  presentation  and 


position  of  the  child  in  the  great  majority  of 
cases  before  labor  sets  in. 

In  regard  to  normal  labor  there  is  one  point 
I wish  to  emphasize,  that  is:  the  posture  of  the 
Avoman  when  the  second  stage  is  almost  com- 
pleted, in  order  to  prevent  rupture  of  the  perin- 
eum. Schroeder  states  that  the  liability  to  rup- 
ture is  much  diminished  Avhen  the  • Avoman  is 
placed  on  her  side  during  the  perineal  stage. 
In  the  dorsal  position  by  force  of  gravity,  the 
head  by  its  own  weight  is  pressed  against  the 
perineum  instead  of  against  the  pubic  arch,  and 
has  to  be  pushed  over  an  eminence,  to  climb  a 
hill,  so  to  speak,  to  be  delivered.  All  our  text 
books  recommend  placing  the  woman  on  her 
side  rather  than  on  her  back  when  the  head  is  in 
the  outlet.  With  the  woman  on  her  side,  she  has 
not  such  control  of  the  abdominal  muscles  and 
therefore  she  cannot  press  down  so  hard,  so  that 
the  perineum  will  get  plenty  of  time  to  stretch, 
and  not  to  tear,  which  is  often  the  case  in  rapid 
deliveries  Avhen  the  full  force  of  the  abdominal 
muscles  is  brought  into  play. 

When  the  equator  of  the  head  is  delivered, 
the  head  should  be  pressed  Avell  up  against  the 
symphysis  pubis  and  chloroform  administered  to 
assist  in  the  relaxation  of  the  perineum.  The 
reason  we  have  so  many  ruptured  perineii  is  due 
in  a great  measure  to  the  fact  that  Ave  are  in 
too  great  a hurry;  Ave  desire  to  expedite  labor  as 
quickly  as  possible,  and  the  same  statement  ap- 
plies to  all  our  obstetrical  work.  Now,  in  re- 
gard to  the  third  stage  of  labor.  I do  not  see 
the  necessity  of  using  the  Crede  method  or  any- 
thing else,  in  the  great  majority  of  eases.  If 
Ave  give  nature  a chance,  the  placenta  Avill  be 
delivered  in  twenty  minutes,  or  within  an  hour. 
Why  do  we  put  our  hand  in  the  uterus  at  all? 
Is  not  the  woman  all  right?  Is  not  the  uterus 
all  right?  The  truth  of  the  matter  is  Ave  are 
in  too  great  a hurry  to  deliver  the  placenta. 
Why  not  let  it  alone  unless,  of  course,  Ave  have 
hemorrhage.  After  the  administration  of 
chloroform  it  takes  the  uterus  generally  from  one 
half  hour  to  an  hour  to  respond  to  uterine  action, 
sufficient  to  expel  the  placenta.  There  can  be 
no  objection  to  gentle  kneading  of  the  uterus  to 
excite  uterine  contraction,  but  it  is  better  to 
aA'oid  the  Crede  method  of  expressing  the  pla- 
centa when  it  is  not  necessary.  After  an  hour 
has  elapsed  then  the  Crede  method  may  be  used, 
or  an  examination  may  detect  the  placenta  lying 
in  the  lower  segment  of  the  uterus,  detached  from 
the  uterine  wall  but  owing  to  a paralyzed  con- 
dition of  the  cervical  muscles,  it  cannot  be  ex- 
pelled. 

0.  W.  Doyle:  I want  to  indorse  Dr.  Good- 

man’s  remarks  with  reference  to  frequent  exam- 
inations of  the  urine.  I think  this  is  absolute- 
ly necessary.  The  man  Avho  makes  a practice 
of  this  will  never  be  known  as  a “urine  doc- 
tor”; on  the  contrary  he  will  be  known  as  an 
exceedingly  careful  man.  The  man  who  makes 
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a routine  practice  of  this  will  find  that  he  has 
no  trouble  whatever,  as  a rule,  in  inducing  his 
patients  to  send  him  frequent  samples  of  their 
urine,  and  it  is  not  an  infrequent  thing  for  pa- 
tients to  send  you  a specimen  of  their  urine  even 
before  they  put  in  an  appearance.  I have  seen 
this  done  repeatedly  in  my  association  with  Dr. 
Ouchterlony,  and  even  in  my  own  limited  experi- 
ence I have  had  it  happen.  If  a patient  refuses 
to  do  those  things  which  are  absolutely  neces- 
sary to  a successful  termination  of  the  case,  I 
would  advise  her  to  seek  some  one  else. 

H.  N.  Leavell:  In  re  gard  to  ergot  will  state 

that  I do  not  see  any  real  use  for  the  drug  after 
normal  cases  of  laboi\  The  only  ease  in  which 
I ever  used  it  was  the  only  case  in  which  there 
was  any  post-partum  temperature.  If  we  take 
into  consideration  the  fact  that  the  lower  seg- 
ment of  the  uterus  is  more  or  less  passive  dur- 
ing the  second  stage  of  labor,  the  fundus  doing 
nearly  all  the  work,  the  os-uteri  resting,  we  can 
readily  understand  that  the  first  portion  of  the 
uterus  to  respond  to  the  effects  of  ergot  will  be 
that  portion  which  has  not  been  overworked, 
viz.  the  lower  segment  and  the  os.  This  action 
defeats  the  object  for  which  it  is  administered 
and  instead  of  free  drainage  we  get  retention 
of  secundines  or  clots.  This  was  true  in  the  case 
in  which  I had  post-partum  temperature.  In  a 
case  of  long  continued  labor  when  the  uterus 
has  had  a long  strain,  the  use  of  ergot  is  more 
than  ever  contraindicated : in  a normal  case 
what  we  need  is  not  ergot  but  time. 

M.  Caspar:  It  may  not  be  well  to  always  use 

ergot,  but  I have  found  that  I sleep  better  if  it 
is  administered,  especially  if  delivery  occurs  at 
night.  I not  only  believe  in  one  dose  immedi- 
ately after  delivery,  but  I believe  a couple  of 
doses,  two  or  three  hours  apart,  should  be  given ; 
that  by  so  doing  we  only  assist  nature  to  get 
rid  of  these  blood  clots  which  might  otherwise 
be  retained  and  do  harm. 

There  seems  to  be  a good  deal  of  difference  of 
opinion  as  to  the  management  cf  the  placenta. 
1 do  not  believe  that,  after  delivery,  the  placenta 
should  be  allowed  to  remain  in  the  pelvis  an 
hour,  which  was  the  time  limit  mentioned  by  Dr. 
Doherty  in  his  remarks.  As  soon  as  the  child  is 
delivered  the  placenta  becomes  a foreign  body 
and  I think  the  sooner  it  is  gotten  out  of  the 
uterus  or  vagina,  the  better.  If  left  alone  the 
uterus  immediately  expands  and  the  placenta 
lies  in  the  cervix  and  acts  as  an  obstruction, 
and  there  may  be  hemorrhage  behind  this  into 
the  uterine  cavity  which  would  not  be  discov- 
ered until  the  placenta  is  removed.  It  is  my 
practice  to  always  lay  my  hand  on  the  abdomen 
and  make  gentle  pressure,  just  sufficient  to  pre- 
vent the  uterus  from  expanding  and  rising  in 
the  abdomen  as  it  is  sure  to  do  if  left  alone. 
The  natural  contraction  of  the  muscles  will  expel 
the  placenta,  and  in  that  way  I have  found  that 
it  is  usually  delivered  within  five  minutes. 


D.  S.  Wilson:  I do  not  wish  to  take  up  much 

of  the.  time  of  this  society  but,  as  a practical 
man,  as  well  as  a scientific  man,  I wish  to  say 
that  I have  found  very  little  difficulty  in  getting 
people  of  all  classes  to  send  me  specimens  of 
their  urine;  also,  contrai’y  to  the  experience  of 
my  predecessor,  I have  not  found  any  difficulty 
in  persuading  the  ladies  to  be  examined,  and  I 
think  this  procedure  should  be  followed  in  every 
case  unless  it  is  contra-indicated. 

In  regard  to  .the  use  of  ergot,  I do  not  think 
I have  given  as  much  as  a teaspoonful  since  I 
have  been  practicing  medicine,  and  that  does  not 
mean  that  I have  not  done  any  obstetrical  work. 
As  Dr.  Leavell  pointed  out,  I do  not  see  why  it 
should  be  given.  I have  found  that  putting  the 
child  to  the  breast  early  always  causes  firm 
positive  and  natural  contraction  of  the  uterus. 

Carl  Weidncr:  In  regard  to  examining  the 

urine  of  pregnant  -women,  I do  not  think  we 
need  be  quite  as  exacting  as  Dr.  Goodman  pro- 
posed. It  should  be  examined  with  some  fre- 
quency, but  I think  he  has  gone  to  the  extreme. 
We  ought  to  examine  the  urine  in  every  case, 
particularly  when  there  are  symptoms  which  in- 
dicate it.  In  the  earlier  months  we  should  ex- 
amine the  urine  for  albumin,  sugar,  urea,  and 
with  the  microscope.  In  probably  forty  per 
cent,  of  cases  of  pregnancy  the  urine  will  con- 
tain a trace  of  albumin  which  is,  so  to  speak, 
physiological,  therefore  some  of  you  may  be  mis- 
led by  some  of  the  statements  that  have  been 
made.  If  the  woman’s  urine  contains  albumin, 
it  should  be  a signal  for  you  to  be  on  the  look- 
out, and  handle  that  patient  carefully  as  regards 
diet,  hygiene,  etc.  Again,  we  find  a well-marked 
albuminuria,  or  albuminuria  with  an  abundance 
of  casts  and  signs  of  renal  insufficiency,  then  it 
becomes  a very  vital  question,  because  there  is 
a chance  of  puerperal  eclampsia  coming  on  at 
any  time. 

One  question  I would  like  to  ask — what  are 
we  going  to  do  with  the  tuberculous  woman  who 
becomes  pregnant? 

Patience  and  time  are  two  of  the  greatest 
needs  of  the  obstetrician.  I believe  Dr.  Doherty 
is  right  in  his  remarks.  I would  not  hesitate  to 
wait  a full  hour  for  the  placenta  to  be  delivered, 
and  I see  no  harm  in  it.  Give  it  time  and  ma- 
nipulate lightly.  Put  the  baby  to  the  breast 
and  massage  gently  over  the  uterus,  and  you 
will  find  the  placenta  expelled  into  the  vagina 
and  into  the  outer  world.  The  necessity  of  en- 
tering the  uterus  with  the  hand  for  the  removal 
of  the  placenta  must  be  very  rare. 

C.  H.  Harris:  I did  not  say  that  it  was  not 

necessary  to  examine  the  urine  of  pregnant  wo- 
men. I said  that  in  every  case  T had  I made  it 
a rule  to  examine  the  urine,  and  warn  the  woman 
of  the  possible  dangers  ahead  in  the  way  of  com- 
plications and,  should  any  of  these  arise,  to 
send  me  another  specimen.  Is  it  not  a fact  that, 
when  a woman  brings  a specimen  of  urine  to 
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your  office,  you  sometimes  allow  it  to  stand  for 
forty-eight  hours  before  examining  it? 

Voices:  No!  No! 

I have  seen  doctors  do  it.  I will  venture  to 
say  that  the  man  who  examines  the  urine  of 
pregnant  women  twice  a week  very  rarely  makes 
a good  examination. 

R.  B.  Gilbert:  The  first  paper,  with  refer- 

ence to  the  care  of  the  pregnant  woman,  is  a 
very  valuable  one.  Probably  most  of  us  are  not 
watchful  enough  of  the  woman  during  the  period 
of  pregnancy,  especially  the  primipara. 

There  is  one  thing  which  the  essayists  did  not 
mention  which  I think  should  be  mentioned.  In 
this  day  of  wide  dissemination  of  venereal  dis- 
eases, both  syphilis  and  gonorrhoea  in  all  classes 
of  society  it  ought  to  be  carefully  looked  for  in 
every  pregnant  woman,  and  if  syphilis  is  found 
to  be  present,  she  should  be  treated  for  it.  I 
have  in  my  care  at  this  time  a young  woman 
who  is  pregnant,  and  who  has  constitutional 
syphilis  but  does  not  know  it.  She  is  beginning 
to  have  some  eruptions  on  her  face  and  also  some 
patches  in  the  mouth.  I intend  to  treat  her  with 
iodides  of  potassium  vigorously,  and  expect  her 
to  go  on  to  full  term. 

I remember  that,  in  the  last  coui’se  of  lectures 
delivered  by  Professor  Henry  Miller  before  he 
died,  he  said,  with  reference  to  the  third  stage 
of  labor:  “Gentlemen,  no  medicine  will  serve 
your  purpose  as  well  as  your  hand.  The  hand 
is  your  salvation.  Put  your  hand  up  into  the 
uterus  and  clean  it  out  as  quickly  as  possible ; 
don’t  wait  on  ergot  or  anything  else.”  You  can 
with  perfect  safety  use  a sterilized  hand  to 
clean  out  the  uterus  and  bring  on  uterine  con- 
traction rapidly.  I never  think  of  ergot  or  any 
other  drug  for  bringing  about  uterine  contrac- 
tion where  there  is  the  least  demand  for  urgency, 
but  use  my  hand. 

One  thing  about  the  care  of  the  perineum. 
One  of  the  most  troublesome  things  which  pre- 
vents union  of  these  parts  is  infection  of  the 
stitches  by  the  urine,  and  I think  it  is  a good 
plan  to  have  the  woman  urinate  in  the  hand  and 
knee  position.  Py  thus  keeping  the  urine  away 
from  the  lacerated  perineum,  you  get  prompt 
union  and  the  stitches  can  be  removed  about  the 
fifth  day. 

Edward  Speidel : In  considering  the  treatment 
of  occipito-posterior  cases,  a distinction  should 
be  made  between  the  treatment  of  the  primi- 
para and  the  multipara.  In  the  primipara, 
these  soft  structures  have  never  before  been  di- 
lated and  the  chief  danger  to  the  mother  is  from 
exhaustion;  consequently,  if  the  labor  is  pro- 
tracted beyond  a certain  length  of  time,  mor- 
phine should  be  given  and,  under  the  influence 
of  that,  the  labor  pains  will  continue  and  dila- 
tation will  proceed ; not  only  that,  but  an  ad- 
vantage will  be  gained  by  placing  the  woman  in 
bed  and  using  the  postural  treatment.  In  the 
multiparous  woman,  in  consequence  of  the  fact 


that  the  structures  have  been  dilated  before, 
labor  will  go  along  faster,  and  a different  plan 
should  be  followed.  She  should  be  kept  out  of 
bed  during  the  entire  first  stage,  because,  under 
these  circumstances,  dilatation  and  rotation  will 
be  more  apt  to  occur.  In  the  multiparous  wo- 
man, after  the  bag  of  waters  has  ruptured,  if 
rotation  does  not  readily  occur,  it  may  be  as- 
sisted by  pressure  upward  and  towards  the  op- 
posite sacro-iliae  synchondrosis  during  the  pain. 
If  this  is  not  effective  in  a short  time,  then,  it 
seems  to  me,  the  rational  treatment  is  double 
application  of  forceps. 

In  regard  to  turning  the  head  forward  in  or- 
der to  convert  an  occipito-posterior  presentation 
into  a natural  presentation,  the  difficulty  lies  in 
the  fact  that,  in  order  to  do  this,  the  woman 
must  be  completely  anesthetized.  The  full  hand 
is  introduced  into  the  vagina  and  the  head  is  ro- 
tated forward,  then  allowing  nature  to  continue 
the  labor  or  applying  forceps.  If  you  do  not  ap- 
ply forceps,  the  patient  recovers  from  the 
anesthetic  and  finds  that  she  still  has  to  pass 
through  a very  tedious  labor.  The  high  forceps 
operation,  even  in  the  hands  of  experts,  is  con- 
sidered a very  serious  operation;  consequently, 
it  seems  to  me  the  best  thing  to  do  is  to  de- 
liver by  suitable  application  of  forceps  in  the 
original  position. 

In  regard  to  the  criticism  of  the  Crede  method 
of  delivering  the  placenta,  I believe  this  oper- 
ation, if  properly  performed,  will  deliver  the 
placenta.  Shortly  before  Crede  died,  he  adopted 
the  rule  that  this  method  should  not  be  used  un- 
til thirty  minutes  had  elapsed  after  the  birth  of 
the  child.  We  should  observe  the  sign  mention- 
ed in  Williams’  Obstetrics  to  determine  when 
the  patient  is  really  ready  for  the  Crede  method. 
If  a hand  is  placed  on  the  fundus  of  the  uterus 
about  twenty  minutes  after  the  birth  of  the  child 
and  you  find  that  it  elongates,  it  is  a signal 
that  the  placenta  has  separated  from  the  uterine 
wall  and  is  lying  in  the  lower  segment  of  the 
uterus.  Then,  by  placing  the  hand  behind  the 
uterus,  with  the  thumb  upon  the  anterior  sur- 
face, and  making  pressure  downwards  and  back- 
wards, the  placenta  will  slip  out.  If  the  Crede 
method  is  done  in  this  way,  you  will  have  no 
fault  to  find  with  it. 

W.  B.  Gossett:  In  regard  to  the  woman  pass- 

ing urine,  in  my  opinion,  in  all  cases  of  normal 
labor,  the  woman  should  be  advised  to  pass 
urine  within,  at  most,  eight  hours  after  the  la- 
bor, and  should  be  allowed  to  get  up  on  the  com- 
mode. 

In  regard  to  morphine,  I have  never  used  it  in 
any  case  of  labor.  If  the  woman  appears  to  be 
wearing  out,  administer  chloroform  and  deliver 
the  child.  I have  never  yet  given  an  hypodermic 
injection  of  morphine  in  a labor  case. 

Occipito-posterior  cases  are  not  easy  to  handle. 
You  have  to  consider  whether  something  must 
be  done  or  whether  to  leave  it  to  nature.  We 
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must  make  examination  and  diagnosis  of  oc- 
cipito-posterior  position  early,  in  the  labor. 
Then  the  head  must  be  rotated  before  it  is  im- 
pacted in  the  pelvis.  To  do  that  we  must  in- 
sert the  hand  and  rotate  the  head,  turning  the 
occiput  -to  the  front  and  when  you  have  done 
that,  apply  the  forceps.  In  ninety  per  cent,  of 
cases,  nature  will  take  care  of  the  ratation  if  we 
bring  the  occiput  to  the  front  in  the  early  part 
of  the  labor.  The  high  forcep  operation  is  a. 
very  serious  one  and  the  question  then  is 
whether  to  do  a high  forcep  operation  or  do  a 
podalic  version.  After  the  head  has  entered  the 
superior  strait  and  has  gotten  down  into  the 
pelvis,  assist  nature  to  rotate  the  head.  Fre- 
quently we  can  do  this  with  the  hand  or  with  the 
fingers.  However,  if  the  force  of  the  pains  is 
being  lost  and  the  head  is  not  coming  down,  then 
apply  forceps.  After  you  apply  the  forceps  and 
see  that  the  head  is  beginning  to  rotate,  remove 
both  blades  of  the  forceps  and  leave  it  to  na- 
ture. Then,  if  nature  will  not  do  it,  apply  the 
forceps  again  and  deliver  the  child. 

R.  B.  Tracy:  In  the  paper  with  reference  to 

I lie  third  stage  of  labor, the  essayist  said  that  the 
eyes  of  the  newborn  child  should  be  bathed  in 
a boric  acid  solution.  I use  a two  per  cent, 
solution  of  nitrate  of  silver  for  this  purpose. 

'Another  thing  I noted,  the  essayist  said  we 
should  make  traction  on  the  cord.  I think  this 
would  be  a dangerous  procedure,  because  very 
often  we  are  apt  to  tear  the  blood  vessels  in 
the  placenta. 

H.  M.  Goodman,  (Closing) : With  reference 

to  the  criticism  made  by  my  friend,  Dr.  Harris, 
I think  he  has  misquoted  me  in  stating  that  I 
required  an  examination  of  the  urine  once  a 
week  throughout  the  entire  period  of  pregnancy. 
The  statement  in  my  paper  is  once  a month  in 
the  early  months  of  pregnancy,  wherever  possi- 
ble and  once  a week  in  the  last  month. 

In  regard  to  Dr.  Harris’  statement  that  he  has 
difficulty  in, making  vaginal  examinations  of  his 
pregnant  women  my  experience  is  exactly  the 
contrary.  Usually  when  they  miss  a period  one 
or  two  days  they  are  at  my  office  and  insist  that 
an  examination  be  made  at  once.  I have  had  no 
difficulty  in  this  respect  whatever,  and  I would 
not  want  to  attend  a woman  who  would  make 
any  objection  to  a vaginal  examination  provided 
there  were  any  conditions  which,  in  my  opinion, 
demanded  such  an  examination.  I would  prefer 
to  refuse  to  attend  her  in  her  confinement. 

In  regard  to  Dr.  Weidner’s  remarks,  I do  not 
advise  the  production  of  abortion  in  all  cases 
of  albuminuria ; on  the  contrary,  I have  had 
many  cases  where  albuminuria  existed  through- 
out the  latter  months  of  pregnancy  and  the  wo- 
man was  delivered  without  the  slightest  indica- 
tion of  eclampsia.  The  statement  I made  is 
that,  when  there  is  a steady  or  sudden  increase 
in  the  amount  of  albumin,  excessive  edema  and 
sudden  suppression  of  the  urine,  incease  in  casts. 


persistent  headaches,  the  quick  termination  of 
the  pregnancy  may  have  to  be  considered  and  is 
usually  called  for  under  these  circumstances. 

With  reference  to  the  management  of  tubercu- 
lous women  who  had  become  pregnant,  I would 
advise  no  interference.  The  old  doctors  recom- 
mended that  a woman  become  pregnant  as  a cure 
for  tuberculosis,  this  may  have  been  a super- 
stition or  it  may  have  had  some  foundation  in 
fact.  So  long  as  the  pregnancy  continued,  I 
would  advise  no  interference.  I would  put  the 
woman  on  treatment  during  the  period  of  her 
pregnancy  and  I certainly  would  not  advise  the 
mother  to  nurse  her  child  after  its  birth. 

I want  to  emphasize  the  statement  made  by 
Dr.  Gilbert  that,  in  the  treatment  of  post-par- 
tum  hemorrhage,  I want  no  better  agent  than  the 
hand.  I never  hesitate  to  introduce  my  hand  in- 
to the  uterus  for  delivery  of  the  placenta  where 
it  is  adherent  or  retained  from  other  causes, 
and  in  twenty-six  years  I have  never  had  a case 
of  sepsis  resulting  from  it. 

I do  not  believe  in  the  routine  administration 
of  ergot  after  a normal  labor  any  more  than  I 
believe  in  the  routine  administration  of  pepsin 
after  a meal  in  a healthy  man.  I think  the  rou- 
tine administration  of  ergot  is  exceedingly  dan- 
gerous because  the  tetanic  contractions  which  it 
produces  in  the  uterus  are  entirely  different 
from  the  rhythmical  contractions  which  occur 
when  the  case  is  left  to  nature.  I think  many 
of  these  eases  which  become  septic  after  labor 
are  due  to  the  retention  of  blood  clots  because 
of  the  firm  and  permanent  contractions  of  the 
uterus  owing  to  this  vieious  practice  of  the  ad- 
ministration of  ergot  in  every  confinement  case 
normal  and  otherwise. 

A.  E.  Gardner,  (Closing)  : Just  a word  or  two 
in  closing.  In  regard  to  the  Crede  method,  Dr. 
Spiedel  in  his  discussion  of  that  subject,  brought 
out  the  very  point  that  I objected  to  in  the  pa- 
per; that  was,  that  the  physiological  and  anat- 
omical relations  of  the  uterus  are  disturbed. 
What  I said  in  my  paper  was  that  the  uterus  was 
carried  out  of  its  normal  position  and  pushed 
farther  down  in  the  cavity,  which  I think  is  a 
dangerous  procedure. 

Another  point,  in  regard  to  making  traction 
on  the  cord.  I said  that  very  slight  traction 
should  be  made  on  the  cord  to  straighten  out 
any  loops  or  folds  that  might  exist  and  make  it 
perfectly  straight,  so  as  to  use  the  ligature  for 
a guide  in  delivering  the  placenta,  and  not  as 
a method  of  delivering  the  placenta. 

In  regard  to  the  care  of  the  baby’s  eyes,  I do 
not  think  it  is  proper  to  make  a routine  practice 
of  using  nitrate  of  silver  solution.  Of  course 
if  you  have  any  reason  to  believe  that  there  is 
a history  of  gonorrheal  infection,  it  is  all  right 
to  use  it,  but  to  make  it  a universal  practice  I 
think  is  altogether  wrong;  in  fact,  it  looks  like 
punishing  the  baby  unnecessarily. 

In  reference  to  the  hand  being  introduced  in- 
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to  the  uterus,  of  course  any  physician  who  is 
well  informed  would  know  that,  under  normal 
conditions,  it  is  not  the  proper  thing  to  do,  hut 
where  you  have  excessive  hemorrhage  and  the 
patient  acts  badly  and  calls  for  water  and  be- 
gins to  roll  from  one  side  of  the  bed  to  the 
other,  and  there  is  evidence  of  immediate  dan- 
ger, the  doctor  is  not  going  to  stand  there  and 
let  the  patient  die.  It  is  certainly  reasonable, 
under  such  circumstances,  to  insert  the  hand. 

In  regard  to  ergot,  I believe  it  is  good  prac- 
tice to  give  a small  dose  of  ergot  in  every  case 
of  labor,  because  we  never  know  when  hemor- 
rhage is  going  to  occur.  If  you  had  any  way 
of  knowing  what  was  going  to  happen,  it  would 
be  all  right  not  to  administer  ergot,  but  per- 
haps within  an  hour  or  two  hours  after  you  leave 
the  patient,  relaxation  takes  place  and  hemor- 
rhage comes  on  and  the  patient  is  in  danger  of 
dying.  Ergot  assists  contraction  of  the  uterus 
and  provides  a safeguard  against  that  danger. 
It  also  acts  as  a cleanser  of  the  uterine  cavity 
by  forcing  out  the  blood  clots  and  other  debris 
which  is  liable  to  become  infected  and  produce 
trouble. 


SYMPOSIUM  ON  INTESTINAL  OBSTRUCTION 


THE  ANATOMY  AND  PATHOLOGY  OF 
ACUTE  INTESTINAL  OBSTRUC- 
TION. 

By  George  A.  Hendon,  Louisville. 

Anatomy. — There  is  no  more  fertile  field 
in  medical  science  than  that  which  is  indicat- 
ed by  the  caption  of  this  article,  affording 
as  it  does  opportunities  alike  for  the  clinician 
and  the  physiologist,  also  the  pathologist. 
This  fact  is  attested  by  the  extensive  liter- 
ature bearing  on  the  subject.  Hence  it  is  im- 
possible for  me  to  give  a complete  review  of 
the  literature  within  the  proper  scope  of  this 
paper. 

The  anatomic  features  are  best  presented  in 
the  article  by  Dr.  G.  A.  Monks,  in  the  Annals 
of  Surgery,  Yol.  42,  Page  543.  The  striking 
features  of  that  essay  are  (a)  the  relations  of 
the  mesenteric  borders  to  each  other  with 
reference  to  length ; the  attached  border  shows 
but  six  inches  in  extent  and  the  free  border 
twenty-three  feet,  thus  producing  a typical 
fan  effect;  (b)  the  fact  that  the  unattached 
intestine  distended  is  a perfectly  straight 
tube;  (c)  the  method  demonstrated  for  de- 
termining the  distal  and  proximal  directions 
of  a coil  of  small  intestine. 

There  are  certain  anatomical  traps  or 
snares  in  the  cavity  which  imperil  the  integ- 
rity of  intestinal  circulation  that  deserve 
special  notice.  The  upper  border  of  the 

* Read  before  the  Jefferson  County  Medical  Society, 
Nov.  9,  1908. 


mesentery  containing  the  superior  mesenteric 
artery  is  responsible  for  gastro-mesenteric  ob- 
struction which  results  in  acute  dilatation  of 
the  stomach  and  is  now  recognized  as  one  of 
the  post-operative  complications  to  be  reck- 
oned with.  The  experiments  of  Connor  and 
Kelling,  confirmed  by  the  observations  of 
Bloodgood  and  Finney,  prove  the  liability  of 
the  duodenum  to  be  pinched  or  kinked  be- 
neath the  mesenteric  border  in  front,  and  the 
aorta  and  vertebral  column  behind  and  pro- 
ducing acute  dilatation.  The  site  of  con- 
striction may  be  above  or  below  the  ampulla 
of  Vater.  The  situation  of  the  constriction 
with  reference  to  the  ampulla  plays  an  im- 
portant role  in  determining  the  rapidity  of 
the  progress  of  constitutional  involvement. 
The  experiments  of  Maury  upon  dogs  seem  to 
point  toward  a marked  toxicity  of  the  re- 
tained biliary  and  pancreatic  secretions. 

Again,  what  is  known  as  left  duodenal 
hernia  takes  place  with  the  inferior  mesen- 
teric vein  and  left  colic  artery  bounding  the 
neck  in  front.  Hernia  into  the  foramen  of 
Winslow  has  been  recognized  in  eight  cases; 
also  hernia  through  abdominal  openings  in 
the  mesentery  and  broad  ligament  have  oc- 
casionally been  observed  (Moynihan).  For 
an  exhaustive  study  of  retroperitoneal  hernia 
the  reader  is  refered  to  Mr.  Moynihan ’s  ar- 
ticle on  that  subject. 

This  essay  is  not  designed  to  deal  with  ob- 
struction produced  by  malignant  growths, 
because  that  is  a chronic  variety  in  the  ma- 
jority of  cases.  The  ileo-cecal  junction  is  cele- 
brated as  a hot  bed  of  obstruction,  the  appen- 
dix many  times  furnishing  the  constricting 
band.  A case  has  been  observed  by  the  writer 
in  which  the  appendix  had  become  attached 
by  its  distal  end  to  the  parietal  peritoneum 
and  imprisoned  a loop  of  gut,  which  resulted 
in  strangulation  and  gangrene. 

At  the  ileo-cecal  junction  the  anatomical 
elements  are  almost  perfect  for  intussuscep- 
tion to  occur.  A large  sacculated  intestine 
joined  by  a tubular  formation  about  one- 
tenth  the  diameter  of  the  sac  and  superimpos- 
ed upon  its  yielding  walls  and  propelled  in  a 
downward  direction  by  the  peristaltic  move- 
ments, the  relationship  of  intussuscipiens  and 
intussusceptum  is  more  easily  established 
than  the  statistics  seen  to  warrant.  The 
ileo-cecal  valve  also  furnishes  a narrow  strait 
in  which  to  lodge  foreign  bodies  such  as  en- 
teroliths. gall-stones,  etc.  I think  it  is  the 
custom  of  every  operator  to  examine  this  re- 
gion immediately  upon  opening  the  abdomen 
for  obstruction  of  the  bowels.  The  following 
maneuver  is  advised  by  Monks  for  reaching 
and  identifying  the  lower  extent  of  the  ileum : 
“Carry  the  forefinger  over  the  psoas  muscle 
and  iliac  vessels  keeping  the  finger  tip  close 
to  the  parietal  peritoneum  and  so  entering 
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the  pelvis.  The  huger  is  then  turned  on  its 
own  axis  and  hooked  upward.  The  peri- 
toneum at  the  back  of  the  pelvis  being  fol- 
lowed carefully  in  this  procedure,  the  huger 
usually  goes  behind  the  ileum,  entering  the 
cavity  on  the  left  side  of  the  mesentery  where 
the  huger  comes  against  the  lower  end  of 
that  structure ; the  thumb  and  forefinger 
close  upon  each  other,  grasping  what  is  be- 
tween them.  When  this  is  brought  from 
among  the  coils  of  intestine  it  will  generally 
be  found  that  it  is  a loop  of  the  ileum  quite 
close  to  the  ileo-cecal  valve.”  Next  in  the 
scale  of  regional  importance  is  the  sigmoid, 
famous  as  a site  of  volvulus,  the  omega 
shape  assumed  by  this  portion  of  gut  especial- 
ly predisposing  to  twists.  There  is  here  a 
woeful  lack  of  proportion  between  bowel  and 
mesentery.  The  tortuousness  of  the  intestine 
admits  of  great  extent  of  mesentery;  the  mes- 
entery springing  vertically  from  its  parietal 
attachment  to  join  the  concave  surface  of  the 
bowel  arching  above  it.  This  gives  the  archi- 
tecture of  a long  stem  and  a sudden  wide  ex- 
pansion, an  arrangement  which  readily  ad- 
mits of  the  expanded  portion  being  set  in 
rotary  motion  by  the  peristaltic  wave  and 
twisting  the  stem  to  strangulation.  After 
strangulation  has  supervened  the  intestinal 
wall  becomes  charged  with  venous  blood  and 
gangrenous  drops  limp  into  .the  pelvic  cav- 
ity. 

One  other  location  now  and  then  referr  d 
to  as  the  site  of  an  obstruction  is  Treitz’  liga- 
ment. Here  a knuckle  of  small  intestine  is 
pinched  beneath  the  thickened  fold  of  peri- 
toneum which  forms  the  ligament.  The  vari- 
ous sites  for  hernia  through  the  abdominal 
wall  may  also  be  included  in  this  list  of  anat- 
omical traps  for  the  unwary. 

Pathology. — There  are  three  kinds  of  ob- 
struction : (1)  Obturation;  (2)  Strangula- 

tion; (3)  Ileus.  There  are  always  three  cur- 
rents to  be  reckoned  with  in  obstruction:  (1) 

Fecal  current;  (2)  Arterial  current;  (3) 
Venous  current.  The  circulation  of  three 
structures  is  involved  in  the  above  proposi- 
tion: (1)  Intestinal  wall;  (2)  Mesentery; 

(3)  Omentum. 

Clinically  the  subject  of  obstruction  is 
broadly  divided  into  acute  and  chronic.  In 
this  essay  only  the  acute  variety  is  to  be  held 
in  mind. 

Obturation  should  be  reserved  for  the  class 
of  cases  in  which  the  interference  comes  pri- 
marily from  within  the  lumen  of  the  gut,  the 
best  example  of  which  is  found  in  the  entero- 
lith or  large  gall-stone  or  other  foreign  body; 
also  coprostasis  and  tumor  formation. 

At  the  recent  meeting  of  the  American 
Medical  Association  Dr.  Miles  F.  Porter  re- 
ported a case  and  exhibited  a specimen  of  al- 
most complete  obliteration  of  lumen  by  the 


gradual  hypertrophy  of  the  mucous  lining 
of  the  small  intestine. 

In  the  case  of  enteroliths,  whether  of  in- 
testinal or  hepatic  origin,  they  generally  lodge 
in  the  lower  ten  or  twelve  inches  of  the  ileum 
and  cause  occlusion  by  producing  spasm  of 
the  circular  muscular  fibres  rather  than  by 
jamming  the  gut.  Cases  are  reported  of  the 
enterolith  rolling  about  in  the  intestine  per- 
fectly free,  while  below  the  gut  is  closed  as 
by  a band  in  short  spasmodic  stricture  of  the 
gut.  The  pathology  is  different  when  the  bo- 
lus is  arrested  at  the  ileocecal  valve.  The  an- 
atomical conditions  present  a sudden  change 
in  size  and  shape  of  the  channel  through 
which  the  projectile  is  asked  to  traverse.  The 
channel  has  hitherto  been  cylindrical  and  of 
fairly  regular  diameter  and  the  bolus  has 
largely  been  adapted  to  those  proportions. 
The  ileocecal  valve  presents  difficulties  as  re- 
gards shape  and  size  which  becomes  insur- 
mountable and  a jamming  result  is  enforced. 
Foreign  bodies  accidentally  swallowed  rare- 
ly cause  obstruction,  because  any  mass  that 
can  pass  the  pylorus  will  traverse  the  remain- 
der of  the  alimentary  canal. 

Coprostasis. — This  contingency  is  most 
likely  to  occur  in  the  sigmoid  or  cecum, 
though  it  may  take  place  at  any  part  of  the 
colon.  Physiological  as  well  as  anatomical 
features  favor  these  localities.  Fecal  impac- 
tion to  the  point  of  occlusion  is  seldom  seen. 
I have  never  met  with  a case  in  my  own  ex- 
perience, nor  do  I r.emember  having  seen  any 
such  reported  in  the  literature.  I do  not  re- 
fer here  to  cases  of  fecal  accumulation  in  the 
pouch  of  the  rectum.  Hair  balls  and  intes- 
tinal parasites  should  be  remembered  as 
means  of  intestinal  occlusion. 

Obturation  ultimately  leads  to  the  next  de- 
gree of  interference,  which  is  strangulation ; 
or  it  is  more  logical  to  say  that  strangulation 
is  a contingency  which  causes  arrest  of  both 
currents,  blood  and  fecal.  One  is  indeed  con- 
fronted with  a formidable  task  who  under- 
takes a description  of  the  numerous  and  mul- 
tiplied factors  which  produce  intestinal 
strangulation. 

Volvulus. — This  is  most  frequently  seen  at 
the  sigmoid  for  reasons  already  noted.  The 
term  is  more  used  in  connection  with  a twist 
of  the  mesentery  than  a tortion  of  the  intes- 
tinal tube.  In  such  event  as  the  former  the 
problem  is  primarily  one  involving  the  circu- 
lation of  the  bowel.  I am  not  prepared,  nor 
am  I permitted  by  the  bounds  of  this  essay, 
to  enter  a discussion  of  the  etiologic  mechan- 
ics of  volvulus.  One  who  has  looked  within 
the  abdomen  with  a trained  eye  has  but  to  re- 
flect a moment  to  realize  how  some  disturb- 
ance of  relationship  .may  precipitate  the  dis- 
aster. A case  recently  came  under  the 
writer’s  care  in  which  a farmer,  aged  08 
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years,  was  assaulted  by  a dehorned  bull.  The 
infuriated  animal  after  knocking  his  victim 
down  continued  the  assault  by  rolling  him 
over  and  over  on  the  ground  and  kneeling 
upon  his  chest.  In  addition  to  a dislocated 
clavicle,,  fractured  breast  bone  and  several 
ribs  broken,  the  unfortunate  man  had  a vol- 
vulus of  the  small  intestine.  This  was  prompt- 
ly relieved  and  he  made  a perfect  recovery, 
lie  died  six  months  later  of  pneumonia. 

When  the  mesentery  of  a loop  of  intestine 
becomes  twisted  the  nutrition  is  cut  off,  but 
always  enough  blood  remains  to  determine 
the  resulting  gangrene  as  moist.  Ileus  quick- 
ly supervenes  in  adjacent  coils  of  the  intestine 
and  the  well  known  picture,  of  obstruction  is 
rapidly  portrayed.  Torsion  of  the  mesentery 
can  hardly  occur,  I think,  without  one  or 
more  sharp  kinks  in  the  bowel,  a factor  which 
adds  mechanical  arrest  of  fecal  current  to 
stoppage  of  the  blood  flow.  This  elemeut. 
however,  must  be  eliminated  after  gangrene 
with  it  paralysis  supervenes,  unless  the  ap- 
posed surfaces  become  adherent.  This  is  not 
probable  when  the  adhesive  reaction  is  not 
sustained.  If  one  recalls  the  similarity  of 
the  mesentery  in  form  to  that  of  a lady’s  fan 
one  can  perceive  how  a ramification  or  two 
becomes  folded  upon  itself  as  a result  of  in- 
fiammatory  action  carrying  along  its  attach- 
ed segment  of  bowel  producing  therein  acute 
turns  of  the  gut  and  resulting  in  arrest  of 
both  currents,  causing  obstruction  and  gang- 
rene without  torsion.  Such  occurrences  are 
not  uncommonly  reported  most  often  in  con- 
nection with  the  sigmoid. 

Volvulus  inevitably  terminates  in  ileus, 
and  is  especially  characterized  by  extensive 
gangrene  of  the  bowel. 

Intussusception. — This  is  a pathology  of 
childhood.  Its  symptoms  are  characterized 
by  insidiousness.  The  mechanics  include  an 
intussuscipiens  and  intussusceptum ; the 
former  receives  and  embraces  the  latter.  The 
intussusceptum  continues  to  obtrude  itself 
into  the  embrace  of  the  intussuscipiens  until 
the  latter  forms  a constricting  band  at  the 
ring  of  entrance  and  complete  obturation  and 
strangulation  occurs.  Cases  of  intussuscep- 
tion have  been  known  to  recover  spontaneous- 
ly by  the  constricting  ring  accomplishing  am- 
putation of  the  intruding  loop.  Specimens 
four  or  five  feet  long  have  been  exhibited. 
The  favorite  site  of  intussusception  is  the 
ileocecal  junction.  The  big  gut  literally  swal- 
lows the  little  one. 

The  classical  factors  for  the  production  of 
invagination  are  too  well  known  to  merit  ex- 
tended notice  before  this  body.  If  unrelieved, 
intussusception  is  engulfed  in  ileus  as  a final 
termination. 

Kinks  and  Rands. — Separate  discussion  of 
each  form  of  this  class  of  interferences  would 


lead  us  too  far  afield  and  beyond  the  scope  of 
this  essay.  For  the  sake  of  directness,  these 
blocks  will  be  referred  to  as  obstruction  by . 
constriction  and  deflection,  or  it  might  be 
better  to  qualify  by  saying  elastic  constric- 
tion. Under  this  classification  would  fall  all 
forms  of  strangulated  hernia;  post-operative 
bauds  and  adhesions;  vestigial  bands;  anat- 
omical intersections;  omental  cords  and  di- 
verticula. All  forms  of  obstruction  and 
strangulation,  if  unrelieved,  finally  lead  to 
that  spectacular  ensemble  of  pathological 
symptoms  known  by  the  general  term  of  ileus. 

Ileus  is  interpreted  as  an  intestinal  par- 
alysis and  arises  out  of  a multitude  of  causes 
aside  from  mechanical  stoppage  of  the  in- 
testinal currents.  To  appreciate  ileus  one 
must  realize  the  condition  as  purely  an  in- 
nervation of  the  intestinal  wall.  There  are 
different  degrees  of  innervation  up  to  com- 
plete loss  of  muscular  power. 

The  lack  of  power  may  be  circumscrib- 
ed or  general.  Segments  of  different 
lengths  of  intestine  or  separate  anatomical 
regions  being  involved  either  alone  or  suc- 
cessively. This  loss  of  power  may  proceed 
from  depressing  influences  exerted  upon  the 
central  nervous  system  and  conveyed  through 
the  splanchnics,  pneumogastric  and  phrenic, 
or  local  by  action  upon  the  contained  gang- 
lia in  the  intestinal  wall.  The  former  is 
spoken  of  as  adynamic  ileus ; the  latter  dy- 
namic ileus.  This  distinction  is  of  academic 
interest  only.  Among  the  influences  of  cen- 
tral origin  the  most  prominent  are  sepsis 
and  shock,  also  definite  lesions  in  the  brain 
and  cord.  The  more  conspicuous  local  in- 
fluences are  injuries  and  infections  of  the 
peritoneum  and  viscera  and  the  various  forms 
of  intestinal  obstruction  already  referred  to. 
Torsion  of  the  omentum  and  mesenteric 
thrombosis  deserve  special  notice  in  this  con- 
nection. It  is  also  well  to  observe  that  par- 
alysis of  a segment  of  the  bowel  will  produce 
obstruction  as  effectually  as  a constricting 
band  or  a twist.  The  gut  of  ileus  is  distend- 
ed. The  distention  is  owing  to  loss  of  power 
in  the  musculature  also  accunndations  of  gas 
and  fluid  which  occurs  in  enormous  volumes. 
The  gas  is  the  product  of  intestinal  flora, 
which  multiply  in  geometrical  proportions  as 
soon  as  a stoppage  of  the  intestinal  current 
takes  place.  The  fluid,  which  is  yellowish, 
soupy  and  foul-smelling  is  the  product  of  in- 
testinal secretions  morbid  in  character  and 
vastly  increased  in  quantity  under  the  stress 
of  relaxation  and  septic  irritation.  The  con- 
sequent stretching  of  the  intestinal  wall  re- 
sults in  circulatory  embarrassment,  in  con- 
sequence whereof  areas  of  necrosis  appear 
upon  the  peritoneal  surface  and  extend  their 
borders,  coalescing  with  each  other  until  a 
complete  gangrene  of  a whole  segment  of  the 
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bowel  is  established.  In  the  very  beginning 
of  the  process  the  alteration  of  the  structure 
of  the  intestinal  wall  allows  the  escape  of 
bacteria  into  the  general  cavity,  and,  under 
stress  of  pressure,  they  are  rapidly  absorbed 
by  the  lacteals'and  emptied  into  the  circula- 
tion to  poison  the  blood  stream. 

McClure  and  McCallum  have  shown  by 
their  experiments  that  death  can  occur  from 
absorption  of  these  poisons  alone.  It  is  re- 
markable how  slight  a degree  of  peritonitis 
will  stop  peristalsis  in  the  cachectic  and 
anaemic.  (Munro). 

Cannon  and  Murphy’s  experiments  prove 
the  baleful  effects  of  manipulation  of  the 
viscera.  There  is  no  single  element  so  pro- 
ductive of  post-operative  ileus  as  to  have  the 
intestines  pawed  over  by  the  surgeon  and 
his  assistants.  In  the  same  category,  but  not 
nearly  so  important,  is  the  extensive  use  of 
gauze  during  the  operation  and  afterwards 
as  a drain.  Exposure  of  abdominal  contents 
is  a powerful  factor.  I have  never  in  my 
life  seen  an  eviscerated  patient  escape  with 
his  life.  When  a segment  of  the  bowel  is  in- 
volved reverse  peristalsis  is  a phenomena  in 
localized  ileus,  the  same  as  if  the  bowel  were 
occluded.  This  reverse  peristalsis  occurs  in 
all  cases  of  obstruction  and  accounts  for  the 
persistent  and  uncontrollable  vomiting  so  con- 
stant a symptom  in  this  malady.  Ulceration 
as  a result  of  the  distension  in  the  bowel  have 
been  observed  by  Kocher,  and  further  con- 
firmed by  McCallum  of  Baltimore.  These  ul- 
cers appear  on  the  mucous  lining  of  the  gut. 

The  spasm  of  lead  poisoning  should  be  in- 
cluded in  the  list  of  etiological  factors  of  ob- 
struction. 


THE  SURGICAL  DIAGNOSIS  AND  MAN- 
AGEMENT OF  ACUTE  IN- 
TESTINAL OBSTRUCTION.* 

By  II.  H.  Grant,  Louisville. 

When  the  physician  is  confronted  writh  the 
practical  consideration  of  acute  intestinal  ob- 
struction he  finds  there  are  but  two  controll- 
ing questions;  early  diagnosis  and  explora- 
tion. Everything  done  in  the  way  of  treat- 
ment not  looking  to  these  ends  is  harmful. 
The  explanation  of  the  pathology  and  etiolo- 
gy, while  it  may  serve  to  show  a few  forms 
which  may  get  well  from  medical  treatment, 
or  spontaneously,  also  will  show  that  the  time 
lost  and  the  lives  jeopardized  or  sacrificed  in 
such  delay  will  be  far  out  of  proportion  to 
the  saving.  A few  words  as  to  causation  and 
diagnosis  from  the  standpoint  of  the  operat- 
ing surgeon.  In  the  more  or  less  gradual 
forms  of  obstruction  from  fecal  impaction 
and  progressive  tumors,  stricture,  or  from 
spinal  paralysis,  delay  is  permissible  and 

* Read  before  the  Jefferson  County  Medical  Society, 
Nov.  9,  1908. 


measures  to  effect  free  catharsis  may  be 
tried  and  indeed  persisted  in  as  indicated 
here  this  evening.  There  are  also  occasional 
cases  from  localized  or  subsiding  peritonitis 
which  can  be  temporized  with.  To  operate 
on  such  condition  would  be  considered  a mis- 
take, but  when  we  remember  that  the  milder 
symptoms  of  intestinal  obstruction, . tumors, 
stricture,  impaction  and  intestinal  paralysis 
as  wrell  as  local  peritonitis  often  becomes  sud- 
denly dangerously  acute  by  reason  of  kinks 
and  acquired  diverticula,  even  an  occasional 
unnecessary  exploratory  operation  is  not  a 
reproach.  Indeed  it  is  in  these  doubtful  cas- 
es later  becoming  confirmed  which  lead  to 
such  disaster,  as  the  franker  forms  are  more 
quickly  submitted  to  operation. 

The  attendant  should  emphasize  in  . his  de- 
liberation over  a suspected  case  that  the  in- 
terruption of  the  intestinal  flow  is  a small 
matter  in  comparison  with  the  damage  being 
done  by  obstruction  to  the  blood  current  and 
beginning  strangulation.  Every  dose  of  pur- 
gative increases  the  pathologic  process  and 
every  hour’s  delay  diminishes  resistance.  If 
the  existence  can  be  determined  with  reas- 
onable certainty  of  either  of  three  great  types, 
viz : Paresis  from  peritoneal  infection ; stran- 
gulation; or  mechanical  obstruction,  explora- 
tory laparotomy  is  imperative,  without  wait- 
ing to  determine  the  special  form  of  lesion,  or 
wasting  time  by  medical  treatment.  In  my 
own  operative  experience  I have  met  as 
causes  of  acute  obstruction : intussusception ; 
volvulus;  bands;  and  slits  in  the  mesentery; 
acute  general  peritonitis  and  diverticula,  with 
of  course  strangulated  hernia,  and  progres- 
sive obstruction  of  cancer.  Obstruction  occurs 
from  acquired  diverticula,  the  result  of  in- 
flammation of  small  eacules  in  the  mesentery, 
which  by  thickening  and  drawing  on  the  in- 
testines produce  angulation  and  later  obstruc- 
tion. Obstruction  from  this  cause  is  said  to 
be  twice  as  frequent  as  from  congenital  di- 
verticula. 

When  one  reflects  on  the  many  folds  of  the 
intestines  inclosed  in  the  confines  of  the  ab- 
domen it  is  easy  to  understand  how  inflam- 
matory adhesions  can  get  the  line  of  circula- 
tion disturbed  and  produce  obstruction.  In 
intussusception  the  progress  to  septic  infec- 
tion is  probably  more  rapid  than  in  volvulus, 
and  24  hours’  duration  of  the  attack  is  likely 
to  present  a beginning  peritonitis.  The  al- 
most unworthy  hope  that  a slough  of  the  in- 
vagination will  relieve  the  strangulation  and 
obstruction  offers  no  argument  in  favor  of  de- 
lay, and  the  prognosis  is  only  a shade  less 
hopeless  than  that  of  volvulus,  which  is’  nec- 
essarily fatal  if  unrelieved.  Recent  methods 
of  operative  management  in  general  periton- 
itis, with  or  without  symptoms  of  obstruction, 
have  greatly  improved  the  prognosis  in  that 
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formerly  uniformal  fatal  lesion,  and  though 
the  presence  of  distention  and  obstipation 
greatly  increases  the  gravity  of  the  prognosis, 
such  cases  have  no  hope  save  in  surgery.  In 
the  form  of  partial  and  less  pronounced  ob- 
struction due  the  tumors,  fetal  concretions 
and  like  obstructions  more  time  is  allowed 
for  study  of  the  symptoms. 

We  conclude  then,  that  in  acute  intestinal 
obstruction  due  either  to  general  peritonitis 
or  to  probable  bands,  intussusception,  volvu- 
lus, or  diverticula,  operation  should  be  done 
in  the  first  twenty-four  hours  if  possible.  In 
the  less  acute  forms  when  the  obstruction  is 
incomplete,  or  when  the  infection  is  mild  or 
wanting  the  less  severe  symptoms  will  indi- 
cate an  expectant  treatment  until  a diagnosis 
can  be  made. 

The  symptoms  of  intestinal  obstruction 
which  more  prominently  attract  the  attention 
of  the  surgeon  are  the  four  following  charac- 
teristic ones  -.Obstipation,  pain  of  a colicky 
character,  vomiting  and  distention. 

Obstipation.  When  the  symptoms  of  pain 
and  vomiting  develop,  inquiry  will  elicit 
that  there  has  been  no  bowel  movement,  and 
perhaps  that  a purgative  taken  to  produce 
one  has  been  looked  upon  as  an  explanation 
of  the  vomiting  and  pain.  Occasionally  an 
enema  will  bring  away  fecal  matter  below 
the  obstruction,  but  after  that  in  complete  ob- 
struction, neither  gas  nor  feces  will  follow. 
It  should  be  borne  in  mind  that  a carelessly 
given  enema  may  carry  gas  into  the  bowel, and 
its  expulsion  afterwards  may  give  a false  im- 
pression. In  intussusception  blood  and  mu- 
cus, particularly  in  children,  with  straining 
at  stool,  may  follow  in  the  earlier  hours,  but 
no  rectal  movement  will  appear  in  complete 
obstructions. 

Pain — The  pain  is  at  first  of  a spasmodic 
and  colicky  kind,  often  agonizing,  but  usual- 
ly becomes  less  severe,  and  when  the  strangu- 
lation has  reached  a death  of  the  part  may 
wholly  disappear.  A sudden  severe  localized 
pain  in  the  abdomen  in  persons  of  good 
health  often  indicates  an  internal  strangula- 
tion. The  relief  of  pain  above  noted  should 
not  be  allowed  to  deceive  and  though  the  pa- 
tient claims  to  be  improved,  as  is  not  uncom- 
mon under  these  circumstances,  other  symp- 
toms will  clearly  show  the  contrary. 

Thus  in  the  later  stages  of  obstruction 
pain  is  by  no  means  a valuable  guide. 

Vomiting — Nausea  and  vomiting  appear 
early,  sometimes  even  precede  the  pain. 
At  first  merely  the  contents  of  the  stomach 
are  ejected,  but  later  on  a greenish  fluid,  fol- 
loweaby  a darked  foul-smelling  liquid;  comes 
up  indicating  rejurgitation  from  the  upper 
intestine.  Frequent  belching  and  hiccough 
show  the  approach  of  collapse  a little  later 


on.  'I'lie  attendant  must  not  be  misled  by 
the  temporary  relief  given  by  lavage  of  the 
stomach  or  morphine,  as  these  merely  mask 
the  danger. 

Distention — This  symptom  varies  with  the 
location  of  the  obstruction.  If  it  be  high  up 
there  will  be  less  distention  but  it  will  ap- 
pear early.  If  low  down  in  the  intestinal 
tract  the  abdomen  will  gradually  enlarge  to 
an  enormous  degree.  In  the  distention  of 
mechanical  obstruction  gurgling  or  borbo- 
rygmus  will  be  distinctly  heard.  If,  however, 
the  condition  is  one  of  peritonitis,  there  will 
be  no  sounds  heard  in  the  intestine. 

Symptoms — A tumor  can  at  times  be  felt 
in  intussusception,  elongated  and  boggy,  the 
so-called  sausage-shaped  tumor,  but  disten- 
tion or  a thick  abdominal  wall  often  puzzles 
any  skill  to  make  the  differentiatial  diagnosis. 
As  just  mentioned,  the  rumbling  of  gases  is 
usually  quite  audible  in  all  forms  except 
those  due  to  peritonitis,  in  which  latter  form 
the  history  of  fever  and  local  tenderness  will 
characterize  the  condition.  The  temperature 
in  mechanical  obstruction  is  either  normal  or 
or  very  little  elevated  at  first,  while  later  on 
it  may  sink  to  97  or  lower.  The  pulse  is  at 
first  normal  but  gradually  increases  with  the 
progress  of  the  trouble  and  on  the  second  or 
third  day  may  indicate  by  its  frequency  great 
depression.  Enormous  increase  in  the 
amount  of  indican 's  said  to  be  noticeable,  af- 
ter the  first  day,  in  mechanical  obstruction 
of  the  small  intestine,  not  seen  in  peritomtis 
or  in  obstx*uction  in  the  colon.  These  pro- 
nounced symptoms  are  followed,  if  relief  is 
not  afforded,  by  collapse,  with  cold  sweats,  a 
Hippocratic  countenance  and  a weak,  rapid, 
failing  pulse,  which  indicates  a hopeless  con- 
dition. A clinical  picture  of  acute  obstruc- 
tion will  comprise  within  a period  of  forty- 
eight  hoixrs  from  the  onset  of  the  attack,  most 
of  the  symptoms  herein  noted  and  collapse 
will  surely  follow  a prolonged  delay. 

Differential  Diagnosis — This  is  of  less  im- 
portance than  would  appear  at  first  sight 
because  though  several  very  grave  lesions  of 
the  abdomen  are  characterized  by  locked 
bowels,  they  all  demand  prompt  surgery  to 
save  life,  and  hence  the  delay  in  determining 
the  exact  pathology  is  doubly  dangerous.  Ap- 
pendicitis, suppuration  about  the  bile  pas- 
sages, acute  pancreatitis,  perforation  of  the 
stomach  or  intestine,  or  a ruptured  internal 
abscess,  all  present  more  or  less  similar  symp- 
toms corresponding  to  those  of  obstruction, 
but  in  all  the  only  hope  is  prompt  explor- 
ation by  capable  hands.  I have  recently  seen 
with  Dr.  Boggess  a boy  eight  years  old  who 
when  he  first  came  under  the  observation  of 
a physician,  was  believed  to  have  enteritis, 
because  of  the  pain  and  mucous  in  the  fre- 
quent passages.  After  24  hours  there  was 


January,  1909.] 


KENTUCKY  MEDICAL  JOURNAL. 


35 


more  or  less  constipation,  and  appen- 
dicitis was  suspected.  Distention  which 
gradually  progressed  presented  but  there 
was  still  occasional  small  actions.  Vomit- 
ing, with  absolute  anorexia  and  great  emaci- 
ation, together  with  a feeble  pulse  of 
about  130,  led  Dr.  Boggess,  who  first 
saw  him  about  this  time,  to  believe  it  was 
acute  tuberculosis  of  the  peritoneum,  possibly 
originating  at  the  appendix. 

When  1 saw  him  on  the  eighth  day  the 
pulse  was  110  and  the  vomiting  was  fecal, 
and  1 agreed  with  Dr.  Boggess  that  explor- 
ation was  the  only  hope  and  that  a feeble  one. 
When  the  abdomen  was  opened  that  night, 
at  first  a rather  turbid  fluid  poured  out,  con- 
siderable in  quantity  and  after  a little  manip- 
ulation a diverticulum  fully  the  size  of  the 
ileum  to  which  it  was  attached,  about  eight 
inches  long,  was  found,  greatly  distended  at 
the  attached  end  and  telescoped  tightly  into 
itself.  The  distal  portion  of  the  bowel  be- 
yond the  attachment  of  the  diverticulum  was 
nearly  flat,  while  above  it  was  greatly  dis- 
tended. The  diverticulum  was  cut  off  below 
the  strangulation  and  nearly  a quart  of  in- 
testinal contents  emptied  out  and  the  stump 
closed.  No  further  cause  of  obstruction  could 
be  found,  and  though  the  boy  had  a tempest- 
uous time  of  it  for  a few  days  he  made  a good 
recovery  and  went  home  on  the  eighth  day. 

Treatment — As  before  stated,  no  ease  of 
suspected  acute  intestinal  obstruction  should 
have  a purgative  or  an  opiate.  If  the  stom- 
ach is  washed  out  it  should  be  with  a careful 
estimate  of  the  effect  of  this  lavage  upon  the 
vomiting  and  hiccough,  else  it  may  mislead 
from  the  relief  it  will  certainly  give.  The 
attendant  should  remember  this  axiom ; if  the 
condition  is  an  obstruction,  any  purgative 
will  do  harm ; if  it  is  not,  enemas  will  sooner 
or  later  safely  relieve.  My  own  experience 
and  observation  of  acute'  obstruction  has  con- 
vinced me  the  one  great  hindrance  to  better 
results  has  been  the  delay  in  the  diagnosis  and 
the  energy  of  expectant  treatment.  Not  only 
does  infection  and  exhaustion  follow  delay 
but  a radical  change  progresses  from  hour  to 
hour  which  it  is  soon  too  late  to  correct.  I 
fully  appreciate  the  difficulty  of  positive  diag- 
nosis in  many  instances,  and  am  ready  to  ad- 
mit that  it  is  not  always  the  family  physician 
who  dallies,  but  the  surgical  counsel  is  often 
uncertain  and  disposed  to  wait,  but  I am  so 
convinced  of  the  great  gain  in  early  oper- 
ations, that  I urge  exploratory  laparotomy  in 
all  cases  of  the  following  classes. 

In  all  acute  general  peritonitis  that  are 
not  moribund,  whether  obstruction  be  pres- 
ent or  not. 

In  all  acute  cases  of  obstipation,  with 
pain  and  vomiting,  which  repeated  enemas 
fail  for  forty-eight  hours  to  distinctly  relieve. 


All  cases  with  progressing  partial  obstruc- 
tion, attended  by  evidences  of  tumor,  strict- 
ure or  foreign  bodies  within  the  intestines. 

In  the  less  severe  forms,  as  already  indicat- 
ed, medical  treatment  may  be  tried. 

First — In  conclusion  I desire  again  to  em- 
phasize that  purgation  and  opium  must  be 
withheld  as  far  as  is  possible  until  the  diag- 
nosis is  made. 

Second — That  exploratory  laparotomy  un- 
der conditions  of  reasonable  evidence  is  no 
discredit  even  if  it  be  found  to  have  been  un- 
necessary, because  when  it  is  necessary,  pro- 
crastination means  almost  certain  death. 


A.CUTE  INTESTINAL  OBSTRUCTION.— 
DIAGNOSIS  AND  MEDICAL  MAN- 
AGEMENT.* 

By  Walker  B.  Gossett,  Louisville. 

In  acute  obstruction,  colicky  pains  coming 
on  suddenly  after  a more  or  less  prolonged 
period  of  constipation  and  nausea,  are  the 
earliest  symptoms  in  the  majority  of  cases. 

At  first  paroxysmal,  the  pain  soon  becomes 
continuous,  the  suffering  increasing  steadily 
in  severity.  Nausea  is  soon  followed  by  vom- 
iting, which  also  increases  in  severity  until 
it  constitutes  a most  distressing  symptom. 
The  contents  of  the  stomach  are  first  voided; 
this  is  followed  by  a greenish  fluid  studied 
with  bile;  which  becomes  brown,  and  finally 
the  characteristic  faecal  odor  vomiting.  Con- 
stipation is  persistent  though  bloody  mucus 
and  a small  quantity  of  fecal  matter  (that 
below  the  obstruction)  may  be  discharged  by 
the  rectum.  There  is  distention  of  the  abdo- 
men from  gas  accumulation.  This  abdomen 
is  very  sensitive  to  the  touch  when  the  case 
has  progressed  some  time. 

The  general  symptoms  indicate  the  grave 
character  of  the  disease  present.  The  feat- 
ures are  pinched,  and  the  entire  surface  cold 
and  clammy,  the  temperature  being  subnor- 
ma.l  The  eyes  are  sunken;  a bluish-black  tinge 
around  them  and  beneath  the  nostrils,  gives 
the  face  a cadaverous  expression. 

Thirst  is  usually  marked,  and  the  mouth 
and  tongue  are  dry.  Pulse  is  rapid  and 
feeble  and  sometimes  irregular.  Urine  scanty 
and  high  colored.  Finally  all  the  evidences 
of  imminent  collapse  appear,  and  the  pa- 
tient, if  -unrelieved,  passes  into  coma. 
Death  may  occur  in  from  two  to  six  days  af- 
ter the  first  manifestations.  Obstruction  of 
the  small  intestine  is  more  likely  to  cause 
severe  shock  than  that  of  the  colon. 

In  the  diagnosis  of  your  case  the  seat  of 
impaction  must  first  be  detected — a feature 
presenting  no  little  difficulty. 

In  intussusception  the  invaginated  bowel 
sometimes  reaches  the  anus.  Enemas  may 

* Head  before  the  Jefferson  County  Medical  Society,  Nov. 
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be  of  assistance  to  show  the  extent  to  which 
the  lower  bowel  is  free,  but  a powerful  stream 
may  prove  dangerous  if  cancer  is  present; 
hence  a douche-bag  elevated  but  a few  feet 
above  the  patient ’s  buttocks  had  better  be 
used;  the  patient  lying  on  the  back  with  hips 
raised  or  on  the  right  side,  or  in  the  knee- 
chest  position.  The  entire  colon  should  con- 
tain 1 1-“J  gallons,  but  one  gallon  is  about  all 
that  can  usually  be  introduced  in  the  adult 
without  force.  In  the  obstruction  of  the 
colon,  tenesmus  is  frequently  present,  while 
mucus  and  blood  are  commonly  passed ; gen- 
eral collapse  does  not  occur  as  early  as  in  oc- 
clusion of  the  small  intestine.  A digital  va- 
ginal examination  sometimes  affords  us  some 
information.  In  obstruction  of  the  duo- 
denum or  jejunum  the  abdomen  is  not,  as  a 
rule,  distended;  vomiting  occurs  early;  col- 
lapse is  rapid;  and  the  flow  of  urine  usually 
ceases  early.  Palpation  may  be  deceptive  in 
this  location,  the  portion  of  intestine  below 
the  seat  of  the  obstruction  often  sinking  into 
the  pelvis  and  dragging  the  stenosed  intestine 
some  distance  below  its  normal  situation  and 
below  reach. 

When  the  caecum  or  the  ileum  is  the  seat 
of  obstruction,  the  distension  appears  to  in- 
volve the  center  of  the  abdomen  rather  than 
the  sides.  The  outline  of  the  anterior  portion 
of  the  small  intestines  may  appear  through 
the  abdominal  walls  and  present  the  “ladder 
pattern.”  The  case  progresses  much  more 
rapidly,  and  fecal  vomiting  occurring  early. 

All  cases  of  obstruction  should  be  examin- 
ed for  hernia. 

Ileidenham  says  it  is  not  difficult  to  diag- 
nose the  presence  of  intestinal  strictures.  In 
addition  to  the  usual  means,  careful  palpation 
externally  and  per  rectum  and  vaginum  may 
lead  not  only  to  recognition  of  the  lesion 
but  also  many  of  its  particulars.  Spasmodic 
muscular  action  in  the  intestinal  walls  may 
simulate  obstruction,  as,  for  instance,  in  lead 
colic. 

“In  volvulus  there  is  the  age  of  the  pa- 
tient— forty  to  sixty — chronic  constipation 
and  the  enormous  early  distention  of  the  ab- 
domen to  guide  one  as  to  the  location  and 
probable  cause  of  obstruction. 

In  intussusception  there  is  sudden  onset 
of  symptoms  during  infancy — -childhood  most 
frequently.  The  characteristic  tenesmus  and 
desire  to  evacuate  the  bowels,  the  mucoid 
stools;  the  marked  exacerbations  of  peristal- 
sis and  pain ; and  the  history  of  previous 
diarrhoea  and  excessive  peristalsis  are  typical 
signs.” 

A history  of  peritonitis  or  abdominal  injury 
during  which  adhesions  were  established,  fol- 
lowed by  periodical  attacks  of  abdominal 
pain,  suggests  the  presence  of  strangulation, 
especially  in  adult.  The  active  symptoms  of 


an  acute  attack  usually  appear  suddenly  and 
may  be  very  severe,  but  occasionally  vomit- 
ing and  even  nausea  do  not  occur.  When  it 
does  it  is  very  severe.  The  prostration  is  usu- 
ally very  marked.  No  tumor  can  be  felt  in 
the  majority  of  cases ; neither  is  blood  or 
mucus  passed ; the  constipation  being  abso- 
lute. There  is  usually  but  slight  abdominal 
tympany  or  tenderness,  these  symptoms  be- 
coming manifest  late  in  the  history  of  the 
case.  Intussusception  is  almost  invariably 
met  with  in  children. 

Erdman  states  that  intestinal  intussuscep- 
tion is  much  more  common  than  is  generally 
believed,  and  occui’s  in  fully  30  per  cent,  of 
all  cases  of  acute  obstruction,  and  that  the 
use  of  air  and  water  pressure  is  justifiable  in 
all  cases  of  less  than  24  hours’  duration,  and 
the  latter  should  be  tried  before  operative 
measures  are  taken. 

Fecal  obstruction  is  situated,  in  the  great 
majority  of  cases,  in  the  rectum  or  the  sig- 
moid flexure;  parts  that  are  habituated  to 
the  pressure  of  more  or  less  larger  masses  of 
fecal  matter.  Faecal  obstruction  occurs  at 
any  age,  but  particularly  in  the  aged  and  in 
children,  as  a result,  doubtless  of  impaired 
tonicity  of  the  muscular  coat  of  the  intestine 
affected ; usually  the  colon  or  rectum. 

Obstruction  due  to  intestinal  paresis  or 
functional  obstruction — usually  results  from 
previous  inflammatory  disorders  or  may  be 
due  to  paresis  after  rough  handling  of  the 
intestines  during  an  intra-abdominal  oper- 
ation. Peristalsis  is  often  absent,  and  there 
is  but  little  or  no  pain.  The  course  of  the 
ease  is  that  of  a case  of  faecal  imposition, 
though  the  acute  symptoms  may  develop 
much  more  slowly  and  less  severe. 

Volvulus — twists  and  knots — are  more 
rarely  met  with  than  other  foi'ms;  in  about 
12  per  cent  of  all  cases  of  intestinal  obstruc- 
tion, according  to  Fitz’s  statistics.  Volvulus 
generally  occurs  in  adults  between  the  ages 
of  30  and  50  years.  And  more  frequently  in 
males  than  females.  The  abdominal  pain  usu- 
ally termed  “Colic”  is  often  associated  with 
the  temporary  retention  of  foetal  matter  in 
any  part  of  the  intestinal  tract,  or  any  local 
irritation,  but  the  spasmodic  character  of  the 
pain,  its  broad  distribution  from  side  to  side, 
and  the  absence  of  any  localized  spot  of  sen- 
sitiveness usually  facilitate  recognition  of  the 
condition  present.  The  prompt  relief  obtain- 
ed from  remedial  measures,  the  response  to 
purgatives,  and  the  general  history  of  the 
case  usually  place  the  diagnosis  on  a solid 
footing. 

Vomiting  and  collapse  may  also  attend 
cases  of  cholera-morbus,  but  fecal  vomiting 
frequently  occurring  in  obstruction. 

Dr.  A.  II.  Cordier  states  that  the  location 
of  pain  does  not  imply  that  the  obstruction  is 
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there.  In  obstruction  of  the  small  intestine, 
pain  is  apt  to  be  located  about  two  inches 
above  the  umbilicus,  at  the  site  of  the  solar 
plexus;  and  if  not  adherent  the  small  intes- 
tines constantly  change  position.  If  the  ob- 
struction be  in  the  colon,  the  location  of  the 
pain  might  be  of  some  service  in  making  a 
diagnosis  of  the  bowel  involved,  as  the  colon 
does  not  have  much  latitude  of  motion;  and 
pain  having  its  origin  in  the  colon  is  not  apt 
to  be  referred  to  the  solar  plexus.  Contents 
of  the  intestines  do  not  become  feculent  until 
near  the  ileo-fecal  valve;  hence  the  vomiting 
of  faecal  matter  would  imply  obstruction  in 
the  colon  or  the  lower  position  of  the  ileum. 
An  obstruction  in  the  upper  jejunum  is  usu- 
ally attended  with  the  profuse  vomiting  of 
thin,  bile-stained  fluid,  non-feculent  in  char- 
acter, yet  by  rapid  decomposition  or  long  dis- 
tension the  odor  of  the  contents  of  this  por- 
tion of  the  bowel  may  become  very  offensive. 

As  to  Treatment. — As  soon  as  I believe  that 
I have  a case  of  intestinal  obstruction,  al- 
though I recognize  it  is  not  an  operative  one 
at  this  time,  I ask  for  consultation  with  a 
surgeon,  so  that  we  two  may  treat  the  case  to- 
gether. • 

These  are  cases  in  which  you  will  not  make 
a mistake  by  cooperating  with  the  surgeon 
early. 

Whatever  remedial  measure  is  resorted  to 
for  the  relief  of  acute  intestinal  obstruction, 
must  be  used  promptly,  but  of  equal  import- 
ance is  the  avoidance  of  remedies  which, 
though  seemingly  indicated,  are  hurtful. 
Among  these  may  be  classed  drastic  purga- 
tives. You  will  do  no  harm  to  give  a few 
broken  doses  of  calomel  followed  by  sulphate 
of  magnesia  in  the  early  stage.  Sometimes  it 
is  best  to  give  one  large  dose  of  calomel  and 
in  a few  hours  followed  by  magnesia,  one  or 
two  large  doses,  or  teaspoonful  every  hour, 
but  watch  your  patient  carefully:  I remem- 
ber one  case  I had  at  the  city  hospital,  this 
plan  of  treatment  was  followed  out.  No  re- 
sult. I could  not  make  out  just  where  the  ob- 
struction was.  The  woman  had  had  a hard 
and  long  labor.  We  decided  it  was  due  to  an 
inactive  condition  of  the  bowel  due  to  the 
labor.  Decided  to  follow  the  salts  with  two 
drops  of  croton  oil.  Results  good.  Patient 
got  well. 

If  some  foreign  substance,  such  as  a pin, 
needle,  etc.,  has  been  swallowed,  the  patient 
must  be  given  food  which  will  have  much 
solid  residuum,  such  as  oatmeal,  cornmeal, 
bananas  or  mashed  potatoes.  Potatoes  espec- 
ially useful  when  sharp  bodies  have  been 
swallowed. 

Gildersleeve  in  Medical  News  says  that  ex- 
treme caution  is  necessary  in  the  administra- 
tion of  laxatives  when  an  obstruction  of  the 
intestine  may  be  the  cause  of  the  symptoms. 


If  the  bowels  are  not  moved  an  attempt  at 
purgation  makes  the  patient  much  worse, 
and  too  often  induces  a state  of  collapse, 
which  renders  an  operation  hopeless;  or,  if 
an  operation  be  performed,  the  bowel  is  found 
so  distended  and  paralyzed  that  it  cannot  re- 
cover its  tone. 

Prewitt  in  Journal  Am.  Med.  Association, 
says  that  purgatives  are  absolutely  contra- 
indicated in  all  cases  of  acute  intestinal  ob- 
struction. I can’t  bear  him  out  in  this,  in  all 
cases. 

The  use  of  opiates  tends  to  reduce  the  vital 
activity  of  the  intestinal  tissues.  Morphine 
should  only  be  used  when  there  is  severe 
pain,  and  just  enough  should  be  given  hypo- 
dermically to  ease  suffering. 

The  distressing  vomiting  first  claim  atten- 
tion. Adler  claims  that  the  most  satisfactory 
measure  is  lavage  of  the  stomach.  Not  only 
is  vomiting  relieved,  but  all  other  symptoms, 
including  undue  peristalsis,  seem  to  be  re- 
duced in  intensity,  and  the  patient  is  advan- 
tageously prepared  for  operative  procedures 
should  such  become  necessary.  Practiced  re- 
peatedly every  three  or  four  hours,  this  meas- 
ure has  alone  proved  curative  in  some  cases. 
The  most  effective  methods  for  the  reduction 
of  the  obstruction  are  the  use  of  large  water 
enemas,  and  some  claim  the  insufflation  of  air. 
The  former  is  to  be  preferred;  the  quantity 
of  liquid  used  can  be  easily  gauged,  while  the 
pressure  can  be  regulated  by  raising  or  lower- 
ing the  vessel  from  which  the  fluid  is  obtain- 
ed. 

Jeffreys  Wood  says  that  before  attempting 
to  reduce  an  intussusception  with  water,  suf- 
ficient assistance  must  be  secured.  The  child 
is,  of  necessity,  exposed  a great  deal  during 
the  treatment ; so  that  a hot-water  bag  to  lie 
on,  with  cotton-wadding  coverings  over  the 
legs,  are  necessary  to  prevent  too  much  shock. 
The  height  at  which  the  irrigator  is  held  is 
about  four  feet.  An  ordinary  red-rubber 
tube  one-half  to  five-eights  inch  in  diameter, 
as  used  for  washing  out  the  stomach  may  be 
used. 

Piering  states  that  among  medical  measures 
high  rectal  enemas  head  the  list.  rPhese 
should  always  be  given  with  the  patient  in 
the  knee-chest  position;  but,  if  the  patient  is 
too  weak  to  assume  this  position,  a left  or 
right  lateral  semi-prone  position  will  answer. 
The  enema  should  be  carried  by  means  of  a 
long,  flexible  rectal  tube  as  high  up  as  one 
can  succeed  in  introditcing  it.  Plain,  warm 
water;  or  water  and  glycerine,  or  water  and 
turpentine  has  been  used.  It  is  better  to 
emulsify  the  turpentine  by  shaking  it  up  with 
an  egg.  If  three  or  four  enemas  do  not  yield 
results,  it  is  unwise  to  delay  operating. 

Pachard  says  that  injections  should  not  In* 
used  after  the  third  day  in  intussusception 
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except  as  tlie  preliminary  step  of  a possible 
immediate  laparotomy. 

Enemas  are  seldom  successful  after  the 
first  forty-eight  hours.  The  likelihood  of  suc- 
cess is  far  greater  when  the  obstruction  is  lo- 
cated in  the  colon. 

When  enemas  prove  unsuccessful  the  in- 
sufflation of  air  can  be  tried,  but  I don’t  like 
the  treatment.  If  it  is  used  I leave  it  to  the 
surgeon. 


DISCUSSION. 

R.  B.  Tracy — Mr.  Chairman  and  Gentlemen  of 
the  County  Society:- — I have  listened  to  the  able 
paper,  read  by  Dr.  Hendon,  with  both  pleasure 
and  profit.  There  scarcely  remains  anything  to 
be  discussed  in  connection  with  it;. however  these 
•few  remarks  I feel  will  not  fall  altogether  un- 
noticed. In  reading  on  the  subject  of  intussus- 
ception from  several  different  authors,  several 
have  made  special  mention  of  the  circular  fibres 
in  the  small  bowel  being  unduly  irritable  to 
stimuli.  They  say  the  circular  fibres  of  the 
muscularis  mucosa  of  the  bowel  are  very  sparce 
and  thin  in  young  children  and  in  some  portions 
of  the  ileum,  at  times,  absent.  These  young  cir- 
cular fibres  are  naturally  irritable  and  being  par- 
ticularly under  control  of  the  sympathetic, 
through  the  ganglia  of  Auerback  and  Meissner 
are  more  apt  to  contract  and  become  constricted; 
thereby  preparing  the  bowel  of  a child,  for  in- 
tussusception with  more  ease  than  would  be  pos- 
sible in  the  adult. 

J.  G.  Sherrill — The  subject  is  a broad  one  and 
one  that  requires  skill  from  every  standpoint. 
We  find  these  cases  of  obstruction  coming  on  and 
not  suspected,  perhaps,  until  after  a purgative 
has  been  given.  This  increases  the  pain,  dis- 
comfort and  nausea,  and  perhaps  causes  hic- 
cough, which  I consider  r very  prominent  sign 
of  intestinal  obstruction.  As  soon  as  there  is  a 
suspicion  of  intestinal  obstruction,  just  so  soon 
are  all  purgatives  contra-indicated.  They  do 
no  good  in  any  ease  of  mechanical  obstruction. 
Enemas  will  give  relief  better  and  more  safely. 
However,  I believe  the  period  of  forty-eight 
hours  should  be  shortened.  A volvulus  should  be 
operated  on  within  the  first  twelve  hours.  It  is 
more  painful  than  a strangulation,  owing  to  the 
pressure  on  the  nerves  leading  through  it,  and 
is  most  satisfactorily  treated  if  operated  upon 
early.  For  that  reason,  if  we  have  sudden  ab- 
dominal pain  with  obstruction,  with  no  passage 
of  gas  or  feces,  I would  advise  operation  within 
the  first  twenty-four  hours. 

I wish  to  emphasize  the  use  of  gastric  lavage, 
which  is  undoubtedly  helpful.  Morphine  will,  in 
some  cases,  give  relief  and  enable  the  patient  to 
become  more  comfortable  and  perhaps  to  have 
a stool,  but  the  chances  are  so  largely  in  favor 
of  doing  harm  that  I wou'd  give  no  morphia 
until  after  positive  diagnosis  has  been  made. 


Gastric  lavage,  while  a very  valuable  treatment, 
may  mislead  the  attendant  into  thinking  the  pa- 
tient is  better  or  cause  the  patient  to  refuse  op- 
eration at  a time  when  delay  might  be  danger- 
ous. Having  determined  that  you  have  a case 
of  intestinal  obstruction  to  deal  with,  if  the 
pain  ceases  suddenly,  operate  more  quickly. 
Coupled  with  the  operation,  we  should  certain- 
ly wash  out  the  stomach  to  get  rid  of  all  the 
noxious  material  above  the  obstruction. 

In  a medical  way,  we  should  depend  entirely 
upon  enemeta  to  relieve  the  condition  and,  if 
this  fails,  then  operate. 

I certainly  would  not  advise  injection  of  air 
into  the  bowel  for  the  relief  of  intestinal  ob- 
struction when  surgical  relief  can  be  so  readily 
accomplished  and,  unless  the  intussusception  is 
low  enough  to  be  felt  with  the  hand,  I doubt 
whether  injection  would  do  any  good.  If  the 
patient  is  of  average  resistance  the  danger  of 
operation  is  so  slight,  as  compared  with  the  dan- 
ger of  delay,  that  one  cannot  be  criticised  for 
advising  operation. 

J.  R.  Morrison — I think  we  all  appreciate  the 
symposium  on  this  interesting  subject,  which  has 
been  so  scientifically  brought  before  us.  I want 
to  say,  as  a medical  man,  that  I think  the  medic- 
al man,  instead  of  studying  treatment,  had  bet- 
ter give  up  his  drugs  and  study  the  diagnosis  of 
intra-abdominal  conditions.  Whenever  we  see  a 
case  with  violent  pain  in  the  abdomen,  rapid 
pulse  and  a certain  degree  of  collapse,  I think 
the  medical  man  is  taking  a great  risk  in  giv- 
ing  a dose  of  morphine,  because  we  know  there 
are  so  many  conditions  which  might  arise  with- 
in the  abdomen,  which  are  unrecognizable  in  the 
beginning  but  which  a few  hours  may  develop 
plainly,  and  by  giving  morphine  you  may  cause 
the  patient  to  sleep  over  the  period  when  some- 
thing could  be  done.  In  such  a case  I think  we 
should  see  the  patient  frequently  during  the  first 
few  hours  and  then  if  we  are  not  able  to  make 
diagnosis,  we  should  call  in  a skilled  surgeon  to 
aid  us. 

As  a mfedical  man  I would  say  that  the  medical 
man’s  place  here  is  to  learn  to  diagnose  these 
conditions. 

Louis  Frank — I think  this  is  one  of  the  most 
important  topics  that  could  be  brought  before  us 
for  discussion.  While  the  subject  has  been  cov- 
ered very  fully,  still  I think  there  are  some 
points  which  might  be  emphasized.  These  papers 
present,  in  the  main,  my  own  views,  and,  I be- 
lieve, the  views  of  all  surgeons  upon  the  subject 
of  intestinal  obstruction. 

One  of  the  most  important  points  is  diagnosis, 
and  after  that  comes  the  question  of  proper 
treatment.  The  cardinal  symptoms  by  which 
diagnosis  may  be  made  are  sudden  and  acute 
pain  in  the  abdomen,  accompanied  by  vomiting, 
obstipation  and  distension.  I think  every  case 
of  sudden  and  acute  pain  in  the  abdomen,  ac- 
companied by  vomiting,  is  to  be  looked  upon  as 
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very  suspicious  of  intestinal  obstruction  and, 
after  excluding  other  conditions,  we  have  to  con- 
sider the  question  of  operative  interference. 

Like  Dr.  Sherrill,  I differ  with  Dr.  Grant  as  to 
delaying  operation  for  forty-eight  hours  in  any 
case  of  suspected  intestinal  obstruction.  If 
there  is  one  condition  in  which  we  have  erred  and 
continue  to  err,  it  is  in  questioning  the  propriety 
of  surgical  intervention  in  these  cases.  This  ap- 
plies not  only  to  internal  obstructions  but  to 
those  obstructions  brought  about  by  strangulated 
hernias.  We  know  that  it  is  the  custom  of  a 
great  many  men  to  treat  cases  of  strangulated 
hernia  by  taxis  and  delay  for  two  or  three  days 
befoi’e  surgery  is  advised  or  insisted  upon.  I be- 
lieve it  is  the  duty  of  the  practitioner  in  every 
case  of  suspected  obstruction  of  the  gut  to  ad- 
vise surgical  interference,  or,  if  the  patient  re- 
fuses operation,  to  withdraw  from  the  case  and 
let  the  family  assume  the  responsibility. 

As  Dr.  Hendon  said,  the  obstruction  itself  is 
the  least  part  of  it.  It  is  not  the  obstruction — 
it  is  the  secondary  changes  which  take  place;  it 
is  the  peritonitis  which  so  rapidly  ensues,  and 
the  toxicity  which  causes  the  death  of  the  pa- 
tient. 

I differ  with  the  gentlemen  who  have  spoken 
on  another  point;  that  is,  in  those  cases  of  a 
dynamic  obstruction,  even  where  produced  by 
septic  intoxication  as  indicated  by  Dr.  Grant,  it 
is  a question  in  my  mind  whether  these  cases 
should  be  treated  by  immediately  opening  the  ab- 
domen. I think  if  there  is  one  class  of  cases 
where  the  surgeon  ought  to  keep  his  hands  off, 
from  an  operating  standpoint,  it  is  in  those  cases 
of  ileus  where  there  is  absence  of  any  peristaltic 
motion  whatever. 

I am  satisfied  that  I have  saved  several  of 
this  class  of  patients  by  refraining  from  open- 
ing the  abdomen,  even  in  the  presence  of  acute 
infection  of  the  peritoneal  cavity.  I am  speak- 
ing of  those  cases  that  have  progressed  so  far 
that  they  have  paralysis  of  the  gut  with  ob- 
struction of  the  bowel,  due  to  septic  absorption. 
In  such  cases  I think  the  greatest  good  is  to  be 
obtained  by  non-operative  treatment,  as  advocat- 
ed by  Murphy  and  others,  which  consists  of  put- 
ting the  patient  in  the  Fowler  posture  using 
protoclysis,  and  giving  large  doses  of  eserin, 
frequently  repeated.  I have  given  1-40  of  a 
grain  every  two  hours  for  twenty-four  hours 
without  any  bad  effects,  and  I would  not  hesi- 
tate to  give  it  oftener  and  in  larger  doses.  In 
this  class  of  cases  I would  absolutely  oppose 
surgical  intervention  until,  at  least,  the  bowel 
has  regained  its  tone  and  I could  hear  the  rum- 
ble of  gas  within  the  bowel.  Then  we  might 
operate  with  some  hope  of  success. 

Another  point  which  Dr.  Hendon  touched  up- 
on, and  which  I would  not  like  to  go  unchalleng- 
ed, is  his  statement  that  evisceration  of  the  pa- 
tient results  in  death.  Those  eases  which  I 
have  eviscerated  have  been  of  diffuse  suppur- 


ative peritonitis  where  it  was  desired  to  wash 
off  the  bowel  to  get  rid  of  all  the  pus,  and  it  has 
been  my  experience  that  it  is  the  only  way  in 
which  these  cases  can  be  saved.  I do  not  re- 
member to  have  seen  but  one  case  result  in  death, 
and  I have  eviscerated  several  of  them.  This 
treatment  is  borne  out  by  such  surgeon  as  Price. 
I think  the  whole  thing  lies  in  the  manner  of 
evisceration.  I do  not  mean  this  as  any  reflec- 
tion upon  Dr.  Hendon’s  surgery,  but  we  know 
how  one  man  will  cling  to  one  method  of  doing 
a certain  thing,  while  another  will  oppose  it.  It 
means  that  some  men  know  how  to  practice  it 
in  the  way  that  those  who  obtain  success  do 
practice  it. 

Another  point  which  Dr.  Grant  mentioned,  and 
that  is  the  question  of  reverse  peristalsis.  I 
have  never  seen  this  occur  in  a human  subject. 
I am  inclined  to  believe  that  usually  there  is  a 
pouring  out  of  fluid  above  the  obstruction  into 
the  intestinal  tube  e*nl  stomach  and  that  this  is 
merely  regurgitated.  That  is  what  we  know  oc- 
curs in  cases  of  septic  peritonitis  with  so-called 
stercoraceous  vomiting  which  is  not,  as  a matter 
really  stercoraceous  but  merely  feculent. 

W.  H.  Wathen — The  greatest  difficulty  with 
which  we  have  to  contend,  and  results  in  the 
greatest  number  of  deaths,  is  that  we  cannot 
make  a diagnosis,  and  do  not  always  know 
whether  we  should  or  should  not  operate.  I 
presume  it  will,  not  be  gainsaid  that  every  case 
of  positive  obstruction,  let  it  be  from  a foreign 
body  in  the  intestinal  tract  or  from  any  form 
of  partial  or  complete  constriction,  should  be 
operated  on  at  once.  Unfortunately,  we  can- 
not always  tell  whether  this  obstruction  is  from 
a foreign  body  in  the  intestinal  tract,  or  from 
a constriction  of  the  intestines,  hernial  or  other- 
wise. Some  of  these  patients  in  whom  we  are 
unable  to  diagnosticate  the  cause  of  the  apparent 
obstruction,  much  to  our  surprise)  get  well  with- 
out any  treatment;  on  the  other  -hand,  those  in 
which  we  would  expect  good  results,  die.  I 
would  like  to  cite  a ease  which  I saw  a few 
daj’s  ago: 

Five  days  after  a young  lady  was  taken  sud- 
denly ill  with  pain  in  the  abdomen,  she  was 
seen  in  consultation  by  one  of  our  leading  surg- 
eons. who,  on  the  dav  before  I saw  the  patient, 
declined  to  operate.  When  I saw  her  she  had  a 
pulse  of  l(j(),  with  an  abdomen  enormously  dis- 
tended, but  with  no  positive  symptoms  that 
pointed  to  any  one  condition.'  She  was  in  a 
condition  which  indicated  that  death  would  re- 
sult if  operated  upon,  so  I advised  giving  her 
nothing  by  the  stomach,  but  to  give  her  enemas. 
When  I saw  her  the  next  morning  she  was  in 
about  the  same  condition.  I did  not  see  her  any 
more  until  yesterday  evening,  three  days  after 
my  last  visit,  when  I found  her  in  a state  of  col- 
lapse. When  I saw  her  this  morning  she  was 
still  in  collapse,  but  in  the  meantime  she  had 
been  relieved  of  all  pain  and  her  abdomen  was 
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not  one-half  so  much  distended  as  it  had  been. 
Her  pulse  had  gone  down  to  100  and  her  tem- 
perature was  normal.  She  is  now  beyond  oper- 
ative means  and  I do  not  know  what  is  the  mat- 
ter with  her,  but  I am  certain  she  will  die  very 
soon. 

We  are  now  trying  to  discover  what  causes 
peristalsis  of  the  bowel,  and  it  has  been  shown 
very  clearly  that  we  may  sever  all  central  con- 
nections and  we  do  not  in  any  way  disturb  peris- 
talsis of  the  stomach  or  of  the  intestinal  tract. 
We  have  then  learned,  apparently,  that  these 
nerves  are  inhibitory  nerves  and  in  no  sense 
motor  nerves.  In  some  cases  where  there  is 
non-mechanical  obstruction  with  no  direct  injury 
to  any  part  of  the  bowel,  we  cannot  always  de- 
cide positively  whether  the  fault  lies  in  increas- 
ed impulses  of  the  inhibitory  nerves  from  cen- 
tral origin,  or  from  impaired  motility  of  the 
myogenic  nerves  in  the  bowel. 

A.  D.  Willmoth — This  symposium  is  on  a sub- 
ject which  is  one  of  the  most  important  that 
could  be  brought  before  the  society.  It  has 
been  very  thoroughly  gone  over  and  the  only 
thing  that  remains  is  to  emphasize  some  of  the 
points  that  have  already  been  made. 

It  seems  to  me  that,  in  a case  of  obstruction, 
there  are  several  things  which  we  can  all  easily 
remember,  such  as  the  rules  laid  down  by  Moyni- 
han  and  emphasized  by  Mayo,  viz. : do  not  give 
cathartics,  do  not  give  opium,  and  do  not  delay. 
Those  thi'ee  things  we  can  all  remember.  I agree 
with  Dr.  Sherrill  that  it  is  best  not  to  wait  for- 
t3*-eight  hours;  I think  most  of  these  cases  can 
be  diagnosed  earlier  than  that. 

H.  H.  Grant  (Interrupting) — I wish  to  correct 
that  statement.  I have  simply  put  forty-eight 
hours  as  the  limit,  but  I would  advise  operation 
as  early  as  possible. 

A.  D.  Willmoth — As  a rule,  within  twenty-four 
hours  we  have  determined  whether  the  bowels  can 
be  moved  with  enemas  and,  if  not,  I think  the 
pat  ient  had  better  be  operated  on  immediately. 

It  is  not  one  dose  of  morphine  given  to  tide 
the  patient  over  until  operation  can  be  pei’formed 
that  does  the  harm,  it  is  needless  repetition  of 
that  dose.  We  can  usually  give  them  one  dose 
of  morphine  to  relieve  intense  pain  and,  in  the 
meantime,  go  ahead  with  our  enematas.  It  will 
merely  give  relief  and  control  the  pain  until  we 
are  able  to  arrive  at  a diagnosis. 

T wish  to  agree  with  Dr.  Wathen  in  regard  to 
post-operative  Cases.  I think  there  are  very  few 
cases  of  paresis  of  the  gut  following  operation 
that  are  amenable  to  surgical  treatment. 

I also  wish  to  concur  in  the  administration  of 
full  doses  of  eserin,  frequently  repeated.  They 
will  generally  relieve  the  paresis.  If  it  is  hand- 
ling that  has  given  rise  to  the  paresis  in  the 
first  place,  I do  not  see  how  we  can  hope  for 
any  good  results  from  surgical  intervention  in 
these  cases. 

L.  H.  Kahn:  The  question  of  post-operative 


intestinal  obstruction  is  most  interesting  to  the 
surgeon,  for  the  reason  that  it  devolves  upon  him 
not  only  to  relieve  the  condition,  but  to  minimize 
its  causal  factor.  Having  had  these  eases  in 
my  own  work  and  been  associated  in  another 
such  case,  I looked  up  the  literature  on  the  sub- 
ject to  see  whether  I was  particularly  marked 
for  this  misfortune,  and  found  that  these  cases 
are  by  no  means  uncommon.  It  struck  me  that 
the  very  frequency  of  these  reported  cases  em- 
phasizes the  fact  that  sufficient  consideration  has 
not  been  given  their  cause,  while  their  treatment 
is  already  plain  enough.  In  my  first  case — a 
gunshot  wound  of  the  abdomen,  perforating  both 
walls  of  the  stomach — I attributed  the  cause  to 
the  escape  of  gastric  contents  into  the  cavity  pro- 
ducing the  local  peritonitis  and  adhesions  which 
five  months  after  the  operation,  gave  rise  to  in- 
testinal obstruction.  Operating  upon  a case  for 
the  relief  of  this  condition,  the  intestines  were 
found  matted  together  and  adherent  to  the  pri- 
mary incision  throughout  its  entire  length.  I 
believe  this  condition  was  due  to  the  extensive 
handling  and  exposure  of  the  intestines  that  was 
necessary  in  the  first  celiotomy — the  parietal  ad- 
hesions due  probably  to  the  acute  dilatation  of 
the  stomach  and  abdominal  distention  that  im- 
mediately followed  and  seriously  threatened  the 
integrity  of  the  suture  line. 

Many  of  these  cases  are  due  to  just  such 
causes, — to  peritonitis,  to  drains  especially  gauze 
drains,  and,  as  Dr.  Hendon  has  mentioned,  ex- 
cessive manipulation  and  exposure  of  the  viscera. 
If  we  would  adhere  strictly  to  the  rule  not  to 
invade  the  abdominal  cavity  until  "the  patient  is 
fully  under  the  anesthetic,  I believe  we  would 
have  fewer  such  cases;  if  the  intestines  are 
given  an  opportunity,  by  gravity  and  relaxation, 
to  fall  back  there  would  be  no  necessity  for 
fighting  and  injuring  them  to  gain  possession  of 
the  field.  I also  believe  that  many  of  these  are 
due  to  excessive  sponging  "of  the  peritoneal  cav- 
ity, abrading  its  surface  and  predisposing  to  ad- 
hesions. I recall  the  case  of  a woman  from 
whom  I had  previously  removed  an  ovarian  cyst 
which  complicated  pregnancy.  At  the  second  op- 
eration, I was  amazed  to  find  a vast  amount  of 
intestinal  adhesions.  I say  amazed  because  at 
the  time  of  the  original  operation,  there  was  no 
other  apparent  pathology,  and  I could  not  ac- 
count for  these  dense  adhesions,  unless  they 
were  due  to  over-zealous  sponging  at  the  pri- 
mary operation, — possibly  the  physiologic  conges- 
tion attending  pregnancy  may  have  had  a con- 
tributing influence.  However,  this  case  sustains 
my  belief  that  intestinal  obstruction  following 
clean  cases  are  due  to  over-zealous  sponging  and 
swabbing  of  the  peritoneal  surface,  or  the  use 
of  dry  abdominal  pads  instead  of  moist  ones.  I 
do  not  know  what  we  would  do  in  these  cases  un- 
less we  operate  on  them. 

Another  point  mentioned  by  Dr.  Grant,  to 
which  I do  not  think  we  should  attach  much  im- 
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portance,  is  the  finding  of  indicanuria  in  these 
cases,  because  its  occurrence  in  so  many  other 
conditions,  both  surgical  and  constitutional,  pro- 
portionately discounts  its  diagnostic  value. 

G.  A.  Hendon,  (Closing):  I wish  to  express 

my  gratefulness  for  the  discussion  of  the  contri- 
bution I made  to"  this  symposium. 

First  in  order,  in  the  matter  of  prominence, 
I wish  to  emphasize  the  fact  that  I did  not  in- 
tend to  convey  the  idea  that  the  evisceration  of 
the  patient  is  necessarily  fatal,  but  that  that  had 
been  my  personal  experience.  It  so  happened 
that  the  patients  I have  seen  eviscerated  failed 
to  recover. 

In  regard  to  operating  upon  late  or  neglected 
cases,  what  do  you  operate  for?  The  primary 
object  of  a late  operation  is  to  relieve  the  dis- 
tension. After  you  have  done  that  you  have  ful- 
filled the  immediate  demands  of  the  ease.  The 
relief  of  distension  is  always  of  first  importance. 
This  can  be  done  by  making  a small  incision, 
catching  up  the  first  loop  of  bowel  that  presents 
itself  and  invaginating  upon  Paul’s  tube.  This 
I believe  is  justifiable  in  cases  of  extreme  disten- 
sion. Then  leave  the  obstructed  place  for  a later 
operation. 

Dr.  Sherrill  misunderstood  me  in  regard  to  the 
pathology  of  moist  gangrene.  Bebbert  has  dem- 
onstrated very  conclusively  that  this  is  due  to 
the  blood  remaining  in  the  vessel  when  the  ob- 
struction occurs,  or  that  it  is  due  to  an  imper- 
fect supply  of  circulation. 

In  regard  to  reverse  peristalsis,  this  is  one  of 
the  points  that  I particularly  wanted  to  call  at- 
tention to.  That  reverse  peristalsis  does  occur 
has  been  shown  by  experiments  in  which  ma- 
terial introduced  into  the  rectum  appeared  in 
the  intestinal  fistula,  Then,  other  experiments 
have  been  made  by  taking  a large  section  of 
bowel  and  reversing  it,  and  seeing  peristalsis  set 
up  in  a downward  direction.  These  experiments 
have  been  further  confirmed  by,  I think,  Can- 
non and  Murphy,  who  have  demonstrated,  beyond 
doubt,  the  presence  of  reverse  peristalsis. 
Again,  there  is  an  English  author  who  takes  the 
opposite  view  of  the  subject;  that  vomiting  is 
due  to  pressure  on  the  abdominal  muscles. 
While  this  view  may  be  entitled  to  some  con- 
sideration, still  I think  the  experiments  alluded 
to  show  conclusively  that  reverse  peristalsis  does 
take  place. 

W.  B.  Gossett,  (Closing):  When  the  Program 
Committee  asked  me  to  take  up  the  medical  side 
of  acute  intestinal  obstruction,  I told  them  I 
did  not  see  what  could  be  written  on  that  sub- 
ject as  there  was  no  medical  side  to  it.  I believe 
that  in  auy  case  where  there  is  severe  abdominal 
pain,  vomiting  and  no  passage  from  the  bowel 
for  two  or  three  days,  the  best  thing  for  the 
medical  man  to  do  is  to  call  in  a surgeon.  How- 
ever, there  is  one  form  of  obstruction  that  the 
medical  man  can  deal  with — that  is,  an  obstruc- 
tion following  a severe  and  prolonged  labor. 


We  have  these  cases.  I do  not  understand  exact- 
ly what  the  condition  is  due  to,  but  we  have 
cases  where,  following  a prolonged  labor,  we 
have  an  inactive  condition  of  the  bowels  for 
four  or  five  days.  These  are  not  cases  for  the 
surgeon.  In  one  ease  I had  about  four  years 
ago,  the  woman  had  no  passage  from  the  bowel 
for  four  or  five  days.  The  abdomen  was  very 
much  distended  but  there  was  very  little  pain. 
The  use  of  a colon  tube  two  or  three  times  re- 
lieved the  condition.  When  I first  used  the  tube 
I thought  I had  struck  a sewer.  In  less  than 
three  hours  the  abdomen  went  down  and  the 
woman  began  to  have  natural  movements. 

These  are  not  eases  of  true  intestinal  obstruc- 
tion and  do  not  require  the  services  of  a surg- 
eon. 

H.  II.  Grant,  (Closing):  I have  nothing  further 
to  say,  except  that  my  advice  to  those  who  are 
practicing  medicine  would  be  that,  when  they 
.are  pretty  well  satisfied  that  they  have  a case 
of  intestinal  obstruction  to  deal  with  they  had 
better  send  for  a surgeon. 


SOME  CONSIDERATIONS  IN  THE 
TREATMENT  OF  STRABISMUS 
FROM  THE  STANDPOINT  OF 
THE  GENERAL  PRAC- 
TITIONER,. 

By  G.  C.  Hall,  Louisville. 

I do  not  desire  to  enter  into  a discussion  of 
the  purely  theoretic  causes  of  squint,  or  con- 
cern myself  with  a detailed  analysis  of  the 
various  operative  procedures  applicable  to 
this  condition,  but  rather  to  indicate  to  the 
general  practitioner  who  practically  always 
is  the  first  to  see  such  cases,  a method  of  pro- 
cedure that  is  safe,  and  productive  of  the 
best  results — that  the  methods  of  the  future 
may  be  free  from  those  very  evident  blunders 
that  have  beset  us  from  time  to  time  in  the 
past. 

It  may  be  well  to  define  at  this  period  just 
what  I intend  to  include  in  my  definition  of 
squint  that  no  later  confusion  may  arise.  I 
may  define  the  term  broadly  by  saying  that 
squint  is  the  evident  deviation  of  the  visual 
axis,  not  the  result  of  paralysis  of  the  extra- 
ocular  muscles  and  accompanied  usually  by 
a degree  of  amblyopia  in  the  squinting  eye. 

Concomitant  squint  must  be  sharply  differ- 
entiated from  the  paralytic  form  which  is  ac- 
companied by  a deficiency  of  movement  in 
the  direction  of  the  affected  muscle,  diplopia 
and  a variation  in  the  angle  of  snuint,  while 
the  concomitant  variety  has  a constant  angle 
of  squint,  no  diplopia  but  an  amblyopia  of 
the  squinting  eye  and  ability  of  the  squinting 


* Read  before  the  Jefferson  County  Medical  Society,  Nov. 
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eye  to  follow  its  fellow  in  all  directions. 

Squint  may  be  periodic  or  constant  and 
the  constant  form  may  be  fixed  when  one  eye 
always  deviates  or  alternating  when  either 
one  or  the  other  eye  is  used  as  the  fixing  eye 
at  will. 

fn  this  variety  there  is  usually  no  ambly- 
opia. 

The  fixed  variety  is  subdivided  into  extern- 
al squint  occurring  most  frequently  in  my- 
opes and  internal  squint  by  far  the  most  com- 
mon and  occurring  as  a rule  in  hyperopia. 

The  various  causes  for  squint  may  be  sum- 
med up  as  follows:  Congenital  amblyopia 

in  the  squinting  eye.  Distux-bances  of  the  re- 
lation between  accommodation  and  converg- 
ence. Faulty  development  of  the  fusion  fac- 
ulty. Improper  development  of  the  external 
muscles.  Deformities  of  th  skull  with  dis- 
turbances in  the  positions  of  the  orbits. 

Putting  aside  the  discussion  as  to  which  of  ' 
these  causes  is  most  common  or  whether  or 
not  several  or  all  of  these  causes  might  not 
operate  in  selected  cases,  suffice  it  to  say  that 
permanent  monocular  squint  is  the  most 
common  and  excepting  the  external  variety, 
which  usually  occurs  later  in  life  the  devel- 
opment of  a typical  case  may  be  summarized 
as  follows. 

It  makes  its  appearance  when  the  child 
first  begins  to  be  interested  in  near  objects, 
toys,  etc.,  usually  about  the  age  of  two  years. 
Cases  are  on  record,  however,  of  its  appear- 
ance before  the  end  of  the  first  year  of  life. 

It  is  invariably  ascribed  by  the  parents  to 
fright,  disease  or  mimicry  of  other  children. 

At  first  it  may  be  periodic  and  apparent 
only  during  periods  of  excitement,  but  later 
it  becomes  permanent. 

This  to  my  mind  is  the  important  part  of 
the  disease  from  the  standpoint  of  treatment 
and  I believe  all  observers  are  a unit  in  hold- 
ing that  the  failure  of  vision  in  the  squinting 
eye  is  progressive  from  the  moment  the 
squint  becomes  permanent  and  that  there- 
fore if  vision  is  to  be  conserved  in  that  eye 
treatment  should  be  begun  at  once  regard- 
less of  the  age  of  the  child. 

I need  hardly  mention,  except  to  condemn 
two  forms  of  advice  formerly  given  to  par- 
ents in  such  cases.  One  was  just  let  the  babv 
alone  and  it  will  outgrow  it.  The  other  was 
wait  until  the  child  is  eight  or  ten  years  of 
age  and  you  can  have  the  cords  cut  and  the 
eyes  will  then  be  straight. 

Such  advice  is  wholly  pernicious  and  bad, 
taking  into  account  only  the  external  deform- 
ity and  disregarding  the  most  important  feat- 
ure in  the  case,  namely  the  development  of 
the  amblyopia,  and  I do  not  hesitate  to  assert 
that  men  who  have  given  such  advice  are  di- 
rectly responsible  for  many  useless  eyes  now 
carried  by  the  unfortunate  victims. 


Claude  Worth,  who  is  the  author  of  the 
fusion  faculty  theory  asserts  that  it  is  but 
rare  that  these  centers  are  developed  after 
the  sixth  year  of  life,  though  Wurdeman  of 
Milwaukee  has  reported  a case  with  restor- 
ation of  binocular  vision  at  the  age  of  twen- 
ty years. 

The  assertion  of  Worth  is  conservative  and 
if  the  best  results  are  to  be  expected,  treat- 
ment must  be  begun  with  the  earliest  manifes- 
tations of  the  disease. 

It  might  here  be  pertinently  inquired  how 
are  you  going  to  put  spectacles  on  an  infant 
one  or  two  years  old — and  the  answer  is  clear- 
ly you  are  not. 

Some  one  has  said  that  a child  old  enough 
to  squint  is  old  enough- to  wear  glasses  and 
while  I am  not  ready  to  subscribe  to  that 
statement  absolutely,  it  is  a fact  that  many 
children  can  be  trained  to  wear  glasses  and 
with  profit  and  comfort  too  at  a much  earlier 
age  than  is  thought  by  the  laity  and  some  of 
the  profession  also.  I have  several  patients 
under  the  age  of  three  years  who  wore  their 
glasses  and  in  fact  preferred  their  use. 

However,  in  cases  manifestly  too  young  for 
glasses  much  can  yet  be  done  to  hinder  the 
development  of  the  condition  or  hold  it  in  its 
primary  status  until  refraction  becomes  pos- 
sible. 

The  first  method  is  atropinization,  which 
may  be  carried  on  for  a long  time  without  ill 
effects.  A solution  of  one  grain  to  the  ounce 
of  water  is  sufficient  and  dropped  into  the 
eyes  twice  a day  is  often  all  that  is  necessary 
to  hold  the  eyes  straight. 

If  the  squint  has  become  permanent,  atro- 
pin  may  be  used  in  the  fixing  eye  and  the 
squinting  eye  forced  to  do  the  work. 

In  addition  to  the  atropin  the  good  eye  may 
be  covered  for  a period  each  day,  say  one 
hour  in  the  morning  and  a like  period  in  the 
afternoon,  thus  forcing  the  amblyopic  eye  to 
work  and  thereby  increasing  its  usefulness. 

In  children  old  enough  to  refract,  but 
too  young  to  read  after  a week  of  atropin  in 
both  eyes  the  full  correction  should  be  de- 
termined by  the  retinoscope  and  ordered  for 
constant  use. 

In  case  of  children  old  enough  to  read  this 
is  of  course  verified  by  the  test  types,  but  it 
is  a noteworthy  fact  that  retinoscoopic  find- 
ings, if  carefully  made  are  remarkably  accur- 
ate and  very  rarely  are  changes  necessary. 

A careful  refraction  and  a constant  wear- 
ing of  the  lenses  is  a most  important  consid- 
eration, as  most  of  these  cases  are  hyperopic 
or  have  compound  hyperopic  astigmatism. 

A prompt  correction  in  the  early  stages  is 
often  all  that  is  necessary  to  keep  the  eyes 
straight,  but  where  amblyopia  had  developed, 
the  forced  use  of  the  bad  eye  and  fusion 
training  are  absolutely  necessary. 
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That  the  hyperopia  is  not  the  sole  factor 
in  the j)  reduction  of  this  condition  is  amply 
attested  by  the  fact  that  many  children  with 
an  equal  or  greater  degree  of  hyperopia 
never  squint. 

It  is  absolutely  necessary  in  these  cases  to 
get  the  full  cooperation  of  the  parents  and  if 
the  child  is  going  to  school  the  teacher  also 
and  to  impress  upon  them  forcibly  that  the 
greatest  object  in  the  treatment  is  not  the  cor- 
rection of  the  external  deformity  but  the 
holding  or  restoration  of  vision  in  the  de- 
fective eye  and  that  such  an  end  cannot  be 
accomplished  by  a tenotomy  of  any  muscle  or 
set  of  muscles,  but  that  it  is  the  result  of  long 
and  persistent  training.  This  is  the  most  dif- 
ficult part  of  the  doctor’s  duty  and  many  of 
these  eyes  are  needlessly  sacrificed  to  the 
wilful  neglect  of  parents  who  either  don’t 
care  or  think  what  is  the  use. 

There  are  two  instruments  commonly  made 
use  of  for  the  purpose  of  developing  the  fus- 
ion faculty  and  stimulating  binocular  vision. 
One  is  the  ordinary  steroscope  and  a set  of 
Well’s  charts;  the  other  is  the  Worth  Black 
amblyoscope.  Both  instruments  are  essenti- 
ally of  the  same  principle  and  have  the  ob- 
jects divided  so  that  to  see  the  whole  it  is  nec- 
essary to  use  both  eyes. 

The  amblyoscope  is  farther  provided  with 
an  electric  lighting  attachment  so  that  the 
light  on  the  side  of  the  amblyopic  eye  can  be 
brightened  or  the  light  on  the  good  eye  re- 
duced thus  producing  equal  intensity  of 
light.  The  steroscope  is  for  use  at  home, 
while  the  amblyoscope  is  used  for  office  treat- 
ment. 

The  amblyoscope  is  also  provided  with  a 
double  cell  for  correcting  lenses  and  a scale 
to  measure  the  strength  of  the  extra  ocular 
muscles. 

The  steroscope  should  be  used  daily,  while 
weekly  or  semi-weekly  treatments  are  used 
for  the  amblyoscope. 

After  a thorough  and  persistent  use  of  the 
above  mentioned  methods  has  failed  to  bring 
about  a parallelism  of  the  visual  axis,  then 
and  not  until  then  should  operative  measures 
be  considered. 

Much  criticism  has  been  evoked  because  of 
the  unnecessary  and  haphazard  tenotomies 
and  advancements  that  have  occurred  as  a re- 
sult of  an  over-wrought  zeal  for  operative 
work  or  for  brilliant  and  spectacular  methods 
but  after  all  is  said  and  done  it  must  be  ad- 
mitted that  operative  methods  have  a cer- 
tain and  well  defined  place  in  the  treatment 
of  these  cases  that  have  resisted  other  meth- 
ods of  treatment  and  while  they  should  be  ap- 
pealed to  only  as  a court  of  last  resort  they 
are  indispensible  in  some  cases. 

To  sum  up  then  the  treatment  of  strabis- 
mus resolves  itself  into  atropinization  of  one 


or  both  eyes  till  refraction  is  possible.  Thor- 
ough and  painstaking  refraction  with  full 
correction.  A careful  training  of  the  ambly- 
opic eye  by  fogging  the  good  eye.  Covering 
the  good  eye  and  the  attempts  to  develop  bin- 
ocular vision  by  the  steroscope  and  amblyo- 
scope with  operative  measures  as  a last  re- 
sort. 

Let  us  therefore  undertake  the  treatment 
of  these  cases  from  their  earliest  incipiency, 
not  being  misled  by  a policy  of  wait  or  rushed 
into  early  and  ill  advised  surgery,  having  in 
mind  rather  the  restoration  of  vision  in  a de- 
fective eye  than  the  mere  correction  of  an  ex- 
ternal defect;  knowing  that  the  preservation 
of  the  sight  of  an  eye  is  well  worth  a long 
and  persistent  fight. 

OPHTHALMOPLEGIC  MIGRAINE  WITH 
REPORT  OF  A CASE* 

By  Samuel  Brown  Hays,  Louisville. 

This  malady  of  the  nervous  system  seems 
quite  rare  but  well  named.  It  is  a hemicrania, 
a half- headed  headache,  and  there  accomp- 
anies this  migrainous  headache,  some  form  of 
paralysis  of  the  ocular  muscles,  internal  and 
external  ophthalmoplegia.  The  paralysis  is 
nearly  always  on  the  same  side. 

For  causes  of  migraine  and  pathology,  like- 
wise discourses  on  third  nerve  palsy,  I refer 
you  to  books  on  neurology  for  the  former  and 
to  an  anatomy  for  the  better  understanding 
of  oculo-motor  paralysis. 

This  form  of  migraine  bears  Charcot’s 
name  for  he  suggested  its  name  in  1890. 
Bounby,  London  Lancet,  for  September  2, 
1882,  seems  to  have  reported  a case  of  mi- 
graine with  total  third  nerve  paralysis.  Mo- 
bins,  (Dent.  Zeit.  f.  Nervent.  1884)  and  Ad- 
ams, 1877  also  are  earlier  than  Charcot.  Ad- 
ams simply  stating  a migraine  occurred  ac- 
companied by  third  nerve  palsy  with  remark- 
able intermissions  and  recovery. 

In  all  the  cases  I can  locate,  there  are  35 
per  cent,  of  migraine  with  complete  ophthal- 
moplegia (i.  e.  internal  and  external)  one  of 
which  was  complicated  by  fourth  nerve  par- 
alysis, and  another  with  anaesthesia  of  the 
supra-orbital  branch  of  the  fifth.  Other 
cases  are  migrainous  but  the  eye  paralysis 
are:  Two  cases  of  sixth  nerve  palsy;  one 

case  of  fourth  nerve;  besides  the  one  already 
included  in  the  thirty-five  and  complicating 
the  third.  Still  another  case  occurred  with 
only  a dilated  pupil,  namely  an  ophthalmo- 
plegia interna. 

Description  of  the  disease  is  very  scanty 
but  all  ages  are  liable,  cases  having  occurred 
at  one  year  and  sixty.  This  type  is  a motor 


* Read  before  the  JeR'erson  County  Medical  Society,  Nov. 
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type  whereas,  the  ophthalmic  type  is  sensory 
in  affection  and  the  latter  gives  the  patient 
the  visual  aura  as  warning.  There  are  no 
aura  in  this  type,  we  simply  have  the  attack 
of  pain  then  the  paralysis.  The  pain  is  se- 
vere and  sooner  or  later  after  the  pain  is  re- 
lieved we  have  the  paralysis  let  up  until  oc- 
curing  again  at  the  next  attack. 

The  dilated  pupil  and  the  severe  vomiting 
and  pain  around  the  eyeball  and  orbit  have 
led  many  to  suspect  glaucoma. 

Periodicity  is  not  regular  in  all  nor  each 
case  as  a rule,  the  one  case  had  an  attack 
every  eight  days  for  a short  period.  A few 
cases  had  ophthalmic  migraine  in  youth  and 
ophthalmoplegic  migraine  in  old  age. 

Duration  varies.  Of  the  two  stages  the 
period  of  pain  is  shorter  than  the  period  of 
paralysis.  S.  Shilling’s  case,  the  paralysis 
lasted  five  weeks  and  in  Barinaud’s  case  for 
three  months. 

In  treatment,  a strong  saline  purgative  and 
eanabis  indica  and  give  both  until  results  are 
gotten.  By  results  I mean  get  a free  purga- 
tion from  the  bowel  and  give  the  indian  hemp 
until  the  pain  is  relieved.  This  can  usually 
be  attained  before  the  patient  is  overdosed  to 
the  extent  of  wiljl  dreams  and  numbness  of 
extremities.  Also  the  patients  are  usually 
victims  of  what  I heard  a witty  word-coiner 
call,  insomnophobia,  a fear  that  they  will  not 
sleep.  Trional,  gr.  xx  usually  gives  a sleepful 
night.  The  only  case  I have  seen  is  as  fol- 
lows : 

Case — D.  Id.,  male,  married,  stenographer, 
age  29,  habits  very  moderate,  no  hereditary 
menace  to  his  health  save  tuberculosis,  no 
venereal  history,  urine  normal.  In  the  last 
year  has  had  two  attacks  of  migraine  and 
third  nerve  paralysis,  varying  from  complete 
ptosis,  mydriasis  and  divergence  in  the  right 
eye  to  complete  use  of  the  same  and  a period 
of  several  month’s  abatement  of  all  symp- 
toms. After  the  pain  of  first  attack  was  re- 
lieved the  patient  consulted  an  ophthalmolo- 
gist who  gave  him  ascending  doses  of  iodide 
of  potash  and  said  the  patient  would  get  well 
in  six  months  or  one  year.  He  evidently  did 
not  and  when  I received  the  patient  from  a 
Pullman  sleeper  and  from  thence  to  the  hos- 
pital in  an  ambulance,  I found  how  exhausted 
a migraine  case  could  be  from  pain  and  nau- 
sea. Morphine,  codiene  and  heroin  increase 
the  gastro-intestinal  disturbance  when  its 
pain  relieving  effect  dies  out.  On  the  fourth 
day  my  patient  was  up  and  relieved  and  on 
the  fifth  day  walked  to  my  office  where  I ex- 
amined his  eye  ground  and  found  a healthy 
eye,  no  choke  disc  retinitis  nor  glaucomatous 
cup.  lie  went  home  in  exactly  two  weeks  but 
carried  his  third  nerve  palsy  with  him  except 
that  his  pupil  would  respond  to  light,  and 
his  convergence  was  stronger  though  weak. 


He  could  lift  his  eyelid  slightly.  Cannabis 
indica,  fl.  ex.  gtts  iv  every  iv  hours  and  regu- 
lar catharsis  relieved  him.  When  he  became 
constipated  he  would  feel  badly  again  though 
he  took  the  hemp.  I advised  that  he  take  his 
hemp  three  times  daily  indefinitely.  I mean 
at  least  a year.  I believe  arsenic  will  also 
help  him. 


RECOGNITION  OF  ACUTE  GLAUCOMA 
BY  THE  GENERAL  PRACTI- 
TIONER.* 

Bv  Harris  Kelly,  Louisville. 

This  thesis  has  been  prepared  for  the  gen- 
eral practitioner  in  our  profession,  having  as 
its  motive  the  presentation  of  diagnostic 
signs  which  will  render  any  case  of  inflam- 
matory glaucoma  apparent  to  the  busy  gen- 
eral practitioner.  The  author  claims  no  merit 
of  originality,  as  observations  on  glaucoma 
have  been  so  numerous  as  to  render  this  dis- 
ease one  of  the  great  classics  in  ophthalmic 
literature.  We  believe  that  every  practitioner 
here  to-night  is  cognizant  that  great  mistakes 
have  been  made  in  the  non-recognition  of  this 
disease  ,and  that  such  errors  of  judgment  are 
fraught  with  the  greatest  conceivable  danger 
to  the  eye  of  the  patient. 

In  glaucoma  of  the  primary  or  inflamma- 
tory type,  there  is  one  symptom  which  is  uni- 
versally present.  This  is  an  increased  hard- 
ness of  the  eye-ball,  readily  recognizable  with 
phalangeal  palpation.  This  varies  from 
slight  resistance  to  stony  hardness.  The  pu- 
pil, due  to  pressure  on  its  sphincter  controll- 
ing nerve,  is  no  longer  actively  contractible, 
but  becomes  sluggish,  inactive  and  dilated, 
sometimes  oval  or  egg-shaped.  The  cornea 
loses  its  facet-like  brightness,  the  surface  be- 
comes dull  and  hazy.  It  looks  as  though  it 
has  been  breathed  upon.  Sometimes  its  ap-  • 
pearance  is  stippled.  The  high  intra-ocular 
tension  shallows  the  anterior  chamber,  it  be- 
comes narrow,  and  may  be  obliterated.  Close 
observation  shows  the  iris  to  have  indistinct 
markings.  This  muscular  curtain  may  also 
be  the  seat  of  iritic  hemorrhage.  The  eye  is 
usually  red,  and  the  conjunctival  and  scleral 
vessels  are  engorged,  reddened  and  tortuous. 
A chemotic  ring  at  the  sclero-corneal  junc- 
tion is  almost  pathognomonic.  If  the  gen- 
eral practitioner  is  an  adept  with  the  ophthal- 
moscope, he  will  see  changes  in  the  disc  from 
nerve  dullness  to  excavation  and  atrophy. 
The  terraced  dipping  of  the  central  artery 
vessels  are  .characteristic.  Pain  is  the  first 
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expression  of  acute  glaucoma,  and  it  is  this 
type  which  is  first  treated  by  the  general 
practitioner.  This  pain,  neuralgiac  in  char- 
acter, is  accompanied  by  a facial  expression 
of  great  agony.  The  fifth  nerve  feels  its  rad- 
iating effect,  and  temporal,  supra-orbital, 
facial  and  alveolar  neuralgia  are  usual  symp- 
toms of  a fulminating  type  of  glaucoma.  The 
cornea,  besides  its  ground  glass  hue,  loses  its 
exquisite  sensitiveness,  and  becomes  anaes- 
thetized almost  as  fully  as  though  cocainized. 
Iridescent  vision  must  needs  make  the  prac- 
titioner suspicious,  the  patient  frequently 
complaining  of  halo  vision,  prismatic  colors 
and  the  appearance  of  light  as  seen  through 
a frost  bespangled  window.  Even  the  gen- 
eral practitioner  cannot  fail  to  be  impressed 
by  the  patient’s  loss  of  vision.  Often  the 
prodromes  of  this  disease  are  characterized  by 
frequent  changes  in  the  glasses  of  the  patient 
and  limitations  in  the  field  of  vision,  which 
can  be  demonstrated  by  the  moving  finger  of 
the  practitioner.  Neuralgic  pains  in  the 
eyes  of  my  patients  past  the  age  of  fifty  are 
always  suspicious,  and  a hasty  diagnosis  of 
tic  douloureux  should  not  be  made  without 
first  palpating  the  eye,  observing  the  pupil 
and  cornea,  and  noting  the  general  appear- 
ance of  the  eye.  Any  case  which  exhibits 
pupillary  dilatation,  corneal  dullness  and 
pain  should  certainly  teach  the  practitioner 
that  he  is  standing  on  dangerous  ground. 

I scarcely  know  of  any  disease  which  is  so 
destructive  to  the  visual  sense,  so  rapid  and 
optically  fatal  in  its  results  and,  sad  to  say, 
so  frequently  and  generally  mistaken  by  the 
general  practitioner.  Of  course,  atropine  is 
emphatically  contra-indicated  in  these  cases. 
It  merely  adds  fuel  to  the  flame,  and  its  use 
is  directly  prohibited. 

Much  can  be  done  by  the  general  practi- 
tioner in  the  treatment  of  this  trouble. 
Leeching,  sweating  and  free  purgation  are 
the  sheet  anchors  of  internal  medication.  Lo- 
cally, eserine  and  pilocarpine  are  of  great 
value.  It  is  astonishing  what  immense  relief 
the  local  application  of  these  drugs  will  pro- 
duce, and  they  are  mentioned  because  they 
are  the  stock  in  trade  of  the  general  practi- 
tioner. 

The  busy  doctor  who  pacifies  all  pain  with 
opium  and  its  deriviatives,  should  always  be 
apprehensive  when  that  pain  involves  the 
eye,  and  is  accompanied  by  the  train  of  symp- 
toms which  we  have  mentioned.  Surely,  at- 
tention to  the  careful  element  of  detail  medic- 
ine will  avoid  for  his  patient  the  lamentable 
future  of  a sightless  life. 


DOMESTIC  SANITATION.* 

By  L.  G.  Contri,  Winona. 

“My  people  are  destroyed  for  lack  of 
knowledge.” — ITosea,  iv,  6. 

“Therefore,  shall  the  land  mourn,  and 
every  one  that  dwelleth  therein  shall  lan- 
guish with  the  beasts  of  the  field,  and  with 
the  fowls  of  Heaven;  yea,  even  the  fishes  of 
the  sea  shall  be  taken  away.”- — Hosea,  iv,  2. 

These  prophetic  words  of  Hosea,  though 
spoken  of  a different  subject  are  as  true  to- 
day when  applied  to  the  lack  of  the  people’s 
knowledge  of  sanitary  laws,  as  when  uttered 
by  Hosea  more  than  two  thousand  five  hun- 
dred years  ago.  The  cattle  are  dying  of  an- 
thrax, tuberculosis,  Texas  fever  and  oLlier 
preventable  diseases.  Hogs  are  d\  ing  of 
cholera  and  trichinae;  sheep  are  infected  with 
strongylus  and  numerous  parasites,  that 
proper  knowledge,  rightly  applied,  would 
prevent.  Our  chickens  and  turkeys  are  dy- 
ing of  cholera  and  other  diseases;  even  the 
fishes  of  our  rivers  and  seas  are  being  poison- 
ed by  the  filth  poured  into  them  by  men, 
while  men  are  dying  of  malaria,  smallpox, 
cholera,  trichinosis  and  many  other  prevent- 
able diseases,  and  children  are  being  slaugh- 
tered by  millions,  while  they  ought  to  live  to 
be  old  men  and  women,  so  that  it  might  be 
said  of  our  land  what  the  Lord  said  about 
the  restoration  of  Jerusalem  in  the  4th  and 
5th  verses  of  the  viii  chapter  of  Zachariah, 
viz : 

“There  shall  yet  old  men  and  old  women 
dwell  in  Jerusalem,  and  every  man  with  his 
staff  in  his  hand  for  every  age,  and  the  streets 
of  this  city  shall  be  full  of  boys  and  girls 
playing  in  the  streets  thereof.” 

That  the  people  are.  destroyed  for  lack  of 
knowledge  is  alarmingly  true.  Many  thous- 
ands perish  every  year  for  the  want  of  knowl- 
edge within  easy  reach ; yet  the  mass  of  hu- 
manity live  in  willing  ignorance  without  an 
effort  to  know  how  to  live  well  and  long. 

In  these  days  of  enlightenment  it  is  a duty 
of  the  physicians  to  awake  the  people  out  of 
this  sleep  of  death,  to  stimulate  them  to  know 
themselves  and  their  food;  to  choose  the  good 
and  reject  the  bad — for  this  reason  the  Am- 
erican Medical  Association  has  recommended 
that  each  and  every  county  in  every  state  of 
the  Union  shall  hold  its  monthly  meeting 
openly,  inviting  the  people  to  attend  and  that 
at  each  meeting,  after  the  regular  routine  of 
business,  the  public  shall  be  taught  the  proper 
way  to  protect  their  own  and  their  family’s 
health.  The  importance  of  the  subject  we 
must  consider  can  not  be  overestimated — per- 
fect health  is  the  foundation  principle  given 
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to  a man — liow  to  secure  it  and  how  to  retain 
it,  are  the  most  important  questions  ever  pre- 
sented to  an  intelligent  mind.  Health  is  the 
foundation  principle  upon  which  rest  all  our 
hopes,  our  happiness,  our  success,  our  every- 
thing in  this  life. 

Such  are  the  intimate  and  mysterious  rela- 
tions between  the  human  body  and  the  human 
mind  that  when  the  former  is  diseased  the 
latter  is  in  like  manner  disordered.  Hope, 
happiness  and  often  reason  flee  when  the 
body  is  diseased,  and  the  invalid  becomes  a 
burden  to  himself  and  a source  of  trouble  and 
anxiety  to  all  interested  in  him. 

Disease  is  the  penalty  for  violated  law. 
If  the  human  race  would  study  the  law  of 
hygiene,  and  would  try  to  know  the  mysteries 
of  their  own  being  and  faithfully  observe 
what  is  required,  the  roses  of  health  would 
adorn  every  cheek,  and  the  light  of  hope  and 
joy  would  flash  from  every  eye.  The  brain 
now  clouded  and  befogged  would  be  clear, 
and  an  impetus  would  be  given  to  progress 
and  civilization  that  would  disclose  how,  in 
pitiless  fetters,  disease  binds  and  holds  back 
the  energies  of  the  human  race.  Mental  and 
physical  weakness  'would  not  begin  at  three- 
score years,  but  a whole  century  would  be 
required  to  exhaust  the  power  and  usefulness 
of  the  improved  man.  He  would  not  only 
double  his  power  and  happiness,  but  he  would 
also  double  the  years  of  his  life.  The  riper 
and  richer  experience  of  his  life,  now  lost, 
would  be  an  incalculable  benefit  to  the  world. 
Men  die  now  just  as  their  lives  begin  to  be  of 
the  most  value  to  mankind. 

It  takes  a man  half  a century,  even  if  he 
is  blessed  with  health,  to  know  himself  and 
his  fellowmen.  In  no  less  time  can  he  gain 
even  an  imperfect  knowledge  of  the  duties 
and  obligations  growing  out  of  the  relations 
existing  between  him  and  them — even  if  he 
is  not  hindered  and  fettered  with  disease,  he 
can  not  know  how  to  meet  all  that  is  due  to 
his  God,  his  country  and  his  fellow  men  until 
the  two-score  or  more  of  years  have  steadied 
the  impetuosity  of  his  youth  and  reason, 
and  experience  have  cooled  the  fervor  of  his 
hope  and  imagination  ,and  so  trained  his 
judgment  as  to  show  him  how  he  can  best  ful- 
fill his  mission  in  life.  The  human  race,  in- 
heriting the  seeds  of  disease,  and  then  diso- 
beying the  laws  for  the  preservation  of 
health,  die,  just  as  they  ought  to  be,  at  the 
prime  of  life.  If  the  present  generation  were 
to  begin  now  to  study,  and  to  faithfully  prac- 
tice the  lawTs  of  hygiene,  and  while  they 
could  greatly  improve  their  condition  every 
way,  they  would  still  have  to  combat  the  ills 
they  have  inherited.  It  would  take  two  or 
three  generations  to  dimidiate  the  diseases 
that  are  hereditary,  but  it  could  be  done. 

Nature,  the  great  physician,  is  constantly 


struggling  to  expel  the  diseases  that  arc  born 
with  us,  and  if  she  were  reinforced  with  a 
life  obedient  to  the  laws  of  health,  she  would 
in  the  end,  succeed  in  expelling  from  the  hu- 
man body  all  the  diseases  that  flesh  is  heir  to. 
It  seems  strange  that  an  effort  has  to  be  made 
to  create  in  the  public.mind  an  interest  in  a 
subject  of  such  a vital  importance  to  each  in- 
dividual. It  is  a matter  of  astonishment  that 
we  are  so  ignorant  of  the  rules  and  regula- 
tions, the  observance  of  which  would  add  so 
much  to  our  comfort  and  our  power. 

Even  the  quality  and  quantity  of  food  we 
ought  to  eat,  the  hours,  of  sleep  we  require, 
the  kind  of  clothing  we  should  wear,  and  the 
amount  of  labor  we  can  perform,  either  man- 
ual or  mental,  are  matters  that  most  of  us 
know  but  little,  and  stranger  still,  we  care 
less.  We  constantly  violate  the  laws  of  health 
and  groan  and  complain  when  the  penalty  is 
inflicted  as  it  surely  will  be.  In  this  depart- 
ment there  is  no  forgiveness  of  sin,  yet  the 
certain  and  speedy  infliction  of  the  dreaded 
penalty  does  not  produce  reformation. 

In  the  country  the  farmer  will  breathe  the 
malaria  from  a pestilence-breeding  pond  year 
after  year,  until  his  whole  system  is  poison- 
ed— aches  with  chills,  and  is  scorched  with  fe- 
ver, and  has  added  neuralgia  to  complete  the 
misery ; yet  he  rarely  inquires  as  to  the  cause 
of  his  trouble  by  draining  the  pond,  and  will 
if  the  board  of  health  order  the  pond  to  be 
dried,  by  the  advice  of  some  malicious  licens- 
ed, commercial,  ignorant  and  malevolent  doc- 
tor, curse  the  board  of  health  generally,  (Dr. 
Contri  in  particular)  for  meddling  in  other 
people’s  business,  as  it  was  done  wThen  Trim- 
ble county  was  saved  by  his  drastic  measures 
from  the  threatened  epidemic  of  smallpox. 

In  towns  and  cities  dwellings  are  crowded 
together,  the  garbage  and  slops  from  the 
houses  are  thrown  into  the  streets  and  alleys, 
the  rotting  mass  seaps  into  the  wells  and  con- 
taminates the  water  supply ; from  it  come  the 
deadly  poison  “typhus”,  or  the  pestilence 
that  walketh  in  the  darkness,  to  kill  and  de- 
stroy the  people.  Centuries  came  and  went 
before  any  steps  were  taken  to  avoid  such  a 
calamity. 

The  preservation  of  the  public  health 
everywhere  is  a pi’oper  subject  of  legislation 
— the  public  mind  is  becoming  more  and  more 
awakened  to  the  subject,  and  in  spite  of  the 
asinine  objections  of  some  incompetent  and 
ignorant  miserly  office  holders,  laws  are  being 
enacted  that  will  greatly  remedy  the.  evils 
that  have  so  unnecessarily  afflicted  the  human 
race.  But  to  make  legislation  effectual,  to 
remedy  an  evil,  there  must  be  an  enlightened 
public  sentiment  in  regard  to  it.  It  is  of  the 
utmost  importance  that  in  all  our  common 
schools  the  laws  of  health  should  be  taught, 
and  no. teacher  ought  to  have  a certificate  as 
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a teacher  who  could  not  pass  a thorough  ex- 
amination on  this  branch  of  education.  It  is 
but  a small  part  of  the  evil  that  can  be  reach- 
ed by  law.  You  can  not  prevent  gluttony  by 
law,  nor  can  you  compel  bathing.  The 
children  must  be  taught  the  importance  of 
abstinence,  and  the  necessity  of  cleanliness, 
so  that  they  will  voluntarily  undertake  the 
preservation  of  their  health.  Physiology  is  a 
more  important  branch  of  education  than 
grammar  or  geography,  it  should  never  be 
omitted  in  the  course  of  training. 

As  far  as  possible  the  art  of  cooking  should 
be- taught  in  our  schools,  and  it  ought  to  be 
regarded  as  a greater  accomplishment  for  a 
young  lady  to  know  how  to  prepare  a first- 
rate  loaf  of  bread  than  to  move  gracefully  in 
the  waltz,  to  know  more  about  biscuits  than 
bangs  and  fritters  than  frizzes.  She  ought 
to  so  understand  and  practice  the  law  of 
health  that  her  pure  and  healthy  blood  would 
paint  the  roses  on  her  cheeks  in  fast  colors, 
roses  that  would  excite  more  admiration  than 
the  five  cent  article  purchased  at  the  drug- 
store, which  has  to  be  daily  renewed. 

The  legitimate  effect  of  alcohol  and  tobacco 
on  the  stomach,  heart  and  brain  ought  to  be 
so  impressed  on  the  mind  of  every  scholar 
that  there  would  be  a less  number  of  drunk- 
ards, less  dyspepsia,  less  nervousness,  less 
heart  trouble  in  the  next  generation. 

In  this  beautiful  land  of  ours,  with  our 
clear  blue  sky,  our  delightful  climate,  our 
grand  and  lofty  mountains  and  lovely  val- 
leys, our  streams  of  pure  spring  water  gush- 
ing from  our  hills;  with  all  these  and  many 
other  advantages  to  preserve  our  health,  we 
manage  to  have  continually  aches  and  pains, 
while  health  should  be  the  rule,  disease  the 
exception ; and  so  might  it  be  if  we  be  so  im- 
pressed with  the  importance  of  the  subject  as 
to  give  the  matter  our  constant  and  earnest 
attention,  our  diet  properly  selected  and  pre- 
pared, our  clothing  more  hygienicly  than  fash- 
ionably made — bathing  regularly  and  persist- 
ently— it  would  take  the  wdiole  of  Trimble 
county  to  furnish  a decent  support  to  one 
doctor  instead  of  ten  subsisting  off  your 
misery.  In  some  localities  diseases  result 
from  the  overcrowded  population,  low  wages, 
high  prices  for  food,  and  consequent  starva- 
tion. No  such  reasons  exist  in  this  land  of 
ours.  In  this  regard  we  are  the  most  favored 
people  in  the  world.  There  is  plenty  of  room 
and  abundance  of  food,  and  of  the  best  qual- 
ity, and  the  industries  can  command  such 
compensation  for  their  work  as  will  bring 
plenty  into  every  home.  We  ought  to  be  the 
healthiest  and  most  vigorous  people  on  the 
face  of  the  globe,  yet  we  are  not.  We  are  not 
as  strong  as  we  seem  to  be.  That  fact  was 
disclosed  during  the  war  of  the  sixties  when 
the  Federal  government  ordered  the  draft — 


many  an  apparently  ablebodied  man  who  had 
carefully  concealed  the  fact  that  he  was  dis- 
eased, and  succeeded  so  well  that  nobody  sus- 
pected that  there  was  anything  wrong  with 
his  health,  under  the  searching  examination 
of  the  army  surgeon  was  compelled  to  sur- 
render the  secret;  and  the  healthy  men  ac- 
cepted in  service  were  of  such  a delicate  con- 
stitution that  many  of  them  contracted  dis- 
eases in  the  service  and  the  result  is  that  we 
have  a long  list  of  pensioners. 

Disease  affects  us  religiously  as  well  as  so- 
cially. I have  known  those  who  claimed  to 
hate  the  world,  and  to  live  far  above  all  its 
pomps  and  vanities,  and  who  had  persuaded 
themselves  that  it  was  the  legitimate  result 
of  their  deep  religious  convictions,  when,  in 
truth  and  in  fact  they  could  not  make  a dis- 
tinction between  a quickened  conscience  and 
a torpid  liver.  Want  of  physical  health  not 
only  impairs  our  spiritual  vigor,  but  it  puts 
us  out  of  harmony  with  ourselves  and  every- 
body else.  It  begets  a spirit  of  worry,  and 
engages  mankind  in  the  senseless  combat 
with  the  inevitable.  This  too  often  becomes 
the  fixed  habit  of  our  lives  even  after  the 
cause  is  removed.  This  shortens  life.  It  en- 
forces disease.  If  the  truth  was  written  on 
the  tombstones  they  would  tell  the  tale  of  the 
vast  numbers  who  find  a premature  grave  in 
their  foolish  attempt  to  control  what  was  en- 
tirely out  of  their  jurisdiction,  and  then  wor- 
rying themselves  to  death  because  of  their 
failure. 

It  seems  to  me  it  is  a shame  and  disgrace 
that  the  people  of  Trimble  county,  so  intelli- 
gent on  so  many  subjects,  should  be  so  ignor- 
ant in  regard  to  the  knowledge  of  preserving 
their  health. 

This  meeting  and  these  few  remarks  of 
mine  I hope  have  impressed  your  mind  and 
created  a spirit  of  inquiry  and  investigation, 
so  that  you  all  may  know  how  to  live.  I be- 
lieve in  good  health — mentally,  physically, 
morally — and  that  is  one  of  the  first  duties  of 
man — to  be  well.  I believe  that  there  are  laws 
of  health  of  which  the  majority  of  mankind 
are  to-day  ignorant.  That  is  no  reason  they 
should  always  be  ignorant.  Tt  is  your  duty 
to  learn.  I believe  that  ignorance  is  neither 
bliss  nor  innocence.  No  good  thing  ever  came 
through  ignorance — knowledge  must  precede 
action.  If  you  know  and  don’t  do  it.  it  is 
your  fault.  First,  know;  second,  do;  third, 
instruct.  I believe  that  moral  or  physical 
sickness  is  the  immediate  or  remote  result  of 
the  violation  of  some  laws  of  life.  Therefore, 
to  avoid  sickness  . make  right  living  your 
study. 

All  organized  life  must  depend  upon  nour- 
ishment. If  this  nourishment  is  taken  in  vio- 
lation of  the  law  of  life,  defect  or  disaster  is 
the  inevitable  result.  Learn  then,  how,  when, 
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and  what  to  eat.  I believe  in  prevention 
rather  than  redemption.  There  is  less  glory 
in  preventing  a crime  than  in  converting  a 
criminal,  in  preventing  than  curing  a disease, 
but  prevention  is  the  motto  of  this  new  era  of 
thought,  knowledge,  light  and  health. 

By  attending  regular  to  the  course  of  lec- 
tures, of  which  this  is  the  first,  you  will  learn 
how  to  be  healthy.  Man  is  the  noblest  work 
of  God — from  the  human  brain  have  come 
the  wonderful  conceptions,  revealing  some 
hitherto  hidden  law  of  the  universe  of  God. 
Man  ought  to  know,  first  of  all  the  laws  that 
will  bring  him  up  to  the  highest  point  of  per- 
fection, physically  and  mentally.  Let  not 
flit'  locomotive,  the  telegraph,  the  telephone, 
the  electric  light,  the  cloud  capped  towers 
and  the  gorgeous  palaces  tell  of  his  genius 
and  his  power,  and  he  at  the  same  time  be  a 
dwarf  and  an  invalid.  Let  him  be  as  God  in- 
tended in  the  beauty  and  perfection  of  his 
being  the  crowning  glory  of  all. 


IN  MEMORIAM. 


Dr.  Hawkins  Brown,  One  Time  President  of  the 
Kentucky  State  Medical  Association. 


The  Central  Kentucky  Medical  Association 
convened  in  the  Masonic  Hall,  Hustonville, 
October  15th,  1908,  at  11  A.  M.  The  President 
and  Vice  President  being  absent.  Dr.  Bertie  Car- 
penter, of  the  same  little  city,  was  called  to  the 
chair,  assumed  the  gavel,  and  presided  with 
grace  and  dignity.  Drs.  Edward  Alcorn,  Thomas 
Bohon,  Bertie  Carpenter,  Hustonville;  J.  G.  Car- 
penter, J.  T.  Morris,  Stanford;  John  C.  Bogle, 
Fayette  Dunlap,  Danville;  W.  F.  Hickle, 
Hubble;  M.  Lee  Pipes,  Moreland;  T.  0.  Meredith, 
Burgin;  A.  D.  and  J.  Tom  Price,  Harrodsburg; 
Hawkins  Bishop,  Burnside,  and  Granville  S. 
Hanes,  Louisville,  were  present.  Dr.  W.  H. 
Smith,  of  Danville,  the  first  on  the  program  fail- 
ed to  put  in  an  appearance,  or  to  send  his  paper 
to  be  read  by  title.  Dr.  Bertie  Carpenter,  the 
second  appointed  essayist,  read  an  excellent  and 
well  prepared  paper  on  “The  Diagnosis  and 
Medical  Treatment  of  the  Diseases  of  the  Pan- 
creas.” But  little  discussion  followed,  only  a 
few  complimentary  remarks  and  words  of  com- 
mendation for  the  essayist.  Dr.  Granville  S. 
Hanes,  a visitor,  was  next  asked  to  read  his  pa- 
per on  “What  the  Protoscope  Reveals.” 

A display  of  the  various  kinds,  sizes  and 
lengths  of  this  instrument,  and  a photograph  of 
the  inverted  position  of  the  patient  was  exhibit- 
ed. The  history,  the  utility,  how  to  introduce 
and  manipulate  the  protoseope,  the  preparation 
of  the  patient,  and  the  three  essentials,  proper 
light,  the  inverted  position,  and  atmospheric 
pressure,  for  successful  examination  and  diag- 
nosis, was  very  forcefully  impressed  by  the  es- 


sayist. Dr.  Hanes  discussed  systematically  the 
normal  features  revealed  in  the  lower  rectum 
through  the  protoscope  with  comments  and  the 
recounting  of  experiences  in  his  private  practice, 
calling  attention  first  to  the  anal  canal,  the  ara- 
pula  of  the  l’ectum,  the  folds  or  valves,  the  rec- 
to-sigmoid junction,  the  wall  of  the  sigmoid,  the 
color  of  the  mucous  membrane.  Next  the  un- 
natural and  pathological  conditions,  foreign 
bodies,  fecal  impactions,  hemorrhoids,  inflamma- 
tions of  the  mucous  membrane,  tumors,  ulcer- 
ations. The  protoseope  is  of  no  diagnostic  value 
in  determining  the  presence  or  absence  of  piles 
of  any  variety,  as  they  disappear  or  almost  so 
upon  the  introduction  of  this  instrument  into 
the  bowel.  Its  greatest  usefulness  seems  to  be 
in  the  easy  detection  of  inflammations  and  ul- 
cerations of  the  mucous  membrane,  bringing 
into  direct  view,  under  the  skillful  manipulation 
of  an  experienced  surgeon,  the  exact  part  or 
parts  affected. 

Eight  cases  of  dysenteric  ulcerations  due  to 
the  amoeba  were  cited  to  show  that  the  amoeba 
was  indigenous  to  this  country,  and  that  its 
habitat  was  not  alone  in  tropical  regions.  None 
of  these  cases  had  ever  been  in  the  tropics,  and 
only  two  of  them  further  south  than  Kentucky. 
Scrapings  from  the  ulcers  under  the  microscope 
showed  the  amoeba  in  abundance.  Frequently 
had  the  essayist  found  amoeba  in  pond  and  well 
water  in  this  country.  Dr.  Hanes  uses  coal-oil, 
a teaspoonful  to  the  quart  of  water,  gradually 
increasing  to  two  full  glasses,  in  the  rectum,  and 
thinks  it  the  best  agent  for  the  destruction  of 
the  amoeba. 

The  society  adjourned  for  dinner,  and  the  dis- 
cussion of  Dr.  Hanes’  paper  was  not  called  for 
until  the  afternoon  session.  Dr.  J.  G.  Carpenter 
said  that  he  first  used  the  protoseope  at  Crab 
Orchard,  Ky.,  in  the  early  eighties.  He  secured 
light  from  an  electric  battery  which  soon  gave 
out  then  a coal  oil  light  reflected  by  a head  mir- 
ror, completely  inverted  the  patient,  standing 
him  on  his  left  shoulder,  used  a Sims’  speculum, 
detected  an  ulcer  in  the  sigmoid,  applied  silver 
nitrate  directly  to  the  ulcer,  and  cured  the  pa- 
tient. The  Doctor  reported  this  case  to  the 
State  Medical  Society,  at  Louisville,  Ky.,  in 
188 — , to  meet  only  with  criticism  and  doubt.  He 
enjoyed  Dr.  Hanes’  paper  and  was  very  glad  it 
had  been  read.  Drs.  Bogle,  A.  D.  Price,  Hickle, 
Singleton,  Meredith,  Dunlap,  and  others  thanked 
the  essayist  for  his  instructive,  interesting,  and 
very  valuable  paper.  The  society,  as  a body, 
tendered  Dr.  Hanes  a vote  of  thanks  for  his  pa- 
per, and  an  invitation  to  come  again. 

The  Board  of  Censors  reported  favorably  upon 
the  application  of  T.  H.  Singleton,  of  McKinney, 
and  C.  B.  Creech,  of  Middleburg.  These  gentle- 
men were  duly  elected  members.  T.  H.  Single- 
ton  paid  the  membership  fee  of  One  Dollar  and 
25  cents  in  dues  to  January  1st,  1909.  Edward 
Alcorn,  of  Hustonville,  paid  two  dollars  dues, 
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1907  and  1908.  The  applications  for  membership 
of  Drs.  J.  T.  Morris,  of  Stanford,  and  M.  Lee 
Pipes,  of  Moreland,  were  received  and  referred 
to  the  Board  of  Censors.  The  membership  fee  of 
one  dollar  was  paid  by  each  of  these  gentlemen. 
W H.  Smith,  of  Danville,  was  selected  as  the 
essayist  for  the  next  regular  meeting  in  January, 
1909,  the  subject  assigned  “Dysentery.” 

Dr.  J.  G.  Carpenter,  of  Stanford,  was  appoint- 
ed “Master  of  Ceremonies”  after  which  the  so- 
ciety adjourned  to  repair  to  the  beautiful  little 
City  of  the  Dead,  near  by  on  the  hillside,  to  do 
honor  to  the  memory  of  the  much  beloved  friend 
and  fellow  practitioner,  the  late  Dr.  Hawkins 
Brown,  in  appropriate  memorial  services.  There 
were  remarks  by  Drs.  A.  D.  Price,  Harrodsburg; 
John  C.  Bogle,  Danville;  Bertie  Carpenter,  Hus- 
tonville;  J.  B.  Kinnaird,  Lancaster,  by  title:  “A 
Tribute  from  Dr.  Steele  Bailey,  Searchlight, 
Nevada,”  read  by  the  Secretary ; and  an  ad- 
dress by  J.  G.  Carpenter,  Stanford,  Ky. 

Many  of  the  citizens  and  friends  of  the  de- 
parted assembled  at  the  grave  with  floral  offer- 
ings, and  not  a few  were  the  eyes  tear-dimmed, 


HAWKINS  BROWN. 


as  they  listened  to  the  loving  tributes  to  the 
memory  of  the  departed  soldier,  physician,  and 
Christian  five  years  after  his  spirit  had  taken 
“its  flight  to  the  regions  of  bliss.” 

J.  TOM  PRICE,  Secretary. 


Memorial  Address  by  A.  D.  Price,  Harrodsburg. 

A few  years  ago  some  of  us  stood  with  bowed 
heads  and  sorrowing  hearts  around  the  bier  of 
our  departed  friend,  a great  and  good  man. 
Great  because  he  was  good;  good  because  his 
heart  was  responsive  to  every  kind  and  noble 
impulse,  jealousy  and  selfishness  were  foreign 
to  his  nature;  loving  kindness  and  generosity 
were  characteristic  of  his  being. 

To  those  among  whom  he  was  born,  with 
whom  he  lived  and  for  whom  he  labored  it  is  not 
necessary  to  speak.  They  knew  his  virtues  and 
appreciated  his  worth  and  mourned  his  loss. 

“The  purest  treasure  mortal  times  afford  is 
spotless  reputation.  ’ ’ 

To  those  of  us  who  knew  him  as  a co-worker 
in  the  great  cause  of  suffering  humanity  his  life 
was  an  inspiration.  We  recall  his  devotion  to 
his  life  work,  we  remember  with  loving  hearts 
his  great  zeal  for  medical  organization  and  his 
interest  and  abiding  faith  in  the  various  socie- 
ties of  which  he  was  a member;  we  can  never 
forget  with  what  earnestness  he  sought  the  ac- 
quisition of  knowledge  that  would  be  useful  in 
the  prevention  of  the  disease  as  ivell  as  its  cure, 
how  he  always  rejoiced  in  a brother’s  success, 
how  he  freely  gave  and  willingly  received  instruc- 
tion, and  how  his  heart  delighted  in  every  good 
work  and  deed. 

He  was  a charter -member  of  the  organization 
we  represent  to-day  and  gave  to  it  his  best  ef- 
forts; he  labored  not  in  vain. 

This  Association  has  had  its  ups  and  downs, 
its  ebbs  and  flows,  its  periods  of  prosperity  and 
its  times  of  adversity,  but  its  influence  on  the 
profession  has  been  good  and  lasting  and  its 
blessings  carried  to  the  bedside  of  the  multitude; 
it  will  continue  to  live. 

And  now,  my  friends,  let  us  breathe  into  our 
souls  the  spirit  that  animated  our  departed 
brother  and  remembering  his  virtues  consecrate 
ourselves  anew  to  our  life  work  and  continue 
by  honest,  earnest  and  persistent  efforts  to 
make  this  Association  more  and  more  an  honor 
to  the  profession  and  a blessing  to  mankind. 


Memorial  Address  by  John  C.  Bogle,  Danville. 

Until  I read  it  from  this  monument  I did  not 
know  the  day  on  which  Dr.  Brown  was  born. 
Neither  could  I have  recalled  the  date  of  his 
death.  I shall  not  undertake  to  recite  any  of 
the  material  facts  of  his  history  as  a citizen  or 
as  a doctor.  Others  here  are  better  able  to  do  that 
than  am  I,  and  I leave  that  to  them.  In  the  lit- 
tle I have  to  contribute  to  this  occasion  T shall 
confine  myself  to  some  reminiscences  of  the  man 
in  his  personality.  It  is  true  that  in  him  were 
embodied  the  essential  qualifications  of  the  good 
practitioner  to  a remarkable  degree.  I consider 
that  his  was  one  of  the  best  balanced  minds  with 
which  I was  ever  familial’. 

I knew  that  the  high  estimation  in  which  he 
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was  held  by  the  members  of  this  Association,  of 
the  Kentucky  State  Medical  Association,  and, 
so  far  as  his  acquaintance  extended,  with 
the  American  Medical  Association  itself 
was  no  accidental  happening  but  the  recognition 
of  his  great  worth  as  a man  and  a doctor.  He 
did,  in  reality,  attain  to  such  high  standing  and 
that  he  did  so  at  a time  when  so  much  stress  was 
already  being  laid  upon  the  importance  of  pre- 
liminary preparation  for  the  study  of  medicine, 
handicapped  as  he  was  by  so  limited  an  educa- 
tion, is  to  me  little  short  of  marvelous,  but  that 
I knew  the  man  and  what  was  in  him.  He  has 
lived  his  day;  he  has  served  his  generation,  and 
he  has  gone  from  us  and  though  it  is  fruitless  I 
cannot  but  indulge  a dream  of  what  he  would  be 
come  were  he  beginning  his  professional  life 
now,  equipped  as  present  sentiment  demands  and 
as  present  opportunities  make  possible.  Un- 
questionably there  was  no  flaw  in  the  work  done 
for  him  by  nature,  and  with  the  superior  advan- 
tages of  to-day  there  is  absolute  certainty  that 
he  would  have  taken  rank  among  the  best  men 
of  to-day,  as  he  did  among  his  contemporaries. 
But  this  part  of  his  story,  I leave  to  others.  I 
would  recall  matters  of  the  heart  rather  than  of 
the  head  or  the  hand  for  though  I admired  and 
respected  the  doctor,  the  man  I loved. 

Men  were  in  the  habit  of  reckoning  him  as 
typically  a man  of  the  world,  and  yet  I am  per- 
suaded that  that  was  far  from  the  truth.  For 
a period  of  about  ten  years  my  relations  with 
him  were  of  such  a character  as  to  render  them 
especially  confidential  and  I do  not  hesitate  to 
aver  that  as  I interpret  the  evidences  of  Christ- 
ianity, he  was  possessed  of  a piety  which  though 
not  vaunted  was  indubitable.  I have  been  taught 
that  the  supreme  test  thereof  in  any  man,  is  that 
“he  loves  his  brethren.”  I know  no  one  who 
ever  approached  more  nearly  the  full  measure  of 
that  test  than  did  Hawkins  Brown.  I have  seen 
him  oftener  and  more  deeply  bowed  down  with 
the  griefs  and  afflictions  of  others  than  ever  with 
the  weight  of  his  own.  Time  and  again  I have 
watched  -a  cloud  gather  and  rest  for  days  upon 
his  brow  and  finally  taxed  him  with  the  question 
“Who  is  in  trouble  now?”  confident  that  should 
he  feel  at  liberty  to  answer  me  frankly,  I should 
find  that  some  one  wading  through  deep  waters 
of  affliction  had  made  him  the  custodian  of  con- 
fidences which  had  brought  to  him  a vicarious 
suffering. 

Once  when  he  had  confided  to  me  that  in  his 
early  life  he  had  taken  upon  himself  the  vows  of 
the  Christian  religion,  I asked  him  if  he  had  hot 
done  so  with  a proper  conviction  and  sincerity, 
lie  answered  with  all  the  energy  he  could  inject 
into  the  words,  “Indeed,  yes.  No  one  was  ever 
more  in  earnest.”  And  I must  be  pardoned  by 
those  who  cannot  subscribe  to  the  Calvanism  im- 
plied, when  I say  I have  an  abiding  conviction 
that  the  God  he  confessed,  in  his  boyhood,  held 
him  fast  in  the  grip  of  His  almighty  hand, 


through  all  the  years  that  followed.  I cannot 
conceive  of  any  mere  sense  of  the  obligations  of 
good  citizenship  or  abstract  morality,  resulting 
in  a life  so  free  from  selfishness,  so  rich  in  gen- 
erous impulse,  so  free  from  eensoriousness,  so 
ever  ready  with  the  word  of  merited  commenda- 
tion, so  guileless  of  the  sharp  words  that  stings 
and  rankles  and  so  free  with  thought,  word  and 
deeds  that  lift  and  sustain.  I say  I can  attrib- 
ute such  characteristics,  only  to  the  movings  of 
a moral  sense,  the  source  of  which  could  be  no- 
where but  in  divinity. 

I yield  to  no  one  in  respect  for  his  profession- 
al worth  but  it  pleases  me  better  to  recall  the 
thousand  deeds  of  kindness  and  love  and  char- 
ity, the  doing  of  which  were,  to  those  who  knew 
him  best  his  most  conspicuous  characteristics. 

Yet  neither  would  I invest  his  memory  with 
the  halo  of  perfection.  Faults  he  had,  inevitably. 
Short  comings,  no  doubt.  So  have  we  all  and 
one  no  less  an  authority  than  the  book  of  books 
itself,  we  are  at  liberty  to  doubt  the  profession 
of  him  who  claims  he  is  faultless. 

Better  than  any  other  lie  knew  his  own,  and 
with  the  manly  candor,  characteristic  of  him, 
he  did  not  affect  to  deny  them.  But  measured 
by  the  standard  of  men,  of  good  men,  of  the 
best  men,  I am  persuaded  the  balance  was  vastly 
in  his  favor. 

Then  as  corollary  to  what  I have  ventured  to 
suggest,  I can  easily  believe  that  when  the 
angel  who  shall  sum  up  our  account  shall  have 
reached  the  last  analysis  of  his  character,  he  will 
have  found  nothing  there  more  blamable  than  a 
possible  little  swear  word,  which  under  the 
showing  of  that  same  analysis  will  prove  to  be 
so  innocent  of  spite  or  malice  or  bitterness,  that 
it  will  not  be  accounted  profane. 

My  friends,  I feel  that  I may  include  you  all 
with  me  when  I say  with  all  my  heart,  “Peace 
be  to  his  ashes.” 


Memorial  Address  by  Bertie  Carpenter,  Huston- 
ville, 

He  of  whom  we  speak  has  gone  where  earthly 
honors  and  eulogies  are  as  empty  sounds.  Then 
why  these  ceremonies  and  eulogies?  If  they 
reached  him  they  might  gratify;  but  he  needs 
them  not.  These  exercises  are  for  ourselves. 
They  are  in  obedience  to  the  natural  instinct  of 
mankind  and  preserve  a custom  agreeable  to 
the  human  heart.  We  have  certain  work  to  do 
that  is  done  strenuously;  other  things  are  done 
for  our  delight  and  to-day  the  C.  K.  M.  A.  lov- 
ingly, voluntarily  assemble  around  tin ; grave, 
offering  flowers  as  a token  of  esteem.  Love  for 
true,  wise  and  heroic  men  and  women  is  a part 
of  our  love  for  life.  They  confirm  our  faith  in 
the  worth  and  sacredness  of  conscious  existence 
and  make  our  standards  of  value  real  and  palp- 
able. They  convince  us  that  within  and  beneath 
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and  beyond,  all  that  appears  is  the  creative 
spirit  who  knows,  and  loves  and  is  good. 

Mental  and  moral  force,  like  the  physical 
propagate  itself  and  the  influence  of  the  wise 
and  good  is  transmitted  to  ever  enlarging  circles. 
So  a noble  man,  though  dead,  still  lives  for  those 
who  knew  him  or  get  tidings  of  him.  Like  the 
sun  giving  perpetual  heat  and  light  to  the  ma- 
terial universe,  a great  and  good  man  is  a 
source  of  intelligence  and  beneficence  to  the 
whole  human  family  throughout  all  time.  Nor 
do  the  trifling  spots  upon  the  sun  nor  the  simi- 
lar imperfections  of  the  man  sensibly  diminish 
the  usefulness  or  splendor  of  either. 

History  tells  us  that  Dr.  Brown  was  an  ef- 
ficient and  brave  surgeon  in  the  first  Kentucky 
cavalry,  but  the  people  of  Lincoln  county  can 
tell  us  of  greater  deeds  in  whose  comparison  fin- 
■ anciers,  inventors  and  battle  winners  dwindle. 
He  not  only  administered  to  the  body  diseased,  he 
bound  up  the  wounds  which  sorrow  had  made, 
sympathized  with  the  distressed,  inspired  hope, 
strength  and  confidence. 

No  imposing  marble  shaft  has  been  placed  in 
this  land  he  loved  so  well  to  commemorate  his 
memory.  He  built  his  own  monument  imperish- 
able as  time,  precious  in  the  hearts  of  these  peo- 
ple whom  he  served  so  faithfully  and  so  long. 
In  their  behalf  I express  appreciation  of  this 
memorial  service.  While  we  miss  his  great  char- 
ity, his  general  friendship  and  his  wise  counsel 
we  can  but  enter  into  the  sentiment  of  the  poet 
who  said : 

“To  have  lived  is  enough,  to  have  seen  the  green 

Of  Spring  climb  up  the  heights, 

To  have  linked  the  gold  chain  of  the  days  bet- 
ween 

With  the  blind  of  Autumn  lights; 

To  have  tasted  the  bliss  of  a joy  complete, 

To  have  followed  grief’s  long  span, 

To  have  labored  and  triumphed  and  braved  de- 
feat. 

Is  enough  for  mortal  m.an.” 


Memorial  Address  by  J.  B.  Kinnaird,  Lancaster. 

The  Central  Kentucky  Medical  Association  is 
justly  proud  of  the  great  number  of  illustrious 
names  that  have  adorned  its  roster  in  the  past. 
Many  were  distinguished  at  home  and  abroad, 
but  none  were  more  loved  or  respected  than  our 
departed  friend,  Dr.  Hawkins  Brown.  He  lived 
long  enough  to  become  a leader  in  his  chosen  pro- 
fession to  which  he  was  intensely  devoted.  In 
our  Association  he  was  a beacon  light.  When- 
ever any  question  arose  difficult  of  solution,  all 
of  us  looked  to  him  for  guidance  for  we  had  an 
abiding  confidence  in  his  ability  and  integrity. 
His  mind  was  always  clear  and  his  judgment 
good;  for  this  reason  his  advice  w*as  frequently 
sought.  At  all  times  a friend  to  the  young  doc- 
tor, he  was  ever  ready  to  give  advice  and  ad- 
monition that  would  bring  success. 


Dignified  yet  affable,  firm  yet  kind,  generous 
and  brave  he  was  a man  popular  with  the  rich 
and  the  poor — loved  by  all  with  whom  he  came 
in  contact  in  his  daily  life.  Such  was  the  man 
in  whose  honor  we  meet  to-day. 

He  praised,  and  was  ever  ready  to  recognize 
the  noble  qualities  in  others  he  possessed  in  such 
a high  degree.  Hypocrisy  and  pretension  were 
abhorrent  to  him.  The  genuine  and  lofty  traits 
found  in  some  men  appealed  to  him  and  received 
his  admiration.  He  never  withheld  his  condem- 
nation of  any  ignoble  act,  nor  refused  to  praise 
a worthy  deed. 

Whenever  it  was  possible  he  was  in  attend- 
ance at  our  quarterly  meetings.  It  mattered  not 
whether  there  was  rain  or  snow,  sunshine  or 
clouds,  he  was  always  present  at  roll  call  and 
participated  in  every  discussion. 

Under  all  circumstances  he  wTas  well  balanced 
and  consistent.  His  views  were  good,  his  opin- 
ions were  sound,  being  based  upon  critical  obser- 
vation and  common  sense.  A fine  student  of  hu- 
man nature,  a close  observer,  a magnetic  com- 
panion, he  possessed  those  qualities  calculated 
to  make  him  a leader  of  men. 

No  fulsome  praise  is  neeessar;-  to  perpetuate 
the  name  of  such  a.  man.  He  will  live  in  the 
hearts  of  his  friends  and  neighbors  until  time 
is  no  more.  In  his  death  we  sustained  an  irre- 
parable loss  and  in  sorrow  we  come  to  his  grave 
to-day  to  manifest  our  undying  devotion  and  love 
to  the  memory  of  a man  who,  in  life,  was  a 
model  physician,  a kind  and  generous  friend  and 
genuine  Christian.  We  bring  our  truest  devo- 
tion and  love,  expressed  feebly  in  words  more 
tenderly  expressed  in  these  floral  offerings  to 
the  grave  of  one  we  loved  in  life,  whose  death 
we  mourn,  whose  example  we  would  imitate, 
whose  life  was  a model  for  all  who  would  be  re- 
membered “When  life’s  fitful  fever  is  o’er.” 

With  bowed  heads  and  humble  hearts  we  rever- 
ence the  memory  of  our  departed  friend  and  fel- 
low who  calmly  reposes  hei-e  awaiting  the  resur- 
rection day. 


An  extract  from  a letter  by  Dr.  Steele  Bailey, 
Searchlight,  Nevada. — Read  by  the  Secre- 
tary at  the  grave  of  Dr.  Hawkins 
Brown. 

“Dr.  Hawkins  Brown,  the  embodiment  of 
honor,  whose  heart  was  always  beating  right  for 
bis  people  and  the  profession  he  dearly  loved. 
Lo,  in  our  hearts  we  hear,  as  in  a shell,  the  mur- 
mur of  a world  beyond  the  grave,  perfect,  dis- 
tinct, tho’  faint  and  far  it  be,  that  all’s  well 
with  him.  He  deserves  rightfully  to  be  remem- 
bered by  all  who  knew  the  man  and  the  physic- 
ian. 

“Stars  gently  bean  on  the  turf,  o’er  thy  breast, 
Birds,  voiceful  birds,  soothe  thy  pillow  to  rest; 
Warm  summer  sun,  0,  shine  kindly  down  there, 
Soft  southern  winds  whisper  low  on  the  air, 
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Green  sod  above  thee,  0 lightly  lie  light, 

Say  we,  dear  heart,  here’s  a tearful  good  night. 


Memorial  Address  by  J.  G.  Carpenter,  Stanford. 

Dr.  Brown  was  a diamond  in  the  rough; — on 
the  exterior,  he  appeared  to  be  as  fierce  as  a lion, 
within,  was  as  gentle  and  as  affectionate  as  a 
woman.  In  the  land  of  Hustonville,  there  was  a 
perfect,  upright  man,  who  feared  God  and 
eschewed  evil,  and  maintained  his  integrity.  His 
name  was  Dr.  Hawkins  Brown. 

The  physician  learns  and  knows  more  of  the 
imperfection,  the  duplicity  and  hypocrisy  of 
the  human  family,  than  any  other  class  of  men. 
Dr.  Brown  had  a large  amount  of  knowledge  in 
regard  to  the  indifferent  and  mediocre  church 
member.  This  knowledge  kept  him  out  of  the 
church  until  late  in  life,  and  when  he  realized 
his  individual  responsibility  to  God  and  the  com- 
munity in  which  he  lived,  that  he  was  a sinner 
and  that  nothing  but  the  blood  of  Jesus  cleanses 
from  all  sin,  he  made  a profession  of  religion 
and  was  a new  creature  in  Christ  and  equipped 
himself  as  a soldier  in  the  army  of  the  Lord. 

The  Soldier — Dr.  Brown  was  a soldier  in  the 
Civil  War,  fought  and  worked  to  preserve  the 
Union;  was  a Major  Surgeon  in  the  First  Ken- 
tucky Cavalry,  commanded  by  General  Frank 
Wolford. 

In  a skirmish  after  the  battle  of  Perryville, 
near  the  fair  grounds,  Danville,  Kentucky,  Dr. 
Brown  was  injured  on  the  left  side  of  the  head 
by  the  explosion  of  a bomb  shell.  Unconscious- 
ness, with  concussion  of  the  brain  developed,  he 
was  thought  to  be  dead,  and  remained  all  night 
and  a day  exposed  to  a chilling  rain  without 
treatment;  fortunately  he  recovered,  and  in  due 
time  resumed  his  position  in  the  army;  but  as 
the  years  passed,  Bell’s  paralysis  insiduously  de- 
veloped in  his  right  hand  and  arm  and  prevent- 
ed him  from  doing  surgery  the  last  half  of  his 
professional  life.  In  the  east  end  of  Lincoln 
county  in  the  Cedar  Creek  Valley  near  Crab 
Orchard,  while  on  a forced  march  and  skirmish, 
a ball  fired  by  the  enemy  just  missed  his  thigh 
and  embedded  itself  in  the  saddle. 

At  Philadelphia,  Tennessee,  Dr.  Brown’s  regi- 
ment was  supporting  the  battery  on  a hill;  in 
the  absence  of  the  captain,  when  no  immediate 
attack  from  the  enemy  was  anticipated,  a sud- 
den and  aggressive  charge  by  cavalry  greatly 
outnumbering  the  Union  forces  was  made  to 
capture  the  battery.  Dr.  Brown  assumed  com- 
mand of  the  Union  forces.  With  a loud,  slow, 
strong  voice  exclaimed,  attention;  present  arms; 
make  ready;  aim  low;  fire!  The  enemy  was  se- 
verely repulsed  with  great  loss  of  life  and  many 
wounded.  Dr.  Brown’s  regiment  lost  no  lives 
and  had  none  injured. 

On  Morgan’s  raid  into  Ohio,  when  General 
Morgan  and  his  regiment  were  captured,  Dr. 
Hawkins  Brown  showed  the  same  generosity,  be- 


nevolence and  charity  to  the  captured  foes  that 
was  characteristic  of  him  in  civil  life. 

The  Physician  and  Surgeon. — Dr.  Brown  was 
Major  Surgeon  in  General  Frank  Wolford’s 
regiment,  the  First  Kentucky  Cavalry;  was 
founder  of  the  Central  Kentucky  Medical  So- 
ciety, which  was  organized  with  only  four  mem- 
bers, viz:  Dr.  Hawkins  Brown  of  Lincoln  coun- 
ty; Dr.  Ancil  D.  Price,  of  Mercer;  Drs.  William 
Pauling  and  John  D.  Jackson,  of  Boyle  county. 
Gradually  this  society  enlarged  in  membership 
until  all  of  the  best  physicians  of  Lincoln,  Gar- 
rard, Boyle  and  Mercer  and  adjoining  counties 
became  members.  To  make  this  society  perpet- 
ual, a charter  was  granted  by  the  Legislature 
of  Kentucky  in  186 — . Dr.  Brown  loved  this 
society,  its  success  and  usefulness  and  the  mem- 
bers as  a father  could  love  an  only  child  and 
often  remarked  to  me : ‘ ‘ Carpenter,  when  I am 

dead  and  gone,  will  I be  forgotten  by  the  mem- 
bers of  the  Central  Kentucky  Medical  Society, 
whom  I have  loved  so  long  and  well?” 

I said,  “Nay,  verily,  as  the  days  go  by  we 
will  love  you  more  and  honor  your  memory  and 
from  time  to  time  will  place  with  loving  hands 
flowers  upon  your  grave,  and  in  sadness  we  will 
think,  gone,  gone;  but  not  forgotten.” 

Under  the  influence  of  Dr.  Hawkins  Brown 
and  other  illustrious  members,  the  Central  Ken- 
tucky Medical  Society  has  developed  some  of  the 
best  physicians  and  brightest  jewels  in  the 
medical  profession.  Dr.  Brown  was  first 
Vice  President  and  President  of  the  Ken- 
tucky State  Medical  Association;  first  Vice 
President  of  the  American  Medical  Association; 
delegate  to  the  Pan  American  Medical  Congress 
at  Washington,  D.  C.,  appointed  by  Gov.  Brown, 
and  was  an  honorary  member  of  the  South  East- 
ern Kentucky,  the  Lincoln  and  Casey  County 
Medical  Society  and  the  Russell  Springs  Medical 
Society.  Drs.  George  Hunn  and  Abram  Miller 
Carpenter  were  his  colleagues  and  class  mates  at 
the  University  of  Louisville,  medical  department; 
graduated  in  the  same  class;  born  and  raised  in 
the  same  county  and  adjoining  neighborhoods. 
Each  made  an  illustrious  record. 

The  Christian. — Like  Saul  of  Tarsus,  he  was 
blind  to  the  Mercy  and  Love  of  God,  but  when 
the  scales  fell  from  his  eyes  and  he  saw  God  as 
He  is,  yesterday,  to-day,  and  forever,  God,  the 
Loving  Father,  Jesus  Christ,  the  only  Son,  the 
Elder  Brother,  the  Saviour  of  all  mankind,  the 
Great  Physician,  the  Advocate,  the  Propitiator, 
the  Intercessor,  the  Great  Exemplar  of  the  hu- 
man family.  It  was  no  longer  Saul  of  Tarsus, 
but  Paul  the  apostle  of  Jesus  Christ,  it  was  no 
longer  Dr.  Hawkins  Brown  but  Dr.  Hawkins 
Brown,  the  Christian,  and  he  could  joyfully  sing, 
“I  have  found  a friend  in  Jesus.  He’s  every- 
thing to  me.  He  is  the  fairest  of  ten  thousand 
to  my  soul.  The  Lily  of  the  Valley,  in  Him 
alone  I see.  In  the  Cross  of  Christ,  Dr.  Hawkins 
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Brown,  the  Christian,  glories,  it  was  no  longer 
I,  but  the  Lord  through  me.” 

Dr.  Hawkins  Brown,  the  Christian,  like  Enoch 
of  Biblical  fame,  tried  to  walk  with  God  in  the 
evening  of  life.  To-day  he  is  not,  for  the  Lord 
took  him,  and  we  members  of  the  Central  Ken- 
tucky Medical  Society  feel  like  patient  Job  in 
his  afflictions  and  say,  “Blessed  be  the  name  of 
the  Lord,  the  Lord  giveth  and  the  Lord  taketh 
away.” 

Dr.  Brown,  as  he  advanced  in  the  Christian 
life,  prayed  for  a double  portion  of  Elijah’s 
faith,  like  Elisha,  he  wanted  the  mantle  of 
Christian  Charity.  In  the  Christian  life  he 
started  from  the  reproach  of  sin  of  Egypt  and 
then  reached  Gilgal,  covenanted  with  God,  gave 
himself  a living  Altar  to  God,  then  on  to  Bethel, 
calling  on  the  name  of  the  Lord,  then  on  to  Jeri- 
cho, from  Jericho  into  the  Paradise  of  God. 

At  Beth'al,  he  had  the  witness  of  the  Spirit  of 
God,  viz:  He  believed  that  Jesus  Christ  as  the 
Son  of  God  hath  eternal  life.  Hereby  he  knew 
that  God’s  Spirit  bare  witness  with  his  Spirit, 
for  he  loved  God,  the  brethren,  and  kept  God’s 
commandments. 

Religion  was  a living  reality  to  Dr.  Brown — 
he  made  a covenant  with  God,  gave  his  life  and 
body  a living  altar  or  monument  to  Him.  as  the 
weeks  and  months  passed,  like  Paul,  he  could 
truly  say,  I know  my  Redeemer  liveth.  His  daily 
life  was  nearer,  nearer,  my  God,  to  Thee. 

With  the  eye  of  Faith  he  looked  over  into  the 
Beautiful  City  of  God’s  Eternal  Love  and  dis- 
cerned things  Spiritual;  with  the  ear  of  Faith 
he  could  hear  the  sound  of  the  Angelic  Choir, 
Hosanna;  Hosanna;  Peace  on  earth  and  good 
will  to  man.  Blessed  is  he  that  eometh  in  the 
name  of  the  Lord,  Hosanna  in  the  Highest. 

In  his  Christian  pilgrimage,  Dr.  Brown  soon 
reached  Jericho.  Jericho  means  the  full  grown 
moon.  As  the  moon  reflects  the  sun  by  night 
over  the  universe,  so  did  Dr.  Hawkins  Brown, 
the  Christian,  reflect  the  Image  of  the  Son  of 
God,  in  thoughts,  words  and  acts.  He  was  in 
truth  a good  Samaritan,  ever  ready  to  bind  up 
the  wounds  of  the  afflicted  and  broken  hearted, 
pour  on  the  oil  of  consolation,  take  the  unfortun- 
ate to  the  Inn  until  he  recovered,  pay  his  way 
and  give  scrip  to  help  on,  in  the  journey  of  life. 

In  the  Civil  War  he  took  the  Red  Cross,  both 
alike  to  friend  and  foe,  he  was  valiant,  heroic, 
altruistic. 

We  did  not  say  to  Dr.  Hawkins  Brown  in  the 
latter  part  of  his  Christian  life  what  Damon 
said  to  Pythias  “Thy  kinsmen  await  thee;  be- 
gone; go,  go;  farewell;  farewell!”  no,  no  but 
said  “In  a fairer  and  better  clime  we’ll  say  good 
morning.” 

Dr.  Brown,  like  Christian  of  old  in  Pilgrims 
Progress”  gazed  upon  the  mountain  top  of 
God’s  love  and  saw  the  Wicker  Gate  and  the 
Beautiful  City  of  the  Redeemed.  With  the  visar 
of  salvation  upon  his  head;  the  breast  plate  of 


righteousness  for  a shield;  his  loins  girded  with 
patience,  forbearance  and  endurance,  his  feet 
shod  with  the  sandals  of  peace  and  brotherly 
love  he  drew  the  sword  of  truth  and  determined 
to  enter;  he  knew  the  road  was  in  the  straight 
and  narrow  way;  the  slough  of  despond  and  the 
gulf  of  despair  were  on  either  side;  behind  were 
the  demons  of  sin  to  hiss  and  jeer;  the  dragons 
ready  to  devour  him;  yet,  undaunted  he  pressed 
on  to  enter  and  win  the  prize,  a crown  of  vic- 
tory in  Jesus  Christ;  he  endured  hardness  as  a 
good  soldier;  he  fought  a good1  fight.  He  ran 
the  race  with  patience  and  kept  the  faith,  there- 
fore, he  knew  a crown  eternal  awaited  him;  to 
die  to  him  was  not  death  but  life  to  live  again. 
When  asked  if  his  ailments  were  painful  and 
hard  to  endure  he  said  “Yes,  but  are  as  nothing 
compared  to  the  exceeding  weight  of  glory  that 
awaits  me  later  on.” 

Gone,  gone,  but  not  forgotten,  absent  in  the 
body,  yet  present  in  the  spirit;  our  friend  and 
colleague,  the  true  physician  and  surgeon,  the 
brave  solder,  the  noble  and  loyal  Kentuckian, 
the  American  patriot,  and  last  but  not  least,  the 
Christian,  take  thy  rest,  sleep  the  sleep  of  im- 
mortality, abide  with  Him  who  doeth  all  things 
well.  In  his  last  hours  he  drew  the  drapery  of 
■his  couch  about  him  and  being  tired  of  the  pil- 
grimage, fell  asleep  in  the  arms  of  the  Great 
Physician  to  awake  on  the  Morning  of  the  Resur- 
rection. So  mote  it  be!  so  mote  it  be!  Selah  and 
Selah. 


THE  FORUM. 


Ernest  Rau,  Chairman  of  the  Council, 
Bowling  Green,  Ky. : 

My  attention  has  been  called  to  resolutions, 
said  to  have  been  passed  at  the  Winchester 
meeting  of  the  Kentucky  State  Medical  As- 
sociation in  September,  and  printed  in  the 
Kentucky  Medical  Journal  in  November, 
under  the  caption  “Candidates  for  Associ- 
atoin  Honors.”  Whether  this  is  an  inspired 
resolution  or  not  I do  not  know,  but  it  has 
the  ear  marks  of  inspiration.  Be  that  as  it 
may  it  was  in  reality  a covert  attack  upon 
two  candidates  at  that  meeting.  The  one  was 

* * * * *,  the  other  was  myself,  who 

was  a candidate  for  President,  and  was  no 
doubt  intended  as  a gentle  reminder  that  any 
one  who  aspires  to  official  life  in  the  Asso- 
ciation in  the  future  must  come  humbly  to 
the  throne,  asking  permission  to  entertain 
such  aspiration,  if  not  an  attack  will  be  made, 
both  upon  character,  reputation  and  honor. 

* * * * must,  therefore,  defend  my 

own  rights  as  a citizen  of  Kentucky,  a mem- 
ber of  the  Kentucky  State  Medical  Associ- 
ation, and  as  one  eligible  for  any  office  with- 
in the  gift  of  the  Association,  regardless  of 
any  resolution  passed  by  the  Council,  or  in 
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spite  of  any  that  can  pass. 

I very  seriously  questioned  the  propriety  of 
paying  any  attention  whatever  to  the  many 
and  varied  attacks  made  upon  me  at  Win- 
chester, because  of  the  ridiculous  character 
of  many  of  them,  and  because  I knew  it  was 
the  habit  of  the  opposition  to  vilify  what 
they  could  not  control,  and  that  some  of  them 
would  resort  to  any  means,  to  further  ends, 
thought  useful,  or  to  carry  out  compacts  that 
had  been  made  many  months  ago. 

After  some  deliberation,  I believe  that  sim- 
ple justice,  if  nothing  more,  demands  from 
me  a plain  statement  relative  to  the  Win- 
chester meeting.  I,  therefore,  address  the 
Chairman  of  the  Council,  whom  I do  not 
personally  know,  and  say  to  him  that  I cannot 
permit  so  important  a body  as  that  over 
which  he  presides,  to  reflect  upon  my  honor, 
or  impugn  my  motives,  without  challenging 
their  right  so  to  do.  In  doing  so  I fully  rec- 
ognize the  suave  adroitness,  the  subtle  in- 
geniousness of  the  leadei's  of  the  opposition, 
none  of  which  alters  my  purpose,  or  can 
frighten  me  into  silence.  The  cry  “Stop 
thief!”  after  plundering  personal  rights,  will 
not  forever  avail,  the  Italian  “hand  will  one 
day  lose  its  cunning,”  for  I do  not  believe  it 
possible  to  lead  as  noble  a pi’ofession,  such  as 
Kentucky  has,  as  if  they  were  a body  of  serfs, 
always.  Neither  can  resolutions  divert  an 
issue,  for  which  the  opposition  is  alone  re- 
sponsible, and  of  which  they  have  been  re- 
peatedly warned,  it  matters  little  how  well 
equipped  a leader  may  he,  as  those  in  charge 
of  the  Kentucky  State  Association  are  past 
masters  in  all  classes  of  politics,  plqying  suc- 
cessfully both  sides  against  the  middle,  with 
a genius  so  plausible  on  the  surface  as  to 
make  it  appear  proper  and  correct.  As  these 
facts  are  so  well  known  to  many  doctoi’S  of 
the  State  that  have  borne  silence  rather 
than  to  demand  a “square  deal”  that 
your  interpretation  has  been  that  it  was 
ignorance  alone  that  made  sixch  condi- 
tions, possible,  I could  reach  no  other  con- 
clusion, when  I see  resolutions  affecting  the 
conduct  of  candidates  for  office,  given  out 
by  the  Council  of  the  Association,  when 
it  should  know  that  the  same  forces  to  which 
I x-efer  have  been  so  flagrant  in  the  violation 
of  nearly  all  codes,  moral  ethics  and  politics, 
I feel  that  they  should  have  been  eminently 
satisfied  after  a long,  earnest  and  somewhat 
questionable  pursuit  of  a majority,  sufficient 
at  least  to  “steam  roll”  us,  as  was  done,  but 
they  would  do  more,  reflect  upon  the  honor  of 
those  of  us  who  offered  ourselves  an  obla- 
tion for  a very  worthy  cause.  In  your  resolu- 
tion you  say  something  about  that  class  of 
politics  being  the  bane  of  the  old  time  medical 
society;  you  do  not  make  clear  just  what 
class  you  specifically  refer  to.  Again  I quote 


“After  careful  consideration  the  Council  has 
decided  to  take  no  fonnaj  action  in  regard  to 
the  complaints,  as  it  felt  that  the  high  per- 
sonal character  of  the  gentlemen  involved, 
even  if  the  charges  were  true,  was  such  as  to 
preclude  deliberate  intention  to  violate  the 
laws  or  endanger  the  integrity  of  the  Asso- 
ciation.” 

“To  effectually  guard  the  Association  and 
its  members  in  the  future  from  such  methods, 
we  publish  this  statement,  which  we  trust 
will  be  received  in  the  kindly  but  frank  spirit 
in  which  it  is  written.” 

“Angels  and  ministei’s  of  grace  defend  us.” 
Why,  don’t  you  know  we  were  simply  trying 
to  do  the  very  things  of  which  yoixr  resolu- 
tions treat?  The  only  difference  was  we 
were  tiying  to  guard  the  Association  “effect- 
ually,” but  it  was  not  “effectual,”  but  it 
will  be  one  day,  we  believe.  Really  the  reso- 
lutions are  splendid,  they  teem  with  that  al- 
truism for  which  soxxxe  of  our  Kentucky  doc- 
tors have  become  celebrated,  and  besides  this, 
having  so  high  an  ideal  as  guarding  and  guid- 
ing the  Association  in  ‘the  future  from  such 
methods.”  Why  have  you  failed  to  protect 
the  Association  in  the  past,  if  you  would 
guide  its  future?  History  does  not  record 
just  the  time  and  place.  The  iixnocence  of 
the  Council  is  so  apparent  that  a renunciation 
from  me  shoixld  and  is  made  with  profound 
apology,  the  belief  prevalent  to  many  of  us  is 
“that  the  Kentucky  State  Medical  Association 
has  been  entirely  too  well  guai’ded”  for  its 
future  usefulness,  but  he  who  would  make 
suggestions  so  bold  is  fit  only  for  “Treason, 
strategenx  and  spoils.”  I was  told  at  Win- 
chester that  unless  the  Association  elected 
the  gentlemen  who  now  hold  the  position,  re- 
spectively, President  and  Secretary,  especial- 
ly the  latter,  the  Association  would  be  ruined, 
perhaps  have  to  suspend;  this  was  a “coun- 
cilor ; ” I was  told  that  an  attack  had  been 
made  on  the  State  Board  of  Health;  this  was 
a “councilor;”  also  another  told  me  that 
‘Ben  Bruner,  Secretary  of  State,  was  and 
must  be  behind  such  a bold  conspiracy,  many 
of  the  innocents  not  counciloi’s,  said  that  I 
had  rooms  at  the  Brown  Proctoria  Hotel 
where  I was  using  liquor,  narcotics  and  per- 
haps a “slush  fund,”  to  influence  doctor’s 
votes;  finally  that  I had  given  a large  enter- 
tainment at  my  home  in  the  interest  of  my 
ambition.  This  was  almost  the  limit,  which 
we  will  now  reach.  I should  withdraw,  for 
the  good  of  the  order.”  I had  solicited 
votes.  Such  were  some,  only  some,  of  the 
unscrupulous  methods  of  an  opposition,  that 
seemed  to  think  they  had  about  reached  the 
limit,  after  many  years  dictation  of  every  of- 
fice within  the  gift  of  the  Association.  I have 
moreover  heard  from  what  would  usually,  he 
regarded  good  authority,  that  these  offices 
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had  been  bartered.  Before  I ever  left  my 
home  to  attend  this  meeting  I knew  that  the 
same  “political  forces”  had  as  usual  gotten 
in  its  work  for  a slate  arranged  many  months 
before,  yet  I was  willing  to  be  offered  up  as 
a sacrifice,  for  the  cause  was  a most  worthy 
one.  I tried  to  get  rooms  at  the  hotel,  but  all 
bad  been  reserved  for  the  “mighty,”  so  I 
could  not  have  been  using  “narcotic”  and  a 
“slush  fund”  from  there;  as  to  an  attack  up- 
on the  State  Board  of  Health,  that  is  too 
puerile  to  need  discussion;  as  to  Ben  Bruner 
having  anything  whatever  to  do  with  the  af- 
fair it  is  absurd.  We  only  admired  him  for 
the  “enemies  he  lias  made;”  as  to  soliciting 
votes,  this  is  really  very  bad,  the  innocent 
opposition  hawked  it  over  the  State  that  I 
had  given  a party  for  the  purpose  of  getting 
in  line  for  the  office  of  President.  Truth  is 
that  we  (my  wife  and  self)  celebrated  our 
crystal  anniversary,  we  thought  we  had  a 
right  to  do  this,  but  the  next  time  we  will 
ask  permission  of  the  “supreme  power”  be- 
fore we  definitely  decide,  (I  mean  decide 
again  to  celebrate  our  crystal  anniversary). 
If  I had  such  plans  the  result  was  a dismal 
failure,  since  but  one  doctor  outside  of  my 
home  county  attended  this  festive  occasion. 
I did  take  the  liberty  to  ask  many  of  my 
friends  in  the  State,  for  which  I again  make 
profound  apology,  next  time  I won’t  do  this 
without  permission.  As  to  the  other  fellows 
I invited,  I regret  that  I had  not  thought  of 
the  utility  of  using  this  eptertainment,  as 
suggested,  as  I might  have  made  the  invita- 
tions read  “special.”  Were  ever  such  little 
things  practiced  by  any  band  of  marauders? 

The  last  offense ; I was  introduced  to  a doc- 
tor with  the  statement  that  the  newly  met 
man  had  promised  to  vote  for  Dr.  McCor- 
mack for  Secretary.  I don’t  know  just  who 
had  promised.  I said  to  him  that  I was  not 
a candidate  for  Secretary,  and  that  my 
friends  were  running  me  for  President  and 
that  it  was  possible  to  vote  for  Dr.  McCor- 
mack for  Secretary  and  for  some  other  than 
his  “slate”  candidate  for  President.  I am 
not  responsible  for  what  this  doctor  thought 
about  this  statement,  neither  do  I care.  This 
is  all  that  occurred  relative  to  the  meeting  at 
Winchester,  so  far  as  I am  concerned,  except 
to  state  where  ‘ ‘ I lodged  and  ‘ ‘ got  my  meals  ’ ’ 
I will  divulge  if  the  council  desires  it. 

I have  known  the  code  of  ethics  since  I be- 
gan the  practice  of  medicine,  following  it  rig- 
idly has  cost  me  thousands  of  dollars;  I have 
stood  fast  and  true  for  the  code  of  honor;  I 
have  observed  all  codes  that  would  elevate 
the  profession ; I stand  upon  the  record. 

And  now,  Sir,  I desire  to  say  to  you  and 
through  you  to  the  Council,  that  if  you  had 
any  charges  to  bring  against  me,  the  House 
of  Delegates  was  the  place  for  it,  which  I de- 


fied you  to  do. 

Again,  there  are  two  sides  to  this  contro- 
versy. You  must  hear  me  briefly  on  the 
other;  I will  only  be  personal  when  it  be- 
comes necessary  and  will  save  the  large  shot 
and  smokeless  powder  for  larger  game  than 
now  claims  my  attention,  if  it  becomes  neces- 
sary to  go  after  it.  We  are  now  dealing  with 
the  innocents,  medical  martyrs;  for  instance 
the  Secretary-elect,  who  is  also  elect  secretary 
Warren  County  Health  Board,  elect  repre- 
sentative Kentucky  Medical  Association  to 
the  pure  food  and  drug  commission,  elect  as- 
sistant Secretary  Kentucky  State  Board  of 
Health,  elect  Sanitary  Inspector  of  the  State, 
elect  delegate  to  the  American  Medical,  elect 
to  what  else  I am  not  informed.  I would  not 
charge  any  of  this  to  politics,  but  suppose  I 
should  charge  that  his  assistants  solicited 
and  buttonholed  seventy-five  per  cent,  of  the 
delegates,  in  the  interest  of  his  candidacy 
with  his  knowledge  and  permission,  and  per- 
haps with  yours,  as  well,  suppose  I should 
charge  that  the  Secretary  elect  and  etc.,  did 
personally  solicit  votes  in  the  interest  of  the 
office  of  Secretary,  would  this  surprise  you? 
If  not,  how  can  you  reconcile  that  to  the 
resolutions  to  which  both  names  are  signed, 
instructing  members  in  ethics  and  morals? 
more  than  this  if  you  will  show  me  a time  in 
“many  years”  that  an  officer  has  been  elected 
in  the  Kentucky  State  Medical  Association 
that  polities,  the  worst  that  can  degrade  a 
profession,  has  not  played  the  most  important 
part,  I will  plead  guilty  to  the  most  serious 
charge  that  you  and  your  fellow  councilors 
can  bring  against  me,  this  charge  will  be  ig- 
norance. 

Again,  if  you  and  they  were  so  deeply  hu- 
miliated at  the  conduct  of  myself  and  friends’ 
political  activities,I  want  to  ask  why  you  with 
such  unanimity  supported  the  resolution  of 
A.  T.  McCormack,  offering  the  thanks  of  the 
Kentucky  profession  to  Hon.  W.  O.  Bradley, 
and  II.  M.  Thather  for  the  great  services  they 
had  rendered  the  profession,  and  will  you  not 
explain  just  what  services  these  distinguished 
gentlemen  rendered  the  profession.  It  must 
have  been  unusual,  since  the  gentlemen  who 
introduced  the  resolution  declined  to  oipit 
these  names  or  add  others,  when  asked  so  to 
do,  why  was  it  that  but  thirty-nine  votes  were 
recorded,  voting  on  this  resolution,  when  a 
few  minutes  before  80  votes  were  recorded. 
I mean  when  voting  for  the  election  of  “of- 
ficers,” where  did  these  extra  votes  come 
from?  AVere  any  telegrams  sent  for  the  pur- 
pose of  influencing  voters?  Tf  so,  to  whom 
and  by  whom,  were  they  voted?  Were  any 
phonies  voted,  if  so  for  whom?  A very  nice 
affair  all  this,  yet  you  would  censure  those 
who  differ  from  you  and  would  leave  theiy 
the  odium  to  bear. 
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I love  the  Association  and  its  membership, 
hut  my  character  better  than  anything  else. 
The  meetings  have  been  pleasant  to  me,  the 
“oasis”  in  the  desert  of  busy  professional 
life;  I entertain  no  ill  feelings  toward  any 
man  in  or  out  of  the  Association,  “have 
laughed  at  scars  that  never  felt  a wound,” 
hut  I believe  in  the  eternal  principles  of  jus- 
tice, and  of  liberty,  in  exercising  rights  that 
properly  belong  to  me  and  cannot  permit  even 
a suspicion  to  rest  upon  me  without  being 
heard  in  defense  of  it  when  given  birth 
especially  to  injure  me  and  divert  attention 
from  old  timers,  who  seem  to  think  they  own 
the  Kentucky  profession,  and  are  alone  cap- 
able of  deciding  its  destiny. 

I have  committed  no  crime  in  morals,  ethics 
or  law,  unless  it  was  criminal  that  I did  not 
ask  permission  to  be  a candidate  for  the 
Presidency  ,or  that  I would  not  desert  Dr. 
Wilson,  that  I might  become  President.  The 
office  has  no  such  charm  for  me,  that  I could 
be  guilty  of  a dishonorable  act  to  procure  it, 
it  has  no  such  charm  to  me  that  I could  de- 
sert a friend  to  secure  it.  Regardless  of  this 
I wish  to  say  that  you  will  find  me  doing 
duty,  always,  for  the  best  interests  of  both 
the  medical  profession  and  myself. 

I truly  hope  I have  made  this  matter  clear, 
but  if  not  I have  more  to  offer,  all  “to  guard 
and  protect  the  Association  in  the  future, 
from  such  practice.” 

“I  am  sincerely, 

CLARENCE  H.  VAUGHT, 
“Richmond,  Ky.,  Dec.  5th.  1908.” 


COUNTY  SOCIETY  REPORTS. 


Anderson — The  meeting  called  to  order  by 
President  J.  M.  Murdock.  Report  of  secretary 
for  year  1908  read  and  adopted.  The  defense 
fund  was  spoken  of  favorably  by  all  the  mem- 
bers. Dr.  Paynter  nominated  Dr.  Lillard  for 
president  for  1909,  who  was  elected  by  acclama- 
tion. Dr.  Kavanaugh  nominated  Dr.  Gibbs  for 
Vice  President,  who  was  elected  by  acclamation. 
Dr.  Lillard  nominated  Dr.  Gilbert  for  Secre- 
tary, who  was  elected  by  acclamation.  Dr. 
Gilbert  was  also  named  as  delegate  to  the  State 
Society.  Dr.  Lyne  was  proposed  for  membership 
and  following  committee  appointed:  Drs.  Lil- 

lard, Paynter,  and  Gilbert.  Drs.  Kavanaugh  and 
Lillard  named  as  board  of  censors.  Society  ad- 
journed to  meet  with  Dr.  Lillard  first  Monday 
in  January.  J.  W.  GILBERT,  Secretary. 


Barren — The  Barren  County  Medical  Society 
met  at  Glasgow,  December  8,  1908,  J.  M.  Tay- 
lor presiding.  Members  present : J.  C.  Mc- 

Creary, C.  W.  Froedge,  J.  B.  White,  W.  T.  Britt, 
S.  T.  Botts,  R.  E.  Garnett,  W.  C.  Smith,  J.  S. 
L£eeh  and  R.  S.  Plumlee. 


Minutes  of  previous  meeting  read  and  ap- 
proved. 

C.  W.  Froedge  'gave  a lecture  of  ten  minutes 
on  rheumatism.  Says  the  treatment  is  the  most 
important  thing  about  rheumatism.  He  has 
found  salicylate  of  soda  to  be  the  remedy  par 
excellence  in  acute  rheumatism.  Has  had  excel- 
lent results  from  the  use  of  sal  hepatica.  In 
chronic  rheumatism  he  uses  potassium  bromide 
and  potassium  iodide.  Sometimes  combines  bi- 
chloride of  mercury  with  potassium  iodide  with 
good  effect. 

W.  T.  Britt  reported  a case  which  was  report- 
ed to  him  by  ’ph°ne.  Complained  of  pain  on 
motion.  Could  get  no  history  of  traumatism. 
Called  to  see  patient.  Boy,  11  years  old,  no  ob- 
eetive  symptoms  except  foot  everted.  Suggest- 
ed immobilization.  Gave  him  salicylates  with 
good  results. 

The  point  brought  out  in  this  case  is  that 
rheumatism  is  not  always  easy  to  diagnose. 

J.  C.  McCreary  reported  a similar  case  with 
similar  treatment  and  results. 

The  various  drugs  for  the  treatment  of  rheu- 
matism were  discussed. 

All  agreed  that  salicylate  of  soda  from  the 
oil  of  winter  green  was  the  best  drug  in  acute 
rheumatism. 

R.  E.  Garnett  uses  potassium  iodide  and  sal- 
clacin  in  the  treatment  of  chronic  rheumatism. 

J.  S.  Leech  has  a case  he  has  treated  four 
years.  Has  given  many  remedies  with  unsatis- 
factory results.  Recently  put  him  on  syrup 
hydiodie  acid  with  very  great  improvement.  He 
also  suggests  local  application. 

W.  T.  Britt  thinks  we  ought  to  discourage 
the  use  of  any  special  liniment  as  it  is  inclined 
to  “butcher”  us. 

S.  T.  Botts  agrees  that,  in  recommending  these 
liniments  we  violate  professional  obligations  in 
that  we  know  not  what  we  are  prescribing. 

J.  C.  McCreary  has  used  ichthyol  locally  with 
good  results, 

R.  S.  Plumlee  has  had  excellent  results  especi- 
ally in  muscular  rheumatism  from  the  use  of 
aspirin. 

W.  T.  Britt  suggests  telling  the  patient  more 
of  the  effect  we  want  the  medicines  to  have  and 
less  of  the  names  of  the  medicines. 

The  following  officers  were  e’ected  for  the  en- 
suing year. 

A.  T.  Botts,  Lucas,  President;  J.  S.  Leech, 
Glasgow,  Vice  President;  R.  S.  Plumlee,  Glas- 
gow, Secretary-Treasurer,  re-elected;  R.  S. 
Plumlee,  Delegate;  J.  C.  McCreary,  Cave  City, 
Censor. 

The  Board  of  Censors  for  next  year  is : R.  E. 
Garnett,  S.  T.  Botts,  J.  C.  McCreary. 

Committee  on  Health  and  Legislation:  J.  M. 

Taylor,  Jno.  B.  White,  W.  S.  Blakeman. 

No  further  business  the  society  adjourned  to 
meet  Jan.  12,  1909. 

R.  S.  PLUMLEE,  Secretary. 
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Bath — The  Bath  County  Medical  Society  held 
the  annual  meeting  for  the  election  of  officers  in 
J.  H.  Taulbee ’s  office  December  14,  1908.  Those 
present  were  J.  M.  Feland,  J.  H.  Taulbee,  I. 
W.  Jones,  W.  S.  Reeves,  H.  S.  Pierce;  B.  Cor- 
neilison,  A.  W.  Walden,  A.  W.  Jones,  J.  K. 
Wells,  F.  P.  Gudgell,  H.  J.  Daily,  and  our  well- 
beloved  councilor  and  president-elect,  I.  A.  Shir- 
ey,  of  Winchester.  The  following  officers  were 
elected  for  1909: — President,  H.  S.  Pierce;  vice- 
president,  J.  K.  Wells;  to  till  in  vacancy  in  the 
board  of  censors,  A.  W.  Walden;  secretary,  H. 
J.  Daily;  delegate,  B.  Corneilison. 

A motion  was  made  and  seconded  that  we 
change  our  time  of  meeting  from  second  Monday 
to  last  Thursday  of  each  month,  which  was  car- 
ried. 

The  following  program  was  then  read : 

January — 

Incipient  Tuberculosis — F.  P.  Gudgell. 

Tuberculosis  of  Hip  Joint — J.  H.  Taulbee. 
February — 

Last  Stages  of  Pulmonary  Tuberculosis — J.  Iv. 
Wells. 

Tubercular  Meningitis — B.  Corneilison. 

March — 

Tuberculosis  of  Intestines — I.  W.  Jones. 

Infection  and  Prevention  of  Tuberculosis — A. 
W.  Walden. 

I.  A.  Shirley  made  us  a splendid  heart-to-heart 
talk  on  how  to  make  ourselves  of  some  account 
in  our  chosen  work,  and  all  felt  fully  repaid  and 
are  now  ready  to  go  forward  and  make  1909  the 
banner  year  for  old  Bath.  We  then  adjourned  to 
the  dining-room  of  the  0 wings  House,  where  we 
did  justice  to  a turkey  dinner. 

H.  J.  DAILY,  Secretary. 


Carlisle — The  Carlisle  County  Medical  Society 
met  in  the  Baptist  church,  Bardwell,  December 
2nd,  1908,  at  10  o'clock  A.  M.,  the  President,  W. 
E.  Gholson,  in  the  chair,  after  divine  invocation 
by  Rev.  J.  E.  Glenn  the  society  was  declared 
open  for  regular  business. 

Minutes  of  last  meeting  were  read  and  approv- 
ed. 

The  Committee  on  Arrangements,  Drs.  Mosby, 
Payne  and  Craig,  reported  that  they  had  secur- 
ed the  Baptist  church  for  the  place  of  meeting 
and  the  hostess,  Mrs.  Richardson,  would  serve 
dinner  at  Hotel  Roberts.  Committee  was  dis- 
charged. 

The  Committee  on  Finance,  Drs.  Mosby  and 
Crouch,  reported  and  same  was  received  and  the 
committee  discharged. 

Committee  on  Necrology,  through  its  chair- 
man, Jno.  R.  Owen,  made  report  on  the  death  of 
G.  A.  Thomas,  which  occurred  July  the  6th,  1908, 
and  offered  appropriate  resolutions  touching 
same.  Resolutions  were  adopted  and  committee 
discharged. 

G.  W.  Payne  read  a paper  on  Acute  Alcohol- 


ism which  tersely  presented  the  subject  with  ap- 
propriate treatment.  Paper  gave  pathological 
conditions  present  and  individual  remedies  nec- 
essary to  relieve  same.  Paper  was  very  favor- 
ably received  and  freely  discussed  by  all  mem- 
bers present.  Discussion  developed  the  belief 
or  fact  that  the  condition  was  “toxic”  and 
therefore  treatment  was  antidotal,  i.  e.  elimin- 
ative and  beyond  this  symptomatic  including 
withdrawal  of  alcoholic  stimulants,  appropriate 
food,  ammonia,  valerian,  bromides,  chloral, 
strychnia,  digitalis,  calomel,  morphia,  etc.,  etc., 
were  the  drugs  to  be  used  as  indicated. 

Society  adjourned  for  dinner. 

W.  Z.  Jackson  read  a valuable  paper  on 
“Medical  Ethics,  What  Is  It?”  He  dealt  with 
the  subject  from  the  classification  first  of  the  du- 
ties of  “Physician  to  Patient,”  then  “Patient 
to  Physician,”  “Physician  to  Physician,” 
“Physician  to  the  Public,”  and  the  “Public  to 
the  Physician”.  Paper  was  ably  presented  and 
discussed  with  much  enthusiasm  especially  the 
part  relating  to  the  duties  of  “Physician  to 
Physician,”  more  relating  to  consultation  and 
guarding  against  unthoughted  remarks  that  may 
be  misunderstood  or  of  an  insinuating  character 
that  should  not  be  indulged  in,  but  freely  con- 
demned. 

Miscellaneous  business  was  next  taken  up,  two 
essayists  on  the  program  being  absent. 

All  members  present  were  given  an  opportun- 
ity to  “cast  their  lots”  with  the  Medical  De- 
fense Branch  of  the  Kentucky  State  Medical  As- 
sociation and  pay  the  membership  fee  and  an- 
nual dues,  those  present  joining  in  this  laudable 
and  valuable  movement  were  Wm.  L.  Mosby,  W. 
Z.  Jackson,  H.  T.  Crouch,  Jas.  M.  Peck,  and  G. 
W.  Payne,  others  we  think  contemplate  coming 
in  later. 

All  members  present  paid  their  annual  dues 
to  the  State  Association  for  the  year  1909,  viz. : 
Drs.  Owen,  Hocker,  Peck,  Jackson,  Lainkin, 
Gholson,  Graves,  Mosby,  Craig,  Payne  and 
Crouch. 

The  society  proceeded  to  the  regular  election 
of  officers  for  the  ensuing  year  this  being  the 
•annual  meeting: 

Wm.  L.  Mosby  President,  unanimously;  H.  T. 
Crouch,  Secretary  and  Delegate,  unanimously; 
G.  W.  Payne,  Treasurer,  and  Censor,  unanimous- 
ly- 

Arlington  was  selected  as  the  place  for  the 
next  meeting,  the  first  Tuesday  in  March,  1909. 

The  newly  elected  officers  were  now  installed 
and  assumed  their  duties  after  which  the  retir- 
ing president  delivered  his  address,  reviewing 
the  year’s  work  by  the  society  thanking  the 
members  for  their  co-operation  during  his  admin- 
istration which  has  been  very  successful  and  pros- 
perous to  the  society.  His  remarks  were  to  the 
point  and  well  received. 

The  chair  appointed  a Committee  on  Necrology 
consisting  of  Drs.  Hocker,  Graves  and  Jackson. 


58 


KENTUCKY  MEDICAL  JOURNAL. 


[January,  1909. 


Committee  on  Arrangements,  Drs.  Owen, 
Hoeker  and  Peck. 

H.  T.  CROUCH,  Secretary. 

Campbell-Kenton — The  regular  meeting  of  the 
Campbell-Kenton  County  Medical  Society  was 
called  to  order  by  the  president,  R.  Lee  Bird. 
Minutes  of  previous  meeting  read  and  approved, 
'flie  applications  of  Ed  Herman  and  C.  W.  White 
were  read,  received  and  referred  to  the  Board 
of  Censors.  W.  W.  Anderson  was  appointed  as- 
sociation editor  for  the  State  Medical  Journal. 
George  Herman  was  appointed  assistant  editor 
in  medicine.  Case  report  by  Magnus  Tate,  Car- 
cinoma of  the  body  of  the  uterus. 

Report  of  the  State  Meeting. 

Committees  of  the  House  of  Delegates — W.  W. 
Anderson. 

Impression  of  the  Papers  Read  at  the  State 
Meeting — W.  E.  Senour. 

The  Social  Features — W.  A.  Young. 

Benefits  Derived  by  Attending  State  Meeting 
— George  Herman. 

Post-Graduate  Course  and  Paper  Read  by 
Members  of  Campbell-Kenton  County  Medical 
Society  Read  at  State  Meeting — T.  L.  Phythian. 

On  Medical  Defense — R.  Lee  Bird. 

The  chair  announced  the  following  committee 
on  post-graduate  course  for  the  coming  season : 
Drs,  Senour,  Murnan  and  George  Herman. 

Banquet  committee,  Drs.  Anderson,  Bledsoe 
and  Young. 


Caldwell-Lyon — The  Caldwell-Lyon  Medical 
Society  convened  in  Princeton  on  Tuesday,  No- 
vember 10,  1908,  and  was  called  to  order  at  1:45 
P.  M.,  in  Dr.  Pollard’s  office  by  the  Vice-Presi- 
dent, W.  L.  Cash.  The  following  physicians 
were  in  attendance : Kinsolving,  Molloy,  Pol- 

lard, Stone,  Cash  and  Ogilvie.  The  minutes  of 
the  last  meeting  were  approved  after  being  read 
by  C.  J.  Pollard.  The  Secretary  then  read  a let- 
ter from  the  State  Secretary  relative  to  the 
Medical  Defense  Branch  of  the  State  Associ- 
ation. No  member  present  desired  to  make  ap- 
plication for  membership  in  this  Branch.  The 
Chairman  of  the  Arrangement  Committee  for 
entertaining  the  members  of  the  Southwestern 
Kentucky  Medical  Association  held  in  Prince- 
ton on  October  27,  1908,  reported  that  the  ex- 
pense of  entertainment  was  $19.60. 

The  leader  for  this  meeting,  J.  H.  Hussey,  be- 
ing absent,  his  part  of  the  program  was  dis- 
pensed with,  and  the  members  were  asked  for 
reports  of  interesting  cases.  A number  were  re- 
ported, pneumonia  being  in  the  lead  and  espec- 
ial emphasis  was  made  on  the  use  of  the  carbon- 
ates of  creosote  and  guaiacol  in  the  treatment  of 
this  disease. 

C.  J.  Pollard  said  he  preferred  the  carbonate 
of  creosote  suspended  in  glycerine  in  the  treat- 
ment of  pneumonia  in  all  people,  while  in  the 


treatment  of  the  disease  in  middle  age  and  young 
people  he  preferred  guaiacol  carbonate.  The 
society  adjourned  to  meet  again  on  the  second 
Tuesday  in  December  with  W.  L.  Cash  as  leader. 
The  annual  election  of  officers  for  1909  will  also 
take  place. 

R.  W.  OGILVIE,  Secretary. 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  in  the  city  court 
room,  November  17,  1908,  President  Stites  being 
in  the  chair,  and  the  following  present:  Drs. 

Brown,  Sandbach,  Anderson,  Woodward,  Wright, 
Rice,  Keith,  Beazley,  S.  H.  Williams,  Croft, 
Peyton,  Blakey.  Lovan,  Stone,  Haynes,  McDan- 
iel, and  Jackson.  After  reading  and  adoption  of 
minutes  of  last  meeting,  several  matters  of  im- 
portance to  the  society  were  discussed  among 
them  the  advisability  of  the  society  taking  up 
the  post-graduate  work  for  next  year.  Drs. 
Woodward,  Wright  and  Rice  were  appointed  as 
a committee  to  report  at  the  December  meeting 
as  to  the  feasibility  of  the  society  taking  up  the 
post-graduate  work  for  next  year.  Then  the  reg- 
ular program  was  called. 

S.  H.  Williams  read  a paper  on  Latent  Tuber- 
culosis, and  W.  S.  Sandbach  read  a paper  on  Di- 
agnosis and  Treatment  of  Incipient  Tuberculosis. 
Then  came  one  of  the  most  enthusiastic  discus- 
sions of  the  year. 

J.  E.  Grace  reported  a case  of  Hemophilia  re- 
sulting in  death.  The  patient  belonging  to  the 
Rowe-Carey-Duvall  family,  noted  as  Hemophilics 
in  this  part  of  the  State. 

T.  W.  Blakey  reported  a case  of  hemorrhage 
from  nose  or  mouth  which  ended  in  death  after 
four  or  five  days.  These  eases  were  discussed 
and  the  diagnosis  of  thrombosis  of  one  of  the 
accessory  sinuses  was  offered  in  Dr.  Blakey ’s 
case.  There  being  no  further  business  the  so- 
ciety adjourned  to  meet  again  the  third  Tuesday 
in  December. 

J.  PAUL  KEITH,  Secretary. 


Christian — The  following  officers  were  elected 
at  our  annual  meeting: — R.  L.  Woodward,  Pres- 
ident; Austin  Bell,  vice-president;  Paul  Keitn, 
secretary-treasurer  (re-elected).  Board  of  Cen- 
sors, T.  W.  Blakey,  A.  H.  Edwards,  F.  P. 
Thomas;  R.  L.  Woodward,  delegate  to  State 
meeting;  J.  E.  Stone,  alternate. 

The  society  raised  dues  to  $4.00,  and  decided 
to  take  up  the  post-graduate  work. 

I think  Ave  are  to  have  a better  society  in  1909 
than  in  1908. 

J.  PAUL  KEITH,  Secretary. 


Carter — The  Carter  County  Medical  Society 
met  in  annual  session  at  E.  K.  Junction,  Decem- 
ber 8th,  1908. 

Present,  Vice  President  J.  W.  Stovall,  D.  B. 
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Wilcox,  Secretary;  C.  L.  Hudgins,  J.  Q.  Stovall, 
George  S.  Wilcox  and  J.  W.  Strother. 

Minutes  of  the  previous  meeting  read,  approv- 
ed and  signed. 

The  Secretary  made  a report  of  business 
standing  or  rather  financial  standing  of  the  so- 
ciety and  also  showed  that  we  have  twenty-two 
membei  < on  roll  in  good  standing  and  sullicient 
funds  on  hand  to  meet  the  incidentals  for  the 
year  190!),  except  dues  to  the  Kentucky  Medical 
Association  which  is  $2.00  for  each  member  and 
the  Secretary  was  ordered  to  collect  and  remit 
such  dues  at  an  early  date  and  all  those  present 
paid  for  1909. 

J.  W.  Stovall  was  elected  President ; George 
S.  Wilcox,  Vice  President;  Cecil  L.  Hudgins 
was  elected  as  a member  of  the  Board  of  Cen- 
sors and  as  an  alternate  delegate.  D.  B.  Wil- 
cox was  reelected  Secretary  and  Treasurer  for 
the  ensuing  year.  G.  B.  O’Roark,  M.  L.  Sparks 
and  G.  S.  Wilcox  were  made  a Committee  on 
Program. 

The  society  selected  E.  K.  Junction  as  a meet- 
ing place  for  the  coming  year  and  the  second 
Tuesday  in  each  month  will  still  be  the  date. 
This  is  an  important  change  in  place  of  meet- 
ing as  it  is  more  easily  reached  by  a great  ma- 
jority of  the  members. 

The  society  extended  a vote  of  thanks  to  D. 
B.  Wilcox  for  efficiency  and  promptness  during 
the  last  year  as  Secretary. 

The  attendance  at  our  meetings  in  the  past 
was  not  as  good  as  it  should  have  been,  indicat- 
ing that  much  illness  has  prevailed,  but  we  be- 
lieve the  ensuing  year  will  be  one  in  which  a 
great  interest  will  be  taken  and  the  turn-out 
good — the  place  of  meeting  being  more  suitable. 

D.  B.  WILCOX,  Secretary. 


Cumberland — At  a meeting  of  the  Cumberland 
County  Medical  Society  which  was  held  in  the 
office  of  H.  L.  Cartwright,  the  following  officers 
were  elected  for  the  year,  1909. 

H.  L.  Cartwright  was  re-elected  President, 
Oscar  Keen,  was  re-elected  Secretary,  and  H. 
G.  Davis,  of  Marrowbone,  was  elected  a member 
of  the  Board  of  Censors. 

Several  cases  were  reported  and  a number  of 
interesting  discussions  were  entered  into  by  the 
members  present. 

The  society  adjourned  to  meet  again  on  its 
next  regular  meeting  day  the  second  Wednesday 
in  February  at  which  time  the  annual  dues  of 
the  society  will  be  collected  together  with  the 
fees  from  those  who  desire  to  join  the  Medical 
defense  branch  of  the  State  Association. 

OSCAR,  KEEN,  Secretary. 


Grayson — The  Grayson  County  Medical  So- 
ciety met  at  the  office  of  J.  T.  Green,  in  Leitcli- 
field,  on  Thursday  afternoon,  December  3rd. 
Physicians  present  as  follows:  Drs.  Stone,  Bar- 
nett, S.  LI.  Armes,  Green,  Clarke,  G.  W.  Amies, 


Dewees,  Wilson  and  Hale.  The  election  of  offi- 
cers being  in  order,  Drs.  Stone  and  Barnett  were 
nominated  for  the  office  of  President,  Dr.  Bar- 
nett withdrew  and  Dr.  Stone  was  unanimously 
elected  President  to  succeed  himself.  It  was 
the  sentiment  expressed  by  all  present  that  Dr. 
Stone  had  made  a most  faithful  and  efficient 
President  and  a rising  vote  of  thanks  was  ten- 
dered him  and  S.  II.  Armes,  the  retiring  Secre- 
tary, for  their  faithful  services.  Dr.  Barnett 
was  then  duly  elected  Vice  President,  B.  C. 
Wilson,  Secretary;  S.  II.  Armes,  Delegate  and 

E.  V.  Dewees,  Censor.  It  was  agreed  that  we 
have  a symposium  on  “Fractures”  at  our  next 
meeting.  The  program  to  be  arranged  by  a com- 
mittee composed  of  S.  II.  Armes  and  B.  C.  Wil- 
son, a committee  was  appointed  by  the  President 
to  arrange  and  submit  a plan  for  an  equitable 
division  of  the  county  practice  at  the  next  meet- 
ing of  the  society,  Drs.  Clarke,  S.  H.  Armes, 
Wilson  and  Dewees  being  the  committee.  The 
society  adjourned  to  meet  at  Clarkson  the  first 
Thursday  in  February,  at  2 p.  m. 

B.  C.  WILSON,  Secretary. 


Hart — The  Hart  County  Medical  Society  met 
in  Munfordsville,  Tuesday,  December  1st,  1 008, 
with  the  following  members  present : T.  H.  Gar- 
vin, C.  Hall  ,W.  F.  Nichols,  J.  J.  Adams,  LI.  C. 
Bruner,  F.  E.  McCann,  J.  F.  Gaddie  and  J.  LI. 
Hester. 

W.  F.  Nichols  and  F.  E.  McCann  were  made 
members  of  this  by  transfer  from  other  societies 
to  which  they  belonged. 

D.  C.  Donan,  Jr.,  was  elected  a member  to 
this  society. 

The  election  of  officers  resulted  as  follows : 
H.  C.  Bruner,  President ; W.  F.  Nichols,  Vice 
President;  J.  H.  Hester,  Secretary;  T.  H.  Gar- 
vin, Delegate  to  the  State  Medical  Meeting;  J. 

F.  Gaddie,  Censor. 

Paper  on  Eclampsia,  by  T.  H.  Garvin,  which 
was  one  of  the  most  excellent  papers  1 ever 
heard  read  before  a medical  society. 

We  adjourned  to  meet  at  our  next  regular 
meeting,  which  is  to  be  held  at  Munfordsville,  on 
the  first  Tuesdav  in  January,  1909. 

J.  H.  HESTER,  Secretary. 


Henderson — The  Henderson  County  Medical 
Society  met  in  the  offices  of  Drs.  Lianna  and  For- 
wood,  December  14,  1908  ,at  8 o’clock  P.  M.,  with 
President  Cyrus  Graham  in  the  chair.  Members 
present : — Leiber,  Quinn,  Hodges,  Royster,  Dix- 
on, Wilson,  Dunn,  Hancock,  Norment,  Denton, 
Graham,  Ridley,  Moss,  L.  O.  Jones,  E.  N.  Pow- 
ell, Negley,  Ligon,  Drane,  Floyd,  Neel,  Arm- 
strong, Letcher,  Moseley,  O.  G.  Jones,  Griffin, 
Busby,  Forwood  and  Poole. 

This  being  the  annual  business  meeting  of  the 
society,  the  president  read  Sec.  2,  Chapter  5,  of 
By-Laws,  and  the  society  satisfied  itself  that  all 
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members  had  paid  their  annual  dues. 

A motion  to  suspend  rules  and  go  into  election 
of  officers  was  seconded  and  carried,  and  the  fol- 
lowing- officers  were  elected: — President,  Peyton 
Ligon ; vice-president,  0.  6.  Jones;  secretary 
and  treasurer,  W.  A.  Poole;  delegates  to  State 
Society,  D.  0.  Hancock  and  R.  H.  Moss;  al- 
ternate delegates,  Dr.  Royster  and  E.  N.  Pow- 
ell; member  board  of  censors,  J.  R.  Hodges. 

Resolutions  were  passed  regarding  local  board 
of  health. 

The  chair  appointed  Drs.  Busby  and  Floyd  a 
committee  to  arrange  for  the  annual  banquet, 
which  will  be  given  by  the  society  on  December 
28th,  at  Hotel  Kingdom 

A motion  to  amend  Sec.  2,  Chapter  2,  of  By- 
Laws,  to  change  the  time  of  meeting  from  8 P. 
M.  on  the  second  and  fourth  Monday  of  each 
month,  to  10  A.  M.  on  the  second  Monday  and 
8 P.  M.,  on  the  fourth  Monday. 

D.  O.  Hancock  commented  on  the  excellent 
paper  read  by  Dr.  Dixon,  before  the  Union 
County  Medical  Society,  at  Morganfield,  on  De- 
cember 2,  1908.  Motion  carried  to  request  Dr. 
Dixon  to  read  above-mentioned  paper,  at  our 
first  meeting  in  January,  1909. 

IV.  A.  POOLE,  Secretary. 


Transient  Heart  Murmurs. — West  defines  a 
murmur  as  “an  abnormal  noise  heard  betweei 
the  heart  sounds  when  nothing  ought  to  be  heard 
in  health.”  He  discusses  transient  aortic  sys- 
tolic murmurs,  which  are  frequently  due  to  ex- 
citement. This  leads  to  temporary  dilatation  of 
the  aorta  with  a consequent  murmur  which  dis- 
appears as  soon  as  the  dilatation  passes  off. 
Hemic  or  venous  murmurs  and  transient  mur- 
murs during  chorea  and  rheumatic  fever  are  dis- 
cussed. He  then  raises  the  question  of  the  so- 
called  dilatation  murmurs.  He  reviews  the 
statement  of  Ludwig  and  Hasse,  that  the  valves 
of  the  heart  are  not  in  health  completely  compe- 
tent to  close  the  orifices  of  the  heart  unless  by 
means  of  the  muscular  contraction  the  orifice  is 
first  narrowed,  and  says  that  the  statement  rests 
on  certain  physiologic  experiments  of  a very 
crude  character,  which,  so  far  as  he  knows,  have 
never  been  confirmed,  and  against  which  there  is 
the  strongest  possible  clinical  evidence.  He 
gives  clinical  reasons  for  the  view  that  these 
murmurs  are  due  to  eddies  set  up  within  the  di- 
lated cavity  itself. — Clinical  Journal. 


Cerebrospinal  Meningitis. — Holt  reports  442 
cases  treated  with  the  serum  of  Flexner  and  Job- 
ling.  He  thinks  that  the  evidence  submitted 
must  convince  any  candid  mind  that  the  course 
of  cerebrospinal  mening  tis  and  its  termination 
are  distinctly  modified  by  this  treatment. — Brit- 
ish Medical  Journal. 


Jefferson — The  regular  meeting  of  the  Jeffer- 
son County  Medical  Society  was  held  at  the 
Galt  House  Monday,  October  20,  at  7 :45  P.  M. 
with  the  following  program: 

case  reports  and  specimens. 

Large  Cystic  Goitre, 

M . Casper. 

OBSTETRICS  SYMPOSIUM 
“The  Care  of  the  Pregnant  Woman,” 

Henry  M.  Goodman. 

“Treatment  of  Occipito-Posterior  Position,” 

John  K.  Freeman. 

“Management  of  the  Third  Stage,” 

A.  E.  Gardner. 

. “Care  of  the  Perineum,” 

T.  E.  Gosnell. 


Jefferson — The  Jefferson  County  Medical  So- 
ciety met  in  its  Ffty-tliird  Stated  Meeting  at  the 
Galt  House,  November  9,  1908,  with  the  Presi- 
dent, Dr.  Zimmerman,  in  the  chair. 

J.  G.  Sherrill  for  the  Committee  appointed  at 
the  last  meeting  to  devise  means  whereby  the 
members  of  the  society  could  effectually  aid  in 
the  attempt  to  carry  the  proposed  bond  issue  of 
one  million  dollars  to  erect  a new  city  hospital, 
made  a report  to  the  effect  that  the  Committee 
had  arranged  for  some  member  of  the  society  to 
be  present  at  the  various  polling  places  on  elec- 
tion day  in  the  interest  of  the  bond  issue 
and  that  several  thousand  cards  calling 
the  attention  of  the  voter  to  the  issue  had 
been  printed  at  the  society’s  expense.  (It  may 
be  of  interest  to  the  profession  to  know  that 
the  bond  issue  failed  to  carry.  This  failure  was 
not  due  to  a lack  of  sympathy  for  the  measure 
but  chiefly  because  of  a failure  to  provide  for  a 
non-partisan  Board  to  direct  the  expenditure  of 
the  funds).  Dr.  Frank  moved  that  “It  is  the 
sense  of  this  society  that  a new  city  hospital  is 
urgently  demanded  for  the  city  poor.”  Carried. 

The  President  announced  that  the  new  home 
of  the  society  in  the  Atherton  Building  would 
be  ready  for  the  furnishings  by  the  15th  inst. 
The  State  Board  of  Health  will  hold  its  examin- 
ation in  these  quarters  Nov.  17,  18,  19.,  and  all 
subsequent  examinations  will  be  held  there. 

Dr.  T.  C.  Evans,  Dean  of  the  University  of 
Louisville,  Medical  Department,  extended  an  in- 
vitation to  the  members  of  the  society  to  attend 
the  formal  opening  exercises  of  the  University 
November  16,  at  10  o’clock  in  the  college  build- 
ing at  First  and  Chestnut  streets. 

PROGRAM. 

SPECIMENS  AND  CLINICAL  CASES. 

Volunteer  Reports  Invited. 

ACUTE  INTESTINAL  OBSTRUCTION. 

SYMPOSIUM. 

“Anatomy  and  Pathology,” 

George  a.  Hendon. 
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‘■Diagnosis  and  Medical  Management,’. 

Walker  B.  Gossett- 

••Surgical  Indications  and  Management,”- 
• H.  Horace  Grant. 

VOLUNTARY  DISCUSSION. 

On  November  23,  1908,  at  7 :45  A.  M.,  the 
following-  program  was  read  before  the  Society. 

SPECIMENS  AND  CLINICAL  CASES, 

Double  Salpingitis, 

Chas.  Farmer. 

Double  Dermoid  Cyst, 

W.  O.  Roberts, 

Elbrecht’s  Apparatus  for  Protolysis, 

Louis  Frank. 

ESSAYS 

The  Treatment  of  Squint  from  the  Standpoint  of 
the  General  Practitioner, 

G.  C.  Hall. 

Ophthalmoplegic  Migraln, 

Report  of  Case, 

Sam  B.  Hays. 

Early  Recognition  of  Glaucoma, 

Harris  Kelly'. 

V.  E.  SIMPSON,  Secretary. 

The  Ophthalmological  and  Oto-Laryngeal  Sec- 
tion of  the  Jefferson  County  Medical  Society 
met  Tuesday  night,  November  24,  1908,  at  8 P. 
M.,  at  Dr.  Ray’s  office,  300  Atherton  Building, 
Louisville.  Those  present  were:  J.  M.  Ray, 

Pfingst,  Dabney,  Kelly',  Lederman,  Hall,  Bruner, 
Robertson,  White,  Pusey  and  Hays.  In  Dr. 
Coomes’  absence  Dr.  Hall  read  his  paper  for 
him. 

SAM  B.  HAYS,  Secretary  of  Section. 

G.  C.  Hall — This  patient  illustrates  some 
plastic  work  recently  done  on  the  eye  lid  and 
the  specimen  shows  the  extent  of  the  space 
to  be  covered. 

History  as  follows : J.  F.  P.,  age  52  years, 
married,  white.  Had  a small  growth  on  left 
lower  eye-lid  nearly  twenty  years.  Recently 
after  nearly  disappearing  it  suddenly  assum- 
ed a rapid  growth  interfering  seriously'  with 
vision  when  patient  attempted  to  read  as  well 
as  being  very'  unsightly.  Growth  is  red,  very 
vascular,  covered  by  a thin  skin  which  bleeds 
easily  and  extends  from  the  palpebral  mar- 
gin, where  it  is  attached  for  three-fourths  of 
an  inch  down  on  the  skin  of  the  eye  lid  and 
upper  part  of  the  cheek  for  nearly  an  inch. 

Growth  is  freely  movable  and  unattached 
to  deeper  structures.  Excision  was  agreed 
upon  and  performed  in  the  following  man- 
ner. Cocaine  adrenalin  was  the  anaesthetic 
used,  which  controlled  both  the  pain  and  the 
bleeding  to  a large  extent. 


I first  did  an  inter-marginal  incision  the 
entire  extent  of  the  attachment  of  the 
growth,  dissecting  down  as  deep  as  possible. 

I then  extended  the  cut  on  each  side  down- 
ward into  perfectly  healthy  skin  and  so 
across,  removing  the  growth  entire  with  part 
of  the  subjacent  tissue.  I now  had  a space 
nearly  one  inch  square  involving  at  least  two- 
thirds  of  the  palpebral  margin  to  cover.  I 
then  did  a deep  exterior  canthotomy  and  con- 
tinued my  inter  marginal  incision  out  to  this 
and  dissecting  the  skin  down  to  the  lower 
limits  of  the  denudation. 

I likewise  dissected  up  a flap  from  the  in- 
ner side  and  down  to  the  lower  limits  of  the 
denudation  and  to  completely  mobilize  the 
flaps  I made  incisions  outward  and  inward 
from  this  lower  border. 

I then  put  in  a traction  suture  above  the 
palpebral  margin  and  began  to  close  from  be- 
low. The  results  as  you  see  are  highly  satis- 
factory and  hardly  a scar  remains,  though 
only  a few  weeks  have  elapsed  since  the  oper- 
ation. It  is  true  his  lower  lid  is  partially  de- 
void of  lashes  and  the  eye  looks  a little  red, 
but  that  will  all  disappear. 

The  deformity  is  entirely  removed. 

Microscopical  examination  of  the  growth 
shows  it  to  be  an  epithelioma. 

J.  M.  Ray  asks  did  growth  involve  palpe- 
bral cartilage  and  was  same  V-shaped  piece 
removed  with  growth. 

G.  C.  Ilall — Glioma  of  retina  in  child.  Eye 
both. 

G.  C.  Hall — Glioma  of  retina  in  child.  Eye 
enucleated  June,  1908,  the  anterior  and  pos- 
terior chambers  being  preserved  although  the 
vitreous  chamber  is  entirely  filled  with  the 
glioma. 

J.  M.  Ray  saw  a patient  recently  from 
whom  he  removed  a glioma  of  retina  five 
years  ago.  The  growth  had  not  returned  in 
the  five  years  but  the  child  now  shows  laby- 
rinthin  deafness  in  both  ears.  He  believes 
no  connection  exists  between  the  eye  and  ear 
trouble. 

A.  O.  Pfingst  shows  eyeball  with  intra-ocu- 
lar growth  filling  one-tliird  of  vitreous  cham- 
ber; vision=20-100  and  no  tension  of  globe. 
It  is  a non-pigmented  choroidal  growth  prob- 
ably alveolar-sarcoma.  Has  not  made  micro- 
scopical examination  as  yet. 

Harris  Kelly  shows  case,  boy  C.  D.,  age 
18  with  an  interesting  eye  ground.  History 
of  blow  about  orbit  four  years  ago.  Now  has 
central  scotoma.  Negative  general  history. 
Ophthalmoscopically,  a long  slender  mass 
projects  anteriorly  from  the  nerve  head  into 
vitreous  following  the  course  of  the  hyaloid 
canal  in  the  foetus.  Patella  fossa  seems  clear 
of  the  growth  which  extends  almost  to  this 
place  near  the  posterior  pole  of  the  lens. 

G.  S.  Dabney  says  the  boy  may  have  had 
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the  trouble  from  birth  and  not  recognized 
the  scotoma  in  that  case  the  diagnosis  points 
more  to  some  hyaloid  remains. 

J.  M.  Ray  coincides  with  Dr.  Dabney’s  rea- 
soning adding  that  trauma  sometimes  excites 
a retinitis  proliferans  and  if  we  could  prove 
that  the  boy  had  good  vision  and  no  scotoma 
in  the  eye  in  consideration  prior  to  the  blow 
four  years  ago,  we  might  more  easily  exclude 
the  hyaloid  remains.  In  shape  it  is  not  a 
typical  retinitis  proliferans. 

All  present  expressed  the  extreme  interest 
the  case  presented. 

SYMPOSIUM  ON  SQUINT.* 

ETIOLOGY  AND  SYMPTOMATOLOGY 
OF.  STRABISMUS. 

By  W.  T.  Bruner,  Louisville. 

Squint  consists  in  a deviation  of  the 
visual  axis  of  one  of  the  eyes  from  the  cor- 
rect position  of  fixation  upon  an  object,  the 
deviation  occurring  in  every  direction 
in  which  the  eyes  are  turned,  and  always 
through  the  same  angle,  or  it  may  be  de- 
scribed as  a failure  of  the  visual  lines  to  in- 
tersect at  the  fixation  point.  Either  eye  can 
fix  an  object  anywhere  in  the  field,  but  bin- 
ocular fixation  fails.  The  defect  is  not  in 
the  motility  of  either  eye,  but  in  the  lack  of 
coordinating  power  with  its  fellow.  Squint 
is  thus  distinguished  from  paralysis,  in 
which  on  the  one  hand  the  deflection  is  pres- 
ent only  in  the  sphere  of  action  of  the  para- 
lyzed muscle  and  on  the  other  hand,  when 
once  within  the  limits  of  this  sphere,  it  be- 
comes greater  and  greater  the  farther  the  eye 
is  carried  into  the  latter,  because  then  the 
paralyzed  eye  lags  more  and  more  behind 
the  sound  one. 

A squinting  eye  on  the  contrary,  does  not 
lag  behind  the  other  in  any  direction  in 
which  the  eye  may  look,  but  follows  its  fel- 
low fully  in  all  its  movements,  and  always 
deviates  to  the  same  degree  from  the  correct 
position.  The  terms  convergent,  divergent, 
sursumvergent  and  deorsumvergent  strabis- 
mus, are  used  to  distinguish  them  according 
to  the  direction  assumed  by  the  deviating  eye. 

Squint  is  the  result  of  the  combined  action 
of  two  factors — diminution  of  the  visual 
power  of  one  of  the  eyes,  and  a pre-existing 
disturbance  of  the  muscular  equilibrium. 
The  most  frequent  causes  leading  to  squint 
through  reduction  of  the  visual  acuity  are : 
Errors  of  refraction  which  are  present  in  one 
eye  alone  or  to  a higher  degree  in  it  than  in 
the  other.  In  conjunction  with  such  an  error 
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of  refraction  there  frequently  exists  a con- 
genital amblyopia. 

There  has  been  much  discussion  as  to  which 
is  primary,  the  amblyopia  or  the  squint;  but 
tiie  fact  that  the  amblyopia  is  occasionally 
present,  in  both  eyes  points  strongly 
to  it  being  the  cause  of  the  squint  and 
not  the  reverse  as  a general  rule,  the 
earlier  the  onset  of  squint  the  greater  the 
amount  of  amblyopia.  All  infants  are  con- 
genitally amblyopic,  the  full  visual  powers 
being  only  slowly  acquired.  Consequently 
any  circumstance  which  interferes  with  the 
general  development  of  the  child  may  pro- 
duce a detrimental  effect  on  the  visual  ap- 
paratus. 

It  is  difficult  to  prove  or  to  disprove  that 
amblyopia  is  ever  the  result  of  a squint.  It 
seems  probable  that  a congenital  amblyopia 
may  be  increased  in  a squinty  eye  by  disease, 
though  an  eye  which  has  once  had  good  vis- 
ion will  probably  retain  it,  even  though  a 
squint  is  present. 

Opacities  in  the  refracting  media,  particu- 
larly the  cornea  and  the  lense  may  cause 
squint.  Intra-ocular  diseases  are  sometimes 
productive  of  squint. 

Perfectly  blind  eyes  are  very  apt  to  become 
subject  to  squint. 

Failure  in  development  of  the  fusion  sense 
is  an  important  factor  in  the  production  of 
squint. 

When  a child  is  born  the  eyes  move  inde- 
pendently of  each  other  and  hence  new  born 
children  often  appear  to  squint. 

As  they  begin  to  take  notice  of  surround- 
ing objects  they  develop  the  power  of  fusion. 
The  two  images  which  fall  on  the  maculae  are 
fused  by  the  brain,  the  centre  being  known 
as  the  fusion  centre,  or  centre  for  binocular 
vision.  If  one  eye  is  defective  from  any 
cause,  or  the  balance  of  muscles  unequal,  bin- 
ocular vision  does  not  develop  and  a squint 
may  result.  Cases  have  been  reported  which 
seem  to  be  of  hereditary  origin.  Hyper- 
metropia  is  found  in  about  three-fourths  of 
all  cases  of  convergent  squint.  It  is  easy 
to  understand  how  the  reduction  in  the  vis- 
ual acuity  of  one  eye  brings  about  the  trans- 
formation of  latent  into  manifest  squint. 
The  hypermetrope,  if  he  wishes  to  see  dis- 
tinctly has  to  make  too  strong  an  effort  of 
accommodation ; but  he  can  do  this  only  with 
the  aid  of  an  excessive  convergence  so  that 
he  sees  double.  But  if  he  converges  only  as 
much  as  is  necessary  he  cannot  bring  the 
proper  amount  of  accommodation  into  play, 
and  hence  sees  indistinctly. 

Myopia  plays  the  same  part  in  divergent 
strabismus  as  hypermetropia  does  in  con- 
vergent strabismus. 

About  two  thirds  of  all  persons  with  di- 
vergent squint  are  myopic. 
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The  myope,  to  see  objects  near  by,  needs  to 
use,  according  to  the  degree  of  his  myopia, 
either  little  or  no  accommodation ; conse- 
quently the  impulse  for  convergence  is  too 
weak.  To  this  functional  weakness  are  add- 
ed organic  causes  which  diminish  the  func- 
tional capacity  of  the  internal  recti,  such  as 
the  increased  dimensions  of  the  myopic  eye, 
which  offer  a mechanical  impediment  to  con- 
vergence. For  these  reasons  myopes  are  par- 
ticularly liable  to  divergent  squint,  especial- 
ly if  one  of  the  eyes  has  less  visual  power 
than  the  other.  Since  small  children  are  not 
myopic,  divergent  strabismus,  unlike  con- 
vergent strabismus  does  not  develop  during 
childhood,  but  later  on,  during  youth  when 
myopia  itself  originates.  Contrary  to  the 
rule  that  myopic  persons  squint  outward, 
strabismus  convergens  is  sometimes  found 
conjoined  with  myopia  of  a high  degree. 
This  is  distinguished  from  ordinary  strabis- 
mus convergens  by  the  fact  that  it  does  not 
develop  in  childhood,  but  in  the  later  years 
of  life  and  is  often  associated  with  trouble- 
some diplopia. 

Strabismus  sursumvergens  or  deorsum- 
vergens  although  rare,  also  occur.  Such  cases 
are  for  the  most  part  those  of  strabismus  con- 
vergens in  which  along  with  the  horizontal 
deviation  there  is  also  one  in  the  vertical  di- 
rection. The  vertical  deviation  is  probably 
attributable  to  an  abnormal  insertion  of  the 
internal  rectus,  and  by  its  contraction  a de- 
flection in  the  vertical  is  produced  at  the 
same  time.  It  often  disappears  after  a teno- 
tomy of  the  interims.  As  a result  of  one  of 
the  eyes  being  in  an  incorrect  position,  a pa- 
tient with  squint  should  see  double.  But  this 
is  really  the  case  only  at  the  beginning  of 
squint.  The  diplopia  soon  disappears,  and 
afterwards  can  be  evoked  only  with  difficulty 
if  at  all.  This,  too,  is  a feature  distinguish- 
ing squint  from  paralysis,  in  which  the  dip- 
lopia is  such  an  annoying  symptom.  A man 
with  squint  scarcely  ever  complains  of  the 
bad  sight  in  his  sqinting  eye,  or  of  the 
absence  of  binocular  vision ; he  is  ordinarily 
unaware  of  the  existence  of  either.  He  only 
desires  relief  from  his  disfigurement. 

A squinty  eye  really  does  see,  but  by  a pro- 
cess of  exclusion  monocular  vision  occurs, 
just  as  we  are  able  in  looking  through  the 
ophthalmoscope  with  one  eye,  to  leave  the 
other  open,  and  yet  not  see  with  it. 

There  is  no  doubt  but  that  in  the  begin- 
ning of  strabismus  there  is  diplopia  quite  as 
much  as  there  is  in  paralysis  of  an  ocular 
muscle. 

But  since  in  convergent  strabismus  the  de- 
velopment of  squint  takes  place  in  childhood, 
we  hear  nothing  about  diplopia,  and  by  the 
time  that  the  children  have  become  old 
enough  to  give  a trustworthy  account,  they 


have  already  learned  to  perform  exclusion. 

But  when  the  squint  does  not  develop  until 
later  in  life,  as  is  only  exceptionally  the  case 
in  convergent  strabismus,  but,  regularly  the 
case  in  divergent  strabismus,  diplopia  is  then 
one  of  the  regular  symptoms. 

Since  in  cases  of  alternating  squint  the 
two  eyes  are  used  alternately,  the  sight  of 
both  remains  good. 

DUCTION  TESTS. 

By  Harris  Kelly. 

The  patient  looks  at  light  at  20  feet.  Grad- 
ually increasing  prisms  base  in  are  applied 
until  the  strongest  is  reached  with  which  the 
patient  can  see  single.  This  is  his  abduction. 
In  adduction  place  prism  base  out.  In  super- 
duction  base  down  and  in  sub-duction  base 
up.  Vertical  muscle  power  is  usually  two  or 
three  degrees  for  each  motion.  Abduction  six 
degrees.  Adduction  eighteen  degrees  al- 
though it  may  be  much  greater.  This  test 
shows  the  relative  association  of  ad  and  ab- 
duction and  the  tensile  power  of  each  set  of 
muscles.  It  is  indicative  but  not  constant 
nor  accurate.  The  apex  of  the  prism  must 
be  over  the  muscle  or  muscles  to  be  tested. 

BINOCULAR  PARALLEL  TEST. 

Let  patient  fix  on  light  at  20  feet.  Place 
card  in  front  of  one  eye.  Have  him  continue 
fixing  and  rapidly  remove  card  to  other  eye. 
If  patient  sees  light  jump  he  has  squint  al- 
ways of  opposite  type  to  the  motion  of  the 
light.  This  test  is  accurate  and  the  prism 
which  annuls  motion  is  the  exact  measure  of 
the  error.  This  test  is  purely  subjective. 

lockwood’s  (maddox  near  test.) 

Place  horizontal  line  at  13  inches  from  cen- 
ter erect  a perpendicular  arrow.  To  right 
and  left  of  arrow  is  tangent  scale  on  right 
black  on  left  red  letters.  Now  put  10  A 
prism  over  0.  D.  base  up.  Two  numbered 
lines  are  now  seen.  Wherever  the  lower  ar- 
row points  will  be  the  measure  of  lateral 
phorias.  Esophria  on  black  side.  Exop- 
phoria  on  red  side.  Special  scales  show  ex- 
tent of  variation.  The  prism  simply  dis- 
place one  image  on  the  retina  so  that  the  de- 
sire for  binocular  vision  is  destroyed. 

double  prism  test. 

Place  over  eye  a piece  of  glass  as  a double 
wedge  4 A prisms  base  to  base.  Center  the 
dividing  line  over  the  middle  of  the  pupil  of 
the  left  eye.  A red  disc  is  over  the  right 
eye.  On  looking  at  a light  three  are  seen,  the 
middle  one  being  red.  The  variation  of  this 
red  light  from  the  perpendicular  is  the  heter- 
oplieric  error.  Move  the  prisms  90°  and  we 
obtain  the  hyperphoric  or  sulphoric  devi- 
ations. 
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MULTIPLE  ROD. 

Put  maddox  rod  over  left  eye,  red  disc  over 
right;  vertical  streak  to  the  right  shows 
esophoria  to  left  exoplioria.  When  the  streak 
is  horizontal  the  measure  is  of  that  of  ver- 
tical weakness.  Right  or  left  hyperphoria. 
'I'll is  test  is  hardly  available  for  close  devi- 
ations. 

Graefe’s  Test, 

Perimetric, 

Single  Prism, 

Line  and  Dot, 

Corneal  Image. 

NON  OPERATIVE  TREATMENT  OF 
SQUINT. 

By  Samuel  Brown  Hays. 

Every  case  of  scpiint  irrespective  of  kind 
should  be  investigated  in  a systematic  man- 
ner. This  investigation  may  reveal  that  some 
non-operative  measure  may  give  normal  mus- 
cular balance  again  without  the  mechanical 
straightening  of  one  or  both  eyes  by  surgical 
operation.  The  measuring  of  the  patient’s 
ocular  refraction  (and  I must  say,  accur- 
ately,) and  the  supplying  of  a glass  lens  to 
each  eye  through  which  all  emergent  rays 
will  proceed  parallel  indefinitely,  is  a proper 
routine  for  all  cases  for  a time.  As  ametropia 
is  the  most  potent  cause  of  squint,  a pair  of 
glasses  that  will  correct  the  defect  and  estab- 
lish emmetropia  is  the  proper  immediate 
treatment  . Accommodation  and  convergence 
have  gone  hand  in  hand  for  centuries  and  na- 
ture only  allows  us  3 diopters  of  accommoda- 
tion and  three  meter  angles  of  convergence 
for  each  eye  between  its  far  and  near  points. 
So,  for  every  degree  of  far-sightedness  or 
near  -sightedness  in  an  eye  there  is  a meter 
angle  of  convergence  gone  astray,  and  there 
will  be  a tendency  for  the  eye  to  diverge  in 
myopia  and  converge  in  liypermetropia. 
Making  the  eye  emmetropic  will  allow  the  in- 
ternal rectus  muscle  to  assume  its  normal  role 
if  it  has  not  forgotten  to  functionate  or  it  has 
not  lost  its  power. 

Many  times  the  refractive  error  is  insuffi- 
cient to  disturb  convergence  but  some  mus- 
cle has  an  inherent  weakness  or  poor  inner- 
vation. Normal  adduction  in  the  human  eye 
equals  18  prism  diopters  and  the  normal  ab- 
duction is  one-third  as  much  or  six  prism  dio- 
pters.  Prism  exercises  to  bring  back  this 
power  will  correct  low  degrees  of  squint. 

Anatomical  anomalies  exist  quite  frequent- 
ly and  a thin-bellied  internal  rectus  with 
more  tendon  than  muscle  will  give  up  to  a 
well  developed  external  rectus  and  a diverg- 
ent squint  will  present  itself.  In  the  face  of 
a partial  blindness  in  the  squinted  eye  it  is 
always  difficult  for  this  eye  to  fix  its  visual 
line  on  an  object  and  the  better  eye  is  best 


covered  during  a short  period  of  the  day  or 
atropine  instilled  in  the  better  eye  to  shunt 
its  acuity  and  give  the  amblyopic  eye  better 
chance.  Some  squinted  eyes  are  too  blind  to 
ever  hold  their  balance  with  the  other  fellow. 

As  only  30%  of  squints  are  straightened 
through  the  aid  of  glasses,  the  operative  treat- 
ment should  be  resorted  to  when  the  above 
measures  fail  say  with  six  months  trial. 

OPERATIVE  TREATMENT  OF  SQUINT. 

By  Martin  F.  Coomes. 

The  demand  for  operative  procedure  to  cor- 
rect strabismus  are  numerous. 

First  of  all  is  to  bring  about  a condition  to 
enable  the  patient  to  have  binocular  vision. 

Secondly,  in  certain  cases  where  we  have 
extreme  divergence  of  both  eyes  from  any 
cause  which  prevents  the  patients  from  car- 
rying their  faces  in  front  of  them,  in  other 
words,  to  enable  the  patient  to  get  the  head 
in  such  position  as  to  have  one,  or  both  eyes 
look  straight  ahead. 

Thirdly,  the  operations  that  are  done  sim- 
ply for  cosmetic  purposes. 

Fourthly,  the  partial  tenotomies  which  have 
been  done  on  some  occasions  for  the  purpose 
of  relieving  eye-strain,  headaches,  etc. 

When  to  operate  is  one  of  the  important 
questions.  It  is  certain  that  tenotomy  should 
not  be  done  in  any  case,  where  fairly  good 
vision  can  be  obtained  by  the  proper  adjust- 
ment of  lenses  until  it  has  been  determined 
absolutely  that  correction  of  optical  defect, 
and  the  use  of  the  properly  adjusted  prisms 
will  not  accomplish  the  desired  end,  namely, 
that  of  correcting  the  squint.  Particularly  is 
this  rule  to  be  carried  out  in  children,  and 
in  young  adults.  It  is  remarkable  to  witness 
the  results  obtained  by  the  proper  adjustment 
of  lenses  in  many  cases  of  squint.  There 
should  be  no  hesitation  to  correct  the  defect 
with  glasses  under  ordinary  circumstances. 

Where  the  operative  procedure  is  resorted 
to  in  patients  who  have  binocular  vision  the 
greatest  care  must  be  observed  as  to  just  how 
much  will  be  done  in  any  given  case,  that  is, 
whether  you  will  make  a small  opening  in  the 
conjunctiva,  and  do  just  as  little  as  possible 
so  as  to  detach  the  muscle  from  the  globe. 
(Of  course,  I am  assuming  that  this  operation 
is  being  done  without  an  anaesthetic  so  as  to 
have  the  assistance  of  the  patient.) 

If  this  simple  detachment  does  not  suffice 
to  enable  you  to  obtain  the  desired  result, 
namely,  get  the  eye  in  harmony  with  the 
other.  If  this  should  fail  you  will  then 
loosen  up  the  sheath  of  the  muscle  by  degrees 
and  watch  the  result. 

Finally,  as  a last  resort  you  may  widen  the 
wound  in  the  conjunctiva,  this  should  be 
done  with  the  greatest  care  for  if  the  wound 
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is  made  too  wide  you  are  liable  to  liave  pro- 
truding eye-ball,  because  the  ball  will  force 
its  way  through  the  wound.  No  risk  should 
be  taken  in  this  particular  as  the  advance- 
ment of  the  external  rectus  is  preferable.  It 
is  important  in  operating  on  all  cases  of 
squint  to  have  an  absolute  understanding 
with  your  patient  that  you  have  the  privilege 
of  operating  until  the  desired  result  is  ob- 
tained, for  if  you  do  not  they  are  liable  to 
go  to  some  other  doctor,  and  in  fact,  go  from 
one  doctor  to  another  and  you  will  lose  your 
reputation,  and  possibly  your  fee  unless  you 
get  in  it  advance.  I am  sure  that  if  this  is 
done,  and  full  explanation  is  made  to  the  pa- 
tient there  will  be  little  trouble.  Particular- 
ly is  this  the  case  when  you  do  not  get  the 
axis  of  the  eyes  in  perfect  harmony,  and  you 
have  false  images  produced.  You  will  also 
find  that  in  cases  where  you  have  a blind  eye 
that  deviates  either  in  or  out  as  the  case  may 
be  and  is  never  in  the  central  line.  I have 
operated  on  a number  of  such  cases  believing 
it  better  to  have  the  eye  in  a fixed  position,  or 
nearly  so  than  to  have  the  extreme  diverg- 
ence one  way  or  the  other.  Some  of  these 
cases  I have  been  compelled  to  operate  as 
many  as  two  or  three  times  before  securing 
the  desired  result.  I have  in  my  mind  now 
the  case  of  a young  Cuban,  from  Pinar  Del 
Rio,  who  had  a very  marked  convergent 
squint.  After  my  first  operation  I had  a di- 
vergent squint.  I then  detached  the  external 
rectus.  This  did  not  correct  the  defect  and 
I then  advanced  the  internal  rectus  which  I 
detached  on  the  first  occasion  and  obtained  a 
most  excellent  result  so  far  as  cosmetic  effects 
are  concerned,  the  eye  being  a blind  one. 

Where  we  have  both  muscles  turned  out  so 
that  the  patient  cannot  carry  his  face  in  the 
proper  position,  and  both  eyes  possess  a fair 
amount  of  vision  the  procedure  will  depend 
altogether  on  the  judgment  of  the  surgeon; 
probably  the  best  thing  to  do  would  be  to  ad- 
vance both  internal  rectus  muscles  (if  they 
can  be  found)  that  is,  if  they  have  not  be- 
come atrophic  as  they  frequently  do.  Along 
with  this  most  likely  both  external  recti  mus- 
cles would  have  to  be  detached  so  as  to  have 
as  little  strain  as  possible  on  the  advanced 
muscles.  Each  of  these  cases  is  a case  within 
itself,  and  demands  the  greatest  care  on  the 
part  of  the  surgeon  in  his  manner  of  proced- 
ure, and  in  these  cases  particularly  he  must 
have  the  privilege  of  continuing  to  operate 
until  the  final  desired  results  have  been  ob- 
tained. 

Fortunately  these  cases  are  rare — much 
more  so  now  than  in  former  years  when  it 
was  the  rule  to  operate  on  everything  with 
a squint,  and  when  we  were  not  so  familiar 
with  the  cases  as  we  are  to-day. 

In  cases  where  the  eye  deviates  simply  be- 


cause it  is  blind  an  operation  is  often  neces- 
sary— and  I wish  to  make  a plea  for  these  un- 
fortunate people,  particularly  for  those  who 
have  to  earn  a livelihood  as  servants  in  one 
capacity  or  another.  The  lay  people  cannot 
tell  when  these  people  are  looking  at  them 
because  of  the  deviated  eye.  Pregnant  wo- 
men do  not  want  them  about  them  for  fear  of 
their  unborn  children  coming  into  the  world 
with  strabismus;  and  there  are  many  other 
reasons  why  these  unfortunate  people  are 
turned  out  because  of  their  defect,  and  for 
that  reason  I never  hesitate  to  bring  a devi- 
ating eye  into  line,  always  taking  care  to  ex- 
plain to  the  individual  that  it  is  simply  for 
the  purpose  of  giving  them  a better  appear- 
ance. 

As  stated  elsewhere  in  this  paper,  I think 
it  better  to  have  an  eye  fixed  straight  ahead 
than  to  have  it  diverging  in  either  extreme, 
for  instance  the  patient  has  an  extreme  con- 
vergent squint.  Some  times  when  the  internal 
rectus  has  been  cut  the  eye  turned  out,  or 
may  persist  in  remaining  in  a convergent 
state.  In  either  case  I would  do  whatever  I 
thought  necessary  to  maintain  a median  line 
as  nearly  as  possible.  After  I had  detached 
the  internal  rectus,  and  loosened  up  the 
sheath  and  made  a wide  wound  in  the  con- 
junctival sack,  I would  most  assuredly  ad- 
vance the  external  rectus  muscle,  and  after 
all  of  this  had  been  done  and  the  eye  still 
converged,  or  diverged  as  the  case  might  be, 
I would  continue  to  do  one  thing  or  another 
just  as  the  indications  pointed.  I believe  in 
most  of  these  eases  a fair  result  can  be  ob- 
tained, at  least  wre  can  prevent  a constant 
convergence,  or  divergence  as  the  case  may 
be. 

As  to  the  partial  tenotomies  that  have  been 
practiced  by  Stevens  and  Ranney,  and  pos- 
sibly others— I have  had  no  actual  experience, 
because  I have  always  doubted  the  possibility 
of  doing  a partial  tenotomy  for  the  purpose 
of  correcting  headache  and  eye-fatigue. 


Meade- — The  Meade  County  Medical  Society 
met  in  regular  session  at  Ekron,  Dec.'l,  1908. 
We  arrived  at  Ekron  at  noon  where  we  found  in 
waiting  three  of  Meade  county’s  most  excellent 
physicians,  also  a very  fine  dinner  for  all  pres- 
ent, of  which  we  partook  largely  and  with  in- 
describable pleasui’e.  In  the  afternoon  we  met 
promptly  at  1 P.  M.  at  Ekron  State  Bank  Hall. 
The  meeting  was  called  to  order  by  President  A. 

A.  Baxter.  Members  present: — R.  W.  Burch, 

B.  R.  Walker,  W.  T.  Miles,  A.  A.  Baxter  and 
J.  R.  Dink.  Visiting  brothers J.  P.  Shack- 
lett,  S.  II.  Stith  and  E.  A.  Miller.  Minutes 
were  read  and  approved . There  being  no  pa- 
pers on  program,  the  session  was  devoted  to  re- 
port of  cases  of  which  there  were  a number  of 
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interesting  ones  reported,  which  were  freely  dis- 
cussed by  all.  After  report  of  cases  our  regu- 
lar election  of  officers  was  held  for  the  ensuing 
year  1909.  B.  R.  Walker,  of  Garnetsville  was 
elected  president;  J.  K.  Dink,  of  Brandenberg, 
was  re-elected  secretary;  J.  P.  Shacklett,  of  Ek- 
ron  was  elected  delegate;  E.  H.  Miller,  of  Flah- 
erty was  elected  censor  to  act  with  Dr.  Hardes- 
ty, of  Paynesville,  and  R.  W.  Burch,  of  Ekron, 
who  were  the  present  censors.  After  election 
the  secretary  proceeded  to  collect  the  annual 
dues  of  the  following  Meade  county  physicians : 
R.  W.  Burch,  J.  P.  Shacklett,  S.  H.  Stitk,  of 
Ekron;  B.  R.  Walker,  of  Garnetsville;  E.  H. 
Miller,  of  Flaherty;  T.  H.  Hardesty,  of  Paynes- 
ville; J.  F.  Trent,  of  Wolf  Creek;  J.  L.  Allen, 
of  Andyville;  W.  T.  Miles,  and  J.  R.  Dink,  of 
Brandenberg. 

The  medical  defense  law  was  discussed  pro  and 
con,  but  on  motion  was  tabled. 

The  society  then  adjourned  to  meet  in  Ekron 
the  first  Thursday  in  January,  1909.  Every  phy- 
sician in  Meade  county  is  a member  of  our 
society  except  one,  Jas.  R.  Gray,  who  was  raised 
in  Meade  county  and  recently  located  at  Mul- 
draugh,  this  county.  I expect  to  write  him  a let- 
ter soon,  also  hope  our  State  secretary  will  write 
him  in  regard  to  our  society,  as  I hope  to  have 
every  physician  in  our  county  enlisted  by  our 
next  regular  meeting.  Very  respectfully, 

" J.  R.  DINK,  Secretary. 


Owen — “The  Annual  Session.” — The  Owen 
County . Medical  Society  met  in  annual  session 
at  10  A.  M.,  Thursday,  December  3,  1908,  with 
every  member,  with  two  exceptions,  present  and 
with  several  visitors,  among  whom  were  Drs. 
Stucky  and  Frank,  Louisville,  and  Maddox, 
Philadelphia. 

As  t his  meeting  is  set  aside  by  our  by-laws  for 
the  purpose  of  discussing  subjects  that  are  for 
the  good  of  the  society  the  President  called  for 
communications  along  this  line  and  a letter 
from  the  Committee  of  the  A.  M.  A.,  on  Organ- 
ization pertaining  to  the  organization  or  estab- 
lishment of  a National  Department  of  Public 
Health  in  the  existing  Interior  Department  and 
asking  that  members  of  county  societies  write 
personal  letters  to  their  congressmen  urging 
them  to  be  in  favor  of  such  a measure  was  read. 
The  members  are  in  favor  of  the  movement  and 
the  letter  was  laid  on  the  table  to  be  read  again 
as  a reminder. 

A communication  from  the  Secretary  of  the 
State  Association  telling  of  the  Medical  De- 
fense' Branch  was  read  and  considerable  discus- 
sion followed.  Pertinent  questions  were  asked, 
one  of  which  was,  “What  financial  foundation 
or  what  backing  had  this  Defense  Branch  to 
begin  with?”  The  letter  was  filed,  the  mem- 
bers seemingly  desirous  of  knowing  more  of  the 
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movement  and  its  management  before  taking 
membership. 

After  this  the  election  of  officers  came  up 
which  resulted  as  follows:  President,  M.  S. 

Veal,  Ball’s  Landing;  Vice  President,  J.  W. 
Botts,  Owenton;  Censor,  T.  G.  Connell,  New  Lib- 
erty; Treasurer,  W.  B.  Salin,  Owenton;  Secre- 
tary, George  Purdy,  New  Liberty. 

At  one  o’clock  the  society  entertained  at  lunch 
eon  and  at  two  went  into  open  session  and 
Thomas  Hunt  Stucky  delivered  a popular  ad- 
dress entitled:  “What’s  the  Matter?”  The  lay 
public  turned  out  and  close  attention  was  given 
the  speaker  who  fully  repaid  them  for  their 
trouble. 

The  people  of  Owen  county  are  beginning  to 
take  interest  in  what  their  doctors  are  doing  to- 
ward self-improvement.  It  is  to  be  hoped  that 
they  will  continue  to  do  this  and  it  is  the  pur- 
pose of  this  society,  following  the  footsteps  of 
the  State  Association,  to  have  a league,  offensive 
and  defensive,  with  every  well-wisher  of  Owen 
county  and  her  people. 

After  Dr.  Stucky ’s  able  address  the  meeting 
was  adjourned  and  those  present  went  away 
feeling  that  much  good  had  been  done  that  day 
for  all  those  that  are  concerned  in  the  great  fight 
that  is  being  waged  for  the  sake  of  humanity. 
And  is  there  one  who  is  not  interested? 

GEORGE  PURDY,  Secretary. 


Ohio — The  Ohio  County  Medical  Society  met 
in  Hartford,  December  2nd,  at  10  A.  M.  Pres- 
ent, S.  D.  Taylor,  E.  W.  Ford,  Oscar  Allen,  S.  J. 
Wedding,  Palestine  Willis,  S.  D.  F.  Whitaker, 
J.  F.  Baker  and  J.  W.  Taylor.  Visitors,  J.  T. 
Miller,  E.  B.  Pendleton,  S.  F.  Chapman,  I.  J. 
Hoover,  C.  W.  Felix  and  Augustus  Riley. 

After  reading  of  minutes  a clinic  was  held  and 
E.  W.  Ford  presented  a patient  who  had  been 
operated  on  for  appendicitis.  He  was  suffer- 
ing from  some  obscure  post-operative  symptoms 
and  though  well  nourished  Avas  not  able  to  do 
hard  manual  labor;  he  also  presented  Mr.  Thom- 
as, who  has  been  before  the  society  several  times, 
he  has  been  suffering  from  jaundice  with  exces- 
sive pruritis  with  its  accompaniment  of  skin 
lesions  due  to  excessive  scratching  this  is  a 
relapse  from  a previous  attack  lasting  for  sev- 
eral months. 

The  society  then  adjourned  for  dinner  and  as 
they  had  issued  invitations  to  the  other  physic- 
ians in  the  county  to  a free  dinner  at  the  hotel, 
several  neAv  members  joined  with  them,  thirteen 
met  there  in  all,  where  a bounteous  repast  was 
served.  There  seemed  to  be  no  anxiety  on  ac- 
count of  the  unlucky  number  at  the  festive  hoard 
as  it  seemed  to  be  generally  conceded  that  when 
several  physicians  are  collected  together  some 
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misfortune  is  apt  to  occur  but  it  is  generally  on 
the  “other  fellow.” 

As  the  post-graduate  course  is  carried  on  in 
connection  with  the  monthly  or  regular  meetings 
of  the  society,  work  on  this  line  was  resumed  in 
the  afternoon  session.  Oscar  Allen  reading  a 
very  scholarly  article  on  “Ankylostomiasis,  J. 
W.  Taylor  on  “Filariasis  and  J.  J.  Hoover  on 
“ Dracontiasis.” 

S.  D.  Taylor  then  discussed  very  thoroughly 
the  malarial,  protozoa  and  the  symptoms  and 
diagnosis  of  malaria  this  being  a hold-over  les- 
son of  the  post  graduate  society. 

By  invitation  of  the  society,  E.  B.  Pendleton 
gave  a talk  on  *he  present  epidemic  of  “Diph- 
theria” and  his  experience  with  intubation. 

C.  W.  Felix  applied  for  membership.  The  so- 
ciety then  adjourned. 

J.  W.  TAYLOR,  Secretai’y. 


Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  Day  House,  on  Wednesday,  De- 
cember 9th,  1908,  with  the  following  members 
present:  J.  H.  Barbour,  N.  B.  Chipman,  H. 

C.  Clarke,  J.  Edwin  Wilson,  W.  A.  McKenney, 
K.  B.  Woolery  and  P.  N.  Blackerby,  all  of  Fal- 
mouth; John  E.  Wilson,  Butler;  T.  C.  Nichols 
and  C.  H.  Kendall,  Morgan;  J.  A.  Caldwell, 
Peach  Grove;  N.  TI.  Ellis,  Gofortn;  M.  A.  Yel- 
ton,  Neave;  0.  W.  Brown,  Caddo;  A.  L.  Mat- 
thews, formerly  of  Covington,  now  of  Butler,  was 
present  and  made  application  to  become  a mem- 
ber of  the  society.  The  following  officers  were 
elected  for  the  ensuing  year: — President,  H.  C. 
Clarke;  vice-president,  T.  C.  Nichols,  secretary- 
treasurer,  W.  A.  McKenney;  assistant  secretary, 
K.  B.  Woolery;  critic,  N.  H.  Ellis;  P.  N. 
Blackerby  on  board  of  censors;  historian,  G.  F. 
Henry. 

We  have  had  a good  attendance  at  every  meet- 
ing during  the  year,  and  every  doctor  has  come 
up  with  his  part  of  the  work,  and,  we  look  for- 
ward to  next  year  to  do  even  better  than  this. 

W.  A.  McKENNEY,  Assistant  Secretary. 


Russell — The  Twentieth  Annual  Session  of  the 
Russell  County  Medical  Society  was  held  in  J.  S. 
Rowe’s  office,  Patterson  Hotel,  Jamestown,  De- 
cember 7th,.  Owing  to  bad  day  there  were 
scarcely  half  of  the  doctors  present.  The  ses- 
sion was  taken  up  principally  with  business  mat- 
ters pertaining  to  the  society.  The  following 
officers  were  elected  for  1909:  President,  J.  B. 
Scholl;  Vice  President,  J.  S.  Rowe;  Secretary- 
Treasurer,  J.  D.  Cornbest;  Censors,  A.  Y.  Neath- 
ery,  L.  D.  Hammond  and  J.  S.  Rowe. 

The  following  paid  dues  for  1909:  A.  V. 

Neathery,  J.  D.  Cornbest,  J.  S.  Rowe  and  J.  B. 
Scholl.  The  secretary  was  directed  to  notify 
each  doctor  of  the  county  to  send  in  his  dues 
and  make  a report  of  those  paid  up  and  those 
that  have  not  paid  up.  I feel  very  sure  that  be- 


fore January  we  can  have  most  of  the  doctors 
of  the  county  on  the  “paid  up  list”  or  at  least 
we  are  going  to  make  a strong  plea. 

Bryan  0.  Williams  a retired  physician  was 
present  and  'he  said  it  was  the  first  society  that 
he  ever  attended.  He  was  greatly  pleased  witli 
the  workings  of  a society  and  assured  us  that 
he  would  try  to  make  a regular  scholar  in  the 
future,  and  1 can  assure  Dr.  Williams  that  the 
society  felt  honored  seeing  him  as  he  entered 
the  meeting. 

J.  B.  Scholl  read  a paper,  “The  Cases  I have 
Lost,”  with  a request  by  the  society  that  the 
JOURNAL  publish  it. 

An  elaborate  program  for  next  meeting,  the 
third  Monday  in  February,  1900,  was  arrange  J. 
After  we  were  through  with  the  business  short 
talks  were  given  by  each  member.  On  motion 
the  society  adjourned  to  meet  at  Jamestown, 
third  Monday  in  February,  1909. 

J.  B.  SCHOLL,  President. 


Taylor — At  the  annual  meeting  of  the  Taylor 
County  Medical  Society,  December  10,  1908, 
those  present  were  C.  Y.  Heistand,  President,  in 
the  chair,  S.  TI.  Kelsay,  O.  M.  Kelsay,  O.  R. 
Resor,  E.  L.  Gowdy,  H.  G.  Sanders,  J.  L.  At- 
kinson, J.  B.  Buchanan  and  W.  R.  Elrod  visit- 
ing. 

J.  L.  Atkinson  reported  a case  of  empyema  in 
which  thoracentesis  with  resection  of  one  rib 
was  done  in  May,  1908,  in  Illinois.  Came  under 
his  care  in  September.  No  improvement  taking 
place  begun  using  injections  of  vaseline  and  bis- 
muth paste,  October  23,  since  which  time  has 
used  five  injections  with  apparent  improvement. 

J.  B.  Buchanan  reported  case  of  empyema  on 
which  thoracentesis  was  done  April  1st,  improv- 
ed and  apparently  doing  well  till  end  of  third 
month  when  discharge  became  more  profuse,  a 
new  drain  was  introduced  with  apparent  im- 
provement. General  condition  of  patient  good. 

C.  V.  Heistand  read  a paper  on  acute  ileo-co- 
litis,  etiology  and  treatment. 

The  society  entered  into  the  election  of  of- 
ficers for  the  ensuing  year.  Those  elected  being 
S.  H.  Kelsay,  President;  H.  G.  Sanders,  Vice 
President,  J.  L.  Atkinson,  Secretary-Treasurer; 
J.  B.  Buchanan,  Delegate  to  the  State  Society. 
Two  vacancies  occurring  in  the  Board  of  Censors 
O.  R.  Reesor  was  elected  for  one  year  and  C.  Y. 
Heidstand  for  three  years. 

W.  R.  Elrod,  of  Masonville  was  elected  to 
membership.  All  the  members  present  paid  dues 
for  the  year  1909. 

Program  for  January  7th,  1909:  Labor  Pneu- 
monia, Acute,  J.  B.  Buchanan,  Lobar  Pneu- 
monia, O.  R.  Reesor;  Bronchitis,  E.  L.  Gowdy. 

All  the  members  gave  hearty  expression  of 
their  ideas  of  the  work  we  should  do  during  the 
coming  year.  The  meeting  was  altogether  very 
enthusiastic. 


J.  B.  BUCHANAN,  Secretary. 
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Trimble — The  Trimble  County  Medical  Society 
met  at  Milton,  on  Monday,  November  16,  1808. 

To  fTll  who  are  opposed  in  joining  our  society 
or  who  are  opposed  to  our  Medical  Society  regu- 
lating their  members,  we  would  say : 

God,  in  his  infinite  wisdom,  created  man  in 
His  own  image,  and  His  judgment  of  men  was 
such  that  He  found  it  necessary  to  give  out  on 
Sinai’s  flaming  top,  commandments  to  govern 
them.  The  commandments  have  never  been  con- 
si  dried  superfluous  ,and  probably  will  not  be 
for  many  thousands  of  years  to  come.  So  the 
Father’s  in  the  medical  profession  have  given 
out.  in  their  wisdom,  a decalogue  known  as  the 
Code  of  Ethics,  for  the  guidance  of  the  profes- 
sion. As  long  as  human  nature  in  this  vale  of 
tears  remains  as  it  is,  commandments  and  codes 
will  be  necessary  to  the  proper  government  of 
men.  Now  and  then  ther.e  may  be  born  into  the 
world  ,and  permitted  to  develop  into  maturity, 
higher  grades  of  organization,  creatures  who 
may  feel  themselves  above  all  laws,  who  may 
be  so  hypersensitive  as  to  look  upon  all 
laws  as  a reflection  upon  them,  and  so  bring 
their  gigantic  intellect  to  the  opposing  of  the 
same.  To  all  such  we  world  suggest  that  laws 
are  made  for  the  government  of  the  masses  to 
accomplish  the  greatest  good  to  the  greatest  num- 
ber, even  though  now  and  then  a towering  mind 
with  all  his  impulses  in  the  direction  of  good 
and  right  is  cast  among  us,  he  should  at  once  be 
an  exemplar  to  those  of  baser  metal.  He  should 
subscribe  to  the  law,  respect  the  law,  obey  the 
law,  for  the  good  there  is  in  it  in  the  regulation 
of'  those  who  are  less  than  he,  who  need  more 
than  ho,  and  again,  having  announced  that  he  is 
of  that  finer  fiber,  and  nobler  blood,  that  he  is 
above  decalogues  and  laws,  how  important  that 
he  should  be  scrupulously  careful  of  his  con- 
duct less  his  motives  be  misconstrued  and  he 
should  be  rated  among  them  who  are  void  of  the 
word  masses  first  lettex-. 

To  accommodate  some  of  the  members  and  to 
insure  better  attendance  by  common  consent  the 
Trimble  County  Medical  Society  met  at  I). 
•T.  Calvert’s  office  in  Milton  on  Wednesday,  Nov. 
18th,  instead  of  on  Monday,  November  16th. 
Present,  C.  P.  Harwood,  J.  Calvert,  C.  C.  Fix, 
McComer,  L.  G.  Contri,  W.  F.  Hancock  presid- 
ing. Minutes  of  the  last  meeting  read  and  ap- 
proved. The  subject  for  discussion  selected  at 
the  last  meeting  was  “Diphtheria.”  Discussion 
was  opened  by  Dr.  Harwood,  who  must  be  con- 
gratulated for  the  lucid  and  minute  expose  of 
the  anatomical  and  pathological  characters,  and 
treatment  of  this  disease,  while  Dr.  Harwood 
modestly  claims  not  to  be  an  expert,  his  interest- 
ing and  well-taken  points  of  the  subject  demon- 
strated that  lie  is  well  qualified  to  be  our  Coun- 
ty Health  Officer. 

S.  J.  Calvert,  descriptive  report  of  several 
eases  of  Diphtheria  treated  by  him  was  very 
interesting  and  instructive.  The  subject  was 


very  freely  discussed  by  all  the  others. 

The  Secretary  was  instructed  to  forward  a 
clipping  of  all  the  patent  medicines  advertised 
and  sold  by  the  druggists  of  the  county.  It  is 
with  pleasure  that  this  society  report  a good  and 
interesting  meeting.  Society  adjourned  to  meet 
at  Bedford,  Monday,  December  21st,  1908. 

L.  G.  CONTRI,  Secretary. 


Trimble — The  Trimble  County  Medical  Society 
had  its  regular  meeting  at  Dr.  Conner’s  office, 
October  19th.  Present,  C.  P.  Harwood,  C.  Con- 
ner, W.  Wright,  L.  G.  Contri,  W.  J.  McMahan, 
W.  F.  Hancock,  presiding.  After  the  regular 
routine  of  business  the  subject  for  discussion 
was,  “How  to  Conduct  Labor.”  The  subject 
was  thoroughly  discussed  by  all. 

L.  G.  Contri,  who  was  the  last  called  to  give 
his  view  on  the  subject  after  a few  remarks, 
said  “that  the  best  thing  he  advised  his  col- 
leagues to  do  is  to  read  the  very  able  paper  on 
this  subject  read  by  Dr.  L.  H.  South  at  the  meet- 
ing of  the  Kentucky  State  Medical  Association 
in  Louisville,  in  October,  1907,  and  then  publish- 
ed in  the  JOURNAL. 

The  next  meeting  will  be  at  Milton  on  Novem- 
ber 16th;  subject  to  be  discussed  “Diseases  of 
the  Throat.” 

L.  G.  CONTRI,  Secretary. 


Warren — The  Regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  doc- 
tors’ club-room  Wednesday,  Nov.  25,  1908,  with 
T.  W.  Stone,  the  president  in  the  chair,  and  the 
following  doctors  present:  J.  H.  Souther, 

Blackburn,  Stone,  Ran,  Martin,  Hall,  Ruther- 
ford, Carson,  Townsend,  J.  N.  McCormack. 

L.  H.  South  read  a paper  on  Malarial  Fever 
and  demonstrated  the  different  varieties  of  the 
organism  with  specimens,  loaned  to  the  society 
by  W.  H.  MeCraken. 

J.  N.  McCormack  read  the  fee  bill  he  had  pre- 
pared  for  the  whole  country,  which  will  be  pub- 
lished later. 

J.  H.  Souther  moved  that  the  date  of  meeting 
be  changed  to  the  second  Wednesday  in  each 
month.  The  motion  carried. 

The  society  adjourned  to  meet  December  9, 
1908. 

The  annual  meeting  of  the  Warren  County 
Medical  Society  was  held  in  the  doctors’  club- 
room  Wednesday,  December  9,  1908,  for  the 
purpose  of  electing  officers.  The  president,  T. 
W.  Stone,  called  the  meeting  to  order  with  the 
following  members  present:  J.  M.  Adair,  T.  W. 
Stone,  Hall,  D.  B.  Stone,  Simmons,  Blackburn, 
Souther,  Moss,  Francis,  Keen,  McCormack, 
Lewis.  Grider,  Briggs,  Huddle,  Ran,  South,  Cart- 
wright 

Program. 

The  Warren  County  Medical  Society — T.  W. 
Stone. 
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Report  of  the  secretary. 

External  Medication — B.  S.  Rutherford. 

Discussion — Grider  and  Keen. 

The  Post-Graduate  Course — J.  II . Blackburn. 

Why  I Attend  My  County  Society  — J.  H. 
Souther. 

Discussion — D.  B.  Stone,  Lewis  Hall. 

Medical  Defense — A.  T.  McCormack. 

1 )iscussion — Cartwright,  Huddle. 

Election  of  officers. 

T.  W.  Stone,  in  speaking  of  the  Warren. 
County  Medical  Society,  said  that  this  annual 
meeting  marked  the  milestone  in  the  progress  of 
our  society,  and  its  value  depended  upon  what 
each  member  put  into  it.  A medical  society  is 
essential,  not  only  to  make  better  doctors,  but 
to  make  us  more  serviceable  to  our  patients.  To 
have  a successful  society,  it  is  important  to  have 
an  attractive  program,  for  each  speaker  to  be 
present,  for  them  to  spend  time  and  thought  in 
preparing  their  essays.  We  need  union  and  co- 
operation of  all  the  doctors  in  this  society  and 
should  redouble  our  energies  so  that  the  next 
milestone  will  find  us  better  doctors;  better  m 
the  spirit  of  fraternity,  and  less  m the  petty 
jealousies  that  harassed  the  physician  of  the 
past. 

J.  H.  Souther  said  he  never  talked  to  a man 
in  medicine  without  gaining  something,  and  as 
it  should  be  the  ambition  of  every  physician  to 
be  the  best  doctor,  the  best  man  of  the  commun- 
ity, this  can  only  be  attained  by  attending 
medical  associations,  interchanging  views,  and 
coming  nearer  and  closer  in  a fraternal  spirit 
with  the  doctors  of  your  society.  Officers  alone 
cannot  make  a good  society.  We  may  have  the 
best  President  and  Secretary  in  the  country  but 
without  each  individual  member  doing  his  part 
and  his  duty  we  will  have  a society  or  organiza- 
tion in  name  only.  Let  each  of  us  resolve  with 
our  new  year  to  attend  more  regularly,  to  pre- 
pare more  carefully,  more  diligently,  our  essays; 
make  an  effort  to  bring  all  our  confreres  with  us 
when  we  come  and  have  our  society  continue  to 
be  the  best  in  the  State. 

B.  S.  Rutherford  read  a paper  on  “Valvular 
Lesions  of  the  Heart,”  which  will  be  published 
in  the  JOURNAL.  His  paper  was  ably  discussed 
by  Drs.  Grider  and  Keen. 

A.  T.  McCormack  spoke  on  the  Medical  De- 
fense Branch,  all  the  doctors  present  entering 
into  the  discussion. 

The  following  officers  were  elected : D.  B. 

Stone,  President;  B.  S.  Rutherford,  Vice  Presi- 
dent, and  leader  of  the  post  graduate  course;  Lil- 
lian South,  Secret ary-Treasurer ; J.  H.  Souther, 
E.  Rau,  and  J.  W.  Lewis,  Censors;  L.  H.  South, 
W.  C.  Simmons,  Delegates,  and  T.  W.  Stone  and 
J.  H.  Southei’,  Alternates. 

A member  moved  that  the  society  indorse  A. 
T.  McCormack  for  Board  of  Control,  but  Dr.  Mc- 
Cormack rose  to  the  point  of  personal  privilege 


and  requested  the  motion  to  be  withdrawn  as  he 
was  not  and  had  never  been  an  applicant  for  this 
very  important  position.  He  said  that  Drs.  J. 
W.  Ellis,  of  Masonville;  G.  A.  Armes,  of  Leiteh- 
fleld,  and  T.  0.  Helm,  of  Auburn,  all  of  whom 
are  well  and  favorably  known  to  this  society, 
were  applicants,  and  he  moved  that  the  Governor 
be  urged  to  appoint  one  of  them.  Carried. 

Secretary’s  Report — Number  of  members,  03; 
amount  collected  from  members  $176 ; amount 
paid  to  Kentucky  Medical  Association,  $120; 
General  expenses,  $49.72;  Amount  in  Treasury, 
$1.28;  Total  $176.00. 

The  society  adjourned  o meet  the  second  Wed- 
nesday in  January, 

L.  H.  SOUTH,  Secretary. 


CASE  REPORTS. 


REPORT  OF  CASE  OF  TETANUS.* 

By  J.  T.  Dunn,  Louisville. 

Patient,  Master  Herman . Age 

eight  years.  History  as  follows : About  Oc- 
tober 18th  received  an  injury  to  the  right 
leg,  resulting  in  more  or  less  complete  de- 
struction of  both  anterior  and  posterior  group 
of  muscles,  the  skin  being  torn  fully  six  or 
eight  inches  over  the  shin.  Wound  was  thor- 
oughly impregnated  with  dirt  and  grit  from 
the  street,  (the  injury  being  received  by  a 
heavily  laden  wagon,  passing  over  the  fleshy 
portion  of  the  leg,  the  bone  escaping  frac- 
ture by  being  pushed  to  one  side.)  Soon 
thereafter  surgical  service  was  rendered  by 
Dr.  Croft,  who,  after  cleansing  the  parts 
in  the  usual  manner,  closed  the  rent  with 
sutures.  On  the  third  day  he  was  removed 
to  the  Infirmary,  where  in  consultation  with 
the  family  physician  it  was  decided  to  remove 
the  limb  above  the  knee,  owing  to  the  gan- 
grenous condition  below.  Previous  to  the  am- 
putation (Oct.  21st,)  the  morning  temper- 
ature was  99  4-5,  which  dropped  to  normal  at 
6 P.  M.,  and  sub-normal  97  3-5  at  IIP.  M., 
the  same  day'.  The  pulse  ranged  from  112 
ot  144,  respiration  26,  which  condition  did 
not  materially  change  throughout  the  entire 
course  of  the  disease.  On  October  23rd,  two 
day^s  after  amputation,  an  involuntary  kid- 
ney movement  was  recorded.  Nothing  wor- 
thy’ of  note  occurred  thereafter  except  fre- 
quent bowel  movements  until  the  afternoon 
of  October  29th.  when  complaint  was  made 
of  pain  in  the  mouth  and  throat,  which  con- 
dition was  met  byr  antiseptic  gargles.  On  the 
following  night  the  patient  did  not  sleep  well. 
On  the  night  of  October  31st,  (ten  days  after 
amputation)  it  was  necessary  to  give  1-16 


*Kead  before  the  JelFerson  County  Medical  Society,  No- 
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gr.  of  morphia  hypodermatically  in  order  to 
relieve  the  pain  complained  of  in  the  stump. 
The  following  morning  it  was  noticed  by  the 
nurse  in  administering  nourishment  that  the 
little  patient  was  unable  to  open  his  mouth, 
then  it  was  that  we  realized  the  fact  that  we 
had  a case  of  tetanus  to  deal  with.  The  tem- 
perature at  that  time  was  98  2-5,  pulse  116, 
respiration  18.  As  soon  as  possible  (9  :30  A. 
M.,)  an  injection  of  3000  units  of  concen- 
trated antitoxine  was  administered.  At  3 :00 
P.  M.,  convulsive  action  of  the  arms  and 
head  were  noticed  while  the  patient  was 
asleep,  and  at  5 :20  P.  M.,  6000  units  of  anti- 
toxine were  administered.  In  each  instance 
these  injections  were  made  beneath  the  skin 
in  the  back.  At  frequent  intervals  from  this 
period  we  have  recorded  twitching  of  the 
mouth,  arms  and  head,  with  an  occasional 
convulsive  movement  of  the  body,  with  a 
tight  closure  of  the  mouth,  a flow  of  saliva 
and  slight  opisthotonos.  Patient  was  very 
restless  and  complained  of  pain  in  his  back, 
followed  by  frequent  micturation,  during 
which  act  complaint  of  pain  was  made.  On 
the  night  of  November  1st,  the  patient  again 
complained  of  considerable  pain  in  the 
stump,  and  at  twelve  o’clock  midnight  the 
temperature  was  100  by  the  axilla,  pulse  126, 
respiration  26.  Notwithstanding  the  pain 
in  the  stump  the  patient  had  a fairly  good 
night,  but  at  8 o’clock  in  the  morning  com- 
plained of  difficulty  in  swallowing,  which  act 
provoked  violent  attacks  of  coughing.  This 
difficulty  of  deglutition,  however,  disappeared 
at  10  o’clock,  when  the  nurse  was  enabled 
throughout  the  entire  day  to  feed  liquids. 
During  the  day  the  pain  discontinued  at  in- 
tervals. The  jerking  and  twitching  in  the 
hands  and  turning  the  head  from  the  left  to 
the  right  was  noticed  occasionally  but  little 
distress  was  provoked  by  an  attempt  at  feed- 
ing, and  at  6 :25  P.  M.,  Nov.  1st,  3000  units 
of  antitoxine  were  administered.  The  tem- 
perature at  that  time  was  99,  pulse  124,  res- 
piration 20.  Late  in  the  evening  the  patient 
complained  of  intense  pain  in  the  back  on 
the  left  side.  At  9 :45  P.  M.,  while  the  pa- 
tient was  asleep  occasionally  gasping  respir- 
ation with  drawing  backward  of  the  body 
was  noticed.  The  hands  and  arms  would 
slightly  twitch  and  jerk,  but  there  was  no 
difficulty  in  swallowing,  which  condition  was 
maintained  throughout  the  night.  The  fol- 
lowing day  was  passed  with  no  difficulty  and 
fairly  comfortable  until  3 :20  P.  M.,  when 
the  patient  while  asleep  was  drawn  backward. 
The  mouth  pai’ticipated  in  this  convulsive 
movement,  likewise  the  jaws  by  repeated 
opening  and  closing,  which  movement  was 
very  limited.  At  4:30  convulsive  action  of 
the  muscles  in  the  various  parts  of  the  body 
was  noted,  and  at  5:45  P.  M.,  an  injection  of 


10000  units  of  antitoxine  were  administered, 
't  he  temperature  at  this  time  was  98  3-5, 
pulse  126,  respiration  18.  Patient  slept 
fairly  well  through  the  night  of  Nov.  3rd, 
with  an  occasional  drawing  backward  of  the 
body  and  convulsive  action  in  the  hands  and 
arms,  the  stiffness  in  the  left  arm  being  per- 
sistent and  more  or  less  permanent.  At  5 :35 
P.  M.,  Nov.  3rd,  9500  units  of  antitoxine  were 
given.  Temperature  at  this  time  was  98  3-5, 
pulse  117,  respiration  20.  The  following 
morning,  Nov.  4th,  at  3 o’clock,  he  was  unable 
to  raise  the  arms  from  his  side,  owing  to  the 
rigidity  of  the  muscles  about  the  shoulder. 
He  had  a fairly  good  night  and  the  morning 
was  spent  without  much  distress  but  enabled 
to  take  nourishment  without  any  difficulty. 
At  12  :20  P.  M.  he  was  awakened  with  a start 
and  convulsive  action  of  the  muscles  of  the 
back  which  drew  the  body  backward.  lie  re- 
fused to  take  nourishment  the  entire  after- 
noon. Was  inclined  to  sleep,  which  was  ac- 
companied by  convulsive  movements  o'f  the 
hands  and  body.  At  2 :40  P.  M.,  Nov.  4th, 
15  minims  of  a 2%  solution  of  carbolic  acid 
was  given  hypodermatically  every  two  hours, 
and  6 :20  P.  M.,  16000  units  antitoxine  were 
given.  At  7 :00  P.  M.,  the  stump  was  noticed 
to  participate  in  the  convulsive  action.  Pa- 
tient was  very  nervous  during  the  day.  On 
the  night  of  Nov.  4th,  he  slept  very  well  but 
the  body  was  bathed  with  cold  perspiration 
and  there  was  very  little  convulsive  action  of 
the  hands  and  arms,  but  the  right  arm  was 
more  stiff  than  the  left  and  was  unable  to 
raise  either  to  the  head.  At  10  A.  M.,  Nov. 
5th,  he  was  able  to  move  the  lower  jaw  and 
with  sufficient  force  to  bite  small  pieces  of 
candy  without  pain  and  to  hold  a large  book 
in  his  hands  and  turn  the  leaves  without  pain. 
These  two  conditions  were  the  first  signs  of 
improvement  and  occurred  after  the  tenth 
dose  of  carbolic  acid,  and  sixteen  hours  after 
the  last  dose  of  antitoxine  directions  were 
given  to  increase  the  carbolic  acid  solution  to 
20  minims.  At  12  :10  P.  M.,  Nov.  5th,  he  was 
sufficiently  improved  to  masticate  bits  of 
candy  with’ his  front  teeth  without  pain,  and 
baked  apple  was  added  to  his  diet  which  was 
taken  without  pain.  He  complained  occasion- 
ally of  a burning  sensation  in’the  stump.  At 
5:45  P.  M.,  one  drachm  of  a prescription  com- 
posed of  bichloride  of  mercury  .016  cc.  and 
tincture  of  chloride  of  iron  7.5  cc.,  glycerine 
12  cc.  and  water  qs  90  cc.  was  administered 
and  ordered  repeated  even-  three  hours. 
During  the  night  of  Nov.  5th,  the  patient 
slept  well,  and  at  8:45  A.  M.,  Nov.  6th,  was 
able  to  open  the  mouth  better  and  to  raise  the 
arms  above  the  head  without  pain.  At  2 :50 
P.  M.,  the  patient  complained  of-  pain  in  the 
stump,  and  at  3:40  laughed  aloud  and  was 
very  talkative.  At  7 :00  P.  M.,  the  patient 
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was  asleep  with  no  convulsive  movements  of 
the  body  but  occasionally  of  the  hands.  Dur- 
ing the  night  complained  frequently  of  pain 
in  the  stump.  At  6 :30  P.  M.,  the  patient 
peeled  and  ate  an  orange  unaided  without 
pain.  The  patient  had  a fairly  good  night. 
At  9:20  A.  M.,  Nov.  7th,  the  patient  was 
cheerful  and  whistling.  At  2 :00  P.  M.,  com- 
plained of  being  very  hungry.  Ate  soft  part 
of  two  baked  apples  and  5 ounces  of  sweet 
milk.  During  the  day  of  Nov.  7th,  there  was 
occasionally  complaint  of  pain  in  the  stump. 
On  the  night  of  Nov.  7th,  rested  well  and 
was  enabled  to  bring  the  hands  and  arms  well 
above  the  head  without  pain.  November  8th 
was  a comfortable  day  throughout,  there  be- 
ing no  complaint  of  pain  in  any  part  of  the 
body.  Nov.  9th,  to-day,  he  is  enabled  to  open 
the  mouth  fully  three-fourths  its  normal  ca- 
pacity without  pain,  is  cheerful  and  sat  up  in 
bed  fifteen  or  twenty  minutes. 


DISCUSSION. 

J.  R.  Wathen:  I have  had  a successful  case 

of  tetanus.  In  my  case  the  disease  was  much 
more  acute  than  in  Dr.  Dunn’s  report.  Mine  de- 
veloped on  the  fifth  day,  whereas  his  developed 
on  the  tenth  day.  Late  statistics  show  that,  of 
those  cases  which  develop  very  early,  83  per 
cent,  are  fatal.  We  are  also  aware,  from  late 
statistics,  that  anti-toxine,  if  it  is  to  be  given  at 
all,  should  be  given  early  and  in  heroic  doses. 
Three  thousand  units  every  three  or  four  hours 
is  usually  recommended,  and  it  should  be  given 
in  the  early  part  of  the  disease  rather  than  force 
the  autitoxine  later.  A peculiar  fact  is  that 
this  antitoxin  differs  from  others,  in  that  it  is 
simply  a neutralizer.  It  acts  very  much  like  an 
alkali  to  an  acid  and  very  likely  has  no  effect 
upon  the  original  site  of  injury.  You  will  have 
to  work  directly  in  this  field  with  other  means. 
Iodine  has  been  recommended  very  strongly  in 
preference  to  almost  anything  else,  but  you  may 
give  a man  a very  large  amount  of  the  antitoxin 
of  tetanus  and  it  will  not  affect  the  local  sore 
in  any  way.  I had  one  case  in  which  a rusty 
nail  had  penetrated  the  foot  and  five  days  later 
a typical  case  of  tetanus  developed.  The  pa- 
tient, who  lived  out  of  town,  was  brought  to  the 
city  and  placed  in  the  infirmary,  and  heroic  doses 
of  antitoxin  produced  a cure  within  ten  days. 
We  used  one  hundred  thousand  units  of  anti- 
toxin; three  thousand  units  every  three  hours. 
At  the  end  of  twenty-four  hours  a typical  rash, 
similar  to  that  seen  in  scarlet  fever,  developed. 

If  this  treatment  is  to  be  of  any  value  at  all 
it  must  be  in  heroic  doses. 

J.  R.  Morrison:  The  doctor  did  not  mention 

the  carbolic  acid  treatment.  I saw  a case  in  the 
person  of  a boy,  at  the  City  Hospital,  in  which 
this  treatment  was  used  with  marked  success. 
He  had  all  the  symptoms  of  tetanus,  but  under 
this  treatment  he  came  around  all  right,  and  re- 


gained perfect  use  of  his  jaws. 

J.  G.  Sherrill:  I have  seen  two  recoveries 

from  tetanus,  and  I must  say  that  it  has  been 
my  experience  that  the  carbolic  acid  plan  of 
treatment  seems  to  benefit  these  patients  more 
than  any  other.  It  is  well  to  utter  a word  of 
caution,  however,  and  that  is,  it  is  best  to  watch 
the  urinary  secretion  lest  there  be  considerable 
destruction  of  the  kidney  from  the  continued 
use  of  carbolic  acid. 

I think  these  cases  depend  a great  deal  upon 
the  amount  of  poison  the  patient  has  received 
and  how  long  after  the  injury  the  symptoms  de- 
velop. These  two  factors  are  of  great  import- 
ance under  any  plan  of  treatment. 

C.  H.  Harris:  Not  long  ago  I had  a case  of 

tetanus  presenting  some  very  unusual  features. 
A man,  in  an  effort  to  commit  suicide,  slashed 
his  throat  with  a razon.  He  was  in  very  poor 
condition,  from  excessive  alcoholism,  to  make  a 
recovery  from  anything.  The  period  of  incu- 
bation in  that  case  was  twenty  days.  When  I 
saw  him  he  had  profound  opisthotonos  and,  after 
administering  an  heroic  amount  of  antitoxin 
without  any  results,  I took  a platinum  and  went 
into  the  spinal  canal,  taking  out  some  of  the 
cephalo-rhacliidian  spinal  fluid  and  replacing  that 
with  a solution  of  Epson  salts,  thirty  grains  to 
the  ounce,  and  it  was  remarkable  to  see  the  way 
that  man  relaxed  after  I put  the  needle  in  and 
got  out  this  fluid  and  replaced  it  with  this  salt 
solution.  Unfortunately,  the  family  refused  to 
allow  me  to  continue  this  procedure  and  the  man 
died. 

R.  B.  Tracy:  In  the  case  that  Dr.  Sherrill 

speaks  of,  an  old  negro  man  was  bitten  through 
the  thumb  by  a dog  about  eighteen  months  ago. 
He  was  brought  to  the  City  Hospital  and  did 
not  develop  tetanus  for  three  or  four  weeks. 
The  carbolic  acid  treatment  was  used  with  mark- 
ed success,  whereas  the  antitoxin  treatment  fail- 
ed utterly. 


DOUBLE  SALPINGITIS.* 

By  Chas.  Farmer. 

I have  two  specimens  that  I would  like  to 
exhibit.  They  were  removed  at  Norton  In- 
firmary by  Dr.  McMurtry,  I assisting,  No- 
vember 9,  1908. 

The  patient,  Mrs.  M.,  is  28  years  of  age, 
married  three  years;  she  has  never  conceived. 
For  more  than  a year  she  had  been  suffering 
with  repeated  attacks  of  pelvic  peritonitis, 
painful  and  profuse  menstruation. 

On  examination  the  uterus  was  fixed  and 
large  boggy  masses  on  each  side  filling  the 
cavity  of  the  pelvis.  Urine  normal. 

The  specimens  are  of  interest  because  of 
the  enormous  sausage-shaped  tubes.  They 
were  adherent  to  the  intestines  and  the  pos- 
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terior  surfaces  of  the  uterus  and  broad  liga- 
ments. 

Whether  we  were  dealing  with  a hydrosal- 
pinx or  a pyosalpinx  we  were  not  certain. 
Probably  the  latter. 


LARGE  CYSTIC  GOITER. 

By  M.  Casper,  Louisville. 

There  is  nothing  extraordinary  about 
this  specimen  except  its  size.  When  first 
removed  it  looked  more  like  a liver  than  a thy- 
roid gland. 

it  was  removed  from  a girl,  seventeen  years  of 
age,  whose  family  history  is  of  rather  a goiter 
character.  She  has  a mother  and  five  sisters, 
all  of  whom  have  large  goiters,  some  unilateral 
and  some  bilateral.  There  were  no  symptoms 
which  required  operation  other  than  the  cos- 
metic effect,  the  goiter  being  very  large  and 
unsightly.  The  only  symptom  of  which  she  com- 
plained was  a slight  feeling  of  pressure,  or 
choking,  Avhen  she  would  lie  down.  Following 
the  operation  the  patient  made  an  uninterrupted 
recovery. 

In  removing  it  I left  the  isthmus  of  the 
gland  and  also  left  a neighboring  piece  of  gland 
somewhat  larger  than  this,  entirely  detached 
from  main  body  of  gland — a supernumary  gland. 
Also,  on  this  side,  several  para-thyroids  were 
discovered  which  were  left.  There  were  no  para- 
thyroids on  the  other  side. 

The  specimen  appears  to  be  of  a cystic  char- 
acter. and  there  seems  to  be  a good  deal  of  yel- 
lowish fluid  in  them  wherever  you  puncture  them. 
I have  not  cut  the  specimen  open.  These  cysts 
are  multilocular  and  all  of  them  are  very  small. 
No  microscopical  examination  has  yet  been 
made.  The  operation  was  done  about  four  weeks 
ago. 


CARCINOMA  OF  BODY  OF  UTERUS.* 

By  Magnus  Tate. 

This  specimen  of  Carcinoma  of  Body  of 
Uterus,  I show  you,  was  removed  three  weeks 
ago.  Dr.  Walters,  of  Covington,  kindly  refer- 
red patient  to  me.  Mrs.  , 58  years  of 

age,  gave  the  following  history:  Has  had  five 

children,  all  living  and  well.  Her  last  menstrual 
period  eight  years  ago,  and  since  then  has 
been  in  excellent  health  until  present  illness.  Her 
mother  is  now  living,  being  80  years  old,  her 
father  died  at  the  age  of  83.  Exact  cause  of 
death  unknown,  pronounced  old  age.  Positively 
no  history  of  tuberculosis  or  cancer  in  either 
branch  of  the  family.  Until  seven  weeks  ago 
health  good,  able  to  attend  to  all  household  du- 
ties. The  first  thing  wrong  noticed  by  patient 
was  a slight  vaginal  discharge,  watery  in  char- 
acter, tinged  with  blood  and  later  on  it  had  a 
slight  odor  which  at  no  time  had  been  markedly 

* Read  before  the  Campbell-Kenton  County  Medical  So- 
ciety. 


offensive.  Calling  the  attention  of  her  daughter 
to  this  discharge,  medical  attention  was  immedi- 
ately sought  and  with  such  a history,  strange  to 
say,  no  examination  was  made  by  attending  phy- 
sician. Receiving  no  benefit  after  five  weeks’ 
treatment,  they  changed  physicians  and  consult- 
ed Dr.  Walters,  who,  immediately  after  hearing 
her  history,  made  an  examination,  explained  ful- 
ly the  case  to  daughter  and  referred  patient  to 
me  for  operation.  Patient  had  lost  about  twenty 
pounds,  now  weighs  90  pounds,  has  a poor  ap- 
petite, feels  very  badly,  says  she  i-  becoming 
weaker  every  day  and  is  much  worried  over  dis- 
charge. Examination  revealed  uterus  enlarged 
(size  that  of  a three-months’  pregnancy),  par- 
ticularly marked  to  the  left  side.  Cervix  free, 
discharge  characteristic,  and  it  came  from  inside 
of  uterus. 

Diagnosis:  Cancer  of  body,  advised  immediate 
removal.  Consent  readily  granted  and  on  Sat- 
urday, Oct.  10.  1908,  three  weeks  ago  I removed 
uterus  by  complete  abdominal  hysterectomy  at 
the  Good  Samaritan  Hospital. 

Remarks:  History  reports  usually  tell  us  that 

cancer  of  body  grows  slowly,  compared  with  an 
involvement  of  cervix,  and  yet  the  first  evidence 
of  anything  wrong  was  only  noticed  by  patient 
about  seven  weeks  before  the  time  of  operation. 

This  of  itself  is  very  unusual  as  many  cases 
bleed  for  months  before  patient  thinks  it  is  of 
sufficient  importance  to  even  consult  a physi- 
cian. 

Fortunately  mestastasis  is  not  so  frequent  as 
in  cancer  of  cervix  and  in  this  case,  I believe 
microscopically  I was  able  to  remove  all  diseased 
portion.  As  cancer  of  body  is  a disease  of 
women  usually  over  50  years  of  age,  parturition 
does  not  play  an  important  role,  hence  from  the 
standpoint  of  etiology  we  are  still  seeking  for 
the  proper  explanation  of  a good  predisposing 
causative  factor. 

According  to  Merial  and  others,  at  about  the 
50th  year  the  vermiform  appendix  may  be  con- 
sidered a lymphoid  organ,  regressing  more  or 
less  rapidly  and  completely.  These  changes  lead 
to  obliteration  of  appendix  cavity  and  to  atro- 
phy, so  being  deprived  of  the  essential  elements 
this  organ  loses  its  worth  as  a favorable  soil  for 
appendicitis.  Of  course  there  are  eases  where 
these  changes  are  tardy  and  thus  we  can  have 
senile  appendicitis.  In  this  case  as  is  my  cus- 
tom, I always  examine  appendix  before  closing 
abdomen  and  much  to  my  surprise  I found  a 
chronically  enlarged  appendix  which  I removed. 
Patient  has  had  no  special  unfavorable  post- 
operative symptoms,  temperature  highest  point 
99  1-2  on  second  day;  pulse  never  above  90; 
bowels  moved  the  fourth  day  and,  considering 
all  things*  I am  very  hopeful  that  I have  remov- 
ed all  diseased  tissue  and  that  patient  will  never 
have  a recurrence. 
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THE  ASSOCIATION  AND  THE  UNI- 
VERSITY OF  LOUISVILLE. 

At  the  recent  annual  session  of  the  Ken- 
tucky State  Medical  Association  the  following 
modest  report  was  made  by  the  Committee 
to  Merger  the  Regular  Medical  Schools  of 
Kentucky:  “Your  Committee  on  Merger  of 

the  .regular  schools  of  Kentucky  begs  to  re- 
port that  it  has  been  able  to  aid  in  bringing 
the  merger  of  all  the  regular  medical  colleges 
of  Kentucky  to  a most  satisfactory  and  com- 
plete consolidation. 

“Our  work  has  been  pleasant  because  of 
the  interest  taken  in  the  matter  by  those  con- 
ducting the  various  schools.  We  are  inform- 
ed that  the  new  university  has  a represent- 
ative now  in  the  East  seeking  the  most  mod- 
ern equipment. 

“We  trust  that  our  efforts  for  the  common 
and  professional  good  have  given  offense  to 
none  and  will  result  in  building  for  Ken- 
tucky a great  Medical  University.” 

This  report  was  signed  by  Drs.  And,  Rich- 
mond and  Griffith. 

In  discussing  a motion  to  extend  a rising 
vote  of  thanks  to  this  Committee,  Dr.  Boggess 
said : 

“This  is  not  a merger  for  higher  education 
simply  in  name.  The  merger  of  the  schools 
of  Louisville  has  been  unanimous  on  the 
part  of  the  faculties  when  they  were  shown 
the  needs  of  the  profession,  and  that  the  need 
of  higher  medical  education  was  absolute. 
Then  it  was  that  unanimous  consent  to  this 
merger  was  given,  and  we  will  guarantee  to 
the  profession  of  the  State  that  the  medical 
education  in  Louisville  in  the  future  will  be 
something  that  you  can  all  be  proud  of.  We 
feel  that  we  have  the  hearty  co-operation  of 
our  brethren  in  the  State,  the  majority  of 
whom  are  alumni  of  our  other  schools,  and 
while  those  schools  in  name  have  disappeared 
and  gone  out  of  existence,  they  will  be  re- 


habilitated and  horn  again  in  the  new  school, 
a school  you  can  send  your  children  and 
grandchildren  to  with  a great  deal  of  pride.” 
(Applause) . 

In  further  discussion  of  this  same  motion 
Dr.  J.  N.  McCormack,  Secretary  of  the  State 
Board  of  Health,  said: 

“I  have  recently  had  a conference  with  the 
gentlemen  in  authority  in  the  new  college. 
They  have  invited  the  Executive  Committee 
of  the  State  Board  of  Health  to  inspect  the 
school  before  it  is  opened,  and  they  assure  me 
that  the  school  is  going  to  be  equal  in  equip- 
ment to  the  best  schools  in  the  United  States. 
Thev  have  invited  the  Chairman  of  the  Coun- 
cil on  Education  of  the  American  Medical 
Association  to  inspect  the  school  with  us.  I 
hope  the  school  w ill  have  back  of  it  the  hearty 
support  of  the  4100  doctors  of  Kentucky.”  ' 

After  a rising  vote  of  thanks  had  been  ex- 
tended the  Committee,  Dr.  Griffith  moved  a 
similar  vote  of  thanks  to  the  faculties  of  the 
colleges  in  Louisville  that  joined  in  this 
merger,  for  the  courteous  and  affable  manner 
in  which  they  met  the  committee,  and  for  the 
very  unselfish  act  they  did  in  sacrificing  their 
positions  and  their  material  interest.  He 
said:  “They  deserve  more  credit  than  the 

Committee.  Few7  men  would  make  the  sac- 
rifice those  men  made.  They  made  it  not 
from  the  motive  of  personal  interest.  They 
made  it  because  they  were  inspired  by  the 
interest  and  welfare  of  the  profession  of 
which  they  were  a part.” 

After  the  unanimous  adoption  of  this  mo- 
tion the  Reference  Committee  on  Medical  Ed- 
ucation, composed  of  Drs.  II.  D.  Rodman, 
William  Bailey  and  Lillian  II.  South,  re- 
ported as  follows: 

“*  * * Too  much  cannot  be  said  in 

commendation  of  the  self-sacrificing  spirit 
manifested  by  the  profession  of  Louisville 
which  made  the  establishment  of  the  one 
school  possible.  To  the  great  medical  depart- 
ment of  the  University  of  Louisville  we 
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pledge  the  hearty  and  united  support  of  the 
entire  profession  of  Kentucky  when  its  equip- 
ment and  laboratory  facilities  have  been  made 
to  conform  to  standards  required  by  modern 
medical  education,  as  is  now  immediately  as- 
sured by  the  appropriation  of  $25,000  by  the 
City  Council  of  Louisville. 

“We  heartily  commend  the  work  of  the 
Council  on  Medical  Education  of  the  Ameri- 
can Medical  Association  and  congratulate  it 
on  the  practical  results  of  its  labors  and 
pledge  it  our  support  in  its  future  work. 

“We  urge  that  no  college  be  considered  as 
reputable  which  does  not  have  fully  equipped 
laboratories  in  anatomy,  physiology,  physio- 
logical chemistry,  histology  and  embryology, 
pathology  and  bacteriology  with  competent  in- 
structors who  shall  devote  their  entire  time 
to  giving  the  medical  student  the  funda- 
mental instruction  necessary  to  the  proper 
prosecution  of  their  vocations.  * * *” 

Dr.  William  Bailey,  the  senior  Delegate 
from  Jefferson  county,  himself  a member  for 
many  years  of  tbe  State  Board  of  Health,  in 
his  report  for  his  Society  says:  “The  profes- 
sion of  the  State  will  be  glad  to  know  that 
the  five  schools  of  Louisville  have  merged  into 
one  and  the  hope  is  gladly  entertained  that 
we  shall  have  a school  of  which  we  shall  all 
be  proxid.  It  is  hoped  that  the  one  school 
will  be  furnished  with  equipped  laboratories 
to  meet  all  reasonable  demands.  We  all  know 
the  teaching  ability  will  be  ample  and  I am 
credibly  informed  that,  about  100  professors 
have  agreed  to  give  themselves  to  this  work 
and  I understand  the  supply  is  not  yet  ex- 
hausted.” 

Dr.  Cecil  in  his  Presidential  address  made 
the  following  pertinent  remarks: 

“A  word  referring  to  the  sihiation  in  our 
own  State  will  not  be  out  of  place  here.  The 
work  of  elevating  the  standard  of  medical  ed- 
ucation originating  in  the  American  Medical 
Association  has  been  heartily  endorsed  by  the 
colleges,  our  State  Board  of  Health,  this  State 
Medical  Association  and  by  the  profession  of 
Kentucky  generally.  So  there  is  no  need  to 
fear  that  our  fair  State  will  fail  to  hold  her 
place  in  the  galaxy  of  States  committed  to 
an  elevation  of  the  educational  standards. 
Louisville,  long  known  as  a teaching  centre, 
with  an  honorable  history,  a noble  prestige 
and  a large  and  illustrious  alumni,  at  no  lit- 
tle sacrifice  of  personal  interests,  has  recently 
merged  all  of  its  medical  colleges  into  one 
strong  university.  The  equipment  of  this 
university  will  be  complete;  its  faculty  able, 
trained  and  efficient;  its  standards  equal  to 
the  highest  ; its  honorable  history  will  be 
made  still  more  illustrious.  * * * Fel- 

lows  of  the  Kentucky  State  Medical  Associ- 
ation. stand  back  of  our  own  University,  pull 
for  it,  work  for  it  and  see  it  grow  into  one  of 


the  truly  great  educational  institutions  of  this 
great  country!” 

In  the  next  issue  of  the  Journal  following 
the  Winchester  session,  which  was  the  first  is- 
sue after  a definite  announcement  of  the 
merger,  appeared  an  editorial  on  the  subject 
of  which  the  following  is  an  extract : 

“The  reports  of  the  Committee  on  Merger 
of  Kentucky  Medical  Colleges  and  the  Com- 
mittee on  Medical  Education  were  received 
with  especial  interest  and  attention.  These 
reports  placed  in  the  history  of  the  Associ- 
ation probably  the  most  important  victory  in 
the  grand  campaign  now  being  waged  the 
country  over  for  better  and  broader  medical 
education.  Three  distinct  forces  worked  in 
close  alliance  to  bring  about  the  wonderful 
victory  which  culminated  in  the  establishment 
of  a new  and  greater  Medical  Department  of 
the  University  of  Louisville  as  the  successor 
to  the  five  old  schools — the  University  of  Lou- 
isville, the  Louisville  Medical  College,  Ken- 
tucky University,  the  Kentucky  School  of 
Medicine  and  the  Hospital  College  of  Medic- 
ine. These  forces  were,  essentially  first,  the 
medical  owners  and  faculties  of  the  establish- 
ed medical  colleges  of  Louisville,  second  the 
State  Board  of  Health  not  only  in  its  legal 
aspect,  but  as  the  executive  branch  of  the 
third  force,  which  was  this  Association,  back- 
ed by  the  great  profession  of  Kentucky. 
Without  the  moral  force  exerted  by  our  Com- 
mittee, and  the  names  of  C.  Z.  Aud,  its  Chair- 
man, and  D.  M.  Griffith  and  W.  W.  Rich- 
mond, his  associates,  all  three  ex-Presidents, 
will  ever  be  held  in  especial  honor  for  their 
personal  exertions  in  this  whole  campaign, 
without  which,  even  with  the  earnest  desire 
and  self-sacrificing  spirit  manifested  by  the 
owmers  of  the  schools  and  the  practically 
plenary  powers  of  our  Examining  Board,  the 
successful  and  harmonious  completion  of  the 
merger  would  have  been  almost  if  not  quite 
an  impossibility. 

“Thus,  in  a peculiar  may,  the  Kentucky 
State  Medical  Association  is  the  sponsor  for. 
and  the  guardian  of  the  future  of  the  old 
University  of  Louisville  made  new.  More 
than  fifty  thousand  dollars  is  being  expended 
in  the  equipment  of  its  laboratories  and  the 
completion  of  its  facilities  for  modern  medic- 
al education.  Adequately  compensated  instruc- 
tors, devoting  their  entire  time  to  their  duties, 
will  be  in  charge  of  its  laboratories,  and  its 
splendid  faculty,  serving  as  they  will  without 
financial  compensation,  will  strive  to  restore 
to  Louisville  its  ancient  prestige  as  the  foun- 
tain head  of  medical  education.  In  such  an 
effort  they  will  receive  the  support  of  every 
loyal  Kentuckian.  There  will  be  no  flagging 
in  the  efforts  of  every  one  of  us  until  this  re- 
sult is  accomplished.  No  backward  step  will 
again  be  permitted.  An  active,  educated  pro- 
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fession  will  continue  to  demand  that  its  por- 
tals of  entrance  be  jealously  guarded,  and  a 
people  properly  instructed  as  to  the  value  to 
their  health  and  lives  of  an  educated  and  ef- 
ficiently equipped  medical  profession  will  not 
long  be  slow  in  assisting  our  great  medical 
university  in  such  material  ways  as  will  best 
enable  it  to  make  good.” 

The  editor  of  the  Journal  in  writing  the 
above  editorial  had  before  him  the  proceed- 
ings of  the  Plouse  of  Delegates  with  its  re- 
ports, debates,  motions  and  resolutions,  and 
felt  that  he  was  voicing  a general  feeling  of 
the  entire  profession  of  the  State  in  what  he 
wrote.  In  furtherance  of  the  same  plan  of 
getting  the  profession  of  the  State  actively  in 
touch  with  the  school  authorities  the  following 
letter  was  addressed  to  the  Dean  on  October 
9,  1908 : 

My  dear  Doctor: — I have  been  intending  to 
write  you  ever  since  the  Winchester  meeting 
in  regard  to  a matter  of  mutual  importance 
to  you  and  the  Journal.  I realize,  and  I am 
sure  you  do,  the  importance  of  having  the  en- 
tire profession  of  the  State  behind  the  Uni- 
versity in  its  State  work.  I am  confident  that 
nothing  else  would  contribute  so  much  to 
this  work  as  would  as  much  publicity  as  pos- 
sible in  regard  to  its  actual  doings.  With  this 
idea  in  view  it  seems  to  me  that  a lot  can  be 
accomplished  by  having  an  associate  editor  to 
help  you  and  the  Faculty  write  all  about 
what  is  going  on  in  the  University,  telling  in 
as  much  detail  as  possible  the  various  changes 
that  will  be  made  with  occasional  cuts  about 
the  new  laboratory  and  any  other  sort  of 
thing.  If  you  will  select  some  one  who  will 
do  this  I will  be  glad  to  put  him  on  the  staff. 
I want  to  get  some  one  who  is  loyal  to  you 
and  at  the  same  time,  is  in  good  touch  with 
the  profession  of  the  State.  Above  all  things 
it  will  be  necessary  for  him  to  actually  do 
something,  as  the  Council  has  adopted  a rule 
that  any  member  of  the  Staff  who  fails  for 
the  second  time  to  come  up  with  his  share  of 
the  work  will  be  dropped. 

Appreciating  your  interest  in  the  matter,  I 
am,  Very  truly  yours, 

A.  T.  McCormack,  Secretary. 

Since  writing  the  above  letter,  although  we 
have  had  personal  conferences  both  with  the 
efficient  Dean,  Dr.  Evans,  and  the  indefatigi- 
ble  chairman  of  the  Executive  Committee, 
Dr.  W.  H.  Wathen,  and  received  assurances 
of  their  appreciation  and  acceptance  of  this 
opportunity,  no  reply  has  reached  the  Jour- 
nal, doubtless  owing  to  the  multiplicity  of 
problems  confronting  so  large  and  successful 
a school  as  is  the  present  Medical  Department 
of  the  University  of  Louisville. 

All  these  facts  taken  together  make  plain 
the  attitude  the  State  Board  of  Health,  the 
responsible  officers  of  this  Association  and 


its  Journal  and  the  profession  generally  de- 
sire to  maintain  toward  our  newer  and  far 
greater  school.  It  all  belongs  to  the  history 
of  medical  education  in  Kentucky. 

With  permission  of  the  Council,  we  again 
make  a full  and  free  tender  of  the  columns  of 
the  Journal  to  the  University.  The  profes- 
sion of  the  State  would  appreciate  full  infor- 
mation as  to  what  is  being  done  so  we  can 
‘noise  it  abroad’  among  intending  students, 
so  a vigorous  and  alert  alumni  can  hear 
what  is  going  on  in  Alma  Mater,  and 
so  we  can  build  amongst  the  thinking  peo- 
ple'of  the  State  a substantial  reputation 
for  our  newer  and  greater  medical  college.  It 
and  all  its  faculty,  all  of  whom  are  members 
of  this  Association,  have  the  cordial  good 
wishes  of  the  profession  of  Kentucky,  and  we 
are  sure  they  will  only  increase  this  by  telling 
us  all  about  their  accomplishments  and  their 
plans  through  this  Journal  which  is  the  com- 
mon property  and  organ  of  all  of  us.  It  is 
well  to  remember  Kentucky’s  motto  “United 
we  stand ; divided  we  fall ! ’ ’ 


POST-GRADUATE  WORK  IN  THE  COUN- 
TY SOCIETY. 

The  voice  of  the  past,  the  needs  of  the  pres- 
ent and  the  prospects  of  the  future  unite  in 
demanding  that  the  physician  of  to-day  shall 
be  an  ardent  student  of  his  science  and  a 
thoughtful  practitioner  of  his  art.  Every 
honored  name  in  medical  history  is  the  name 
of  a student.  The  unsolved  problems  of  to- 
day call  for  research  and  the  researchs  of 
yesterday  must  be  worked  into  the  average 
practice  of  to-day.  The  standard  of  efficiency 
is  advancing  in  all  lines  of  effort  and  especial- 
ly in  medicine.  As  individuals  we  cannot 
maintain  our  standing  by  cliance  but  by 
work. 

Our  higher  standard  of  medical  college  edu- 
cation is  turning  out  a class  of  doctors  who 
are  better  equipped  by  preliminary  attain- 
ments and  by  medical  training  than  their 
predecessors.  They  will  profit  more  rapidly 
by  experience  because  of  their  better  educa- 
tion. If  the  experienced  doctor  of  to-day  is 
not  willing  to  be  outstripped  he  must  become 
an  ardent  student.  If  the  weak  doctor  of 
to-day  wishes  to  retain  even  a passible  stand- 
ing he  must  devote  himself  earnestly  to  study. 
If  the  newly  graduated  doctor  means  to  keep 
step  with  the  times  he  must  continue  to  be  a 
student.  The  post-graduate  course  of  the 
county  society  offers  the  most  ready  means, 
and  to  the  vast  majority  of  doctors  the  only 
available  means,  of  systematic  study.  A small 
minority  of  doctors  are  habitual  students  and 
give  much  time  to  textbooks,  journals  and  to 
bedside  observation,  but  most  of  us  need  some 
stimulus  to  keep  us  at  consistent  study.  For 
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the  first  class  the  post-graduate  course  is  a 
help ; for  the  second  it  is  a necessity. 

The  proposed  outline  for  this  course  com- 
mends itself  as  thorough  and  practical.  Where 
it  has  been  taken  up  it  has  proven  its  value. 
The  lecturers,  demonstrators  and  essayists  are 
the  greatest  gainers.  Each  member  takes 
from  the  meeting  much  or  little  in  proportion 
to  what  he  takes  to  it  in  study  and  prepar- 
ation. 

To  renew  our  college  education  in  the  light 
of  our  years  of  experience  supplemented  by 
the  new  discoveries  in  our  art  and  to  adopt 
them  to  local  needs;  to  so  clarify  our  hazy  no- 
tions of  our  science  as  to  be  prepared  to  teach 
it:  all  this  constitutes  an  opportunity  for  ad- 
vancement that  we  cannot  afford  to  neglect. 

W.  W.  A. 


HOW  TO  HELP. 

What  can  each  of  us  do  which  will  best 
promote  the  interests  of  our  society,  is  a 
question  which  occurs  mentally  at  least  to 
every  worker  in  every  county  society  the 
country  over.  The  answers  are  many  and 
vary  with  the  individual  not  only  in  kind, 
but  in  intensity,  practicability  and  every- 
thing else.  Of  course  the  first  requisite  is 
constant  attendance  and  promptitude  in  the 
performance  of  every  duty.  An  efficient  sec- 
retary is  a sine  qua  non  to  successful  society 
work,  but  no  matter  how  efficient  this  officer 
may  be  he  can  do  nothing  \mless  he  has  the 
presence  of  the  members  and  their  help  in 
the  work.  The  program  should  be  arranged 
well  in  advance  so  ample  time  is  given  for 
preparation  and  the  essayist  who  has  the  pre- 
sumption to  present  his  views  to  his  confreres 
without  a thoughtful  study  of  all  the  prac- 
tical aspects  of  his  subject  certainly  neglects 
an  evident  duty. 

Some  men  on  the  other  hand  can  accomp- 
lish most  by  entirely  staying  away  from  the 
society  and  criticising  adversely  all  of  its  real 
or  supposed  proceedings.  These  pariahs  of 
medicine  do  most  harm  to  what  they  touch 
and  while  rare  it  is  still  an  existent  genus. 
Another — a much  larger  class,  attend  the 
meetings  but  usually  sit  wel  1 back,  or  stand 
around  the  lobby.  Such  are  usually  wTell  sat- 
isfied about  their  knowledge  of  scientific 
medicine  and  the  buzz  of  their  whispered  con- 
versation is  rarely  silenced,  however  import- 
ant the  subject  under  discussion.  Their  chief 
value,  however,  is  to  the  officers  and  workers 
of  the  organization.  These  can  never  be  sat- 
isfied with  their  work  as  long  as  they  listen 
to,  or  hear  of,  the  “buzzers,”  whose  chief 
function  is  to  complain  of  the  officers.  Such 
men  are  rarely  officials  themselves  except  of 
talking  class,  have  little  constructive  and  al- 
most as  little  real  destructive  ability,  but 


they  do  organizations  a real  service  in  pro- 
moting the  sort  of  discontent  which  keeps 
every  man  doing  his  best  even  though  he  feel 
a contempt  for  his  captions  critics. 


SCIENTIFIC  EDITORIALS. 


FRACTURES  IN  THE  ELBOW  JOINT. 

Such  injuries  as  are  generally  referred  to 
under  this  heading  deserve  a more  discrimin- 
ating classification.  Generally  speaking 
when  such  a reference  is  made  the  idea  of 
a solution  of  continuity  of  the  lower  fourth 
of  the  humerus  is  the  one  in  mind.  Fracture 
of  the  radical  head  or  olecranon  process 
could  be  included  with  equal  propriety.  The 
nomenclature  might  be  made  more  specific 
in  the  interest  of  clearness  of  meaning  and 
accuracy  of  diagnosis.  The  doctor  who  is 
content  with  the  diagnosis  of  fracture  of 
the  elbow  and  proceeds  no  further  in  that 
line  has  but  poorly  performed  his  task,  and 
will  soon  find  himself  without  a working 
base  for  treatment.  Rather  should  he  pur- 
sue his  investigations  until  he  is  assured  of 
the  identity  of  the  bone  involved  and  the 
special  part  of  that  bone,  whether  the  epi- 
physis or  the  shaft.  Let  us  suppose  an  in- 
jury about  the  elbow  joint.  The  first  ques- 
tion to  be  answered  is,  is  it  a sprain,  a disloca- 
tion or  a fracture?  We  strip  the  patient 
to  the  waist  for  comparison  of  the  two  arms. 
The  swelling  is  noted,  and  acting  upon  the 
presumption  of  a fracture  we  view  the  joint 
both  fore  and  aft  and  endeavor  to  learn  of 
the  existence  of  a difference  in  apparent 
length  between  a front  and  a rear  view.  We 
look  for  the  loss  of  the  carrying  angle  and 
presence  of  the  gunstock  deformity.  Find- 
ing these  signs  the  step  is  an  easy  one  to 
crepitus  upon  manipulation  and  increased 
mobility  under  the  anesthetic. 

But  the  very  pertinent  question  again 
arises,  which  bone  is  broken  and  where  and 
to  what  extent?  The  radical  head  and  ole- 
cranon can  be  felt  beneath  the  surface  and 
breech  of  structure  recognized  by  touch. 
The  bony  points  from  which  we  take  our 
bearing  are  next  located  and  their  relation- 
ship carefully  noted.  If  found  out  of  align- 
ment an  important  cue  as  to  the  true  nature 
of  the  fracture  is  obtained.  It  is  a fortui- 
tous circumstance  that  no  amount  of  swelling 
can  obliterate  these  landmarks,  which  are 
the  internal  and  external  epicond.vles,  the  tip 
of  the  olecranon  and  the  head  of  the  radius. 
Any  disorganization  of  the  normal  relations 
of  these  fixed  prominences  denotes  serious 
injury. 

All  grave  injuries  of  this  joint  should  he 
examined  under  anesthesia,  unless  some  de- 
cided prohibition  exists  against  it.  When 
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possible  the  treatment  should  be  cheeked  by 
X-ray  photographs  taken  at  frequent  inter- 
vals. In  using  the  ray  for  diagnostic  pur- 
poses one  should  keep  well  in  mind  the  fact 
that  the  epiphysis  does  not  fuse  with  the 
shaft  of  the  humerus  until  the  seventeenth 
year  (Morris).  The  bony  nucleus  for  the 
internal  condyle  does  not  appear  until  the 
fifth  year  and  fuses  at  the  eighteenth.  The 
nucleus  for  the  external  condyle  appears  at 
the  fourteenth  year,  and  for  the  capitulum 
at  the  third.  As  a large  proportion  of  elbow 
injuries  occur  in  children  the  developmental 
studies  assume  much  importance  relative  to 
the  interpretation  of  a skiagraphic  plate. 

Quite  recently  the  writer  saw  a patient  in 
consultation  upon  whom  the  diagnosis  had 
already  been  settled  as  fracture  through  the 
condyles.  We  were  asked  only  to  assist  in 
formulating  a plan  of  treatment,  the  conclus- 
ions having  been  reached  from  the  basis  of 
an  X-ray  picture.  The  child  was  ten  years 
old.  The  gray  line  in  the  picture  was  clearly 
the  epiphyseal  cartilage  and  the  clinical 
symptoms  bore  out  this  belief  and  the  subse- 
quent history  of  the  case : recovery  without 
special  treatment  proved  the  rectitude  of  this 
view. 

It  is  very  doubtful  in  my  mind  that  frac- 
ture ever  takes  place  in  youth  distal  to  the 
epiphyseal  line.  I believe  rupture  of  con- 
tinuity in  that  region  is  a separation  of  epi- 
physis from  the  shaft.  I mean  this,  of 
course,  in  the  absence  of  a direct  crushing 
force  as  the  traumatic  agent.  In  the  treat- 
ment of  these  injuries,  to-wit,  separation  of 
the  epiphysis,  fracture  of  the  condyles  and 
epicondyles,  Y and  T shaped  fractures  in- 
volving the  articular  surfaces  and  fractures 
through  the  epicondyles.  Mr.  Jones,  of  Liv- 
erpool, solved  an  immense  problem  by  advis- 
ing and  practicing  maintainance  of  the  limb 
in  the  acutely  flexed  position.  The  writer 
has  employed  this  position  in  numerous  in- 
stances and  always  with  satisfactory  results. 
No  splints  are  required,  simply  a two  inch 
strip  of  Z.  0.  adhesive  around  the  wrist  and 
arm  as  near  the  axillary  fold  as  possible  and 
the  arm  confined  to  the  side  of  the  chest  by 
a figure  of  eight  five  inch  bandage  around 
the  body. 

For  supra-condylar  fractures  the  anterior 
rectangular  gutter  of  plaster  of  Paris  or  tin 
is  the  dressing  of  choice.  The  details  of 
this  plan  of  treatment  can  be  found  in  any 
modern  text-book  on  fractures. 

Fracture  of  the  coronoid  process  with  back- 
ward displacement  of  the  ulnar  and  lodg- 
ment of  the  radial  head  in  the  radial  fossa 
above  the  capitellum  is  an  injury  of  no  mean 
frequency.  This  injury  is  dangerous  to 
treat  because  the  radial  displacement  often 
passes  unrecognized.  The  trochlea  surface 


of  the  humerus  is  replaced  in  the  sigmoid 
fossa;  the  broken  coronoid  adjusted,  but  the 
radial  head  escapes  notice,  and  when  the 
patient  recovers  he  can  never  again  flex  the 
forearm  beyond  a right  angle.  In  neglected 
cases  resection  of  the  radial  head  is  the  only 
procedure  that  promises  relief  from  the  func- 
tional disability.  Recognition  of  the  exact 
nature  of  the  injury  early  in  its  history  and 
direct  reposition  of  the  radial  head  as  well 
as  the  trochlear  will  obviate  many  of  the  fu- 
ture disabilities. 

The  use  of  passive  motion  is  considered  by 
the  writer  as  of  doubtful  utility  and  not 
to  be  compared  in  efficiency  to  active  or  vol- 
untary motion.  Rarely  is  the  range  of  mo- 
tion restricted  in  the  direction  of  extension 
because  that  is  the  movement  easiest  to  en- 
courage by  exercising  the  lifting  and  the 
carrying  power. 

Old  neglected  cases  owe  their  deformity 
and  lack  of  mobility  to  excessive  callus. 
Excessive  callus  formation  is  primarily  in- 
duced by  imperfect  approximation  of  the 
fragments.  The  majority  of  cases  fail  of 
benefit  by  surgical  treatment;  some  are  made 
worse.  Geo.  A.  Hendon. 


INVOLVEMENT  OF  THE  EYE  IN  DIS- 
EASES OF  THE  ACCESSORY  SIN- 
USES OF  THE  NOSE. 

The  intimate  relationship  between  diseases 
of  the  accessory  cavities  of  the  nose  and  path- 
of  the  accessory  cavities  of  the  nose  and  path- 
ology in  the  eye  is  every  day  becoming  more 
and  more  apparent. 

That  diseases  of  these  cavities  may  result 
in  a train  of  eye  symptoms  ranging  from  as- 
thenopia to  optic  neuritis  and  infective 
thrombosis  of  the  retinal  vessels  with  conse- 
quent loss  of  sight  is  a fact  all  too  abundant- 
ly proved,  as  the  numerous  case  reports 
flooding  medical  literature  at  the  present 
time  amply  attest. 

That  these  cases  were  formerly  overlooked 
and  neglected  was  due  entirely  to  lack  of 
knowledge  regarding  the  anatomy  and  path- 
ology of  these  accessory  cavities  of  the  nose. 

Now  that  these  regions  are  better  under- 
stood and  the  horizon  has  cleared,  we  find 
the  key  to  many  puzzling  conditions  about 
the  eye,  which  were  formerly  classed  under 
that  very  comprehensive  and  somewhat  un- 
satisfactory term,  toxic. 

Those  cavities  most  often  affecting  the  op- 
tic nerve  are  the  sphenoid  and  posterior  eth- 
moidal cells,  as  shown  by  Onidi  of  Prague  in 
a beautiful  anatomical  study  recently  pub- 
lished in  the  Annals  of  Otology,  Rhinology 
and  Laryngology. 

Prof.  A.  Birch,  Hirschfield,  Leipsic  ( Klin. 
Monatsbl.  fur  Augenheilkund,  Jan.  1908.) 
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reviews  681  cases  of  orbital  inflammation, 
of  which  409  at  least,  depended  on  sinus  af- 
fections. 

He  believes  that  the  percentage  would 
have  been  still  higher  if  the  sinuses  had  been 
examined  in  all  cases. 

In  this  series,  blindness  followed  in  16  per 
cent,  and  death  occurred  in  12  7-10  per  cent. 

The  extreme  gravity  and  great  importance 
that  these  cases  may  assume  becomes  at  once 
apparent  and  it  behooves  us  to  be  on  the 
lookout  for  these  conditions  before  they  be- 
come a serious  menace  to  sight  or  even  life. 

In  childhood  after  the  sinuses  have  devel- 
oped, the  most  prolific  cause  of  these  affec- 
tions is  the  acute  infectious  fevers,  notably 
scarlatina  and  diphtheria.  In  later  years  in- 
fluenza probably  assumes  the  most  important 
role,  but  they  may  arise  from  a simple 
rhinitis. 

The  important  point  to  be  borne  in  mind 
is  that  often  the  patients  carry  these  dis- 
eases for  years,  complaining  only  of  a chron- 
ic catarrh,  which  the  family  and  all  concern- 
ed, regard  simply  as  a matter  of  course  or  if 
any  thing  is  done  it  ends  usually  in  prescrib- 
ing a spray  or  douche. 

The  subsequent  developments  may  in  fact 
depend  on  the  use  of  these  very  agents. 

The  patient  mayhap  develops  some  severe 
ocular  symptoms,  glasses  are  prescribed  with- 
out relief.  The  external  muscles  are  interro- 
gated. they  may  be  normal,  possibly  some  im- 
balance exists  which  is  treated  without  avail 
and  then  the  patient  runs  the  gamut  of  ex- 
cessive use  of  the  eyes,  neurasthenia,  nerv- 
ous prostration  et  cetera  until  finally  the 
condition  of  the  accessory  cavities  is  inquired 
into,  the  trouble  corrected  and  the  eye  symp- 
toms vanish. 

The  trouble  may  take  the  form  of  an  orbit 
cellulitis,  in  which  case  incision  into  the  orbit, 
removal  of  the  pus  and  diseased  bone  and  es- 
tablishment of  drainage  through  the  nose  is 
indicated.  In  these  cases  the  ethmoidal  sin- 
uses are  chiefly  at  fault.  They  furnish  a 
goodly  number  of  cases  of  meningitis. 

These  cases  may  also  give  rise  to  exophthal- 
mos and  diplopia  the  eye  being  displaced  as  a 
rule  downward,  outward  and  forward. 

The  third  condition  that  may  arise  is  af- 
fections of  the  deeper  structures  of  the  eye 
ball. 

The  patient  may  complain  of  rapid  loss  of 
vision  with  symptoms  of  infection  deep  in 
the  eye  ball.  We  may  have  a neuritis  with 
choked  disc,  thrombophlebitis  of  the  veins 
of  the  retina,  or  disease  of  the  uveal  tract. 
Risley,  in  an  article  read  before  the  Amer- 
ican Ophthal.  Soc.  July,  1908,  calls  attention 
to  the  infections  of  the  uveal  tract  from 
sinus  infection.  We  see  also  cases  of  optic 


atrophy  that  were  undoubtedly  caused  by  ac- 
cessory sinus  disease. 

The  lessons  to  be  derived  from  these  re- 
ports is  the  extreme  clironicity  of  some  of 
these  cases.  That  they  are  amenable  to  sur- 
gical treatment  only  as  a rule  and  that 
prompt  surgery  will  often  cause  subsidence 
of  symptoms  in  the  eye  and  often  restore 
vision  if  the  damage  is  not  too  great. 

In  all  eases  suffering  from  unrelievable 
eye  strain,  liemicrania  with  or  without  loss 
of  vision,  it  is  the  part  of  prudence  to  rigid- 
ly examine  the  nose  for  the  seat  of  trouble. 

Furthermore  it  is  to  be  remembered  that 
no  particular  sinus  is  alone  responsible  for 
these  .conditions ; each  of  the  sinuses  furn- 
ishes its  quota  of  cases  infecting  the  eye  and 
the  relationship  between  the  several  sinuses 
is  so  intimate  they  easily  infect  each  other, 
in  fact  it  is  the  rule  rather  than  the  excep- 
tion to  find  more  than  one  sinus  involved,  ex- 
cept in  dental  infection  of  the  antrum. 

This  subject  while  one  of  the  latest  devel- 
opments in  surgery  has  now  passed  the  ex- 
perimental stage  and  is  firmly  established, 
both  as  to  diagnosis  and  treatment  and  it  is 
but  necessary  that  each  member  of  the  pro- 
fession become  alive  to  the  possibilities  of 
neglect  of  these  cases,  as  well  as  the  benefits 
of  treatment  that  their  patients  may  reap 
the  fruits  of  these  advances. 

Gaylord  C.  Hall. 

ORIGINAL  ARTICLES. 

CAESAREAN  SECTION  WITH  REPORT 
OF  FOUR  CASES* 

By  A.  II.  Barkley,  Lexington. 

There  is  perhaps  no  operation  which  has 
behind  it  the  history  that  Caesarean  Section 
has,  many  erroneous  ideas  and  misstatements 
have  been  handed  down  and  accepted  as  true 
without  question.  The  statement  that  many 
persons  of  prominence  both  in  ancient  and 
recent  times  have  been  born  in  this  manner, 
the  fact  however  remains  that  while  a few 
historical  personages  were  so  born  many  were 
not.  The  very  earliest  writers  on  medicine 
are  silent  on  this  subject  thus  no  mention  of 
it  occurs  in  the  works  either  genuine  or  false 
of  Hippocrates,  Celsus  or  Paulus  Aegineta. 
Pliny  tells  us  that  Scipio  Africanus,  the  van- 
quisher of  Hannibal,  was  brought  into  the 
world  by  this  operation. 

It  is  generally  believed  that  Julius  Caesar 
was  born  in  this  manner  and  that  the  oper- 
ation thus  took  its  name.  If  this  is  a 
fact,  which  I doubt,  his  mother  survived  the 
operation  as  she  died  while  he  was  prosecut- 
ing the  war  with  France.  Indeed  there  is 

*Uead  before  the  Kentucky  State  Medical  Association  at 
Winchester,  October,  1908, 
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nothing  in  history  to  warrant  the  belief  that 
he  was  born  in  this  unusual  manner.  It  per- 
haps was  due  to  the  fact  that  the  ancients 
thought  it  necessary  to  invest  the  birth  of  so 
great  a man  as  Julius  Caesar  with  extraordi- 
nary circumstances.  lie  inherited  his  name 
from  his  father  as  it  was  he  who  was  born  in 
this  manner. 

Shakespeare  has  not  overlooked  the  advan- 
tage he  might  derive  from  the  incident  with 
which  tradition  had  invested  the  birth  of 
Macduff.-  The  last  hope  and  frantic  desper- 
ation of  Macbeth  built  upon  the  apparition’s 
prophecy — 

"I  bear  a charmed  life  which  must  not  yield 
To  one  of  woman’s  kind.” 
suddenly  forsakes  him,  when  Macduff  de- 
clares to  him  the  manner  in  which  he  was  in- 
troduced into  the  world. 

‘‘Despair  thy  Charm 

And  let  the  angel  whom  thou  still  hast  served 
Tell  thee  Macduff  was  from  his  mother’s 

womb 

Untimely  ripped.” 

There  is  no  question  but  that  the  Jews  were 
acquainted  with  this  operation  and  practiced 
it  with  occasional  success.  It  is  said  that 
Numa  the  second  King  of  Rome  caused  to  be 
enacted  such  a law  as  would  forbid  the  burn- 
ing or  burial  of  any  woman  dying  in  child- 
birth until  the  child  had  been  removed  from 
the  womb  by  incision. 

The  earliest  account  in  medical  works  of 
this  operation  will  be  found  in  the  writings 
of  Guy  de  Cauliac  written  in  1363.  He  only 
speaks  of  it  as  an  operation  to  be  performed 
after  death.  Pare  speaks  of  it  as  an  operation 
only  for  the  dead  mother  and  frowns  upon 
the  idea  of  it  ever  becoming  an  ante-mortem 
operation.  The  first  case  that  was  ever  intel- 
ligently described  was  that  of  a sow-gel der’s 
wife  in  1500.  This  heroic  gentleman  oper- 
ated on  his  own  wife  saving  both  mother  and 
child.  There  had  been  no  attempt  up  to  this 
time  by  any  one  to  put  the  operation  upon  a 
scientific  basis  and  it  remained  for  Rousset  in 
1581  to  collect  what  cases  he  could  and  draw 
such  conclusions  as  to  finally  put  the  oper- 
ation on  a sound  footing.  Various  operators 
lay  claim  to  priority  in  the  performance  of 
Caesarean  section  as  Dixon  (Am.  Jour.  Med. 
Science  Vol.  124-1902)  states  the  first  case 
was  done  in  Switzerland  in  1498 — while  the 
first  physician  to  operate  was  Trautmann  of 
Wittenberg  in  1610.  Both  of  these  operations 
were  done  for  deformed  pelvis. 

In  all  the  ancient  works  that  treat  on  this 
, subject  they  universally  condemn  its  per- 
formance until  after  the  death  of  the  mother. 
It  is  indeed  surprising  that  the  operation  was 
performed  on  the  dead  body  at  all,  knowing 
as  we  do  what  profound  respect  the  ancients 
held  for  their  dead  as  in  those  days  oper- 


ations were  not  performed  with  the  same 
free  hand  as  they  are  to-day.  However,  be  it 
as  it  may  they  were  performed  upon  the  dead 
mother  and  done  successfully  so  far  as  the 
child  is  concerned.  There  are  many  cases  on 
record  which  are  short  of  miraculous.  Ges- 
suer  in  1901  (Mueuch  Med.  Woch.  No.  11)  re- 
ports a case  in  which  he  operated  10  minutes 
after  death  from  eclampsia  saving  the  child. 
Plinger  reports  a case  where  in  the  Dresden 
clinics  a mother  was  operated  on  in  nineteen 
minutes  saving  the  child.  He  also  cites  a 
case  in  his  own  practice  where  he  succeeded 
in  saving  the  child  25  minutes  after  the 
mother’s  death.  I mention  these  cases  partly 
because  of  their  rarety  and  also  on  account  of 
the  possibilities  the  operation  offers  to  the 
child.  I presume  at  the  present  day  it  is  need- 
less to  admonish  the  profession  as  to  the  pro- 
priety of  operating  when  possible  before  death 
as  the  foetal  mortality  runs  something  like 
95%.  Sir  Quid  in  1742  was  the  first  man  of 
any  prominence  to  advise  operating  at  the 
beginning  of  labor  in  those  cases  when  the  de- 
livery of  a living  child  was  impossible  due  to 
any  mechanical  obstruction  along  the  parturi- 
ant  canal.  It  is  needless  to  say  that  the  op- 
position at  so  early  a date  was  very  great,  but 
being  a man  who  had  the  courage  of  his  con- 
victions he  thoroughly  demonstrated  to  the 
satisfaction  of  all  that  it  was  a logical  pro- 
cedure in  well  selected  cases  and  it  was  not 
long  before  he  had  many  converts  among 
whom  were  such  men  as  Burton,  Smellie  and 
others  equally  prominent.  They  readily 
foresaw  what  might  be  gained  by  performing 
the  operation  before  the  patient  was  mori- 
bund and  gave  an  impetus  to  the  oper- 
ation which  it  has  since  maintained. 
Perhaps  no  operation  has  been  so  much  im- 
proved by  asepsis  and  perfect  technique  as 
the  one  under"  discussion.  The  profession  has 
grasped  the  situation  and  readily  taken  ad- 
vantage of  the  fact  that  early  operation  is  the 
only  one  to  be  considered  in  obstetric  surg- 
ery. As  has  been  said  that  it  was  formally 
performed  on  dead  or  moribund  patients,  and 
the  mortality  following  operation  was  as 
large  if  not  more  so  than  the  condition  for 
which  it  was  undertaken  to  relieve.  This 
caused  many  excellent  surgeons  in  the  pre- 
antiseptic era  to  hesitate  to  perform  it. 

Fritsch  of  Bonn  in  speaking  of  the  anti- 
sepsis in  Caesarean  section  “says  the  bene- 
fits of  antisepsis  in  Caesarean  section  have 
been  remarkable.  Before  the  most  favorable 
statistics  showed  a mortality  of  50%  compar- 
ed with  the  5%  now  due  the  operation  in  the 
hands  of  Leopold  an  dothers  and  the  indi- 
cations are  so  enfranchised  that  the  perfor- 
ation of  a living  child  is  almost  considered  a 
crime.” 

Caesarean  section  is  demanded  in  any  case 
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w here  there  is  such  disproportion  between  the 
parturient  canal  and  child  or  vice  versa  or 
when  there  exists  an  obstruction  due  to  a 
growth  either  malignant  or  benign  either  of 
the  mother  or  child  that  delivery  per  vias 
naturales  is  impossible. 

I shall  only  call  your  attention  to  three 
conditions  anv  one  of  which  carries  with  it 
the  possibility  of  the  performance  of  Caesar- 
ean section.  They  are  contracted  pelvis, 
eclampsia  and  placenta  previa.  There  are 
many  other  conditions  that  might  be  men- 
tioned but  these  will  suffice  as  the  time  allot- 
ted me  will  not  admit  of  their  discussion. 

In  considering  contracted  pelvis  it  is  not 
always  easy  or  possible  to  say  that  a given 
case  will  have  to  go  through  the  ordeal  of  an 
operation.  Thus  the  decision  at  the  begin- 
ning of  labor  in  a primipara  with  a moder- 
ate degree  of  contraction  between  Caesarean 
section  and  intra-pelvic  delivery  is  intrinsic- 
ally so  difficult  that  it  is  impossible  to  decide 
and  none  but  the  most  experienced  should  at- 
tempt it.  We  should  not  decide  alone  on  ex- 
ternal measurements,  as  there  are  other  con- 
siderations which  may  help  materially.  Rey- 
nolds, of  Boston,  lays  stress,  and  properly  so, 
on  the  height  of  the  line  of  the  anterior  su- 
perior spines  above  the  pubes,  length  of  the 
sacrum  and  symphysis ; also  the  inclination  of 
the  sacrum  and  the  pelvic  brim  while  the  pa- 
tient is  standing.  A very  careful  vaginal  ex- 
amination with  reference  to  the  walls  of  the 
pelvis  should  be  made.  It  may  be  necessary 
to  see  the  patient  a number  of  times  before 
anything  definite  can  be  determined  as  to  the 
size  and  shape  of  the  pelvis.  The  history  of 
previous  labors  should  be  carefully  noted,  as 
has  been  said  by  the  same  writer  “that  when 
any  healthy  woman  has  lost  one  child  in  the 
hands  of  an  expert,  she  should  in  the  next  be 
prepared  for  Caesarean  section  and  deliver- 
ed by  it  unless  the  course  of  labor  shows  that 
from  some  changed  condition,  e.  g.  a small 
child  or  a more  favorable  position — a forceps 
delivery  is  likely  to  be  easy.”  In  deformed 
pelvis,  those  that  are  likely  to  give  rise  to 
trouble  and  demand  operation  are  a uniform- 
ly contracted  pelvis,  an  obliquely  contracted 
pelvis  and  a flat  rachitic  pelvis  all  having  a 
conjugata  vera  of  less  than  6 1-2  c.  m.  Caes- 
arean section  is  not  necessary  in  all  cases 
where  some  of  the  diameters  of  a pelvis  vary 
from  the  normal  as  the  woman  may  be  blessed 
writh  a small  child  and  the  contractions  be  in 
such  diameters  as  to  allow  a small  head  to 
pass  without  much  difficulty. 

In  eclampsia  the  mortality  still  remains 
high  and  when  one  turns  to  statistics  of  cases 
treated  by  Caesarean  section  he  is  all  the 
more  impressed  that  there  still  remains  room 
for  improvement.  But  upon  close  analysis 
of  these  statistics  it  is  found  that  only  the 


very  worst  cases  have  been  subjected  to  this 
operation  and  under  these  conditions  the 
foetal  mortality  has  been  somewhat  reduced 
and  that  of  the  mother  raised.  Now  if  these 
cases  wrere  taken  at  the  very  outset  and  oper- 
ated upon,  and  not  make  the  operation  one  of 
last  resort  when  she  has  every  chance  for  in- 
fection due  to  intra-pelvic  manipulation  and 
her  vital  forces  exhausted  the  mortality  to 
both  mother  and  child  would,  I believe,  be 
materially  lowered.  It  is  the  delay  and  in- 
fection that  kills  the  patient  and  not  the 
operation  when  it  is  quickly  performed  under 
antiseptic  precautions.  I believe  that  in  spite 
of  the  objections  raised  in  some  quarters 
against  Caesarean  section  in  eclampsia  the 
operation  when  performed  early  in  certain 
cases  is  entirely  justified  and  offers  the  best 
hope  of  saving  the  mother  and  child. 

The  mortality  of  placenta  previa  when 
treated  by  version  or  Caesarean  section  up  to 
a few  years  ago  was  about  the  same,  but  as  so 
much  has  been  written  since  that  time  about 
the  low  mortality  accompanying  early  oper- 
ation the  mortality  has  been  reduced  ma- 
terially. 

There  still  lingers  in  the  minds  of  some  of 
the  best  operators  some  doubt  as  to  the  pro- 
priety of  its  performance  for  the  relief  of 
placenta  previa.  I am  disposed  to  believe,  af- 
ter a careful  review  of  the  cases  so  treated 
and  the  literature  at  hand,  that  if  hemor- 
rhage appears  about  the  time  of  viability  one 
may  use  forceps  or  do  a version  with  hopes 
of  success,  but  after  that  period  early  Caesar- 
ean section  offers  the  best  chance  to  the  child 
and  reduces  maternal  mortality.  One  should 
use  judgment  and  not  recommend  this  oper- 
ation in  all  cases  because  of  the  very  high 
foetal  mortality  in  placenta  previa,  the 
mother  must  also  be  considered. 

We  come  now  to  consider  the  relative  value 
of  Caesarean  section  with  other  intra-pelvic 
operations  in  cases  of  mechanical  obstruction. 
The  mortality  to  the  mother  in  version  and 
high  forceps  are  about  the  same  as  early 
Caesarean  section,  the  foetal  mortality  is, 
however,  much  higher  in  version  or  high  for- 
ceps amounting  to  not  less  than  30%  when 
done  for  mechanical  obstruction.  While  it  is, 
of  course,  very  desirable  to  employ  an  oper- 
ation that  gives  the  lowrest  mortality  it  is 
also  desirable  to  employ  that  operation  that 
will  leave  the  woman  in  the  best  condition 
and  free  from  morbidities.  This  is  wyhat  can 
be  claimed  for  early  Caesarean  section.  Ev- 
ery one  of  you  who  operate  are  called  upon 
from  time  to  time  to  repair  the  damage  done 
during,  delivery  by  version  or  high  forceps 
and  sometimes  you  are  successful  and  some- 
times not.  These  injuries  range  from  a lacer- 
ation in  pelvic  floor  to  incontinence  of  urine 
and  feces  or  a permanently  damaged  ovary 
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or  tube,  all  these  weigh  heavily  against  such 
procedure  in  the  class  of  cases  under  consider- 
ation. 

As  to  when  this  method  or  that  should  be 
employed  is  of  the  very  greatest  importance, 
as  Reynolds,  of  Boston,  in  a very  extended  re- 
search upon  this  very  point  has  clearly  shown 
that  when  Caesarean  section  is  done  early, 
say  before  labor  sets  in  the  mortality  iii  com- 
petent hands  is  about  1%.  He  cites  82  cases 
operated  upon  before  labor  had  begun  with 
only  one  death  and  says  the  cause  of  death 
in  this  case  was  not  due  to  the  operation  but 
to  an  accidental  break  in  the  technique;  also 
158  cases  operated  upon  after  the  advent  of 
labor  none  exceeding  six  hours  with  a mor- 
tality of  4%.  Also  49  cases  that  were  oper- 
ated upon  very  late  with  a mortality  of  12%. 
lie  includes  in  the  last  class  of  late  cases 
those  who  had  pains  and  where  the  os  was 
sufficiently  dilated  but  says  that  in  badly 
neglected  cases  the  mortality  is  much  higher. 

We  can  readily  see  that  the  early  operation 
is  comparable  to  the  internal  appendix  oper- 
ation and  should  be  given  the  preference  over 
all  other  methods  where  we  know  from  the 
beginning  of  a case  that  it  will  necessitate  the 
use  of  instruments  and  long  suffering  hence 
the  possibility  of  traumatism  and  infection. 
Tn  cases  that  have  been  in  labor  for  awhile 
and  where  there  has  been  considerable  manip- 
ulation Caesarean  section  does  not  give  much 
better  results  so  far  as  the  mother  is  concern- 
ed than  high  forceps  or  version.  In  very  late 
cases  where  we  get  the  high  maternal  mortal- 
ity it  is  best  to  rely  on  forceps  or  version  as 
the  possibilities  of  delivering  a living  child 
is  in  all  probability  passed  and  every  effort 
should  be  made  to  save  the  mother.  It  is 
this  class  of  cases  that  has  brought  Caesarean 
section  into  disrepute,  as  nothing  is  gained 
by  adding  this  additional  risk  to  the  mother. 

There  will  always  be  a certain  class  of  cases 
that  will  call  for  that  very  disgusting  oper- 
ation of  craniotomy,  but  aside  from  this  class, 
which  is  constantly  growing  smaller,  Caesar- 
ean section  should  be  the  operation  of  choice. 

Symphysiotomy  may  be  dismissed  in  a few 
words,  as  it  is  an  operation  that  is  about  obse- 
lete  and  nowadays  seldom  performed.  The 
pelvis  in  this  operation  is  usually  enlarged 
and  the  genitals  are  not  infrequently  injured; 
sepsis  and  hemorrhage  appear  to  be  more  fre- 
quent after  this  operation.  It  carries  with  it 
as  high  a mortality  for  both  mother  and  child 
as  any  obstetric  operation.  The  after  results, 
so  far  as  the  mother  is  concerned,  is  not  to  be 
overlooked  as  complete  consolidation  in  the 
sense  of  restitutio  ad  integrium  never  occurs. 

In  comparing  Caesarean  section  with  svm- 
physotomv  and  craniotomy  in  the  light  of 
present  statistics  and  under  similar  circum- 
stances they  are  as  follows: 


MORTALITY 

MATERNAL . 

. POETi 

(1) 

Caesarean  Section 

1% 

1% 

(2) 

Symphysiotomy 

ll  7o 

15% 

(3) 

Craniotomy 

0% 

100% 

CASE  I.  On  June  2nd,  1900,  I was  called 
by  Mr.  R.  When  I arrived  at  the  home  I 
found  his  wife  had  been  in  labor  for  fourteen 
hours  without  making  any  progress  except 
the  os  was  dilated  about  the  size  of  a dollar. 
On  examination  I found  the  superior  straight 
very  narrow  and  a bony  tumor  of  the  pelvic 
brim  on  the  left  side.  It  was  apparent  from 
this  examination  that  delivery  of  a living 
child  was  impossible.  This  was  made  known 
to  the  husband  and  patient  and  they  readily 
agreed  to  Caesarean  section  after  a full  ex- 
planation of  the  dangers  incident  to  delay. 
She  was  removed  to  the  Good  Samaritan  Hos-  > 
pital  where  I removed  the  child,  a boy  weigh- 
ing 9 1-2  pounds,  saving  the  mother  and 
child.  The  recovery  was  uneventful  and  she 
left  the  hospital  in  three  weeks  in  good  shape. 
The  ovaries  and  tubes  were  tied  off  with  the 
hope  of  preventing  further  pregnancy,  the 
patient  objecting  to  removal  of  these  organs. 
This  was  her  first  pregnancy,  and  as  no  in- 
struments had  been  used  she  had  no  trouble 
from  sepsis  or  trauma. 

CASE  II.  On  Jidy  29th,  1901,  I was  call- 
ed to  see  Mrs.  M.,  white,  age  24,  and  found 
her  in  labor.  I had  seen  this  patient  several 
times  during  her  pregnancy,  as  two  years 
previous  I was  compelled  to  perform  cranio- 
tomy, the  child  being  hydrocephalic  and 
dead.  She  had  a justo-minor  uelvis  of  an 
extreme  degree.  She  was  advised  against 
further  pregnancy  to  which  she  and  her  hus- 
band paid  no  attention  and  on  the  above  date 
I found  she  had  been  in  labor  only  a short 
time.  She  was  prepared  for  the  suggestion 
of  Caesarean  section  and  readily  consented 
also  to  resection  of  the  tubes  as  a safe  guard 
from  pregnancy.  She  was  operated  on  the 
afternoon  of  July  29th,  1901,  and  delivered 
of  a fine  girl  weighing  9 3-4  pounds.  She  and 
the  baby  left  the  infirmary  19  days  from  time 
of  admission. 

CASE  III.  On  April  10th,  1904,  I was 
called  to  see  Mrs.  II.,  white,  age  29.  Had 
been  pregnant  once  before  and  miscarried  at 
the  third  month.  I found,  upon  examining 
her  that  she  had  a large  fibroid  tumor  which 
occupied  part  of  the  pelvis  posteriorly  which 
encroached  upon  the  parturient  canal  so 
much  that  it  was  plainly  evident  in  this  case 
that  she  could  not  give  birth  to  a living  child. 
She  seemed  to  be  unusually  large  and  from 
symptoms  twin  pregnancy  was  suspected. 
She  agreed  to  Caesarean  section  and  was  told 
that  removal  of  the  organs  should  be  done, 
to  which  she  agreed.  She  was  operated  upon 
just  seven  hours  after  her  first  pain,  the  de- 
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lay  was  due  to  one  of  her  family  being  in  the 
country.  The  operation  was  performed  and 
two  girl  babies  were  removed  after  this  com- 
plete hysterectomy  was  done  she  making  a 
good  and  speedy  recovery  and  left  the  hos- 
pital with  the  two  babies  in  good  shape  three 
and  one-half  weeks  after  admission. 

CASE  IV.  This  case  I saw  with  Dr. 
Young.  She  had  been  in  labor  forty-eight 
hours  and  had  not  made  any  progress  during 
that  time,  so  further  attempt  with  forceps  or 
version  was  abandoned,  as  it  was  found  she 
had  a flat  rachitic  pelvis  with  flaring  ilii  and 
a contracted  pelvic  brim.  This  was  her  first 
pregnancy  and  a history  of  any  former  trou- 
ble was  difficult  to  get  because  she  was  a 
foreigner  and  unable  to  speak  English.  She 
was  about  30  years  of  age,  poorly  nourished 
and  had  been  subjected  to  very  hard  work. 
She  was  operated  on  August  19,  1906,  at  the 
Good  Samaritan  Hospital  and  delivered  of  a 
10  1-3  pound  boy.  Recovery  was  uneventful 
except  for  two  days.  The  mother  suffered 
from  dilation  of  the  stomach  which  was  re- 
lieved by  the  use  of  the  stomach  tube.  Dr. 
Roberts  saw  this  case  while  suffering  with 
her  stomach.  The  use  of  the  tube  was  dis- 
continued after  two  or  three  days.  Mother 
and  baby  left  the  hospital  three  weeks  from 
the  day  of  entrance  perfectlv  recovered. 


MULDRAlHli  HILL  MEDICAL  SO- 
CIETY. 

Proceedings  of  the  Meeting  Held  at  Louis- 
ville, December  8,  1908. 

The  meeting  of  the  Muldraugh  Hill  Medical 
Society  was  called  to  order  promptly  at 
10:30  A.  M.,  December  10,  1908,  at  the 

Galt  House,  Louisville,  by  the  President,  W. 
F.  Boggess.  The  attendance,  excluding  the  doc- 
tors of  Louisville,  numbered  about  sixty.  All 
who  had  prepared  papers  were  present  except- 
ing one  who  was  unavoidably  detained. 

The  minutes  of  the  August  meeting  were  read 
and  adopted. 

W.  F.  Boggess  presented  a case  of  “Musical 
Heart”  which  he  said  was  the  result  of  an  ac- 
cident some  months  ago.  This  was  certainly  a 
most  interesting  case  and  one  which  is  not  seen 
but  once  or  twice  in  a lifetime.  In  presenting 
the  case,  Dr.  Boggess  went  into  the  history  in 
full,  saying  that  at  one  time  there  was  quite  a 
dilatation  with  some  failure  of  compensation, 
but  that  as  nature  has  been  given  time  to  do  her 
work,  compensatory  hypertrophy  was  about  com- 
plete and  he  did  not  see  any  reason  why  this  pa- 
tient (a  negro  about  thirty-five)  should  not  live 
his  allotted  time  without  any  cause  for  his  life 
being  shortened  by  reason  of  this  condition.  He 
gave  as  an  explanaton  of  the  peculiar  notes, 
heard  with  or  without  the  stethescope,  that  there 
was  a relaxation  of  the  chorda  tendinae,  thus 
allowing  the  valves  of  the  heart  toAibrate  in 


the  onward  flow  of  blood.  He  presented  the 
case  because  of  its  rarety,  peculiarity  and  wide 
diffusion  of  sound,  which  could  be  heard  up  as 
far  as  the  neck,  downward  as  far  as  the  bifur- 
cation of  the  iliac. 

W.  L.  Heizer  presented  a case  of  malignant 
growth  of  the  eye  in  a man  aged  fifty-five,  white, 
with  the  following  history:  Previous  health 

good;  no  history  of  specific  disease,  no  tubercu- 
losis in  his  immediate  family.  In  August,  11)07, 
an  epithelioma  of  the  common  unpigmented  va- 
riety, was  removed  from  the  back  of  his  neck, 
with  no  recurrence.  About  a year  later  lie  com- 
plained of  failing  sight  in  his  right  eye.  This 
was  diagnosed  as  beginning  cataract.  Dr. 
Pfingst  saw  the  patient  a little  later  and  noticed 
a small  growth,  dark  in  color,  appearing  at  the 
sclero-eorneal  junction,  pressing  down  upon  the 
outer  border  of  the  iris  so  as  to  make  the  pupil 
ovoid,  on  one  side  at  least,  instead  of  round. 
He  expressed  the  opinion  that  it  was  a begin- 
ning malignant  growth,  and  advised  immediate 
enucleation,  which  was  refused  by  the  patient. 
At  the  present  time  (eight  months  later)  the 
growth  has  enlarged  to  about  the  size  of  a pea, 
is  black,  and  presses  the  pupil  downward  till  it 
is  nfearly  a semi-circle.  Numerous’  enlarged 
blood  vessels  ramify  from  the  growth  over  the 
eye-ball,  sight  is  destroyed.  Operation  is  still 
refused. 

Nearly  all  present  examined  the  growth  and 
concurred,  without  exception,  in  the  diagnosis 
and  treatment. 

No  other  cases  being  presented  the  following 
program  was  carried  out  in  full  followed  by  the 
discussions. 

The  Schafer  or  Prone  Method  of  Artificial 
Respiration,  by  J.  B.  Lukins,  Louisville. 

Bronchitis,  by  S.  J.  Fryer,  Lebanon  Junction. 

Pleurisy,  by  S.  B.  Grume,  Bloomfield. 

Pleuro-Pneumonia,  by  S.  H.  Ridgway,  Shep- 
herdsville, 

Lobar  Pneumonia  by  C.  Z.  Aud,  Cecilian. 

Surgical  Treatment  of  Injuries  to  the  Chest, 
by  R.  C.  McGhord,  Lebanon. 

Vesical  Irritation  of  Symptomatic  Cystitis,  by 
Louis  Frank,  Louisville. 

Before  the  discussions  were  entered  into,  the 
following  resolution  presented  by  Dr.  Aud,  read 
by  Dr.  Gaddie,  was  put  to  the  vote  and  unani- 
mously earned : 

“The  Muldraugh  Hill  Medical  Society,  embrac- 
ing twelve  counties  and  now  in  regular  session 
at  the  Galt  House  in  Louisville,  wishes  most  re- 
spectfully to  say  to  you  that  the  only  object  of 
our  organization  is  to  better  serving  afflicted  hu- 
manity. We  take  no  part  in  affairs  of  State,  ex- 
cept as  they  relate  to  the  prevention  of  disease 
and  the  relief  of  the  sick.  From  this  standpoint, 
we  petition,  your  Excellency  to  appoint  a repu- 
table physician,  a member  of  the  Kentucky  State 
Medical  Society,  a man  of  experience  and  abil- 
ity, as  a member  of  the  Board  of  Control  in 
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charge  of  our  charitable  institutions.  As  the 
inmates  of  these  asylums  are  afflicted  and  need 
the  tender  care  of  those  who  are  well,  we  feel 
than  no  one  is  so  competent  to  properly  dis- 
charge these  duties  as  is  a well-trained  physic- 
ian. Therefore,  we  trust  that  you  will  choose  one 
of  our  beloved  profession  to  till  this  important 
place.” 

This  resolution  was  ordered  signed  by  the 
President  and  Secretary  and  forwarded  to  his 
Excellency,  Augustus  E.  Willson,  Governor  of 
Kentucky. 

The  Muldraugh  Hill  Medical  Society  has  been 
in  existence  and  doing  a most  excellent  service 
for  a number  of  years.  Comprising  as  it  does 
twelve  large  counties,  as  shown  above,  composed 
of  members  who  take  an  active  part  with  an  at- 
tendance that  insures  a free  and  varied  discus- 
sion, large  enough  to  get  men  of  many  minds  and 
wide  experience;  small  enough  to  make  its  mem- 
bers feel  at  home  and  give  heart  to  heart  experi- 
ences uninterrupted  by  frequent  going  and  com- 
ing of  too  many  members,  but  not  so  small  that 
one  ever  gets  to  think  he  already  knows  the 
opinions  of  everyone  who  will  be  there  and  no 
need  of  attending;  embracing  for  discussion  ev- 
ery subject  within  the  domain  of  medicine,  this 
society  makes  for  those  within  its  reach  one  of 
the  most  valuable  from  a practical  standpoint  of 
any  in  the  entire  South. 

It  is  the  pmpose  of  the  organization  with  a 
desire  to  increase  the  efficiency  already  establish- 
ed, to  so  enlarge  its  influence  that  every  avail- 
able bit  of  material  in  the  district  can  be  utiliz- 
ed in  making  up  its  programs.  This  can  only 
be  accomplished  by  an  increase  in  its  member- 
ship and  attendance,  and  the  cooperation  of  all 
its  officers  and  members. 

With  this  as  our  object,  the  secretary  desires 
to  recall  to  your  minds  this  is  your  society,  as 
much  as  it  is  the  other  fellow’s,  that  if  you  are 
a member  of  your  county  and  state  society,  you 
are  eligible  to  membership  in  this  society, 
whether  you  live  in  the  district  or  out  of  it. 
The  fee  of  one  dollar  is  insignificant  to  the  mem- 
ber, but  is  essential  to  meet  the  yearly  expenses. 

We  respectfully  and  earnestly  ask  the  help  of 
our  presidents  in  each  county  and  that  of 
the  various  county  secretaries  in  making  up  our 
programs  and  securing  a large  attendance  from 
their  respective  counties,  and  to  ask  that  the 
names  of  the  writers  of  high  grade  papers  be  sent 
to  us  that  he  may  be  invited  to  read  the  article 
before  our  society. 

' W.  L.  HEISER,  Secretary. 

THE  SCHAFER  OR  PRONE  PRESSURE 
METHOD  OF  ARTIFICIAL 
RESPIRATION. 

By  J.  B.  Lukins,  Louisville. 

Artificial  respiration  is  employed  more 
frequently  for  the  restoration  of  patients 
suffering'  from  dangerous  surgical  narcosis 


than  in  any  other  connection.  Next  in  order 
comes  the  resuscitation  of  drowning  cases, 
asphyxiation  from  various  gases,  and  narcosis 
from  unknown  causes.  IIow  best  to  employ 
it  is  the  purpose  of  this  paper. 

In  presenting  the  subject,  I claim  nothing 
original,  but  will  endeavor  to  point  out  the 
advantages  of  the  “Prone  Pressure  Method” 
of  artificial  respiration  as  described  by 
Schafer  of  Edinburg  in  the  Journal  A.  M. 
A.,  issue  of  September  5,  1908. 

As  indicated  by  the  title  of  my  paper  on 
the  program,  I did  propose  to  demonstrate 
on  the  living  subject  that  by  this  method 
more  air  can  be  pumped  in  and  out  of  the 
lungs  in  a given  time  than  by  any  commonly 
in  vogue,  namely ; the  Sylvester,  the  Howard, 
or  the  Marshall  Hall  methods.  To  demon- 
strate this  satisfactorily,  I found  it  necessary 
to  measure  the  amount  of  air  which  could  be 
used  by  the  various  methods.  To  do  this  ac- 
curately is  a much  greater  task  than  it  first 
appears.  It  can  be  done  in  either  one  of  two 
ways,  with  the  spirometer  containing  a dou- 
ble cylinder  and  a column  of  water,  the  in- 
ner cylinder  rising  with  each  expiration  and 
showing  by  an  indicator  not  only  the  amount 
of  air  delivered  at  a single  respiratory  move- 
ment, but  the  amount  pumped  in  and  out  in 
a given  time,  say  one  minute  or  ten  minutes. 
The  tube  leading  from  the  subject’s  mouth 
to  the  spirometer  must,  of  course,  contain  a 
feather  valve  that  will  allow  the  air  to  pass 
out,  but  prevent  its  return. 

This  was  the  instrument  used  and  the 
method  of  measurement  described  by  Dr. 
Schafer.  The  other  apparatus,  by  which 
the  volume  of  air  can  be  measured,  is  a rub- 
ber bag  of  known  capacity,  say  6,000  c.  c., 
connected  to  an  air-tight  mouthpiece  by  a 
large  rubber  tube  containing  a feather  valve, 
as  described  above.  The  air  is  expired  into 
the  mouthpiece,  and  on  into  the  rubber  bag. 
The  inspired  air  is  admitted  through  an 
opening  provided  in  the  side  of  the  mouth- 
piece, and  guarded  by  either  a light  valve, 
or  by  the  hand  of  the  operator.  This  ap- 
paratus, of  course,  would  only  measure  the 
amount  of  air  expired  in  a given  time,  and 
not  the  amount  used  in  one  respiratory  move- 
ment. Neither  of  these  apparati  can  be 
found  in  the  local  shops,  and  to  construct 
either,  possessing  any  degree  of  accuracy,  in- 
volves considerable  time  arid  expense. 

In  consideration  of  these  facts,  I beg  to 
offer  an  apology  to  the  secretary  for  omitting 
the  actual  demonstration  of  the  “Prone  Pres- 
sure Method,”  and  trust  to  the  indulgence  of 
the  audience  for  evidence  that  it,  is  not  their 
wish  that  the  subject  be  omitted  in  its  en- 
tirety. 

It  is  interesting  to  know  how  this  method 
first  came  to-  the  attention  of  the  profession. 
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Dr.  Schafer  relates,  in  the  article  mentioned, 
that  in  1890  the  Royal  Medical  and  Chir- 
urgical  Society  of  London  appointed  a com- 
mittee to  investigate  the  efficacy  of  all  meth- 
ods of  performing  artificial  respiration.  A 
large  number  of  experiments  were  performed 
on  the  cadaver,  on  the  passive  living  subject 
and  on  dogs.  Their  conclusions  were  “That 
for  the  performance  of  artificial  respiration 
without  the  aid  of  bellows  or  other  appar- 
atus a pressure  method  is  most  efficient  with 
the  patient  in  the  prone  position,  and  with 
the  pressure  applied  vertically  over  the  low- 
est ribs,’  In  view  of  this  fact  then,  that  a 
committee  of  unquestioned  judgment  and 
ability,  appointed  by  a society  renowned  for 
its  accomplishments  and  the  fame  of  its 
members,  after  careful  experiments  and  thor- 
ough testing  of  the  various  methods  report 
that  of  all  methods  of  artificial  respiration 
“Prone  Pressure”  is  the  most  efficient,  in 
view  of  this  fact,  I say,  it  is  incumbent  upon 
us  as  progressive  members  of  the  profession, 
that  we  not  only  not  dismiss  this  subject  with 
the  time  worn  phase  “Let  well  enough 
alone,”  but  that  we  give  ffi  it  our  best 
thought  and  careful  and  repeated  trials. 

To  well  understand  the  advantages  of  this 
or  any  other  method  of  artificial  respiration, 
let  us  recall  the  physiology  of  natural  respir- 
ation. It  consists  of  two  acts,  inspiration 
and  expiration.  Inspiration  is  accomplished 
by  the  action  of  muscles,  the  principle  one 
of  which  is  the  diaphragm.  The  effect  of 
this  muscidar  action  is  an  enlargement  of 
the  chest,  increasing  the  size  of  the  chest 
cavity  in  all  its  diameters,  vertical,  lateral 
and  antero-posterior.  thus  allowing  the  air  to 
rush  in  and,  by  positive  pressure,  to  fill  and 
distend  the  lung.  On  the  other  hand,  expir- 
ation is  not  a muscular  act,  but  is  accomplish- 
ed by  the  elastic  recoil  of  lung  tissue,  sim- 
ply a return  from  the  enlargement  of  the 
chest  and  lungs  produced  by  inspiration. 
The  efficiency  of  the  Schafer  method  is  at 
once  apparent  when  studied  in  connection 
with  these  physiological  principles  for,  quot- 
ing from  Dr.  Schafer,  with  the  patient  in  the 
prone  position,  and  with  the  pressure  applied 
vertically  over  the  lowest  ribs,  not  only  is  the 
thorax  compressed  in  this  way,  but  also,  the 
abdomen  against  the  ground.  The  pressure 
on  the  abdomen  forces  the  viscera  against  the 
diaphragm,  which  is  thereby  itself  moved  up- 
ward, driving  air  out  of  the  lungs.  On  re- 
laxing the  pressure,  the  elasticity  of  the  parts 
causes  them  to  resume  their  former  shape  and 
volume,  and  air  is  drawn  in  through  the 
“glottis.” 

Dr.  Schafer  recommends  that  “the  pres- 
sure be  exerted  gradually  and  slowly,  occu- 
pying some  three  seconds,  that  it  be  then  re- 
moved during  two  seconds  and  again  applied, 


and  so  on  some  twelve  times  per  minute.  In 
performing  it,  the  operator  kneels  or  squats 
by  the  side  of  or  across  the  patient,  places  his 
hands  over  the  lowest  ribs  and  swings  his 
body  forward  and  backward,  so  as  to  allow  his 
weight  alternately  to  fall  vertically  on  the 
wrists  and  to  be  removed;  in  this  way,  hardly 
any  muscular  exertion  is  required.”  These 
maneuvers  produce  in  many  respects  the  re- 
verse of  normal  respiratory  movements;  by 
pressure,  the  diaphragm  is  pushed  upward 
and  the  air  forced  out  of  the  lungs,  and  by 
removal  of  this  pressure,  the  parts  are  re- 
laxed and  the  lungs  again  filled  with  air. 

The  efficiency  of  any  method  of  artificial 
respiration  depends  -on  the  amount  of  air  ex- 
changed ; the  tidal  air  in  ordinary  respiration 
is  about  30  cu.  in. ; the  reserve  air,  or  that 
which  remains  after  an  ordinary  expiration, 
is  about  100  cu.  in.  One-third  of  this  30  or 
36  cu.  in.  can  be  forced  out  by  violent  expira- 
tory effect  or  by  pressure,  and  much  more 
than  this  if  the  pressure  is  applied  in  the 
prone  position  as  just  described.  Now  if  we 
repeat  this,  say,  fourteen  or  sixteen  times  per 
minute,  we  get  an  exchange  of  420  to  480 
cu.  in.  per  minute,  which  is  greater  than  the 
normal  amount. 

The  total  quantity  of  air  which  passes  into 
and  out  of  the  lungs  of  an  adult  at  rest,  per 
minute,  is  from  360  to  400  cu.  in.;  if  the  rate 
of  respiration  is  twelve  per  minute,  this  will 
give  a tidal  air  volume  of  about  30  cu.  in. 
Prof.  Shafer  claims,  and  has  cleverly  proven, 
that  by  the  “Prone  Pressure”  method  this 
amount  or  more  can  be  exchanged  in  the 
same  time,  and  that  “any  method  of  artificial 
respiration  which  fails  to  provide  for  an  ex- 
change of  air  less  than  this  amount  is,  there- 
fore, less  efficient  than  normal,  and  a marked 
deficiency  of  air  exchange  would  lead  us  to 
reject  such  method.  He  gives  the  following 
figures  to  represent  the  results  of  one  of  a 
series  of  comparative  experiments  made  to 
test  the  efficacy  of  the  “Sylvester”  and 
“Prone  Pressure”  methods  as  compared  with 
natural  respiration.  lie  says,  “In  the  first 
place  the  amounts  yielded  by  natural  res- 
piration was  determined;  the  rate  of  respira- 
tion was*  thirteen  per  minute;  the  amount  of 
air  exchanged  per  minute  was  5850  c.  c.  The 
amount  of  tidal  air  works  out,  therefore,  to 
450  c.  c. 

Pumping  by  the  “Sylvester”  method  at 
the  rate  of  the  natural  respiration  of  the 
same  individual,  the  amount  of  air  exchange 
per  minute  was  2.280  e.  c.,  giving  a tidal  air 
amount  of  only  175  c.  c.,  which  we  recognize 
as  quite  inadequate.  On  the  other  hand,  by 
the  “Prone  Pressure”  method,  the  amount 
pumped  through  the  lungs  per  minute  was 
6,760  c.  c.,  giving  a tidal  air  volume  of  520 
c.  c.  That  is  to  say,  this  method  proves  to  be 
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completely  efficacious  and  capable  of  effect- 
ing an  air  exchange  greater  than  that  produc- 
ed in  normal  respirations.  The  “Prone 
Pressure”  method  can  be  performed 
by  one  person;  the  “Sylvester”  method,  to 
be  properly  carried  out,  requires  three, — one 
to  manipulate  the  arms,  another  to  hold  the 
tongue  forward,  and  a third  to  hold  the 
body  in  position.  There  are  cases  where  the 
“Sylvester”  method  is  to  be  preferred,  with 
cessation  of  respiration  occurring  during  an 
operation,  the  abdomen  opened  for  instance, 
the  “Prone  Pressure”  method  could  not  be 
applied  for  obvious  reasons,  but  wherever 
practicable,  there  is  every  reason  to  believe 
that  by  it  a greater  exchange  of  air  is  afford- 
ed, and  that  it  is  more  easily  performed  than 
any  other  method  of  artificial  respiration. 

ACUTE  BRONCHITIS. 

By  S.  J.  Fryer,  Lebanon. 

It  is  the  purpose  of  the  essayist  in  his  fee- 
ble efforts  in  writing  this  paper,  to  present 
the  subject,  Bronchitis,  as  clearly  and  con- 
cisely as  possible,  at  the  same  time  to  devote 
just  such  space  as  will  be  interesting  to  the 
general  practitioner.  Nothing  new  is  claim- 
ed and  if  the  paper  is  worthy  of  a liberal  dis- 
cussion, the  essayist  will  have  accomplished 
his  purpose. 

The  diseases  of  the  bronchi  are  usually 
classified  as  acute  and  chronic  bronchitis, 
fetid  or  putrid  bronchitis,  bronchiectasis,  fib- 
rinous bronchitis,  bronchial  obstruction  and 
bronchial  asthma. 

It  is  not  my  purpose  to  treat  this  subject 
in  all  its  minutia  but  to  bring  out  such 
points  as  the  general  practitioner  most  fre- 
quently encounters  and  which  will  open  a 
general  discussion  by  all  and  from  which  we 
all  will  profit  more  than  from  the  paper  it- 
self. 

In  the  acute  forms,  the  pathological  condi- 
tions show  a reddened  and  swollen  mucous 
membrane  of  the  portions  of  the  trachea  and 
bronchi  that  are  involved  and  dilatation  of 
some  of  the  smaller  tubes.  Usually  the  acute 
catarrhal  condition  is  bilateral  and  effects 
mainly  the  first  and  second  division  of  the 
tubes.  Rarely  the  bronchi  are  the  seat  of 
primary  acute  catarrh.  It  is  usually  a down- 
ward extension  of  an  acute  naso-pharyngeal 
catarrh ; however,  the  reverse  is  also  true,  the 
bronchi  are  primarily  involved  and  the  up- 
per air  passages  are  implicated  secondarily. 

The  immediate  causes  are  mechanical, 
chemical  and  biological  irritants  which  act  di- 
rectly upon  the  tracheo-bronchial  mncosa  or 
to  infection  when  the  individual’s  resisting 
power  is  reduced. 

The  individual  circumstances  disposing  to 


bronchitis  are  many : The  very  young,  elder- 
ly and  debilitated  persons  are  particularly 
liable  and  certain  individual  occupations  that 
expose  to  irritating  vapors.  Among  the  ex- 
ternal conditions  are  the  variability  of  tem- 
perature and  humidity,  seasons  of  the  year, 
particularly  the  spring  and  fall  months  and 
to  epidemic  influence,  which  may  be  inde- 
pendent of  influenza.  Acute  bronchitis  may 
arise  symptomatically  or  secondarily  to  some 
of  the  acute  infectious  diseases  as  typhoid 
fever,  measles,  whooping  cough,  etc.,  or  it 
may  be  due  to  inhalation  of  pathogenic  irri- 
tants or  to  retained  decomposed  bronchial  se- 
cretions. The  inhalation  of  particles  of  food 
and  saliva  may  lead  to  secondary  bronchit's 
or  it  may  arise  secondarily  to  chronic  affect- 
ions of  the  vertebra  or  kidneys,  (i.  e.  Pott’s 
or  Bright’s  disease)  and  the  toxic  causes  of 
uremia. 

Acute  bronchitis  is  usually  ushered  in  by 
symptoms  of  catarrh  of  the  upper  air  pas- 
sages, however,  in  those  who  have  suffered 
from  previous  attacks,  the  bronchial  tubes 
may  be  directly  and  primarily  attacked.  As 
a rule  the  invasion  is  gradual  but  sometimes 
occurs  with  extreme  suddenness.  After  ex- 
posure to  cold  or  wet  and  frequently  to  a 
close  atmosphere  there  is  a chilly  sensation, 
more  rarely  a pronounced  chill,  a feeling  of 
soreness  or  aching  in  the  body  and  limbs. 
There  is  coryza,  hoarseness,  soreness  of  the 
throat,  a feeling  of  weakness  and  oppression, 
temperature  rising  to  100°  F.  to  101°  F.  but 
in  cases  that  are  severe  to  103°  F.  with  cor- 
responding frequency  of  the  pulse.  The 
bronchitic  symptoms  proper  are  substernal, 
soreness,  rawness,  tightness  or  oppression, 
paroxysmal  cough,  at  first  dry,  rough  and  ir- 
ritating which  loosens  in  a few  days  with  ex- 
pectoration at  first  scanty,  later  abundant  and 
muco-pnrulent,  which  affords  great  relief  to 
the  patient.  In  children  the  temperature 
may  be  higher  and  the  initial  symptoms  may 
be  extremely  severe  with  development  of  con- 
vulsions or  with  great  nervous  prostration. 

Observation  and  palpation  of  the  chest  are 
usually  negative,  except  when  the  smaller 
bronchioles  are  involved  and  fever  present  in 
which  case  increases  frequency  of  respir- 
ations. In  children  rapid  respiration  is  more 
common  and  to  a higher  degree. 

. Unless  there  occurs  a decided  accumulation 
of  secretion  in  the  tubes,  percussion  yields 
nothing. 

In  the  course  of  the  first  twenty-four  hours 
there  develop  sibilant  and  sonorous  rales  over 
certain  areas  on  both  sides  of  the  chest. 
These  rales  shift  their  position  and  may 
either  be  exaggerated  or  lost  after  the  act  of 
coughing.  The  high  pitched  sibilant  sounds 
are  characteristic  of  involvement  of  the 
smaller  tubes  and  may  be  heard  over  the  en- 
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tire  chest;  while  the  low  toned  sonorous  are 
present  in  the  larger  tubes  and  are  best  heard 
near  the  vertebral  column  posteriorly  in  the 
interscapular  area. 

With  the  exception  of  determining  whether 
the  trouble  is  primary  or  secondary  the  di- 
agnosis of  bronchitis  is  easy.  However,  the 
chief  difficulty  occurs  in  children  where  the 
disease  simulates  the  early  stage  of  whoop- 
ing cough  or  the  period  of  an  attack  of  meas- 
les before  the  appearance  of  the  rash.  In  the 
severe  cases  lobar  pneumonia  may  be  mis- 
taken but  absence  of  consolidation  soon  de- 
cides against  this  grave  disease.  If  broncho- 
pneumonia develops,  dyspnea  and  fever  are 
increased,  cyanosis  is  present  and  the  gen- 
eral condition  is  more  grave.  Certain  cases 
suggest  pulmonary  tuberculosis  but  absence 
of  fever.  Circumscribed  consolidation,  and 
emaciation,  which  attend  phthisis  discrimin- 
ate against  it  as  well  as  absence  of  tubercle 
bacilli  in  the  sputum. 

The  course  of  the  disease  depends  upon  so 
many  conditions  it  is  very  difficult  to  outline 
the  character.  In  healthy  adults  there  may 
be  little  constitutional  disturbance  and  the 
special  symptoms  and  the  physical  signs  may 
disappear  in  a few  days.  In  elderly  persons, 
these  cases  pursue  a more  protracted  course. 
The  secretions  which  are  imperfectly  expec- 
torated by  old  people,  gravitate  to  the  most 
dependent  parts  and  induce  bronchietasis. 
The  downward  extension  in  young  children, 
resulting  in  broncho-pneumonia  and  areas 
of  collapse  in  consequence  of  dilatation  and 
occlusion,  is  a most  serious  and  not  a rare 
event. 

The  treRtment  is  symptomatic  and  varies 
with  the  age  of  the  patient,  however,  a few 
general  rules  apply  to  all  ages.  Rest  in  bed 
in  the  febrile  period,  equalization  of  the  cir- 
culation and  stimulation  of  all  the  organs  of 
excretion  are  the  important  factors.  The 
room  temperature  should  be  maintained  at 
70°  F.  with  a constant  change  of  pure  air. 
In  the  early  stages  the  treatment  is  to  assist 
in  reducing  the  swelling  of  the  mucous  mem- 
brane and  to  hasten  the  process  of  free  se- 
cretion. A previously  healthy  adult  should 
receive  a warm  bath  and  should  be  given  a 
brisk  calomel  purge  followed  in  three  hours 
with  a full  dose  of  magnesium  sulphate.  In 
addition  to  this  ten  grains  of  quinine  and 
Dover’s  powder  each  is  given  at  one  dose. 
This  may  abort  many  seemingly  severe  cases. 
If  the  attack  is  not  aborted  and  the  patient 
has  not  come  under  early  observation,  the 
following  is  given  to  render  the  secretions 
free  and  to  hasten  the  expulsion  after  it  has 
become  loosened : 

V 

Potassi  Citrat dr. 4 

Liquor  Ammonii  Acetat  . .dr. 5 


Spt.  Etheris.  Nit oz.l 

Yini.  Ipecac dr.2 

Syr.  Pruni.  Virg.  qs.  ad.  . .oz.8 


Sig:  Oz.  1-2  in  water  every  two  hours 

until  the  secretions  are  loosened.  If  the  tem- 
perature is  maintained  at  a considerable  ele- 
vation, tincture  of  aconite  minims  16  is  added 
to  the  above  formula.  When  the  cough  is  ir- 
ritating and  the  throat  is  dry  and  tickling 
due  to  the  affected  mucosa,  opium  in  the  form 
of  heroin  gr.  1-12  may  be  given  once  or  twice 
a day.  With  the  free  establishment  of 
tracheal  secretions,  convalescence  is  establish- 
ed. In  cases  in  which  the  attack  tends  to 
become  chronic,  the  following  is  given  for  its 
stimulating  expectorant  effect: 

n • 

Ammonium  Chloride  ....dr.  2 
Comp.  Liquorice  Mixture,  oz.  3 

Sig:  One  or  two  teaspoonfuls  every  four 
hours. 

No  further  medication  except  possibly  lax- 
atives is  usually  required. 

Infant  children  in  addition,  to  the  bath, 
etc.  should  be  rubbed  twice  daily  with  cam- 
phorated oil  and  have  a cotton  or  woolen 
jacket  applied.  Liberal  doses  of  castor  oil  is 
needed  for  its  laxative  effect  and  a simple 
fever  mixture.  Attention  should  be  given  to 
the  disinfection  and  washing  of  the  naso- 
pharynx for  which  there  is  nothing  better 
than  a few  drops  of  salt  water  poured  into 
the  nostrils  several  times  a day.  To  check 
the  harassing  cough,  five  or  ten  drops  of  pare- 
goric may  be  given  once  or  twice  a day,  par- 
ticularly at  night.  If  the  secretions  are 
abundant  and  not  easily  raised,  dyspnea  and 
marked  cyanosis  present,  an  emetic  should  be 
given.  For  feeble  children  where  the  heart 
action  is  weak,  aromatic  spirit  of  ammonium 
is  used. 

Aged  patients  require  stimulation  from  the 
start.  The  general  strength  should  be  main- 
tained and  a close  watch  upon  the  heart. 
The  shifting  of  the  patient’s  position  at 
short  intervals  to  facilitate  expectoration  and 
avoid  hypostatic  pneumonia  is  very  import- 
ant. 

The  diet  should  be  liquid  during  the  feb- 
rile stage  and  the  patient  should  be  left  on 
the  bitter  tonic  of  iron,  quinine  and  strych- 
nine. 

BRONCIIO-PNEIJMONIA. 

By  S.  II.  Ridgway,  Siiepiierdsviule. 

Broncho-Pneumonia  as  the  name  implies,  is 
an  acute  inflammatory  disease  of  the  small 
bronchi,  and  the  lung  tissue  surrounding 
them,  sufficient  to  involve  the  lobule,  hence 
also  called  lobular  pneumonia.  All  of  the 
lobules  may  become  affected  in  one  lobe  of 
the  lung  then  the  term  lobar  broncho-pneu- 
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monia  is  used;  oider  writers  called  it  suffocat- 
ive catarrh  or  catarrhal  pneumonia,  because 
of  the  symptoms  of  suffocation  and  catarrhal 
exudate,  the  name  of  capillary  bronchitis  has 
been  given  this  condition,  or  rather  confound- 
ed with  it.  This  name  I believe  should  be 
discarded  as  all  autopsies  following  these  con- 
ditions reveal  the  fact  that  the  two  diseases 
were  present. 

Etiology.  For  convenience  I will  divide 
the  causes  into  predisposing  and  active.  In 
the  former  we  have  age,  playing  an  import- 
ant part,  the  very  young  and  old  are  very 
susceptible  to  this  disease,  the  primary  form 
rarely  ever  occurs  after  the  second  year,  and 
never  after  the  fifth,  the  primary  form  is 
due  to  cold  or  chilling  of  the  surface  or  from 
exposure  of  some  form.  The  season  plays  a 
part  as  it  causes  a shut-in  period,  it  is  there- 
fore indirect.  The  secondary  form  is  always 
followed  by  some  one  of  the  infectious  dis- 
eases, i.  e.  measles,  pertussis,  influenza,  diph- 
theria, scarlet  fever  and  dysentery,  or  by  the 
aspiration  of  food  in  paralysis  of  larynx, 
during  coma,  following  operation  on  the 
mouth  and  upper  air  passage,  inhalation  of 
ether  during  anesthesia,  rickets  and  diar- 
rhoea are  also  considered  a predisposing  fac- 
tor, in  old  age  we  have  the  various  diseases 
and  degenerative  conditions  incident  to  the 
decline  of  life  as  predisposing  factors. 
Therefore  it  is  essentially  a morbid  process 
occurring  in  persons  of  lowered  vital  resist- 
ance. It  occurs  more  frecpiently  in  charit- 
able institutions  for  children,  and  in  condi- 
tions which  favor  mechanically  the  entrance 
of  infectious  material  into  the  bronchi. 

Active  causes  are  the  micro  organism  found 
in  an  active  or  infectious  state  capable  of 
bringing  about  the  disease  process.  In  the 
primary  form  or  pseudo-lobar  type  the  pneu- 
mococci is  exclusively  found,  the  presence  of 
this  organism  in  the  primary  form  accounts 
for  the  very  great  resemblance  to  the  clinical 
manifestation  to  the  lobar  variety  in  the 
adult.  In  the  secondary,  mixed  infection  is 
the  rule,  with  the  streptococci  occurring  most 
frequently,  it  may  be  associated  with  staphy- 
lococci aureus  and  albus,  pneumococci  and  in 
the  cases  that  follow  the  infectious  diseases 
the  microorganism  of  that  disease  is  always 
associated  with  it,  this  being  true  we  must 
reach  the  following  conclusion : First.  That 
the  primary  and  secondary  broncho-pneu- 
monia have  a different  bacteriological  origin : 
Second.  That  the  secondary  form  are  for  the 
most  part  due  to  streptococcic  infection  de- 
rived from  some  source  in  connection  with 
the  air  passage  and  mixed  with  some  other 
infectious  agent,  one  or  more  of  which  fre- 
quently exist  at  the  same  time.  Fourth.  That 
pneumococci  inflammation  occur  with  almost 


equal  frequency  in  the  child  and  adult;  but 
the  inflammation  takes  a different  form  in 
each,  in  the  adult  producing  massive  consoli- 
dation, with  a croupous  or  fibrous  exudate 
usually  involving  one  lobe  in  one  lung.  In 
the  child  disseminated  patches  of  consolida- 
tions with  a catarrhal  exudate,  scattered 
over  both  lungs.  The  reason  why  the  same 
infection  that  produces  a catarrhal  pneu- 
monia in  infants  should  produce  fibrous  pneu- 
monia in  adults  and  children  over  five  years 
of  age,  is  explained  by  the  fact  that  the  alve- 
oli of  the  lungs  are  not  fully  developed  until 
about  the  fifth  year  of  age. 

Ralhology.  Just  as  the  clinical  symptoms 
of  this  disease  follow  no  regular  type,  so  the 
pathological  process  does  not  pass  through  a 
regular  order  of  changes.  It  is  unlike  lobar 
pneumonia  in  this  respect,  the  thin  walls  of 
the  bronchiole  permit  of  only  a mild  degree 
of  inflammation  without  transmitting  it  to 
the  contiguous  tissue  of  the  lung,  and  estab- 
lishing a consecutive  peribronchial  inflamma- 
tion in  the  tissue  immediately  surrounding 
the  bronchiole,  with  possible  further  subse- 
quent extensions  to  the  adjacent  pulmonary 
tissue,  this  causes  a localized  pneumonia 
which  conforms  more  or  less,  to  the  areas  of 
distribution  of  the  bronchiole,  as  stated  above, 
the  fusion  of  a number  of  areas  of  this  kind 
occasionally  lead  to  the  inflammatory  involv- 
ment  of  an  entire  lobe. 

The  extent  and  severity  of  the  affection 
vary  greatly  with  the  character  of  the  ex- 
citing cause;  sometimes  the  disease  runs  a 
slow,  mild  course;  sometimes  a suppurative 
or  gangrenous  and  produce  extensive  destruc- 
tion of  the  peri-bronchial  tissue ; when  the 
lung  the  seat  of  the  disease  is  examined  by 
the  naked  eye  its  appearance  is  found  to 
vary  considerably  in  the  early  stages,  and  in 
the  mild  cases  the  lung  is  somewhat  hyper- 
emic  and  shows  at  numerous  points  small  yel- 
lowish gray  area  encircling  bronchioles  whose 
lumen  is  diminished  by  the  inflammatory 
swelling,  appear  as  a dark  or  minute  open- 
ing in  the  center,  if  the  alveoli  tissue  has  be- 
come involved  you  will  find  consolidated 
areas  of  larger  size ; these  can  be  detected  by 
their  solid  nature. 

In  the  more  advanced  cases  and  where  the 
disease  is  wide  spread  the  lung  presents  a 
peculiar  appearance,  from  the  variety  of  in- 
volved processes  going  on  in  different  por- 
tions, from  alternating  areas  of  air  contain- 
ing hyperemic  lung  tissue,  then  a consolidat- 
ed broncho-pneumonia  patch,  and  purple 
atelectatic  areas  from  which  the  entrance  of 
air  has  been  prevented  by  the  inflammatory 
process;  we  frequently  find  a compensatory 
emphysema  in  the  uninvolved  portion.  The 
consolidated  areas  are  filled  with  a catarrhal 
exudate,  containing  leucocytes,  microorganism 
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and  desquamated  epithelium.  The  parts  most 
frequently  affected  is  the  lower  lobes  poster- 
ior part,  but  is  frequently  dissemminated 
over  both  lungs. 

Termination.  Death  may  take  place  at 
any  stage  of  the  disease.  In  the  primary 
form  it  resembles  lobar-pneumonia  frequent- 
ly ending  by  crisis  with  rapid  resolution ; in 
the  secondary  form  by  lysis,  if  it  goes  on  to 
a favorable  termination ; it  occasionally  goes 
on  to  suppuration  or  gangrene,  especially 
in  the  operation  form  or  following  aspiration 
of  food,  etc.  It  may  end  in  caseation  or 
chronic  interstitial  pneumonia,  both  of  which 
are  more  commonly  found  in  tubercular  sub- 
jects. 

Symptoms.  The  clinical  course  is  an  ex- 
ceedingly varied  one.  In  the  acute  primary 
form  in  infants  and  children  the  first  symp- 
toms may  be  a convulsion,  occasionally  with  a 
chill.  Vomiting,  rapid  respiration,  sixty  to 
one  hundred  per  minute,  elevation  of  temper- 
ature 102  to  104,  cough  more  or  less  severe, 
rarely  absent,  some  cases  show  cerebral  symp- 
toms, such  as  delirium,  photophobia  and  rig- 
idity; they  may  be  so  pronounced  as  to  mask 
the  pneumonary  symptoms;  but  there  are 
two  symptoms  that  should  cause  our  atten- 
tion to  be  directed  to  the  lung;  rapid  respir- 
ation and  dyspnea,  we  should  never  fail  in 
all  cases,  where  a convulsion  occurs  to  in- 
vestigate the  chest  thoroughly. 

The  secondary  form  are  the  most  frequent, 
there  is  always  a history  of  some  antecedent 
disease  or  condition;  it  more  frequently  fol- 
lows bronchitis  in  some  form,  but  more  especi- 
ally the  bronchitis  accompanying  the  acute  in- 
fectious diseases.  The  onset  of  these  diseases 
may  be  so  gradual  as  to  make  it  very  difficult 
to  tell  just  when  the  pneumonic  process  de- 
velops. This  difficulty  is  made  greater  if  it 
develops  during  the  height  of  the  infectious 
disease.  In  these  cases  the  respiration  and 
pulse  become  accelerated,  the  cough  more 
frequent,  and  painful,  prostration  pronounc- 
ed, as  the  disease  advances,  the  breathing  be- 
comes labored,  shown  by  supra  and  infras- 
ternal  retraction,  pulse  correspondingly  in- 
creased, all  of  the  nose  vibrates,  cyanosis  of- 
ten develops. 

Physical  examination  is  merely  a confirma- 
tory procedure.  In  the  mild  cases  if  it  were 
not  for  the  symptoms  enumerated  above  the 
disease  would  often  be  overlooked,  because 
our  physical  examination  may  not  reveal 
enough  to  make  a diagnosis.  Percussion  is 
almost  always  negative  and  is  absolutely  so 
in  cases  where  there  are  areas  of  compensa- 
tory emphysema  adjacent  to  the  consolidated 
portion,  the  notes  would  necessarily  neutral- 
ize one  another,  you  can  neither  get  a distinct 
did  ness  or  hiph  resonant  sound,  therefore  per- 
cussion is  unreliable  in  a great  many  cases. 


On  auscultation  numerous  subcreptitant 
rales  are  heard,  more  so  over  the  base  of 
lung  posterior  aspect  on  either  side  of  the 
spine. 

Bronchial  breathing  may  be  present  or  not 
according  to  the  amount  of  consolidation  and 
atelectasis,  this  character  of  breathing  may 
be  indistinct  for  the  first  few  days  of  the 
disease ; but  as  the  consolidated  areas  enlarge 
and  collapse  takes  place  in  the  air  cells,  it 
will  be  more  distinct,  on  one  examination  of 
the  patient  may  find  an  area  of  dullness  with 
breath  sound,  the  next  visit  find  that  it  has 
changed,  this  is  called  shifting  dullness,  it  is 
due  to  the  atelectasis  with  subsequent  ex- 
pansion, in  the  severe  cases  the  sensitiveness 
of  the  nerve  centers  decreases  indicated  by 
drowsiness,  heart  becomes  weak,  pulse  is 
small,  feeble  and  fluttering,  death  may  occur 
from  cardiac  exhaustion  or  paralysis.  Some- 
times we  have  in  this  connection  prominent 
cerebral  symptoms  indicating  a probable  men- 
ingeal complication,  not  infrequently  con- 
vulsion closes  the  scene;  but  if  the  case  goes 
on  to  a favorable  termination  the  symptoms 
above  enumerated  will  begin  to  subside.  In 
the  primary  form  by  crisis  usually  in  four 
to  ten  days;  but  in  the  secondary  form  by 
lysis  in  eight  days  to  three  wTeeks ; in  cases  de- 
layed beyond  this  there  is  suspicion  of  tu- 
berculosis or  empyema. 

Complications.  Pleurisy  may,  but  not  of- 
ten, subsequent  empyema,  meningitis,  peri 
and  endocarditis  rare,  disturbance  of  gastro- 
intestinal tract  are  common  in  very  young 
subjects  but  usually  of  a functional  charac- 
ter. 

Prognosis.  Broncho-pneumonia  is  always 
a serious  disease  of  course  it  depends  upon 
the  age,  surroundings  and  previous  condition 
of  the  patient,  and  whether  it  is  primary  or 
secondary,  and  if  the  latter,  the  character  of 
the  primary  disease,  in  Foundling  Institu- 
tions and  crowded  tenement  houses  the  mor- 
tality* is  fifty  to  sixty  per  cent,  in  private 
practice  much  less ; it  is  greatest  during  the 
first  year,  gradually  diminishing  thereafter; 
we  should  at  all  times  give  a guarded  prog- 
nosis especially  in  the  secondary  form. 

Differential  Diagnosis.  There  used  to  be 
much  written  concerning  the  differential  di- 
agnosis of  capillary  bronchitis  and  this  dis- 
ease, but  as  I have  said  before  post  mortem 
investigation  has  shown  that  the  differenti- 
ation is  impossible,  as  the  two  conditions  co- 
exist; the  difference  is  symptomatic  only. 
The  chief  difficulty  in  diagnosis  are  to  de- 
termine whether  or  not  lobar-pneumonia  ex- 
ists, in  a case  presenting  massive  areas  of 
dullness,  and  to  determine  whether  or  not  a 
ease  of  recognized  broncho-pneumonia  is  tu- 
berculous. The  recognition  of  influenza  as  a 
general  condition  is  important. 
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In  the  lobar  variety  the  following  points 


to  be  remembered  will 
BRONCHO. 

(1)  Mostly  secondary. 

(2)  Usually  in  deli- 
cate and  debilited 


be  of  assistance : 

LOBAR. 

Primary. 

More  often  in  strong 
and  robust. 


persons. 


(3)  Secondary  at- 
tack very  common. 

(4)  Invasion  usual- 
ly incidious. 

(5)  No  typical 
course. 

( 6 ) Symptoms  al- 
ways of  catarrhal 
b r o n c h it  is  with 
those  of  small  cir- 
cumscribed consol- 
idation. 

(7)  Patches  in  both 
lungs  behind. 

(8)  Resolution  slow, 
convalescent  pro- 
tracted. 

(9)  Sputum  tenaci- 
ous and  rarely 
rusty. 


Much  less  so. 

Sudden  with  marked 
symptoms. 

Typical,  crisis  7 to 
10  days. 

Greater  consolida- 
tion. 


Usually  single  lung, 
single  lobe. 

Rapid  and  complete. 


Rusty  septum  as  a 
rule. 


In  the  tubercular  form  it  is  more  common 
than  is  commonly  supposed,  the  recurrent 
type  is  always  tubercular.  The  fever  is  re- 
mittant  in  broncho-pneumonia,  hectic  or  ir- 
regular in  tubercular,  the  duration  of  the 
case  is  more  prolonged  in  tubercular  running 
a chronic  or  subacute  course,  family  history 
plays  an  important  part.  If  broncho  pneu- 
monia follows  typhoid  fever  in  an  adult  it 
is  almost  always  tubercular.  I have  seen 
two  cases  of  broncho-pneumonia  following 
measles  that  proved  to  be  tubercular,  patient 
dying  inside  of  two  years  of  tuberculosis. 

Influenza  may  be  confounded  with  bron- 
cho-pneumonia but  the  disproportion  between 
the  respiratory  distress  and  the  constitutional 
symptoms  would  serve  to  differentiate. 

Treatment.  We  sometimes  hear  of  physic- 
ians making  the  remark  that  they  never  lost 
a case  of  pneumonia  if  called  in  time,  this 
remark  made  to  the  laity  seems  wonderful, 
they  do  not  stop  to  think  of  the  manifest 
double  meaning  until  pointed  out  that  all 
the  cases  died  he  had  not  seen  early  enough, 
in  all  the  cases  recovered,  he  had ; such  re- 
marks should  stamp  the  author  as  unworthy 
of  consideration  among  medical  men ; such 
braggadocio  should  stamp  the  individual  as 
lacking  in  medical  knowledge. 

Active  medical  treatment  is  so  unsatisfac- 
tory that  we  should  turn  our  attention  more 
to  prophylaxis,  much  can  be  accomplished  if 
the  family  medical  adviser  is  consulted 
more  often  in  the  so-called  trifling  ailments, 
and  infectious  diseases  so  common  to  chil- 
dren. The  laity  is  not  all  together  to  blame 


for  this  dereliction  of  duty  as  the  family 
doctor  will  frequently,  when  consulted  in  re- 
gard to  a common  cold,  give  a few  meaning- 
less directions  in  a careless  and  indifferent 
way ; so  as  to  lead  the  parents  to  believe 
there  is  no  danger,  this  is  true  in  whooping 
cough  and  measles,  two  of  the  most  common 
of  the  infectious  diseases  and  the  most  dan- 
gerous, because  there  is  a greater  per  cent, 
of  deaths  from  broncho-pneumonia  following 
these  two  diseases,  than  any  other  during  the 
first  two  years  of  life,  we  can  not  emphasize 
too  strongly  the  importance  of  prophylaxis 
in  these  conditions;  the  old  aphorism  of  be- 
ing a watchman  all  the  time  and  a thera- 
peutist only  when  the  necessity  arises;  sure- 
ly there  is  no  condition  met  with  in  which 
this  holds  true  more  than  it  does  in  these 
cases;  these  infectious  conditions  of  them- 
selves are  not  so  dangerous  to  life  and  for 
that  reason  may  not  be  looked  upon  as  seri- 
ous; but  any  condition  that  is  followed  by 
so  formidable  a disease  as  broncho-pneumonia 
should  be  looked  upon  as  very  serious ; then 
as  soon  as  we  are  consulted  in  regard  to  the 
infectious  disease  we  should  instruct  the  par- 
ent or  attendant  to  the  neccesitv  of  taking 
every  precaution  in  bringing  about  a good 
hygienic  condition  of  the  patient  by  putting 
them  to  bed,  in  a well  ventilated  room,  dur- 
ing an  attack  of  the  infectious  disease,  and 
to  watch  more  closely  to  the  protection  of  the 
little  ones  who  have  pertussis  and  mild  cold 
to  keep  them  from  getting  chilled ; also  to 
give  them  plenty  of  fresh  air,  free  from  dust 
or  noxious  gases,  etc. ; they  should  be  given 
constant  treatment  and  care  until  the  accom- 
panying bronchial  condition  clears  up  which 
usually  lasts  until  after  recovery  from  the  in- 
fectious disease ; three-fourths  of  the 
deaths  following  whooping  cough  is  due  to 
broncho-pneumonia  and  the  same  ratio  will 
hold  good  in  those  following  measles.  Holt 
makes  a statement  that  all  autopsy  after 
death  from  measles  reveals  the  fact  that 
more  or  less  broncho-pneumonia  was  found 
in  every  case.  Therefore  the  aphorism 
spoken  of  above  should  be  deeply  impressed 
upon  our  mind  to  be  on  the  look-out  for 
this  grave  condition. 

Treatment,  hygienic,  dietetic  and  medical. 
We  cannot  employ  in  broncho-pneumonia 
treatment  in  a routine  manner  on  account  of 
the  complex  nature  of  the  disease,  and  dif- 
ferent amount  of  vitality  in  individuals,  it 
may  be  extremely  lowered  in  some  cases,  this 
depends  upon  the  character  of  the  antecedent 
disease  and  the  health  previous  to  that. 

In  the  primary  form  the  treatment  can  be 
carried  out  as  in  croupous  pneumonia  be- 
cause it  runs  a typical  course,  and  is  not  so 
fatal  as  secondary  form ; in  the  latter  we 
have  so  many  variations  in  vitality  that  our 
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treatment  is  necessarily  individually  symp* 
tomatic.  First  of  all  we  must  get  a clear 
history  of  the  disease,  whether  primary,  or 
secondary,  and  if  the  latter  the  history  of  the 
antecedent  disease,  keeping  in  mind  all  the 
time  the  true  pathological  process,  remember- 
ing that  a knowledge  of  this  process  will  en- 
able us  to  tell  how  badly  crippled  are  the 
functions  of  the  lungs.  The  first  step  should 
be  to  get  the  patient  in  surroundings  that 
would  be  less  tax  upon  the  lungs,  we  would 
naturally  turn  to  nature’s  restorative,  fresh 
air  and  plenty  of  it,  in  a good  ventilated 
room  of  even  temperature,  with  a single  at- 
tendant ; if  cyanosis  is  great,  and  breathing 
labored,  direct  breathing  of  fresh  air  close  to 
an  open  window,  protected  by  a screen,  or 
inhalation  of  oxygen.  The  fresh  air  treat- 
ment is  by  no  means  an  easy  one,  on  account 
of  wide  spread  belief  among  the  laity  that 
fresh  air  is  detrimental  to  a pneumonia  pa- 
tient, it  frequently  takes  considerable  per- 
suasion to  overcome  this  prejudicial  attitude. 

After  getting  the  patient  comfortably  situ- 
ated, we  should  turn  our  attention  to  sustain- 
ing the  vitality  that  has  been  so  seriously  im- 
paired by  the  antecedent  disease,  this  must 
be  done  first  by  a suitable  diet,  and  second 
by  stimulant,  the  diet  should  be  of  the  most 
concentrated  form  and  of  such  character  as 
not  to  cause  fermentation  thereby  avoiding 
distention  of  the  stomach  and  embarrassing 
respiration,  beef  extract,  sweet  milk,  and 
albumen  water,  the  latter  is  more  nourishing 
and  can  be  made  palatable  by  the  addition  of 
lemon  or  orange  juice;  the  nourishment 
should  be  given  every  three  hours,  the  diet 
is  to  be  modified  according  to  power  of  the 
stomach  to  handle  food;  and  tympanites  if 
present. 

Local  applications  should  be  of  such  char- 
acter so  as  not  to  require  changing  too  fre- 
quent; I prefer  the  cotton  jacket  of  medium 
thickness,  pinned  tightly  around  the  chest  so 
as  to  support  the  chest  wall  and  prevent  ex- 
cessive expansion  during  coughing,  under 
this  I apply  liniment,  composed  of  one  tea 
cup  of  vinegar,  wine  glass  turpentine  and 
one  egg  beaten  up ; the  jacket  can  be  loosened 
and  the  liniment  applied  twice  a day,  it 
does  not  occasion  much  worry  to  the  patient 
or  exposure  of  the  surface ; the  patient  should 
be  kept  quiet  in  bed  and  not  allowed  to  re- 
main on  the  back  long  at  a time. 

The  medicinal  therapy  should  be  of  the 
supporting  kind,  and  also  of  the  tranquiliz- 
ing  nature  to  bring  about  as  much  rest  as 
possible,  both  physical  and  mental.  In  the 
meantime  the  eliminative  organs  should  be 
watched  after  and  kept  active,  the  bowels 
shoidd  be  kept  in  as  good  condition  as  pos- 
sible to  avoid  any  toxemia  from  that  source, 
calomel  in  small  doses  followed  by  castor  oil 


sufficient  to  keep  them  in  good  condition; 
kidneys  kept  active  by  administering  acetate 
potash  with  sweet  spirits  of  nitre. 

The  following  treatment  of  a few  special 
symptoms  will  be  all  that  is  necessary  in  a 
general  run  of  cases: 

First  of  all  rest  in  bed  is  absolutely  es- 
sential, not  only  for  the  conservation  of  the 
patient’s  energies;  but  also  to  give  the  heart 
an  apportunity  to  recuperate  from  the  stress 
of  the  malady  preceding  the  broncho-pneu- 
monia. This  important  point  in  the  treat- 
ment of  this  condition  is  frequently  overlook- 
ed; and  the  patient  is  left  with  a cardiac 
weakness,  which  if  it  does  not  cause  death, 
will  last  for  many  weeks,  and  cause  a tedious 
convalescence. 

In  the  early  stages  of  the  primary  cases  if 
the  fever  is  high,  pulse  full  and  bounding, 
aconite  given  in  small  doses  will  meet  the 
indication  admirably;  later  on  when  the 
pulse  seems  to  be  weakening,  and  getting  more 
rapid  with  feeble  heat  sounds,  strychnine  and 
alcohol ; the  former  should  be  given  in  large 
doses  hypodermically,  not  oftener  than  4 
hours,  the  latter  should  be  given  according 
to  the  exigencies  of  the  case,  it  should  never 
be  given  to  the  point  where  it  might  produce 
obtunding  of  the  sensibilities  of  the  central 
nervous  system  or  mucous  membrane  of  the 
air  passages. 

In  cyanosis  and  dyspnoea;  strychnine,  al- 
cohol and  fresh  air  are  the  sheet  anchors. 

Cough  if  it  be  distressing  and  sputum  ten- 
acious, and  scant,  Dover’s  powder  to  over- 
come the  irritability,  carbonate  or  muriate 
of  ammonia  to  liquify  the  exudate;  but  upon 
the  other  hand  if  the  secretion  is  very  abund- 
ant and  the  patient  unable  to  rid  the  tubes 
of  the  accumulations ; which  sometimes  occurs 
in  the  extremes  of  age,  atropin  in  small 
doses,  and  in  infants  an  emetic  occasionally, 
not  frequent  enough  to  cause  depression,  will 
assist  in  throwing  it  off. 

Tympanites,  which  is  a frequent  condition 
should  be  controlled  by  keeping  the  ali- 
mentary canal  free  from  the  accumulation  of 
effete  material  by  laxatives  or  colon  douche, 
also  by  regulating  the  diet  as  before  men- 
tioned. 

Fever  very  seldom  needs  attention,  but  if 
it  is  continuously  high  should  be  relieved  by 
bathing.  I do  not  believe  in  administering 
the  coal  tar  preparation,  as  they  have  a ten- 
dency to  produce  engorgement  of  the  internal 
organs,  and  weaken  the  heart  muscles.  In- 
discriminate drugging  should  be  condemned, 
especially  in  the  very  young  and  old,  as  the 
disturbance  necessitated  by  too  frequent  dos- 
ing, does  more  harm  than  good. 
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PLEURISY. 

By  S.  B.  Crume,  Bloomfield. 

Pleurisy  is  an  infection,  and  exposure  and 
traumatism  are  predisposing  factors.  It  may 
be  primary,  secondary,  unilateral,  bilateral, 
circumscribed  or  sacculated.  It  is  often  as- 
sociated with  tuberculosis,  pneumonia,  syphi- 
lis, pulmonary  infarction,  pericarditis,  ty- 
phoid and  other  infectious  diseases,  or  with 
renal,  hepatic  disease  and  arteriosclerosis. 

The  onset  may  be  sudden  or  insidious. 
Clinically,  we  distinguish  the  following 
forms:  acute  or  chronic;  and  according  to  its 
pathological  character,  fibrinous,  sero-fibrin- 
ous,  purulent  and  hemorrhagic.  One  of 
these  may  shift  into  another  form  and  be- 
come chronic. 

No  one  micro-organism  is  found  in  acute 
pleurisy.  The  tubercular  bacillus  is  respon- 
sible for  many  cases,  either  primary  or  sec- 
ondary, although  the  germs  occur  in  such 
scanty  numbers  that  they  are  rarely  detected 
except  by  the  injection  of  large  quantities 
into  guinea  pigs.  In  the  pleurisy  associated 
with  lobar  pneumonia,  the  pneumococcus  is 
found,  although  the  germs  may  be  present 
without  pneumonia  and  in  that  occurring 
with  broncho-pneumonia  and  some  cases  of 
lobar  pneumonia,  the  streptococcus  is  the 
active  agent.  In  purulent  pleurisy  the  pneu- 
mococcus or  streptococcus  may  be  found. 
Occasionally  noted  are  the  staphylococcus, 
bacillus  eoli  communis,  Friedlander’s  bacil- 
lus, typhoid  bacillus,  diphtheria  bacillus, 
gonococcus  and  others.  The  three  principle 
ones  are  the  tubercular,  pneumococcic  and 
streptococcic. 

The  sputum  in  perforating  serous  pleurisy 
(which  is  exceedingly  rare)  is  like  that  of 
oedema  of  the  lungs,  but  contains  more  albu- 
men  and  on  boiling  becomes  even  solid. 

Pathology : During  the  early  stages  of 

the  dry  form,  the  pleura  is  red.  sticky,  the 
normal  gloss  is  lacking,  a thin  film  of  lymph 
covers  it.  Minute  ecchymoses  are  seen  at  dif- 
ferent points,  later  the  exudate  may  become 
more  copious,  when  the  pleura  presents  a 
rough,  shaggy  appearance.  On  account  of 
the  friction  between  the  two  membranes  in 
high-grades  of  dry.  plastic,  pleurisy,  the  ex- 
udate may  be  very  thick,  and  its  appearance 
is  then  yellowish  or  reddish-gray.  This 
sheeting  of  fibrinous  exudate  entangles  in  its 
meshes  numerous  embryonic  round  cells,  out 
of  which  blood-cells  and  connective  tissue  are 
developed.  The  opposing  surfaces  of  the 
pleura  may  adhere.  Occasionally  in  the 
lighter  grades,  the  disease  does  not  advance 
to  firm  adhesions,  and  in  such  instances  the 
products  undergo  fatty  degeneration,  and 
are  absorbed. 

The  sero-fibrinous  form  presents  the  same 


changes,  during  the  first  stage,  as  those  found 
in  the  dry  pleurisy,  though  of  severer  grade 
and  more  extensive.  There  is  an  abundant 
exudate  of  serum,  and  usually  the  entire 
pleura  becomes  coated  with  a fibrinous  exu- 
date, that  varies  greatly  in  thickness  and  ar- 
rangement. The  latter  is  thin,  smooth  in 
some  instances,  though  more  frequently  it 
forms  a thick  layer,  presenting  a shaggy  sur- 
face on  the  one  hand,  or  an  irregular  honey- 
combed surface  on  the  other  hand.  Floccu- 
lent  lymph  is  rather  abundant  in  the  serous 
effusion.  The  fluid  exudate  varies  in  quan- 
tity from  a few  ounces  to  three  or  four  quarts 
is  often  of  a citron  color  and  is,  in  a major- 
ity of  instances,  clear  or  slightly  turbid. 
Rarely  it  is  of  a dark  brown  color.  The  com- 
parison of  the  fluid  is  almost  identical  with 
that  of  blood  serum,  and  on  boiling  it  is 
found  to  be  rich  in  albumin.  Spontaneous 
coagulation  may  take  place  on  standing. 
Unless  adhesions  formerly  existed,  the  fluid 
gravitates  to  the  most  dependent  portion  of 
the  pleural  cavity,  first  filling  up  between 
the  reflected  pleura  which  extends  an  inch  or 
so  below  the  lower  border  of  the  lungs. 

Symptoms  of  acute  fibrinous  pleurisy  are ; 
pain  aggravated  by  movement  and  especial- 
ly by  deep  inspiration,  and  a dry  cough  that 
usually  accompanies  it.  Both  cough  and 
respiration  are  restrained  and  the  patient 
bends  towards  the  afflicted  side  in  order  to 
minimize  the  pain. 

Physical  examination  reveals  deficient  ex- 
pansion on  the  affected  side  with  rubbing, 
grating,  crepitating  friction-sounds.  Unless 
the  amount  of  fibrin  is  considerable,  there 
will  be  no  change  in  the  vocal  fremitus  or 
the  percussion  note. 

Diagnosis  and  Prognosis.  The  severe  pain 
of  pleurodynia  and  intercostal  neuralgia  may 
simulate  a dry  pleurisy  but  the  absence  of  fe- 
ver and  friction  sounds  in  the  former  two 
render  the  discrimination  easy.  Recovery 
usually  takes  place  after  a few  days,  or  two 
or  three  weeks.  Repeated  attacks  may  lead 
to  extensive  adhesions  and  thickened  pleura. 
The  possibility  of  its  occurrence  at  the  base 
or  apex  of  the  lung  as  a symptom  of  tubercu- 
losis should  not  be  overlooked. 

The  symptoms  of  the  sero-fibrinous  variety 
come  on  gradually  as  a rule.  There  is  pain 
as  in  dry  pleurisy,  usually  referred  to  the 
nipple  or  axilla.  When  the  diaphragmatic 
portion  is  involved,  the  pain  is  referred  to 
the  abdomen  or  lower  part  of  the  back. 
When  effusion  occurs,  the  pain  lessens 
or  disappears.  There  is  dyspnoea,  due  at 
first  to  pain,  later,  unless  the  effusion  has  oc- 
curred very  slowly,  to  pressure  upon  the 
lung.  Large  slowly-formed  effusions,  as  in 
latent  pleurisy,  may  be  unattended  by  dys- 
pnoea except  on  exertion.  In  severe  cases  or- 
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thopnoea  and  cyanosis  may  be  manifest. 
Temperature  at  onset  is  102  or  103  degrees, 
falling,  often  in  a day  or  so  to  101  and  disap- 
pearing in  from  one  to  three  or  more  weeks. 

The  physical  signs  are;  imperfect  expan- 
sion of  affected  side,  dullness  on  percussion, 
absence  of  the  vocal  fremitus,  and  bulging 
of  intercostal  space  during  deep  inspiration, 
the  heart  may  be  displaced  so  that  the  apex 
beat  may  be  found  several  inches  to  the  right 
or  left  of  its  normal  position,  the  lung  com- 
pressed, the  liver  or  spleen  may  be  pressed 
downward,  the  displacement  resembling  the 
enlargement  of  these  organs,  the  vocal  frem- 
itus is  present  or  absent  according  to  the 
amount  of  the  effusion,  though  it  may  be 
present  if  bands  of  adhesions  exist  between 
the  lung  and  chest  wall.  Mensuration  reveals 
an  increase  in  size  of  the  affected  side,  espe- 
cially at  the  end  of  expiration.  Percussion 
reveals  impaired  reasonance  passing  into 
dullness  or  absolute  flatness  as  the  fluid  in- 
creases. By  gentle  percussion  the  upper  lim- 
it of  the  fluid  is  determined.  Change  of  pos- 
ture change  the  lines  of  dullness.  A tym- 
panic note  on  percussion  may  be  elicited  un- 
der the  elavical  and  above  the  level  of  the 
fluid  posteriorly,  and  is  very  suggestive  of  ef- 
fusion. 

Auscultation:  The  breath  sounds  over  the 
fluid  are  either  weak  or  absent,  but  not  infre- 
quently in  large  effusions,  there  is  distinct, 
but  distant  bronchial  breathing.  At  or 
above  the  fluid,  the  breathing  is  broncho- 
vesicular  or  even  bronchial.  The  vocal  reson- 
ance is  usually  annulled  over  the  body  of  the 
effusion,  but  there  may  be  bronchophony. 
The  ready  transmission  of  the  whispered 
voice  is  indicative  of  serous  rather  than  puru- 
lent exudate. 

Varieties.  Latent  pleurisy  is  character- 
ized by  little  or  no  pain,  a subnormal  temper- 
ature, and  dyspnoea,  slight  and  manifest  only 
on  exertion.  The  effusion  may  be  so  gradual 
that  the  intra-thoracic  organs  have  been  able 
to  adjust  themselves  to  the  conditions  with- 
out little  or  no  distress.  Diaphragmatic 
pleurisy,  is  usually  dry  and  the  pain  is  sharp 
and  is  felt  in  the  epigastrium,  especially  on 
a line  from  the  tenth  rib  to  the  ensiform 
cartilage.  The  abdominal  muscles  are  fixed 
and  the  respiration  is  of  the  thoracic  type; 
sometimes  with  severe  dyspnoea,  occasionally 
anginal  attacks,  vomiting  and  severe  cough. 
The  absence  of  physical  signs  with  the  pres- 
ence of  severe  subjective  symptoms  is  charac- 
teritic  of  this  variety  of  pleurisy.  Interlob- 
ular pleurisy:  In  all  cases  of  acute  pleurisy 
the  serous  surfaces  lying  between  the  lobes 
are  inflamed,  and  not  uncommonly  they  lie- 
come  adherent,  thus  enclosing  fluid  between 
the  apposed  surfaces  of  the  lung.  This  takes 
place  most  frequently  close  to  the  root  of  the 


right  lung,  between  the  upper  and  middle 
lobes.  The  diagnosis  is  extremely  difficult, 
and  may  require  a number  of  exploratory 
punctures.  In  the  encysted  variety  the  ef- 
fusion is  sometimes  serous  more  often  puru- 
lent, is  encapsulated  by  formation  of  limit- 
ing adhesions  between  the  pleural  surfaces. 
Usually  the  diagnosis  is  difficult,  and  is  made 
by  an  assiduous  use  of  the  aspirating  needle, 
in  suspected  cases  presenting  indefinite  pleu- 
ritic symptoms  and  signs. 

Differential  Diagnosis.  Croupous  pneu- 
monia, the  severe  chill,  rusty  sputum,  high 
temperature,  fiiie  inspiratory  rales,  dullness 
not  changing  with  the  patient’s  posture,  in- 
creased vocal  fremitus,  increased  vocal  reson- 
ance. Loud  bronchial  breathing  and  absence 
of  bulging  and  of  displaced  apex  beat,  will 
serve  to  distinguish  between  the  two. 

In  pleurodynia,  the  pain  and  tenderness 
are  diffuse,  the  temperature,  friction  sounds, 
and  signs  of  effusion  are  absent. 

Pericarditis  'faith  effusion : In  this  condi- 

tion percussion  dullness  has  a characteristic 
shape,  the  sounds  of  the  heart  are  distant 
and  muffled,  there  is  a great  embarassment  of 
the  circulation. 

Hydrothorax : Pain  and  fever  are  absent, 

after  a history  of  cardiac  or  renal  disease, 
and  the  fluid  or  aspiration  is  found  to  con- 
tain less  than  3 per  cent  of  albumen  and  to 
have  a sp.  gr.  below  1015. 

Pyothorax  may  be  recognized  by  the  usual 
symptoms  of  sepsis,  persistent  irregular  fe- 
ver, increasing  pallor,  profuse  sweats,  chills, 
and  leukocytosis  and  by  the  aspirator. 

Prognosis.  In  simple  sero-fibriuous  pleur- 
isy, the  prognosis  is  guardedly  favorable. 
The  fever  usually  subsides  in  from  a week  ' 
to  ten  days  and  absorption  of  the  fluid,  in 
most  cases,  is  complete  from  four  to  six 
weeks.  Sudden  death  occurs  occasionally 
when  the  fluid  is  excessive.  Tuberculosis  de- 
velops in  a large  per  cent,  of  cases  sooner  or 
later. 

Treatment.  Rest  in  bed,  restricted  diet, 
mercurial  aperient  may  be  given  at  the  on- 
set. For  the  pain,  the  application  of  dry 
cups,  the  ice-bag  or  hot  applications,  opium 
as  heroin,  codeine,  dionin  or  morphine.  Par- 
acentesis is  demanded  when  the  effusion  is 
considerable,  and  shows  no  signs  of  abating 
after  a lapse  of  two  weeks,  and  when  there  is 
sufficient  fluid  to  cause  dyspnoea,  cyanosis, 
persistent  cough  or  failing  pulse.  A clean 
surgeon,  clean  instruments,  a clean  patient 
in  the  surgical  sense  of  the  word  “clean” 
are  factors  that  cover  a multitude  of  sins,  in 
the  removal  of  fluid  from  this  cavity.  A co- 
caine solution  of  1-10  per  cent  or  one  grain 
to  the  ounce,  is  the  anaesthetic  necessary  in 
order  that  a painless  introduction  of  the  as- 
pirator may  be  had.  Place  a few  minims 
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within  the  layers  of  the  skin,  not  beneath  it, 
then  carry  the  needle,  guarded  by  the  finger, 
through  the  chest  wall,  into  the  cavity, 
(avoiding  the  rib  and  the  intercostal  nerve 
close  under  the  rib  above)  injecting  the  solu- 
tion ahead  of  the  needle  all  the  while.  Then 
without  removing  the  finger,  that  acted  as  a 
guide  in  the  cocainization,  guide  the  needle 
of  the  aspirator  through  the  cocainized  area 
into  the  pleural  cavity.  Again,  be  doubly 
sure  that  your  aspirator  is  working  properly 
and  in  the  right  direction.  The  amount  to 
be  withdrawn  varies.  Given  a large  effusion 
in  a large  chest,  two  or  four  pints  may  be 
withdrawn  without  such  symptoms  as  pain  dis- 
turbed circulation,  embarrassed  respiration, 
which  call  for  a withdrawal  of  the  needle  and 
rest  for  the  patient.  Reaspirate  in  a few 
days  if  absorption  does  not  seem  rapid 
enough  or  if  the  effusion  is  increasing.  The 
operation  may  have  to  be  repeated  several 
times  in  order  to  cure  the  patient.  The  tu- 
bercular and  syphilitic  should  be  cared  for  as 
such. 

LOBAR  PNEUMONIA. 

By  C.  Z.  Aud,  Cecilian. 

Synonyms.  Lobar,  croupous,  fibrinous, 
pneumonia;  winter  fever,  lung  fever  and 
pneumonitis. 

Definition.  Lobar  pneumonia  is  an  acute 
infectious  disease  due  to  a specific  organism, 
the  diplococcus  pneumonia,  and  is  character- 
ized by  a hemorrhagic  fibrinous  exudate  into 
the  alveolar  structures  of  a lobe  or  lobes  of 
one  or  both  lungs. 

Prevalence.  Pneumonia  slights  mankind 
of  no  clime,  race  or  age,  it  finds  its  victims 
among  the  inhabitants  of  the  chill  North,  the 
sweltering  South,  the  damp  and  foggy  East, 
or  the  dry  and  arid  West.  The  prince  in  his 
palace  is  but  little  more  secure  than  the  peas- 
ant in  his  hovel.  The  white,  the  black  or  the 
various  grades  of  either  race  are  alike  sub- 
ject to  its  ravages.  The  young,  those  of  mid- 
dle age  and  the  old  wither  under  its  influ- 
ence. It  is  perhaps  the  most  fatal  of  all 
acute  diseases.  Hospital  records  show  the 
entries  with  pneumonia  to  bear  the  relation 
of  twenty  to  thirty  per  cejnt.  to  all  diseases. 
Lobar  pneumonia  is  not  so  prevalent  in  in- 
fancy as  is  broncho-pneumonia.  Repeat- 
ed attacks  are  likely  to  occur  in  the 
same  subject.  As  many  as  ten  attacks  being 
on  record  in  one  subject  and  a previous  at- 
tack is  a strong  predisposing  cause  of  later 
ones.  I have  known  three  or  four  attacks  to 
occur  in  the  same  person  years  apart. 

Sex  as  a cause  of  pneumonia  has  not  been 
proven.  During  infancy  and  old  age  when 
the  male  and  female  live  under  practically 
the  same  environments  each  is  subject  in  like 


proportion  to  the  disease.  During  the  period 
of  activity  and  exposure,  from  the  age  of 
twenty  to  fifty,  the  male  is  more  frequently 
affected  than  the  female.  Age,  alcoholism, 
depravity,  occupation,  lowered  vitality,  sed- 
entary habits  and  environments  predispose  to 
the  disease.  Sudden  chilling  of  the  body  af- 
ter undue  exercise  so  lowers  resistive  forces 
as  to  favor  an  attack.  In  this  country  the 
Northern  states  are  less  subject  to  it  than 
the  Southern  ones,  and  it  prevails  most  dur- 
ing the  months  of  March,  April  and  May. 
Of  Seitz’  5905  cases,  32  per  cent,  occurred 
in  winter,  36.8  per  cent,  in  spring,  15.3  per 
cent,  in  summer  and  15.7  per  cent,  in  au- 
tumn. It  does  not  occur  most  frequently  in 
very  cold  weather.  Sudden  climatic  changes 
which  prevail  during  March,  April  and  May 
are  important  predisposing  factors.  Over- 
crowding in  prisons,  factories,  churches, 
schools,  traveling  coaches,  etc.,  are  frequently 
sources  of  infection.  Perhaps  the  most  viru- 
lent infectious  atmosphere  is  that  of  a badly 
ventilated  room  in  which  there  is  a case  of 
the  disease.  Dr.  F.  P.  Strickler  reported  to 
the  Hardin  County  Medical  Society  many 
years  ago  an  instance  in  which  he  had  five 
consecutive  cases  of  pneumonia  in  a family 
occupying  a one-room  log  cabin. 

Traumatism,  especially  of  the  chest  furn- 
ishes an  excellent  nidus  for  the  entrance  and 
propagation  of  the  bacillus. 

Etiology.  Having  noted  the  predisposing 
causes  of  pneumonia  there  remains  but  to 
mention  the  all-important  exciting  cause,  the 
pneumococcus.  There  may  be  inflammatory 
conditions  of  the  lungs  in  which  the  pneumo- 
coccus is  not  found,  and  there  may  be  cases 
of  mixed  infection  in  which  it  is  associated 
with  the  pus  producing  germs  but  it  must  be 
the  cause  of  true  lobar  pneumonia.  The 
pneumococcus  may  be  found  in  cases  of 
meningitis,  cerebro-spinal  meningitis,  pleuri- 
tis,  ulcerative  endo-carditis,  pericarditis,  per- 
itonitis, nephritis  and  other  inflammatory 
conditions.  The  organism  has  been  found  in 
the  saliva  of  twenty  to  twenty-five  per  cent, 
of  normal  individuals. 

Mode  of  Infection.  The  most  frequent 
source  of  infection  must  be  through  the  air 
passages,  yet  the  germ  may  find  a means  of 
entering  the  system  through  the  blood  vessels 
and  lymph  channels. 

Pathologic  Anatomy.  The  anatomic  changes 
in  a case  of  pneumonia  justify  the  division 
of  its  course  into  three  stages.  First,  hyper- 
emia; second,  exudation;  third,  resolution. 
The  stage  of  hyperemia  or  engorgement  is 
characterized  by  enlargement  of  the  blood 
vessels  of  the  alveoli  with  a hemorrhagic  ex- 
udate lessening  the  cavity  of  the  air  vesicles 
and  bronchioles.  The  lung  has  a reddish 
brown  color,  is  more  resistant,  is  heavier, 


106 


KENTUCKY  MEDICAL  JOURNAL. 


[February,  1909. 


sinks  lower  in  water  than  a healthy  lung  and 
has  a slight  exudate  on  surface  of  the  vesicles 
and  bronchioles. 

The  stage  of  exudation  is  characterized  by 
a red  color  and  a liver  resistance,  due  to  the 
coagulation  of  the  viscid  fibrinous  exudation 
containing  both  white  and  red  blood  cells  com- 
pletely filling  the  alveoli  and  obliterating  the 
* cells  and  bronchioles.  The  lung  is  now  im- 
pervious to  air,  sinks  in  water  and  the  micro- 
scope may  reveal  the  diplococcus  pneumonia, 
staphylococcus  or  streptococcus.  If  the  at- 
tack now  passes  into  the  third  stage  or  that 
of  resolution  the  red  blood  corpuscles  either 
disappear  or  lose  their  coloring  matter,  the 
leucocytes  become  more  abundant  and  the 
color  changes  from  red  to  gray.  The  coagu- 
lated fibrinous  exudates  undergo  liquification, 
disappearing  by  absorption,  fatty  degener- 
ation or  expectoration.  The  consolidated 
area  becomes  soft,  mottled  gray  and  the  al- 
veoli regains  their  elasticity,  capacity  and 
function.  A condition  known  as  yellow  hep- 
atization due  to  mixed  infection  may  take  the 
place  of  the  gray  hepatization  leading  to  a 
breaking  down  of  the  lung  tissue,  a granular 
or  fatty  mass,  in  pulmonary  abscess  or  gan- 
grene. 

Duration.  First  stage  from  one  to  three 
days;  second  stage  from  three  to  seven  days 
and  third  stage  from  one  to  three  weeks. 

Symptoms.  The  attack  is  usually  ushered 
in  by  a severe  and  protracted  chill  followed 
by  an  increase  of  temperature  to  103  to  105° 
F.  which  continues,  with  diurnal  intermis- 
sions to  the  seventh,  ninth  or  eleventh  day, 
when  it  usually  subsides.  There  is  a dull  or 
sharp  pain  in  the  region  of  the  nipple  on 
the  affected  side,  increased  by  breathing, 
coughing  or  pressure.  Respiration  increases 
to  forty  or  fifty  per  minute.  The  inspir- 
ations are  short  and  superficial;  the  expir- 
ations usually  accompanied  by  a grunt. 
Speech  in  the  adult  and  crying  in  the  infant 
are  avoided  on  account  of  pain.  Cough  is  al- 
most a constant  symptom,  at  first  short,  harsh 
and  ringing,  becoming  less  so  as  the  expecto- 
ration looses  its  tenacity.  The  expectoration 
at  first  scanty,  frothy  and  viscid,  becomes 
transparent,  more  abundant  viscid  and  ten- 
acious, adhering  to  the  bottom  or  sides  of  the 
vessel  into  which  it  has  been  discharged. 
About  the  second  or  third  day  the  expector- 
ation assumes  a bloody  or  brick  dust  appear- 
ance and  later  may  resemble  prune  juice. 
As  the  case  progresses  we  have  a yellow  ex- 
pectoration very  pronounced  and  accom- 
panied by  jaundice  when  there  is  an  obstruc- 
tion to  the  free  outlet  of  bile.  The  expector- 
ation at  this  time  under  the  microscope  would 
reveal  the  presence  of  pneumococci  and  other 
micro-organisms,  blood  pigment,  blood  cells 
and  other  cells.  Prostration  increased  and 


in  case  of  severe  toxemia  becomes  alarming. 
The  countenance  becomes  livid  and  a decided 
flush  appears  over  malar  bone  on  the  affect- 
ed side.  The  lips  are  blue  and  generally  cov- 
ered with  herpes.  There  is  headache  and 
epistaxis,  the  tongue  is  coated,  thirst  in- 
creases, appetite  is  impaired  and  constipa- 
tion prevails.  Delirium,  especially  in  alco- 
holic subjects  and  convulsions  in  children 
may  be  present.  Urine  scanty  and  high  col- 
ored, especially  in  the  bilious  variety  when 
it  will  be  found  to  contain  much  bile.  Chlor- 
ides are  diminished  and  albumin  may  be 
present.  Examination  of  the  blood  reveals 
the  presence  of  leucocytes.  Motion  is  lessen- 
ed on  the  affected  side  of  the  chest.  If  both 
lower  lobes  are  affected  abdominal  respir- 
ation will  be  lessened  and  superior  costal 
respiration  increased.  The  apex  beat  of  the 
heart  will  usually  be  found  in  its  normal 
area  throughout  the  disease.  Palpation  re- 
veals increased  vocal  fremitus  over  the  affect- 
ed area  in  the  first  stage  which  will  be  greatly 
increased  during  the  second  stage  unless  the 
bronchus  leading  into  the  affected  part  be 
entirely  occluded  by  mucus. 

Percussion  reveals  dullness  with  increased 
sense  of  resistance  corresponding  to  the  bor- 
ders of  the  lobe  or  lobes  affected.  The  ad- 
joining lung  yields  increased  resonance. 

Auscultation  in  the  first  or  congestive  stage 
we  have  feeble  vesicular  murmur  associated 
with  the  normal  crepitant  rales  and  in  the 
second  stage  a harsh  high  pitched  bronchial 
respiration. 

We  now  have  bronchophony,  a symptom  in 
which  the  patient’s  voice  is  transmitted 
through  the  solidified  lung  to  the  ear  of  the 
auscultant  and  in  like  manner  we  may  have 
pectoriloquy  in  which  articulate  sounds  are 
transmitted.  I will  not  take  time  to  enter 
into  detail  as  to  pneumonia  of  the  aged,  the 
young,  alcoholics,  typhoid,  bilious,  purulent, 
apyretic,  aspirating,  traumatic,  abscess,  gang- 
rene, fibroid  induration  and  pulmonic  cirrho- 
sis either  of  which  may  follow  as  a sequel. 

Diagnosis.  In  an  experience  of  forty  years 
I have  seldom  found  the  attending  physician 
mistaken  in  a diagnosis  of  pneumonia. 

When  the  pathognomonic  symptoms  occur 
there  can  be  no  difficulty  and  if  one  uses  due 
caution  he  will  scarcely  overlook  a case,  un- 
attended by  these  symptoms.  One  should  be 
on  the  lookout  for  edema  of  the  lungs,  pleur- 
isy and  other  complicating  diseases. 

Typhoid  pneumonia  is  characterised  by 
high  temperature,  extreme  prostration,  de- 
ilrium,  tremor  and  delayed  recovery. 

Apyretic  pneumonia  is  characterized  by 
subnormal  temperature  and  there  is  great 
nervous  exhaustion  as  a result  of  the  tox- 
ines. 

Bilious  pneumonia  accompanies  catarrhal 
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or  other  obstructive  conditions  of  the  portal 
system. 

The  most  frequent  complications  are  acute 
pleuritis,  pleuro-pneumonia,  pericarditis,  en- 
docarditis, peritonitis,  capillary  bronchitis, 
joint  rheumatism  and  renal  troubles. 

The  above  list  of  complicating  diseases  are 
the  ones  which  will  mask  the  pneumonia  and 
render  a differential  diagnosis  necessary. 

The  differential  symptoms  and  physical 
signs  are  so  well  known  that  I deem  it  use- 
less to  mention  them  here.  Pneumonia  so  fre- 
quently complicates  diabetes,  alcoholism, 
Bright’s  disease  and  valvular  heart  disease 
as  to  command  a frequent  examination  of 
the  lungs  when  one  of  the  diseases  are  known 
to  exist. 

Prognosis  uncertain,  mortality  ranges  from 
twenty  to  forty-five  per  cent.  Prognosis 
most  unfavorable  in  the  young  and  vigor- 
ous and  most  unfavorable  in  the  aged,  in- 
temperate and  those  affected  with  other  dis- 
eases or  any  of  the  before  mentioned  compli- 
cations. 

Treatment.  The  first  duty  of  the  doctor 
when  called  to  see  a case  of  pneumonia  is  to 
see  that  the  surroundings  of  the  patient  be 
made  as  comfortable  and  sanitary  as  possible. 
The  room  should  be  well  ventilated  and  the 
attendants  should  be  instructed  as  to  how  to 
render  correct  services.  Careful  attention  on 
the  part  of  the  nurse  being  of  the  greatest  im- 
portance. The  treatment  of  pneumonia  must 
be  regarded  as  one  of  expectancy,  with  act- 
ive treatment  of  symptoms  as  they  arise.  At 
the  onset  everything  should  be  done  to  main- 
tain the  patients’  strength  and  no  medicine 
used  that  will  in  the  slightest  way  embarrass 
the  action  of  the  heart.  Such  drugs,  there- 
fore as  aconite,  veratrum  viride  and  the  coal 
tar  antipyretics  have  only  a harmful  effect. 
Antitoxines  in  the  treatment  of  pneumonia 
have  not  been  attended  with  any  great  suc- 
cesses. Antistreptococcic  or  antistaphylococ- 
eic  serum  may  do  good  in  mixed  infection. 

At  my  first  visit  to  a case  of  pneumonia  I 
order  a calomel  purge  if  this  has  not  been 
done  and  then  treat  symptoms  as  they  arise. 

Fever  as  a symptom  frequently  requires 
treatment.  For  this,  medicinal  antipyretics 
should  not  be  used.  Great  benefit  will  be  de- 
rived from  the  use  of  the  various  hydrothera- 
pentic  measures,  such  as  the  cold  sponge  in 
the  form  of  cold  compresses  or  the  applica- 
tion of  the  ice  pack  to  the  affected  side. 
When  the  temperature  is  persistent  and  high, 
the  patient  may  be  put  into  a full-plunge 
bath  with  a temperature  of  water  at  70°  or 
75°  F.  but  this  should  be  given  under  the 
personal  supervision  of  the  doctor  or  by  a 
well  trained  nurse.  I use  these  measures 
only  when  the  temperature  is  above  102°  F. 
and  pay  no  attention  to  the  temperature 


when  it  is  under  102°  F.  For  the  pain  I 
rely  almost  entirely  on  Dover’s  powder,  al- 
though I occasionally  have  to  resort  to  mor- 
phine, which  is  best  given  hypodermically. 
Turpentine  stupes  or  mustard  plasters,  not 
used  too  long  at  a time,  very  often  act  well 
in  relieving  pain.  I frequently  apply  a plas- 
ter jacket  of  some  of  the  Fuller’s  earth  prep- 
arations over  the  entire  lung  of  the  affected 
side  but  know  of  no  benefit  to  be  derived  un- 
less it  be  mechanical  or  psychological  acting 
as  it  were  as  a splint  thereby  putting  the 
parts  at  rest.  Strips  of  adhesive  plaster  as 
in  the  case  of  fractured  ribs  very  often  act 
well  in  relieving  pain. 

To  avoid  complications  patients  should  not  , 
be  allowed  to  lie  in  one  position  too  long  at  a 
time.  Have  their  position  changed  every  few 
hours. 

To  maintain  the  heart’s  action  is  one  of  the 
most  important  indications  in  pneumonia. 
For  this  purpose  I rely  almost  entirely  on 
alcohol  but  it  should  not  be  given  in  a routine 
manner.  Alcohol  is  indicated  when  the  heart 
sounds  become  feeble  and  the  pulse  small 
with  low  arterial  tension  and  the  dose  regu- 
lated by  the  effects  produced.  As  supple- 
mentary to  alcohol  the  sulphate  of  strychnine 
is  of  great  value,  best  given,  subcutaneously 
and  used  only  when  it  is  necessary  to  tide 
the  patient  over  a critical  period. 

I never  give  it  unless  the  patient’s  heart 
seems  to  be  failing  and  it  should  not  be  given 
unless  definitely  indicated.  Regulate  dose 
according  to  effect  beginning  with  1-30  grain 
in  adult.  The  work  of  the  heart  can  some- 
times be  lightened  by  the  administration  of 
1-100  grain  of  nitroglycerine  given  every 
two  or  three  hours  as  indicated.  The  strain 
on  this  organ  in  forcing  blood  through  the 
consolidated  lung  is  lessened  by  thus  dilating 
the  capillaries  generally.  Aromatic  spirits 
of  ammonia,  carbonate  of  ammonia,  atrophine 
sulphate  and  various  other  remedies  may  be 
used  and  have  their  advocates.  The  treat- 
ment of  pneumonia  with  digitalis  is  liable 
to  cause  nausea  and  vomiting  or  produce 
cumulative  effects  of  digitalis  which  is  suffi- 
cient to  militate  against  its  use,  especially  as 
it  has  not  been  clearly  demonstrated  that  as 
good  results  are  not  obtained  from  other 
methods  of  treatment.  Early  in  the  course 
of  the  case  counter-irritation  over  the  affect- 
ed side  or  the  application  of  a few  leeches 
may  be  used  for  the  relief  of  pain.  Care 
should  be  taken  not  to  withdraw  enough 
blood  to  cause  any  depression.  In  severe 
cases  where  the  lung  is  extensively  involved, 
with  dyspnoea  and  cyanosis,  some  relief  of 
these  symptoms  may  be  had  by  the  free  ad- 
ministration of  oxygen.  The  intravenous  in- 
jection of  saline  solution  has  in  the  hands  of 
some  given  good  results.  It  is  claimed  that 
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the  best  time  to  give  the  injection  is  about 
the  day  before  the  expected  crisis  and  a 
small  preliminary  bleeding  is  held  to  be 
useful. 

Any  tendency  to  collapse  at  the  time  of 
crisis  must  be  carefully  watched  and  external 
heat  and  stimulants  administered  by  mouth 
and  subcutaneously. 

It'  pleural  effusion  occurs  sufficient  to  cause 
pressure  symptoms,  aspiration  should  be 
done  at  once.  I have  used  salicylic  acid 
and  soda  salicylate  but  they  have  had  no  ef- 
fect on  the  course  of  the  disease  for  me. 
Diarrhoea  which  frequently  occurs  calls  for 
uo  special  treatment.  Relieve  the  constipa- 
tion by  the  administration  of  calomel  or  a sa- 
line. 

The  diet  throughout  should  be  given  at  reg- 
ular intervals  and  only  such  articles  of  food 
as  are  readily  assimilated.  Water  and  liquids 
of  all  kinds  should  be  given  freely.  Blood 
letting  alleviates  symptoms  and  if  resorted 
to,  it  should  be  with  caution  and  only  in  a 
few  well  selected  cases.  It  is  only  in  the  ro- 
bust young  adult  where  the  circulation  is 
full,  "pulse  tense,  cyanosis  and  embarrassed 
respiration  that  venesection  may  be  employ- 
ed. 

It  would  seem  that  inasmuch  as  we  have, 
as  yet,  no  specific  in  the  treatment  of  pneu- 
monia, and  it  being  primarily  and  essentially 
an  infection  by  a specific  organism  that 
the  researchs  now  being  made  in  the  wonder- 
ful field  of  the  opsonins,  would  be  productive 
of  some  means  to  lower  the  terrible  rate  of 
mortality  or  give  us  some  assurance  of  im- 
munity from  its  attacks. 

SURGICAL  TREATMENT  OF  INJURIES 
OF  THE  CHEST. 

By  R.  C.  McChord,  Lebanon. 

In  order  to  elucidate  and  discuss  my  part 
of  this  symposium,  namely,  surgical  treat- 
ment of  injuries  of  the  chest,  it  seems  to  me 
necessary  that  I should  briefly  describe  or 
classify  some  of  these  injuries.  In  a general 
way,  injuries  of  the  chest  are  divided  into 
two  classes,  namely,  non-penetrating  and 
penetrating.  A non-penetrating  wound  may 
be  a concussion  or  a contusion,  ana  both 
may  be  produced  by  a blow  from  a blunt  ob- 
ject or  a fall  from  a height.  A concussion 
may  produce  a vaso-motor  disturbance,  to 
such  an  extent  as  to  affect  the  blood  pres- 
sure, sufficient  to  cause  external  shock  and 
collapse;  and  the  respiratory  apparatus  may 
be  disturbed  in  its  function,  sufficient  to  pro- 
duce asphyxia  to  a fatal  degree.  Contusion 
of  the  chest  presents  more  visible  and  lasting 
effects  on  the  structures  of  the  chest  wall. 
Hematomas  may  form  from  a rupture  of  an 
intercostal  artery  by  a fractured  rib,  with  or 


without  injury  to  the  pleura  or  internal  hem- 
orrhage. Symptoms  of  such  injuries  may  not 
occur  immediately,  but  may  develop  later, 
with  accumulation  of  blood  in  the  pleural 
cavity  and  pressure  on  the  lungs  sufficient 
to  interfere  with  respiration.  Again  when 
emphysema  of  the  tissues  occurs,  a fractured 
rib  which  has  penetrated  the  lung  may  be 
inferred,  although  the  fracture  may  not  have 
been  detected. 

The  treatment  of  these  conditions  should 
have  for  its  object  relief  of  pain  by  opiates, 
the  performance  of  artificial  respiration,  the 
customary  treatment  of  shock,  and  enforce- 
ment of  physiological  rest  by  strapping, 
bandaging,  etc.  Hemorrhage  should  be  stop- 
ped by  ligating  the  injured  vessels  and  no 
hesitation  need  be  felt  in  opening  a hema- 
toma on  the  chest  wall,  and  securing  the 
bleeding  vessel  if  necessary.  Penetrating 
wounds  of  the  chest  are  dangerous  in  propor- 
tion to  the  amount  of  depth  and  lacerations, 
the  size  of  the  vessels  injured  and  ability  to 
control  hemorrhage. 

Penetrating  wounds  that  do  not  involve 
large  or  inaccessible  blood  vessels  are  not 
usually  fatal,  but  a gunshot  wound  produced 
by  a conical  ball,  if  it  plunges  or  turns  after 
it  strikes  the  chest  wall,  will  probably  in- 
crease the  gravity  of  the  prognosis  in  propor- 
tion to  the  amount  of  the  spicula  of  bone  it 
may  carry  into  the  pleura  or  lung  from  the 
fractured  ribs. 

The  diagnosis  of  penetrating  wounds  of 
the  chest  is  usually  quickly  and  easily  made. 
But  we  must  bear  in  mind  that  a ball  may  be 
deflected  in  any  direction  when  it  strikes  a 
rib.  and  even  encircle  the  chest  under  the 
soft  parts  and  make  its  exit  on  the  opposite 
side,  without  entering  the  chest  cavity. 

A penetrating  wound  of  the  lung  is  ac- 
companied by  blood  from  the  mouth,  depres- 
sion, and  passage  of  air  in  and  out  of  the 
pleura,  and  in  the  case  of  a wound  of  the 
heart,  the  symptoms  are  those  of  profound 
shock,  irregular  pulse  and  hemorrhage  into 
the  pericardium,  accompanied  by  pressure 
symptoms  on  the  heart  muscles. 

Treatment.  The  matter  of  first  import- 
ance in  treating  penetrating  wounds  of  the 
chest  is  to  determine  whether  there  is  dan- 
gerous hemorrhage  from  the  intercostal  or 
internal  mammary  arteries.  There  is  gener- 
ally no  difficulty  in  clamping  and  ligating 
the  intercostal  artery  through  the  wound ; 
but  if  the  wound  is  small  and  the  artery  in-  . 
accessible,  the  wound  should  be  enlarged  by 
the  knife.  On  account  of  the  internal  mam- 
mary artery  being  located  near  the  sternum 
and  between  the  costal  cartilage  and  pleura, 
it  makes  a hemorrhage  more  formidable,  and 
likely  to  enter  the  pleural  cavity  rather  than 
externally.  Its  location  also  makes  its  lig- 
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• ation  difficult,  aud  dangerous  on  account  of 
possibility  of  opening  the  pleura  and  causing 
pneumothorax.  Then  too,  it  must  be  re- 
membered that  the  internal  mammary  is  a 
branch  oi  the  subclavian  and  nothing  short 
of  its  thorough  ligation  is  likely  to  prevent  a 
dangerous  hemorrhage.  To  get  at  and  ligate 
this  artery  it  is  best  to  remove  an  inch  or 
more  of  the  costal  cartilage  of  the  rib  next 
above  the  wound;  when  it  is  easy  to  take  a 
stitch  of  small  catgut  around  the  artery  and 
tie  it,  as  it  lies  immediately  under  the  cartil- 
age. It  is  a waste  of  time  to  attempt  to  lig- 
ate through  the  wound. 

The  next  most  important  point  to  be  at- 
tained is  complete  rest  to  the  chest  walls  by 
its  immobilization  as  far  as  possible.  This 
can  best  be  done  by  encircling  the  entire 
chest  from  the  lower  border  of  the  ribs  with 
layers  of  zinc  adhesive  plaster  two  or  three 
inches  in  width  over  the  entire  chest;  or  if 
the  condition  will  admit  with  a well  fitting 
plaster  of  Paris  jacket  extending  from  the 
lower  ribs  up  to  and  around  the  shoulders. 

It  is,  of  course,  necessary  after  the  hemor- 
rhage has  been  controlled  that  all  foreign 
bodies,  such  as  pieces  of  clothing  and  par- 
ticles of  broken  ribs  near  the  surface  should 
be  removed ; but  scrupulous  care  should  be 
observed  in  using  an  unsterilized  probe  or 
other  instruments,  for  obvious  reasons. 

In  case  of  extensive  wounds  where  foreign 
bodies  have  been  driven  iiito  the  pleura  or 
lungs,  the  wound  should  be  left  open  and 
drained. 

Again,  if  the  pleural  cavity  has  been  filled 
with  blood  before  the  source  of  the  hemor- 
rhage has  been  controlled;  particularly  if 
there  is  much  pressure  symptoms,  the  pleural 
cavity  may  be  aspirated  or  it  may  be  reliev- 
ed by  an  open  incision  as  for  empyema ; but 
in  case  there  is  no  pressure  symptoms  and 
the  accumulation  is  not  great,  time  may  be 
given  for  its  absorption.  In  uncomplicated 
wounds  of  small  size,  they  should  be  closed 
immediately  by  gauze  dressings  and  if  the 
pleura  and  lung  have  been  wounded,  the  im- 
mobilizing dressings  should  be  applied  as  de- 
scribed. In  ease  of  hernia  of  the  lung  if  seen 
before  gramdation  lias  taken  place,  the  pro- 
truding portions  should  be  thoroughly  cleans- 
ed and  disinfected  by  irrigation  and  re- 
turned. But  when  strangulation  and  gang- 
rene has  occurred  the  protruding  portions 
should  be  ligated  or  cut  off  with  the  cautery. 

Under  favorable  conditions  wounds  of  the 
pericardium  or  heart  may  be  exposed  by  ap- 
propriate operation  and  these  wounded  struc- 
tures stitched  with  fine  catgut.  A great, 
many  cases  are  now  on  record  where  these 
operations  have  been  done  successfully  and 
should  be  resorted  to  without  hesitation. 


VESICAL  IRRITATION  OF  SYMPTOM- 
ATIC CYSTITIS. 

By-  Louis  Frank,  Louisville. 

My  only  excuse  for  presenting  this  topic 
for  discussion  is  the  freipiency  with  which 
patients  present  themselves  with  bladder 
symptoms  as  the  most  prominent  feature  of 
their  complaint  and  the  infrequency  in  the 
large  percentage  of  these  same  patients  of 
primary  bladder  disease.  Also,  to  one  lim- 
iting his  practice  to  surgery,  there  are  cases 
referred  with  diagnosis  of  bladder  disorder 
which  has  resisted  long  continued  medical 
treatment  and  which  examination  demon- 
strates to  be  only  a symptom,  or  one  manifes- 
tation of  a pathological  condition  in  another 
organ  or  which  can  only  be  cured  by  surgic- 
al intervention  directed  to  the  relief  of  a 
pathology  pre-existant  to  the  cystitic  symp- 
toms. The  cause  may  be  entirely  without  the 
bladder  or  even  be  not  connected  with  the 
urinary  tract.  My  own  observation  has  been 
that  cystitis  as  a distinct  entity  is  more  rare 
than  we  ordinarily  suppose  and  certainly 
seen  less  often  at  the  present  time  than  prev- 
ious to  our  improved  methods  of  treating  spe- 
cific urethral  infections.  Aside  from  those 
infections  caused  by  the  extension  of  a gon- 
ococcal inflammation  from  the  urethra  and 
those  brought  about  by  unclean  instrumenta- 
tion we  have  no  inflammation,  pure  and  sim- 
ple, of  the  bladder  mucosa.  True  is  it  that 
we  may  have  the  classical  symptoms,  we  may 
have  the  chemic  and  microscopic  urinary  find- 
ings but  in  the  absence  of  the  above  as  elicit- 
ed or  as  ascertained  from  the  history  and  ex- 
amination we  must  look  first  for  the  underly- 
ing and  pre-existing  factor  in  its  production. 

The  question  naturally  arises,  how  then  are 
we  to  know  whether  the  charge  is  resident  in 
the  bladder  and  if  so  that  the  cause  is  resi- 
dent alone  in  an  infection  of  its  mucosa?  I 
would  say  first  by  a proper  urinary  analysis, 
chemic  and  microscopic ; then  by  careful 
physical  examination  which  includes  rectal 
and  vaginal  examination  and  intelligent  cys- 
toscopic  examination  with  at  times  ureteral 
catheterization  and  skiagraphy. 

An  acid  urine  containing  pus  is  usually 
an  indication  of  renal  disease.  This  in  itself 
is  a very  valuable  sign  and  one  frequently 
overlooked.  Whenever  the  products  of  in- 
flammation occur  in  the  urine  the  reaction, 
should  thjse  products  come  from  above  or 
below  the  bladder,  is  always  acid.  The  con- 
verse is,  however,  not  always  true  for  we  may 
have  an  alkaline  urine  in  other  words  a urine 
decomposed,  the  cystoscope  may  reveal  mark- 
ed bladder  wall  changes  and  yet  the  primary 
etioleg'cal  factor  reside  in  the  kidney.  This 
may  be  notably  true  in  renal  tuberculosis 
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with  secondary  vesical  involvement. 

Also  the  findings  of  pus,  blood  or  debris  is 
not  sufficient  to  refer  their  origin  to  the 
bladder. 

Again  we  may  have  very  severe  .[bladder 
symptoms,  acid  urine,  blood  and  leukocytes, 
the  pathology  be  enthely  resident  in  the 
urinary  bladder  and  yet  there  b no  cystitis. 
This  I wish  to  emphasize  and  will  again  call 
your  attention  thereto  by  citing  a clinical 
case.  . 

The  following  classification  of  symptomatic 
cystitis  or  vesical  irritation  if  borne  in  mind 
may  aid  us. 

1.  Diseases  anterior  to  the  bladder. 

2.  Foreign  bodies  and  new  growths  in  the 
bladder. 

3.  Diseases  in  the  urinary  tract  distal  to 
the  bladder. 

4.  Extra-urinary  causes. 

(1) .  These  causes  may  be  briefly,  ulcer- 
ation or  erosions  of  the  urethra,  in  women, 
urethral  caruncle.  I have  just  had  a case 
of  the  latter  under  my  care  relieved  entirely 
by  removal  of  the  caruncle. 

In  the  male  I have  occasionally  noted  that 
an  enlarged  prostate  has  been  overlooked  by 
both  patient  and  attendant  and  is  being 
treated  for  cystitis.  When  residual  urine  has 
been  present  and  undergoes  decomposition, 
urination  frequent,  some  blood  present,  the 
error  is  not  an  unlikely  one.  I have  also  had 
prostatism  with  overdistention  and  dribbling 
mistaken  for  bladder  inflammation.  Urin- 
alysis does  not  clear  up  these  cases  but  exam- 
ination of  the  external  genitals,  the  endoscope 
and  rectal  examination,  with  the  sound  in 
the  bladder  if  necessary,  will  be  required  to 
differentiate  and  to  arrive  at  a correct  diag- 
nosis. 

Enlargement  of  the  prostate  should,  it 
seems,  be  easily  diagnosticated  and  so  it  is, 
provided  the  examination  is  thorough.  Diag- 
nosis of  all  lesions  are  comparatively  easy  af- 
ter attention  has  been  called  to  them  but 
with  many  of  us,  error  is  made  by  directing 
attention  to  the  predominant  complaint  and 
failure  to  seek  out  the  underlying  cause. 

(2) .  Foreign  bodies  and  new  growths. 
Vesical  calculi  always  occurs  with  a concom- 
itant cystitis  though  this  may,  I grant  you, 
be  very  slight. 

However  the  frequent  micturition,  painful 
in  character,  the  blood  which  often  is  mixed 
with  the  urine  and  later  the  ammoniacal 
character  of  this  excretion  and  the  bladder 
spasms  are  always  by  the  patient,  in  his  own 
mind  attributed  to  cystitis.  The  urine  is  ex- 
amined chemically,  and  microscopically  and 
the  patients’  opinion  too  frequently  confirnf- 
ed.  Here  again  the  eystoscope  or  the  sound 
properly  used  would  at  once  clear  up  the 
case  and  the  patipnt  be  saved  weeks  or  months 


of  suffering  and  of  pain  and  much  valuable 
time. 

New  growths,  intra-vesical,  are  not  so  easy 
of  diagnosis.  Here  the  urine  may,  before  ul- 
ceration takes  place,  be  acid  in  reaction,  urin- 
ation frequent,  at  times  dysuria  and  often 
mixed  with  blood.  In  fact  the  presence  of 
blood  is  the  usual  cause  for  consultation  up- 
on the  part  of  the  patient.  Cystoscopy  is 
practically  the  only  means  for  an  accurate 
determination  of  the  cause.  We  have  seen 
bladder  carcinoma  and  more  often  papillo- 
mata treated  ineffectually  for  weeks  in  the 
belief  that  drugs  and  irrigation  would  give 
relief.  The  ineffectiveness  of  these  was  evi- 
dent with  the  revelations  of  visual  inspection. 

(3).  Diseases  of  the  urinary  tract  distal 
to  the  bladder.  In  this  group  of  cases  we 
place  renal  or  urethral  calculi,  renal  tubercu- 
losis, renal  suppuration  and  new  growths  of 
the  kidney.  Misinterpretation  is  here  of 
much  gravity  as  the  lapse  of  time  may  have 
permitted  such  extensive  changes  as  to  result 
in  the  loss  of  the  kidney  from  suppuration 
or  obstruction,  or  to  metastasis  and  wide- 
spread extension,  or  infection  in  the  case  of 
new  growths  or  tuberculosis. 

Tuberculosis  of  the  kidney  is  early  a cur- 
able disease,  after  active  involvement  of 
ureter  and  bladder  it  may  and  does  soon  pass 
beyond  hope  of  any  promise  by  any  form  of 
surgical  treatment,  though  at  times  even  the 
bladder  ulceration  may  cease  and  cure  result 
after  removal  of  the  offending  kidney.  In 
most  instances  polvtiria  and  frequent  mictur- 
ition are  the  very  earliest  indications  of  trou- 
ble. Pus  and  blood  with  vesical  irritation 
follows  later.  Pus  in  the  urine  always  de- 
mands an  examination  for  tubercle  bacilli 
and  is  equally  an  insistant  indication  for  the 
inspection  of  the  ureteral  orifices.  The  ap- 
pearance of  the  ureteral  opening  into  the 
bladder  may,  to  a skilled  observer,  even  in 
the  absence  of  positive  tubercle  findings  in 
the  urine  be  the  basis  for  a proper  conclusion 
as  to  the  kidney  condition  and  indicate  the 
involved  kidney.  Tuberculous  ulcers  of  the 
bladder  are  very  characteristic  in  appearance 
but  are  no  indication  that  the  lesion  is  con- 
fined there.  In  fact  we  know,  since  the 
study  of  Kelly,  Noble  and  others,  that  renal 
tuberculosis  is  always  primary  and  the  vesic- 
al manifestations  secondary,  that  ascending 
kidney  affections  are  really  not  the  rule  as 
we  formerly  supposed. 

Renal  calculus.  When  our  examination 
has  created  a suspicion  of  calculus,  there  pre- 
senting pain,  pus,  hematuria,  etc.,  the 
ureteral  catheter  and  the  X-ray  are  the  only 
means,  for  positive  confirmation  previous  to 
our  nephrotomy.  This  being  true  under  the 
above  circumstances,  how  much  more  are  we 
obligated  to  bring  to  our  assistance  these 
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aids  if  the  patient  has  no  pain,  no  colic  but 
exhibits  only  pus  in  the  urine  with  occasional 
microscopic  blood. 

(4).  Extra-urinary  Causes.  Here  we  find 
the  cases  of  appendicitis  with  pelvic  implan- 
tation of  the  appendix,  lying  maybe  alongside 
the  ureter  or  attached  to  the  bladder.  Re- 
cently Hunner  in  an  excellent  article  has 
called  attention  to  chronic  appendicitis  as  a 
cause  of  pus  in  the  urine. 

Uterine  deviations,  cystocele  or  ovarian 
disease,  normal  pregnancy  even  may  produce 
bladder  reflexes  of  great  dimensions.  Last 
year  we  saw  with  Dr.  S.  J.  Myers,  a case  of 
hematuria,  most  painful  bladder  spasm,  fre- 
quent urination,  symptoms  extending  over  a 
period  of  several  years  and  of  such  severity 
as  to  have  made  an  opium  habitue  of  the 
patient,  all  of  which  were  due  to  a displaced 
uterus.  The  diagnosis  was  made  by  exclus- 
ion, using  the  cystoscope,  and  by  careful 
physical  examination.  We  have  recently  had 
an  appendicitis  case  in  which  for  a time  the 
question  of  cystitis  or  ureteral  calculus  was 
seriously  considered.  The  appendix  lay 
alongside  the  ureter  and  was  attached  to  the 
bladder  by  its  tip. 

In  this  group  of  extra-vesical  causes  I may 
also  mention  Bright’s  disease  as  having  come 
to  my  notice  with  all  attention  devoted  to  the 
relief  of  frequent  micturition  with  pain  sup- 
posedly due  to  a pathological  bladder. 

In  the  male  inflammation  of  the  seminal 
vesicles  is  a cause  of  vesical  reflex  which  must 
be  constantly  borne  in  mind,  in  view  of  the 
wide-spread  prevalence  of  gonorrhea  and  its 
consequent  deep-seated  urethral  infection. 
These  pus  tubes  of  the  male  are  easily  detect- 
ed upon  rectal  palpation  but  it  is  the  genito- 
urinary specialist  who  makes  the  discovery, 
the  average  practitioner  not  reading  the 
symptomatology  clearly  nor  grasping  its  sig- 
nificance as  a possible  prominent  feature  in 
the  complaint. 

Milking  of  the  seminal  vesicals  with  blad- 
der irrigation  and  inspection  of  the  washing 
from  the  bladder  both  before  and  after  the 
milking  procedure  will  as  a rule  at  once  make 
evident  the  lesion. 

Hyperemic  bladder. — This  paper  would  be 
incomplete  should  I omit  the  so-called  hyper- 
emic bladder.  This  is  not  a cystitis,  we  do 
not  know  the  pathology  or  exact  cause, 
suffice  to  say  that  we  have  this  condition  of 
congestion  of  the  mucosa,  with  blood  present 
in  the  urine,  frequent  micturition  and  many 
symptoms  common  to  cystitis  but  irrigation 
and  the  usual  methods  do  not  relieve.  It 
must  be  classed  as  a possible  symptomatic 
condition. 

In  conclusion  I would  say  that  in  all  cases 
of  bladder  manifestation  an  accurate  diag- 
nosis can  only  be  made  with  the  cystoscope 


and  most  careful  attention  to  the  physical  ex- 
amination of  the  patient. 

That  the  X-ray  may  be  of  invaluable  aid 
and  if  renal  calculus  is  suspected  its  use  is 
absolutely  essential  and  its  findings  in  the 
hands  of  the  skilled  skiagraphist  are  abso- 
lutely correct. 

That  the  above  aids  are  even  more  neces- 
sary than  the  chemic  and  microscopic  find- 
ings. 

That  the  use  of  the  cystoscope  properly  can 
be  learned  and  usually  carried  out  with  no 
great  difficulty. 

And  finally  rectal  or  rectal  and  vaginal  ex- 
amination should  never  be  neglected. 

GENERAL  DISCUSSION. 

Virgil  E.  Simpson,  Louisville:  “Side  Pain” 

of  the  early  English  had  a meaning  wholly  clin- 
ical. Morgagni,  by  his  work  in  pathology,  gave 
it  the  anatomical  significance  it  now  has. 

Primarily,  the  three  chief  causes,  tubercle 
bacilli,  pneumococci  .and  streptococci,  do  not 
necessarily  show  a different  pathology.  They 
may  be  alike  both  macroseopically  and  micro- 
scopically.; they  may  result  in  either  a dry  or 
effusive  form,  resolution  or  destruction,  and  fin- 
ally, any  one  form  may  merge  into  any  one  of 
the  others.  The  chief  differences  in  the  differ- 
ent cases  resolve  themselves  into  the  difference 
in  amount  of  fluid,  the  proportion  of  fibrin  and 
the  number  of  leucocytes  in  that  fluid. 

rfhe  classification  of  pleurisy  are  not  uniform. 
For  our  purpose  here  but  two  types  will  be  dis- 
tinguished, dry  and  effusive.  In  the  dry  or  fib- 
rinous there  is  always  some  exudate.  This  exu- 
date consists  of  granular  masses  of  fibrin  with 
round  cell  infiltration,  proliferation  of  the  suben- 
dothelium of  the  pleura  which  results  in  an  in- 
crease in  thickness,  infiltration  of  the  con- 
nective tissue  with  round  cells  and  the  whole 
surcharged  with  an  abnormal  amount  of  blood. 
If  the  process  stops  here  these  evidences  of  in- 
sult disappear  and  recovery  occurs.  Again,  this 
process  may  be  local  or  widespread.  If  it  in- 
volves only  the  visceral  layer  of  the  pleura  no 
adhesions  occur,  but  when  both  the  visceral  and 
parietal  walls  are  involved,  agglutination,  fibrous 
bands  and  intimate  adhesions  are  the  logical  se- 
quence. Where  resolution  does  not  occur  early, 
vascularization  of  the  embryonal  tissue  and  or- 
ganization into  fully  formed  connective  tissue 
obtains. 

The  effusive  form  may  present  a fluid  that  is 
serous  or  purulent.  This  fluid  may  vary  in 
amount  as  well  as- in  composition.  The  serous 
type  may  be  merely  an  exaggeration  of  the 
“dry”  form  or  in  some  cases  it  may  be  charac- 
terized almost  from  the  start  by  an  accumula- 
tion of  fluid.  The  pathological  process  in  these 
serous  inflammations  are:  hyperemia,  prolifer- 

ation and  desquamation  of  endothelial  cells, 
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proliferation  of  subendothelial  connective  tis- 
sue cells,  exudation  of  iluid  elements,  transuda- 
tion of  leucocytes,  lymph  deposit  and  finally,  res- 
olution, absorption  or  destruction.  The  purulent 
effusion,  as  the  serous,  may  be  so  primarily  or, 
as  a result  of  an  infection  of  the  serous  and  it 
may  develop  from  the  dry.  It  is  generally  puru- 
lent from  the  first  in  the  child.  In  character,  it 
contains  much  fibrin  in  the  chronic  cases,  is  thin 
in  the  septic  ones  and  is  often  inodorous.  Its 
location  is  often  determined  by  the  adhesions 
resulting  in  “pocketing,”  hence  the  fluid  may 
not  be  found  in  the  most  dependent  parts  where 
the  effects  of  gravity  would  incline  us  to  look 
for  it. 

The  effects  of  fluid  from  the  pleural  sac  are 
determined  partly  by  the  amount  and  partly  by 
the  location.  Wherever  fluid  is,  it  takes  the 
place  of  the  lung  which,  thus  relieved  of  the 
suction  of  the  chest  wall,  collapse  beneath  the 
fluid.  When  the  fluid  is  sufficiently  large  the 
lung  is  forced  in  by  positive  pressure.  The 
rapidity  with  which  the  fluid  accumulates  also 
determines  the  acuteness  of  the  effects. 

The  treatment  of  fibrinous  pleurisy  has  been 
very  well  covered  by  the  essayist.  Strapping 
of  the  chest  with  adhesive  gives  physiological 
rest  and  affords  relief  from  the  pain.  The  ap- 
plication of  counter-irritants  serves  a two-fold 
purpose;  relief  of  pain  and,  by  diversion,  aid® 
in  the  process  of  recovery.  When  iodine  is  used 
for  this  purpose  many  clinicians  favor  its  ap- 
plication over  a large  surface  and  in  a diluted 
form.  Vesication  does  some  good,  perhaps,  but, 
to  my  mind,  is  scarcely  justifiable;  the  patient  is 
sufficiently  uncomfortable  without  adding  to  that 
discomfort  by  a measure  the  results  of  which 
could  be  obtained  by  less  heroic  means.  There 
are  a few  drugs  whose  internal  use  possesses 
some  real  value.  Quinine,  by  its  influence  on 
the  metabolism  and  the  cutaneous  system,  its 
limitation  of  the  motility  of  the  white  blood 
cells,  is  of  service;  the  salicylates,  by  their  di- 
minution of  the  fibrin  formation  of  inflamma- 
tory processes,  mercury  and  the  iodides,  with  the 
same  influence  on  the  fibrin  as  the  salicylates 
together  with  their  accentuation  of  the  lymphat- 
ic activity  and  property  of  retarding  the  organ- 
ization of  embryonal  tissue,  are  all  worthy  of 
the  place  accorded  them  as  routine  treatment  in 
this  condition. 

The  management  of  the  effusive  forms  is  of 
some  moment.  Laennec  long  ago  expressed  the 
view  that  with  a proper  knowledge  of  the  path- 
ology of  these  oases  removal  of  the  fluid  would 
become  the  logical  treatment.  Bowditch,  by  his 
brilliant  work  in  1850,  placed  paracentesis  thor- 
acis on  a scientific  basis  a®  a remedial  measure. 
He  laid  down  three  cardinal  principles:  (1) 

early  interference;  (2)  gradual  withdrawal  and 
(3)  exclusion  of  air.  Two  questions  must  be 
answered  in  dealing  with  effusions:  (1)  the 

kind  of  effusion  and  (2)  the  quantity.  If  the 


effusion  be  serous,  small  in  quantity  and  of 
recent  accumulation  it  may  be  left  to  nature  aid- 
ed by  the  judicious  use  of  drugs,  counter-irri- 
tants, eliminants  and  sorbefaeients.  Serous  ef- 
fusions no  higher  than  the  third  rib,  with  Sko- 
daic  resonance,  with  an  arched  diaphragm,  and 
if  not  stationary  longer  than  a week,  infrequent- 
ly require  removal.  If  the  effusion  be  purulent, 
incision  and  drainage  is  imperative. 

With  reference  to  the  location  of  procedure  it 
may  be  said  that  if  the  fluid  is  small  or  if  pock- 
eted it  must  be  done  over  the  site  of  the  fluid. 
If  the  accumulation  be  large  two  places  are  con- 
sidered as  points  of  election,  at  the  lower  angle 
of  the  scapula  and  the  mid-axillary,  on  a line 
with  the  mammary  gland.  The  former  is  less 
desirable  as  the  ribs  are  closer  together  here. 

Time  is  left  for  but  a mere  mention  of  the 
sequelae.  Edema  of  the  lung,  pneumothorax, 
hemorrhage  from  the  pleuritic  membrane,  em- 
boli and,  in  the  tubercular,  an  aggravation  of 
the  cough  with  hemoptysis. 

I want  to  thank  the  society  for  its  kind  invi- 
tation to  participate  in  this  program. 

Wm.  Bailey,  Louisville,  was  then  called  upon 
and  in  language  that  only  Doctor  Bailey  is  mas- 
ter of,  thanked  the  society  for  the  privilege  of 
being  present  at  this  occasion  and  for  the  invi- 
tation to  address  this  distinguished  body.  He 
said  that  he  had  heard  for  a long  time  of  the 
Muldraugh  Hill  Medical  Society  but  had  never 
had  the  opportunity  and  pleasure  of  attending 
one  of  its  meetings. 

In  the  discussion  of  this  most  excellent  series 
of  papers,  he  would  be  brief  and  confine  himself 
to  two  papers,  broncho— pneumonia  and  pneu- 
monia. He  expressed  his  gratification  at  hear- 
ing these  two  diseases  so  distinctly  differenti- 
ated and  said  that  they  were  as  dissimilar  as 
measles  and  whooping  cough.  They  occur  in  dif- 
ferent circumstances.  No  broncho-pneumonia 
begins  in  the  lungs,  its  progress  is  downward  in 
the  majority  of  cases  there  is  first  a bronchitis 
before  there  is  a broncho-pneumonia. 

The  fatality  runs  from  forty,  fifty  and  as 
seventy  per  cent,  the  very  young  and  the  aged 
its  favorite  victims.  The  two  diseases  have  a 
different  history.  Lobar  pneumonia  has  a limit, 
a crisis,  with  an  expectation  of  a change  in 
from  five  to  eight  days.  This  is  not  so  in  bron- 
cho-pneumonia 

The  treatment  is  largely  symptomatic,  there  is 
no  specific.  The  great  object  is  to  maintain  the 
vital  forces.  If  this  can  be  done  and  the  cir- 
culation can  be  made  to  carry  on  the  various 
processes  in  spite  of  increasing  difficulty,  we 
can  hope  to  carry  through  most  any  case  of 
pneumonia. 

He  expressed  surprise  that  oxygen  gas  was 
not  mentioned  in  the  treatment  of  this  disease. 
The  inhalation  of  oxygen  gas  when  there  is  or- 
thopnea, blueness,  etc.,  is  of  inestimable  value. 
It  strengthens  the  heart,  improves  the  circula- 


February,  1909.] 


KENTUCKY  MEDICAL  JOURNAL. 


113 


tion,  shortens  the  crisis.  He  said  that  lie  was 
very  fond  indeed  of  this  measure,  that  he  has 
seen  wonderful  changes  take  place  almost  im- 
mediately, for,  as  he  expressed  it,  “The  patient 
is  getting'  what  lie  is  lighting  for.” 

The  diagnosis  of  pneumonia  is  as  a rule  com- 
paratively easy,  occasionally,  however,  when 
there  is  a pneumonic  process  in  the  interior  of 
the  lung,  ami  some  healthy  structure  overlaying 
this,  the  diagnosis  becomes  a matter  of  difficulty, 
if  not  one  of  impossibility.  “One  of  the  mean- 
est speeches  I ever  made  iii  my  life,’’  continued 
the  doctor,  “was  upon  one  occasion  when  I re- 
ferred in  the  course  of  a discussion  at  a medical 
society  to  the  difficulty  of  a diagnosis  in  this  dis- 
ease at  times,  a young  fellow,  an  exceedingly 
bright  fellow,  just  out  of  college  an  1 fresh  in  all 
the  methods  of  physical  diagnosis,  said  that 
pneumonia  was  one  of  the  easiest  of  all  diseases 
to  diagnose  and  that  a mistake  was  inexcusable. 
After  lie  had  finished,  I remarked  that,  as  soon 
as  I got  rich,  I was  going  to  buy  one  of  those 
fellows  to  save  me  a lot  of  trouble.” 

“I  would  not  make  a speech  like  that  now  and 
I am  sorry  that  I made  that  one.” 

R.  B.  Gilbert,  Louisville,  said  that  he  would 
devote  only  a few  remarks  to  the  discussion  of 
broncho-pneumonia  and  pneumonia.  He  criti- 
cised one  point  in  the  treatment  as  advocated  by 
the  essayist  in  the  treatment  of  broncho-pneu- 
monia, and  that  was  the  employment  of  opium 
in  the  form  of  Dover’s  powder  or  paregoric.  I 
have  used  opium  in  the  treatment-  of  this  trouble 
and  am  sure  that  in  a fewT  cases  I have  helped 
the  disease  in  its  work  of  destruction.  What  I 
say  is  not  based  upon  any  theory  or  statement 
of  any  one  else  but  upon  the  observations  de- 
ducted from  years  of  experience,  and  I am  sure 
that  opium  does  harm  in  that  it  lulls  the  patient 
into  a repose  with  the  vital  processes  acting  be- 
low that  required  for  the  maintenance  of  the 
patient’s  strength.  That  sense  of  well-being 
that  we  believe  the  patient  has  by  reason  of  the 
patient’s  quiet  is  a delusion  and  should  not  be 
brought  about  by  this  means. 

He  prefers  the  bromides,  preferably  the 
bromide  of  ammonium.  In  infants  a few  drops 
of  paregoric  or  a few  doses  of  Dover’s  powders 
is  fatal  in  cases  of  broncho-pneumonia  or  ca- 
pillary bronchitis. 

Years  ago,  I reported  a case  of  a seven 
months’  infant,  at  the  age  of  six  wmeks  who  had 
an  attack  of  this  trouble,  in  which  case  the  treat- 
ment consisted  wholly  of  die  giving  of  salt  solu- 
tion per  rectum.  When  he  first  saw  the  case 
twelve  or  fourteen  hours  after  the  beginning  of 
the  trouble,  the  temperature  was  104  degrees, 
the  pulse  so  high  it  could  not  be  counted,  and 
the  secretion  from  the  bronchial  tubes  slight. 
Nothing  was  done  except  to  apply  a counter- 
irritant  and  give  saline  in  the  colon.  After  the 
second  or  third  injection,  the  secretions  were 
abundant,  the  j rise  improved  and  the  temper- 


ature lowered.  He  believed  the  salt  solution 
saved  its  life. 

In  Boston  some  time  ago,  a paper  was  read  by 
one  who  advocated  the  use  of  open  air  and  no 
other  treatment  whatever.  He  visited  the  hos- 
pital to  see  the  treatment  carried  out.  An  in- 
fant three  months  old  was  out  on  the  housetop 
where  the  sun  from  the  south  shone,  and  no 
treatment  was  given  this  case  of  broncho-pneu- 
monia except  this  and  the  injection  of  normal 
saline.  After  three  days  he  visited  the  patient 
again  and  found  a general  improvement  of  all 
the  symptoms. 

One  other  thing  overlooked  in  the  treatment 
of  pneumonia  was  the  employment  of  pneumo- 
coccie  serum.  He  had  used  this  in  two  cases  and 
both  recovered. 

John  R .Wathen,  Louisville,  in  discussing  the 
paper  of  Dr.  McChord,  said  that  the  subject  of 
chest  surgery  was  a live  one.  That  at  the  recent 
session  of  the  A.  M.  A.,  no  less  than  ten  papers 
pertaining  to  this  subject  were  read.  Three 
schools  of  chest  surgery  are  in  vogue  to-day. 
All  three  had  for  their  object  the  elimination  of 
the  possibility  of  air  entering  the  pleural  cavity 
and  necessitating  the  collapse  of  the  lung.  One 
was  represented  by  Sauerbruch,  of  Germany. 
His  procedure  consisted  of  a large  airtight  box 
in  which  himself,  the  patient  and  his  assistant 
were  stationed.  The  patient’s  head  was  allow- 
ed outside  the  box  and  the  air  pressure  was  low- 
ered by  evacuation  in  the  box  to  the  degree  that 
collapse  of  the  lung  would  not  take  place,  when 
the  cavity  was  opened.  The  second  plan  of  oper- 
ation consisted  in  the  patient’s  head  being 
placed  in  the  box  with  the  anesthetist  and  the 
pressure  increased  by  pumping  air  into  the  box, 
to  the  extent  that  when  the  pleura  is  opened, 
the  air  pressure  inside  the  lung  will  be  sufficient 
to  prevent  the  collapse  of  the  lung.  The  third 
plan  consists  of  the  stitching  to  the  chest  wall 
the  pleura  or  holding  it  there  by  such  means 
that  the  entrance  of  air  is  prevented.  By  these 
means  wonderful  operations  hitherto  impossible 
can  be  performed. 

The  treatment  of  gun-shot  wounds  is  little  un- 
derstood by  the  modern  surgeon.  All  of  our  con- 
clusions based  upon  any  large  number  of  cases 
must  necessarily  be  from  the  statistics  collected 
from  army  reports  in  wars.  In  125,000  chest 
wounds  reported  in  the  Boer  war,  it  was  shown 
that  in  the  cases  treated  by  the  tampon  method, 
the  mortality  was  high,  if  the  tampon  was  intro- 
duced but  lightly,  the  mortality  was  only  fairly 
high,  and  in  the  cases  where  the  patient’s 
wounds  were  dressed  with  but  a gauze  dressing 
over  the  cleaned  wound,  the  patients  mostly  got 
well. 

The  Goebel  case  illustrated  the  case  very  well 
well,  wherein  it  seemed  to  show  that  the  more 
doctors  and  the  more  treatment  the  patient  got, 
the  less  chance  the  patient  had  to  get  well. 

A.  D.  Willmoth,  Louisville,  desired  to  express 
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a few  opinions  in  regard  to  the  treatment  of 
pleurisy  with  effusion.  He  believed  that  almost 
every  case  required  mechanical  interference.  He 
differed  in  a measure  from  one  of  the  speakers 
in  that  he  did  not  believe  that  the  pathology  in 
all  cases  was  the  same  regardless  of  the  invading 
organism,  and  cited  the  fact  that  in  children  af- 
ter infection  with  the  pneumococcus  and  aspir- 
ation or  drainage  they  usually  got  well.  With 
other  infections  this  was  not  so.  He  believes 
that  one  aspiration  was  alright,  but  he  would  de- 
cry the  use  of  the  aspirator  more  than  two  times 
at  the  most,  because  the  damage  done  the  lung 
by  frequent  tappings  would  so  damage  the  lung 
tissue,  then  when  the  surgeon  came  to  operate, 
there  would  be  so  much  damage  done  already  he 
could  not  get  a satisfactory  result.  And  besides, 
the  injury  done  the  lung  made  a favorable  seat 
for  the  development  of  a tubercular  process 
later. 

John  R.  Wathen,  Louisville,  in  opening  the  dis- 
cussion upon  the  Schafer  method  of  artificial 
respiration,  took  issue  with  the  doctor  who  gave 
an  impromptu  demonstration  of  the  method.  He 
said  that'  he  had  the  good  fortune  to  be  sitting 
upon  the  front  row  when  the  method  was  dem- 
onstrated by  Dr.  Schafer  and  afterwards  look- 
ed him  up,  inquiring  the  particulars  of  the 
method.  He  maintained  that  Schafer  used  the 
hands  outspread  upon  the  lower  ribs,  and  not 
the  doubled  fists;  that  the  motion  was  not  one 
downward  upon  the  prone  patient,  but  that  it 
was  downward  combined  with  an  inward  pull 
by  the  rigid  arms.  He  stated  that  he  had  used 
it  in  one  case  only  but  had  not  had  a successful 
result.  He  had  no  doubt  but  that  in  certain 
classes  of  cases  the  method  was  one  particularly 
valuable. 

Louis  Frank,  Louisville,  in  commenting  upon 
this  paper  said:  “Artificial  respiration  is  of 

surgical  interest  from  the  standpoint  of  anes- 
thesia, for  in  spite  of  all  care  accidents  occur 
and  its  use  may  be  necessary  at  any  time.  Doc- 
tor Wathen  should  not  condemn  the  method  be- 
cause of  the  case  he  tried  it  upon.  I saw  the 
case  and  death  was  due  to  the  heart.  No  method 
would  have  helped.  The  Schafer  method,  how- 
ever, is  not  the  one  in  surgery  nor  obstetrics.  It 
is,  however,  the  method  in  drowning  and  his  re- 
sults most  gratifying  and  even  astounding.  In 
our  surgical  work  we  use  the  Sylvester  method 
when  anything  of  this  sort  is  required  and  we 
see  no  use  for  changing  at  present.  But  in 
drowning  we  have  as  said  a different  proposition 
and  resuscitation  has  been  accomplished  after 
long  intervals  of  immersion  and  supposed  death, 
so  also  in  gas  poisoning,  when  the  patient  suffers 
from  the  displacement  of  normal  air  by  the  gas, 
this  method  will  be  of  great  advantage  and  of 
decided  value.” 

J.  B.  Lukins,  Louisville,  in  his  closing  remarks, 
explained  the  difficulty  of  securing  accurate  ap- 
paratus to  give  this  demonstration,  and  after  re- 


peated trials  only  secured  a crude  affair  that 
would  not  have  done  him  or  the  method  justice, 
and  consequently  lie  w.as  compelled  to  give  a 
written  description  of  the  method  and  call  at- 
tention to  its  merits.  He  said  that  the  instru- 
ment he  had  made  satisfied  his  mind  beyond  a 
doubt  that  this  method  was  superior  to  any  other 
in  giving  the  subject  a larger  quantity  of  air. 
He  stated  that  for  obvious  reasons  the  method 
could  not  be  used  in  operations  but  that  as  the 
method  for  resuscitations  after  drowning  and 
asphyxiation,  it  most  certainly  had  no  equal. 

At  the  conclusion  of  the  program  and  all  busi- 
ness, the  members  present  were  invited  into  the 
dining  room  where  a most  elegant  six-course 
luncheon  was  served.  This  as  well  as  the  other 
expenses  incident  to  this  meeting,  were  met  by 
the  Louisville  members,  and  a resolution  thank- 
ing them  for  their  generous  hospitality  was 
unanimously  carried. 


THE  VALUE  OF  BLOOD  EXAMIN- 
ATIONS AND  OF  THE  SERUM  AND 
VACCINE  THERAPY  RESULT- 
ING THEREFROM.* 

By  F.  H.  Montgomery,  Danville. 

The  method  of  examination  I have  used  for 
the  last  few  years,  and  to  which  I desire  to 
call  your  attention,  will  indicate : 

1.  Whether  an  anemia  is  present  in  a given 
case,  and,  if  so,  its  grade. 

2.  Certain  conditions  of  the  blood  that  ex- 
ist in  the  early  stages  of  pneumonia  and  do 
not  exist  in  epidemic  influenza  or  malaria; 
that  exist  in  appendicitis  and  do  not  exist  in 
those  abdominal  affections  with  similar  symp- 
toms, such  as  intestinal  obstruction,  acute 
gastro-enteritis,  gall  stones  or  stones  of  the 
kidney. 

3.  Means  of  differentiating  malarial  and 
typhoid  fevers. 

4.  Means  of  diagnosis  of  those  rare  blood 
diseases  known  as  pernicious  anemia,  lymph- 
atic and  myelogenous  leukemia. 

5.  The  possibility  of  trichinosis  or  lead 
poisoning. 

To  be  of  value  to  the  general  practitioner 
any  method  must  require  few  instruments,  or 
appliances,  little  time  in  its  application,  and 
must  render  positive  aid  in  diagnosis. 

The  instruments  needed  in  this  method  arc 
a Tallquist  hemoglobinometer,  a microscope 
with  an  oil  immersion  lens,  some  cover  glasses, 
a straight  surgical  needle  and  an  ounce  of 
Leischman’s  blood  stain.  The  Tallquist  hem- 
oglobinometer, or  scale,  is  a specially  prepar- 
ed absorbent  paper  and  a scale  of  colors,  each 
color  representing  a certain  percentage  of 
hemoglobin,  bound  in  convenient  size  to  be 

* Read  before  the  Boyle  County  Medical  Society. 
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carried  in  the  pocket.  Its  cost  is  $1.50.  The 
microscope  is  expensive,  but  is  essential  to 
the  equipment  of  a physician  whether  he  does 
blood  work  or  not.  The  cover  glasses  should 
be  of  Mo.  1 thickness  and  7-8  inch  square, 
and  should  be  thoroughly  cleaned  by  washing 
in  warm  soap  and  water,  then  put  in  strong 
sulphuric  acid,  rinsed,  dried,  and  polished 
with  tissue  paper  or  a silk  handkerchief.  The 
needle  should  be  of  sufficient  size  to  cause 
several  drops  of  blood  to  tiow  from  its  punc- 
ture. The  Leisehman’s  stain  is  prepared  as 
follows:  “To  a 1 per  cent  aqueous  solution 

of  polychrome  methylene  blue  (prepared  by 
adding  1-2%  of  bi-carbonate  of  soda  to  a 1% 
aqueous  solution  of  Erlich’s  rectitied,  or 
Koch’s  methylene  blue,  and  ripened  by  heat- 
ing at  37  C.,  for  24  hours)  add  an  equal 
quantity  of  a 1%  aqueous  solution  of  aqueous 
eosin.  Collect  the  precipitate  which  forms  on 
filter  paper,  wash  once,  dry  and  make  a sat- 
urated solution  of  it  in  absolute  methyl  alco- 
hol.” A properly  prepared  and  tested  stain 
may  be  obtained  for  50  cents  an  ounce. 

To  make  a blood  examination  the  ear  is 
pricked  with  the  needle  on  the  convex  edge  of 
the  lobe,  the  first  drop  wiped  away,  and  a 
small  piece  of  the  filter  paper  from  the  liemo- 
globinometer  is  brought  in  contact  with  a 
succeeding  drop  (avoiding  pressure  of  ear) 
so  as  to  cause  the  blood  to  be  sucked  up  till 
a small  part  of  the  paper  is  drenched.  This, 
as  soon  as  the  blood  has  lost  its  humid  gloss, 
is  compared  with  the  scale,  the  stain  being 
pressed  against  a pad  of  the  paper;  90  to 
100%  represents  noi-mal  blood.  Then  with 
a clean  cover  glass  the  apex  of  a small  drop 
is  touched,  taking  care  that  the  glass  comes 
in  contact  with  nothing  else,  and  this  drop- 
ped blood  downward  on  another  clean  glass, 
corners  out.  The  drop  of  blood  should 
spread,  if  the  cover  glasses  are  properly  clean- 
ed, over  at  least  3-4  of  each.  As  soon  as  it  is 
thoroughly  spread  between  the  two  they  are 
drawn  apart  by  a rapid  sliding  motion  and 
allowed  to  dry  in  the  air. 

The  method  of  using  Leiscliman’s  stain  is 
as  follows : ‘ ‘ Drop  5 or  6 drops  of  the  stain 
on  the  cover  glass,  smear  and  let  stand  one 
minute;  then  add  two  or  three  times  as  much 
tap  water  and  let  stand  one  or  two  minutes. 
Decolorize  one-half  to  two  minutes  in  distilled 
water.  Dry,  mount  in  balsam  and  examine 
with  oil  immersion  lens.”  This  stain  fixes 
and  stains  the  specimen  at  the  same  time. 
It  stains  the  red  cells  a pale  or  brownish  yel- 
low, the  nuciei  of  all  cells  a blue;  the  proto- 
plasm of  the  white  cells  a blue,  lilac  or  red- 
dish brown  according  to  its  affinity  for  the 
basic,  neutral  or  acid  stains.  It  stains  the 
protoplasm  of  the  malarial  parasite  a pale 
blue,  the  nuclei  a red,  and  the  stippling  with- 
in the  parasite  a red.  It  develops  a blue  stip- 


pling in  many  of  the  red  cells  in  malaria, 
anemia  and  lead  poisoning. 

Having  made  such  an  examination,  the  fol- 
lowing conclusions  may  be  drawn : 

1.  Whether  or  not  an  anemia  is  present, 
as  shown  by  the  percentage  of  hemoglobin. 

2.  Whether  or  not  abnormalities  are  pres- 
ent in  the  red  cells.  They  may  show  dimin- 
ished color,  i.  e.,  achromia;  irregular  shape, 
i.  e.,  poikilocytosis ; increased  size,  i.  e.,  in- 
creased volume  index;  or  they  may  be  nucleat- 
ed— when  they  are  called  blasts.  If  nucleat- 
ed, and  of  normal  volume  index,  they  are 
called  megaloblasts.  They  may  also  show 
granular  stippling  or  parasites. 

3.  Whether  the  total  number  or  the  ratio  of 
any  variety  of  the  white  cells  is  increased. 

4.  Whether  myelocytes  are  present. 

Finally,  as  to  the  practical  value  of  the 

facts  thus  obtained. 

Diminished  percentage  of  hemoglobin  with 
achromia  means  a simple  anemia. 

Diminished  percentage  of  hemoglobin  com- 
bined with  achromia,  poikilocytosis  and  in- 
creased volume  index  means  a severe  anemia. 

Diminished  percentage  of  hemoglobin  com- 
bined with  achromia,  poikilocytosis,  increased 
volume  index  and  normoblasts  means  a very 
severe  anemia,  probably  pernicious. 

Diminished  percentage  of  hemoglobin  com- 
bined with  achromia,  poikilocytosis,  increased 
colume  index,  normoblasts  and  megablasts, 
with  a preponderance  of  megaloblasts,  means 
pernicious  anemia. 

The  presence  of  granular  stippling  in  the 
red  cells  means  malaria,  anemia  or  lead  pois- 
oning. 

The  presence  of  the  malarial  parasite  is  di- 
agnostic of  malaria. 

Neutrophile  leucocytosis  is  present  in  pneu- 
monia, absent  in  influenza,  malaria  and  ty- 
phoid. It  is  present  in  appendicitis,  absent 
in  intestinal  obstruction,  acute  gastro-enter- 
itis,  gall  stones  and  stones  in  the  kidneys.  It 
is  usually  present  in  all  cases  of  severe  inflam- 
mation with  pus  foimiation. 

Oxyphile  leucocytosis  is  present  in  trichin- 
osis and  certain  skin  diseases. 

Basophile  leucocytosis  is  present  in  lymp- 
hatic leukemia  and  some  stages  of  typhoid 
fever. 

Myelocytosis  is  present  in  myelogenous  leuk- 
emia. The  myelocyte  is  not.  found  in  normal 
blood.  It  is  a nonameboid  neutrophylic  or 
oxyphilic  cell  with  a round  nucleus,  found 
normally  in  the  bone  marrow.  It  may  be 
found  in  small  numbers  in  any  grave  anemia 
or  marked  leucocytosis,  but  is  never  found  in 
numbers  sufficient  to  increase  the  total  leu- 
cocyte count,  except  in  myelogenous  leukemia. 

To  determine  accurately  the  question  of  a 
leucocytosis,  a count  of  the  white  colls  per 
cubic  millimeter,  and  a differential  count  of 
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varieties  must  be  made.  The  former  necessi- 
tates the  use  of  the  Thoma-Ziess  hemocyto- 
meter,  an  instrument  1 purposely  left  out  of 
the  enumeration  above  because  it  is  not  ab- 
solutely necessary.  With  practice  one  soon 
learns  to  diagnose  a leucocytosis  from  the 
stained  specimen  with  sufficient  accuracy  for 
practical  purposes.  In  cases  to  be  reported, 
or  where  the  question  of  operation  or  prog- 
nosis depends  on  the  progress  of  a leucocy- 
tosis, the  count  must  be  made. 

'1'he  Thoma-Ziess  instrument  consists  of : 

1.  Two  pipettes,  one  tor  red  and  the  other 
for  white  cells.  In  each  is  blown  a capillary 
tube  which  expands  into  a bulb  containing  a 
small  glass  ball.  To  each  pipette  is  attached 
a rubber  tube  and  mouth  piece.  The  bulb  of 
the  red  pipette  is  exactly  100,  and  that  of  the 
w hite  10,  times  the  capacity  of  the  capillary 
tube. 

'the  capillary  tube  in  each  is  graduated  to 
tenths. 

2.  A slide  containing  a chamber  1-10  mil- 
limeter deep  and  a millimeter  square,  divided 
into  400  squares  on  20  parallel  lines  which 
intersect  20  other  parallel  lines.  Hence  in 
this  slide  we  have  a chamber  divided  into 
squares  each  representing  1-10  of  1-400  of  a 
cubic  millimeter. 

In  making  a count  of  the  red  cells  the  blood 
is  drawn  into  the  capillary  tube  of  the  red 
pipette  to  0.5  of  its  length,  and  the  end  im- 
mediately submerged  in  a diluting  fluid  which 
is  sucked  up  to  the  mark  101.  This  is  thor- 
oughly mixed,  and  a few  drops  blown  out, 
then  a small  drop  is  put  on  the  ruled  cham- 
ber and  the  cover  glass  immediately  adjusted. 
The  specimen  must  be  rejected  if  rainbow-like 
rings  do  not  appear  under  the  cover  glass. 
These  are  called  Newton’s  rings.  Breathing 
gently  on  the  specimen  before  adjusting  the 
cover  glass  will  aid  in  developing  these.  It 
must  be  rejected  if  air  bubbles  are  inclosed, 
if  any  of  the  fluid  runs  underneath  the  cover 
glass  outside  the  moat,  if  the  shelf  is  not  well 
covered  or  if  the  cells  do  not  appear  well  dis- 
tributed. 

Having  secured  a satisfactory  specimen  the 
cells  in  from  100  to  200  squares  are  counted. 
This  result  is  divided  by  the  number  of 
squares  counted,  and  this  quotient  (which 
represents  the  average  number  of  cells  per 
square)  is  multiplied  by  800,000 — as  each 
represents  1-4,000  of  a cubic  millimeter  of 
blood  that  has  been  diluted  200  times  in  the 
pipette.  The  white  count  is  made  in  the  same 
way  by  using  the  white  pipette  and  drawing 
the  diluting  fluid  to  11.  The  cells  in  the 
whole  number  of  squares  should  be  counted 
and  the  result  multiplied  by  200.  Several 
slides  should  be  counted  and  the  average 
taken. 

This  instrument  should  be  thoroughly 


cleaned  immediately  after  being  used.  The 
slide  and  cover  glass  should  be  washed  in 
soap  and  water,  and  the  pipettes  cleansed 
by  sucking  through  them  water,  then  alcohol, 
then  ether.  When  clean  and  dry  the  ball 
should  not  adhere  to  any  part  of  the  bulb, 
but  should  play  freely  when  the  pipette  is 
revolved.  If  a staining  fluid  is  used,  any  re- 
mains of  it  may  be  removed  by  using  a 1% 
solution  of  hydrochloric  acid  in  70%  alcohol 
and  following  this  by  alcohol  and  ether. 

Of  diluting  fluids  Toison’s  is  probably  the 
most  useful.  It  keeps  well;  its  specific  grav- 
ity is  near  that  of  the  blood,  and  it  stains  the 
white  cells.  It  is  made  as  follows : 

Sodium  chloride,  1.00  gram  or  15  grains. 

Sodium  sulphate,  8.00  gram  or  120  grains. 

Glycerine,  30.00  c.  c.  or  1 ounce. 

Water,  500.00  c.  c.  or  1 pint. 

Methyl  violet,  0.025  gram  or  5-12  grain. 

Mix  the  first  two  thoroughly,  add  the 
glycerine  and  water,  and  finally  the  methyl 
violet.  It  should  be  filtered  before  used. 

The  differential  count  of  leucocytes  should 
include  200  to  500  cells.  The  normal  ratio  is 
60  to  70%  neutrophiles,  20  to  30%  basophiles, 
and  1-2  to  5%  oxyphiles.  Many  of  the  cells 
will  be  found  difficult  of  classification. 
These  are  usually  enumerated  as  unclassified 
forms. 

A leucocytosis  does  not  necessarily  mean 
that  the  count  of  white  cells  in  a cubic  milli- 
meter is  above  the  normal  of  7,500  to  10,000. 
We  may  have  a leucocytosis  with  a normal 
white  count  per  cubic  m.  m.,  the  ratio  of  one 
variety  being  increased,  but  not  sufficiently 
to  run  the  total  above  the  normal  of  10,000. 
It  can  be  readily  seen  that  a blood  containing 
10,000  white  corpuscles  per  cubic  m.  m.,  might 
have  6,000  or  60%  neutrophiles,  2,00  or  20% 
basophiles,  and  2,000  or  20%  oxyphiles,  thus 
making  a marked  oxyphile  leucocytosis  with 
a normal  leucocyte  count. 

Next  we  will  consider  the  Widal  test  for 
typhoid  fever. 

The  requirements  are  a pure  culture  of  the 
typhoid  bacillus  on  nutrient  agar;  tubes  of 
nutrient  agar ; tubes  of  bouillon ; a platinum 
loop  set  in  a glass  rod,  and  a microscope. 

The  pure  culture  of  typhoid  bacillus  may 
be  obtained  of  any  bacteriological  laboratory, 
and  will  grow  at  room  temperature.  It  should 
be  transplanted  to  fresh  agar  tubes  every 
two  or  three  weeks.  The  nutrient  agar  tubes 
may  be  obtained  of  any  manufacturing  chem- 
ist at  the  cost  of  about  75«  cents  per  dozen. 
The  bouillon  tubes  should  be  made  by  the 
physician  himself,  else  they  will  prove  ex- 
pensive. Test  tubes  6 by  3-4  inches  are  the 
best,  and  if  new  should  be  washed  in  a solu- 
tion of  a drachm  of  commercial  nitric  acid  to 
a quart  of  water  and  allowed  to  drain  dry. 
If  they  have  previously  contained  culture 
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media  they  should  be  boiled  half  an  hour  in 
a 5%  solution  of  bi-carbonate  of  soda,  wash- 
ed with  a test  tube  brush,  washed  in  nitric 
acid  solution  as  above,  rinsed  and  allowed  to 
drain  dry.  They  are  then  provided  with 
stoppers  of  non-absorbent  cotton.  The  cot- 
ton should  project  about  one  inch  into  the 
tube,  and  should  tit  just  tight  enough  to  sus- 
tain the  weight  of  the  tube  when  lifted  by 
the  projecting  portion.  These  are  heated  in 
a sterilizer,  or  ordinary  oven,  to  300  or  350° 
F.  This  moulds  the  stoppers  to  the  shape  of 
the  tube. 

The  following  is  a good  formula  for  making 
the  buillon : 

Beef  extract  (Liebig) 2.5grm.  37  1-3  gr. 

Peptone  (Witte)  5.0  grm  75  gr. 

Sodium  chloride 2.5  grm.  37  1-2  gr. 

Water 500.0  c.  c.  1 pint. 

These  are  mixed  and  put  in  an  ordinary 
double  boiler  and  a mark  made  at  the  height 
of  the  mixture.  They  are  boiled  till  the  pep- 
tone is  dissolved.  Water  is  added  to  the  mark 
previously  made,  to  replace  loss  by  evapor- 
ation. The  mixture  is  then  tested  with  litmus 
paper,  neutralized  with  bicarbonate  of  soda, 
and  hydrochloric  acid  added  to  slightly  acid- 
ify. It  is  then  run  into  test  tubes  to  the 
depth  of  1 inch,  and  sterilize  for  half  an 
hour  on  each  of  three  successive  days. 

A much  more  accurate,  but  also  more  com- 
plicated, method  is  to  weigh  the  inner  boiler, 
add  the  above  ingredients,  boil  till  the  pep- 
tune  is  dissolved,  weigh  again  and  add  water 
to  500  grammes  plus  the  weight  of  the  boiler ; 
take  5 c.  c.  of  distilled  water,  boil  in  a 
porcelain  dish  three  minutes  to  drive  off  car- 
bon dioxide,  then  add  1 c .c.  of  a 1-2%  solu- 
tion of  phenoplithalein  in  50%  alcohol.  A 
1-20  normal  solution  of  sodium  hydrate  is 
then  dropped  into  this  from  a graduated 
burette  till  a bright  pink  color  is  produced. 
Read  off  the  burette- the  amount  of  this  solu- 
tion required  to  neutralize  5cc.  of  the  bouil- 
lon. Hence  this  quantity  of  the  full  strength 
normal  sodium  hydrate  solution  will  neutral- 
ize 20  times  5 ec.  or  100  cc.,  and  it  will  re- 
quire 5 times  this  amount  of  the  normal  solu- 
tion to  neutralize  the  500  cc.  This  is  added 
and  the  mixture  boiled  again  for  a short  time, 
water  added  to  replace  evaporation,  and  the 
test  repeated  to  insure  accuracy.  Then  1 
1-2%  of  normal  hydrochloric  acid  solution  is 
added,  and  the  bouillon  run  into  test  tubes 
and  sterilized  as  above. 

The  platinum  loop  is  used  in  transferring 
the  growth  of  germs  from  one  tube  to  an- 
other. It  is  heated  to  redness  in  the  flame  of 
a Bunsen  burner  or  a spirit  lamp,  cooled, 
and  a small  quantity  of  the  growth  taken  up 
in  the  loop  and  rubbed  gently  over  the  slant- 
ing surface  of  the  agar,  or  mixed  thoroughly 
with  the  bouillon.  The  bouillon  culture 


should  be  used  when  between  12  and  48  hours 
old. 

To  make  the  test  several  drops  of  blood  are 
secured  in  a small  test  tube,  the  serum  allowed 
to  separate  from  the  clot  and  the  clot  re- 
moved. On  drop  of  the  serum  is  mixed  with 
50  drops  of  the  bouillon  culture  and  a small 
quantity  examined  on  a clean  slide  under  a 
cover  glass  with  a medium  power  dry  lens. 

A control  test  should  always  be  made  by  ex- 
amining the  culture  before  and  after  making 
the  test  to  be  sure  of  its  motility  and  the  ab- 
sence of  clumps.  A reaction  should  occur 
within  20  to  30  minutes,  and  consists  in  a 
slowing  of  the  motion  of  the  bacilli  and  their 
agglutinating  into  clumps. 

Next  let  us  consider  the  opsonic  index, 
and  wliat  is  of  far  more  practical  value,  the 
vaccine  therapy  that  has  resulted  from  it. 
As  we  all  know  the  opsonic  index  is  the  out- 
growth of  the  theory  that  the  white  cells  of 
the  blood  engulf  and  digest  infecting  organ- 
isms. Leishman  found  that  by  mixing  white 
cells  and  bacteria,  and  after  incubating  for  a 
short  time,  staining  and  examining  them  un- 
der the  microscope,  an  estimate  of  the  en- 
gulfing power  could  be  made. 

Wright  found  that  if  the  white  cells 
were  washed  free  of  the  blood  serum  this 
engulfing  power  was  practically  lost.  But 
when  serum  was  again  added  it  was  regained. 
Hence  he  decided  that  there  was  something  in 
the  blood  serum  that  caused  the  leucocytes  to 
engulf  the  micro-organisms.  This  something 
he  called  opsonin  from  the  latin  opsonare — 
to  prepare  food  for — reasoning  that  there  was 
something  in  the  blood  serum  that  stimulated 
the  appetite  of  the  white  cells.  He  further 
found  that  by  the  hypodermic  injection  of 
the  dead  bodies  of  a micro-organism  into  the 
human  the  opsonic  index  for  that  organism 
could  be  increased.  These  prepared  dead 
bodies  of  bacteria  are  called  vaccines,  and  are 
classified  under  two  heads : First.  Stock  vac- 
cines. Second.  Autogenous  vaccines.  The 
stock  vaccines  are  made  from  stock  cultures 
of  germs  from  an  indifferent  source.  The 
principal  ones  now  used  are  the  tuberculins, 
staphylococcus  and  gonococcus  vaccines. 
&tock  vaccines  of  the  streptococcus  are  used 
but  not  with  the  same  success  as  the  above. 

Autogenous  vaccines  are  those  made  from 
cultures  from  the  infecting  organism  in  a 
given  case.  The  colon  bacillus  and  the  strep- 
tococcus are  the  principal  organisms  for  which 
autogenous  vaccines  are  made  because  each  of 
these  have  numerous  strains,  and  each  strain 
is  somewhat  of  a law  unto  itself  as  far  as  vac- 
cines are  concerned. 

I will  not  enter  into  a description  of  the 
technic  of  determining  the  opsonic  index  fur- 
ther than  to  say  that  it  requires  four  things : 
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1st.  Washed  white  cells  from  an  indifferent 
source. 

2nd.  Normal  blood  serum. 

3rd.  The  blood  serum  to  be  tested. 

4th.  An  emulsion  of  the  organism  for 
which  the  index  is  to  be  ascertained. 

The  washed  cells  and  the  emulsion  are 
mixed  in  equal  quantities  with  the  normal 
serum  in  one  capillary  tube,  and  with  the  pa- 
tients’ serum  in  another,  the  ends  of  the  tubes 
sealed  by  heat  and  both  incubated  under 
identically  the  same  conditions.  The  mix- 
ture is  then  blown  out  upon  a slide  fixed  and 
stained  and  the  number  of  bacteria  engulfed 
under  the  influence  of  each  serum  is  counted 
The  number  engulfed  is  divided  by  the 
number  of  engulfing  cells  and  the  result  is 
called  the  phagocytic  index.  The  opsonic  in- 
index is  gotten  by  dividing  the  phagocytic  in- 
dex of  the  normal  serum  by  that  of  the  pa- 
tient’s serum. 

The  method  of  preparing  vaccines  is  very 
important  as  it  is  not  beyond  the  reach  of  any 
general  practitioner  who  has  acquired  a fair 
bacteriological  technic.  The  cultures  are 
grown  on  agar  or  blood  serum  and  are  pre- 
ferably 24  hours  old  or  less.  To  the  first 
tube  4 to  10  c.  c.  of  .85%  sodium  chloride  so- 
lution is  added  and  the  growth  dislodged 
from  the  medium  by  a platinum  needle,  and 
the  mixture  thoroughly  emulsified  by  shak- 
ing. If  desired  this  emulsion  can  be  added 
to  other  tubes  to  increase  the  number  of  con- 
tained bacteria.  After  thorough  emulsifica- 
tion equal  parts  of  the  emulsion  and  blood 
are  mixed  with  two  or  three  volumes  of 
sodium  chloride  solution,  blown  out  upon  a 
slide,  fixed  in  a saturated  solution  of  bichlor- 
ide of  mercury,  stained  and  the  content  in  a 
number  of  fields  of  both  bacteria  and  red 
blood  cells  counted.  Normal  blood  contains 
5.000,000  red  cells  to  each  cubic  m.m.  at  5,- 
000,000,000  to  each  c.  c.  Hence  if  we  have  one 
bacterium  to  each  red  cell  we  will  have  5,- 
000,000,000  to  each  c.  c.  The  suspensions  are 
killed  by  heating  to  60  c.  c.  in  sealed  tubes 
for  3-4  to  1 hour.  After  heating  the  tubes 
are  unsealed  and  a considerable  portion  of 
the  emulsion  incubated  at  37°  C.  to  be  abso- 
lutely sure  of  its  sterility.  It  is  then  diluted 
with  0.85°  sodium  chloride  solution  contain- 
ing 0.25%  carbolic  acid.  Standard  vaccines 
are  put  up  with  25,000,000  to  500,000,000 
dead  bacteria  to  each  1-2  c.  c.  or  7 1-2  minims. 

Finally  as  my  paper  is  intended  to  empha- 
size the  value  of  the  blood  in  diagnosis  and 
therapeutics  I will  refer  briefly  to  the  well- 
known  antitoxins  for  diphtheria,  tetanus  and 
meningitis.  These  are  all,  I believe,  made  by 
immunizing  animals  to  the  specific  organism 
of  these  diseases,  the  technic  of  which  has  no 
practical  interest  to  us.  However,  we,  as 
Kentuckians,  feel  proud  of  the  success  of  Ur. 


Simon  Flexner  (a  native  Kentuckian)  who 
originated  the  antitoxine  for  epidemic  spinal 
meningitis. 

To  recapitulate:  1st.  We  can  by  examina- 
tion of  the  blood  definitely  diagnose  simple 
anemia,  chlorosis,  pernicious  anemia,  lym- 
phatic leukemia,  myelogenous  leukemia,  ma- 
laria and  typhoid.  We  have  an  important 
aid  in  differentiating  croupous  pneumonia 
from  influenza;  appendicitis  from  other  acute 
abdominal  conditions;  and  also  indications 
which  direct  our  thoughts  to  obscure  diseases 
such  as  lead  poisoning,  trichinosis  and  cer- 
tain skin  diseases. 

2nd.  We  have  in  the  blood  serum  a most 
valuable  therapeutic  weapon,  in  that  we  can 
produce  in  it  antitoxins  which  inhibit  the 
growth  of  pathogenic  bacteria  and  opsonins 
which  increase  the  ability  of  the  wThite  cells 
to  engulf  and  destroy  them. 

SOME  THOUGHTS  ON  GASTRO-ENTER- 
IC  TROUBLES  IN  CHILDREN.* 

By  G.  G.  Thornton,  Lebanon. 

To  the  child  there  is  no  disease  that  can 
have  any  comparison  as  a menace  directly 
and  indirectly  to  its  life  with  the  disturbances 
of  the  alimentary  canal.  To  these  causes  can 
be  traced  a great  majority  of  the  deaths  of 
children  up  to  3 years  old  in  summertime  and 
many  that  die  from  bronchitis  and  pneumonia 
in  the  winter  months  do  so  as  a result  of  the 
debilitating  effects  of  a protracted  summer 
complaint. 

These  troubles  may  be  divided  into,  acute 
indigestion,  designated  by  Rotch  as  acute 
milk  infection,  gastro-enteritis,  acute  and 
chronic,  and  ileo-colitis.  The  first  of  these 
corresponds  to  acute  indigestion  in  the  adult, 
cholera  morbus;  and  like  it  may  be  very  se- 
vere or  less  severe  but  hardly  ever  being  suf- 
ficiently light  to  be  called  mild.  I have  seen 
very  few  of  these  cases  and  when  I have  seen 
them  in  children  not  already  very  much  de- 
bilitated by  a previous  gastro-enteritis,  I have 
as  my  recollection  serves  me  always  saved 
them  by  a hypodermic  of  morphia  and  at- 
ropia  which  allays  the  vomiting  and  quiets 
peristalsis,  checks  the  diarrhoea  and  equal- 
izes the  circulation.  Cases  occurring  in  the 
already  delicate  or  debilitated  have  not  al- 
ways yielded  to  this  or  any  other  line  of 
treatment,  some  cases  being  moribund  when 
first  seen  only  a few  hours  after  the  acute  on- 
set of  the  disease.  Some  one  might  suggest 
that  in  their  cases  the  vomiting  and  purging 
should  not  be  interfered  with  till  some  pur- 
gative like- calomel  has  been  given  to  clean  out 


* Read  before  the  Nelson  County  Medical  Society.  Sep- 
tember 15,  1908. 
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the  alimentary  canal  and  tlms  relieve  it  of 
any  offending  undigested  matter. 

.LNaiure  nas  aivvcijs  ui  most  eases  seen  by 
me  done  this  by  heroic  means,  vomiting  and 
purging,  and  if  left  to  herself  would  over  do 
the  very  good  treatment  which  she  had  first 
so  wisely  instituted. 

But  hastening  on  to  that  more  common  dis- 
ease 1 pass  this  subject  up  with  these  few 
hints. 

G astro-enteritis,  acute  and  chronic,  or  sum- 
mer complaint  of  the  second  summer,  is  the 
most  common  of  all  diseases  of  this  period. 
Is  there  a man  here  to-day  who  has  not  seen 
a fatal  termination  of  a case  of  this  trouble? 
If  so  and  if  you  have  been  practicing  for  as 
many  as  two  years,  I will  say  that  you  are  to 
be  congratulated  on  having  seen  your  cases 
early  enough  and  to  hi™  had  the  co-operation 
of  a mother  sensible  enough  and  to  know 
enough  yourself  to  cure  your  cases.  There  is 
a natural  tendency  for  most  diseases  to  run 
their  course  and  get  well,  being  only  slightly 
influenced  by  medicinal  or  scientific  treat- 
ment but  not  so  with  this  disease. 

It  is,  however,  true  that  many  of  these 
cases,  even  when  not  treated,  will  get  well 
finally  and  many  that  are  treated  faith- 
fully by  the  doctor  will  die,  yet,  I think  of  no 
other  disease  where  I feel  that  my  efforts 
have  met  with  such  positive  and  uniform  re- 
sults as  in  the  management  of  this. 

It  is  in  this  disease  where  prevention  can 
do  a great  work  but  it  requires  precept  upon 
precept  and  line  upon  line  to  impress  upon 
the  young  mother  the  idea,  that  the  second 
summer  teething  and  worms  are  not  neces- 
sary evils.  Teach  them  that  these  things  may 
be  factors  but  that  they  are  not  the  whole 
cause  else  why  not  have  the  second  winter  as 
well  as  the  second  summer  give  rise  to  the 
trouble. 

The  first  summer  is  sometimes  as  trouble- 
some especially  with  bottle-fed  babies  as  the 
second.  But  why  the  second  summer.  The 
hot  weather  enfeebles  the  digestion  of  both 
adults  and  babies  during  prolonged  hot  spells, 
this  allows  fermentation  of  the  ingested  food 
instead  of  digestion,  this  irritates  the  intes- 
tinal mucosa  and  stimulates  peristalsis  and 
nature  making  a further  effort  to  rid  herself 
of  the  offending  material  by  process  of  ex- 
osmosis pours  into  the  alimentary  canal 
watery  fluids  for  the  purpose  of  washing 
clean  the  tract.  It  is  at  this  age,  too,  that 
teeth  are  pressing  for  eruption  causing  the 
gums  to  be  inflamed  and  painful,  thereby  de- 
pressing to  some  extent  the  entire  economy 
and  interfering  very  materially  with  mastica- 
tion which  at  best  in  a child  of  this  age  is 
none  too  good.  At  this  age  too  the  child  is 
making  the  change  from  a liquid  to  a more 
solid  diet,  also  is  more  inclined  to  find  and 


to  eat  things  which  it  should  not,  such  as 
bits  of  bread,  fruit,  green  or  rotten  on  which 
flies  and  other  insets  have  been  crawling  and 
depositing  their  excrements.  Even  its  milk 
is  more  liable  to  sour  and  its  other  food  to 
ferment  before  it  is  eaten. 

At  this  period  even  the  kind  mother  notic- 
ing that  baby’s  appetite  is  not  quite  so  good 
as  it  has  been  stuffs  him  on  bananas  and 
other  delicacies  to  encourage  his  appetite. 
All  of  these  things  tend  to  overtax  its  diges- 
tion and  the  result  often  is  summer  complaint. 

If  seen  during  the  first  two  or  three  days 
in  an  ordniarily  healthy  child  in  the  country, 
with  the  co-operation  of  a sensible,  indus- 
trious mother  where  grinding  poverty  has 
not  already  made  its  impress  upon  th  > little 
one,  these  cases  under  my  care  almost  invari- 
ably get  well  in  from  one  to  five  days.  But 
where  the  mother  has  been  led  to  look  upon 
the  condition  as  a natural,  necessary  state 
through  which  all  children  must  pass  during 
the  second  summer  while  teething,  and  has 
delayed  consulting  a doctor  perhaps  for 
weeks,  these  cases,  will  tax  the  sources  of  the 
best  of  us  and  every  now  and  then  we  will 
meet  defeat  in  our  combat  to  save  the  little 
one. 

The  cases  seen  early,  if  all  food  is  withheld 
for  from  24  to  48  hours,  and  1-4  grain  calo- 
mel given  hourly  till  it  shows  that  it  has  pro- 
duced some  effect  on  the  stools,  will  get  well 
promptly  usually,  but  to  make  sure  I always 
give  from  1-2  to  1 grain  sulpho  carbolate  of 
zinc  from  1 to  2 hours  apai’t  when  the  child  is 
awake,  and  give  the  child  all  the  water  it 
wants,  except  when  it  is  inclined  to  vomit, 
when  it  should  be  given  in  small  quantities, 
often  repeated  until  absorption  from  stomach 
begins. 

The  cases  that  have  been  neglected  where 
the  mother  has  perhaps  been  persuaded  to 
wean  the  baby  simply  because  some  old  gran- 
ny said  she  ought  to  do  so,  and  where  the 
baby  has  been  urged  to  eat  food  or  to  drink 
milk  in  a vain  effort  to  nourish  and  build  up 
its  strength,  where  nature’s  language  has 
been  unheard  or  unheeded,  where  the  loss  of 
appetite  was  interpreted  to  wean,  push  the 
diet,  the  vomiting  to  mean  more  food,  the  di- 
arrhoea to  mean  that  as  baby  was,  growing 
weaker,  the  demand  for  more  food  was  more 
imperative,  are  much  more  difficult  to  man- 
age. 

I urge  women  where  the  breast  milk  has 
agreed  with  the  baby  never  to  wean  it  during 
the  hot  months  unless  there  is  some  good  rea- 
son for  doing  so,  such  as  very  poor  health  or 
actual  sickness  of  the  mother  or  advanced 
pregnancy.  Where  the  mother  thinks  she  is 
pregnant  but  not  sure,  I advise  her  to  wait 
till  that  matter  is  decided  for  sure  before 
taking  the  breast  from  the  baby.  My  opinion 
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is  that  even  if  the  first  few  months  of  preg- 
nancy effect  the  milk  unfavorably  for  the 
baby  it  is  still  a much  better  nourishment  in 
the  average  family  than  the  average  obtain- 
able cows’  milk  or  the  artificial  foods  for 
babies. 

But  to  get  to  the  treatment  of  these  neglect- 
ed cases.  First,  I would  keep  the  baby  as 
cool  as  the  coolest  place  about  the  premises 
will  admit  and  in  the  mother’s  lap  as  little  as 
possible,  the  baby  protected  from  draughts  by 
clothing  barely  sufficient  to  do  this,  arms  and 
legs  uncovered  except  of  cool  nights,  and 
give  it  all  the  water,  (sterilized)  that  it  will 
drink.  Then  give  1-4  grain  calomel  every 
hour  or  two  till  6 or  8 doses  are  given  to  clean 
up  and  to  flush  the  bowel  with  hot  natural  in- 
testinal antiseptic  bile.  This  will  often,  while 
producing  from  one  to  three  characteristic 
discharges,  actually  lessen  the  frequency'  of 
same  for  several  hours.  During  the  first 
day  or  two  it  is  even  in  these  cases  more  pre- 
ferable to  leave  off  all  food,  explaining  to  the 
mother  that  food  taken  into  the  stomach 
which  is  rejected  or  which  ferments  and  irri- 
tates it  and  passes  on  into  the  intestines  only 
to  irritate  the  mucous  membrane  not  only 
does  no  good  but  actually  does  harm  and  that 
by  leaving  it  out  of  the  stomach  for  awhile 
that  the  harmful  effects  are  avoided. 

When  feeding  is  begun  if  the  baby  is  nurs- 
ing the  breast  or  bottle  always  give  it  or  offer 
it  water  before  nursing,  thus  satisfying  thirst 
with  water,  which  requires  no  digesting,  and 
not  with  milk  which  is  food  and  water  both. 
I have  seen  many,  many  babies  in  intelligent 
families  suffering  greatly  from  thirst  trying 
to  satisfy  that  thirst  with  milk,  rejecting, 
hard  lumps  of  casein,  fretful  and  restless 
which  would  change  almost  immediately  for 
the  better  and  resting  well  on  giving  plenty 
of  water  with  no  food  for  a day  or  two.  Of 
course  all  bottles  and  nipples  and  milk  should 
be  as  sterile  as  it  is  possible  to  have  them  and 
even  then  the  stomach  in  these  cases  can 
handle  very  small  quantities  at  a time. 

In  the  poor  and  ignorant  families  where  or- 
dinary cleanliness  is  poorly  appreciated,  and 
where  the  baby  has  been  eating  poorly  cooked 
food,  beans,  peas,  potatoes,  chicken  and  such 
things,  and  the  mother  engaged  in  her  duties 
to  the  others  of  the  family,  and  neglecting 
her  baby,  our  resources  are  taxed,  to  the  ut- 
most and  the  case  is  apt  to  be  a long  drawn 
out  one.  We  may  impress  with  all  the  em- 
phasis which  we  may  bring  to  bear  on  the 
mother  the  importance  of  not  over-feeding,  of 
giving  water  freely  and  frequently,  of  keep- 
ing the  child  and  all  that  goes  into  it  pure 
and  clean  and  often  we  will  find  that  we  have 
been  misunderstood  or  unheeded.  However, 
we  should  impress  with  all  the  emphasis 
which  we  can  bring  to  bear,  the  idea  into  the 


mind  of  the  mother,  that  it  is  not  simply  put- 
ting food  into  the  baby’s  stomach  which  nour- 
ishes and  strengthens  it,  but  that  food  to  do 
this  must  be  digested  absorbed  and  assimi- 
lated. That  the  baby  will  just  as  surely 
starve  to  death,  when  food  is  put  into  a stom- 
ach which  is  in  wholly  unfit  condition  to  re- 
ceive it  as  it  would  if  the  food  was  not  given. 

That  food  put  into  such  a stomach  does  no 
good  but  much  harm,  that  by  cleaning  the 
stomach  out  and  giving  it  a rest  and  then  giv- 
ing suitable  food  in  small  quantities,  the 
stomach  may  be  induced  to  reassert  itself. 
That  though  the  baby  may  improve  rapidly 
and  be  very  hungry  it  still  needs  to  be  watch- 
ed and  carefully  fed  as  it  will  yet  be  some 
time  before  the  baby  will  be  as  well  as  before 
the  attack. 

In  the  very  beginning  is  the  time  to  do 
the  best  work  and  this  idea  should  be  thor- 
oughly inculcated  into  the  mind  of  the 
mother  in  order  to  check  the  disease  and  keep 
it  checked  as  early  and  completely  as  possible. 

To  a child  two  years  old  I give  one  grain 
of  sulpho-carbolate  of  zinc  every  hour  when 
awake  for  the  first  two  or  three  days  or  till 
better  and  then  give  two  to  four  hours  apart 
till  well.  Should  improvement  not  progress 
after  three  or  four  days  I give  two  or  three 
grains  of  tannigen  from  three  to  five  times 
daily  till  the  actions  check  and  then  less  fre- 
quently till  well.  I have  found  this  to  be 
very  efficient  not  only  in  the  diarrhoeas  of 
children  but  also  in  many  diarrhoeas  of 
adults.  Should  these  remedies  fail  when  the 
cases  are  properly  managed  otherwise,  I of- 
ten give  resor-bisnol  in  from  two  to  four 
grain  doses  three  to  six  times  daily  with  good 
effect. 

As  diet,  aside  from  the  mother’s  milk,  I 
know  of  nothing  which  so  uniformly  agrees 
with  baby’s  stomachs  in  these  cases  as  butter- 
milk not  over  two  days  old.  They  often  rel- 
ish it  and  will  thrive  on  it.  Should  they  not 
I then  try  malted  milk  to  which  may  be  add- 
ed lime  water.  Some  babies  relish  white  of 
egg  beaten  with  a little  sugar  or  salt.  Occas- 
ionally I have  seen  them  handle  the  custard 
of  custard  pie  and  do  well  on  it.  I often  al- 
low them  to  gnaw  on  a piece  of  streaked  side 
meat. 

To  recapitulate,  I urge  prevention,  by  not 
weaning  babies  unnecessarily,  by  not  over- 
feeding, by  keeping  things  away  from  babies 
which  they  should  not  be  allowed  to  eat. 

I emphasize  the  importance  of  beginning 
the  treatment  early  and  of  going  into  the  case 
in  a business-like  way  from  the  start,  and  try 
to  cure  my  case  before  it  gets  too  desperately 
sick.  I insist  on  cleaning  the  stomach  out 
and  keeping  it  empty  of  food  to  give  it  a rest 
of  one  or  two  days  right  in  the  beginning.  I 
insist  on  the  baby  having  plenty  of  water, 
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especially  before  nursing  and  as  little  milk  as 
it  will  be  reasonably  well  satisfied  with  for 
several  days  even  after  bowels  have  checked. 

In  cases  where  they  are  bottle-fed  I insist 
on  the  baby  trying  buttermilk  as  I have  found 
it  to  agree  with  more  cases  than  any  other 
food. 

I omit  entero-colitis  on  account  of  the 
length  of  the  paper. 

UTERINE  DISPLACEMENTS. 

By  Irvin  Abell,  Louisville. 

In  accepting  an  invitation  to  read  before 
you  a paper  on  the  subject  of  uterine  displace- 
ments, I realize  that  the  question  has  been  a 
mooted  one  and  that  even  to-day,  with  the 
enormous  amount  of  accumulated  experience, 
the  profession  is  not  united  in  its  views  on 
all  points  connected  therewith. 

It  is  not  the  intention  of  the  writer  to  go 
into  the  etiology  or  the  symptomatology  ex- 
cept in  the  reported  eases,  but  at  once  to  get 
to  the  most  practical  part  of  the  subject — 
the  management  and  treatment  of  such  cases. 

Uterine  displacements  are  classified  anat- 
omically into 

Forward — anteflexion  and  anteversion. 

Backward — retroflexion  and  retroversion. 

Downward — prolapse  or  ptosis. 

For  therapeutic  purposes  we  may  divide 
these  varieties  into  four  groups: 

1.  Simple  uncomplicated  displacements. 

2.  Those  complicated  by  inflammatory 
lesions. 

3.  Those  associated  with  injuries  or  relax- 
ation of  the  pelvic  outlet. 

4.  Those  associated  with  displacements  of 
other  abdominal  viscera,  forming  part  of  a 
general  abdominal  ptosis. 

In  considering  treatment  it  is  well  to  bear 
in  mind  that  cures  are  produced  in  two  ways, 
by  pregnancy  ancT  by  operation,  neither  of 
which  will  cure  all  cases  of  the  four  groups 
mentioned  above. 

1.  Simple  Uncomplicated  Displacements. 

Considering  the  first  group — simple  uncom- 
plicated displacements,  both  forward  and 
backward,  we  find  that  the  marked  anteflex- 
ions  give  us  the  greatest  trouble.  Pessaries, 
unless  of  the  stem  type,  do  no  good : dilata- 
tion, with  or  without  curettement,  affords 
temporary  relief  but  the  severe  menstrual  dis- 
tress returns  sooner  or  later  unless  pregnancy 
supervenes.  If  the  patient  is  married,  dila- 
tation is  usually  followed  by  pregnancy 
which  permanently  relieves  the  condition.  If 
unmarried,  and  particularly  during  the  in- 
ception of  the  menstrual  function  the  bro- 
mides and  tonics  between  periods,  and  some 
preparation  of  black-haw  during  the  menses, 
afford  relief  from  the  suffering.  If  the  pain- 
ful symptoms  due  to  anteflexion  have  persist- 


ed for  some  time  and  are  sufficiently  severe, 
dilatation  and  curettement,  followed  by  the 
wearing  of  an  intra-uterine  stem  between 
periods,  will  be  productive  of  relief.  The  fol- 
lowing case  is  illustrative  of  this  condition: 
Miss  M.  J.,  age  z,2,  unmarried,  marked  acute 
anteflexion.  Periods  painful  since  inception, 
suffering  increasing  with  each  period  until 
when  she  came  under  observation  it  necessi- 
tated her  remaining  in  bed  one  week  out  of 
four.  In  June,  1903,  thorough  dilatation  with 
curettement  was  done.  My  experience  with 
such  conditions  in  unmarried  women  has 
been  that  the  dilatation  gives  but  temporary 
relief  and  that  sooner  or  later  the  anteflexion 
recurs  with  its  attendant  symptoms.  In  this 
instance  the  hard  rubber  stem,  with  grooved 
sides  to  permit  the  egress  of  fluids,  was  in- 
troduced into  the  uterine  cavity  and  worn  for 
two  weeks  before  each  period,  affording  com- 
plete relief  during  the  period  when  she  was 
under  observation — about  one  year — at  the 
end  of  which  time  she  married,  became  preg- 
nant, and  has  had  permanent  cure. 

When  the  anteflexion,  with  ensuing  severe 
symptoms,  occurs  in  one  with  no  intention  of 
marrying,  either  the  continual  wearing  of  a 
stem,  as  outlined  above,  or  some  operation — 
such  a removal  of  a sufficient  amount  of  the 
posterior  uterine  wall  at  junction  with  cervix 
to  insure  the  permanent  restoration  of  the 
canal — should  be  carried  out.  The  acute 
anteflexion  is  the  most  frequently  found  dis- 
placement in  unmarried  women. 

The  anteversions  are  usually  associated 
with  some  lesion  which  leads  to  increase  in 
size  and  weight  of  the  uterus.  Pessaries  in 
such  condition  have  proved  a failure  and, 
while  there  is  no  recognized  operative  pro- 
cedure for  the  relief  of  such  cases,  the  fol- 
lowing one,  carried  out  by  the  writer,  has 
been  successful  in  such  cases: 

Mrs.  W.  C.  W.,  age  35.  Married  seven 
years : never  pregnant.  Patient  suffered 

since  the  age  of  twenty  with  pain  at  the 
periods : this  pain  greatly  increased  in  sever- 
ity with  each  year  until  at  the  time  she  came 
under  observation  she  was  practically  an  in- 
valid. The  anteverted  uterus  rested  upon 
the  bladder,  continually  irritating  this  organ 
and  inducing  frequent  and  painful  urination. 
She  was  greatly  reduced  in  flesh,  unable  to 
attend  to  her  household  duties,  and  spent 
nearly  half  the  time  in  bed,  requiring  at  each 
period  opiates  for  her  relief.  Operation 
July  4,  1905.  The  uterus  was  enlarged  and 
in  its  anteverted  position  the  fundus  was  im- 
mediately behind  the  symphysis  and  the  cer- 
vix pointed  backward  into  the  cavity  of  the 
sacrum.  The  operation  was  made  as  follows: 
The  anterior  vaginal  wall  was  shortened 
by  an  inch  and  a half,  endeavoring  in  this 
way  to  afford  some  support  to  tin1  cervix 
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when  brought  into  its  normal  position.  The 
abdomen  was  then  opened  and  the  broad  liga- 
ment on  each  side  shortened  by  sewing  to  the 
posterior  surface  of  the  uterus.  This  placed 
the  uterus  in  about  its  normal  position  and  in 
order  to  prevent  recurrence  the  anterior  wall 
of  the  uterus  was  sewn  to  the  parietal  perito- 
neum at  about  two  inches  above  the  sym- 
physis. 

Convalescence  was  uneventful  until  during 
the  third  week  when  thrombo  phlebitis  of  the 
left  saphenous  vein  occurred.  This  prolonged 
patient’s  recovery  and  necessitated  the  wear- 
ing of  an  elastic  stocking  which  she  continued 
for  two  years.  The  relief  of  bladder  and  mens- 
trual symptoms  is  complete,  menstruation  be- 
ing normal  and  painless : the  nervous  symp- 
toms have  disappeared,  she  has  gained  in 
weight  and  is  able  to  attend  to  her  household 
duties. 

Next  in  frequency  to  the  anteflexions  are 
the  retroflexions  and  these  give  rise  to  a mul- 
titude of  symptoms  both  during  and  between 
the  menses. 

If  they  occur  in  married  women,  replace- 
ment with  retention  by  means  of  a Smith  or 
Hodge  pessary  until  the  occurrence  of  preg- 
nancy after  the  completion  of  which  the  uter- 
us will  usually  be  found  to  have  assumed  its 
normal  position.  That  this  is  not  always  true 
is  illustrated  by  the  following  case: 

Mrs.  F.  II.,  age  35:  married  ten  years.  Pa- 
tient gave  history  of  menstrual  distress  five 
years  preceding  marriage.  Just  previous  to 
her  marriage  she  applied  to  a surgeon  of 
good  repute  for  treatment,  he  diagnosing  her 
condition  as  one  of  simple  retroflexion : his 
treatment  consisted  of  a curettement : this 
relieved  her  menstrual  distress  for  some 
months  at  the  end  of  which  time  it  returned 
and  continued  for  the  ensuing  two  years. 
She  then  applied  to  her  family  physician  who 
confirmed  the  diagnosis  of  retroflexion  and 
inserted  a pessary.  Following  this  she  be- 
came pregnant  and  in  due  time  was  deliver- 
ed without  incident.  At  the  end  of  three  or 
four  months  after  delivery  her  old  symptoms 
of  menstrual  distress  and  persistent  back- 
ache recurred.  She  again  applied  to  her 
family  doctor  who  found  the  uterus  retro- 
flexed  and  again  inserted  the  pessary.  This 
she  wore  for  the  ensuing  three  years  when  she 
again  became  pregnant  and  was  delivered  of 
a second  child  without  incident.  Her  old 
symptoms  again  recurred  in  three  or  four 
months  necessitating  the  re-introduction  of 
the  pessary.  She  applied  to  me  during  the 
last  spring,  with  the  pessary  still  in  situ.  I 
removed  the  pessary  as  she  expressed  a desire 
to  be  entirely  rid  of  it,  having  worn  it  con- 
tinuonslv  for  seven  years  with  the  exception 
of  the  time  occupied  by  the  two  pregnancies. 
The  uterus  remained  in  its  normal  position 


less  than  one  month  at  the  end  of  which  timS 
it  was  again  acutely  retroflexed  and  produced 
discomfort.  In  July  last  the  uterus  was  sus- 
pended by  the  Gilliam  method.  It  is  too 
early  to  get  the  end  result  but  the  writer 
feels  confident  that  complete  relief  will  be  af- 
forded and  the  necessity  of  wearing  a me- 
chanical apparatus  will  be  avoided. 

Another  case  illustrating  the  good  effects 
of  pregnancy  and  operation  is  the  following : 

Mrs.  G.  L.  S.,  age  27 : married  nine  years : 
miscarriage  shortly  after  marriage  since 
which  time  she  has  never  been  pregnant.  Pa- 
tient is  intensely  nervous  suffering  severely 
with  each  period  for  the  last  five  years : at 
the  time  she  come  under  observation  hystero- 
epileptic  seizures  were  of  frequent  occur- 
rence: between  periods,  in  addition  to  the 
various  nervous  manifestations,  she  complain- 
ed of  severe  backache.  Examination  revealed 
uterus  to  be  in  acute  retroflexion. 

Operation  February  16,  1902.  Preliminary 
curettement  followed  by  ventral  suspension. 
Convalescence  uneventful.  Relief  of  symp- 
toms complete.  In  1904  patient  became  preg- 
nant and  was  delivered  in  September  of  that 
year  without  difficulty.  I have  examined  this 
patient  again  since  the  preparation  of  this  pa- 
per was  begun : the  uterus  is  in  normal  posi- 
tion and  she  continues  free  of  menstrual  dis- 
turbance. 

Another  interesting  case  of  simple  retro- 
flexion and  illustrative  of  its  evil  effects  upon 
a susceptible  and  poorly  balanced  nervous  or- 
ganization is  that  of 

Miss  M.  C.,  age  30.  Patient  had  always 
been  healthy  until  two  or  three  years  preced- 
ing the  time  when  she  came  under  observa- 
tion : during  this  period  she  had  suffered 
from  pelvic  distress  and  her  periods  were 
marked  by  increasing  pain : she  was  intensely 
nervous,  reduced  in  weight,  unable  to  follow 
her  occupation  as  milliner  and  during  the  six 
months  previous  to  coming  under  observation 
was  subject  to  severe  attacks  of  melancholia. 
These  became  so  frequent  and  so  severe  that 
her  family  had  considered  the  advisability  of 
confining  her  in  a sanitarium. 

Examination  revealed  acutely  retroflexed 
uterus.  Operation  July,  1903.  Curettement 
followed  by  ventral  suspension. 

At  the  time  of  operation  patient’s  mental 
condition  was  such  that  she  was  under  the 
supervision  of  a special  nurse.  Conva- 
lescence w'as  uneventful:  menstrual  condition 
gradually  cleared  up  and  the  suffering  dur- 
ing menstruation,  and  the  backache,  gradu- 
ally disappeared.  She  regained  her  former 
weight  and  resumed  her  occupation  as  mil- 
liner which  she  followed  unterruptedly  until 
during  the  past  winter  when  she  again  pre- 
sented herself  with  her  former  symptoms. 
Examination  revealed  a recurrence  of  the  re- 
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troflexion.  In  February  of  this  year  the 
uterus  was  anchored  by  means  of  the  Gilliam 
operation — that  is,  sewing  the  round  liga- 
ments to  the  fascia  of  the  abdominal  wall. 
She  promptly  recovered  from  the  operation 
and  in  a recent  letter  states  that  she  has  been 
relieved. 

This  case  brings  to  mind  the  interesting 
question  of  the  relationship  existing  between 
uterine  displacements  and  insanity.  For  a 
long  time  they  were  considered  as  active 
causes  but  at  present  the  concensus  of  opin- 
ion among  the  surgeons  of  the  various  hospit- 
als for  the  insane  is  that  “disease  of  the  pel- 
vic organs,  displacements,  etc,  though  giving 
rise  to  a great  variety  of  nervous  disturb- 
ances, rarely  are  the  cause  per  se  of  insanity: 
that  the  irritation  and  exhaustion  produced 
by  uterine  and  ovarian  diseases  is  simply  a 
predisposing  indirect  cause  and  only  in  those 
who  are  of  poor  mental  balance.”  The  relief 
of  such  mental  conditions,  as  in  the  case  just 
reported,  simply  means  that  the  removal  of 
the  source  of  irritation  has  permitted  the 
nervous  system  to  regain  its  equilibrium. 

2.  Displacements  Complicated  by  Inflam- 
matory TjCsions : 

Considering  the  next  group,  displacements 
complicated  by  inflammatory  lesions,  we  find 
that  as  a rule  sterility  is  complete  or.  if  nreg- 
nancy  occurs,  abortion  follows.  The  presence 
of  the  inflammatory  lesion  is  a contra-indica- 
tion to  the  use  of  any  type  of  pessary.  Much 
temporary  relief  may  be  obtained  by  phvsical 
rest  or  use  of  depleting  tampons  or  supposi- 
tories— such  as  ichthvol  and  boro-glyceride — 
and  general  tonics. 

The  writer  does  not  believe  that,  the  adhes- 
ions resulting  from  inflammatory  lesions 
should  be  dealt  with  according  to  the  advice 
of  some  authorities — that  is,  by  being  broken 
up  with  the  patient  under  general  anaes- 
thesia, and  the  uterus  afterward  held  in  posi- 
tion by  a pessary.  In  view  of  the  fact  that 
one  is  working  blindly  under  such  circum- 
stances, I do  not  believe  that  it  is  compatible 
with  logic  or  reason — certainly  not  with 
safety — to  dispose  of  adhesions  in  any  such 
manner.  All  patients  with  displacements  be- 
longing to  this  group  should  be  treated  only 
by  operation.  A case  or  two  will  suffice  to  il- 
lustrate : 

Mrs.  L.  P.,  age  32 : married  twelve  years : 
mother  of  one  child  seven  years  old.  She  had 
been  a patient  of  mine  some  years  ago,  I hav- 
ing operated  upon  her  for  acute  appendicitis. 
She  was  again  referred  to  me  by  her  family 
physician  in  February  for  pelvic  disturbance, 
the  history  being  that  following  the  birth  of 
her  child  her  periods  became  gradually  more 
painful  and  as  time  progressed  she  suffered 
attacks  of  pain  between  periods.  These  had 
gradually  become  worse  until  when  I saw  her 


she  had  been  in  bed  for  five  weeks  with  at- 
tack of  pelvic  peritonitis. 

Examination  revealed  acutely  retroflexed 
uterus  with  a tender  left  tube.  Operation 
consisted  in  the  removal  of  the  left  tube  and 
ovary,  quilting  over  the  broad  ligament  so  as 
to  prevent  subsequent  adhesions,  and  sus- 
pending the  uterus  by  the  Gilliam  method. 
The  patient’s  convalescence  was  uneventful 
and  an  examination  made  since  beginning  the 
preparation  of  this  paper  shows  the  uterus  to 
be  in  its  normal  position  while  she  states  that 
all  suffering  and  discomfort  has  been  reliev- 
ed. 

Mrs.  F.  E.,  age  32,  mother  of  two  children. 
Patient  suffered  severely  with  menstrual  pain 
and  pelvic  distress  several  years,  the  last  of 
which  she  spent  in  bed:  she  was  anaemic, 
emaciated,  intensely  nervous,  unable  to  sleep. 
Pain  in  right  ovarian  region  and  backache 
were  prominent  in  her  complaint. 

Examination  revealed  retroverted  uterus 
and  tenderness  in  right  tubo-ovarion  area. 
Operation  October,  1903.  Uterus  found  retro- 
verted and  adherent  to  rectum  : right  tube  en- 
larged, fimbriated  extremity  closed  and  ad- 
herent to  top  of  appendix:  ovary  adherent 

to  tube  and  to  right  broad  ligament.  Ap- 
pendix and  right  tube  and  ovary  removed 
and  uterus  suspended  from  abdominal  wall. 
Recovery  uneventful.  Gradual  relief  of 
symptoms  and  return  to  health.  Patient  soon 
regained  her  normal  weight  and  resumed  her 
household  duties  and  has  since  gone  through 
normal  pregnancy  with  delivery  of  healthy 
child. 

3.  Displacements  Associated  With  En-  • 
largement  or  Relaxation  of  Pelvic  Outlet. 

The  important  point  to  be  borne  in  mind  in 
considering  the  eases  belonging  to  this  group 
is  that  the  pathology  embraces  more  viscera 
than  the  uterus  alone.  Displacement — partic- 
ularly prolapse  following  relaxation  or  in- 
jury to  the  pelvic  outlet — always  means  that 
the  bladder,  the  anterior  rectal  wall,  and  the 
vaginal  walls,  either  alone  or  combined,  are 
associated  in  the  displacement.  It  is  utterly 
useless  to  attempt  retention  of  such  viscera 
by  the  use  of  a pessary  after  replacement. 
Local  treatments  and  applications  do  no  good : 
pregnancy  only  makes  the  condition  worse. 
The  only  hope  for  cure  is  held  out  by  oper- 
ation and  operative  measures  for  the  relief  of 
such  cases  fail  in  their  purpose  unless  the 
wide  extent  of  the  pathology  is  borne  in  mind 
and  each  and  every  part  restored  to  its  nor- 
mal condition  as  nearly  as  possible.  Perine- 
orrhaphy alone  does  no  good : you  must  cor- 
rect the  prolapse  of  the  vaginal  walls,  repair 
the  perineum  if  necessary,  and  then  suspend 
the  uterus  from  the  abdominal  wall.  Tf  the 
patient  has  passed  the  age  when  pregnancy 
may  be  expected,  it  is  best  to  fix  the  uterus 
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firmly  to  the  abdominal  wall,  otherwise  it 
should  be  suspended. 

The  following  cases  illustrate  the  two  pro- 
cedures : 

Mrs.  A.  F.  M.,  age  50:  mother  of  three 
children,  youngest  eighteen.  Patient  complain- 
ed of  pelvic  distress  but  the  principal  symp- 
tom which  caused  her  to  seek  relief  was  se- 
vere and  continuous  backache.  Examination 
revealed  prolapse  of  anterior  wall  of  vagina 
with  the  base  of  bladder,  torn  perineum, 
uterus  retroverted  and  prolapsed. 

Operation  March  1904.  Anterior  colpor- 
rhaphy,  posterior  colporrhaphy,  perineor- 
raphy,  followed  by  ventral  fixation. 

In  this  class  of  cases,  particularly  where 
the  childbearing  period  1ms  been  passed,  some 
operators  prefer  hysterectomy,  but  this  seems 
to  the  writer  to  be  undesirable  since  it  does 
not  provide  for  the  repair  of  the  pelvic  floor 
and  in  such  cases  as  have  come  under  my  ob- 
servation in  which  this  operation  has  been 
done,  they  invariably  complain  of  many 
symptoms  characteristic  of  deficient  pelvic 
support.  It  has  seemed  better — and  experi- 
ence has  borne  out  this  estimate — to  do  the 
operation  above  described  and  in  those  cases 
in  which  the  childbearing  period  had  passed, 
firm  fixation  of  the  uterus  to  the  anterior 
wall  instead  of  doing  a simple  ventral  suspen- 
sion. In  the  instance  given  the  backache 
proved  obstinate  and  persisted  some  months 
before  complete  relief  was  afforded:  at  the 
present  time  patient  is  earning  a living  in  an 
occupation  which  requires  her  to  be  continu- 
ally on  her  feet  and  to  do  a great  deal  of 
walking:  she  suffers  no  further  discomfort 
from  her  pelvic  viscera. 

Mrs.  N.  D.,  age  28.  married  seven  years : 
mother  of  one  child  six  years  old.  Patient 
was  strong  and  robust  and  had  never  suffer- 
ed from  her  pelvic  viscera  until  after  the 
birth  of  this  child  at  which  time  she  sustained 
laceration  of  the  perineum.  During  the  past 
six  years  the  menstrual  distress  has  been 
marked  while  backache  and  pain  in  the  ovar- 
ian regions  have  prevented  her  attending  to 
her  household  duties.  During  the  past  six 
years  her  periods  have  been  regular  except 
for  their  frequency  and  long  duration.  In 
INovember  of  last  year  an  anterior  and  poster- 
ior colporrhaphy  and  a perineorrhaphy  were 
done  and  the  uterus  suspended  to  the  abdom- 
inal wall  after  the  Gilliam  method.  Conva- 
lescence was  uneventful  and  relief  of  symp- 
toms complete.  At  the  present  time  she  is 
in  her  seventh  month  of  pregnancy  and  suf- 
fers no  discomfort  as  the  result  of  the  ventral 
suspension. 

4.  Displacements  Associated  With  Dis- 
placements of  Other  Abdominal  Viscera  Con- 
stituting Part  of  a General  Abdominal  Ptosis. 

Patients  with  displacements  of  uteri  com- 


ing within  this  classification  or  group  are  not 
subjects  for  operation  and  unfortunately  but 
little  relief  of  symptoms  may  be  expected 
from  pessary  treatment.  When  the  ptosis  of 
the  uterus  is  but  a part  of  a general  ptosis 
it  is  beyond  reason  to  expect  that  a re-posi- 
tion  and  retention  of  the  uterus  in  its  normal 
position  will  relieve  the  manifold  symptoms 
of  a general  ptosis.  I wish  to  confess  that  I 
have  made  the  mistake  of  operating  upon  one 
or  two  such  patients.  I did  them  no  good 
as  they  have  continued  to  suffer  as  before. 
It  is  Ibis  type  of  patients  who  has  one  doctor 
suspend  her  uterus,  another  to  fix  her  kidney, 
another  to  examine  her  appendix  when  possi- 
ble, and  a fourth  drain  the  gallbladder,  all 
to  no  avail.  On  realizing  that  such  individ- 
uals are  not  to  be  benefitted  by  surgery  it  is 
reprehensible  to  subject  them  to  any  type  of 
fixation.  Many  such  instances  have  come  un- 
der my  observation,  some  of  whom  have  been 
operated  upon  and  some  of  whom  desired  to 
be  operated  upon.  In  each  and  every  instance 
the  greatest  relief  is  to  be  afforded  by  a prop- 
erly made  and  well  fitting  abdominal  binder 
with  general  treatment  and  measures  looking 
to  the ‘relief  of  their  neurotic  condition. 

In  conclusion,  I beg  to  submit  the  follow- 
ing summary: 

1.  In  simple  uncomplicated  cases  of  an- 
terior displacements  pregnancy  almost  invari 
ably  affects  a cure.  As  such  patients  are  usu- 
ally sterile  the  problem  is  the  induction  of 
pregnancy.  This  can  usually  be  accomplish- 
ed by  thorough  dilatation : if  the  patient  is 
unmarried  the  wearing  of  a stem  pessary  be- 
tween periods  will  relieve  her  of  pain  and 
discomfort.. 

2.  In  simple  retro-displacements  pregnancy 
usually  produces  a cure : the  retention  of  the 
uterus  in  its  normal  position  by  means  of  a 
pessary  will  oftentimes  permit  of  the  occur- 
rence of  pregnancy.  In  the  event  that  it  does 
not  do  so,  and  in  all  cases  of  unmarried  wo- 
men. suspension  of  the  uterus  by  means  of 
the  Gilliam  operation  is  to  be  advised. 

3.  Displacements  complicated  by  inflam- 
matory lesions  are  never  to  be  treated  with  a 
pessary  and  no  attempt  should  be  made  to 
replace  such  uteri  under  anesthetic:  if  no  ad- 
hesions be  present,  rest  with  local  pelvic  de- 
pletion may  so  reduce  the  inflammation  that 
re-position  of  the  uterus  and  temporary  reten- 
tion with  pessary  will  be  permissible.  In  all 
other  instances  the  adhesions  are  to  be  broken 
up  only  after  the  abdomen  has  been  opened 
and  with  the  removal  of  the  diseased  part  fol- 
lowed by  suspension  or  fixation  of  the  uterus, 
the  latter  depending  upon  the  age  of  the  pa- 
tient. 

4.  Displacements  associated-  with  relax- 
ation or  injury  to  the  pelvic  outlet  are  never 
to  be  treated  by  pessaries  and  are  only  amen- 
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able  to  surgical  treatment.  Complete  relief 
can  be  obtained  only  by  bearing  in  mind  the 
extent  of  the  pathology  and  correcting  the 
prolapse,  not  only  of  the  uterus,  but  the  as- 
sociated viscera. 

5.  The  sterility  which  is  one  of  the  symp- 
toms of  pelvic  displacements  can  as  a rule  be 
overcome  by  replacement  and  retention  of  the 
uterus  in  its  normal  position  and  securing  a 
healthy  endometrium,  usually  by  means  of  a 
curettement. 

6.  Pessaries  are  to  be  used  in  the  treat- 
ment of  uterine  displacements,  not  with  the 
idea  of  producing  a cure,  but  of  affording  a 
temporary  relief. 

7.  Displacements  of  uterus  associated 
with  a general  abdominal  ptosis  should  not 
be  subjected  to  operation  and  but  little  is  to 
be  expected  from  local  treatment.  A good 
binder,  rest,  and  general  tonics  give  the  best 
results. 

INFECTIOUS  AGENTS  AND  THEIR 
SOURCES.* 

By  T.  H.  McCarley,  Simmons. 

Infectious  agents  are  the  immediate  causes 
of  communicable  diseases.  Besides  the  great 
number  of  diseases  which  are  manifestly 
communicable,  a great  many  that  once  were 
attributed  to  faulty  metabolism,  etc.,  are  now 
regarded  as  infectious  in  character.  A not- 
able example  is  rheumatism. 

The  mucous  and  cutaneous  surfaces  of  the 
human  body  are  the  habitat  of  numerous 
parasites,  but  fortunately  not  all  are  patho- 
genic. The  macroparasites  are  of  animal 
nature.  Those  infesting  the  external  surface 
of  the  body  are ; pediculi — lice ; pulex  irritans 
— flea;  cimex  lecticularis — bed  bug,  and  sar- 
coptis  scabiei — itch  mite. 

The  macroparasites  infecting  the  interior 
of  the  body  are  chiefly  the  vermes — worms. 
These  are  classed  as  (a)  cestodes — tape- 
worms, (b)  rematodes — round  worms,  and 
(c)  trematodes — flukes. 

Tape-worms  have  two  states  of  existence; 
the  larval,  found  in  one  species  of  animals 
(intermediary  host),  and  the  adult  state  oc- 
curring in  another  species  (the  host).  The 
adult  worm  occupies  the  intestinal  tract  of 
man  or  the  lower  vertebrate  animals.  It  con- 
sists of  a head,  a neck,  and  a body  composed 
of  links  or  proglottides.  Each  link  repre- 
sents a complete  organism  containing  an 
hermaphroditic  genital  apparatus  which  pro- 
duces numerous  eggs.  The  eggs  escape  into 
the  outer  world  when  the  ripe  segments  are 
separated  from  the  body  of  the  worm,  are 
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discharged  from  the  bowel,  rupture  and  scat- 
ter the  contained  ova.  The  egg  or  ovum  en- 
closes an  immature  larval  organism,  which, 
when  received  into  a suitable  intermediary 
host,  penetrates  the  walls  of  the  stomach  or 
intestine  and  finds  its  way  to  the  muscles  or 
organs  where  it  imbeds  itself.  When  flesh 
infested  with  larval  tape-worms  is  eaten  by 
man  the  head  fastens  itself  on  the  mucous 
membrane  of  the  intestine  and  the  body  of 
the  worm  is  more  or  less  rapidly  formed. 
The  tape-worms  and  their  respective  inter- 
mediary hosts  are  : Taenia  solium — hog; 

taenia  saginata — ox,  taenia  nana — -snail,  a 
taenia  elliptica — louse  and  flea,  taenia  both- 
riocephalus,  largest  of  all — fish,  and  taeniae 
flavopunctata  and  madigascariensis,  whose  in- 
termediary hosts  are  unknown. 

Taenia  echinococcus  differs  from  the  other 
taeniae  in  that  the  larval  form  is  found  in 
man  and  the  adult  in  a lower  animal,  the  dog. 

The  second  class  of  worms,  nematodes  or 
round  worms,  includes  (a)  ascaris  lurnbri- 
coids  or  ordinary  round  worm,  (b)  oxyuris 
vermicularis  or  pin  worms,  (c)  trichina  spir- 
alis acquired  by  eating  raw  or  partially  cook- 
ed pork,  (d)  ankylostoma  duodonale  which 
produces  an  intense  anemia,  (e)  the  filaria 
causing  elephantiasis,  and  a number  of  others 
whose  pathology  has  not  been  positively  de- 
termined. 

The  third  class  of  worms,  trematodes  or 
fluke-worms,  includes  (a)  distoma  hepaticum, 
(b)  distoma  laneeolatum,  (c)  distoma  hema- 
tobium,  and  (d)  distoma  pulmonale. 

Passing  to  the  first  division  under  micro- 
parasites, bacteria,  we  find  here  the  cause  of 
the  greater  number  of  troubles  with  which  we 
have  to  deal. 

Bacteria  belong  to  the  lowest  order  of 
vegetable  fungi,  schizomycetes.  They  repro- 
duce by  fission  or  simple  cell  division.  Ac- 
cording to  form  they  are  classed  as  cocci, 
bacilli,  and  spirilla.  The  saprophytic  bac- 
teria are  not  only  harmless  to  living  organ- 
isms but  are  necessary  to  life.  The  parasitic 
bacteria,  on  the  contrary,  are  usually  harmful 
invaders.  Bacteria  are  variable  as  to  motil- 
ity, possessing  undulatory,  rotary  and  dart- 
ing movements,  the  essential  condition  of 
which  is  the  presence  of  flagella.  They  differ 
in  their  requirements  for  nourishment,  tem- 
perature, light,  moisture,  oxygen  and  in  their 
behavior  toward  stains.  All  of  these  charac- 
teristics are  of  value  in  isolating  specific 
cultures. 

I shall  mention  a list  of  bacteria  nearly  all 
of  which  have  been  tested  according  to 
Koch’s  laws. 

Germ-Causing  Disease. — Bacillus  lanceo- 
latus  of  Frankel  and  Weichselbaum,  croup- 
ous pneumonia;  Gonococcus  of  Neisser,  gon- 
orrhoea; Bacillus  of  Nicolier  and  Kitasata, 
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tetanus;  Bacillus  anthracis,  anthrax;  Bacillus 
Pfeiffer,  influenza;  Bacillus  Pistis,  bubonic 
plague;  Bacillus  Ducrey,  chancroid;  Bacillus 
Koeh-Weeks,  conjunctivitis;  Bacillus  of  ma- 
lignant edema;  Bacillus  of  Eberth,  typhoid 
fever ; Bacillus  dysentericus,  dysentery ; tu- 
bercle bacillus,  tuberculosis;  Bacillus  of  Han- 
sen, leprosy;  Bacillus  Isallei,  glanders;  Spir- 
illeum  Obermeier,  relapsing  fever;  Ray  fun- 
gus, actinomycosis;  Diplococcus  intercellu- 
laris,  meningitis;  Streptococcus,  staphylococ- 
cus, bacillus  coli-communis,  pus ; 

The  fungi  of  complex  organization  are 
blastomycetes  or  yeast  fungi,  which  reproduce 
by  a budding  process;  and  the  hyphomycetes 
or  moulds,  which  reproduce  by  a web-like  for- 
mation. The  only  disease  of  importance  pro- 
duced by  the  former  is  blastomycosis.  The 
latter  causes  the  more  common  troubles,  ring- 
worm, thrush,  etc. 

Protozoa,  unicellular  animal  organisms,  in- 
clude the  plasmodium  malariae,  causing  ma- 
laria; amoeba  dysenterica,  causing  tropical 
dysentery;  the  spirocheta  pallida  is  thought 
to  cause  syphilis  spirochetae,  one  form  of 
which,  the  trypanosoma,  which  causes  sleep- 
ing sickness;  and  others  of  minor  importance. 

The  second  main  division  of  infectious 
agents  is  the  specific  poisons,  toxins. 

The  action  of  venoms  of  different  animals 
varies  in  kind  and  intensity,  but  is  in  gener- 
al of  a similar  type.  They  are  all  to  some 
extent  blood  poisons  but  more  especially  par- 
enchyma poisons. 

The  non-bacterial  vegetable  toxins  ricin 
from  the  castor  bean  and  abrin  from  the 
jequirity  bean,  are  of  interest  more  from 
an  experimental  than  clinical  standpoint. 

The  soluble  bacterial  toxins  are  exogenous, 
that  is  they  are  set  free  in  the  blood  when 
manufactured.  The  intracellular  bacterial 
toxins  are  endogenous,  that  is  are  not  set  free 
in  the  blood  until  the  bacteria  have  become 
disintegrated. 

The  difference  is  important  to  those  at- 
tempting to  prepare  serums  for  therapeutic 
purposes.  Thus  far  serums  for  the  treatment 
of  diseases  caused  by  bacteria  whose  specific 
toxin  is  intracellular  have  not  given  such 
flattering  results  as  those  from  diseases  caus- 
ed by  bacteria  of  the  other  class. 

As  to  the  sources  of  infectious  agents  noc 
only  our  medical  libraries  but  the  daily, 
weekly  and  monthly  papers  and  magazines 
are  replete  with  startling  information.  We 
are  told  that  pathogenic  germs  are  all  but 
omnipresent,  demanding  and  yet  defying 
rigid  sanitation.  But  the  physician  meets 
them  where  most  numerous  and  most  virulent. 
Tn  every  excretion  there  lurk  myriads  of 
germs.  Hence  the  importance  of  disinfecting 
all  excreta  of  those  suffering  with  infectious 
germs. 


Animals  suffering  from  anthrax,  glanders, 
and  tuberculosis  may  transmit  those  diseases 
to  man.  Of  these  the  last  named  is  by  far 
the  most  important.  The  recent  international 
congress  on  tuberculosis  repudiated  the 
theory  of  the  venerable  Koch  and  added  im- 
petus to  the  efforts  being  made  to  prevent 
the  use  of  milk  from  infected  cows. 

Experiments  made  at  the  soldiers’  camps 
during  the  Spanish- American  war  proved 
conclusively  that  the  fly  may  carry  typhoid 
bacilli.  The  tsetse-fly  bears  the  trypanosoma 
of  sleeping  sickness. 

Mosquitoes  are  not  simply  mechanical  car- 
riers of  the  bacilli  of  yellow  fever  and  the 
plasmodia  of  malaria  but  retain  them  during 
their  incubative  period. 

Many  of  our  commonest  troubles,  as  the  ex- 
anthemata, are  air-borne,  but  it  is  as  yet  a 
question  whether  the  aerial,  dust,  or  droplet 
method  is  most  important  in  transmitting  tu- 
berculosis. 

The  importance  of  a pure  water  supply 
seems  to  be  pretty  generally  recognized.  This 
must  be  insisted  upon  as  our  most  efficient 
means  of  preventing  typhoid  fever. 

The  bacilli  of  tetanus,  anthrax  and  malig- 
nant edema  have  been  found  in  the  soil. 

As  to  food  and  infection,  I need  only  men- 
tion the  possibility  of  infection  being  convey- 
ed from  the  one  who  prepares  it  not  being 
entirely  free  from  the  organisms  of  a prev- 
ious illness.  The  ova  of  tape-worms  being 
transmitted  in  incompletely  cooked  meat 
has  been  referred  to.  The  tyrotoxicon  of 
milk  and  cheese  and  the  ptomaines  of  parti- 
ally putrified  meats  must  be  mentioned. 

This  paper  has  necessarily  been  one  of  tech- 
nical terms,  but  I trust  that  it  has  been  of 
some  value  in  “breaking  the  way”  for  this 
month’s  work  in  our  weekly  meetings. 


ROENTGEN  RAYS  IN  THE  TREAT- 
MENT OF  TUBERCULAR  CER- 
VICAL GLANDS.* 

By  J.  J.  Rodman,  Owensboro. 

“Every  case  with  tubercular  cervical  nod- 
ules should  be  operated  upon  unless  there  is 
a particular  reason  to  believe  that  the  oper- 
ation would  not  be  endured.”  Freedom 
from  recurrence  in  75  per  cent.,  and  ultimate 
recovery  in  90  per  cent,  of  the  cases  would 
seem  to  give  weight  to  the  above  statement, 
and  in  truth,  it  is  a convincing  argument  to 
most  surgeons.  But  I very  much  fear  that 
such  surgeons  have  not  thoroughly  investigat- 
ed the  results  obtained  by  the  Roentgen  rays 
in  treating  these  glands.  Had  they  so  done 
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they  would  not  completely  ignore  it  as  a 
remedy. 

I have  been  using  the  the  X-ray  in  thera- 
peutics lor  seven  years,  and  have  never  done 
the  slightest  injury  with  it.  Hence  I con- 
sider it  a safe  remedy  in  proper  hands.  The 
knife  is  not  safe  unless  used  by  experts.  My 
treatment  of  tubercular  glands  is  very  limit- 
ed, only  two  cases,  all  that  have  come  to  me. 
The  first  was  a boy,  aged  15.  The  glands  on 
both  sides  of  the  neck  were  very  large,  on 
the  left  extending  from  the  angle  of  the  jaw 
to  the  clavicle.  His  neck  was  unsightly.  I 
exposed  him  to  the  X-ray  on  March  16th, 
1908.  Made  twenty  exposures  of  from  nine 
to  thirteen  minutes  each,  the  last  one  being 
on  June  30th,  when  I discharged  him  cured. 
He  could  then  wear  a No.  13  1-2  collar,  which 
was  not  as  tight  around  his  neck  as  was  a 
No.  15  collar  at  the  beginning  of  the  treat- 
ment. I regret  very  much  that  I did  not 
photograph  him.  The  cosmetic  effect  is  per- 
fect, no  effects  of  the  disease  or  treatment  to 
show.  Some  small  nodules  can  be  felt,  but 
according  to  Dr.  C.  II.  Mayo,  they  consist  of 
fibrous  and  not  glandular  tissue.  Mayo  had 
several  cases,  which  he  subjected  to  the  X- 
ravs  and  then  operated  on  them  to  remove 
these  small  nodules,  and  states  that  they  con- 
sisted of  fibrous  tissue. 

My  second  case  is  a young  lady.  The 
glands,  which  had  been  enlarging  for  eight 
years,  were  very  hard  and  seemingly  on  the 
verge  of  breaking  down.  I was  doubtful  of 
being  able  to  help  her.  Have  given  her 
twenty-seven  treatments,  and  she  is  perfectly 
satisfied  with  the  treatment  thus  far.  Her 
skin  seems  to  he  very  susceptible  to  the  action 
of  the  rays,  and  takes  on  a dermatitis  easily, 
which  delays  the  treatment.  She  is  now 
wearing  a collar  of  a size  that  for  two  years 
had  been  too  tight  for  her. 

One  advantage  of  the  rays  is  that  they  are 
thorough,  leaving  no  diseased  glands,  and  con- 
sequently they  are  followed  by  no  relapses. 
The  surgeon,  no  matter  how  careful,  is  liable 
to  overlook  some  glands  that  are  more  or  less 
infected,  and  must  at  some  later  date,  do  a 
secondary  operation. 

Dr.  G.  II.  Stover,  of  Denver,  reports  twen- 
ty-one cases  cured.  Three  of  them  have  been 
well  for  five  years,  two  for  four  years,  five  for 
three  years,  four  for  two  years,  seven  for  one 
year. 

Dr.  Stover  says,  “One  of  the  three  first- 
mentioned  class  was  in  such  a serious  condi- 
tion that  her  physician,  in  referring  her  to 
me,  stated  that  he  did  not  believe  she  would 
live  three  months.  She  is  now  married  and 
the  mother  of  a healthy  babe.  Another  pa- 
tient of  the  first-mentioned  class  had  masses 
of  glands  on  each  side  of  the  neck  and  under 
the  chin  as  large  as  my  big  fist.  To-day  one 


would  have  to  inspect  her  closely  in  order  to 
see  that  there  had  been  any  trouble.  I have 
had  no  case,  I believe,  in  which  a failure  to 
cure  was  due  to  the  inefficiency  of  the  Roent- 
gen ray.” 

Dr.  George  C.  Johnston,  of  Pittsburg,  Pa., 
reports  about  forty-five  cases  treated.  “In 
but  two  cases  has  there  been  failure  to  ap- 
parently cure,  and  in  one  of  these  the  glands 
had  practically  disappeared  when  the  child 
was  attacked  by  a bad  case  of  measles,  fol- 
lowing which  the  throat  was  in  a bad  condi- 
tion, the  tonsils  being  much  enlarged.  I re- 
fused to  treat  the  case  any  further  unless  a 
tonsillotomy  was  done,  and  the  case  passed 
out  of  my  sight.  No  cases  have  relapsed.  Many 
have  been  under  observation  three,  four  and 
five  years.  I consider  the  results  satisfactory, 
and  have  not  had  a single  dissatisfied  pa- 
tient.” 

Dr.  Emil  II.  Grubbe,  teacher  in  the  Illi- 
nois Electro-therapeutic  school,  reports  209 
cases  treated — “131  symptomatically  cured; 
60  did  not  continue  treatment  long  enough 
for  me  to  form  a definite  opinion ; 18  cases 
not  benefited  to  any  marked  extent.” 

Dr.  May  Culnnan  Rice,  of  Chicago,  reports 
about  fifty  cases,  as  follows:  “All  who  per- 
severed got  well  in  from  two  to  six  months, 
according  to  the  case.  My  experience  is  that 
all  uncomplicated  cases,  with  tuberculosis  in 
no  other  part  of  the  body,  recover  with 
proper  use  of  the  X-ray.  If  cases  have  reach- 
ed the  stage  of  suppuration  I find  them  much 
harder  to  deal  with,  although  some  of  these 
cases  have  finally  recovered.  Some  of  my 
cases  have  remained  well  for  five  years.  So 
far  as  I know  there  have  been  no  relapses  in 
cases  which  I considered  cured.” 

Dr.  E.  C.  Titus,  of  New  York,  removes  all 
adenoid  tissue  from  pharynx  and  post  nares, 
clears  away  all  diseased  tonsillar  tissues,  nasal 
hypertrophies  and  foreign  growths,  carious 
teeth,  etc.,  and  then  subjects  his  patients  to 
Roentgen  rays,  radiant  light  and  high  fre- 
quency currents.  He  has  treated  all  his 
cases,  nine,  successfully  in  this  way.  and  con- 
siders it  the  best  treatment. 

Dr.  Phalen.  ( N . Y.  Medical  Journal)  be 
lieves  this  method  offers  the  best  cosmetic  re- 
sults, that  the  danger  of  secondary  involve- 
ment or  dissemination  is  lessened  thereby, 
and  that  the  treatment  should  be  begun  as 
early  as  possible.  Suppurating  glands  should 
be  incised,  and  drained,  and  then  subjected 
to  the  X-ray  treatment. 

To  sum  up:  The  treatment  of  these  cases 

by  the  X-ray  is  perfectly  safe,  no  danger,  no 
loss  of  time,  no  shock,  no  hemorrhage,  no  sep- 
sis, no  resulting  paralysis,  no  anesthetic,  no 
time  spent  in  a hospital.  Further,  if  the 
rays  should  fail,  an  operation  after  they 
have  been  used  is  more  likely  to  be  success- 
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fill  than  before.  Therefore,  every  non-sup- 
purating1 case  of  cervical  tubercular  nodules 
should  be  subjected  to  the  Roentgen  rays,  for 
there  is  no  reason  to  believe  that  it  would  not 
be  successful. 


THE  TREATMENT  OF  CEREBRO  SPI- 
NAL MENINGITIS. 

By  Milton  P.  Creel,  Central  City. 

Cerebro  Spinal  Meningitis  is  a disease 
about  which  there  is  by  no  means  universal 
agreement  as  regards  treatment. 

The  mortality  consequent  upon  epidemics 
varies.  In  some  epidemics  the  mortality  has 
risen  as  high  as  75  per  cent,  in  many  epi- 
demics it  will  be  found  that  it  will  reach  30 
per  cent.  This  is  a most  frightful  showing, 
but  I believe  that  future  statistics  will  be 
vastly  more  favorable.  In  fact  I regard  the 
large  degree  of  mortality  due  in  former  epi- 
demics to  the  fact  that  the  best  treatment  had 
not  been  employed.  The  various  remedies  em- 
ployed in  this  disease  have  not  brought  to  the 
patient  all  that  is  known  to  be  of  value. 

Before  considering  the  remedies  of  value  in 
the  treatment  of  cerebro-spinal  meningitis 
let  me  say  that  the  serum  of  Flexner  is  now 
being  tried.  It  is  an  error  to  say  that  it  is 
without  value,  and  it  is  also  premature  to 
attach  great  importance  to  it,  or  to  look  to  it 
as  an  achievement  of  surprising  value.  As 
yet  it  is  in  the  balances,  and  we  have  to  await 
patiently  the  sober  judgment  of  the  profes- 
sion after  it  lias  been  used  in  an  extensive 
number  of  cases. 

Perhaps  I am  over  conservative,  but  I shall 
not  give  up  the  treatment  I now  employ  until 
I have  seen  the  statistics  of  the  new  serum 
therapy — and  if  it  is  good  no  one  will  more 
quickly  embrace  it  than  I. 

I never  burden  the  already  disturbed 
stomachs  of  these  patients  with  food  at  the 
outset  of  the  disease.  Later  on  I give  the  pa- 
tient milk  enough  to  keep  him  nourished — - 
but  at  the  outset  the  patient  is  easily  provok- 
ed to  vomit.  Often,  in  fact,  he  vomits  at  the 
least  movement.  The  patient  all  through  the 
disease  should  be  given  water  whether  or  not 
he  calls  for  it.  If  there  is  weakness  of  the 
heart,  strychnine  is  good  and  ought  to  be 
given  often  enough  to  give  a full  and  regular 
pulse.  I believe  earnestly  in  the  action  of 
counter  irritant  in  the  treatment  of  cerebro 
spinal  meningitis.  I paint  over  the  spinal 
column  with  croton  oil,  from  the  point  of  the 
hair  to  the  first  dorsal  vertebra.  I do  this 
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often  enough  to  keep  that  part  of  the  body 
sore.  This  has  a fine  effect,  I believe,  and  I 
could  not  give  this  portion  of  my  treatment 
up. 

The  remedy  I rely  upon  to  effect  results  in 
these  cases  is  opium.  I first  saw  this  agent 
recommended  about  twTenty  years  ago,  in 
what  I believe  was  the  first  edition  of  Barth- 
low’s  Practice  of  Medicine.  lie  spoke  of 
opium  as  the  remedy  above  all  on  which  reli- 
ance could  be  made  in  the  treatment  of  cere- 
bro-spinal meningitis.  The  remedy  has  re- 
ceived the  warmest  endorsement  of  other  able 
American  physicians  prominent  among  whom 
may  be  named  Professor  ,T.  C.  Wilson  of  Jef- 
ferson College.  But  in  Europe  Ziemssen  and 
others  are  warm  in  its  praise.  Under  opium 
the  patient  becomes  quiet,  the  pulse  is  fuller 
and  more  regular,  the  skin  is  more  natural 
and  all  the  features  of  the  case  change  favor- 
ably. 

I may  be  asked  how  I give  opium  in  cere- 
bro-spinal meningitis.  I will  say  that  the 
patient  must  be  kept  quiet — I had  almost  said 
asleep.  But  the  patient  must  be  kept  under 
the  influence  of  the  opium  continually  until 
resolution  is  marked.  Do  not  allow  him  to 
be  restless  or  suffer  pain.  Get  this  idea  firm- 
ly fixed  in  the  nurse’s  mind  and  you  will 
carry  out  the  treatment  correctly.  Often  we 
can  use  laudanum,  at  other  times  we  will  find 
the  stomach  will  not  tolerate  any  medicine. 
Then  we  will  have  to  resort  to  hypodermic  in- 
jections of  morphine.  But  this  can  be  settled 
in  every  individual  case. 

In  some  cases  there  will  be  retention  of  the 
urine.  In  others  there  will  develop  the  most 
obstinate  constipation.  It  is  bad  policy  to 
purge  these  patients  except  at  the  beginning 
of  the  attack— then  the  bowels  should  be  thor- 
oughly unloaded.  I use  croton  oil  as  not  any 
other  purgative  will  unload  the  bowels  so  well 
in  these  cases.  I have  tried  other  drugs  and 
have  delayed  matters,  and  now  I give  the 
patient  croton  oil  at  the  start.  I do  not  give 
another  dose — and  never  give  the  bowels 
much  attention  after  this  without  I am  com- 
pelled to  do  so.  But  frequent  purges  do  no 
good,  they  weaken  the  patient.  The  patient 
has  little  in  the  bowel  to  pass  and  we  stand 
to  do  much  harm  by  pushing  medicine  along 
this  line.  I am  careful  to  examine  the  blad- 
der as  the  opium  very  often  causes  retention 
of  the  urine,  and  the  semiconscious  patient 
would  not  be  alive  to  it. 

Resort  to  the  catheter  must  be  made  as  in 
many  cases  the  passage  of  urine  would  be  im- 
perfect— in  any  event  it  would  require  such 
a long  time  that  the  patient  would  be  thor- 
oughly exhausted. 


February,  1909.] 


KENTUCKY  MEDICAL  JOURNAL. 


129 


INCONTINENCE  OF  URINE  IN  CHIL- 
DREN* 

By  Joel  S.  Gunn,  Schochoii. 

During  the  year  1906,  a lady  brought  her 
daughter  to  me  for  treatment,  who  said  she 
had  a constant  discharge  of  urine.  Upon  in- 
quiry, I learned  that  all  her  life  she  had  fre- 
quently passed  urine  during  the  day;  and  un- 
consciously in  bed  at  night.  She  had  gone 
the  rounds  of  the  doctors,  and  been  subjected 
to  a variety  of  treatments  without  benefit. 
Her  mother  has  kept  copies  of  a number  of 
the  prescriptions  she  has  taken,  nearly  all  of 
which  contain  belladonna  or  atropia.  This 
case,  with  others,  that  have  come  under  my 
care,  has  induced  me  to  offer  this  paper  on 
“Incontinence  of  Urine  in  Children.” 

Before  discussing  the  various  specific 
causes  of  incontinence  of  urine  in  early  life, 
it  will  be  well  to  glance  at  the  peculiar  physi- 
ological conditions  which  exist  at  this  period, 
and  constitute  the  general  predisposing  cause. 
The  state  of  the  bladder  and  the  relative  de- 
velopment and  activity  of  the  spinal  cord  and 
brain  must  be  principally  considered,  since 
for  the  bladder,  in  infants  and  young  chil- 
dren, there  is  a relatively  powerful  detrusor 
and  a feeble  sphincter.  The  involuntary 
muscle  surrounding  the  mucous  membrane, 
which  by  its  contraction  voids  the  urine,  is 
well  developed ; but  the  sphincter  muscle 
that  guards  the  entrance  of  the  bladder,  has 
not  sufficient  resistance  in  many  cases  to 
properly  resist  the  action  of  the  vigorous  de- 
trusor. Again,  if  in  early  life,  the  spinal 
cord  is  highly  developed,  (particularly  in  the 
motor  area,  and  as  a consequence,  the  re- 
flexes become  active,  a disturbance  that  in  an 
adult  would  produce  sensory,)  it  will,  in  the 
infant,  be  reflected  in  a motor  arc,  and  result 
in  muscular  contraetion.  Hence,  the  centres 
in  the  lower  part  of  the  cord,  that  preside 
over  the  action  of  the  bladder,  are  ready,  at 
the  slightest  irritation,  to  act  upon  this  organ, 
and  cause  it  to  empty  itself.  In  adults,  the 
reflexes  are  not  so  active,  since  the  brain 
which  holds  an  inhibitory  action  on  the  spinal 
cord  is  highly  developed.  In  infants,  how- 
ever, the  brain  is  watery,  and  in  an  incipent 
stage  of  growth,  so  that  the  power  to  control 
the  spinal  cord,  by  the  higher  center,  is  want- 
ing. Owing  to  these  structural  and  physio- 
logical peculiarities,  incontinence  of  urine  is 
very  readily  induced  in  early  life,  upon  the 
slightest  source  of  irritation  being  present. 
The  older  the  child  grows  and  the  stronger 
its  nervous  equilibrium  becomes,  the  less  like- 
ly it  is  to  suffer  from  this  disease.  It  will  be 
an  aid  in  the  treatment  of  this  condition  to 


consider  the  peculiar  cause  of  irritation  that 
may  be  active  in  producing  it.  One  reason 
that  incontinence  is  unsuccessfully  treated  is 
that  one  drug  only  is  given,  on  the  assump- 
tion that  one  cause  oidy  is  possible;  when,  as 
a matter  of  fact,  a number  of  diverse  causes 
are  possible,  and  treatment  adapted  to  one 
may  not  apply  to  another.  The  various 
causes  may  be  tabulated  as  follows : 

1.  Excessive  acidity  of  the  urine.  This  ,is 
usually  caused  by  excessive  formation  of  uric 
acid ; such  urine  is  very  irritating  to  the  sen- 
sitive mucous  membrane  of  the  bladder,  and 
hence,  is  apt  to  be  promptly  and  frequently 
voided. 

2.  In  case  of  over-irritability  of  the  muscu- 
lar coat  of  the  bladder;  even  when  the  urine 
is  neutral,  the  unstriped  muscular  fibres  of 
the  bladder  may  become  unduly  irritated, 
just  as  any  other  of  the  involuntary  muscles 
of  the  body. 

3.  Weakness  of  the  sphincter.  In  such  a 
case  the  urine  is  not  passed  rapidly  or  in  full 
stream,  as  when  the  cause  is  in  a forcibly  act- 
ing detrusor.  It  will,  hence,  be  an  aid  in  di- 
agnosis in  cases  of  incontinence,  to  find  out 
the  manner  in  which  the  urine  is  voided. 
Where  it  dribbles  away  there  is  probably 
some  fault  in  the  sphincter,  which  requires 
some  especial  treatment  adapted  to  this  cause. 

4.  From  any  reflex  action.  Any  source  of 
irritation  in  or  about  the  genital  tract,  may 
be  a cause  of  incontinence  of  urine.  A local 
examination  may  discover  a balanitis  or  ad- 
hesions between  the  prepuce  and  glans-penis, 
with  smegma  around  the  corona.  Dr.  A.  J. 
Swaney,  of  Gallatin,  Tennessee  informs  me 
that  he  has  had  two  such  cases  in  the  last 
year,  which  he  effectually  relieved  by  break- 
ing up  these  adhesions  or  ascarides,  fissure  of 
the  anus,  vaginitis,  etc.  In  all  cases  of  incon- 
tinence in  children,  the  anus  and  genitals 
should  be  examined. 

5.  Too  great  quantity  of  urine,  from  the 
child  drinking  too  large  quantities  of  fluids, 
when  the  child  is  living  exclusively  on  milk 
or  largely  on  milk.  The  mere  bulk  may  fill 
up  the  bladder  and  act  as  a cause  of  incontin- 
ence. 

6.  Vesical  calculi.  In  such  cases  there  will 
be  other  symptoms  of  stone  in  the  bladder, 
besides  incontinence  of  urine,  although  the 
latter  may  be  one  of  the  most  persistent  and 
annoying  symptoms. 

7.  Malformation  of  the  bladder.  Several 
cases  have  been  reported  in  the  literature  of 
the  subject,  where  persistent  and  irremedial 
incontinence  was  induced  by  one,  or  both  ure- 
ters opening  into  the  urethra.  In  such  cases 
the  urine  would  dribble  away  as  it  descended 
the  ureter. 

8.  Contraction  of  the  walls  of  the  bladder 
owing  to  hypertrophy  of  the  muscular  layer, 
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reducing  the  capacity  of  the  bladder  to  one 
or  two  ounces.  L)r.  Marion  H.  Simms,  in  a 
contribution  to  the  American  Journal  Ob’s. 
September,  1889,  describes  this  class  of  cases 
with  treatment  which  I shall  mention  later. 

Treatment : It  is  evident  from  the  consid- 

eration of  the  various  causes  of  incontinence 
of  urine  that  successful  treatment  must  de- 
pend upon  the  discovery  of  the  proper  cause 
in  each  particular  case.  Probably  the  three 
commonest  causes  are  excessive  acidity  of  the 
urine,  over-irritability  of  the  muscular  coat 
of  the  bladder,  and  weakness  of  the  sphincter. 
Where  the  urine  is  highly  acid  it  must  be 
neutralized  by  the  administration  of  alka- 
lies. The  acetate  of  potash  is  one  of  the  best 
of  these  preparations  to  use  for  this  purpose, 
although  the  bicarbonate  of  potash  or  bicar- 
bonate of  soda  may  likewise  be  used  for  the 
same  purpose.  Fruits  often  do  well  in  chil- 
dren old  enough  to  partake  of  them,  as  the 
vegetable  acids  are  changed  to  alkaline  bases 
in  the  system.  Where  the  fault  is  from  the 
detrusor  acting  too  vigorously,  belladonna 
serves  as  a specific.  Children  have  a good 
tolerance  of  this  drug,  which  must  be  given  in 
full  physiological  doses.  Five  drops  of  the 
tincture  of  belladonna  may  be  given  three 
times  a day  at  first  and  the  dose  increased  by 
single  drops  until  there  is  some  dryness  of 
the  throat  and  flushing  of  the  skin.  When 
the  drug  produces  these  effects  it  will  con- 
trol the  incontinence,  if  such  effects  are  to  be 
produced.  It  is  useless  to  keep  pushing  the 
belladonna  in  large  doses  if  it  does  not  soon 
have  the  desired  effect.  When  a lack  of  force 
exists  in  the  sphincter  ergot  in  full  doses  is 
indicated.  A child  five  years  old  can  take  10 
or  15  drops  of  a reliable  fluid  extract  of  ergot 
three  times  a day.  It  will  be  well  to  continue 
the  administration  of  the  ergot  for  several 
weeks,  as  it  does  not  act  like  belladonna  in 
showing  its  effects  at  once,  in  case  it  is  going 
to  influence  the  trouble. 

In  cases  that  resist  treatment,  careful 
search  should  be  made  for  any  reflex  source 
of  irritation,  stretching  of  the  prepuce,  break- 
ing up  adhesions  between  the  prepuce  and 
glans  or  even  circumcision  may  have  to  be 
performed. 

In  cases  reported  by  Dr.  Simms,  which  I 
have  mentioned,  he  found  the  walls  of  the 
bladder  so  thickened  and  contracted  that  it 
would  not  retain  more  than  two  ounces  of 
urine.  Ilis  treatment  consisted  of  distending 
the  bladder  with  injections  of  warm  water 
through  a silver  catheter,  with  a Davidson 
syringe  injecting  the  water  in  sufficient  quan- 
tity to  distend  the  bladder.  This  was  kept  up 
daily  for  eight  weeks,  at  the  end  of  which 
time  his  patient  could  retain  her  urine  three 
or  four  hours;  and,  if  awakened  in  the  night, 


and  made  to  void  the  urine,  did  not  soil  the 
bed. 

In  my  case,  I found  an  excess  of  acid,  and 
a weakness  in  the  sphincter.  I prescribed 
large  dose  of  acetate  potash  (xx  gr)  and 
xv  drops  fid.  extract  ergot  three  times  daily, 
and  as  my  patient  was  of  a strumous  dia- 
thesis, gave  her  in  addition  cod  liver  oil.  Tea 
nor  coffee  was  allowed;  neither  was  drinking 
of  fluids  in  the  afternoon  and  night.  She 
improved  rapidly,  and  in  a few  weeks  was 
permanently  relieved. 

In  all  these  cases  of  incontinence  of  urine, 
everything  possible  must  be  done  to  tone  up 
the  nervous  system.  To  this  end  tonics  must 
be  administered.  The  two  most  valuable  be- 
ing syrup  iodide  of  iron  and  strychnine  in 
full  doses.  As  a general  prophylaxis,  the 
heartiest  meal  should  be  at  dinner,  of  plain, 
good  food  with  little  supper.  The  child 
should  take  but  little  fluids  in  the  evening. 
The  bowels  should  be  kept  open,  and  the  little 
one  should  invariably  evacuate  the  bladder 
before  going  to  bed. 

MEASLES* 

By  J.  F.  Rogers,  Bowling  Green. 

Measles  is  a very  contagious  and  infectious 
disease  and  almost  everybody  has  one  attack 
and  as  a rule  during  childhood,  though  no 
age  is  exempt. 

Measles  is  transmitted  usually  by  direct 
contact,  but  some  authorities  claim  that  it  is 
transmitted  by  a second  person  clothing,  etc. 
It  is  contagious  during  the  whole  course  of 
the  disease  but  the  specific  germ  does  not  ad- 
here to  fomites  with  an  tenacity  and  expos- 
. ure  to  sunshine  and  air,  the  boiling  and  wash- 
ing of  articles  that  have  been  worn  next  to 
the  body  and  the  prevention  of  personal  con- 
tact are  all  that  is  necessary  to  prevent  the 
spread  of  the  disease. 

Sxjmptoms : After  an  incubative  stage  of 

eight  to  fourteen  days,  there  is  fever,  increas- 
ed pulse  rate  and  respiration,  headache,  rest- 
lessness congestion  of  the  nares,  conjunctivites, 
and  the  buccal  surfaces.  After  the  first  twen- 
ty-four to  thirty-six  hours  the  fever  becomes 
irregular  and  as  a rule  lower.  The  prodromal 
stage  lasts  from  two  to  seven  days  or  on  ac- 
count of  complications,  exposure  to  cold  or 
debilitated  condition  of  patient,  the  period 
may  be  prolonged.  But  as  a rule  this  stage 
lasts  about  four  days  and  then  there  is  an  in- 
crease in  the  fever  and  the  appearance  of  the 
eruptions. 

With  the  eruption  the  face  swells  and 
there  is  an  increase  in  the  catarrhal  symp- 
toms, i.  e.,  conjunctivitis,  nasal  catarrh,  bron- 
chitis, with  a hoarse,  hacking,  spasmodic 
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cough  and  an  oppressive  feeling  through  the 
chest. 

The  eruption  begins  on  the  forehead,  neck 
and  face  and  then  over  the  chest  and  arms  in 
the  next  twenty-four  hours,  and  over  all  the 
body  in  the  next  day  or  two.  The  eruption  is 
reddish,  but  varies  quite  a good  deal  in  tint.  It 
appears  first,  as  a rule,  in  small  red  points 
about  a line  in  diameter  and  slightly  elevated 
and  increases  in  size  to  1-4  inch  in  diameter. 
The  spots  are  circular  except  when  they 
unite,  when  they  may  suggest  a crescentic 
outline,  but  when  the  eruption  is  fully  de- 
veloped patches  of  sound  skin  can  be  recog- 
nized. 

At  times  there  are  large  pin-head  sized 
papules  and  more  rarely  pin-point  sized  ves- 
icles. When  the  eruption  has  covered  the 
body  if  there  are  no  complications,  the  fever 
soon  decreases  and  the  symptoms  begin  to 
abate  and  in  about  two  days  the  eruption  be- 
gins to  fade  on  the  face  and  desquamation 
and  convalescence  begin. 

The  complications  of  measles  are  very  im- 
portant and  depend  on  the  intensity  of  the 
poison,  the  physical  vigor  of  the  patient  the 
hygienic  surroundings  and  the  care  of  the  pa- 
tient. Some  epidemics  of  measles  as  well  as 
small-pox,  diphtheria,  scarlet  fever,  etc.  are 
much  more  severe  than  others.  Patients  that 
are  debilitated  or  suffering  from  chronic  dis- 
ease are  more  apt  to  suffer  from  complica- 
tions than  those  in  good  health.  The  severity 
of  the  symptoms  and  the  danger  of  complica- 
tions are  increased  by  the  crowding  together 
of  a great  many  human  beings  in  camps  and 
prisons,  by  attempting  to  stay  out  of  bed,  by 
exposure  to  drafts  and  getting  wet.  The 
most  usual  complication,  as  well  as  the  most 
fatal,  is  broncho-pneumonia.  Entero-oolitis, 
pneumonia,  convulsions,  croup,  diphtheria 
and  hemorrhagic  symptoms  are  complications 
that  greatly  increase  the  death  rate  of 
measles. 

As  sequelae  of  measles  we  have  consump- 
tion, tubercular  meningitis,  scrofula,  eye  and 
ear  affections,  gangrene  of  tfm  skin,  mouth 
and  vulva.  Some  patients  remain  delicate 
and  continue  to  be  sickly  after  an  attack  of 
measles. 

The  prognosis  in  uncomplicated  measles  is 
good,  except  in  the  very  young  or  old,  preg- 
nant women,  the  cachetic  and  greatly  en- 
feebled. 

The  diagnosis  can  not  be  made  till  the  erup- 
tion appears,  except  by  finding  Koplik’s  sign, 
which  consists  of  red  spots  on  the  mucous 
membrane  of  the  mouth.  These  can  often  be 
found  on  the  first  or  second  day  of  the  pro- 
dromal period.  These  red  spots  have  a blu- 
ish-gray, elevated  center  and  increase  in  size 
until  they  unite.  The  diagnosis  of  import- 
ance is  between  measles  and  scarlet  fever 


and  small-pox,  and  when  atypical  forms  oc- 
cur, which  cause  doubt  in  the  diagnosis  the 
physician  should  refuse  to  decide  as  to  the 
nature  of  the  disease  till  the  symptoms  have 
been  fully  declared. 

In  making  the  diagnosis  between  measles 
and  scarlet  fever  we  find  the  prodromal 
period  in  measles  four  days,  in  scarlet  fever 
twenty-four  to  thirty-six  hours.  In  measles 
we  have  well  marked  catarrhal  symptoms 
with  slight  throat  symptoms.  In  scarlet  fever 
there  is  no  hoarse  cough,  no  suffused  eyes,  no 
discharge  from  nose  but  severe  throat  symp- 
toms with  glandular  involvement.  The  fever 
is  higher  in  scarlet  fever  than  in  measles. 
The  eruption  in  measles  begins  on  the  face 
and  is  not  such  a bright  red  or  diffused  as  in 
scarlet  fever.  In  scarlet  fever  the  eruption  is 
first  seen  on  neck  and  clavicular  region  and 
appears  to  be  a diffused  reddish  blush  becom- 
ing a distinct  scarlet,  often  sporing  the  face. 
The  lips  are  always  pallid.  In  measles  the 
fever  and  other  symptoms  soon  abate  after 
the  eruption  appears;  not  so  in  scarlet  fever. 

In  uncomplicated  cases  of  measles  the 
patients  nearly  always  would  recover  with- 
out any  treatment,  but  by  treatment  we  can 
render  the  patient  more  comfortable  and 
prevent  complications.  The  patient  should  be 
placed  in  bed  in  a large,  airy,  darkened  room 
at  a temperature  of  65  to  70°.  The  air  should 
be  moist  and  the  patient  should  not  be  expos- 
ed to  draughts.  The  patient  should  remain 
in  bed  until  the  eruption  fades.  The  diet 
should  be  mild,  indeed  as  a rule  the  patient 
will  not  take  any  nourishment,  except  liquids. 
The  eyes  and  surface  should  be  sponged  one 
or  two  times  a day  with  a lukewarm,  weak 
alkaline  solution  after  which  the  surface 
should  be  anointed  with  sweet  oil.  Demulcent 
drinks  with  lemon  juice  and  good  whisky 
with  rock  candy  can  be  used  with  advantage. 
I have  used  the  following  prescription  with 
good  results: 

I* 

Codine  Sulph gr  j 

Ammonia  Chloride 5j 

Potass.  Chlorate  3ii 

Syr.  Glycyrr. 

Syr.  Tulu  aa 'j 

M.  Sig.  One-half  teaspoonful  every  two 
hours  in  a little  water. 

This  for  a child  four  years  old. 

At  times  when  the  eruption  has  been  slow 
in  appearing  I think  I have  gotten  good  re- 
sults by  using  quinine.  The  bowels  should 
be  regulated  by  warm  enema  but  purgatives 
should  not  be  used.  Camphorated  oil  to 
which  a small  quantity  of  turpentine  has  been 
added  should  be  applied  to  the  chest  and  the 
chest  covered  by  a flannel  cloth.  The  camph- 
orated oil  and  flannel  cloth  can  also  be  ap- 
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plied  to  the  neck  with  advantage,  when  there 
is  much  hoarseness. 

Intercurrent  diseases  should  be  treated  as 
idiopathic  with  especial  attention  to  sustain- 
imr  measures. 

MALARIAL  FEVER.* 

By  C.  L.  Venable,  Adairville. 

I feel  very  much  like  a man  relating  a 
well-known  story,  to  inflict  this  paper  on  you 
gentlemen,  from  the  fact  malaria  is  one  of 
our  most  common  diseases  and  every  physic- 
ian is  familiar  with  its  etiology,  symptoms, 
and  treatment.  However  it  is  like  “Banquo’s 
Ghost”  will  not  down,  and  so  I present  this 
paper. 

Malaria  is  an  infectious  fever,  intermittent 
or  remittent  in  type,  characterized  by  en- 
largement of  the  spleen,  chills  and  anemia, 
and  is  due  to  a specific  bacilli,  plasmodins 
malaria  of  Laveran. 

The  exciting  cause  is  due  to  the  micro-or- 
ganism already  mentioned,  which  gains  ac- 
cess to  the  body  through  the  bites  of  mos- 
quitos belonging  to  the  germ  anopheles. 

The  predisposing  causes  are  those  factors 
that  favor  mosquito  life,  namely  marshy  dis- 
tricts, high  temperature,  humidity  and  ab- 
sence of  winds.  On  account  of  the  nocturnal 
habits  of  the  anovhelcs  the  disease  is  most 
generally  contracted  at  night. 

Three  forms  of  the  micro-organism  have 
been  recognized.  The  first  or  tertian  para- 
site. Second  or  quartan  parasite  and  Third, 
or  estivo  autumnal  parasite. 

I shall  not  go  into  the  pathologic  anatomy, 
only  to  say  the  most  marked  feature  is  the 
disintegration  of  the  blood  cells. 

There  are  three  different  varieties  of  ma- 
larial fevers.  The  intermittent  variety  is 
characterized  by  a cold,  a hot  and  a sweating 
stage,  followed  by  an  interval  of  complete  in- 
termission on  apyrexia,  varying  in  length  ac- 
cording to  the  group  and  character  of  these 
organisms. 

Symptoms:  The  cold  stage  begins  with  a 

feeling  of  lassitude,  yawning,  headache,  and 
nausea,  followed  by  a severe  chill,  the  skin 
becomes  pale,  cold  and  rough  (cutis  anserina) 
the  nails  and  lips  are  blue,  the  features 
pinched.  There  is  great  thirst  and  a temper- 
ature of  102°  to  104°.  These  symptoms  last 
from  one-half  to  one  hour.  The  hot  stage  be- 
gins as  the  shivering  ceases  and  the  tem- 
perature rises  still  higher,  106°  or  more. 
The  surface  of  the  body  becomes  hot  and 
flushed.  The  pulse  rapid  and  full,  headache, 
backache,  nausea  and  intense  thirst  are  also 
present.  The  urine  is  scanty  and  highly  col- 
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ored,  and  of  an  increased  specific  gravity. 
This  stage  lasts  from  one  to  ten  hours. 

The  sweating  stage  begins  gradually,  be- 
ginning first  on  the  forehead  and  gradually 
extending  over  the  entire  body.  All  the 
symptoms  subside  as  the  perspiration  becomes 
free.  This  period  lasts  from  one  to  four 
hours  and  is  often  followed  by  a refreshing 
sleep.  An  intermission  of  varying  length 
then  occurs  after  which  another  attack  be- 
gins, being  ushered  in  with  chilliness  or  pain 
along  one  or  more  nerves.  Intermittent  fe- 
ver is  attended  by  enlargement  of  the  spleen 
and  aneamia.  It  might  be  taken  for  hectic 
fever,  pyemia  or  nervous  chills,  but  the  find- 
ings of  the  organisms  in  the  blood  will  cor- 
rect any  error  in  the  diagnosis. 

Prognosis : Recovery  is  the  rule  with  the 

proper  treatment. 

Treatment:  Qiiinine  is  the  “hope  in  Is- 

real  in  this  disease.  Many  practitioners  dif- 
fer as  to  the  amount  to  be  given  at  a single 
dose  and  as  to  the  frequency  of  same.  I have 
tried  large,  small,  medium  and  heroic  doses 
at  different  intervals  and  have  come  to  the 
deduction  that  four  grains,  repeated  every 
three  hours  after  the  periodictity  of  the  chill 
is  the  most  satisfactory  plan  of  administering 
this  drug  However,  every  case  is  not  alike 
and  idiosyncrasies  and  temperament  must  be 
taken  into  consideration. 

Before  beginning  the  administration  of  qui- 
nine, the  secretions  should  be  fully  aroused 
and  a thorough  elimination  of  the  system  be 
had,  for  which  nothing  is  better  than  calomel 
and  soda  bicarbonate  in  3-5  grain  doses.  Af- 
ter the  paroxysms  have  been  broken  up  the 
solution  of  pot,  arsenite  (Fowler’s  sol.)  drops 
5 to  10,  or  the  tr.  chloride  iron  in  xx  drop 
doses  every  four  hours  over  an  extended  pe- 
riod. This  is  a favorite  formula  with  some 
practitioners : 

I>  Ferri  Reducti : 

Quinine  Sulphate  aa  grs  GO 

Acid  Arsenosi  grains  i 

Oil  Pip.  Nigr m.  x.  v. 

M.  ft.  into  pills  No.  30. 

Sig.  : One  pill  after  meals.  This  is  to  be 
kept  up  for  three  or  four  weeks.  Mad  dins 
anti-malarial  pill  is  similar  to  the  above  for- 
mula. With  the  addition  of  strychnia  and 
aloes.  I have  used  the  above  with  a great 
deal  of  satisfaction. 

Preventive  measures  is  an  important  fea- 
ture with  this  disease.  The  extermination  of 
the  mosquito  by  using  crude  petroleum  over 
the  surfaces  of  stagnant  pools  destroys  the 
larvae,  also  screening  the  sleeping  apartments 
is  another  way  of  preventing  the  disease,  and 
daily  doses  of  quinine  5 gra ins-10  is  also  a 
protection. 

The  remittent  type  of  malarial  fever  differs 
from  the  intermittent  in  that  the  temperature 
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is  constantly  above  the  normal  and  is  charac- 
terized by  a moderately  cold  stage,  which  does 
not  recur  with  each  paroxysm.  Also  the  sweat- 
ing stage  is  almost  absent  or  hardly  percepti- 
ble. It  usually  lasts  from  seven  to  fourteen 
days  and  occurs  in  the  the  late  summer  and 
early  autumn.  Frequently  it  fails  to  remit 
and  becomes  continuous  in  type.  This  type 
is  usually  accompanied  by  enlarged  spleen 
and  there  may  be  jaundice  and  delirium. 
The  treatment  is  about  the  same  as  in  the 
intermittent  form  unless  complication  de- 
mand differently.  The  pernicious  form  of 
malarial  fever,  as  its  name  indicates,  is  a 
malignant  type  and  is  characterized  by  con- 
gestion of  one  or  more  internal  organs,  togeth- 
er with  a dangerous  perversion  of  the  func- 
tions of  innervation.  The  symptoms  can  be 
best  studied  to  group  them  in  types,  which 
are,  first,  the  gastro-enteric  type,  giving  rise 
to  intense  nausea,  vomiting,  purging  of  thin 
discharges  mixed  with  blood,  tenesmus,  weak 
and  frequent  pulse,  cold  hands,  feet  and  face, 
and  marked  depression ; lasts  from  one-half 
to  several  hours.  Second  or  thoracis  type, 
usually  combined  with  preceding,  attended 
by  marked  dyspnoea  due  to  pulmonary  con- 
gestion. 

Third,  cerebral  type,  is  marked  by  violent 
delirium  followed  by  stupor  and  coma,  slow 
full  pulse  and  a flushed  or  livid  surface  due 
to  congestion  of  the  brain. 

Fourth,  hemorrhagic  type  is  caused  by  dis- 
integration of  blood  and  is  characterized  by 
hemorrhages  from  the  mucou"  membranes  and 
into  the  subcutaneous  tissues  producing 
bloody  urine  and  jaundice. 

These  various  types  exist  usually  more  or 
less  combined. 

The  prognosis  in  this  type  of  the  disease  is 
serious,  the  mortality  being  very  high.  The 
treatment  consists  of  complete  cinchonizism, 
by  hypodermic  injections  40  grains  of  the 
bisulpliate  of  quinine.  Barthlow  recommends 
the  following. 

R 

Quinine  disulphate  ....  grains  i. 

Acid  sulph.  dil m.  i 

Aqua  font § i. 

Acid  carb.  liq.  m.  v.  for  hypodermic  use. 

This  form  of  fever  we  would  usually  treat 
symptomatically,  and  bring  to  bear  such  rem- 
edies as  would  meet  the  indications,  bearing 
in  mind  that  quinine  pushed  to  its  fullest  ef- 
fect is  our  hope  of  rescue. 


ANTERIOR  POLIO  MYELITIS* 

By  B.  S.  Rutherford,  Bowling  Green. 

The  anatomical  seat  of  the  primary  lesion 
of  this  form  of  paralysis  is  the  spinal  cord. 
It  is  an  inflammatory  process,  acute  in  clmr- 


actor,  offering  in  the  first  instance  the  an- 
terior horns  of  gray  matter. 

The  lesion  is  at  first  diffuse,  but  as  soon  as 
the  acuteness  of  the  inflammation  subsides  it 
becomes  limited  in  its  longitudinal  extent  to 
circumscribed  portions  of  the  cord;  this  is 
most  apt  to  be  about  the  cervical  and  lumbar 
enlargements.  At  these  points  further 
changes  soon  occur,  the  mo*t  important  of 
which  are  destruction  and  atrophy  of  the 
large  ganglion  cells,  situated  in  the  anterior 
cornua.  The  destruction  and  atrophy  are  not 
limited  to  the  cells,  but  involve  the  nerve  fi- 
bres in  this  region,  and  even  cells  and 
nerve  fibres  in  the  posterior  horns  may  be- 
come involved. 

It  is  a febrile  disease  of  more  or  less  rapid 
onset,  associated  with  muscular  paralysis  and 
atrophy,  occurring  chiefly  in  children,  most 
frequently  under  three  years  of  age.  It  is 
purely  a motor  paralysis  of  flaccid  type.  The 
disease  begins  abruptly,  is  usually  attended 
with  some  fever,  the  temperature  being  ele- 
vated from  one  to  three  degrees,  the  range 
being  higher  and  more  prolonged -the  older 
the  child.  There  may  he  slight  digestive  dis- 
turbances with  vomiting  diarrhoea.  In  about 
one-fourth  of  the  cases  the  onset  may  he  mark- 
ed by  a convulsion,  the  higher  the  fever  and 
the  younger  the  child  the  more  likelihood  there 
is  of  its  occurrence. 

After  a few  days,  usually  two  or  three, 
rarely  more  than  ten  the  fever  and  general 
symptoms  begin  to  subside  and  not  until  then 
is  the  true  nature  of  the  disease  recognized. 
This  is  made  possible  hv  the  discovery  of  a 
flaccid  motor  paralysis,  which  at  first  affects 
all  of  the  extremities  as  well  as  the  trunk  mus- 
cles. Within  a week  or  two  the  general  par- 
alysis clears  away  leaving  a residual  par- 
alysis limited  to  one  or  more  limbs,  or  it  may 
be  to  a single  muscle  or  a group  of  muscles. 
Such  groups  are  Invariably  muscles  of  as- 
sociated functions. 

The  lower  limbs  are  rather  more  frequently 
affected  than  the  arms.  Paraplegia  is  com- 
mon, hemiplegia  is  exceedingly  rare. 

In  quite  a number  of  children  affected  with 
this  disease  the  onset  is  even  more  abrupt 
than  has  been  described.  The  child  mav  be 
put  to  bed  in  apparent  health,  sleep  quietly 
through  the  night  and  is  found  the  following 
morning  bright  and  cheerful,  with  a good  ap- 
petite, but  with  a paralized  limb  or  it  may 
he  a paraplegia,  the  affected  limb  hanging 
perfectly  helpless.  There  is  no  sensorv  dis- 
turbance in  polio-myelitis.  The  hvperesthesia 
of  meningitis  is  not  present,  the  bladder  and 
rectum  are  not  involved,  the  cranial  nerves 
remain  normal,  nor  is  intelligence  affected. 

Within  two  weeks  usually,  sometimes  much 
earlier,  the  muscles  begin  to  atrophy,  the 
wasting  sometimes  progressing  rapidly.  The 
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affected  limb  presents  a bluish  cyanotic  ap- 
pearance, and  to  the  touch  is  distinctly  colder 
than  its  fellow.  The  deep  reflexes  are  lost  if 
affected  at  all.  As  the  muscles  begin  to 
atrophy  the  response  to  the  faradic  current  is 
diminished.  It  grows  more  and  more  feeble 
each  day  and  is  eventually  lost  completely  in 
severe  cases. 

Within  a few  months  various  deformities 
from  contraction  and  unopposed  muscular  an- 
tagonism may  develop. 

Diagnosis:  While  less  than  five  per  cent, 

of  the  cases  are  correctly  d’agnosed  during 
the  febrile  stage,  the  history  of  this  stage  is 
of  some  importance  in  differential  diag- 
nosis, in  including  the  cerebral  palsies,  and 
cerebral  meningitis  of  childhood. 

In  poliomyelitis  there  are  a few  irritative 
symptoms,  such  as  pain  and  spasm.  One  or 
two  convulsions  may  occur,  but  the  patient 
does  not  develop  epilepsy  nor  do  the  mental 
faculties  become  impaired.  Epilepsy  on  the 
other  hand  is  frequently  developed  in  cere- 
bral palsy,  and  mental  enfeeblement  to  some 
degree  is  invariably  present.  The  type  of  the 
two  is  exactly  opposite.  In  poliomyelitis  the 
paralysis  is  flaccid  and  the  reflexes  are  lost, 
the  muscles  atrophy,  the  muscles  affected  are 
functionally  associated  and  monoplegia  is  the 
rule  as  regards  distribution.  In  cerebral 
palsy  the  paralysis  is  spastic  in  type  with  ex- 
aggerated reflexes,  there  is  no  wasting  of  mus- 
cles although  arrest  of  development  may  oc- 
cur. The  paralyzed  muscles  are  anatomically 
associated.  The  distribution  is  usually  hemi- 
plegic. 

From  other  forms  of  myelitis,  poliomyelitis 
is  distinguished  chiefly  by  the  absence  in  the 
latter  affection  of  any  sensory  symptoms,  of 
sphincter  involvement  or  of  spastic  phe- 
nomena. In  meningitis  the  onset  is  usually 
more  violent,  the  temperature  has  a higher 
range  and  convulsions  are  more  apt  to  be  re- 
peated. The  headache  is  violent  and  is  sel- 
dom lacking.  Intelligence  is  sooner  or  later 
affected.  Incoherent  speech  and  delirium 
are  often  early  symptoms.  The  characteristic 
projectile,  vomiting,  is  apt  to  occur  in  the 
early  stage  and  may  persist  throughout  the 
disease.  The  paralysis  is  more  apt  to  be  hemi- 
plegic and  extends  to  the  face  and  tongue. 

Etiology:  No  specific  micro-organism  has 

as  yet  been  demonstrated  as  being  a cause  of 
this  disease,  though  there  is  strong  evidence 
leading  to  the  conclusion  that  it  is  of  an  in- 
fectious nature.  It,  at  times,  occurs  in  epi- 
demics. In  1894,  Dr.  Cavelry,  of  Rutland, 
Vermont,  reported  one  hundred  and  twenty- 
six  cases  occurring  in  the  Otto  Creek  val- 
ley. At  the  same  time  domestic  animals; 
horses,  dogs  and  chickens  were  affected  with 
a paralytic  disease,  which  supports  the  idea 
of  an  infectious  origin.  While  the  precise 


cause  of  this  disease  is  not  known,  it  is  known 
that  exposure,  acute  infectious  diseases  and 
warm  weather  predispose  to  the  affection. 

The  disease  may  occur  at  any  age  but  by 
far  the  greatest  number  of  cases  occur  before 
the  third  year  of  life. 

Prognosis-:  The  prognosis  as  regards  the 

patient’s  life  is  good.  The  disease  seldom  has 
a fatal  termination.  Though  some  impair- 
ment of  motion  and  more  or  less  wasting  of 
the  muscles  almost  invariably  remain. 

Treatment:  Andres  says  under  the  head 

of  treatment,  that  he  thinks  we  are  justified 
in  regarding  this  disease  as  infectious,  prob- 
ably caused  by  a specific  micro-organism,  al- 
though it  is  possibly  an  auto-infection. 

If  this  is  true  he  says  it  behooves  us  to  act 
promptly  and  render  the  emunctories  in  good 
condition,  and  if  the  case  be  seen  early  give 
a few  doses  of  calomel  followed  by  a saline. 
During  the  first  stage  the  patient  should  be 
kept  absolutely  quiet  in  bed.  lie  should  have 
a nonstimulating  nourishing  diet,  ice  bags  or 
counter  irritation  to  the  spine.  If  the  fever 
is  high  it  should  be  controlled  with  phenacetin 
or  acetanilid.  It  is  customary  to  use  ergot 
though  its  efficiency  is  doubted  by  many 
physicians.  It  is  claimed  that  salicylate  of 
soda  has  been  used  with  advantage  usually 
this  stage  is  treated  symptomatically  for  the 
reason  that  a diagnosis  is  rarely  made  so 
early. 

For  the  permanent  residual  paralysis  our 
most  reliable  therapeutic  resources  consist  of 
electricity  and  massage.  Both  currents  should 
be  employed.  It  is  claimed  that  strychnia  has 
been  used  with  advantage.  Splints,  braces 
and  other  appliances  serve  a useful  purpose 
in  preventing  crippling  and  unsightly  de- 
formities. The  patient’s  general  health 
should  be  cautiously  guarded;  lie  should  have 
an  abundance  of  nutritious  and  easily  digest 
ed  food  and  kept  in  the  open  air  as  much  as 
possible. 

WHY  WE  ARE  NOT  BETTER  DOC- 
TORS* 

By  II.  M.  Meredith,  Scottsville. 

While  there  has  been  no  regular  program 
outlined  for  this  meeting  and  as  a precedent 
the  December  meeting  is  set  apart  for  the 
business  meeting  of  the  year,  vet  our  general 
meetings  are  so  infrequent  it  would  seem  to 
detract  from  the  real  purpose  of  a medical 
meeting  not  to  have  some  form  of  a paper 
touching  upon  some  of  our  professional  rela- 
tions. 

In  this  paper  I shall  discuss  a disorder,  not 
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of  our  physical  system,  but  within  the  minds 
of  the  medical  profession,  all  1 may  say  in 
reference  to  this  subject,  shall  include  all  of 
us  that  are  guilty,  yet  nothing  personal  shall 
be  directed  to  any  one. 

Why  I should  select  this  subject,  will  be 
apparent  when  1 have  finished. 

On  the  role  for  relief  this  appears  to  be  our 
most  distressing  symptom.  • The  ripest  grain 
should  be  the  first  gathered;  as  to  further 
apology  I submit  to  your  honor  my  guilty 
record. 

The  subject  is  “Why  We  Are  Not  Better 
Doctors.  ’ ’ 

My  personal  inquiry,  why  we  are  not  better 
doctors?  Seemingly  two  questions  are  to  be 
answered,  first  are  we  in  possession  of  profes- 
sional knowledge,  not  equal  to  the  average 
man,  but  what  we  should  possess  to  fulfill  the 
requirements  of  our  duties  as  are  imposed  up- 
on us  by  suffering  humanity?  The  answer  to 
this  question  is  purely  a personal  one  for 
each  of  us  to  silently  reply  to,  yet  an  opinion, 
which  I am  pleased  to  express,  based  upon 
association  and  record,  this  county  has  a bet- 
tor grade  of  physicians  as  a whole  than  any 
county  adjoining  us,  yet  I am  confident  most 
of  us  would  favor  St.  Peter  as  gate  keeper 
than  Esculapius. 

As  to  the  answer  to  the  second  question,  as 
to  the  exercising  of  what  we  do  know  ? I can 
emphatically  answer,  no,  none  of  us  do  so, 
and  shame  upon  such  tactics,  in  an  agricul- 
tural sense,  would  a farmer  prepare  his  soil 
to  a perfect  condition,  planting  his  grain,  be- 
gin the  cultivation  of  his  crop  and  negligent- 
ly allow  the  thistles  to  take  it,  in  an  intellect- 
ual sense,  a cultivated  mind,  thorough  train- 
ing, and  a foundation  for  usefulness  upon 
which  nothing  rest. 

We  take  a thorough  course  of  training  in 
our  medical  college,  our  anatomy  as  exist  in 
the  body  is  taught  _us,  pathology,  or  the  state 
of  our  body  in  disease,  our  materia  medica, 
with  its  hundreds  of  drugs  and  compounds, 
treating  on  every  element  or  compound  that 
ever  entered  the  human  mind  as  being  bene- 
ficial in  the  least  for  the  physical  or  mental 
system  in  disease. 

Bacteriology,  its  laws  with  the  consistency 
as  those  of  nature,  and  etc.,  throughout  the 
process  that  grinds  us  out  as  doctors. 

What  is  the  result?  Within  two  years  an- 
atomy looks  to  us  as  complex  as  the  engineer- 
ing of  the  Panama  canal  would  to  a farm 
hand,  we  say:  Oh.  wre  don’t  need  that  stuff, 
that  is  theory,  we  need  practical  things,  over- 
looking the  fact  that  our  most  practical  men 
and  the  only  means  of  being  practical  is  to 
be  scientific,  why  not  if  we  include  medicine 
as  a science. 

Our  pathology,  what  becomes  of  that?  Like 
the  school  boy  in  mathematics  “I  got  the 


answer  but  I really  never  knew  how  to  work 
it”.  Gentlemen,  if  the  doctors  of  this  coun- 
try knew  their  pathology  as  they  should,  the 
proprietary  medicine  business  would  stand  no 
more  show  than  would  a pis-ant  fighting  a 
bulldog,  if  we  would  study  our  diseased  con- 
dition in  the  body  as  it  really  exists,  instead 
of  reading  the  advertising  pages  of  our  free 
list  medical  journals,  we  would  hesitate  in 
prescribing  pepto-mangan  (Gude)  original 
package,  or  a.  bottle  of  Wampoles  Cod  (less) 
Liver  oil  and  a bundle  of  literature  around 
the  bottle  containing  more  positive  statements 
as  to  cure  than  Osier’s  Practice. 

Materia  Medica  we  all  know  this  is  an  ice- 
berg to  the  medical  student,  not  taught  in  our 
schools  sufficiently,  but  I shall  not  foster  a 
single  excuse,  could  wre  not  study  our  Materia 
Medica  and  know  something  of  these  drugs  or 
shall  we  accept  statements  from  persons 
whom  are  financially  interested. 

This  statement  may  seem  too  radical,  yet 
I believe,  at  our  present  rate  doctors  will  in 
a few  years  abandon  therapeutics  and  be- 
come only  diagnosticians,  simply  tell  our  pa- 
tient his  disease,  the  drug  clerk  and  patient 
can  read  the  wrapper  and  label  and  know 
just  as  much  about  what  he  is  taking;  blind 
leading  the  blind,  so  reaching  this  elevated 
plane  of  medical  science,  simply  invest  $5.00 
in  stock  in  the  Denver  Chemical  Company  or 
with  the  Glyco-IIeroin  proposition  and  retire. 

Why  would  we  censure  a druggist  for  talk- 
ing the  sale  of  Swamp  Root,  when  you  con- 
sider the  commercial  feature  of  the  proposi- 
tion to  him,  when  we  prescribe  Neurilla  or 
Micajas  Medicated  Useless  Wafers,  causing 
our  patient  to  pay  a fabulous  price  for  a de- 
coction which  we  absolutely  know  nothing  of 
the  contents,  with  no  consequence  tons  save 
that  of  detracting  from  our  professional  du- 
ties to  mankind. 

Why  did  the  W.  A.  Co.,  send  out  literature 
last  year  urging  the  doctors  to  take  stock  in 
their  company?  Because  they  needed  the 
money  to  complete  their  luxurious  quarters? 
No,  but  to  get  doctors  financially  interested 
in  their  narrow-minded  scheme  of  therapy, 
to  increase  their  strength  they  much-needed 
to  support  their  tottering  business  under  the 
fire  of  the  leading  medical  journals  of  this 
country,  yet  to  continue  along  this  line  is  but 
medical  plagarism,  as  none  of  us  have  any  ex- 
cuse for  not  reading  the  best  medical  liter- 
ature. 

Bacteriology:  yes,  we  did  not  get  through 
the  superficial  facia  in  learning  it,  now  we 
look  at  it  as  simply  a night-mare  the  medical 
profession  had;  just  as  men  die,  are  soon  for- 
gotten. I would  say  the  dawn  of  bacteriology 
and  preventive  medicine  was  the  turning 
point  in  revolutionizing  medicine  and  surgery 
from  the  paths  of  empiricism,  superstition 
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and  ignorance  to  the  broadway  of  science  and 
intelligence. 

In  the  field  of  surgery  this  fact  is  more 
prominent  than  ony  other,  yet  many  of  us 
are  yet  attempting  to  dig  the  well  from  the 
wrong  end,  we  infect  our  patients  and  oper- 
ative fields  and  then  attempt  to  fight  the  in- 
fection. 

In  the  larger  operative  clinics,  where  I 
have  witnessed  surgery,  rarely  an  antiseptic 
is  used  other  than  heat,  they  got  clean  and 
remained  so.  I mean  surgically  clean. 

No  smell  of  germ-laden  iodoform,  or  non- 
irritating  salves  like  unguentine;  no  infection 
carried  by  finger  nails,  or  antiseptic  poultices 
of  antiphlogistine. 

In  obstetrical  work,  how  strange,  that  we 
have  malarial  fever  following  normal  labors 
so  frequent,  this  explanation  has  already  lost 
favor  with  the  intelligent  laity,  and  rather 
than  apply  our  energy  to  prevent  this  negli- 
gent infection,  we  exert  it  in  finding  some 
other  condition  responsible,  which  sounds 
plausible  to  the  family. 

Another  blunder  is  unconscientious  diag- 
nosis, just  to  satisfy  the  anxious  and  inquisi- 
tive family  as  to  the  exact  nature  of  the  dis- 
ease, on  first  sight,  or  exaggerate  the  conditon 
to  relatives,  to  gain,  favor  in  being  able  to 
terminate  typhoid  fever  at  end  of  second 
week,  or  to  intercept  appendictis  by  applying 
antiphlogistine. 

Never  before  has  the  scrutinizing  eye  of 
the  public  been  turned  on  the  medcal  profes- 
sion as  it  is  to-day,  due  to  our  past  history, 
our  present  work  and  legislative  demands,  all 
of  our  best  literary  journals  are  discussing  the 
facts.  In  the  last  issue  of  the  Ladies’  Home 
Journal  appeared  a very  able  article  on  Oph- 
thalmia in  the  new  born,  and  this  question  is 
important  to  us,  if  we  expect  to  appear  in 
the  rank  and  file  of  our  sister  counties,  and 
help  to  maintain  the  record  of  our  State,  and 
our  only  asset  in  meeting  this  requirement  is 
to  abandon  such  unprofessional  tactics  as  I 
have  mentioned,  live  up  to  our  code  of  ethics 
and  do  scientific  work. 

I again  ask  your  pardon  for  frankness  in 
dealing  with  this  mental  condition,  yet  it  is 
the  only  manner  to  reach  the  moribund,  and 
it  is  also  said  “that  an  honest  confession  is 
good  for  the  soul,”  and  such  has  been  ap- 
proved by  the  Council  on  Pharmacy  and 
Chemistry. 


IS  MEDICINE  AN  ETHICAL  PROFES- 
SION ? 

By  1*.  C.  Sutpiiin,  Canmer. 

By  the  word  ethics,  we  are  to  understand, 
according  to  Mr.  Webster,  that  which  relates 
to  manners  or  morals,  including,  as  this  does, 
the  moral  duty  that  we  owe  to  each  other. 

This  being  the  meaning  of  this  word,  I 
inquire,  next,  as  to  its  application  to  the  pro- 
fession of  medicine.  Could  medicine,  in  other 
words,  looking  at  it  both  in  the  past  and 
present  of  its  career,  be  regarded  as  having, 
during  this  time,  been  an  ethical  profession? 

In  answering  this,  it  is  but  just  to  say  that 
during  this  career,  facts  would  not  seem  to 
justify  the  conclusion  that  medicine  has  been 
to  any  proper  or  adequate  extent  an  ethical 
profession,  in  any  strict  meaning  of  the  word. 
It  is  true,  that  efforts  have  not  been  wanting 
to  make  it  so,  though  as  yet,  as  it  would  seem 
with  partial  success  only.  We  still  find,  in 
other  words,  but  too  many  of  the  unethical  in 
the  medical  profession,  or  those  taking  un- 
due advantage  of  their  fellow  practitioners 
to  wrest  by  unfair  means  their  practice  from 
them,  and  transfer  it  to  themselves.  To  illus- 
trate : Say  that  Dr.  A.,  has  practiced  medic- 
ine for  fifteen  years  at  a certain  point,  that 
be  has  been  successful  and  popular ; reason- 
able in  his  charges;  closely  attentive  to  his 
professional  duties ; that  the  boundary  of  his 
practice  has  been  so  limited  by  other  prac- 
titioners around  him,  that  be  has  no  difficulty 
in  duly  attending  to  all  the  practice  in  it, 
leaving  no  room  in  it  for  another  practitioner, 
and  so  on — say  this  as  to  Dr.  A.,  but  here 
comes  Dr.  B.,  looking  for  a location,  and 
hearing  of  Dr.  A’s.,  large  practice,  and  told 
of  the  ability  of  his  people  to  pay  their 
medical  bills,  he  loses  no  time  in  locating  in 
Dr.  A’s.,  village  and  becomjpg  his  competitor. 
So  closely  attached  were  Dr.  A’s  patrons  to 
him,  that  it  was  some  time  before  Dr.  B.,  had 
a call,  he  being  then  called  to  attend  an  ob- 
stetrical case  in  the  absence  of  Dr.  A.  in  at- 
tendance on  another  ease  of  the  same  kind. 
His  management  of  the  case  was  successful 
and  he  was  complimented  by  the  patient  for 
his  prompt  and  efficient  attention  to  her. 

Being  now  ready  to  leave,  he  was  asked  by 
the  husband  as  to  the  charges  for  his  services. 
“Do  you  know  what  Dr.  A.  charges  in  such 
cases?”  inquired  Dr.  B. 

“He  charged  the  other  time  for  waiting  on 
my  wife  ten  dollars;  which  I have  been  told 
is  his  usual  charge  in  such  cases.” 

“Well,  that’s  too  high.  I never  charged 
but  five  dollars  for  such  cases,  and  this  will  be 
my  regular  charge  around  here.” 

“If  you  do  that,  then  you  may  count  on  a 
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good  practice  in  these  cases  all  through 
here,”  came  the  reply. 

As  “money  will  tell,”  so  it  was  not  long 
before  Dr.  B.  was  getting  the  larger  share  of 
the  obstetrical  practice;  and  charging  twenty- 
five  per  cent,  less  generally  for  his  services 
than  Dr.  A.,  ere  long  had  a fair  divide  of  the 
practice,  or  an  equal  share  of  it  with  Dr.  A. 

Such  therefore,  was  the  result  of  this 
maneuver  on  the  part  of  Dr.  B.;  and  whilst 
it  is  not  meant  to  say  .that  he  was  unlearned, 
or  incompetent,  as  a physician,  yet  such  con- 
duct was  unfair  and  unethical,  as  designed 
by  it  to  rob — so  to  express  it — Dr.  A.  by  un- 
due means,  thus,  of  practice  that  properly  be- 
longed to  him,  as  having  fully  merited  it. 
Such  conduct,  also,  as  putting  the  practice 
down  to  the  “lowest  bidder,”  and  thus  mak- 
ing a merchandise  of  it,  or  reducing  it  to  a 
commercialism,  thus  offering  it  at  the  cheap- 
est rates,  thus  getting  the  “best  trade”  in  it 
— such  conduct  could  only  be  to  degrade 
medicine  to  the  level  of  the  mere  trade  whilst 
ignoring  its  higher  claims,  both  of  merit  and 
learning  on  which  it  is  based,  and  which  leave 
no  place  for  it  as  a traffic.  As  to  reduce 
medicine,  therefore,  to  the  traffic  thus,  and 
thus  divert  it  from  its  higher  status  of  a su- 
perior and  erudite  science  would  degrade  it 
to  the  lower  level  of  the  mere  trade,  so  any 
such  practice  as  this  could  only  be  unethical 
when  pursued  in  the  individual  interests 
thus  of  any  physician  to  the  loss  of  practice 
of  a competitor,  and  altogether  reprehensible, 
when  by  it  medicine  is  reduced  from  its 
higher  position  of  a learned  science  to  the 
lower  one  of  the  common-place  trade,  with 
its  usual  and  more  or  less  allowable  cheat. 

Now  dismissing  this,  I come,  in  the  next 
place,  to  another  matter  or  the  unethical,  in 
which  some  physicians  have  been  known  to 
figure,  to  a greater  or  less  extent ; that  is  to 
say,  under  “electioneering”  so  termed — for 
practice.  Say,  for  instance  that  Dr.  C.  has 
located  at  the  little  town,  say  of  Roseville,  in 
competition  with  Dr.  D. ; the  latter  having 
been  the  sole  physician  there  for  some  years. 
He  meets  with  Dr.  D.  greets  him  cordially; 
tells  him  he  hadn’t  come  in  to  “steal”  any 
of  his  practice  from  him.  but  to  relieve  him 
of  some  of  the  burden  of  what  he  had  heard 
was  more  practice  than  he  could  properly  at- 
tend to ; was  more  than  pleased  to  meet,  and 
shake  hands  with  those  to  whom  he  was  in- 
troduced. and  hoped  to  meet  them  often  after 
that,  to  protract,  and  still  further  extend,  his 
most  pleasant  acquaintance  with  them ; the 
young  ladies  he  met  were  declared  to  be  alto- 
gether charming,  and  he  only  wondered  fhat 
the  young  men  had  permitted  them  to  stay 
single  so  long;  the  mothers  were  told  of  the 
handsome,  promising  children  they  had,  and 
so  on  in  this  flattering  way,  ingratiating  him- 


self into  the  “good  graces”  of  the  people  and 
securing  their  patronage.  These  introductory 
manners  in  the  meantime,  he  made  per- 
manent, until  merging  them  into  a pleasant 
familiarity,  he  took  the  privilege  of  asking 
practice  from  those  he  was  thus  more  fa- 
miliar or  better  acquainted  with.  He  had 
nothing  to  say  against  Dr.  D.,  but  thought  his 
boundary  of  practice  was  too  large  to  give  it 
that  attention  and  do  it  that  justice  that  it 
required,  and  hence  to  insure  it  good  atten- 
tion and  with  this,  proper  success,  another 
physician  was  necessary  to  properly  accomp- 
lish this,  and  thus  a fair  division  of  the  prac- 
tice he  urged  was  due  him,  and  he  thought  it 
nothing  but  right,  therefore,  to  ask  it.  This, 
in  due  time,  had  its  effect,  and  first  one  and 
then  another  sent  for  him  to  attend  their  sick, 
till  after  a time  his  practice  became  equal  to, 
or  larger  than,  Dr.  D’s. 

This,  therefore,  is  one  mode  of  electioneer- 
ing for  practice;  and  as  seeking  by  seeming- 
ly fair  and  courteous  means  to  wrest  the  prac- 
tice from  another  to  whom  it  legitimately  be- 
longs, thus,  ignoring  any  and  all  principles 
of  merit,  professional  competency,  equality 
or,  as  it  may  be,  superiority — as  seeking  to 
do  this  with  this  object  in  view  it  could  only 
be  unethical  and,  as  such,  censurable,  as  de- 
grading, to  that  extent  to  the  medical  profes- 
sion, and  lowering  in  this  way  the  high  stand- 
ard of  ethics  naturally  pertaining  to  it,  and 
taught  and  insisted  on  in  it. 

Passing  from  this,  I notice,  in  the  next 
place,  the  habit  of  some — and  I may  add  too 
many — physicians  of  adversely  criticising  the 
practice  of  their  competitors,  by  way  of 
“showing  off”  themselves  as  of  professional 
ability  superior  to  them,  and  thus  securing 
their  practice.  Has  Dr.  E.  had  one  of  his  pa- 
tients to  die,  then  it  was  nothing  but  what 
Dr.  F.  expected,  he  said,  after  he  heard  of  his 
medical  treatment  in  the  case.  He  had  at- 
tended many  cases  of  the  kind,  and  always 
had  “good  luck,”  with  them,  but  had  to  be 
very  careful  to  give  them  the  proper  treat- 
ment; meaning,  of  course,  that  Dr.  E.  had 
failed  in  this.  He  often  spoke  as  he  ex- 
pressed it,  in  a “strictly  confidential  way,” 
to  others  of  Dr.  E ’s.  lack  of  medical  learning, 
his  want  of  good  natural  judgment,  his  blun- 
dering way  of  practicing,  guessing  at  disease, 
etc.,  and  the  wonder  was  that,  instead  of 
his  large  practice,  he  got  any  at  all.  This  of 
course,  he  said,  was  “strictly  private  to  go 
no  further,”  as  he  didn’t  wish  for  it  to  get 
out  in  any  general  way,  as  some  might  think 
that  he  said  it  in  behalf  of  himself  to  take  Dr. 
E’s  practice  as  much  as  possible,  in  this  way, 
from  him.  And  so  on  ad  infinitum  ad  nau- 
seam, of  such  conduct,  which  it  is  unnecessary 
to  say,  is  uneventful,  and  as  degrading  to  the 
profession,  criminal — so  to  speak — in  its  de- 
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sign,  and  devoid  of  all  true  and  correct  prin- 
ciples. 

Not  to  extend  this  paper  any  further,  I 
only  add  in  conclusion,  that  taking  the  many 
violations  of  medical  ethics  in  the  ways,  just 
mentioned  and  other  ways  and  throwing 
them  into  the  aggregate,  then  we  may  justly 
inquire  as  to  whether  medicine,  taken  in  a 
general  way,  could  be  called,  in  any  proper 
or  fuller  sense,  an  ethical  profession.  And  if 
not,  1 know  of  no  way  to  make  it  ethical,  but 
for  the  higher  toned,  ethical  members  of  the 
profession  to  “frown  down”  all  that  may  be 
found  unethical  in  it,  and  to  cease  all  profes- 
sional relations  with  those  who  are  wanting 
in  their  ethical  conduct  towards  their  fellow 
practitioners;  whilst  those  who  are  “guilty” 
of  it,  as  according  to  the  late  Rev.  Sam  Jones, 
“the  best  way  to  quit  any  thing  is  to  quit  it,” 
so  they  should,  at  once,  “quit”  such  conduct, 
so  disreputable  and  censurable,  as  it  is,  in 
character. 

THE  CASES  1 HAVri  LOST.* 

By  J.  B.  Scholl,  Jabez 

Up  to  the  present  I have  always  had  some 
excuse  for  not  reading  a paper  before  the  so- 
ciety, as  secretary  for  about  twelve  years 
and  president  one  year  and  forgot  my  paper 
once  or  twice  and  the  most  important  reason 
of  all  was  I could  not  write  a paper,  which  is 
my  only  excuse  this  year.  So  after  reading 
this  paper  you  will  agree  with  me  that  my  ex- 
cuse is  a good  one  and  you  will  in  the  future 
not  place  me  on  program  when  I say  I cannot 
write  an  essay.  Some  years  ago  by  the  urgent 
request  of  Dr.  Carpenter,  the  society  placed 
me  on  the  program  to  read  a paper  on  worms, 
or  helminthiasis  with  the  understanding  that 
they  would  let  me  rest  awhile.  So  the  pa- 
per pleased  Dr.  Carpenter  so  well  that  he 
had  it  published  in  the  Journal,  he  added  to 
the  paper  that  I described  worms  in  the  ali- 
mentary canal  all  the  way  in  size  you  had  to 
use  a microscope  to  see  them  up  to  the  size  of 
the  largest  cow-suckers  with  treatment  for 
each. 

The  subject  to  which  I am  now  assigned  is 
“The  Cases  I Have  Lost.” 

In  writing  or  thinking  on  such  a subject 
it  naturally  harrows  a doctor’s  conscience  or 
feeling  by  carrying  him  back  to  the  death- 
bed of  so  many  whether  he  lost  them  or  not. 
But  looking  back  we  all  probably  see  or  think 
we  see  where  we  could  have  ’one  better  but 
after  we  have  done  what  we  think  is  best  in 
any  case  of  course,  as  humans,  excuse  and  are 
excusable. 

My  first  experience  in  obstetrics  was  good, 
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1 told  my  Preceptor  one  day  that  I was  get- 
ting along  fine  in  obstetric  practice,  he  look- 
ed up  at  me  over  his  spectacles  and  said  he 
was  glad  to  hear  it,  but  he  said  one  of  these 
days  you  will  strike  a case  that  would  bring 
the  water  from  my  eyes. 

So  everything  went  well  for  a time.  Alas 
one  hot  summer  day  l was  summoned  hurried- 
ly to  see  a lady  at  her  first  confinement.  Up- 
on reaching  the  house  which  was  already 
crowded  with  neighbors,  however,  I was  in- 
formed before  reaching  the  house  that  the 
blood  was  coming  from  her  mouth.  They 
thought  she  had  hurt  herself  on  the  bed  rails. 
Just  as  I entered  the  room  the  patient  was 
seized  with  a severe  convulsion,  with  black 
face  and  stertorous  breathing,  etc.  The 
neighbors  were  crying  and  using  their  hand- 
kerchiefs upon  every  side  and  some  good  old 
sister  started  up  the  familiar  old  song: 
“Nearer  My  God  To  Thee,”  all  present  join- 
ed in  and  my  best  recollection,  I joined  in  and 
sung  low  bass. 

So,  after  the  convulsion  wore  off  and  the 
singing  was  over,  I told  the  mother  of  the 
sick  lady  I would  examine  and  see  if  the  child 
started.  She  informed  me  that  the  child  had 
been  borned  two  or  three  hours,  but  the  pla- 
centa was  fast.  So  I aimed  to  introduce  my 
hand  and  found  that  the  placenta  had  been 
delivered,  so  I took  hold  of  it  and  tried  to  put 
it  into  a pan,  but  found  that  it  was  fastened 
to  the  woman’s  leg,  so  not  knowing  anything 
about  old  women  tying  the  cord  to  the  leg  to 
keep  it  from  going  back,  I was  at  my  wit’s 
end  to  know  how  to  get  it  loose  from  her  leg, 
so  I thought  of  everything. 

About  this  time  she  had  another  fit.  So 
the  thought  struck  me  that  I would  attend  to 
the  fits  and  get  some  good  old  lady  to  get 
the  cord  loose  from  her  leg. 

So  I spoke  very  low  to  some  of  the  old  la- 
dies that  I would  have  to  attend  to  the  wo- 
man and  for  her  to  attend  to  getting  the  pla- 
centa away.  So  she  turned  the  cover  back 
and  pulled  a string,  which  was  tied  in  a bow 
knot,  and  lifted  the  placenta  into  the  pan.  I 
never  let  them  know  but  what  I knew  all 
about  the  cord  being  tied  to  the  leg  and  when 
I got  back  home  I asked  my  Preceptor  why 
do  you  tie  the  cord  to  the  leg.  He  told  me 
that  old  women  did  that  in  order  to  keep  the 
cord  from  going  back.  I also  told  him  that 
he  told  me  that  I would  strike  a case  that 
would  bring  water  from  my  eyes  but  it 
brought  it  from  somewhere  else  too. 

So  after  bleeding  patient  from  the  arm,  the 
convulsions  disappeared. 

Soon  after  this  I was  called  in  consultation 
in  a case  of  placenta-previa  centralis,  but  as 
I was  in  a rod  of  the  house  the  woman  died. 
The  doctor  in  attendance  said  that  lie  had 
tried  ergot  and  cold  to  abdomen,  elevated  foot 
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of  becl  and  made  an  opening  directly  through 
the  placenta  but  the  woman  bled  to  death. 
I do  not  consider  that  I lost  the  case  as  1 did 
not  get  there  until  she  was  dead. 

Next  case,  1 was  attending  a lady  sixteen 
years  of  age,  confined,  who  got  along  fine  in 
every  respect  until  just  the  last  pain  that 
brought  forth  the  child.  Then  she  was  siezed 
with  a most  severe  convulsion.  In  this  case 
I summoned  two  other  doctors  immediately. 
We  consulted  and  decided  to  use  morphine, 
chloroform,  hot  bath,  purgation.  The  chloro- 
form, etc.,  would  keep  her  quiet  until  their 
effects  gave  out.  Then  the  convulsion  would 
return  with  more  severity,  if  possible,  than  be- 
fore. In  the  beginning,  I advised  blood-let- 
ting, but  the  other  doctor  was  against  me,  so 
on  the  third  day,  the  other  doctor  was  not 
present  and  the  lady  having  convulsions  con- 
tinually, 1 decided  to  bleed  her.  I bled  her 
from  the  leg  about  twelve  or  fourteen  ounces, 
after  this  she  did  not  have  any  convulsion 
for  sixteen  hours.  During  this  period  she 
took  a little  nutrition  and  talked  some  but 
died  the  fourth  jday.  Now  in  this  case  I have 
always  thought  if  the  doctors  present  would 
have  agreed  to  bleeding  we  could  have  saved 
the  lady. 

About  this  time  I read  a great  deal  about 
“Veratrum  in  Eclampsia,”  doctors  boasting 
of  it  being  almost,  if  not,  a specific  in  eclamp- 
sia. How  happy  this  made  me  for  I felt 
sure  that  I could  manage  the  next  case  of 
eclampsia  with  ease. 

So  shortly  I was  called  to  see  a case,  a 
primipara,  a blond,  sixteen  years  of  age. 
The  child  was  delivered  in  five  or  six  hours, 
everything  all  right,  T went  home. 

About  3 o’clock  P.  M.,  I was  summoned 
back,  when  I arrived  found  the  patient  with 
eclampsia.  I sent  immediately  for  consulta- 
tion. In  one  hour  my  consultant  was  present. 
He  had  read  of  veratrum  and  that  was  the 
first  thing  lie  suggested,  however,  I had  al- 
ready given  her  that,  but  lie  said  to  keep  giv- 
ing it,  it  would  do  the  work.  We  also  gave 
purgatives  and  chloral  and  morphine.  All 
seemed  to  do  no  good.  So  twenty-four  hours 
later  the  other  doctor  not  being  present,  I de- 
cided to  bleed  her.  I bled  her  from  the  leg 
about  12  ounces  until  the  pulse  was  small 
and  soft.  After  bleeding  she  did  not  have 
any  more  fits  for  twelve  hours.  During  this 
period  she  talked  with  her  friends  and  took 
some  nutrition  and  I thought  and  told  her 
people  there  was  a fair  chance  for  her  recov- 
ery, but  I had  not  gotten  home,  four  miles 
away,  until  she  began  having  convulsions  un- 
til she  died,  in  about  six  hours. 

Next  case,  I was  called  in  consultation  to 
see  a primipara,  seventeen  years  old.  She 
was  taken  about  midnight.  I was  on  the 
scene  in  about  four  hours  after  she  was  taken. 


When  I arrived  the  doctor  told  me  he  was 
using  chloral  and  chloroform  and  veratrum. 
He  said  that  would,  he  though,  be  sufficient. 
I advised  bleeding  but  he  was  not  willing,  so 
I examined  her  and  found  that  labor  had  ad- 
vanced to  second  stage  but  no  further  move- 
ment so  I advised  delivering  with  forceps.  The 
doctor  consented.  I was  glad  of  this  for  I 
hoped  she  would  bleed  profusely  but  to  my 
great  astonishment  there  was  not  a teaspoon- 
ful of  hemorrhage,  not  enough  to  stain  my 
hand  or  the  bed  linen.  So  we  used  enema 
and  purgatives  and  the  veratrum,  morphine, 
chloroform  and  chloral.  She  kept  on  having 
convulsions,  only  when  under  the  influence 
of  the  medicine. 

So  I stayed  with  the  patient  while  the 
other  doctor  filled  some  of  his  other  calls.  So 
after  he  left  I opened  a vein  in  the  arm,  bled 
her  profusely.  After,  this  no  more  convulsion 
for  eighteen  hours,  during  this  time  she  woke 
up  and  recognized  her  friends  and  took  water 
and  nutrition,  until  she  was  seized  with  con- 
vulsion and  sank  in  to  coma  from  which  she 
never  recovered. 

Next  case,  I was  called  in  consultation  in  a 
case  of  placenta-previa.  When  I arrived  I 
asked  the  doctor  how  his  patient  was  and 
what  was  the  matter.  He  said  the  patient 
was  quite  poorly,  had  had  considerable  hem- 
orrhage, but  was  not  bleeding  any  at  present. 
I examined  patient,  found  her  about  pulse- 
less, breathing  fast,  calling  for  fresh  air.  lips 
and  gums  white,  hands  and  feet  cold.  I in- 
troduced finger  into  vagina  and  found  a pla- 
centa previa  which  seemed  turned  or  detached 
about  one-third  of  the  surface.  I hurriedly 
withdrew  my  finger,  lowered  her  head  and  we 
gave  strychnine  and  atropine  and  I asked  the 
doctor  if  he  had  informed  the  friends  of  the 
gravity  or  severity  of  the  case.  He  said  he 
had  only  told  them  she  was  real  poorly.  So 
knowing  our  situation  and  the  gravity  of  the 
case  I suggested  more  consultation.  So  he 
telephoned  for  another  doctor  who  was  with 
us  in  forty  minutes.  The  consultant  said  he 
could  relieve  her  shortly.  So  that  made  me 
feel  good.  At  the  same  time  I told  him  I 
thought  the  woman  would  be  dead  in  less 
than  an  hour.  lie  thought  not.  He  introduc- 
ed his  hand  and  tried  to  get  hold  of  the  feet 
but  failing  in  this  he  promptly  tried  to  use 
the  forceps  but  about  the  time  we  got  the 
forceps  adjusted  the  woman  died. 

The  next  case  I was  called  in  consultation 
was  in  a case  of  confinement.  When  I ar- 
rived I found  the  woman  almost  moribund, 
pulseless,  hurried  breathing,  cold  hands  and 
feet,  eyes  set,  dilated  pupils,  lips,  gums  and 
face  bloodless.  On  examination  per  vagina, 
I found  the  placenta  two-thirds  detached, 
uterus  soft  and  flabby,  no  contraction  what- 
ever. I told  the  doctor  and  friends  she  was 
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dying  and  asked  them  if  they  wanted  me  to 
deliver  the  afterbirth.  They  insisted  that  I 
get  it  away,  which  I did  without  any  diffi- 
culty. The  woman  died  in  twenty  minutes 
after  1 got  to  the  house. 

Next  case,  I was  called  in  consultation  with 
two  young  doctors.  In  a ease  of  obstetrics. 
It  was  a primipara,  fifteen  years  of  age,  a 
blond.  She  had  been  in  labor  about  twenty- 
four  hours  when  I was  called.  When  I ar- 
rived I found  that  she  had  been  having  con- 
vulsions for  eighteen  hours.  Upon  examin- 
ation I found  the  child’s  head  low  down,  but 
no  pains.  They  suggested  that  I deliver 
with  forceps. 

It  being  the  coldest  night  I ever  saw  and 
she  was  in  a small  log  house,  sixteen  by  six- 
teen, on  a high  hill.  The  bed  clothing  and 
her  own  clothing  had  frozen  to  the  patient. 
I think  her  hands  and  I'eet  were  frost  bitten, 
so  the  doctors  and  I proceeded  to  a hear-by 
fence,  got  some  rails  and  made  as  good  a fire 
as  we  could,  drew  the  bed  up  near  the  rail 
fire  where  I delivered  the  child  in  a short 
time,  but  the  house  was  so  cold  and  no  wood, 
she  was  frost-bitten.  I had  to  leave  her  in 
care  of  the  other  doctors.  I was  informed 
that  she  never  revived  and  died  the  next 
morning  about  five  hours  after  delivery. 

Next  case.  Patient  thirty-five  years  old, 
primipara.  Was  called  at  night  but  did  not 
go  that  night.  After  inquiring  about  the  case 
found  that  it  was  one  of  pulmonary  tubercu- 
losis in  the  last  stage,  and  tubercular  ulcera- 
tion of  the  larynx.  Up  to  this  time  she  had 
had  no  physician,  but  they  inquired  of  her  if 
she  wanted  a doctor.  She  gave  her  consent, 
hoping  the  doctor  might  give  her  some  treat- 
ment so  she  could  swallow,  as  she  had  not 
been  able  to  swallow  but  very  little  in  a 
fortnight  and  nothing  in  ninety-six  hours. 
On  arriving  at  the  bedside  the  next  morn- 
ing, early,  I told  them  I could  do  nothing 
for  her  as  it  was  but  a few  hours  or  days. 
However  one  of  the  ladies  asked  me  about 
some  blood  she  had  discovered  on  the  bed 
linen  while  she  was  assisting  in  putting  clean 
linen  on  the  bed  before  I got  there.  I was 
just  on  the  point  of  leaving,  when  I thought 
I would  for  information,  examine  the  pa- 
tient per  vagina,  and  to  my  greatest  astonish- 
ment, I found  the  child’s  head  well  down 
against  the  perineum.  I asked  the  patient  if 
she  knew  that  she  was  pregnant.  She  shook 
her  head.  no.  I asked  her  if  she  was  suffer- 
ing or  had  been  any  in  back  or  in  region  of 
womb.  She  said  no,  not  even  her  nor  her 
husband  or  any  of  the  family  or  myself  sus- 
pected a pregnancy  for  she  had  been  confined 
to  bed  for  twelve  months  and  had  to  be  wait- 
ed upon  like  a child.  As  I did  not  have  my 
forceps,  neither  could  she  take  any  medicine 
to  cause  uterine  contraction,  she  being  a 


skeleton  and  the  parts  large  and  dilated  and 
soft,  I introduced  my  right  hand,  passed  the 
head  and  grasped  the  child  and  gradually 
pulled  it  away  without  any  difficulty.  In  ten 
minutes  I delivered  the  placenta.  I left  the 
patient  smiling  as  some  of  the  ladies  told  her 
she  would  get  up  now,  but  in  about  three 
days  she  died  from  inanition. 

From  the  paper  you  will  find  that  the  cases 
that  I have  lost  of  my  own,  in  obstetrics,  were 
three  in  about  550  to  575  cases.  In  the  last 
of  which  death  was  not  due  to  child-birth 
but  to  tuberculosis.  One  would  naturally  in- 
fer or  think  from  this  paper,  that  I believe 
had  I bled  the  two  former  cases  of  eclampsia 
in  time  or  at  the  onset  I would  not  have  lost 
them. 

Since  the  organization  of  the  Russell  Coun- 
ty Society  ten  years  ago  the  society  has 
tongue-lashed  one  of  the  charter  members 
and  champion  bleeder,  Ur.  U.  L.  Taylor,  and 
myself  for  bleeding  and  recommending  bleed- 
ing. Dr.  Taylor  being  able  with  his  tongue 
and  pen  and  I a well-wisher  and  playing 
second  fiddle,  we  have  lived  to  see  most  of 
the  revised  additions  of  Obstetrics,  and  near- 
ly all  of  the  new  works  recommend  bleeding. 
They  say  nothing  will  take  its  place. 

To  tell  just  why  bleeding  is  the  best  for 
eclampsia,  I would  suggest  that  the  first  case 
you  have  take  eight,  ten  or  twelve  or  m ire 
ounces  from  the  leg  or  arm  and  then  stand 
still  and  see  the  power  it  has  in  controlling 
the  fits.  (2)  The  rapidity  of  its  action.  It 
favors  absorption,  renders  the  patient  more 
susceptible  to  the  influence  of  other  remedies, 
if  needed,  therefore  it  is  naturally  the  first 
step  in  the  treatment  of  eclampsia 

I believe  if  you  who  began  practice  after 
bleeding  was,  to  a great  extent  not  practiced, 
will  bleed  one  of  your  eclampsia  patients 
you  will,  I feel  sure,  be  a believer  that  bleed- 
ing is  the  first  step  in  these  cases  and  a life- 
saving remedy.  However,  if  we  had  preg- 
nant women  in  the  care  of  a physician  after 
she  becomes  pregnant,  we  would  have  but 
few  cases  of  eclampsia.  I don’t  wish  to  be 
understood  to  rely  wholly  upon  bleeding  but 
believe  it  the  first  thing  to  do,  and  in  90  per 
cent,  of  cases  it  will  be  all  that  is  necessary 
to  do.  So  I bleed  for  the  same  reason  that  I 
would  give  an  emetic  where  there  is  some 
poison  or  foreign  body  in  stomach  which  I 
wish  to  get  rid  of  for  the  same  reason  that  I 
give  a purgative  when  I wish  to  unload  or 
clean  out  the  bowels  for  the  same  reason  that 
I would  use  a lancet  or  aspirator  in  an  ab- 
scess, for  the  same  reason  that  I would  use  a 
catheter  in  case  of  retention.  In  a sense 
purge  the -blood  vessels  and  system  to  get  rid 
of  the  cause,  “get  the  hog  out  of  the  spring 
and  the  branch  will  usually  get  clear.’’ 

In  closing  permit  me  to  add  not  boastingly, 
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in  my  obstetric  practice  it  has  been  my  luck 
or  fortune  never  have  had  to  use  forceps  or 
instruments  in  any  case  in  which  I was  called 
at  first,  never  have  had  but  three  cases  of 
puerperal  fever  in  obstetric  cases  that  1 had 
charge  of  during  parturition.  Never  used  10 
cents  worth  of  ergot  in  obstetric  cases  until 
three  or  four  years  ago. 

The  members  of  this  society  so  strongly  rec- 
ommend a good  dose  after  delivery  to  insure 
no  post-partum  hemorrhage.  Am  sorry  to 
say  by  giving  ergot  as  above  directed,  it  has 
caused  me  to  have  to  return  to  see  the  pa- 
tient who  would  be  suffering  with  the  most 
excruciating  pain  with  tonic  contraction  of 
the  uterus  which  would  require  morphine  or 
sedatives  which  in  turn,  of  course,  locked  the 
secretions  and  then  purgatives  had  to  be 
given,  consequently  a tedious  and  slow  con- 
valescencee  followed. 

So,  if  we  have  time  to  remain  with  the  pa- 
tient for  one  or  two  hours,  I believe  it  useless 
to  use  ergot  to  get  nature  tangled  in  its  per- 
fect work.  However,  if  we  have  to  leave 
our  patient  it  might  be  well  to  give  a small 
dose  and  leave  a few  doses  in  case  there 
should  be  hemorrhage,  together  with  instruc- 
tions as  to  lower  the  head,  kneading  or  squeez- 
ing the  womb,  cold  water  to  abdomen  and 
thighs,  etc.  I have  never  used  chloroform  in 
the  cases  I have  attended  only  once,  just  to 
try  it.  Have  never  used  ten  cents  worth  of 
bichloride,  carbolic  acid,  iodoform  or  any 
other  disinfectant.  In  obstetrics  all  that  I 
have  used  is  nature’s  “Big  4”  homemade 
soap,  homemade  heat  and  cold,  homemade  salt 
and  homemade  water. 

MEDICAL  ETHICS* 

By  J.  G.  Renaker,  Dry  Ridge. 

The  subject  of  “Medical  Ethics,”  has  been 
assigned  me  by  your  committee  and  I am 
sure  that  he  has  made  a mistake  in  selecting 
me,  for  I feel  that  I am  not  capable  of  hand- 
ling the  subject  as  it  should  be  handled. 

This  is  a subject  that  is  of  vast  importance 
to  the  profession,  but  still  it  -should  not  be 
and  the  reason  why  I say  it  should  not  be,  is 
that  all  doctors  should  be  gentlemen,  and  gen- 
tlemen will  always  treat  one  another  with 
courtesy  and  respect. 

But  am  sorry  to  say  such  is  not  the  case 
with  all  the  members  of  our  profession. 

There  lias  been  much  written  upon  this  sub- 
ject, and  it  has  been  discussed  numerous 
times  in  medical  societies,  and  still  there  is 
room  and  plenty  of  it  for  improvement  in 
its  practice. 

I hope  that  my  remarks  will  not  be  con- 
strued to  apply  to  any  member  present,  un- 
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less  such  remarks  should  fit  properly,  then  if 
the  shoe  fits,  well,  “wear  it.” 

As  stated  before,  all  doctors  should  be  gen- 
tlemen of  the  “first  water.”  If  they  are  such 
there  will  be  no  inclination  to  deal  unfairly 
or  discourteosly  with  their  professional 
brothers.  If  the  reverse,  all  that  might  be 
written  on  medical  ethics  and  all  the  societies 
combined  could  not  make  a gentleman  of  him. 
These  principles  are  innate  not  acquired. 

An  error  in  medical  ethics  may  result  from 
ignorance  occasionally,  but  is  not  frequent, 
and  am  sure  if  it  happens  to  one  of  the  right 
“stripe”  it  will  not  occur  the  second  time. 
Therefore  be  on  your  guard  and  always  try  to 
“do  unto  others  as  you  would  have  them  do 
to  you.”  Try  to  do  your  own  work  well, 
but  don’t  try  to  do  your  professional  brothers 
by  using  underhand  methods. 

When  you  know  that  a certain  person  is 
under  the  care  of  a brother  practitioner,  don’t 
talk  to  them  about  their  case,  and  try  to  leave 
the  impression  that  they  made  a great  mis- 
take by  not  putting  themselves  under  your 
watchful  eye  and  protection.  Remember  you 
might  get  the  case,  and  the  patient  finds  that 
he  has  made  a much  greater  mistake,  but  alas ! 
too  late. 

If  you  just  keep  mum  in  these  cases,  the 
patient  may  call  you  of  their  own  accord,  if 
they  are  not  satisfied  with  the  progress  they 
are  making  under  the  care  of  Dr.  So  and  So. 

In  other  words  don’t  be  a “grab-hook,” 
trying  by  some  unfair  means  to  get  your 
neighbor’s  patients.  Don’t  be  a solicitor  for 
patients  like  a solicitor  for  some  “Home- 
Journal”  or  household  necessity. 

Gentlemen:  I remember  an  instance  of  a 
conversation  that  took  place  not  long  since. 
A certain  person  asked  another  why  it  was 
that  he  was  going  to  employ  Dr.  So  and  So 
to  attend  his  wife  in  confinement.  The  ans- 
wer was  that  Dr.  So  and  So  had  kept  begging 
him  so  for  the  case  that  he  just  had  to  give 
his  promise. 

Now  gentlemen,  what  do  you  think  of  that 
for  soliciting?  Could  cite  numerous  other 
instances  but  think  the  above  is  a fair  exam- 
ple. 

Don’t  be  a “Cheap  John”  offering  to  do 
work  for  a little  less  than  your  neighbor, 
whose  charges  you  know  to  be  reasonable,  hut 
adhere  to  the  schedule  for  everyone  knows 
that  is  small  enough.  Try  to  aid  and  uphold 
the  profession  and  work  and  strive  by  some 
fair  means  to  better  its  condition. 

We  all  know  the  conditions  are  bad  enough, 
that  we  as  a whole  deserve  a better  standing 
in  the  estimation  of  the  laity  than  we  have 
and  there  is  no  one  to  blame  but  ourselves. 
What  else  can  we  expect  so  long  as  this  petty 
jealousy  exists  among  us,  and  we  are  by 
words  and  actions  trying  to  deliver  a “solar- 
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plexus  blow”  to  some  member  or  members  of 
our  profession  in  full  view  of  the  outside 
world.  If  we  have  no  respect  for  one  another, 
how  can  we  expect  to  be  respected  by  outsid- 
ers? We  would  all  be  benefited  by  thinking 
more  often  of  the  motto,  of  our  own  fair 
State,  “United  we  stand;  divided  we  fall.” 

When  you  are  called  in  consultation  with 
a brother  practitioner,  make  it  a point  to  do 
your  utmost  to  benefit  that  patient,  but  do 
not  by  acts  or  words  try  to  put  a blot  on  the 
reputation  of  your  brother.  If,  after  seeing 
and  making  a thorough  examination  of  pa- 
tient you  fully  agree  with  the  attending 
physician  in  regards  to  diagnosis  and  treat- 
ment, make  the  fact  known  to  the  patient  or 
relatives  of  same,  and  retire  from  the  case, 
don’t  make  any  statement  to  patient  in  regard 
to  case  unless  you  have  thoroughly  gone  over 
same  with  the  attending  physician  during 
your  private  consultation  with  him,  and  have 
agreed  on  same.  Don’t  make  further  calls, 
unless  it  is  satisfactory  to  both  patient  and 
attending  physician,  and  at  their  request,  and 
then  they  should  be  made  with  the  attending 
physician  unless  some  emergency  should  arise, 
making  it  impossible  for  both  to  make  their 
visit  at  the  same  time. 

The  consultant  and  attending  physician 
should  always  do  their  utmost  to  come  to  an 
agreement  on  a given  case,  though  they  should 
never  lose  sight  of  the  welfare  of  the  patient. 

Should  you  fail  to  agree  it  is  best  if  pos- 
sible to  call  in  a third  consultant,  and  should 
two  agree  I think  they  should  rule.  If  it  is 
not  possible  or  practicable  to  have  the  third 
physician  to  act  as  arbitrator,  then  the  fact  of 
the  disagreement  should  be  made  known  to 
the  patient  or  relatives  of  same,  and  then 
they  can  choose  the  one  they  want  to  continue 
the  treatment  of  the  case. 

Though  I think  in  all  eases  the  consultant 
should  not  take  charge  of  case  until  the  at- 
tending physician  has  been  properly  discharg- 
ed and  his  bill  is  paid  in  full. 

After  being  called  in  consultation  and  the 
case  proves  fatal,  don’t  say  that  the  case 
has  been  treated  unscientifically  and  that  if 
you  had  been  called  sooner,  that  you  could 
have  saved  the  patient. 

Be  guarded  in  your  remarks,  try  to  make  it 
a point  to  say  something  complimentary  of 
your  professional  brother.  If  you  cannot 
just  keep  mum.  Always  try  to  benefit  the  pa- 
tient through  the  attending  physician. 

If  you  are  attending  a patient  and  need  a 
consultant  make  same  known  and  let  them 
choose  whom  they  want,  and  if  they  choose  a 
reputable  physician  gladly  and  willingly  con- 
sult with  him.  If  they  choose  a man  that  is 
minus  some  of  the  great  qualities  that  go  to 
make  up  a gentleman  then  refuse  to  consult 


with  him  and  make  your  reasons  for  so  doing 
known  to  the  patient  or  his  friends. 

I think  it  is  best  if  the  question  of  selecting 
a consultant  is  left  with  the  attending  physic- 
ian, for  I am  sure  he  is  better  prepared  to 
select  the  one  that  can  render  the  best  ser- 
vice and  help  in  said  case. 

Never  tell  a patient  what  Dr.  So  and  So 
will  charge  for  his  consultation  visit,  or  if 
you  do  don’t  make  it  less  than  the  customary 
charges  for  said  visits.  It  is  better  not  to 
say  anything  about  same,  for  it  is  very  im- 
proper to  make  another  physician’s  charges 
unless  requested  to  do  so. 

Don’t  suggest  to  a person  you  see  indis- 
posed that  he  needs  medicine,  without  he  is 
a regular  customer  of  yours. 

Be  dignified,  and  wait,  he  will  know  in 
time  that  he  needs  medical  aid  and  will  ap- 
ply to  the  one  of  liis  choice,  and  will  pay 
more  reasonably,  and  more  cheerfully,  have 
more  faith  than  if  run  down  by  the  “all- 
round healer,”  and  last,  but  not  least,  will 
have  more  respect  for  you  and  the  profession 
as  a whole. 

When  called  to  see  a patient  in  the  absence 
of  the  attending  physician,  meet  the  indica- 
tions that  should  be  met  at  the  time,  but  don’t 
give  a line  of  treatment  that  will  extend  be- 
yond the  regular  physician’s  absence. 

Don’t  by  actions  or  remarks  try  to  leave 
the  impression  that  the  patient  is  being  treat- 
ed unscientifically  and  that  the  attending 
physician  had  made  an  error  in  his  diagnosis, 
that  he  didn’t  understand  the  ease,  that  it 
would  be  to  their  benefit  to  discharge  him  and 
employ  you.  If  you  make  such  a call  report 
same  to  regular  physician,  make  known  to 
him  your  observations  of  the  case  and  your 
line  of  treatment  you  used  to  meet  the  needs 
of  the  patient.  Remember  it  is  possible  for 
new  symptoms  to  have  made  their  appearance 
since  the  last  visit  of  the  attending  physician. 

Always  turn  the  case  back  to  the  regular 
attendant  where  it  properly  belongs. 

Never  make  social  calls  on  your  neighbor’s 
patients,  unless  from  motives  of  business  or 
friendship,  and  then  in  cases  let  your  conver- 
sation be  foreign  to  the  patient’s  illness. 
Don’t  examine  case  and  suggest  that  such  and 
such  a thing  should  be  done.  Dont  prescribe 
in  any  manner  whatsoever  without  it  so  hap- 
pens that  there  occurs  some  unfavorable  turn 
in  case  while  you  are  present,  and  it  is  impos- 
sible for  the  attending  physician  to  arrive  in 
time  to  meet  the  immediate  needs  of  the  pa- 
tient. 

Should  this  so  happen  you  should  relin- 
quish patient  at  once  upon  the  arrival  of  the 
attending  physician. 

Don’t  advertise  except  by  your  work.  I 
am  in  favor  of  this  society  passing  resolutions 
asking  the  press  not  to  use  our  names  in 
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connection  with  any  case.  This  has  been  done 
by  numerous  medical  societies. 

Don’t ■ practice  criminal  abortion,  it  means 
a bad  ending  hereafter,  if  not  here. 

Don’t  be  an „ advertiser  of  the  faults  and 
habits  of  a brother  practitioner.  It  might  be 
best  to  remove  “the  mote”  from  thine  own 
eye  then  you  could  see  the  faults  of  others 
more  plainly. 

Now  gentlemen  there  is  much  more  that 
could  be  said  on  the  subjects  of  medical 
ethics.  I have  confined  my  remarks  mostly  to 
the  duties  of  physicians  to  each  other  and  to 
the  profession  at  large  and  have  tried  to  urge 
them  to  respect  the  character  of  their  brother 
practitioners  as  well  as  their  own. 

I hope  the  members  in  their  discussion  of 
this  paper  will  bring  out  the  points  that  I 
have  not  touched  upon. 

Let  us  all  endeavor  to  dispel  that  petty 
jealousy  that  exists  among  us,  put  our 
shoulders  to  the  wheel  and  work  for  the  good 
of  suffering  humanity  and  the  profession  as 
a whole. 

Ours  is  a noble  calling,  let  ns  not  forget  to 
regard  it  as  such  in  our  mad  rush  to  obtain 
money  regardless  of  the  damage  done  to  the 
reputation  of  a professional  brother. 

We  have  now  launched  the  Grant  County 
Medical  Society  again;  let  us  make  it  a suc- 
cess if  work' and  good  fellowship  count  for 
anything,  and  brother  members  let  us  not  for- 
get to  always  have  before  us  the  golden  rule, 
“Do  unto  others  as  you  would  have  them  do 
to  you.” 

Let  your  work  be  such  and  your  conduct 
such  that  you  may  meet  your  patients  and 
professional  brothers  with  a clear  conscience. 

By  so  doing  you  will  not  only  be  blessed  on 
this  earth  but  have  much  more  hope  of  etern- 
al rest  and  happiness,  which  the  poor  coun- 
try doctor  so  much  needs. 


CASE  REPORTS. 


REPORT  OF  THREE  UNUSUAL  CASES 
OF  NASAL  DISEASES.* 

By  Gaylord  C.  Hall,  Louisville. 

While  for  the  proof  of  most  things  a series 
of  cases  is  desirable  or  even  necessary  it  is 
often  not  within  the  scope  of  the  individual 
worker.  To  those  of  us  especially  who  live 
away  from  the  larger  centers  of  population  it 
it  not  given  to  see  a great  number  of  unusual 
cases : however,  it  seems  to  me  that  we  are 
none  the  less  liable,  for  the  failure  to  report 
such  cases,  even  if  a series  is  impossible. 

It  is  this  consideration  that  prompts  me  to 
report  the  following  cases,  which  though  of 
varied  conditions  hold  something  of  peculiar 
interest  to  the  Rhinologist,  either  on  account 

* Head  before  the  Ophthalmologlcal  Section  of  the  Jeff'- 
erson  County  Medical  Society. 
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of  the  novelty  of  the  conditions  or  the  un- 
usual manifestations  presented. 

CASE  I.  G.  F.,  age  30,  white,  male  mar- 
ried, occupation,  blacksmith.  Patient  refer- 
red to  me  by  Dr.  Ira  S.  Kerns  of  this  city, 
for  nasal  examination.  April  24,  1907,  pa- 
tient’s general  health  was  good,  though  he 
had  lost  some  weight  in  the  past  few  months. 
His  trouble  began  eight  months  previously 
with  a “cold”.  He  had  lost  his  sense  of  smell 
completely,  so  was  not  conscious  of  any  odor 
from  the  discharge  of  the  nose.  The  patient 
complained  of  the  discharge  both  from  the 
nose  and  in  the  throat — that  he  continually 
had  a “cold”  and  breathed  at  all  times 
through  his  mouth,  which  was  dry  and  foul 
every  morning.  That  he  had  a dry  cough  ex- 
cept in  the  morning  when  for  an  hour  or 
more  lie  coughed  up  “lumps  of  sticky  mu- 
cus.” lie  also  spoke  of  headaches,  which 
commenced  directly  above  the  root  of  the 
nose  and  radiated  to  above  the  ear,  worse  on 
the  left  side.  The  patient  also  complained  of 
epistaxis,  sometimes  severe,  which  would 
come  especially  while  shoeing  a horse  or 
working  over  the  forge,  and  during  the  exam- 
ination the  tissues  were  prone  to  bleed  at  the 
slightest  instrumental  interference.  Patient 
had  no  history  of  being  a bleeder. 

Examination  revealed  a nose  absolutely 
blocked  up.  The  inferior  turbinates  were 
engorged  and  inspection  was  impossible  be- 
yond the  vestibule.  The  surfaces  were  moist 
and  covered  with  a thin  watery  mucus. 
Shrinking  with  suprarenalin  cocaine  showed 
the  turbinates  hypertrophied.  The  septum 
was  irregularly  deviated  and  in  the  neigh- 
borhood of  the  anterior  ends  of  the  middle 
turbinate  bulged  out  on  both  sides,  coming  in 
contact  with  the  turbinates. 

Patient  on  being  questioned  closely  in  re- 
gard to  a possible  fracture  of  the  nose,  then 
remembered  that  several  years  previously, 
while  “breaking”  an  unruly  horse  he  had 
been  struck  violently  in  the  nose  by  the 
horse  throwing  his  head  back.  This  evidently 
accounted  for  the  thickened  irregular  sep- 
tum. 

The  nose  was  next  carefully  examined  for 
pus  at  the  openings  at  any  of  the  sinuses  and 
the  frontal  and  antrum  were  examined  by 
transillumination,  but  showed  clear.  The 
symptoms  and  examination  both  pointing  to 
the  left  side  as  the  worse  I decided  to  remove 
the  left  inferior  turbinate  which  was  very 
much  hypertrophied,  both  to  relieve  his  res- 
piratory distress  and  to  gain  room  for  fur- 
ther operative  procedures. 

This  was  done  April  27,  1907,  under  co- 
caine and  suprarenalin.  Patient  stood  the 
operation  well.  Had  no  pain  nor  hemorrhage. 
Packing  removed  on  second  day  and  paraffin 
splint  inserted,  which  was  worn  ten  days — the 
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patient  meanwhile  attending  to  his  work. 
Splint  was  then  removed  and  nasal  respir- 
ation was  possible  for  first  time  in  eight 
months. 

This  splint  was  described  by  Dr.  Moraweck 
and  myself  in  an  article  in  February  24th, 
1906,  Journal  A.  M.  A. 

Though  the  patient  was  ir  every  way  im- 
proved his  symptoms  still  persisted,  though 
in  a mitigated  form.  Accordingly  on  June 
8th,  I did  a subperichondrial  resection  of  the 
septum.  As  before  patient  stood  the  oper- 
ation well,  though  it  lasted  nearly  two  hours, 
the  membrane  being  adherent  over  the  ir- 
regular areas,  which  evidently  corresponded 
to  the  lines  of  the  old  fracture;  the  quadri- 
lateral cartilage  was  infiltrated  with  lime 
salts  and  almost  the  consistency  of  bone. 

The  after  treatment  was  uneventful  and 
the  wounds  were  healing  kindly  with  only 
the  slight  crusting  that  follows  the  operation, 
when  without  apparent  reason  the  septum  be- 
gan to  thicken.  It  became  very  red  and 
angry  looking  and  encroached  on  the  nasal 
chambers  making  nasal  respiration  very  diffi- 
cult again.  Pain  on  the  left  side  of  the  head 
again  became  severe  and  patient  complained 
that  he  felt  as  though  he  had  a cold  all  the 
time.  lie  had  profuse  discharges  at  irregular 
intervals  of  thick  yellowish  muco-pus  after 
which  he  obtained  some  relief  from  the  head 
pains.  I carefully  watched  for  involvement 
of  the  sinuses  without  result.  I ran  the  ga- 
mut of  local  and  general  treatment  and  even 
advised  a change  of  occupation  in  the  hope 
of  bringing  relief;  he  having  told  me  that 
he  was  compelled  to  work  in  a draught. 

At  every  visit  it  was  the  same  old  story. 
Nose  stopped  up,  discharge,  pain  in  the  head. 
The  patient  ’s  general  health  was  also  affected, 
having  lost  over  ten  pounds  in  weight.  The 
most  minute  inspection  failed  to  reveal  the 
slightest  cause  for  the  now  distorted  and 
thickened  septum. 

The  patient  denied  syphilis  and  a thorough 
examination  of  his  entire  body  also  failed  to 
discover  any  evidence  of  the  disease. 

This  state  of  things  continued  up  to  the 
first  of  September,  when  I saw  far  up  on  the 
right  side  of  the  septum  a minute  spot  of  ul- 
ceration. Scrapings  failed  to  reveal  tubercle 
bacilli,  so  I at  once  cauterized  the  spot  with 
ac.  nitrate  of  mercury  and  put  him  on  large 
doses  of  bichloride  of  mercury  and  iodide  of 
potash  with  orders  to  report  any  trouble  by 
phone  and  to  return  in  a week. 

September  8th.  Returned  much  improved. 
No  pain  since  last  visit.  Nose  open,  can 
breathe  through  it  at,  all  times.  Septum  be- 
coming normal. 

September  23rd.  Septum  normal,  no  ulcer- 
ation or  thickening  in  median  line,  ample 
space  in  both  chambers,  no  discharge,  no 


pain  in  head.  Patient’s  general  health  im- 
proving and  gaining  rapidly  in  weight. 

September  29.  All  symptoms  in  obeyance. 
Weight  continues  to  increase.  Mercury  be- 
gan to  affect  mouth,  dose  was  reduced. 

November  23rd.  No  recurrence  of  symp- 
toms, patient  continues  to  improve;  treat- 
ment continued.  This  was  then  a manifesta- 
tion of  syphilis  in  the  nose.  It  might  be 
pertinently  asked,  where  did  it  come  from? 
The  man  has  a wife  and  children  who  show 
no  signs  of  the  disease,  nor  aside  from  the 
nose  has  he  ever  manifested  any. 

Another  interesting  question  also  is  how 
long  it  will  be  advisable  to  keep  this  man  un- 
der treatment  and  it  is  one  I cannot  satisfac- 
torily answer  at  present.  The  case  gave  me 
an  infinite  amount  of  trouble  and  worry  and 
I believe  it  worth  recording. 

CASE  11  is  submitted  as  a preliminary  re- 
port on  a subject  which  I shall  report  more 
in  detail  later  on.  It  apparently  demon- 
strates that  notwithstanding  the  fact  that 
both  the  membranes  were  perforated  and  a 
portion  of  one  lost  during  a subperichondrial 
resection  of  the  septum  such  a condition  does 
not  necessarily  result  in  a permanent  per- 
foration. As  this  case  healed  successfully  in 
spite  of  very  adverse  conditions,  namely,  the 
presence  of  a suppurating  antrum  on  the 
right  side,  I trust  the  method  herein  describ- 
ed may  prove  the  solution  of  this  unfortun- 
ate complication  and  that  by  such  a proced- 
ure as  I describe  perforations  arising  from 
the  operation  may  become  a thing  of  the  past. 

Clinical  History.  C.  K.,  age  27,  white, 
single,  occupation,  clerk.  Has  had  trouble 
with  nose  since  a child  following  an  attack  of 
scarlatina.  For  last  few  years  it  has  been 
worse.  Has  a muco  purulent  discharge  from 
nose,  worse  on  right  side  which  discharges 
pus  with  an  offensive  odor.  Sense  of  smell 
impaired.  Pain  at  times  under  right  eye 
worse  in  damp  weather.  Has  some  cough  and 
voice  is  husky  at  times  due  to  irritation  of 
cords  by  discharge  passing  to  throat. 

Was  hit  in  nose  by  a ball  some  years  ago 
and  since  that  time  nose  has  been  turned  to 
right.  After  accident  right  side  of  nose  was 
completely  blocked  and  a specialist  of  this 
city  removed  some  polyps  and  a bone  accord- 
ing to  the  patient’s  story.  There  was  no  ef- 
fort, it  seems,  made  to  locate  the  source  of  the 
pus.  No  further  treatment  was  given.  Pus, 
odor,  pain,  etc.,  still  continued.  General 
health  but  little,  if  at  all,  affected.  An  ex- 
amination August  31st,  revealed  the  follow- 
ing: Tip  of  nose  bent  to  right,  right  side  of 
nose  completely  blocked  by  defiected  septum, 
which  extended  over  to  the  lateral  wall,  mu- 
cous membrane  bathed  in  pus  which  discharg- 
ed freely;  the  deflection  extended  well  into 
the  bony  portion  and  was  displaced  from  the 
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ridge  below,  the  lower  part  of  the  septum  be- 
ing in  the  right  nostril  while  the  maxillary 
ridge  projected  upward  in  the  left  as  an  ir- 
regular bony  ridge.  The  left  nostril  was 
spacious  on  account  of  the  deflected  septum, 
but  the  turbinates,  especially  the  inferior, 
were  hypertrophied. 

Transillumination  showed  right  frontal 
sinus  and  antrum  dark,  left  clear.  Tender- 
ness on  pressure  on  right  side  well  marked. 
Treatment  failing  to  influence  the  symptoms 
on  the  right  side  and  as  access  to  the  sinuses 
was  impossible  I determined  to  correct  the 
septum  in  spite  of  the  pus.  Accordingly  on 
September  29tb,  I did  a subperichondrial  re- 
section of  the  septum,  working  from  the  left 
side. 

The  operation  was  long  and  difficult  and 
and  the  removal  of  the  maxillary  ridge  caused 
sharp  hemorrhage.  I commenced  my  incis- 
ion in  the  mucous  membrane  far  back  curv- 
ing upward  as  I reached  the  tip  so  as  to  more 
effectually  remove  the  ridge.  Above  the  mem- 
brane separated  very  easily  on  the  left  side, 
but  despite  the  most  careful  dissection  the 
membrane  was  perforated  on  the  right  side 
opposite  the  incision  so  that  a through  and 
through  perforation  existed,  which  bid  fair 
to  become  permanent.  In  fact  I informed 
the  patient  at  the  time  that  I thought  in  all 
probability  such  a permanent  opening  would 
be  established. 

After  the  deflection  was  removed  I smooth- 
ed out  the  edges  of  the  wound  and  applied 
compound  tincture  benzoin  over  the  incision. 
Gauze  strips  were  then  packed  on  both  sides 
of  the  nose.  Considerable  reaction  followed 
the  operation  but  subsided  after  48  hours, 
when  the  packing  was  removed.  Our  paraf- 
fin splints  (see  Journal  A.  M.  A.,  Feb.  24, 
1906),  were  then  inserted  on  each  side  to 
maintain  pressure  and  furnish  support. 
These  splints  were  changed  every  three  or 
four  days  and  kept  in  place  over  two  weeks. 
Notwithstanding  the  perforation  on  the  right 
side  and  the  continual  flow  of  pus,  which 
bathed  it  from  the  diseased  antrum,  it  healed 
kindly  and  to-day  not  a suggestion  of  a per- 
foration exists. 

This  is  the  first  case  of  this  nature  in 
which  I have  ever  kept  the  splints  in  for  so 
long  a time  and  I feel  amply  repaid  for  so  do- 
ing. I shall  keep  a strict  account  of  similal 
cases  and  will  report  them  whether  I succeed 
in  preventing  the  perforation  or  not.  While 
puncture  of  the  opposite  side  is  a thing  to  be 
avoided,  it  will  occur  in  a certain  percentage 
of  cases  and  I would  recommend  this  method 
to  operators  who  experience  this  complication. 

I would  be  glad  to  furnish  information  as 
to  the  splints  and  the  method  referred  to,  to 
any  one  to  whom  our  article  is  not  accessible. 
I would  also  feel  indebted  for  ease  reports, 


whether  failure  or  success  after  employing 
this  method. 

CASE  III  is  of  interest  on  account  of  the 
mistaken  diagnosis  and  the  number  of  oper- 
ations the  patient  was  forced  to  undergo  with- 
out any  relief.  The  history  is  as  follows:  E. 
E.  vonR.,  age  35,  white,  male,  married.  Trou- 
ble with  nose  had  existed  for  years.  The  left 
side  was  stopped  up  at  all  times.  On  forced 
inspiration  a small  volume  of  air  could  be  ob- 
tained but  on  expiration  the  stoppage  was 
absolute.  This  it  seems  would  have  been  suf- 
ficient to  have  made  a diagnosis,  though  it 
was  apparently  not  considered  seriously  in 
his  previous  operations,  nor  by  myself  dur- 
ing the  first  operation. 

He  was  operated  on  first  in  1892  in  Untie, 
Mont.  The  inferior  turbinates  were  auter- 
ized  with  the  galvano  cautery  and  the  tonsils 
removed.  This  however,  did  not  clear  up  the 
trouble  on  the  left  side  of  the  nose.  In  fact 
the  patient  thought  he  slowly  became  worse. 
Nothing  more  was  done  for  several  years, 
when  the  patient  consulted  an  eminent  rliin- 
ologist  of  Chicago  who  removed  the  adenoid 
and  snared  off  the  posterior  end  of  the  in- 
ferior turbinate.  These  procedures  likewise 
failed  to  relieve  his  trouble  and  the  chiseling 
of  a bony  spine  off  the  posterior  portion  of 
the  septum  was  advised  and  declined,  the  pa- 
tient being  about  to  leave  Chicago. 

He  consulted  be  on  Oct,  10,  1907.  Examin- 
ation of  nose  showed  a thin  narrow  nose, 
small  nostrils.  Right  side  of  nose  free,  tur- 
binates except  for  a small  projection  on  pos- 
terior portion  of  the  septum  already  re- 
ferred to.  However,  it  was  possible  to 
look  beyond  this  to  what  was  apparently 
the  posterior  wall  of  the  naso  pharynx. 
The  middle  turbinate  on  the  left  side  was  en- 
larged and  pressed  for  its  whole  length 
against  the  septum.  It  was  practically  im- 
possible for  him  to  blow  the  left  nostril, 
though  a fair  amount  of  air  could  be  taken 
in  on  inspiration.  An  examination  of  the 
throat  revealed  the  remains  of  tonsils  now 
submerged  with  diffuse  redness  over  the 
whole  pharynx  and  granular  condition  of  the 
posterior  wall.  An  examination  of  the  naso- 
pharynx was  attempted  but  it  was  impossible 
to  use  a mirror,  as  the  slightest  attempt  caus- 
ed retching.  I therefore  refrained  from  in- 
serting my  finger  in  the  naso  pharynx  out  of 
consideration  of  the  feelings  of  the  patient 
and  that’s  where  I made  a serious  mistake, 
for  I feel  had  I done  so  at  the  time  I would 
have  saved  the  patient  an  operation  and  its 
attendant  inconveniences. 

He  came  to  have  the  spine  on  the  septum 
removed,  but  I assured  him  that  this  could 
hardly  be  the  sole  cause  of  his  difficulty  and 
advised  the  resection  of  the  middle  turbin- 
ate. 
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On  October  15th  I removed  the  middle  tur- 
binal  and  the  bony  spine  on  the  septum  with 
very  little  trouble  and  the  patient  was 
able  to  blow  his  nose  at  the  conclusion  with 
comparative  freedom,  though  not  without  ef- 
fort. I was  puzzled  at  the  time,  but  thinking 
that  thing's  would  right  themselves  I did  not 
proceed  farther,  but  packed  the  nostril  as 
much  to  prevent  adhesions  as  to  control  hem- 
orrhage. 

After  twenty-four  hours  the  packing  was 
removed  and  a long  paraffin  splint  inserted. 
This  of  course  prevented  very  free  respir- 
ation on  that  side  so  that  the  result  of  the 
procedure  was  in  doubt. 

However,  on  removal  of  splint  his  condi- 
tion was  very  little  if  any  better  than  before. 
After  waiting  several  days  with  no  improve- 
ment I again  thoroughly  cocainized  the  nose 
on  October  26th.  for  further  operative  pro- 
cedure, as  I supposed,  an  adhesion  between 
the  posterior  part  of  the  septum  and  the  in- 
ferior turbinate  had  taken  place.  Careful 
inspection  of  the  now  shrunken  nasal  struct- 
ures failed  to  reveal  any  adhesions  and  I in- 
serted my  finger  into  the  naso-pharynx  for  a 
possible  solution  of  the  difficulty.  On  the 
left  side  my  finger  encountered  a large 
smooth,  soft  mass  the  nature  of  which  I was 
unable  to  determine,  but  which  was  attached 
to  the  outer  wall  of  the  naso  pharynx.  I 
want  to  confess  that  even  at  this  point  I did 
not  suspect  the  large  solitary  naso  pharyngeal 
polyp  as  being  the  cause  and  can  only  plead 
in  extenuation  that  two  other  men  had  like- 
wise failed  to  discover  it. 

My  attention  was  now  directed  to  the  ex- 
amination of  the  nose  and  I now  discovered 
that  what  I have  taken  for  the  posterior  wall 
of  the  naso  pharynx  was  the  anterior  surface 
of  this  growth. 

The  difficulty  of  examining  the  naso 
pharynx  and  the  fact  that  the  growth  moved 
when  the  patient  said  K or  cuckoo,  led  me  in- 
to this  error. 

On  passing  a thin  bladed  instrument 
through  the  nose  for  the  purpose  of  determ- 
ining the  extent  of  attachment  of  the  growth 
it  was  dislodged  and  fell  into  the  pharynx 
and  so  out  of  the  mouth  of  the  patient,  much 
to  his  delight  and  with  entire  relief  of  all  his 
symptoms. 

The  growth  was  pear-shaped  and  about  the 
size  of  a large  malaga  grape.  It  was  evidently 
freely  movable  and  by  its  valve-like  action 
completely  blocked  the  left  side  on  expiration, 
but  by  falling  into  the  naso  pharynx  permit- 
ted a small  amount  of  air  to  pass  on  inspir- 
ation. 

The  growth  had  evidently  been  present  for 
years  and  should  have  been  discovered  long 
before  it  was. 

However,  I take  no  credit  to  myself,  but 


feel  that  it  taught  me  a lesson  that  I will  not 
soon  forget. 

Addenda. — July  21st,  1908,  Case  1 entirely 
recovered,  general  health  fine.  Weighs  more 
and  feels  stronger  than  ever  before.  Still 
taking  treatment  for  constitutional  condition 
though  he  has  no  manifestations. 

Case  2 has  recently  been  operated  on  for 
antral  empyema  by  Vail’s  method.  He  is 
practically  well. 

Case  3.  entirely  well.*  No  recurrence  of 
growth. 

A PECULIAR  CASE  OF  PELVIC  IRRI- 
TATION. 

By  W.  W.  Lasley,  Lewisburg. 

Mrs.  B.,  a short,  fat  woman,  51,  fair  and 
married,  two  grown  sons,  the  youngest  nine- 
teen years  old.  She  was  taken  with  uterine 
hemorrhage  some  time  in  May,  1905.  This 
hemorrhage  continued  for  four  weeks  before 
it  ceased.  She  had  continued  on  foot,  and, 
according  to  her  statement,  the  flow  was  very 
free.  I was  called  to  see  her  some  time  in 
June,  several  weeks  after  the  flow  began,  and 
requested  her  to  stay  in  bed,  which  she  did 
in  part  for  a few  days,  but  went  to  bed  the 
16th  of  June,  1905,  and  has  been  there  ever 
since.  The  left  side  had  hurt  and  given  her 
pain  during  the  monthly  period  for  years. 
For  two  years  her  menses  had  been  too  free 
and  she  had  gone  from  two  to  six  months 
without  having  any  sign  of  the  flow.  On 
examination  I found  abdomen  tender,  espec- 
ially over  uterus  and  ovaries.  Uterus  was 
larger  than  ordinary  and  on  pressure  from 
within  the  vagina  with  one  hand  and  from 
above  the  pubic  bone  and  downward  with  the 
other,  the  greatest  tenderness  was  found  in 
the  anterior  wall  of  the  uterus  by  the  intro- 
duction of  the  uterine  probe.  I could  also 
tell  that  this-  was  the  location  of  the  greatest 
tenderness.  She  had  some  discharge  of 
bloody  mucus  from  the  neck  of  the  uterus. 
This,  however,  subsided  in  a reasonable  time 
to  return  again  at  the  next  menstrual  period. 
Some  six  or  eight  weeks  later  she  complained 
every  day  of  a burning,  gnawing  pain  in  the 
right  side  of  the  uterus  and  right  ovary,  and 
as  it  became  more  severe  it  was  diffused  over 
the  bowels  and  stomach.  While  she  had  al- 
ways been  unusually  susceptible  to  medicine, 
twenty  grains  of  bromide  of  potassium  with 
five  grains  of  chloral  given  every  two  hours 
for  six  hours  would  not  give  rest  from  this 
pain.  One-fourth  grain  of  morphine  given 
every  two  hours  for  a half  a day  was  neces- 
sary to  relieve  her  suffering.  On  the  19tli  of 
September,  1905,  Dr.  Piper  saw  the  case  with 
me.  He  examined  the  case  carefully  and 
with  the  uterine  sound  thought  that  he  could 
locate  an  enlargement  on  the  anterior  wall 
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within  the  uterus  behind  the  pubic  bone.  We 
continued  her  on  tonic  treatment,  especially 
on  uterine  tonics,  but  she  did  not  improve. 
She  continued  to  suffer,  and  in  the  course  of 
several  months  this  pain  shifted  to  left  side 
anywhere  from  left  ovary  to  spleen  and  has 
during  the  two  years  gone  from  side  to  side 
several  times.  It  continues  burning,  gnawing 
and  growing  more  severe  until  the  patient  is 
bathed  in  a cold  perspiration,  when  she  gets 
easy,  which  is  usually  by  taking  an  opiate, 
She  will  sleep  well,  but  the  pain  begins  every 
morning  just  as  soon  as  she  rouses  from  her 
slumbers.  I have  used  a great  many  medi- 
cinues  with  her,  for  a long  time  a pill  compos- 
ed of  elatrin,  bryonia  caulophyllum,  helonin, 
hyoscyamine  and  nacrotin.  This  is  said  to 
be  good  in  acute  and  sub-acute  inflammations 
of  the  female  generative  organs, and  I thought 
for  a long  time  it  was  doing  her  good.  The 
uterus  has  become  smaller  and  there  is  no 
tenderness  except  slightly  behind  the  pubic 
bone.  No  discharge  and  no  hemorrhage  since 
May,  1906.  During  the  first  year  of  her  ill- 
ness she  had  several  attacks  of  cystitis,  one 
very  severe  one,  but  was  cured  by  using  inter- 
nal remedies  and  a daily  injection  into  the 
urethra  of  glycerine  and  iodoform  suspended 
in  water.  This  gives  good  results.  She  had 
several  large  watery  discharges  from  the 
towels.  This  was  the  case  for  several  months 
every  few  weeks;  but  constipation  was  the 
rule  and  nearly  a year  has  passed  since  she 
had  one  of  these  spells.  Her  circulation  runs 
from  85  to  140;  temperature  normal  most  of 
the  time.  She  has  lost  flesh  and  the  abdomi- 
nal walls  are  soft  and  palpation  does  not 
show  any  of  the  organs  to  be  abdominal.  Her 
mental  condition  is  good  and  she  is  quite 
cheerful  considering  her  surroundings.  I 
have  not  given  her  any  medicine  for  six  or 
eight  months  except  an  anodyne  or  cathartic 
and  find  that  she  does  as  well  without  as 
with  medicine.  Dr.  -Souther  saw  this  case 
once  some  months  after  Dr.  Piper  saw  her 
and  I believe  that  we  all  concurred  in  the 
opinion  that  she  was  in  a slow  boat  but  I as- 
sure you  that  it  has  moved  slower  than  I ex- 
pected. I have  treated  cases  something  like 
this  before,  but  never  one  so  extremely  stub- 
born. The  abdominal  walls  wrould  reduce 
and  become  natural  on  the  application  of 
tincture  of  iodine,  this,  however,  has  not 
troubled  her  for  six  or  eight  months.  Her 
appetite  is  poor  and  has  been  most  of  the 
time,  still  I have  good  reason  to  believe  that 
she  eats  more  than  she  claims  to  me.  The 
pains  in  this  case  are  neuralgic  in  character, 
caused,  I think,  by  irritation  of  the  uterus 
and  its  appendages.  She  can  walk  but  don’t, 
can  sit  up,  but  won’t.  How  much  disease 
have  I in  this  case  and  how  much  hysteria? 
She- is  better  but  will  not  admit  it  and  claims 


to  suffer  as  much  as  she  ever  did.  I saw  liei 
this  morning  and  said  to  her  that  she  must 
get  up  and  walk  every  day,  that  it  would 
give  her  strength  and  help  her  to  get  weii. 
She  was  pleased  to  be  thus  encouraged. 

OVARIAN  CYST. 

By  J.  II.  CaldwelTj,  Newport. 

Miss  L.  T.,  age  26,  single  female,  residence 
Pendleton  county.  Has  had  ordinary  diseases 
of  childhood.  Family  history  negative.  Had 
scarlet  fever  fifteen  years  ago  and  recovered, 
but  mother  noticed  some  enlargement  of  ab- 
domen soon  after  she  recovered  from  scarlet 
fever;  called  family  physician,  who  said  it 
was  dropsy  due  to  kidney  trouble.  He  treat- 
ed it  trying  to  reduce  the  amount  of  ascites 
by  working  on  kidneys,  but  with  no  success; 
the  abdomen  gradually  enlarged  for  a period 
of  ten  years,  then  he  drew  off  fourteen 
pounds  of  fluid  by  means  of  a trocar  thrust 
through  anterior  abdominal  wall,  but  the  ab- 
domen soon  began  to  enlarge  again  until  pres- 
ent time,  this  being  five  years  since  she  was 
tapped.  The  father  called  another  doctor  two 
weeks  ago  and  I was  called  in  consultation. 
We  found  the  patient  of  small  stature, 
weighed  ninety-three  pounds,  fairly  well 
nourished,  with  abdomen  distended  size  of  a 
full-term  pregnancy,  and  fluctuating  mass  oc- 
cupying seemingly  the  whole  anterior  portion 
of  abdominal  cavity,  dullness  on  percussion 
over  whole  anterior  part  of  abdomen  when 
patient  was  lying  on  back,  and  tympanites  in 
lumbar  region. 

Diagnosis. — Ovarian  cyst;  advised  oper- 
ation and  got  consent  and  operated  Tuesday 
morning  in  farm  house,  had  a nurse  and  was 
assisted  by  J.  E.  Stimler  and  J.  A.  Caldwell. 
Patient  rallied  and  is  doing  well.  The  tumor 
weighed  thirteen  pounds. 


IN  MEMORIAM. 

In  honor  of  a noble  and  unselfish  life  we  pre- 
sent the  following  short  biographical  sketch  of 
Dr.  L.  M.  Wilson,  of  Minerva,  Ky.,  who  was  laid 
to  rest  on  Sunday,  September  26,  in  the  K.  of  P. 
cemetery  at  Germantown,  Ky. 

Born  on  November  9,  1878,  his  life  was  a 
brief  one,  but  as  we  must  measure  a human  life 
not  by  years,  but  by  the  work  done  and  accom- 
plished, we  can  truly  say  that  Dr.  Wilson’s  life 
was  a noble  life,  dedicated  to  a noble  purpose, 
and  heroically  struggling  to  carry  out  that  pur- 
pose. From  boyhood  up  it  was  li is  desire  to  ob- 
tain a higher  education  and  become  a physician; 
and  how  llie  struggled,  how  lie  denied  himself  in 
everything,  how  lie  labored,  with  the  help  and 
encouragement  of  his  devoted  wife,  to  reach  this 
high  mark  in  life,  may  well  serve  as  an  example 
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to  many  a poor  struggling  boy  in  his  endeavor 
to  secure  a higher  education. 

And  after  lie  had  been  graduated  and  become 
a physician,  his  one  aim  was  to  make  himself  a 
master  of  his  chosen  profession,  which  he  loved 
so  well  and  so  enthusiastically. 

When  about  seventeen  years  of  age  he  was  re- 
ceived into  the  church,  and  shortly  after  sound- 
ly converted ; and  his  whole  after  life  showed  a 
manly  Christian  character,  a deeply  religious 
spirit,  which  he  proved  in  his  devotion  to  his 
profession  and  in  deeds  of  love  and  charity, 
which  eternity  alone,  will  reveal. 

During  his  illness  all  was  done  that  tender 
love  and  devotion  and  medical  science  could  do 
to  bring  about  his  recovery.  Dr.  S.  E.  Pollitt, 
assisted  by  Maysville  physicians,  and  the  faith- 
ful nurse,  Miss  Lilly  Pouge,  did  all  that  was  in 
human  power  to  restore  him  to  health  and  to 
prolong  his  life.  But  God  willed  it  otherwise. 
And  when  our  deceased  friend  felt  that  the  time 
of  his  departure  was  at  hand,  he  commended 
his  soul  into  the  hands  of  his  Savior,  and  fully 
resigned  to  the  will  of  God,  he  entered  the  Val- 
ley of  Death  without  fear  and  trembling,  say- 
ing: “I  know  I must  die;  but  it  is  all  right; 

the  Lord  is  with  me.” 

How  well  he  was  loved  and  how  highly  he 
was  esteemed  as  a man  and  as  a physician,  was 
attested  by  the  large  concourse  of  people  who 
paid  him  the  last  honors  to  his  final  resting 
place.  He  was  a loving  husband,  an  affectionate 
father,  a dutiful  son  and  brother,  an  upright 
citizen,  an  honor  to  his  profession. 

Our  sympathy  is  with  the  bereaved  family,  and 
while  we  do  not  understand  why  the  Lord  call- 
ed him  from  us  in  the  very  prime  of  life,  we 
submit  to  His  will,  believing  that  His  thoughts 
are  not  our  thoughts  and  His  ways  are  not  our 
ways,  and  we  part  from  our  deceased  brother 
with  the  assurance  that  after  a little  we  shall 
meet  him  again  to  part  no  more. 

Rcquiescat  in  pace. 


COUNTY  SOCIETY  REPORTS. 

Allen — The  Allen  County  Medical  Society  met 
December  28,  1908,  at  Seottsville,  several  mem- 
bers being  present,  too  additions  to  the  society, 
and  retaining  all  the  old  members. 

The  election  of  the  following  officers  took 
place:  President  C.  W.  Holland;  Vice  President, 
J.  E.  Pace ; Secretary-Treasurer,  H.  M.  Mere- 
dith; Censors,  M.  Whitney,  W.  E.  AVilloughby 
and  A.  J.  Dixon;  Delegate  H.  M.  Meredith. 

E.  Rau  our  district  councilor  being  present, 
gave  us  an  interesting  talk  on  society  organiza- 
tion and  post-graduate  work. 

H.  M.  Meredith  read  a paper  on  “Why  We  are 
Not  Better  Doctors,”  which  was  sent  to  the 
JOURNAL  for  publication. 

H.  M.  MEREDITH,  Secretary. 


Anderson — The  meeting  of  the  Anderson  Coun- 
ty Medical  Society  was  called  to  order  by  the 
President,  G.  D.  Lillard.  Reading  of  minutes  dis- 
pensed with  by  unanimous  vote. 

The  first  essayist  on  the  program  was  absent, 
and  C.  M.  Paynter  then  read  a paper  on  “Frac- 
tures of  the  Tibia  and  Fibula.”  This  paper  dis- 
cussed the  main  points  in  the  treatment  of  the 
most  common  of  the  fractures  of  these  two 
bones. 

C.  W.  Kavanaugh  opened  the  discussion  advo- 
cating the  use  of  binder  board  in  retaining  ap- 
position of  the  fractured  bones  in  this  part  of 
t lie  lower  extremity. 

J.  L.  Toll  called  attention  to  the  fact  that  in 
elderly  people  it  was  best  to  use  plaster  of  Paris 
and  put  patient  on  feet  as  soon  as  possible,  as 
the  recumbent  position  was  dangerous  to  the 
aged. 

S.  C.  Gibbs  was  of  the  opinion  that  plaster 
was  not  necessary  in  the  young  but  essential  in 
the  aged. 

C.  M.  Paynter  closed  the  discussion : 

The  standing  of  J.  R.  Murdock,  a member  of 
the  society,  recently  licensed  by  the  Governor  on 
an  appeal  from  the  State  Board  of  Health  was 
next  considered,  and  after  some  discussion,  was 
referred  to  a committee  composed  of  Drs.  Lil- 
lard, Paynter,  Toll  and  Gibbs. 

The  society  adjourned  to  meet  February  1st. 
with  Dr.  Toll. 

J.  W.  GILBERT,  Secretary. 


Ballard — The  Ballard  County  Medical  Society 
met  at  La  Center,  December  8,  1908.  President 
W.  F.  Stevens  called  the  house  to  order  at  10 
A.  M.  Minutes  of  last  meeting  read  and  ap- 
proved. Regular  routine  of  business  taken  up. 

J.  D.  Rollings  made  a talk  on  “Autointoxica- 
tion,” which  brought  out  an  interesting  discus- 
sion. 

J.  S.  Davis  read  a paper  on  Normal  Labor,  Its 
Management,  etc.,  which  was  both  instructive 
and  interesting  and  was  thoroughly  discussed  by 
all  present  the  society  then  adjourned  to  meet 
at  1 P.  M. 

The  society  then  went  in  a body  to  the  Lane 
Hotel  where  they  were  entertained  by  the  La 
Center  doctors  at  lunch  for  one  hour. 

At  -1  P.  M.,  the  society  was  called  to  order  by 
President  Stevens. 

J.  W.  Meshew  read  a very  excellent  paper  on 
pneumonia  and  its  treatment,  which  brought  out 
a good  discussion. 

The  election  of  officers  for  the  year  1909  re- 
sulted as  follows : J.  C.  Boon,  President ; II.  D. 
Usher,  Vice  President;  .T.  I).  Rollings,  Secretary 
and  Treasurer;  J.  S.  Davis,  Delegate,  J.  R.  Baker, 
Alternate;  J.  W.  Meshew,  Censor.  The  society 
then  adjourned  to  meet  at  Wickliffe,  March  9th, 
1909. 


J.  D.  ROLLINGS,  Secretary. 
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Boone — The  Boone  County  Medical  Society 
met  in  the  office  of  L.  C.  1 Infer,  at  Florence,  De- 
cember 16,  1908,  and  was  called  to  order  by  the 
president,  Y.  F.  Hopkins. 

Officers  for  1909  were  elected  as  follows : L. 

C.  Hafer,  Florence,  President;  Y.  F.  Hopkins, 
Rabbit  Hash,  Vice  Fresidnt;  F.  L.  Peddicord, 
Burlington,  Secretary-Treasurer,  and  F.  L.  Sayre 
Hebron,  Censor. 

Samuel  Iglauer,  of  Cincinnati,  the  essayist  of 
the  day,  then  read  a paper  entitled,  "The  Choice 
of  An  Anesthetic.”  Dr.  Iglauer  had  an  excellent 
paper,  being  practical  and  helpful.  Most  every 
one  present  entered  into  discussion  of  same,  with 
enthusiasm.  We  hope  to  have  Dr.  Islauer  with 
us1  again  in  the  near  future. 

F.  L.  PEDDICORD,  Secretary. 


Butler — On  January  6th,  the  Butler  County 
Medical  Society  met  at  Morgantown.  Though 
the  number  present  was  few  we  had  an  enter- 
taining program.  Some  reports  were  given  of 
interesting  eases  now  under  treatment.  Some 
large  fat  jokes  and  stories  were  told. 

H.  F.  Whited,  of  Morgantown,  was  admitted 
to-our  county  society  as  a member. 

The  members  of  the  Butler  County  Medical  So- 
ciety, who  have  paid  their  dues  up  to  this  time 
for  1009  are  as  follows:  S.  S.  McReynolds, 

Rochester;  W.  C.  Hunt,  Rochester;  J.  W.  Grubb, 
Logansport;  P.  E.  James,  Morgantown;  J.  H. 
Austin,  Morgantown ; TI.  F.  Whited,  Morgan- 
town. 

On  December  21,  I sent  you  the  dues  for  Drs. 
Reynolds  and  Hunt.  To-day  I am  sending  you 
herewith  the  annual  dues  to  the  State  Medical 
Association  for  the  following  members  of  our 
county  society  for  1909,  which  includes  payment 
for  the  JOURNAL:  J.  W.  Grubb,  Logansport;  P. 
E.  James,  Morgantown;  J.  H.  Austin,  Morgan- 
town ; H.  F.  Whited,  Morgantown. 

J.  H.  AUSTIN,  Secretary. 


Boyd — The  Boyd  County  Medical  Society  met 
in  annual  business  session,  Tuesday,  December 
29th,  1908,  at  8 p.  m.,  and  was  called  to  order  by 
the  President,  A.  H.  Moore. 

Members  present:  Kincaid,  G.  W.  Moore, 

Swope,  Prichard,  Morton,  Mutters,  Gambill, 
Sparks,  Sellards,  Wade,  DeBord,  Salmon  and 
Kercheval.  Visitors:  S.  Keffer  and  L.  T.  Hood. 

Peport  of  the  Secretary  for  the  year  1908  was 
read  and  accepted. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  follows:  President,  IV.  L.  Gambill; 

Vice  President,  J.  11.  Wade;  Secretary,  C.  K. 
Kercheval ; Treasurer,  H.  S.  Swope,  re-elected. 
J.  D.  Mutters  was  elected  Censor  to  succeed 
himself,  term  three  years.  W.  M.  DeBord  was 
elected  Censor  to  fill  the  vacancy  made  by  tike 
resignation  of  W.  L.  Gambill.  term  two  years. 

The  Medical  Defense  Branch  of  the  Association 
was  the  subject  of  a lively  discussion  by  all  pres- 


ent, the  consensus'  of  opinion  being  that  this 
feature  is  one  of  the  best  ever  inaugurated  by 
the  Association. 

A majority  of  our  members  ihave  signified  their 
intention  of  making  application  for  membership 
in  this  branch.  It  is  a good  thing  and  certainly 
deserves  the  loyal  support  of  every  member  of 
the  Association. 

The  post-graduate  work  will  be  continued  next 
year  and  the  meetings  will  be  held  every  Tues- 
day evening  at  8 o’clock  in  film  Y.  M.  C.  A. 
building. 

At  10  p.  m.  the  society  adjourned  to  Mc- 
Dougles  Cafe  and  did  ample  justice  to  the  tempt- 
ing viands  spread  before  us. 

C.  K.  KERCHEVAL,  Secretary. 


Boyd — The  first  weekly  meeting  of  the  Boyd 
County  Medical  Society  for  the  year  1909  was 
called  to  order  at  8 p.  tn.  Tuesday,  January  5th 
by  the  President,  W.  L.  Gambill.  The  attendance 
was  good  considering  the  inclemency  of  the 
weather. 

Excellent  papers  were  read  by  A.  H.  Moore 
on  Chronic  Parenchymatous  Nephritis  and  by 
W.  O.  Eaton  on  Nephritic  Colic.  These  subjects 
were  freely  discussed  by  all  present.  J.  W.  Kin- 
caid exhibited  several  very  interesting  specimens 
of  renal  and  vesical  calculi. 

Meeting  adjourned  at  9:30  p.  m. 

C.  K.  KERCHEVAL,  Secretary. 


Campbell-Kenton — The  regular  monthly  meet- 
ing of  the  Campbell-Kenton  County  Medical  So- 
ciety was  called  to  order  by  the  President,  R. 
Lee  Bird.  Minutes  of  previous  meeting  read  and 
approved. 

Case  report,  "Ovarian  Cyst,”  by  J.  H.  Cald- 
well. 

Bill  for  stenographer,  $10.00,  on  motion  made 
and  carried  same  was  ordered  paid. 

Application  of  J.  B.  Beckett  was  referred  to 
the  Board  of  Censors.  Committee  on  post-gradu- 
ate course  reported  that  they  had  addopted  the 
course  laid  out  by  the  American  Medical  Associ- 
ation and  tlhe  first  meeting  will  be  held  on  Fri- 
day, January  8,  1909. 

Election  of  officers  for  the  ensuing  year  result- 
ed as  follows:  President,  J.  L.  Phythian;  Vice 

President,  C.  W.  McCollum;  Secretary,  F.  A. 
Stine;  Treasurer,  W.  W.  Tarvin;  Board  of  Cen- 
sors, .J.  J.  Youtsey,  and  Delegates  to  the  State 
meeting,  J.  R.  Murnan,  W.  W.  Anderson  and 
W.  E.  Senour;  alternates,  J.  L.  Phythian,  George 
Herman,  and  R.  Lee  Bird. 

Drs.  I.  A.  Shirley  and  A.  T.  McCormack  ad- 
dressed the  society  on  the  medical  organization 
and  its  benefits. 

Number  present,  thirty-eight. 

In  the  evening  the  society  held  its  annual  ban- 
quet at  the  Altamont  Hotel,  Fort  Thomas,  and 
we  had  as  guests  of  honor,  I.  A.  Shirley,  Presi- 
dent of  the  Kentucky  State  Medical  Association, 
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who  spoke  on  our  State  Association,  and  Ur.  A. 
, T.  McCormack,  Secretary  of  the  Kentucky  State 
Medical  Association,  who  spoke  on  our  State 
Board  of  Health  which  was  thoroughly  enjoyed 
and  appreciated  by  the  fifty  members  present. 

F.  A.  STINE,  Secretary. 


Casey — The  Casey  County  Medical  Society  met 
in  I.  S.  Wesley’s  office  on  December  24th,  1908, 
with  small  attendance,  J.  M.  Haney,  president, 
in  the  chair. 

J.  T.  Wesley  gave  a good  talk  on  the  business 
end  of  medicine  to  the  society. 

L.  F.  Hammonds  called  the  attention  of  the 
society  to  the  Medical  Defense  Branch  of  the 
Kentucky  State  Association. 

The  following  officers  were  elected  for  the  en- 
suing year. 

C.  B.  Creech,  President;  I.  S.  Wesley,  Vice 
President;  L.  F.  Hammonds,  Dunnville,  Secre- 
tary-Treasurer; J.  T.  Wesley,  Delegate;  D.  S. 
Floyd,  0.  Duniham,  Pierce  Martin,  Censors. 

The  following  program  was  arranged : 

LaGrippe,  D.  S.  Floyd;  Prosperity  of  Medical 
Organizations,  and  How  to  Increase  Attend- 
ance, C.  B.  Creech;  Epilepsy,  0.  Dunham. 

The  society  then  adjourned  to  meet  in  Liberty 
on  the  fourth  Thursday  in  March,  1909. 

L.  F.  HAMMOND,  Secretary. 


Calloway — The  Calloway  County  Medical  So- 
ciety met  at  Murray,  December  28,  1908,  and 
elected  the  following  officers: 

President,  E.  B.  Houston;  First  Vice  Presi- 
dent, E.  D.  Covington ; Second  Vice  President, 
■J.  V.  Stark;  Secretary,  W.  II.  Graves:  Treasur- 
er, C.  N.  Crawford. 

We  have  done  nothing  the  past  year  but  will 
try  to  be  heard  from  during  the  next  twelve 
months. 

W.  H.  GRAVES,  Secretary. 


Caldwell-Lyon — The  Caldwell-Lyon  Medical 

Society  convened  at  the  city  hall  in  Princeton  on 
Tuesday,  December  8,  1908,  and  was  called  to  or- 
der at  1:30  P.  M.,  by  the  President,  J.  N.  Todd. 
The  following  physicians  were  in  attendance: 
Kinsolving,  Todd,  Setzer,  Morse,  Pollard,  Bailey, 
Miller,  Sullivan,  Cunningham,  Young,  Stone, 
Cash  and  Ogilvie. 

Minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

W.  L.  Cash  took  charge  of  the  exercises  and 
proceeded  with  the  disposal  of  the  subjects : 
‘•Uremia  and  Acute  Nephritis.”  Every  member 
present  participated  in  the  discussion  and  many 
valuable  points  were  elicited. 

This  being  the  day  for  the  election  of  officers 
for  the  year  190!),  a motion  was  made,  seconded 
and  carried  that  we  proceed  with  the  election 
which  resulted  as  follows:  President,  W.  L. 

Cash;  Vice  President,  D.  .J.  Travis;  Secretary- 
Treasurer,  R.  W.  Ogilvie;  Delegate  to  the  State 


Association,  R.  W.  Ogilvie.  A motion  was  made 
by  W.  S.  Stone  which  was  seconded  and  carried 
that  we  express  our  thanks  to  the  retiring  officers 
for  their  services  during  the  past  year.  The  So- 
ciety adjourned  to  meet  again  on  the  second 
Tuesday  in  January,  1909  with  R.  W.  Ogilvie  as 
leader.  R.  W.  OGILVIE,  Secretary. 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  in  the  office  of  J. 
B.  Jackson,  President  Stites  being  in  the  chair, 
and  the  following  present:  E.  C.  Anderson, 
Woosley,  Austin  Bell,  Keith,  Woodward,  Wright, 
Jackson,  Reynolds.  Harris,  Johnston,  Broaddus, 
House,  Sandbach,  Thomas,  Brown,  Btazley  an  1 
McDaniel.  The  committee  on  advisability  of  tak- 
ing up  post  graduate  work  reported  favorably 
and  the  society  will  take  up  the  work  on  a par- 
tial plan.  On  motion  and  second  the  question 
was  put  of  raising  dues  to  $4.00  for  the  year 
1909,  motion  carried.  Several  matters  of  im- 
portance to  society  were  discussed.  Then  came 
the  election  of  officers  for  the  ensuing  year. 

R.  L.  Woodward  was  elected  President;  Aus- 
tin Bell  was  unanimously  elected  Vice  Pres  dent 
with  no  opponent,  as  also  were  J.  Paul  Keith  and 
F.  P.  Thonas  for  Secretary-Treasurer  and 
Censor  respectively.  There  being  no  further 
business  to  come  before  the  society,  it  was  ad- 
journed to  meet  again  the  third  Tuesday  in 
January,  1909. 

J.  PAUL  KEITH, Secretary. 


Daviess — The  Daviess  County  Medical  Society 
met  at  the  City  Hall,  Owensboro  on  December 
1.3,  1908.  The  President,  W.  F.  Stirman,  presid- 
ing, and  forty-five  physicians  present. 

■J.  N.  Fireline  and  O.  V.  Smith,  were  admitted 
to  membership. 

,J.  B.  Huff',  W.  W.  Martin,  J.  C.  Hoover,  T.  J. 
Townsend,  Clarence  Dewees  and  C.  T.  Daniels 
made  application  for  membership.  Some  of 
these  live  ove  rthe  county  line,  but  everybody 
wants  to  belong  to  the  Daviess  County  Society. 

The  treasurer  reported  all  debts  paid  and 
$48.89  in  the  treasury. 

M.  A.  McDonald  reported  an  interesting  case 
and  showed  his  patient  to  be  examined. 

C.  H.  Todd  read  a paper  on  shock,  which  was 
discussed  by  several. 

O.  W.  Rash  showed  a patient  and  made  this 
report : 

“This  man  was  caught  by  a rapidly  revolving 
shaft  last  April,  and  was  whirled  around  it 
three  or  four  times.  He  sustained  the  following 
injuries,  viz.:  fracture  of  first  and  second  ribs 
(left)  near  sternum,  laceration  of  left  lung, 
comminuted  fracture  middle  of  left  humerous, 
fracture  and  posterior  dislocation  of  left  elbow, 
and  probably  a slight  fracture  through  the  an- 
terior fossa  of  the  base  of  the  skull. 

“No  especial  trouble  was  had  except  with  the 
elbow,  which  we  found  impossible  to  retain  in  a 
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normal  position,  backward  dislocation  occurring 
inevitably.  The  X-ray  showed  no  fracture  in  the 
joint.  The  elbow  became  fixed  in  its  abnormal 
position,  and  as  a result  of  the  pressure  on  the 
nerves  and  vessels,  he  had  practically  a useless 
arm. 

On  July  30,  a long  posterior  incision  was  made 
and  the  ends  of  the  bones  cleared,  when  it  was 
found  that  the  articular  surfaces  of  the  humer- 
us had  been  fractured  to  such  an  extent  that  re- 
duction was  impossible.  An  atypical  resection 
was  done,  the  arm  kept  on  a right  angled  splint 
for  t hree  weeks,  when  motion  was  begun,  the  use 
of  the  splint  was  continued  about  six  weeks 
longer.  As  you  see,  now  the  patient  lias  almost 
a normal  range  of  active  motion,  and  will  un- 
doubtedly have  a good  arm.” 

J.  J.  Rodman  real  a paper  on  ‘ The  Treat- 
ment of  Tubercular  Cervical  Glands  with 
X-ray,”  published  elsewhere  in  this  issue. 

The  following  officers  were  elected  for  1909: 
President,  M.  A.  McDonald,  of  Whdtesville;  Vice 
President,  S.  S.  Watkins,  Owensboro;  Secretary- 
Treasurer,  J.  J.  Rodman,  Owensboro;  Delegate 
R.  E.  Griffin,  Owensboro;  Censor,  G.  L.  Barr, 
Owensboro. 

The  chair  appointed  as  a committee  on  Legis- 
lat  on_ J.  W.  Ellis,  P.  D.  Gillim,  W.  S.  Little. 

D.  M.  Griffith  reported  the  following  case : 

On  Aupgust  28,  1908,  I was  called  to  test  the 
eyes  of  Mrs.  H.,  a large  well-developed  lady,  age 
24. 

The  pupils  were  large  but  equal;  they  reacted 
to  light,  accommodation  and  convergence. 

I found  0.  D.  V.  to  be  20-180  but  —(—2.00  sph. 
with  -(-.75  cyl.  axis  90,  improved  to  20-60  O.  S. 
V.  20-180  but  -(-1.50  sph.  with  -(-.75  cyl  axis  90, 
improved  to  20-60  minus.  The  proper  correcting 
lenses  giving  no  better  vision  than  20-60,  I at 
once  examined  the  interior  of  eyes.  The  media 
were  clear,  but  there  was  marked  bilateral  chok- 
ed disc.  Inquiry  into  her  present  and  past  gen- 
eral condition  secured  the  following  history. 

In  June  of  1907,  she  complained  of'  stiffness  of 
neck  and  experienced  severe  headache  from  which 
she  secured  no  relief  at  the  hands  of  a Home- 
path  who  had  charge  of  her  case  for  two 
months.  She  went  without  treatment  to  January 
1908,  when  an  Osteopath  took  charge  and  con- 
tinued to  my  visit  in  August.  In  June,  1908, 
she  began  having,  what  she  called,  falling  spells 
in  which,  though  not  unconscious,  she  would  be- 
come stiff  and  have  slight  spasms  and  would  re- 
main drowsy  for  sometime.  She  suffered  from 
periodic  vomiting  and  vertigo  which  were  sup- 
posed to  be  due  to  pregnancy  through  which  she 
had  passed  before  coming  under  my  care. 

The  pulse  rate  varied  from  84  to  100,  was  of 
good  volume  and  force.  The  knee  jerks  were 
diminished.  I found  definite  and  positive  symp- 
toms of  brain  disease  in  the  occipital  headache 
with  pain  extending  down  back  of  neck,  vertigo, 
staggering  gait,  falling  at  times,  vomiting  (pro- 


jectile) uninfluenced  by  eating,  slight  convulsive 
movements  most  frequent  of  facial  muscles,  in- 
ordinate appetite,  anosmia,  constipation,  aphasia 
and  choked  disc;  and  so  informed  the  famiily, 
giving  a grave  prognosis,  predicting  a fatal 
termination  in  a few  months,  which  occasioned 
great  surprise  as  her  condition  had  been  consid- 
ered unfortunate  but  hopeful  rather  than  fatal. 

Consultation  was  requested  and  O.  W.  Rash 
agreed  with  my  opinion  both  as  to  diagnosis  and 
prognosis.  Mercury  and  the  iodides  were  used 
freely  and,  for  a time,  gave  complete  relief  from 
headache;  but  the  brain  pressure  increased,  com- 
pletely destroying  the  sight,  producing  right 
ptosis,  left  lagopthalmus,  protruding  eyes  and 
paralysis  of  muscles  of  deglutition;  death  oceir. - 
red  suddenly  on  November  3,  1908. 

Autopsy.— The  ventricles  contained  pi  obably 
eight  ounces  of  fluid.  The  right  ventricle  was 
dilated  until  it  almost  reached  the  surface  of 
brain  just  posterior  to  upper  end  of  fissure  of 
Rolando  forming  at  that  point  what  appeared  to 
be  a small  cyst  about  one-half  inch  in  diameter. 

There  was  a gummatous  deposit  throughout 
left  optic  Thalamus,  which  had  undergone  case- 
ous degeneration  and  thereby  completely  soft- 
ened. Similar,  but  less  marked,  degenerative 
changes  existed  in  the  center  of  right  optic  thal- 
mus. 

There  being  no  further  business  the  society  ad- 
journed. 

J.  J.  RODMAN,  Secretary. 


Fayette — The  Fayette  County  Medical  Society 
met  and  elected  the  following  officers  for  the  en- 
suing year: 

President,  E.  M.  Wiley;  Vice  President,  John 
C.  Lewis  j Secretary,  R.  Julian  Estill;  Treasurer, 
R.  L.  Coleman ; Censor,  Robert  M.  Coleman,  Dele- 
gate to  State  Meeting,  Geo.  P.  Sprague. 

R.  JULIAN  ESTILL,  Secretary. 


Greenup — The  following  members  have  paid 
their  dues  for  1909:  O.  P.  Clark,  J.  I.  Rathburn, 
E.  R.  Fitch,  A.  S.  Brady,  H.  T.  Norris. 

At  our  December  meeting  we  changed  the  time 
of  meeting  to  the  third  Wednesday  in  each 
month  instead  of  the  second  Thursday.  So  our 
next  meeting  will  be  in  Greenup,  January  20, 
1909.  We  elected  the  same  officers  as  before 
with  the  exception  I am  Secretary-Treasurer 
both.  I was  only  Secretary  last  year.  I hope 
we  can  make  our  society  one  of  the  best  for 
1909. 


E.  R.  FITCH,  Secretary. 


Harlan — The  Harlan  County  Medical  Society 
met  at  Harlan,  January  6,  1909.  The  following 
officers  were  elected  for  the  ensuing  year:  N. 

S.  Howard,  President;  G.  P.  Bailey,  Vice  Presi- 
dent; E.  M.  Howard,  Secretary;  W.  M.  Martin, 
Censor;  W.  P.  Cawood,  Treasurer. 

W.  P.  CAWOOD,  Secretary. 
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Henry — Henry  County  Medical  Society  met  in 
New  Castle  on  January  8,  1909,  at  1 o’clock  P. 
M.  Meeting  called  to  order  by  0.  P.  Chapman, 
Vice  President. 

Application  was  made  by  Joe  Morris,  of  Sul- 
phur, for  membership  and,  upon  motion,  he  was 
. unanimously  elected. 

Election  of  officers  was  -then  taken  up:  0.  P. 

Chapman,  of  Port  Royal,  was  elected  President; 
Alfred  Wainscott,  of  Bethlehem,  Vice  Presi- 
dent; Owen  Carroll,  of  New  Castle,  Secretary 
and  Treasurer.  J.  P.  Nuttall  was  elected  as  dele- 
gate to  the  State  Association  with  A.  P.  Dow- 
den  as  alternate. 

Owen  Carroll  was  appointed  to  fill  the  vacancy 
made  in  committee  by  removal  of  W.  L.  Vories 
to  Texas. 

The  President  appointed  the  following  as  Cen- 
sors for  this  society:  A.  P.  Dowden,  Webb 

Suter,  J.  P.  Nuttall. 

The  society  expressed  its  profound  regret  at 
losing  two  members,  viz.:  R.  W.  Porter,  who  ilias 
located  at  Georgetown,  and  W.  L.  Vories,  wiho 
has  located  in  Texas. 

J.  P.  Nuttall  and  Vernon  R.  Jones  are  ap- 
pointed to  prepare  papers  for  next  regular  meet- 
ing to  be  held  on  January  25th,  on  which  date  a 
dinner  will  be  given  by  the  society  to  the 
physicians  of  the  county. 

OWEN  CARROLL,  Secretary. 


Hickman — The  Hickman  County  Medical  So- 
ciety met  in  regular  session  at  the  court  house 
in  Clinton,  January  7,  1909.  House  called  to  or- 
der at  2 o’clock  P.  M.  In  the  absence  of  both 
the  President  and  Vice  President,  the  society 
elected  B.  D.  Highbee  to  preside  over  the  meet- 
ing. Minutes  of  last  meeting  were  read  and 
approved.  There  being  no  new  or  unfinished 
business  to  come  before  tihe  society,  the  regular 
program  was  taken  up. 

First  on  program  was  a paper  on  ‘ ‘ Membrane- 
ous Croup,”  by  J.  A.  Farabough.  Passed  on  ac- 
count of  the  Doctor’s  absence. 

J.  A.  McCullum  read  a paper  on  “Pericar- 
ditis.” which  was  quite  interesting.  The  paper 
was  discussed  by  W.  W.  Richmond,  Moss,  Hunt, 
Butler  and  Scarborough. 

Next  subject  was  “Management  of  Pneumon- 
ia in  a Child,”  passed  on  account  of  the  Doctor’s 
absence. 

J.  M.  Beeler  made  an  extemporaneous  talk  on 
the  “Treatment  of  Rectal  Tissue,”  the  subject 
was  discussed  by  all  present.  There  being  no 
further  business  the  society  adjourned  to  meet 
the  first  Thursday  in  April,  1909. 

E-.  B.  McMORRIES,  Secretary. 


Harrison — The  Harrison  County  Medical  So- 
ciety met  at  the  Harrison  Hospital,  Cynthiana, 
January  4th,  1909,  with  the  President,  W.  B. 
Moore,  in  the  chair.  Members  present  were  L. 


S.  Givens,  N.  W.  Moore,  Barkley  Wells,  Rees, 
Carr,  VanDeren,  Henry,  Phillips,  Smiser,  W.  B. 
Moore,  Clifford,  Swinford,  Best,  Connor  and  Mc- 
Dowell. 

C.  M.  Barkley  reported  a case  of  Senile  Gang- 
rene in  a woman  75  years  of  age,  in  which  there 
had  been  a complete  spontaneous  amputation 
five  inches  below  the  knee.  At  present  the  pa- 
tient is  in  good  condition,  gaining  weight  and 
with  no  sign  of  further  gangrene. 

Discussed  by  J.  E.  Wells,  Carr  and  Rees. 

J.  E.  Wells  reported  a fatal  case  of  Uraemic 
Convulsions.  The  patient,  a carriage  painter  29 
years  old  was  supposed  to  be  in  sound  health  a 
few  days  before  death.  Lead  poisoning  suspect- 
ed as  a cause.  Discussed  by  W.  B.  Moore  and 
Carr. 

J.  E.  Wells  delivei’ed  to  the  society  a collection 
of  photographs  presented  by  B.  M.  Ricketts,  of 
Cincinnati,  illustrating  his  book  on  “Surgery  of 
the  H^art  and  Lungs.” 

M.  McDowell  read  a paper  on  “Pathology  and 
Treatment  of  Pleurisy  with  Effusion.” 

Death  having  ended  the  long  and  honorable 
career  of  A.  J.  Beale,  the  oldest  physician  in 
Harrison  county,  the  society  after  expressions  of 
appreciation  from  several  members,  ordered  a 
floral  design  for  his  funeral  as  a small  evidence 
of  the  friendly  relations  which  existed  between 
him  and  its  members.  Although  not  a member 
of  the  society,  'having  retired  from  practice  a 
number  of  years  ago,  Dr.  Beale  was  recognized 
as  a fine  type  of  physician  and  a courteous  gen- 
tleman. 

A committee  was  appointed  to  make  arrange- 
ments for  a popular  lecture  on  Tuberculosis  in 
the  near  future  by  B.  F.  Lyle,  of  Cincinnati. 

A report  on  the  finances  of  the  society  for 
1908  was  read  and  approved. 

After  adjournment  the  society  was  entertained 
at  a buffet  lunch  by  L.  S.  Givens,  Wells  and 
Moore. 

M.  McDOWELL.  Secretary. 


Hopkins — The  Hopkins  County  Medical  So- 
ciety met  on  December  17th  in  the  Y.  M.  C.  A. 
building  at  10  o’clock.  This  was  strictly  a busi- 
ness meeting.  The  full  time  being  taken  up  in 
finishing  up  the  business  of  the  year  and  pre- 
paring for  a new  and  more  successful  year. 

The  Secretary-Treasurer’s  report  shows  a bal- 
ance on  hand  of  $30.30.  Membership  enrolled,  in- 
cluding those  transferred  from  other  counties 
and  those  who  have  been  received  for  the  year 
is  33. 

The  following  officers  were  elected  for  1909 : 
President,  A.  W.  Davis;  Vice  President,  L.  M. 
Moody;  Secretary-Treasurer,  A.  0.  Sisk;  Board 
of  Censors,  I.  T.  Townes,  three  years,  B.  P. 
Earle,  two  years,  and  J.  D.  Sory,  one  year. 

The  following  members  have  paid  their  dues 
for  1909:  Ben  P.  Earle,  T.  R.  Finley,  W.  M. 

Hammack,  A.  W.  Davis,  I.  T.  Townes,  A.  L. 


February,  1909.] 


153 


KENTUCKY  MEDICAL  JOURNAL. 


Thompson,  F.  P.  Strother,  Robt.  Sory,  W.  P. 
Ross,  C.  E.  O’Bryan,  E.  T.  Alnion,  A.  0.  Sisk. 

The  following  initiation  fees  and  dues  for  one 
year  were  received  and  the  applicants  are  enti- 
tled to  certificates  of  membership  to  the  Medical 
Defense  Branch  of  the  Kentucky  State  Medical 
Society:  Ben  P.  Earle,  Win.  M.  Hammack,  A. 
W.  Davis,  F.  P.  Strother,  E.  T.  Almon,  A.  0. 
Sisk. 

The  prospects  for  this  year  are  very  flattering 
and  our  aim  is  to  enroll  as  members  of  the  coun- 
ty and  State  medical  society,  every  registered 
physician  in  Hopkins  county. 

A.  0.  SISK,  Secretary. 


Jackson — At  a regular  meeting  of  the  Jackson 
County  Medical  Society  held  at  Welchburg,  De- 
cember 4,  1908,  the  following  officers  were  elect- 
ed for  the  term  of  one  year,  beginning  January 
1,  1909:  G.  C.  Goodman,  President;  John  D. 

Hays,  Vice  President ; J.  M.  Morris,  Secretary- 
Treasurer;  W.  T.  Amyx,  A.  T.  Neal,  Censors. 

The  stated  meetings  of  the  society  for  the  next 
twelve  months  is  the  first  Wednesday  in  each 
month  at  Welchburg. 

J.  M.  MORRIS,  Secretary. 

Jefferson — The  Jefferson  County  Medical  So- 
ciety met  in  its  Fifty-sixth  stated  meeting  at  its 
permanent  meeting  place,  700  Atherton,  Decem- 
ber 28th,  1909,  with  the  President,  B.  F.  Zimmer- 
man, in  the  chair. 

This  meeting  being  the  last  of  the  fiscal  year, 
according  to  the  Constitution,  no  scientific  pro- 
gram  was  given  and  the  session  was  devoted  en- 
tirely to  business  proceedings  reports  of  Com- 
mittees, election  of  officers,  etc. 

Report  of  the  Executive  Committee. — “To  the 
Officers  and  Members  of  the  Jefferson  County 
Medical  Society. — Gentlemen:  Your  Executive 
Committee  begs  leave  to  submit  the  following: 
1st.  We  recommend  _ the  establishment  of  a 
Medical  Examiners’  Section  of  the  County  So- 
ciety. 

2nd.  We  also  recommend  the  formation  of  a 
Dermo-Urological  Section. 

These  sections  may  be  allotted  meeting  nights 
not  conflicting  with  such  as  are  already  occupied. 

3rd.  Each  section  shall  pay  as  its  share  of  ex- 
pense for  the  maintenance  of  our  quarters  and 
other  expenses,  five  dollars  for  each  member  of 
such  section. 

4th.  Your  Committee  sees  no  reason  why  any 
member  should  not  become  a member  of  as  many 
sections  of  the  county  society  as  he  wishes  to 
join. 

5th.  We  recommend  that  the  meeting  nights 
of  the  society  be  changed  from  the  second  and 
fourth  Mondays  to  the  second  and  fourth  Wed- 
nesdays in  each  month.  This  recommendation  is 
made  in  consideration  of  the  physicians  living  in 
the  county,  they  having  on  Wednesdays  inter- 
urban  car  facilities  not  afforded  on  Mondays. 


6th.  It  has  been  impossible  for  your  com- 
mittee to  fix  the  price  and  to  arange  for  outside 
organizations  renting  our  rooms,  but  it  would 
urge  the  incoming  committee  to  establish  some 
rate  so  that  the  revenue  of  the  society  may  be 
enhanced. 

7th.  As  per  your  Constitution  the  Executive 
Committee  has  audited  the  books  of  the  Treas- 
urer and  find  them  to  be  correct  in  every  detail 
and  to  be  as  per  his  report  to-night. 

8th.  We  respectfully  recommend  a position  of 
Librarian  and  Stenographer  combined  be  cre- 
ated as  we  feel  that  one  serving  in  -this  ca- 
pacity could  be  of  infinite  service  to  the  society 
and  its  different  sections  and  that  the  cost  would 
not  be  increased  in  comparison  with  the  benefits. 
We  feel  that  in  considering  this  we  arc  acting 
in  the  best  interests  of  all  concerned. 

9th.  The  committee  recommends  that  the  Con- 
stitution of  the  society  relating  to  the  formation 
of  sections  be  adhered  to  and  that  any  member 
of  the  county  society  may  become  a member  of 
any  section  upon  payment  of  the  dues  in  that 
section.  The  committee  construes  this  section  of 
the  Constitution  and  By-Laws  to  mean  that  no 
member  of  the  county  society  can  be  denied  ad- 
mission into  any  section  of  his  society. 

10th.  The  Committee  recommends  that  the 
letter  of  Dr.  A.  T.  McCormack  under  date  of 
December  27,  1908  in  which  he  asks  permission 
to  withdraw  the  entire  correspondence  between 
himself  and  the  Secretary  of  this  society  and 
expresses  his  regrets  therefor,  be  accepted,  the 
request  granted  and  the  matter  closed.’’ 
Respectfully  submitted, 

S.  J.  MYERS, 

Chairman. 

C.  G.  LUCAS, 

G.  A.  HENDON. 

Sections  1,  2,  4,  7,  9,  and  10  were  adopted  as 
read.  Section  5 wms  rejected  by  a vote  of  44 
against  and  28  for.  Sections  3,  6,  and  8 were  re- 
ferred back  to  the  committee. 

Report  of  the  Committee  on  Trained  Nurses. — - 
To  the  President  and  Members  of  the  Jefferson 
County  Medical  Society. — Gentlemen:  Your 
Committee  on  Trained  Nurses  wish  to  report 
that,  as  a result  of  their  suggestion,  the  Geo.  A. 
Newman  Co.,  have  improved  their  directory  of 
nurses  so  as  t-o  show  what  cases  a nurse  will  ac- 
cept, and  whether  or  not  nurses  will  leave  the 
city.  We  feel  sure  that  this  addition  to  their  di- 
rectory has  proved  beneficial  to  the  physicians 
of  the  city  and  county.  The  Central  Nurses 
Directory,  organized  and  conducted  by  the  nurses 
themselves,  seems  to  be  flourishing.  No  case  of 
mistreatment  of  nurse  or  physician  has  been  re- 
porteed  to  us  for  arbitration.  Although  this 
committee  has  had  very  little  to  do,  we  feel  that 
it  is  an  important  one,  and  should  be  made 
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permanent,  its  members  being  appointed  by  the 
President  annually. 

Respectfully  submitted, 

0.  E.  BLOCH, 

Chairman. 

G.  S.  HANES, 

D.  C.  MORTON. 

This  report  was  accepted  as  read. 

Report  of  Committee  to  Assist  in  Formation 
of  a Kentucky  Chapter  of  the  National  Red 
Cross. — J.  K.  Freeman  made  a verbal  report  for 
this  committee  to  the  effect  that  the  efforts  to  es- 
tablish such  chapter  had  not  been  successful. 

Report  accepted  and  committee  discharged. 

The  Membership  Committee  made  no  report. 

The  Library  Committee,  the  Milk  Commission 
and  the  Committee  to  investigate  the  Practice  of 
Midwives  asked  for  further  time.  Granted. 

Treasurer’s  Report. — Annual  Report  of  the 
Treasurer  of  the  Jefferson  County  Medical  So- 
ciety : 

Library  Fund — 

Total  Receipts $ 222.05 

Total  Disbursements  . ..$  222.84 
Society  Fund — 

Total  disbursements  ...$1,702.76 

Total  Receipts  $1,782.75 


Balance  in  Treasury,  Dec.  28,  1908.  . . .$79.20 
Respectfully  submitted, 

JOHN  J.  MOREN,  Treasurer. 

Report  of  the  Secretary. — To  the  President  and 
Members  of  the  Society. — Gentlemen:  Without 

detracting- in  the  slightest  from  the  splendid  work 
done  by  the  society  and  its  officers  during  the 
past  two  years,  it  can  be  said  that  the  year  just 
closing  has  been  an  epoch  maker  in  the  history 
of  the  local  profession.  The  interest  manifested, 
the  enthusiasm  displayed,  the  freedom  from  dis- 
turbing factors,  the  closer  professional  rela- 
tions and  the  highly  satisfactory  economic  and 
scientific  work  done,  clearly  demonstrates,  more 
convincingly  than  words,  the  high  plane  attained 
in  organized  society  work  and  co-operation.  If 
the  future  may  be  judged  by  the  past  three 
years,  the  time  is  near  at  hand  when  every  repu- 
table physician  in  the  city  and  county  will  be 
working  for  and  in  the  society. 

Scientific  Work. — The  character  of  the  Scien- 
tific work  done  by  the  society  during  the  year 
has  been  of  a high  order.  The  interest  manifest- 
ed by  the  young  men  has  infused  the  energy  that 
always  comes  with  new  blood  and  is  laying  the 
foundation  for  a broader  medical  horizon  when 
the  years  have  added  the  ripeness  of  experience; 
while  the  willingness  of  those  of  more  mature 
years  to  enrich  the  programs  has  made  the  so- 
ciety a post-graduate  eminently  in  keeping  with 
modern  medical  progress.  Much  of  the  success 
of  the  year’s  work  has  been  due  to  the  discern- 
ing arrangement  of  the  Program  Committee.  The 
programs  have  been  so  framed  that  nearly  every 
member  found  in  each  something  of  interest  to 


him,  whether  specialist  or  general  practician. 
Symposia  have  been  demonstrated  to  be  of 
especial  interest  since  they  afford  a much  bet- 
ter opportunity  for  the  exhaustive  treatment  of 
the  part  allotted  each  essayist.  The  Chairman 
of  the  Committee  on  Clinical  Cases  and  Patho- 
logical Specimens  has  done  very  commendable 
work  and,  this  too,  unaided  by  the  other  mem- 
ber of  this  committee. 

Public  Policy  and  Economics. — That  the  or- 
ganized profession  of  this  county  and  city  has 
become  recognized  as  a factor  in  civic  life  is 
evidenced  by  recalling  to  your  minds  the  request 
of  the  Mayor  in  1907  that  the  society  appoint  a 
acommittee  to  investigate  the  conditions  obtain- 
ing at  the  City  Hospital  and  present  their  rec- 
ommendations to  the  administration.  The  pres- 
ent administration  has  maintained  this  policy  of 
recognition  by  selecting  a committee  of  physic- 
ians, members  of  this  society,  to  formulate  and 
present  plans  for  a new  City  Hospital.  The  so- 
ciety has  during  this  year  been  requested  to  ap- 
point two  members  to  serve  on  a committee  com- 
posed of  representatives  from  various  organiza- 
tions in  the  city  for  the  purpose  of  organizing 
a Kentucky  Chapter  of  the  National  Red 
Cross  (Feb.  10).  On  the  27th  of  January  a com- 
mittee was  appointed  to  investigate  and  make 
recommendations  with  reference  to  the  practice 
of  the  Trained  Nurses  in  the  City.  On  the  27th 
of  April  the  druggists  were  to  meet  with  the  so- 
ciety and  a joint  program  was  arranged  with  the 
view  of  establishing  better  relations  and  a more 
proper  appreciation  of  the  inter-dependence  of 
the  two  professions.  We  believe  that  much  good 
came  from  this  meeting  and  would  recommend 
that  a similar  one  be  held  during  the 
ensuing  year.  On  May  11th  a committee 
was  appointed  to  investigate  the  present  status 
of  midwife  practice  and  make  such  recommenda- 
tions as  were  deemed  necessary  and  expedient. 
This  committee  is  working  with  the  Department 
of  Law  of  the  City  and  an  ordinance  is  now  be- 
ing drawn  looking  to  the  correction  of  present 
condition.  The  society,  recognizing  the  impera- 
tive need  of  a new  City  Hospital,  voted  to  ap- 
point a committee  and  to  appropriate  funds  for 
the  purpose  of  helping  to  carry  the  proposed 
bond  issue  of  one  million  dollars  in  the  municipal 
election  Nov.  3rd.  While  the  measure  was  de- 
feated, the  society  has  the  consciousness  of  hav- 
ing done  its  duty  to  the  public  and  the  sick  poor 
and  it  can  consistently  carry  on  this  campaign 
in  the  next  administration.  On  April  27th,  a 
committee  was  appointed  to  investigate  and  re- 
port some  plan  of  action  looking  to  the  limitation 
of  telephone  service  to  one  company.  This 
committee  did  some  very  efficient  work  and  the 
matter  was -postponed  only  on  account  of  pend- 
ing decisions  of  first  the  circuit,  and  then  the 
Court  of  Appeals,  on  the  new  franchise  granted 
the  Home  Company  by  the  City  Council.  Since 
there  is  now  another  ordinance  before  the  City 
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Council  it  is  recommended  that  the  society  await 
the  results  before  taking  up  this  question  again. 

The  Society’s  Home. — The  question  of  the  so- 
ciety’s obtaining  permanent  quarters  was  agi- 
tated during  the  year  1907  but  nothing  definite 
was  done.  On  March  23,  1908  a committee  was 
appointed  to  take  up  this  matter  again.  It  re- 
ported April  13th.  that  it  believed  the  plan  feas- 
ible and  a committee  on  Ways  and  Means  was 
appointed  with  instructions  to  secure  the  quar- 
ters, furnish  same  and  incorporate  the  society. 
As  a result  of  a very  commendable  work  of  that 
committee  the  society  held  the  dedicatory  exer- 
cises December  14th,  in  its  present  handsome 
and  commodious  quarters  in  which  is  housed  the 
library.  The  advantages  of  the  society’s  having 
exclusive  control  of  its  meeting  place  is  so  patent 
that  no  comment  need  be  here  made.  We  urge 
the  feasible  and  highly  desirable  plan  proposed 
of  combining  the  services  of  the  librarian  and 
the  society  stenographer.  By  such  arrangement 
the  efficiency  of  the  library  will  not  be  in  the 
least  impaired  and  the  society  with  its  sections 
will  have  the  much  needed  advantage  of  having 
the  entire  time  of  the  stenographer  at  its  dis- 
posal. This  plan  has,  in  addition,  the  attractive 
feature  of  curtailing  the  expenses  of  the  society, 
the  necessity  of  which  is  apparent  in  view  of 
the  large  sums  of  money  that  must  be  raised  to 
meet  our  current  obligations. 

Sections. — In  a society  with  a membership  as 
large  as  ours,  with  its  many  and  ever  increasing 
number  of  specialists,  the  formation  of  sections 
was  but  a logical  result  of  our  growth.  By  this 
specialization  in  section  work  a much  more  high- 
ly scientific  character  of  work  can  be  done  than 
is  possible  in  general  meetings  exclusively.  Two 
sections  are  now  actually  in  existence,  another 
practically  formed  and  two  more  contemplated. 
The  ophthalmo  and  oto-laryngological  section 
was  organized  April  28th,  and  nearly  every  spec- 
ialist in  this  line  in  the  city  is  a member.  It 
meets  every  fourth  Tuesday.  Since  its  organiza- 
tion this  section  lias  been  meeting  in  Dr.  Ray’s 
office  and  has  had  no  stenographer;  from  now  on 
its  meetings  will  be  held  in  the  county  society’s 
home  and  a stenographer  will  be  employed.  The 
interest  manifested  in  this  section  has  been  sat- 
isfactory, from  the  secretary’s  reports.  On  June 
15th  the  medical  section  was  duly  formed,  the 
Academy  of  Medicine  becoming  the  nucleus.  It 
meets  on  the  third  Monday  in  each  month.  The 
membership  of  this  section  is  not  as  large  as  was 
expected,  though  the  interest  and  character  of 
work  done  to  date  augurs  better  for  it  in  the  fu- 
ture. The  surgical  section  is  practically  formed 
and  the  outlook  for  membership  is  encouraging. 
The  Louisville  Surgical  Society  has  adjourned 
sine  die  and  will  become  the  nucleus  of  this  sec- 
tion. The  time  of  meeting  has  not  yet  been  fix- 
ed. Your  secretary  was  invited  to  meet  with  the 
Medical  Examiners  Society  on  November  30th, 
to  indicate  what  steps  should  be  taken  to  form 


a Medical  Examiners’  Section  with  that  society 
as  a nucleus;  at  that  meeting  a committee  was 
appointed  to  confer  with  the  Executive  Commit- 
tee looking  to  this  end.  The  Executive  Commit- 
tee, at  its  last  meeting,  decided  to  recommend 
that  such  section  be  formed  and  this  recommen- 
dation will  be  presented  to  the  society  at  its 
next  meeting  for  ratification.  This  Examiners’ 
Society  has  been  doing  some  excellent  work 
since  its  organization  and  now  that  Louisville  has 
assumed  such  proportions  in  the  Insurance  world, 
we  believe  that  there  is  a need  for  such  a section. 
We  further  believe  that  if  every  man  who  does 
insurance  work  would  affiliate  with  this  section 
that  it  would  be  of  inestimable  benefit  to  him. 
Your  secretary  has  also  been  requested  to  pre- 
pare a draft  of  the  conditions  under  which  a 
dermo-urological  section  may  be  formed.  It  is 
hoped  that  such  section  will  soon  be  organized 
and  put  in  commission.  In  this  connection,  the 
question  of  an  official  stenographer  is  again  per- 
tinent. If  these  various  sections  are  obliged  to 
employ  such  services  independently  the  expense 
will  total  very  large,  in  fact,  in  small  sections  it 
will  be  almost  a prohibitive  one. 

Membership. — At  the  close  of  the  year  1906 
the  membership  totaled  186;  at  the  end  of  the 
year  1907  it  reached  232;  at  the  close  of  the 
present  fiscal  year  it  has  reached  the  high  water 
mark  of  331.  This  phenomenal  increase  is,  per- 
haps, the  most  satisfactory  thing  that  has  been 
accomplished  by  the  society  during  the  year.  It 
was  primarily,  of  course,  the  result  of  a better 
appreciation  of  the  high  standards  the  organiza- 
tion has  set  but  was  also  largely  due  to  the  in- 
auguration of  a systematic  campaign  for  new 
members.  On  February  24th,  the  society  passed 
a resolution  introduced  by  Geo.  B.  Jenkins,  to 
fix  a time  for  a Field  Day  and  appoint  a commit- 
tee to  canvass  the  city  by  districts  and  solicit  ap- 
plications. This  was  done  and  April  13fih  was 
fixed.  At  that  meeting  89  applications  were  pre- 
sented and  elected  to  membership.  At  the  same 
meeting  a resolution  creating  a Membership 
Committee  was  passed.  Some  of  the  members 
of  this  committee  have  done  some  work  toward 
securing  an  increased  membership  but  not  as 
much  has  resulted  as  was  hoped.  In  view  of  the 
marked  success  of  the  initial  Field  Day  we  would 
recommend  that  another  be  had  during  the  early 
part  of  the  coming  year.  There  are  about  400 
men  in  the  city  and  county  who  are  eligible  to 
membership  and  with  the  present  effective  work 
and  low  dues,  with  the  patent  necessity  for  or- 
ganization of  the  profession  under  modern  condi- 
tions together  with  the  very  desirable  opportun- 
ity of  doing  post-graduate  work  at  a minimum 
cost  with  no  sacrifice  of  time  from  home,  the 
society  should  reach  400  by  the  close  of  1909. 
The  society  has  suffered  the  loss  of  three  of  its 
members  during  the  year.  A.  M.  Cartlege,  May 
4th.,  B.  Dorsey  Winchester,  September  6th.,  and 
H.  A.  Duvall,  September  30th.  Suitable  resolu- 
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tions  of  respect  were  passed  by  the  society  on 
the  death  of  each  and  memorial  services  were 
held  at  the  Louisville  Medical  College  building 
on  May  28,  in  respect  to  Dr.  Cartlege. 

Publication  of  Scientific  Matter. — Until  the 
present  year  the  scientific  proceedings  of  the  so- 
ciety were  very  unsatisfactorily  published.  This 
was  in  no  wise  the  fault  of  previous  secretaries, 
but  because  of  a lack  of  systematic  stenographic 
work.  Early  in  this  year  your  secretary  arrang- 
ed with  the  Editor  of  the  State  JOURNAL  for 
the  publication  of  all  matter  of  the  society  in  the 
issue  of  the  JOURNAL  the  month  following  that 
in  which  it  was  read.  With  a single  exception 
the  management  of  the  JOURNAL  has  shown 
every  reasonable  evidence  of  a desire  to  facili- 
tate the  satisfactory  handling  of  our  proceedings. 
Our  first  arrangement  provided  for  its  appear- 
ance in  the  JOURNAL  under  the  heading  of 
“County  Society  Proceedings.”  At  the  request 
of  the  Society  the  scientific  matter  will  appear 
in  the  future  ais  “Original  Matter.”  During  the 
year  the  society  has  occupied  151  pages  in  the 
JOURNAL  and  has  contributed  not  3 little  to 
the  increased  value  of  the  State  Organ. 

The  following  arrangement  can  be  effected  if 
the  society  sees  fit  to  accept  it.  There  can  be  is- 
sued a copy  of  the  JOURNAL  on  the  loth  of  each 
month  devoted  entirely  to  the  proceedings  of  the 
Jefferson  County  Medical  Society  together  with 
such  scientific  editorials  as  the  local  members 
wish  to  contribute.  An  Editorial  Staff  can  also 
be  selected  to  represent  the  University  of  Lou- 
isville who  can  hav  published  Clinical  Lectures 
and  such  matters  as  would  be  of  interest  to  the 
Alumni.  The  additional  expense  of  issuing  this 
extra  copy  each  month  can,  it  is  believed,  be 
met  by  having  an  Advertising  Committee  to  se- 
cure proper  advertisements  from  local  and  for- 
eign firms.  We  believe  this  plan  would  be  a satis- 
factory one  and  recommend  that  it  be  considered. 


Statistics  and  Synopsis. — 

Officers  5 

Judicial  Council 6 

Executive  Committee  3 

Standing  Committees: — 

Program 3 

Clinical  Cases  and  Specimens  2 

Milk  Commission 5 

Library  2 

Membership 3 

Nurses 3 

Membership : — 

At  close  of  1907  233 

Old  Members  not  renewed  to  date.... 23 

Died 3 

Lost  by  Demit  Card 6 

New  Members: 

Elected  117 

By  Demit  Card 4 

Membership  at  close  of  1908  331 


Net  increase  98 


Organization : — 

General  Session : — 

Time  of  regular  meeting,  second  and  fourth 


Mondays. 

No  of  regular  meetings  held  20 

Called  meetings  1 

Sections : — 


Ophthalmological  and  Oto-Laryngological : 
Time  of  organization,  April  28,  1908 
Time  of  regular  meetings,  fourth  Tues- 


days. 

No  of  meetings  held  to  date  5 

Medical : — 

Time  of  organization,  June  15th,  1908. 
Time  of  regular  meeting,  third  Mondays. 
No  of  meetings  held  to  date  4 

Data: — 

General  Sessions : — 

No.  of  essays  promised  on  program ....  40 

No.  of  essays  actually  read 37 

Case  reports  and  specimens  promised..  35 
Case  reports  and  specimens  presented. . 32 
. Ophthalmological  and  Oto-Laryngological  Sec- 
tion : — 

No.  of  essays  promised  on  program..  12 

No.  of  essays  actually  read 12 

Case  reports  and  specimens  promised..  5 
Medical  Section : — 

No.  of  essays  promised  on  program  ....  5 

No  of  essays  actually  read 5 

Case  reports  and  specimens  promised. . 5 

Resume : — 

Total  number  of  meetings 30 

Total  number  of  essays  promised 57 

Total  number  essays  actually  read....  54 
Total  number  of  case  reports  and 

specimens  promised  62 

Total  number  of  case  reports  and 

specimens  presented 70 

Essays  read  by  Invitation  by  non- 
members   6 


The  following  resolutions  were  introduced  by 
L.  S.  McMurtry,  seconded  by  W.  H.  Wathen,  and 
passed  unanimously: 

“Whereas,  Joseph  M.  Mathews  has  tendered 
to  the  Governor  of  Kentucky  his  resignation  as 
a member  of  the  State  Board  of  Health,  after 
sixteen  years  active  service  as  a member  and 
President  of  the  Board.  During  these  years  Dr. 
Mathews  has  rendered  distinguished  services  to 
the  public  and  the  medical  profession  of  Ken- 
tucky. He  is  exceptionally  fitted  by  tempera- 
ment, knowledge  and  experience  for  the  responsi- 
ble work  of  the  Board.  Therefore  be  it 

“Resolved,  By  the  Jefferson  County  Medical 
Society  that  Governor  Willson  be  requested  fo 
defer  action  upon  this  resignation  and  that  Dr. 
Mathews  be  unanimously  requested  by  this  so- 
ciety to  withdraw  the  same  and  to  continue  to 
serve  the  people  and  the  medical  profession  of 
the  State  as  heretofore. 

■ “Resolved,  further,  That  copies  of  these  rpso- 


February,  1909.] 


KENTUCKY  MEDICAL  JOURNAL. 


157 


lutions  be  sent  to  Gov.  Willson  and  to  Dr. 
Mathews.” 

The  following  were  elected  officers  for  the  en- 
suing- year:  Chas.  AV.  Hibbitt,  President;  J.  W. 

Blanton  and  Thos.  K.  Vanzandt,  Vice  Presidents; 
J.  Rowan  Morrison,  Treasurer;  AAr.  F.  Boggess 
and  Sam  P.  Myer,  members  of  the  Judicial  Coun- 
cil; the  office  of  Secretary  *s  a two  years’  ten- 
ure and  the  present  incumbent ’s  term  expires  at 
close  of  1909.  The  resignation  of  S.  J.  Myers  as 
Chairman  of  Executive  Committee,  was  tendered 
and  accepted.  B.  F.  Zimmerman  was  elected 
unanimously  to  the  vacancy. 

The  following  names  were  proposed  and  unani- 
mously elected  to  membership:  T.  Paul  Doole, 

Louis  Eddleson,  Chas.  J.  Rosenham,  S.  AV.  AATein- 
berg,  Herbert  McConathy. 

Jno.  J.  Moren  was  recognized  to  present  some 
information  concerning  the  Medical  Defense 
Branch  of  the  Kentucky  State  Medical  Associ- 
ation and  urged  the  members  to  join  at  once. 

Adjourned  to  January  11th,  1909. 

VIRGIL  E.  SIMPSON,  Secretary. 


Knox — The  following  officers  were  elected  at 
the  annual  meeting:  President,  J.  S.  Lock;  Vice 
President,  J.  W.  Parker;  Secretary-Treasurer, 
Leslie  Logan. 

The  society  continues  to  meet  the  last  Monday 
of  each  month. 

J .AV.  PARKER,  Secretary. 


Laurel — At  the  regular  meeting  of  the  Laurel 
County  Medical  Society,  held  in  London,  Decem- 
ber 6,  1908,  the  following  officers  wrere  elected 
for  the  ensuing  year: 

AVm.  Johnson,  Brock,  President  ; J.  G.  Owsley, 
Lilly,  Vice  President ; T.  P.  Caldwell,  London, 
Secretary  and  Treasurer. 

G.  S.  Brock,  London,  C.  N.  Starks,  Tulle,  were 
appointed  essayists  for  next  meeting. 

J.  B.  MASON,  Secretary. 


LaRue — The  LaRue  County  Medical  Society 
met  in  Hodgenville,  Thursday,  December  17th,  I. 
L.  AVyatt,  President,  in  the  chair. 

B.  A.  Muster,  of  Lyons,  was  received  as  a mem- 
ber. Several  interesting  and  important  subjects 
wTere  discussed.  A resolution  was  adopted  and 
a committee  of  four  were  appointed  by  the  chair 
to  draft  a schedule  of  prices  for  visits  made  at 
night  and  out  of  office  hours  and  present  to  so- 
ciety at  its  next  regular  meeting. 

E.  S.  Smith  was  elected  President ; B.  A. 
Muster,  ATice  President;  AA7.  E.  Rodman,  Secre- 
tary-Treasurer; I.  L.  AVyatt,  Delegate. 

Adjourned  to  meet  the  third  Thursday  in  May, 
1909. 

AV.  E.  RODMAN,  Secretary. 


Marshall — The  Marshall  County  Medical  So- 
ciety met  to-day  in  Benton  in  the  office  of  Stilley 
and  Jones  with  the  following  members  present: 


AV.  T.  Little,  L.  L.  AVashburn,  V.  A.  Stilley,  E. 
G.  Thomas,  R.  H.  Starks,  T.  C.  Coleman,  C.  E. 
Howard,  O.  A.  Mitchell  and  A.  J.  Bean. 

The  society  was  called  to  order  by  the  Presi- 
dent and  after  the  regular  routine  of  business  be- 
gun the  election  of  officers  for  1909.  AA7.  T.  Lit- 
tle was  elected  President;  L.  L.  Washburn,  Vice 
President,  and  A.  J.  Bean  re-elected  Secretary- 
Treasurer. 

After  the  installation  of  officers  the  Board  of 
Censors  for  next  year  were  appointed  as  follows: 
E.  G.  Thomas,  three  years;  J.  M.  Woodall  holds 
over  for  two  years  longer,  and  V.  A.  Stilley  one 
year. 

R.  M.  Jones  was  appointed  Delegate  to  the 
State  meeting  and  V.  A.  Stilley,  Alternate. 

The,  regular  program  was  then  taken  up  and 
L.  L.  AA7ashburn  quizzed  on  Typhoid  Fever,  a 
scientific,  up-to-date,  practical  quiz,  well  enjoy- 
ed and  appreciated  by  all  members  present. 

After  paying  our  dues  for  1909  and  discuss- 
ing the  Medical  Defense  Branch  for  a short  time 
the  society  adjourned  to  -meet  March  10th,  1909. 

A.  J.  BEAN,  Secretary. 


Mason — The  Mason  County  Medical  Society 
met  December  16,  1908,  at  G.  A.  R.  Hall,  with 
President  Smoot  in  the  chair. 

The  President  made  a few  remarks  relative  to 
Hayswood  Hospital,  and  after  fun  her  discus- 
sion a committee  of  five  was  appointed  by  the 
chair  to  draw  up  a set  of  resolutions  for  the 
management  and  maintenance  of  the  Hospital 
and  report  same  at  the  next  regular  meeting  of 
the  society.  The  following  compose  the  com- 
mittee : 

AV.  H.  Hord,  of  Orangeburg,  C.  A.  Crane,  of 
Helena,  and  S.  C.  Harover,  Adamson  and  Taul- 
bee,  of  Maysvilte. 

The  following  new  officers  of  the  society  were 
elected : 

President,  W.  H.  Hord;  Vice  President,  L.  H. 
Long;  Secretary  and  Treasurer,  Edward  Mor- 
gan. 

On  motion  of  Dr.  Adamson  the  society  will 
meet  'hereafter  at  1 o’clock  p.  m.,  on  the  third 
Wednesday  in  each  month  from  October  to  April, 
and  at  2 p.  m.,  from  April  to  October. 

The  Board  of  Censors  was  elected  as  follows : 
C.  A.  Crane,  Cooper,  McGuire  and  Adamson, 
their  terms  being  5,  4,  3,  and  2 years,  respect- 
ively. 

AA7.  H.  Taulbee  was  chosen  as  delegate  to  the 
meeting  of  the  State  Medical  Society  and  H.  Iv. 
Adamson,  alternate. 

The  next  meeting  will  be  held  at  G.  A.  R. 
Hall  on  AVednesday,  January  20th,  1909,  at  1 
p.  m. 

EDAATARD  MORGAN,  Secretary. 


Nelson — The  Nelson  County  Medical  Society- 
met  in  the  office  of  the  Secretary  at  10 :30  A.  M., 
present,  R.  H.  Greemvall,  A'ice  President,  II.  E. 
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McKay,  B.  E.  Gore,  H.  S.  Harned,  S.  B.  Crume, 
E.  L.  Mclntire  and  Hugh  D.  Rodman. 

R.  H.  Greenwell  called  the  meeting  to  order. 
Reading  of  the  minutes  was  dispensed  with,  and 
the  election  of  officers  was  entered  into.  H.  E. 
McKay  was  elected  President ; S.  B.  Crume,  Vice 
President ; Hugh  U.  Rodman,  Secretary  and 
Treasurer  (for  life),  R.  H.  Greenwell,  Censor  for 
three  years;  Hugh  U.  Rodman,  Delegate  for  two 
years. 

H.  E.  McKay  reported  a case  of  Diabetes  Mel- 
lit  us  and  Insipidus  which  was  improving  rapidly 
under  the  iniluence  of  arsenic.  She  was  loosing 
sugar,  decreasing  in  quantity  of  urine  and  gain- 
ing flesh  but  that  the  pruritus  did  not  yield  to 
anything  so  far  used. 

Hugh  D.  Rodman  presented  a boy  12  years  old 
who  had  empyema  last  March  following  pleuro- 
pneumonia. At  that  time  the  right  pleura  was 
full  of  pus,  the  lung  collapsed  so  that  but  little 
or  no  air  entered  it.  On  the  25th  of  March  an 
incision,  about  2 1-2  inches  long  was  made  at  the 
lower  edge  of  the  5th  rib  and,  about  two  pints 
of  pus  was  allowed  to  flow  out,  two  tubes  were 
inserted  and  a dressing  applied.  Drainage  was 
free  and  continuous,  at  the  end  of  about  four 
weeks  one  tube  was  removed  and  at  the  end  of 
four  weeks  more  the  other  tube  was  removed. 
Drainage  continued  until  September  1st.  Im- 
provement in  the  general  condition  was  marked 
from  the  beguiling,  and  now  at  the  end  of  eight 
months  the  boy  is  in  fine  health.  The  lung  is 
restored  to  its  normal  condition,  the  right  side 
of  the  chest  is  filled  out,  the  only  abnormality  is 
a slight  dullness  “just  around  the  scar.” 

I am  indebted  to  the  courtesy  of  E.  W.  Crume, 
of  Frederickstown  for  the  privilege  of  reporting 
this  case,  whose  patient  he  was  and  who  is  to  be 
congratulated  on  the  complete  recovery. 

S.  B.  Crume,  of  Bloomfield,  read  an  excellent 
paper  on  “Pleurisy,”  which  was  freely  discuss- 
ed. 

Adjourned  to  meet  March  3rd,  1909. 

HUGH  D.  RODMAN,  Secretary. 


Nicholas — The  Nicholas  County  Medical  So- 
ciety met  December  17,  1908,  and  elected  the  fol- 
lowing officers: 

R.  J.  R.  Tilton,  President,  third  term;  M.  Dills, 
Vice  President;  J.  R.  Mclntire,  Secretary  and 
Treasurer;  Censors,  W.  D.  Howe,  one  year,  J.  M. 
Wells,  two  years,  H.  H.  Bun  tin,  three  years. 

We  had  a good  meeting  and  we  will  meet  the 
third  Thursday  in  each  month. 

J.  R.  McINTIRE,  Secretary. 


Oldham — The  Oldham  County  Medical  Society 
met  in  LaGrange,  December  3rd,  at  1 o’clock  at 
the  office  of  C.  N.  Goldsborough.  Those  in  at- 
tendance were  R.  B.  Cassady, Goldsborough.  Ques- 
enberry, Hartwell,  Speer,  Freeman  and  Caldwell. 

At  the  opening  owing  to  the  absence  of  the 


President  and  Vice  President,  Dr.  Quisenberry 
was  asked  to  preside. 

The  subject  of  the  report  of  the  Medical  De- 
fense Committee  was  favorably  discussed  but 
owing  to  the  fact  that  so  few  members  were 
present  it  was  decided  to  bring  the  matter  up  at 
the  next  meeting. 

A motion  was  made  and  carried  to  hold  the 
next  meeting  on  December  31st,  at  1 o’clock  in 
LaGrange  for  the  purpose  of  electing  officers 
for  the  ensuing  year. 

C.  N.  Goldsborough  read  a fine  paper  on  the 
subject  of  Hydrotheraphy  which  was  vigorous- 
ly discussed. 

H.  Caldwell  discussed  the  subject  of  Vertigo. 

S.  A.  Freeman  gave  a short  talk  on  the  subject 
of  diseases  of  the  Receptaculum  C'hyli. 

J.  H.  Speer,  as  delegate  to  the  Winchster, 
meeting  reported  the  work  done  there. 

At  the  conclusion  of  his  report  the  society 
thanked  him  for  his  splendid  services  at  that 
time. 

HERBERT  CALDWELL,  Secretary. 

Oldham — The  Oldham  County  Medical  Society 
met  December  31st,  in  LaGrange,  in  the  court 
house,  at  1 o’clock.  Those  members  in  attend- 
ance were  C.  N.  Goldsborough,  Quesenberry, 
Speer,  Cassady,  Blydes,  Freeman  and  Caldwell. 

After  the  reading  of  the  minutes  of  the  last 
meeting  the  election  of  officers  for  the  ensuing 
year  was  undertaken  with  the  following  results: 
President,  C.  N.  Goldsborough,  LaGrange ; Vice 
President,  J.  L.  Quesenberry,  Worthington;  Sec- 
retary and  Treasurer,  Herbert  Caldwell,  Pewee 
Valley;  Delegate,  J.  H.  Speer,  Brownsboro;  Al- 
ternate, J.  A.  Freeman,  Beard;  Board  of  Censors, 
H.  B.  Blaydes,  LaGrange,  Eleanor  A.  Harthill, 
Pewee  Valley,  A.  M.  Morrison,  Harrods  Creek. 

The  subject  of  “Tonsilitis,  ” as  regards  its 
exclusion  from  the  schools  was  freely  discussed 
and  the  meeting  adjourned  to  meet  January 
28th,  in  the  court  house  in  LaGrange. 

t HERBERT  CALDWELL,  Secretary. 

Powell — The  Powell  County  Medical  Society 
met  at  the  office  of  I.  W.  Johnson,  Stanton,  Mon- 
day, January  4,  1909,  and  the  following  officers 
were  elected : 

J.  W.  Williams,  Clay  City,  President;  C.  D. 
Mansfield,  Stanton,  Vice  President;  I.  W.  John- 
son, Stanton,  Secretary  and  Treasurer;  J.  E. 
Lemming,  Stanton,  Censor. 

I.  W.  JOHNSON,  Secretary. 


Pulaski — The  Pulaski  County  Medical  Society 
held  its  regular  meeting  Thursday,  December  10, 
1908,  with  President  G.  M.  Reddish  in  the  chair 
and  following  members  present : W.  M.  Price, 

Waddle,  Owens,  Taylor,  Cain  and  S.  F.  Parker. 

This  being  the  annual  business  meeting,  no 
further  program  was  prepared. 

The  Committee  on  Program  for  1909  presented 
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an  arrangement  of  subjects,  which  was  accepted 
by  the  society  and  the  committee  ordered  to  have 
same  printed  in  proper  form. 

The  society  next  proceeded  to  the  election  of 
officers  for  the  ensuing  year:  I.  S.  Warren 

Somerset,  was  unanimously  elected  President; 
Win.  Price,  Dabney,  was  chosen  Vice  President, 
Carl  N u'fleet,  Somerset,  acclaimed  Secretary- 
Treasurer,  G.  M.  Reddish,  Somerset,  chosen  as 
delegate.  Because  of  the  removal  of  two  mem- 
bers of  the  Board  of  Censors  it  became  necessary 
to  elect  an  entire  new  membership. 

A.  W.  Cain,  Somerset,  elected  for  three  years, 
J.  M.  Owens,  Somerset,  member  for  two  years, 
G.  M.  Reddish,  Somerset,  member  for  one  year. 

Upon  motion  of  Dr.  Cain  tl  e President  was 
authorized  to  appoint  a committee  of  two  to  act 
with  the  Secretary-Treasurer  as  a “Finance 
Committee’’.  The  appointment  of  A.  W.  Cain 
and  F.  A.  Taylor,  Somerset,  was  made. 

The  out-going  Secretary-Treasurer  reported 
the  society  to  have  ($77.05)  seventy-seven  dol- 
lars and  five  cents,  to  its  credit. 

No  further  business,  motion  to  adjourn  carried. 

S.  F.  PARKER’  Secretary. 


Shelby — The  annual  meeting  of  the  Shelby 
County  Medical  Society  was  held  in  Shelbyville. 
Meeting  called  to  order  at  11  A.  M.  by  President 
Buckner.  Those  present  were  E.  Hawkins,  Aus- 
tin, Ray,  Pratt,  Smith,  Buckner,  McMurray,  S. 
L.  Beard,  W.  F.  Beard,  F.  M.  Beard,  Yager,  Lau- 
rence and  C.  Z.  And,  Councilor  of  the  Fifth  dis- 
trict. 

Three  excellent  lectures  were  delivered,  first, 
Chancellor  Yager  upon  the  Anatomy  of  the 
Lungs,  second,  E.  B.  Smith  upon  the  Physiology 
of  Lungs,  third,  B.  D.  Pratt,  upon  Physical  Di- 
agnosis and  Pathology  of  the  Lungs. 

C.  2.  Aud  gave  a very  interesting  discussion 
upon  Pneumonia  and  Tuberculosis,  discussing 
parts  of  the  lung  m st  frequently  attacked  by 
the  two  diseases.  At  12 :45  W.  E.  Morris  enter- 
tained the  society  at  dinner. 

The  society  was  called  to  order  at  2 P.  M. 
Election  of  officers  resulted  in  the  following  be- 
ing elected  for  the  year  1909:  President,  W.  T. 
Buckner;  Vice  President,  E.  B.  Smith;  Secretary 
and  Treasurer,  S.  L.  Beard. 

S.  L.  BEARD,  Secretary. 


Simpson — The  Simpson  County  Medical  So- 
ciety failed  to  meet  at  its  regular  time  in  Decem- 
ber, therefore  there  was  no  election  of  officers, 
and  that  part  of  the  program  had  to  be  postpon- 
ed until  the  January  meeting,  and  on  the  5th 
day  of  January,  1909,  a meeting  was  held  in  the 
office  of  the  Secretary  and  the  following  officers 
were  elected : W.  A.  Guthrie,  President ; E.  C. 
Morgan,  Vice  President;  M.  M.  Moss,  Secretary 
and  Treasurer;  Finis  London,  Censor  for  three 
years.  M.  M.  Moss  was  chosen  as  delegate  to 
the  State  Society  for  the  ensuing  two  years. 


I regret  to  say  our  society  has  not  done  what 
it  ought  to  in  the  last  year,  but  those  who  took 
part  in  the  last  meeting  swore  allegiance  to  the 
cause  and  we  intend  to  make  this  one  of  the 
best  years  for  our  society.  We  do  not  expect  our 
society  to  be  strong  in  membership  but  with  the 
faithful  few  we  expect  it  to  grow  in  interest. 

We  have  a most  interesting  program  for  the 
next  meeting  and  those  who  are  to  take  part 
promise  to  give  it  their  best  thought  and  time. 

W.  A.  Guthrie  will  write  a paper  on  “Prevent- 
ive Tuberculosis.  ’ ’ 

E.  C.  Morgan  will  discuss  Typhoid  Fever,  Pre- 
vention and  Treatment. 

M.  M.  Moss  will  read  a paper  on  Pneumonia, 
Types  and  Treatment. 

So  you  see  by  the  arranged  program  we  ex- 
pect to  explain  a great  many  thing';  also  to 
have  a feast  of  good  things  for  the  general  prac- 
titioner. 

A revised  list  of  the  active  and  non-active 
members  will  be  sent  the  Secretary- of  the  State 
Society  before  April  1st. 

It  is  the  hope  of  the  few  now  active  to  induce 
all  other  physicans  in  this  jurisdiction  to  come 
in  and  help  to  make  this  one  of  the  best  in  the 
State.  M.  M.  MOSS,  Secretary. 


Trimble — The  annual  business  meeting  of  the 
Trimble  County  Medical  Society  was  (by  unani- 
mous consent)  held  in  the  office  of  J.  Calvert  at 
Milton,  Tuesday,  December  17,  instead  of  in 
Bedford,  Monday,  December  16. 

Present : C.  T.  Harwood,  C.  C.  Fix,  J.  W.  Mc- 
Mahan, J.  Calvert,  L.  G.  Contri,  Ml  C.  Comer 
and  F.  W.  Hancock,  presiding. 

The  following  officers  were  elected  for  1909 : 
President,  C.  C.  Fix;  Vice  President,  J.  Calvert; 
Secretary  and  Treasurer,  L.  G.  Contri;  Censors-, 
F.  W.  Hancock,  C.  P.  Harwood,  J.  W.  McMa- 
han. 

The  day  of  meeting  of  the  society  was  changed 
from  the  second  to  the  fourth  Monday  of  every 
month. 

C.  P.  Harwood,  C.  C.  Fix  and  M.  C.  Comer 
were  selected  for  the  appointment  of  county 
board  of  health. 

The  subject  of  having  the  society  meetings 
held  publicly  and  at  each  meeting  having  one  of 
the  members  deliver  a short  address  in  Hygienic 
subjects  were  freely  discussed,  but  no  definite  de- 
cision taken.  The  matter  was  lain  on  the  table 
for  future  consideration. 

Subject  to  be  discussed  at  the  next  meeting, 
“Pneumonia”. 

Society  adjourned  to  meet  at  Bedford  on  Mon- 
day, January  25th,  1909. 

L.  G.  CONTRT,  Secretary. 


Washington — The  Washington  County  Medical 
Society  held  a meeting  in  Springfield  on  Decem- 
ber 20th,  1908,  with  the  following  physicians 
present:  R.  C.  McChord,  W.  W.  Ray,  M.  W. 
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Hyatt,  W.  R.  Thompson,  J.  H.  Lampton,  D.  A. 
Crosby,  J.  H.  Hopper  and  S.  J.  Smock.  This 
being-  the  day  for  election  of  officers  for  the  en- 
suing- year  the  following  were  elected:  Presi- 

dent J.  H.  Lampton;  Vice  President,  W.  R. 
Thompson ; Secretary  and  Treasurer,  ,J.  H.  Hop- 
per. After  the  newly  elected  officers  had  taken 
their  places  M.  W.  Hyatt  was  appointed  Censor, 
J.  C.  Mudd’s  time  having-  expired;  J.  H.  Lamp- 
ton  was  made  delegate  with  W.  W.  Hyatt,  al- 
ternate. 

R.  C.  McChord  read  an  essay  entitled,  “The 
Relation  of  Physicians  to  Each  Other.”  Eaeh 
physician  present  complimented  this  paper,  every 
one  feeling  that  this  paper  would  help  to  make 
us  better  hysicians  and  draw  us  closer  together. 
We  were  sorry,  only,  that  more  of  us  had  not 
been  present. 

The  subject  of  Medical  Defense  was  brought 
up  and  a number  of  physicians  signified  their 
intentions  of  soon  becoming  members.  The  time 
for  adjournment  having  arrived  no  reports  of 
cases  were  heard.  Drs.  Smock,  Lampton  and 
Crosby  promised  papers  for  next  meeting  to  be 
held  January  11th,  1909. 

J.  H.  HOPPER,  Secretary. 


Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  t-he  Doc- 
tor’s Club  Room.  Wednesday,  January  13,  1909, 
with  the  Vice  President,  B.  S.  Rutherford,  in 
the  chair  ,and  the  following  doctors  in  attend- 
ance: J.  H.  Blackburn,  Briggs,  H.  P.  Cart- 

wright, Rau,  Hall,  South,  McCormack,  Stone, 
Rutherford. 

H.  P.  Cartwright  gave  an  interesting  talk  on 
Hip  Joint  Disease,  which  was  hilly  discussed  by 
all  present. 

J.  H.  Blackburn  exhibited  a ca=e  of  early  frac- 
ture with  deformity  of  the  limb  and  lack  of  both 
bony  and  muscular  development  as  shown  by  an 
X-ray  photograph.  The  fracture  occurred  when 
the  boy  was  one  year  old. 

There  beng  no  further  business  except  express- 
ing regret  that  the  very  inclement  weather 
caused  our  country  brethren  to  stay  at  home, 
the  society  adjourned. 

L.  H.  SOUTH,  Secretary. 


BOOK  REVIEWS. 


Saunder’s  Complete  Catalogue. — A descriptive 
catalogue  of  Medical  and  Surgical  works,  illus- 
trated and  revised,  contains  a classified  index  of 
all  their  new  books.  If  you  want  to  know  all 
about  the  newest  works  and  the  latest  editions 
wiite  to  W.  B.  Sounders  Company,  Publishers, 
925  Walnut  Street,  Philadelphia,  Pa. 


Doland’s  American  Illustrated  Medical  Dic- 
tionary.— A new  and  complete  dictionary  of  the 
terms  used  in  Medicine,  Surgery,  Dentistry, 
Pharmacy,  Chemistry,  and  kindred  branches; 
with  over  100  new  and  elaborate  tables  and 
many  handsome  illustrations.  Fourth  Revised 
Edition.  By  W.  A.  Newman  Borland,  M.  D., 
Large  octavo,  over  850  pages,  with  2000  new 
terms,  Philadelphia  and  London.  W.  B.  Soun- 
ders Company,  1906.  Flexible  leather,  $4.50 
net;  indexed,  $5.00  net.  W.  B.  Sounders  Com- 
pany, Philadelphia  and  London. 

The  dictionary  is  very  complete  and  a conven- 
ient size  to  handle,  having  a flexible  leather  bind- 
ing makes  it  accessible  for  reference. 

Over  2000  new  terms  have  been  added  in  the 
new  revised  edition  including  new  names  that 
have  appeared  in  recent  literature. 

The  definitions  are  given  in  a clear,  concise 
style  yet  are  sufficiently  complete  for  general 
reading.  Under  drugs,  their  composition,  prop- 
erties and  dosage  are  given,  arteries,  muscles  and 
nerves  appear  under  tabulated  form  and  well  il- 
lustrated. 

The  pictorial  feature  has  been  greatly  enhanc- 
ed by  the  addition  of  numerous  colored  plates 
including  a copy  of  the  original  Leishman- 
Donovan  Bodies. 


Pathological  Technique  — The  new  fourth 
edition,  including  Directions  for  the  Perform- 
ance of  Autopsies  and  for  Clinical  Diagnosis  by 
Laboratory  Methods,  By  F.  B.  Mallory,  M.  D., 
Associate  Professor  of  Pathology,  Harvard 
Medical  School;  and  J.  II.  Wright,  M.  D.,  Di- 
rector of  the  Pathological  Laboratory,  Massa- 
chusetts General  Hospital,  Fourth  Revised  Edi- 
tion, Ovtavo  of  480  pages,  illustrated,  Phila- 
delphia and  London:  W.  B.  Sounders  Company, 

1908.  Cloth,  $3.00  net.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London. 

This  book  is  especially  serviceable  to  the  stu- 
dent and  general  practitioner  for  practical  use 
in  the  pathological  laboratories  and  office  work. 
The  usual  description  of  pathogenic  organism  is 
given  followed  by  the  method  of  staining  given  in 
a tabulated  form,  thus  making  it  easier  and 
clearer  to  the  busy  doctor  who  is  compelled  to  do 
more  or  less  bacteriological  work  in  the  office. 

The  first  part  of  the  book  contains  a guide  to 
post-mortem  examinations,  methods  of  perform- 
ing outopsies,  with  illustrations  of  instruments 
used,  suggestions  to  beginners,  directions  for 
method  of  inspection  and  procedure,  the  detail 
examination  of  each  organ  is  made  clearer  by 
diagrams’  and  illustrations. 

The  new  fourth  edition  has  been  thoroughly 
revised  many  new  subjects  have  been  added  and 
other  sections  rewritten. 
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COMMENTS  ON  CURRENT  EVENTS. 

Our  heartiest  congratulations  are  extended 
to  the  Medical  Society  of  the  State  of  New 
York  upon  its  cordial  reception  and  unani- 
mous endorsement  of  the  resolutions  adopted 
by  the  American  Medical  Association  at  Chi- 
cago requesting  those  State  Associations  own- 
ing or  publishing  journals  to  decline  adver- 
tisements of  unofficial  medicinal  preparations 
unless  these  be  accepted  by  the  Council  on 
Pharmacy  and  Chemistry.  The  Journal  of 
the  Medical  Society  of  the  State  of  New 
York  is  second  only  to  the  Journal  of  the 
American  Medical  Association  in  its  scientific 
interest,  its  subscription  list  and  its  influence, 
and  the  clearing  of  the  nostrum  interests 
from  its  advertising  pages  is  a body  blow  not 
alone  to  low  grade  proprietary  manufactur- 
ers but  to  the  venal  section  of  the  medical 
press  which  is  supported  by  them. 

The  immediate  loss  of  income  will  be  very 
large  to  our  New  York  confrere,  but  we  can 
predict  with  confidence  that  the  increased 
value  of  clean  advertising  pages  to  the  clean 
advertisers  and  the  increased  prestige  of 
their  already  great  Journal  with  its  owners 
and  subscribers  will  make  this  a profitable 
financial  proposition  within  a few  months. 
We  are  delighted  to  see  the  splendid  profes- 
sion of  New  York  assume  its  rightful  place 
as  the  leader  of  good  work. 
*###**** 

At  this  same  time  it  is  peculiarly  fitting 
that  the  congratulations  of  the  profession  be 
extended  to  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associ- 
ation and  especially  to  its  most  active  leaders, 
Drs.  Simmons  and  Sollmann  and  Prof. 
Puckner,  on  this  unanimous  recognition  and 
confidence  from  the  profession  of  the  Empire 
State.  The  leaders  of  that  profession,  con- 
scious of  their  great  power,  have  hesitated  to 
take  this  radical  step  which  came  easier  to  us 
Westerners.  Their  Journal  was  old,  had  fix- 


ed habits  of  thought  and  expression  and, 
above  all,  had  been  wonderfully  successful. 
It  was  far  more  difficult  for  them  to  embrace 
a reform  of  which  it  was  easy  for  Kentucky, 
for  example,  just  organizing  its  Journal,  to 
see  the  advantages.  This  recognition,  there- 
fore, by  the  Medical  Society  of  the  State  of 
New  York,  with  its  more  than  6,000  mem- 
bers, is  the  greatest  victory  yet  placed  to  the 
credit  of  the  Council. 

*#####»# 
One  of  Newton’s  laws  states  that  for  every 
action  there  is  an  equal  and  opposite  reaction. 
It  may  be  suspected  that  this  is  true  in 
medical  economics,  as  in  mere  matter,  by  the 
close  , observer  of  current  events  in  the 
medical  underworld.  So  closely  accompany- 
ing the  action  of  the  New  York  organization 
as  to  appear  unconnected  with  it  except  to 
those  who  recognize  the  devious  workings  of 
the  minions  of  the  American  Proprietary  As- 
sociation, there  have  appeared  in  the  least 
reputable  of  the  privately  owned  and  nos- 
trum supported  press  simultaneous  attacks 
on  the  life,  character  and  work  of  our  peer- 
less national  leader,  George  H.  Simmons. 
That  the  author  of  these  attacks  is  a special- 
ist in  the  filthiest  of  human  diseases,  seems 
to  fit  him  for  the  degrading  work  assigned 
him,  and  to  those  who  know  his  personal  spite 
and  venom  against  the  great  Editor  of  the 
Journal  A.  M.  A.,  his  impotence  will  be  his 
excuse.  The  profession  of  the  South  may 
well  blush  that  it  permits  the  circulation  of 
the  dishonest  journals  which  publish  these  at- 
tacks— not  because  one  of  them  is  edited  by 
a drug  fiend,  the  other  a hopeless  inebriate, 
these  are  infirmities  that  might  be  condoned 
— but  because  these  journals  are  supported, 
edited,  and  published  not  by  the  figure  heads 
whose  names  adorn  their  editorial  pages  but 
by  the  dishonest  medicine  manufacturing 
concerns  which  interleave  their  misleading 
advertising  display  with  their  so-called  scien- 
tific matter.  From  such  sewers  of  the 
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medical  cave  of  Adullam  come  the  latest  at- 
tacks bn  organized  medicine.  Dr.  Chase,  the 
editor  of  the  excellent  Texas  State  Journal  of 
Medicine,  sums  up  the  whole  affair  in  his 
February  issue  in  an  editorial  entitled,  “The 
Final  Attack  of  the  Proprietaries,”  and  we 
commend  its  careful  perusal  to  our  read  rs : 

“After  months  of  preparation,  the  manu- 
facturers of'  questionable  proprietary  reme- 
dies have  directed  the  final  assault  against 
the  American  Medical  Association.  The 
recent  exposure  of  nostrums  by  the  lay  press 
revealed  the  fact  that  doctors  were  as  much 
exploited  as  the  laity,  a large  part  of  their 
prescriptions  calling  for  secret,  fraudulent  or 
inert  remedies.  That  the  medical  profession 
might  know  the  good  from  the  bad,  a Council 
on  Pharmacy  and  Chemistry  to  investigate 
and  report  was  established  by  the  House  of 
Delegates  of  the  American  Medical  Associ- 
ation. The  astounding  disclosures  printed 
in  its  Journal,  and  now  available  in  the 
pamphlet  entitled  “The  Propaganda  for  Re- 
form” exposed  the  frauds  of  at  least  four- 
fifths  of  proprietary  manufacturers,  threat- 
ened princely  incomes  and  millions  of  in- 
vested capital.  These  interests  banded  them- 
selves together  in  the  Proprietary  Associ- 
ation of  America  to  fight  the  movement. 
They  subsidized  the  press,  and  everywhere 
published  misleading  articles.  They  used  to 
denounce  and  ridicule  the  Council  on  Phar- 
macy and  Chemistry  in  the  privately  owned 
medical  journals  supported  by  their  “ads.” 
For  two  years  they  attempted  to  get  control 
of  the  House  of  Delegates.  They  published 
a scurrilous  sheet  known  as  the  American 
M.edical  Journalist  and  sent  it  free  to  physic- 
ians. 

In  spite  of  this,  reform  marched  on.  The 
last  attempt,  the  meanest  form  of  assault  has 
now  been  frantically  evoked — a persenal  at- 
tack upon  the  life,  training  and  personal 
character  of  the  officers  of  the  American 
Medical  Association,  beginning  with  Dr.  Sim- 
mons. The  word  has  been  passed  around : 
“Any  change  from  Simmons  might  help. 
Bemean  him ! blacken  him ! damn  him ! that 
the  weak-kneed  faithful  at  least  may  say 
‘Simmons  is  all  right,  but — we  fear  his  fur- 
ther service  might  compromise  the  Associ- 
ation.’ To  begin  this  open  attack,  a Texas 
medical  journal  was  selected.  Its  issuance 
was  paid  for  by  advertising  money  received 
from  Antikamnia,  Anasarcin,  Ammonal,  An- 
tidipsole,  Lymph-orchitic  Compound,  Cactina 
Pellets,  Antiphlogistine,  Campho-phenique, 
Gray’s  Glycerine  Tonic,  Seng,  etc.,  etc., 
Dr.  Simmons  is  charged  with  having  once 
advocated  homeopathy,  with  having  been  con- 
nected with  a medical  institute,  with  having 
‘lowered  the  tone  of  the  Association  Journal,’ 
‘brought  into  contempt  the  ethics  of  medicine 


by  his  propaganda  of  brotherhood  with  the 
sectarian  element,’  ‘created  a serious  split  in 
the  Association  by  a high  handed  censorship 
over  and  denunciation  of  regular  medical 
journals,’  resulting  in  a ‘wide  spread  and 
rapidly  growing  dissatisfaction  with  the  man- 
agement of  the  Association  Journal  and  af- 
fairs,’ and  there  is  prophesied  a ‘revolt 
against  the  autocracy  of  the  man.’ 

“The  medical  profession  will  not  be  de- 
ceived by  such  attacks.  It  is  no  crime  that 
a man  may  ‘rise  on  stepping-stones  of  hi* 
dead  self  to  higher,  things.’  Dr.  Simmons’ 
work  is  his  perfect  vindication.  The  phe- 
nomenal growth  of  the  American  Medical  As- 
sociation and  its  Journal,  the  success  of  reor- 
ganization in  the  various  states,  the  advance- 
ment of  requirements  for  medical  colleges 
and  graduates,  the  reformation  of  proprie- 
tary pharmaceuticals,  all  demonstrate  with 
what  purity  of  purpose,  broad  minded  policy 
and  efficient  management  Dr.  Simmons  has 
carried  out  the  will  of  the  leaders  of  the 
American  medical  profession.  Finis  coronal 
opus.” 


SELF  PRAISE. 

At  this  time  when  the  Council  contem- 
plates issuing  the  Journal  twice  each  month 
instead  of  once  as  heretofore  it  will  be  of  in- 
terest to  our  members  to  consider  the  history 
of  the  Association’s  publication.  This  is 
particularly  appropriate  in  such  a Journal 
as  ours,  where  every  reader  is  really  a stock- 
holder getting  his  dividends  from  his  par- 
ticipation in  the  work  of  conducting  it  and 
the  other  affairs  of  the  organization,  and 
when  the  success  of  any  of  our  efforts  should 
he  of  equal  import  to  our  entire  membership. 
Then,  too,  every  doctor  in  Kentucky  is  enti- 
tled to  a knowledge  of  the  stewardship  of 
the  officers  he  has  helped  select  to  carry  on 
the  active  work  of  the  State  organization.  It 
is  with  this  idea  in  view  that  the  Council 
submits  the  following  resume  of  its  work. 

The  Journal  was  authorized  by  the  House 
of  Delegates  at  the  Forty-Eighth  Annual  Ses- 
sion at  Louisville,  April  23,  1903.  The  first 
number  was  published  under  the  title  of  the 
Bulletin  of  the  Kentucky  State  Medical  As- 
sociation, on  June  1,  1903.  Jas.  B.  Bullitt,  of 
Louisville,  was  its  editor.  It  was  published 
for  two  years  under  the  direction  of  the  Pub- 
lication Committee,  consisting  of  Jas.  B.  Bul- 
litt, Chairman ; and  A.  T.  McCormack  and  J. 
E.  Welis.  After  securing  a number  of  bids 
the  printing  contract  was  let  to  the  Times- 
Journal  Publishing  Company,  of  Bowling 
Green,  who  were  the  lowest  bidders,  and  this 
firm  has  continued  to  print  the  Journal 
since  with  the  exception  of  the  last  four 
months  of  Dr.  Bullitt’s  term.  Dr.  Bullitt’s 
guiding  hand  can  still  be  seen  in  all  our 


March,  1909.] 


KENTUCKY  MEDICAL  JOURNAL. 


163 


Journal  stands  for,  and  it  will  always  be 
a monument  to  his  wisdom,  zeal  and  unflag- 
ging loyaftty  to  the  profession  of  Kentucky. 

Since  June,  1903,  seventy  issues  of  the 
Journal  have  been  mailed  to  the  profession 
of  the  State.  It  may  interest  those  who  like 
statistics  to  know  that  142,650  copies  have 
actually  been  mailed,  of  which  114,120  have 
been  sent  to  members  of  the  Association.  The 
total  cost  of  publishing  and  mailing  the 
Journal,  including  all  of  its  expenses,  has 
been  $13,830.69.  This  makes  the  approxi- 
mate cost  to  each  member  tw,elve  and  one- 
third  cents  a copy.  The  actual  income  of  the 
Journal  in  this  same  time  has  been  $13,028.- 
56,  or  approximately  eleven  and  on, e-lialf 
cents  a copy,  making  the  net  cost  of  the  Jour- 
nal for  almost  six  years  $812.13,  or  about 
three-quarters  of  a cent  per  copy.  It  will  be 
of  interest  to  some  to  know  that  the  actual 
number  of  printed  pages  for  the  Journal 
in  these  six  years  has  been  8,126,190,  of 
which  1,791,320  have  been  advertising  pages, 
and  6,334,770  have  been  reading  pages  com- 
posed practically  entirely  of  the  writings  of 
the  profession  of  Kentucky.  To  put  the 
same  thing  in  another  way,  if  all  the  pages 
if  the  Journal  were  spread  out  side  by  side 
they  would  cover  an  area  of  110  acres,  of 
which  85  acres  would  be  reading  matter,  and 
25  acres  would  be  advertisements.  If  the 
pages  were  laid  end  to  end  they  would  make 
a row  one  thousand  four  hundred  and  ten 
miles  long  and  would  extend  in  an  unbroken 
line  from  Louisville  to  Salt  Lake  City. 

It  is  of  real  interest  to  the  profession  of 
Kentucky  that  the  Council  has  been  able  to 
conduct  a really  valuable  medical  publica- 
tion, with  clean  advertising  pages,  for  six 
years,  at  a net  cost  of  $812.13,  or  less  than 
ten  dollars  a month  and  that  with  the  ex- 
penditure of  this  small  sum  we  have  been 
able  to  publish  every  article  which  has  been 
submitted  by  any  county  society  in  the  State, 
and  every  communication  which  has  been 
sent  for  publication  in  the  Journal  by  any 
Kentucky  doctor  except  one  lauding  the 
wares  of  an  advertiser  ivhose  advertisement 
would  not  be  accepted.  It  is  to  be  hoped 
that  its  columns  will  never  be  used  for  per- 
sonalities blit  they  will  always  be  open  for 
the  views  of  our  members  on  whatever  sub- 
ject interests  them. 


THE  COUNTY  SOCIETY  AND  PUBLIC 
INSTRUCTION. 

Now  as  never  before  are  people  seeking  in- 
struction on  all  matters  that  concern  their 
welfare.  The  edict,  “Let  there  be  light,”  is 
finding  a new  fulfillment  in  the  spread  of 
knowledge. 

Co-operation  and  helpfulness  are  slowly 


taking  the  place  of  competition  and  rivalry. 

Conservation  of  natural  resources  is  a 
strong  and  vital  movement  of  to-day. 

In  all  these  ways  and  means  of  progress 
the  medical  profession  has  actually  or  po- 
tentially an  important  share.  There  is  no 
natural  resource  of  more  value  than  the 
health  and  vigor  of  the  race.  The  pollution 
of  water  supply  is  as  important  as  regulating 
the  flow  of  rivers.  The  waste  of  preventable 
disease  is  greater  than  the  waste  of  our  min- 
eral resources.  Sanitation  and  public  health 
are  not  less  valuable  than  forests  and  the 
public  domain.  Herein  is  presented  an  op- 
portunity for  our  profession  to  cooperate 
with  all  the  forces  that  uplift  in  the  work  of 
conservation,  enlightenment  and  progress. 

The  popular  demand  for  instruction  and 
help  in  medical  lines  is  being  met  in  part  by 
benevolent  societies  and  by  the  newspapers 
and  magazines;  but  to  bring  the  lessons  home 
to  the  individual  and  to  the  local  community, 
to  crystalize  an  enlightened  sentiment  into 
correct  habits  and  practices  and  enact  it  into 
salutary  laws  and  ordinances  and  secure 
their  enforcement  requires  the  co-operation 
of  physicians  and  health  boards.  Medicine 
lias  always  been  notable  among  the  profes- 
sions for  its  altruism.  The  time  is  ripe  for 
a demonstration  of  this  altruistic  spirit  by  a 
concerted  effort  to  meet  the  needs  and  de- 
sires of  the  people  for  instruction  in  sanitary 
matters. 

This  subject  comes  properly  within  the 
function  of  the  county  medical  society. 
Each  county  society  that  is  in  good  working 
order  should  have  a committee  on  publicity 
to  direct  the  energies  of  the  organization 
along  the  lines  of  public  instruction.  Under 
its  supervision  members  may  give  public  ad- 
dresses, articles  may  be  prepared  for  the  lo- 
cal press,  and  joint  meetings  of  the  society 
with  other  professions  or  with  the  public 
may  be  arranged. 

A wide  range  of  subjects  will  readily  sug- 
gest themselves,  such  as  tuberculosis,  small- 
pox and  vaccination,  value  of  vivisection,  the 
pure  food  and  drug  laws,  sewage  and  water 
pollution,  insect-borne  disease,  dairy,  meat 
and  milk  inspection,  economy  of  health  board 
appropriations,  medical  inspection  of  schools, 
marriage  and  venereal  disease,  patent  medi- 
cines and  self  medication,  the  mind  and 
health,  etc. 

The  public  needs  and  will  increasingly  seek 
instruction.  Its  demands  will  be  met  some- 
how. Shall  it  be  by  the  lay  press  or  at  the 
hands  of  quacks  and  medical  exploiters? 
For  the  honor  of  medicine  let  it  come  through 
the  recognized  channels  of  the  organized  pro- 
fession. W.  W.  A. 
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MEDICAL  DEFENSE. 

In  this  issue  we  present  our  readers  with 
articles  from  Dr.  Moren,  the  Chairman  of 
the  Medical  Defense  Branch,  and  from  Hon. 
E.  W.  Hines,  our  Chief  Counsel,  which  are  of 
real  importance  to  every  practicing  physic- 
ian. We  trust  they  may  be  read  and  discuss- 
ed in  all  of  our  county  societies. 

The  Medical  Defense  Branch  is  no  longer 
an  experiment.  It  is  an  a complished  fact 
and  its  success  is  assured.  It  already  has 
members  in  four-fifths  of  the  counties  of  the 
State  and  in  many  counties  every  member 
has  qualified.  Our  Counsel  has  already  de- 
feated one  suit,  causing  its  dismissal,  for  a 
physician  who  had  a policy  in  a casualty  com- 
pany for  which  he  paid  fifteen  dollars  a year 
but  which  declined  to  defend  him. 


TO  COUNTY  SECRETARIES. 

The  Council  desires  to  notify  County  Sec- 
retaries and,  through  them,  the  members  of 
the  Association,  that,  under  the  postal  regu- 
lations, the  Journal  cannot  be  sent  after 
April  1 to  any  member  who  has  not  paid  his: 
dues  for  the  current  year.  The  dues  are  re- 
ceived by  the  Journal  as  subscriptions.  If 
any  one  fails  to  get  the  Journal  after  this  is- 
sue he  may  understand  that  his  dues  have  not 
been  received  from  his  County  Secretary. 


SCIENTIFIC  EDITORIALS. 

CONCERNING  DISEASED  TONSILS 
AND  ADENOIDS. 

With  the  approach  of  inclement  weather 
there  again  appear  the  infections  of  the  up- 
per air  passages.  Of  these  the  most  import- 
ant is  the  infection  of  the  lymphatic  ring, 
the  faucial  and  pharyngeal  tonsils. 

While  we  have  more  or  less  of  these  infec- 
tions all  the  time,  it  is  at  this  season  that  they 
reach  their  highest  mark. 

Now  the  chronically  enlarged  tonsil  lights 
up  an  acute  infection.  Epidemics  of  fol- 
licular tonsillitis  are  common  and  peritonsil- 
lar abscess  frequent. 

The  acute  exanthemata  of  childhood  again 
engage  the  attention  of  the  family  physician 
and  it  is  noteworthy  how  many  of  these  cases 
have  their  starting  point  in  the  lymphoid  tis- 
sue or  produce  some  manifestation  therein 
dtaring  the  attack. 

The  pathology  involved  in  the  inflamma- 
tion of  these  structures  is  far  more  extensive 
than  was  formerly  believed. 

If  the  virus  of  rheumatism  does  not  actual- 
ly enter  the  system  via  the  tonsils  the  rela- 
tionship is  exceeding  intimate  regarding  both 
symptoms  and  treatment. 

That  ten  per  cent,  of  tonsils  are  tubercular 


is  a point  worthy  of  serious  contemplation. 

That  cases  of  acute  endocarditis  as  well  as 
acute  nephritis  have  also  arisen  during  the 
progress  of  this  disease  is  not  to  be  lost  sight 
of  and  finally  that  diphtheria,  the  most 
dreaded  disease  of  childhood  in  an  over- 
whelming majority  of  cases  manifests  itself 
first  upon  the  tonsils,  makes  it  incumbent  up- 
on us  to  guard  as  rigidly  as  possible  against 
the  occurrence  of  such  attacks. 

That  the  best  treatment  is  prevention  and 
the  best  prevention  is  their  removal  has 
reached  a position  where  the  belief  is  all  but 
universal.  There  are  indeed  but  few  who 
still  have  the  temerity  to  oppose  an  oper- 
ation so  salutary  in  its  effects,  the  proof  of 
this  developed  by  thousands  of  operations 
and  those  few  are  clearly  swayed  by  preju- 
dice and  not  by  reason. 

When,  however,  we  come  to  the  method  to 
be  pursued  in  their  removal,  we  at  once  enter 
a sea  of  perpetual  discord,  composed  of  those 
who  still  believe  in  partial  removal  against 
complete  removal. 

The  tonsillotome  is  dying  hard,  but  a 
glance  at  the  literature  suffices  at  once  to 
show  that  the  thorough  dissection  of  these 
glands  and  removal  in  tota  is  becoming  more 
and  more  common. 

The  distinction  therefore,  is  not  between 
tonsillotome  and  snare,  because  both  are 
equally  deficient  unless  a previous  dissection 
is  made;  the  difference  lies  in  the  belief  that 
in  the  vast  majority  of  cases  complete  remov- 
al of  the  faucial  tonsils  is  impossible,  unless  a 
dissection  freeing  the  gland  from  the  pillars 
and  especially  the  supratonsillar  fossa  is 
made ; the  gland  thus  freed  being  then  remov- 
ed by  tonsillotome,  snare  or  scissors. 

The  recent  article  by  Edwin  Pynchon,  read 
at  the  last  meeting  of  the  American  Medical 
Association,  “Tonsillectomy,  a Hospital 
Operation,”  and  the  discussion  it  provoked, 
showed  clearly  the  tendency  towards  thor- 
oughness in  the  removal  of  these  offending 
structures  and  this  applies  both  to  the  aden- 
oid and  the  faucial  tonsils. 

What  constitutes  diseased  tonsils  and  the 
extent  of  the  disease  may  be  a nice  question 
at  times. 

An  abnormal  irritability  of  the  throat  with 
paroxysmal  coughing  or  touching  the  tonsil 
with  a probe. 

Repeated  attacks  of  sore  throat.  Enlarged 
cervical  lymph  glands  without  other  evident 
causes — foul  breath,  peritonsillar  abscess  and 
the  familiar  train  of  symptoms  as  they  oc- 
cur in  children  may  serve  as  examples. 

It  is  a grave  mistake  to  think  that  the  ton- 
sil mixst  necessarily  be  projecting,  in  fact 
the  most  severe  symptoms  are  often  the  re- 
sult of  the  submerged  variety,  particularly 
peritonsillar  abscess. 
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A rough  and  ready  rule  to  determine  the 
size  and  extent  of  the  submersion  of  the  dis- 
eased tonsil  is  to  cause  the  patient  to  retch 
and  the  tonsils  will  at  once  be  projected  to- 
wards the  median  line  from  between  the  pil- 
lars, or  with  the  patients  mouth  widely  open 
and  the  throat  in  repose,  a decided  reddening 
over  the  anterior  pillar  and  extending  out- 
ward on  both  sides  marks  the  extent  of  the 
glands. 

The  writer  has  found  this  a thoroughly  re- 
liable surgical  landmark. 

A thorough  removal  of  the  glands  contem- 
plates a dissection  sufficient  to  expose  them 
down  to  their  very  base. 

After  removal  the  cut  surface  can  be  in- 
spected ; in  case  of  complete  removal  this  is 
composed  of  shining  white  fibrous  tissue,  the 
tonsillar  capsule. 

When  composed  of  lymphoid  tissue  we 
can  be  confident  that  the  work  has  been  but 
partially  done  and  a part  of  the  tonsil  re- 
mains, which  may  regenerate  and  give  trou- 
ble later  on,  in  fact  it  usually  does. 

GAYLORD  C.  HALL. 


PREVENTION  OF  TUBERCULOSIS. 

During  the  last  few  years  the  people  of 
this  country  have  been  aroused  and  are  tak- 
ing a great  interest  in  this  subject.  Sani- 
tariums are  springing  up  all  over  the  coun- 
try where  tubercular  patients  can  be  cared 
for  and  kept  from  being  a source  of  the 
spread  of  tubercle  bacilli. 

We  are  all  glad  to  see  this,  and  if  it  con- 
tinues and  extends  we  will  soon  be  rid  of  one 
of  the  causes  of  the  spread  of  the  disease. 

However  one  cause  for  the  spread  of  this 
disease  still  exists  and  very  little  has  been 
done  in  this  State  or  any  place  else  to  elimi- 
nate it. 

We  all  know  that  the  cow  is  very  liable  to 
tuberculosis,  and  it  seems  as  if  the  well  bred 
cattle  are  more  subject  to  it  than  the  ordi- 
nary grade  animals. 

Until  a few  years  ago  eminent  Bacteriolo- 
gists told  us  that  human  and  bovine  tubercu- 
losis were  distinct  diseases,  and  were  not 
communicable  one  to  the  other,  but  no  one 
now  believes  this  except  those  to  whose  inter- 
est it  is  to  believe  it,  as  it  has  been  proven 
that  human  and  bovine  tuberculosis  are  caus- 
ed by  similar  germs,  and  any  difference  in 
their  methods  of  growth,  etc.,  is  simply  due 
to  the  influence  of  the  kind  of  animal  in 
which  they  have  lived. 

Man  is  liable  to  be  infected  in  four  ways 
by  tubercular  cows: 

1.  Those  attending  tubercular  cattle,  spe- 
cially if  the  cattle  are  coughing  these  attend- 


ants are  running  greater  risks  than  those  as- 
sociated with  people  suffering  from  this  dis- 
ease. 

2.  People  eating  uncooked  or  undercooked 
meat  infected  with  tuberculosis.  Probably 
this  is  not  a common  method  of  infection,  as 
the  muscular  tissue  of  the  cows  is  not  very 
liable  to  be  infected. 

3.  Those  drinking  uncooked  milk  from 
cattle  with  tubercular  udders,  any  doctor  or 
almost  any  person  who  has  ever  thought  on 
this  subject  one  minute  knows  that  the  milk 
from  one  such  cow  is  mixed  with  the  milk  of 
a herd,  all  the  milk  will  be  infected,  and  the 
life  of  all  who  drink  it  is  in  danger.  This 
accounts  for  so  many  cases  of  tubercular  dis- 
ease of  the  stomach  and  bowels  in  children 
and  in  cases  which  are  not  quickly  fatal, 
foci  of  tubercidosis  form  in  other  parts  of 
the  body  specially  in  the  lungs,  which  take 
on  a virulent  growth  later  in  life,  at  any 
time  the  general  health  may  become  lowered, 
as  after  a bad  cold  or  an  attack  of  influenza. 

4.  Another  method  of  infection  not  so 
well  recognized  but  of  importance.  The  milk 
from  tubercular  cows  whose  udders  are  not 
affected  with  tuberculosis  may  be  free  from 
tubercular  germs  when  drawn  from  the  cow, 
but  these  animals  pass  tubercular  germs  from 
the  bowel,  and  we  know  how  liable  small 
masses  of  feces  from  the  cows  are  to  get  in- 
to the  milk  and  infect  it  just  as  much  as  if 
the  udder  were  diseased. 

These  methods  of  transmission  of  tubercu- 
losis from  cows  to  man  show  us  we  may 
pen  up  the  consumptive  patient  to  prevent 
the  spread  of  the  bacilli,  but  until  tubercular 
cattle  are  gotten  rid  of  we  will  never  stamp 
out  the  disease. 

This  disease  can  be  stamped  out  among 
cattle  if  the  doctors  in  the  country  districts 
will  help.  It  is  now  possible  to  detect  tuber- 
culosis in  cattle  at  an  early  stage,  and  if 
doctors  would  impress  farmers  keeping  cat- 
tle that  they  should  have  their  cattle  tested 
for  tuberculosis  and  all  infected  ones  killed, 
we  would  in  few  years  be  rid  of  one  of  the 
chief  sources  of  tubercular  infection. 

From  investigations  I have  made  I believe 
from  one-fourth  to  one-third  of  the  cows  in 
this  State  are  tubercular,  the  killing  of  these 
would  be  a great  loss  to  the  farmers  of  the 
State,  but  as  it  would  be  a great  gain  to  the 
health  of  the  State,  the  State  should  help  to 
bear  the  loss,  and  when  once  this  disease 
would  be  eradicated  the  farmer  would  not 
have  his  yearly  loss  of  cattle,  and  he  would 
have  the  pleasure  of  knowing  he  would  not 
be  causing  the  death  of  so  many  children  and 
sowing  the  seed  of  ill-health  in  many  others. 

CUTIIBERT  THOMPSON. 
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SPECIAL  ARTICLES. 


MEDICAL  DEFENSE.* 

Bv  Hon.  Edward  W.  Hines,  Chief  Counsel 
for  the  Medical  Defense  Branch, 
Kentucky  State  Medical  As- 
sociation. 

Kentucky’s  motto  is  becoming  the  motto  of 
all  the  world.  The  tendency  of  the  age  is 
toward  union,  combination  and  co-operation. 
Even  the  doctors  are  getting  together.  In 
fact  they  are  putting  the  lawyers  to  shame. 
Let  us  hope,  however,  that  they  will  not  com- 
bine to  raise  prices. 

The  latest  movement  of  the  Kentucky  doc- 
tors toward  co-operation,  as  you  know,  is  the 
organization  of  the  Medical  Defense  Branch 
of  your  State  Association.  This  is  not  an 
experiment  as  you  have  learned  from  the  his- 
tory of  such  associations  given  to  you  by  Dr. 
Moren,  the  Chairman  of  the  Executive  Com- 
mittee of  the  Kentucky  Association,  and 
there  is  no  reason  to  believe  that  such  an  or- 
ganization cannot  have  as  great  success  in 
Kentucky  as  similar  organizations  have  had 
elsewhere. 

The  benefit  to  accrue  to  the  doctors  of  Ken- 
tucky from  membership  in  the  Medical  De- 
fense Association  are  manifest.  No  doctor 
can  afford  not  to  be  a member.  The  chief 
advantage  accruing  from  such  membership  is 
that  the  knowledge  that  the  member  when 
sued  unjustly  will  have  the  aid  and  support 
of  the  best  members  of  the  medical  profes- 
sion in  the  State  will  tend  to  prevent  the 
bringing  of  malpractice  suits  which  are  with- 
out merit.  There  can  be  no  doubt  that  many 
suits  for  malpractice  have  been  suggested  by 
thoughtless  criticism  of  the  defendant  by 
some  brother  doctor,  and  the  mere  fact  that 
a doctor  is  a member  of  the  Medical  Defense 
will  keep  before  him  the  obligation  which 
rests  upon  him  to  refrain  from  adverse  criti- 
cism of  his  professional  brethren,  except  for 
the  purpose  of  ridding  the  profession  of  un- 
worthy members  after  thorough  investigation 
of  the  facts. 

Of  course,  this  may  not  tend  to  protect  the 
doctor  in  the  association  from  thoughtless 
criticism  bjr  doctors  outside  the  association, 
but  the  larger  the  membership  the  fewer 
there  will  be  outside  to  indulge  in  criticism, 
and  the  knowledge  that  the  doctor  inside  the 
association  will  have  the  support  of  the  best 
members  of  the  profession  in  resisting  any 
unjust  claim  will  cause  the  outside  critic  to 
hesitate  to  put  his  criticism  to  the  test.  When 
it  becomes  known  that  the  doctors  of  the 
State  have  formed  an  organization  the  ob- 

*  Paper  read  before  the  Central  Kentucky  and  Boyle 

County  Medical  Sooletles  at  Danville,  Ky.,  January  21, 

1909. 


ject  of  which  is  to  give  to  every  member 
against  whom  an  unjust  suit  for  malpractice 
is  brought  the  hearty  co-operation  and  sup- 
port of  all  the  members  of  that  organization 
in  making  his  defense  any  reputable  lawyer 
who  is  consulted  about  such  a case  will  scrut- 
inize the  facts  closely  and  thoroughly  investi- 
gate the  law  before  undertaking  to  prosecute 
the  suit,  and  in  view  of  the  aid  and  support 
which  he  knows  the  defendant  will  have  in 
making  defense  he  will  be  slow  to  bring  the 
suit  if  he  has  any  doubt  as  to  the  merits  of 
the  case,  knowing  the  advantage  which  the 
defendant  would  have  by  reason  of  the  fact 
that  his  defense  would  be  in  the  hands  of  a 
strong  organization  which  makes  a business 
of  defending  such  cases.  There  can  be  no 
doubt  that  many  a suit  would  be  brought 
against  the  railroads  of  the  country  which  is 
not  brought  if  it  were  not  for  the  knowledge 
of  lawyers  and  litigants  that  the  railroad 
companies  have  lawyers  who  make  a special- 
ty of  railroad  law  and  are  experts  in  defend- 
ing suits  against  railroad  companies,  besides 
having  unusual  opportunities  for  collecting 
testimony  and  many  other  advantages  over 
individual  litigants.  All  these  advantages 
the  Medical  Defense  gives  to  its  members, 
and  their  value  cannot  be  doubted. 

But  conceding  that  every  suit  will  be 
brought  against  the  member  which  would  be 
brought  if  he  were  not  a member  of  the 
Medical  Defense  Branch  the  advantage  to 
the  defendant  of  having  a strong  organiza- 
tion to  make  his  defense  for  him  instead  of 
having  to  make  his  defense  unaided  and 
alone  is  so  great  that  its  value  can  hardly  be 
estimated.  He  has  attorneys  already  employ- 
ed who  have  made  a special  study  of  the  law 
applying  to  his  case,  and  who  have  collected 
decisions  bearing  on  the  case  the  collection  of 
which  by  some  lawyer  then  employed  for  the 
first  time  would  require  much  time  and  la- 
bor. There  are  specialists  in  corporation  law, 
but  no  lawyer  unless  regularly  employed  by 
a medical  defense  association  could  hope  to 
have  enough  malpractice  cases  to  justify  him 
in  making  that  branch  of  the  law  a specialty. 

Of  course  it  is  important  that  the  defend- 
ant should  always  have  a local  lawyer  to  de- 
fend him,  and  in  the  selection  of  that  lawyer 
he  will  still  have  a voice.  The  local  lawyer 
selected  after  a conference  between  the  de- 
fendant and  the  general  counsel  of  the 
Medical  Defense  Association  will  have  all  the 
assistance  the  Chairman  of  the  Executive 
Committee  can  give  him  in  collecting  evi- 
dence, and  the  general  counsel  will  prompt- 
ly furnish  him  the  result  of  their  special 
study  of  that  branch  of  the  law  as  applicable 
to  the  case  in  hand.  The  Chairman  of  the 
Executive  Committee  will  be  in  a position  to 
know  what  doctors  can  best  give  such  expert 
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testimony  as  the  defendant  may  need,  and 
also  in  a position  to  impress  upon  them  their 
duty  to  make  some  sacrifice  of  personal  inter- 
ests or  convenience  in  order  to  testify,  if  that 
be  necessary. 

The  result  of  malpractice  cases  must  de- 
pend almost  entirely  upon  expert  medical 
testimony.  The  jurors  are  called  upon  to 
pass  upon  questions  of  skill  and  care  in  the 
treatment  of  injuries  or  disease,  and  only 
doctors  can  give  them  information  as  to  the 
proper  treatment.  If  the  doctors  are  bound 
together  in  an  organization  which  has  for  its 
purpose  the  defense  of  unjust  malpractice 
suits  it  will  be  difficult  for  the  plaintiffs  in 
such  suits  to  obtain  expert  testimony  to  sup- 
port their  unjust  claims.  If  a doctor  knows 
that  through  the  Medical  Defense  Association 
his  testimony  is  to  be  subjected  to  the  scru- 
tiny of  the  best  members  of  the  medical  pro- 
fession in  the  State  he  will  hesitate  to  criti- 
cise the  treatment  adopted  by  his  brother 
doctor  unless  he  is  quite  sure  that  his  opinion 
is  correct.  The  certainty  of  publicity  tends 
always  to  make  men  careful  in  the  expres- 
sion of  professional  opinions.  The  existence 
of  the  Medical  Defense  Association  gives  no- 
tice to  every  doctor  proposing  to  testify  in 
a malpractice  case  that  the  opinions  he  is  to 
express  will  be  submitted  to  a body  of  ex- 
perts. In  the  absence  of  such  an  association 
there  is  no  reason  to  believe  that  the  opinions 
expressed  by  the  witness  will  ever  reach  the 
members  of  the  profession  at  large,  and  un- 
der such  conditions  the  witness  might  hon- 
estly express  an  opinion  which  he  would 
neither  express  nor  entertain  if  he  had  given 
the  matter  that  careful  consideration  which 
he  would  be  prompted  to  give  it  if  he  knew 
that  his  opinion  would  be  submitted  to  the 
Executive  Committee  of  the  Medical  Defense 
Association  for  their  impartial  judgment. 

Another  important  consideration  is  the 
value  of  the  advic^  of  a specialist  in  the  law 
of  malpractice  as  to  whether  or  not  some- 
thing ought  to  be  paid  by  the  way  of  com- 
promise. There  are  many  unjust  claims 
which  it  is  the  part  of  wisdom  to  settle.  The 
facts  may  be  such  that  they  would  impress  a 
jury  unfavorably  when  in  fact  there  was  no 
lack  of  skill  or  care,  and  that  being  true  it 
might  be  wise  for  the  defendant  not  to  risk 
an  adverse  verdict.  Or  it  may  be  that  it 
would  become  apparent  in  investigating  the 
facts  that  false  testimony  would  be  given  on 
plaintiff’s  behalf  the  falsity  of  which  could 
not  be  demonstrated  to  a jury.  Actual  ex- 
perience of  the  general  counsel  in  the  trial 
of  a few  cases  will  give  value  to  their  advice 
in  such  matters,  and  enable  them  to  weigh 
the  probabilities  as  no  lawyer  without  experi- 
ence in  that  particular  branch  of  the  law 
could  do. 


While  there  have  not  been  many  malprac- 
tice suits  in  Kentucky  in  the  past  yet  it  is  a 
significant  fact  that  they  have  greatly  in- 
creased in  recent  years,  as  have  damage  suits 
of  all  kinds,  and  it  may  be  assumed  that  they 
will  continue  to  increase.  Lawyers  of  a cer- 
tain class,  unfortunately,  are  becoming  more 
active  in  stirring  up  litigation  of  that  char- 
acter, and  it  is  important  for  the  doctors  to 
do  what  they  can,  in  a legitimate  way,  not 
only  to  discourage  such  suits  but  to  have 
them  presented  to  the  courts  in  such  a way 
that  the  precedents  in  Kentucky  may  be  as 
favorable  to  the  medical  profession  as  are  the 
precedents  in  other  States. 

In  nothing  does  experience  profit  more 
than  in  the  conduct  of  litigation.  Rarely 
does  a lawyer  go  through  a case  that  he  does 
not  see  some  point  at  which  his  ease  might 
have  been  strengthened.  Opposing  counsel, 
alert  to  discover  the  weakness  of  the  adver- 
sary’s cause,  suggests  defects  unthouglit  of 
by  him,  and  strengthen  him  for  the  next  fight 
of  the  same  kind.  The  lawyer  in  the  general 
practice,  successful  though  he  be,  may  have 
only  one  malpractice  case  in  his  professional 
career,  while  the  attorney  for  a Medical  De- 
fense Association  will  probably  have  several 
each  year,  and  even  though  he  may  leave  the 
leading  part  in  the  trial  of  them  to  local 
counsel  he  investigates  the  law  applicable  to 
each  case  and  is  familiar  with  every  step 
taken,  and  is  thus  enabled  to  give  local  coun- 
sel in  the  next  case  the  benefit  of  his  experi- 
ence thus  acquired. 

But  aside  altogether  from  the  personal  ad- 
vantage to  the  member  it  seems  that  profes- 
sional pride  and  interest  should  prompt 
every  doctor  to  support  such  an  organization. 
If  such  organizations  had  existed  in  every 
State  from  the  beginning  there  can  be  no 
doubt  that  the  precedents  would  be  more 
favorable  to  the  medical  profession  than  they 
are.  The  doctors  of  Kentucky  owe  it  to  the 
profession  at  large  to  do  what  they  can  to 
see  that  the  precedents  in  this  State  are  just 
to  the  profession. 

A consideration  of  the  grounds  upon 
which  damages  have  been  sought  against  doc- 
tors as  they  appear  from  reported  cases  must 
convince  you  that  the  most  skillful  and  care- 
ful physician  or  surgeon  is  not  exempt  from 
suits  for  the  breach  of  duties  owing  to  his  pa- 
tients; and  it  is  to  be  remembered  that  the 
cases  based  upon  charges  having  the  weakest 
foundation  do  not  get  into  the  books,  as  such 
cases  either  never  come  to  trial  or  the  plain- 
tiff failing-  to  convince  a jurT-  that  he  has  a 
meritorious  claim  does  not  ordinarily  prose- 
cute an  appeal. 

A doctor  owes  to  his  patient  the  duties  of 
ordinary  skill  and  care  in  other  respects  than 
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in  the  actual  treatment  of  his  disease  or  in- 
jury. 

You  are  probably  familiar  with  the  old 
Kentucky  case  of  Piper  vs.  Menifee,  12  B. 
M.  465  in  which  a doctor  was  held  to  be  liable 
in  damages  for  carrying  the  small-pox  infec- 
tion to  the  home  of  a typhoid  fever  patient, 
where  he  had  promised  not  to  visit  small-pox 
patients  while  visiting  the  typhoid  fever  pa- 
tient. 

There  are  many  cases  in  the  books  involv- 
ing the  liability  of  doctors  for  performing 
operations  without  the  consent  of  the  patient 
or  without  the  consent  of  the  husband,  par- 
ent or  guardian  of  the  patient. 

In  a Minnesota  case  (Mohr  vs.  Williams  1 
L.  R.  A.  N.  S.  439)  it  appeared  that  plaintiff 
decided  to  submit  to  an  operation  upon  her 
right  ear  upon  advice  of  defendant.  She  was 
not  informed  that  her  left  ear  was  in  any 
way  diseased  and  understood  that  the  neces- 
sity for  an  operation  applied  to  her  right  ear 
only.  After  she  was  placed  under  the  influ- 
ence of  anesthetics  defendant  made  a thor- 
ough examination  of  her  left  ear  and  finding 
it  in  a more  serious  condition  than  her  right 
one  concluded  to  operate  upon  the  left  ear, 
devoting  to  the  right  ear  other  treatment. 
The  operation  was  in  every  way  successful 
and  skillfully  performed  but  it  was  claimed 
by  plaintiff  that  the  operation  greatly  im- 
paired her  hearing  and  not  having  been  con- 
sented to  by  her  was  wrongful,  constituting 
an  assault  and  battery.  The  Supreme  Court 
of  Minnesota  held  that  it  could  not  say  that 
there  ought  to  have  been  a verdict  for  de- 
fendant; that  while  the  methods  of  treatment 
are  committed  almost  exclusively  to  the  judg- 
ment of  the  physician,  it  was  not  aware  of 
any  rule  or  principle  of  law  which  would  ex- 
tend to  him  free  license  respecting  surgical 
operations,  but  that  it  would  not  lay  any 
rule  which  would  prevent  him  from  taking 
such  measures  as  his  judgment  dictated  for 
the  welfare  of  the  patient  in  a case  of 
emergency.  Although  the  plaintiff’s  family 
physician  was  present  at  her  request  the 
Court  held  that  that  fact  alone  did  not 
authorize  him  to  consent  to  the  operation 
which  was  performed,  but  that  the  evidence 
made  the  question  one  of  fact  for  the  jury  to 
determine. 

In  an  Illinois  case  (Pratt  vs.  Davis,  224  111. 
300,  7 L.  R.  A.  N.  S.  609)  the  Court  held 
that  the  consent  by  a man  to  an  operation 
upon  his  insane  wife  upon  taking  her  to  a 
hospital  was  exhausted  when  the  operation 
was  performed  and  she  was  taken  away,  so 
as  not  to  justify  another  operation  upon  her 
return  to  the  institution,  although  the  hus- 
band brought  the  wife  again  to  the  surgeon 
for  treatment. 

In  a Michigan  case  (Baker  vs.  Welsh,  7 L. 


R.  A.  N.  S.  612)  the  court  held  that  failure 
to  obtain  the  father’s  consent  before  adminis- 
tering an  anesthetic  to  a youth  17  years  old, 
who,  in  company  with  adult  relatives  hacl 
applied  to  defendant  as  a surgeon  to  be  re- 
lieved from  a small  tumor,  did  not  render  a 
surgeon  liable  to  the  father  for  the  death  of 
the  boy  under  its  influence. 

Another  Michigan  case  (Sullivan  vs.  Mc- 
Graw,  176  N.  W.  1449)  was  an  action  to  re- 
cover damages  for  alleged  negligence  of  de- 
fendant in  operating  on  plaintiff’s  left  leg 
instead  of  his  ipght  leg.  Defendant  had 
treated  plaintiff’s  right  leg  and  advised  an 
operation,  but  upon  the  statement  of  plain- 
tiff’s father,  who  came  to  the  hospital  after 
the  right  leg  was  prepared  for  operation  that 
it  was  the  left  leg  that  was  to  be  operated 
on  defendant  operated  on  the  left  leg,  the 
Court  held  that  it  was  error  to  direct  a ver- 
dict for  defendant,  and  that  the  question  of 
negligence  should  have  been  left  to  the  jury. 

Sometimes  the  question  arises  as  to  the  lia- 
bility of  a physician  for  refusing  to  attend  a 
sick  person.  An  Indiana  case  (Hurley, 
Admr.  &c.,  vs.  Eddingfield,  53  L.  R.  A.  135) 
the  court  held  that  in  obtaining  license  from 
the  State  to  practice  medicine  the  defendant 
did  not  engage  that  he  would  practice  at  all 
or  on  other  terms  than  he  might  choose  to  ac- 
cept, and  that  he  was,  therefore,  not  liable  for 
causing  the  death  of  plaintiff’s  intestate  by 
refusing  to  attend  her,  although  his  refusal 
was  arbitrary  and  the  fee  for  his  services 
was  tendered. 

A physician  may  be  called  upon  to  examine 
a person  merely  to  give  information  and  not 
for  treatment,  and  may  be  liable  for  dam- 
ages resulting  from  the  opinion  he  gives  if 
it  turns  out  to  be  erroneous.  Thus,  in  a 
Massachusetts  case  (Harriott  vs.  Plimpton, 
166  Mass.  585,)  the  trouble  from  which  a 
young  man  was  suffering  being  incorrectly 
diagnosed  as  gonorrhea,  the  physician  was 
held  liable  for  the  breaking,  of  a marriage  en- 
gagement resulting  from  the  report  made  by 
him,  where  the  physician  knew  the  purpose 
for  which  the  information  was  asked,  and 
there  was  want  of  ordinary  care  in  making 
the  diagnosis. 

A Maine  case  (Pennell  vs.  Cummings,  75 
Maine,  163)  physicians  were  sought  to  he 
held  liable  for  negligently  making  a false 
certificate  that  plaintiff  was  insane.  The 
judgment  was  for  defendants  and  the  court 
held  on  appeal  that  the  trial  court  had  erred 
in  admitting  evidence  as  to  all  the  informa- 
tion upon  which  the  defendant  acted,  as  it 
was  not  a question  merely  as  to  whether  the 
certificate  was  true  but  also  as  to  whether  de- 
fendants had  acted  with  ordinary  care. 

A doctor  when  called  may  send  another 
doctor  in  his  stead,  and  the  question  may 
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then  arise  as  to  whether  or  not  lie  is  liable 
for  the  negligence  of  the  substitute.  A new 
Jersey  case  (Myers  vs.  Ilolburn,  56  N.  J.  L. 
193,  30  L.  R.  A.  345)  was  of  that  kind. 
There  the  defendant  had  promised  to  attend 
plaintiff’s  wife,  but  when  called  for  that  pur- 
pose sent  another  physician.  The  Court  held 
that  he  was  not  liable  for  the  negligence  of 
the  physician  whom  he  substituted. 

Malpractice  suits  have  been  based  upon  the 
ground  that  the  defendant  did  not  visit  the 
patient  as  often  as  he  should  have  done. 
Whether  or  not  the  visits  have  been  as  fre- 
quent as  ordinary  care  required  depends 
upon  the  custom  in  similar  localities. 

Malpractice  cases  involving  questions  of 
want  of  ordinary  skill  and  care  in  the  treat- 
ment of  almost  every  kind  of  disease  may  be 
found  in  the  books.  By  far  the  larger  num- 
ber of  cases  are  cases  of  surgery,  but  mal- 
practice cases  are  by  no  means  limited  to 
cases  of  that  kind.  And  the  negligence  com- 
plained of  has  assumed  many  different  forms. 

It  is  fortunate  for  doctors  that  the  maxim 
resipsa  loquitur  does  not  ordinarily  apply  to 
malpractice  cases,  and  that  the  mere  failure 
to  effect  a cure  is  not  evidence  of  negligence. 
It  was  held  in  an  Iowa  case,  however,  (Shock- 
ley  vs.  Tucker,  127  Iowa,  456)  that  the  in- 
fliction of  a severe  burn  in  the  use  of  the  X- 
rays  in  treating  plaintiff  for  appendicitis 
was  some  evidence  of  negligence,  and  in  a 
Kentucky  case  (Ilickerson  vs.  Neely,  21  Ky. 
L.  R.,  1257)  it  was  held  that  the  fact  that 
after  the  healing  of  a fracture  of  an  ankle 
the  foot  was  crooked  and  the  ankle  joint  stiff 
was  sufficient  to  authorize  the  jury  to  con- 
clude that  there  was  negligence  in  resetting 
the  broken  bones. 

The  failure  to  remove  a sponge  from  the 
abdomen  before  closing  it  up  after  an  oper- 
ation has  been  complained  of  as  an  act  of 
negligence,  or  as  showing  want  of  skill.  In 
a Georgia  case  (Akridge  vs.  Noble,  41  S.  E. 
78)  the  plaintiff  claimed  that  defendant  had 
closed  the  abdomen  without  removing  a 
sponge  or  pad  which  she  claimed  remained  in 
the  body  one  year,  and  finally  passed  out 
through  the  rectum  into  which  it  passed 
through  a fistula  caused  by  the  sponge,  and 
that  plaintiff  had  been  left  a complete  wreck 
The  Court  held  that  the  removal  of  the 
sponges  was  a part  of  the  operation  requir- 
ing skill,  and  that  it  was  a question  of  skill 
as  well  as  of  care.  The  Court  said  that  the 
operation  begins  when  the  opening  is  made 
and  ends  when  closed  in  a proper  way  after 
all  appliances  necessary  to  the  operation  have 
been  removed.  There  was  a verdict  for  de- 
fendant which  the  Court  held  was  authorized 
by  the  evidence  as  the  defendant  testified 
that  he  removed  all  pads  and  went  thorough- 
ly through  the  cavity  and  found  nothing, 


and  numerous  surgeons  testified  that  the 
sponge,  if  left,  would  have  caused  death. 

In  an  Ohio  case  (Gillette  vs.  Tucker,  67 
Ohio,  St.  106)  it  appeared  that  a cheese-cloth 
sponge  was  inserted  after  a tumor  was  re- 
moved. The  plaintiff  claimed  that  the  open- 
ing was  closed  without  removing  the  sponge 
and  that  serious  injury  resulted.  The  trial 
court  held  that  the  plaintiff’s  right  of  action 
accrued  when  the  opening  was  closed  without 
removing  the  sponge,  and  was  barred  by  lim- 
itations as  more  than  the  statuary  period  had 
elapsed  when  the  action  was  brought.  The 
Supreme  Court  of  Ohio  reversed  the  judg- 
ment, holding  that  there  was  a continuous  ob- 
ligation resting  upon  defendant  to  remove 
the  sponge  so  long  as  the  employment  con- 
tinued, and  that  in  determining  whether  or 
not  the  action  was  barred  the  time  must  be 
counted  from  the  termination  of  the  employ- 
ment and  not  from  the  time  the  opening  was 
closed. 

The  general  rule  is  that  the  physician’s 
skill  and  care  must  be  measured  by  that 
which  is  exercised  generally.  The  rule  is 
well  settled.  The  difficulty  lies  in  its  appli- 
cation. In  some  cases  the  plaintiff  fails  so 
completely  to  establish  any  want  of  skill  or 
care  on  the  part  of  the  defendant  that  the 
court  can  say  as  matter  of  law  that  the  de- 
fendant is  not  liable,  but  where  the  facts  are 
disputed  the  case  is  ordinarily  for  the  jury. 

Mr.  Taft,  when  United  States  Circuit  Court 
Judge  decided  a malpractice  case  which  in- 
volved some  questions  of  interest.  (Ewing  vs. 
Goode,  78  Fed.  442).  In  that  case  the  de- 
fendant operated  on  plaintiff’s  eye  for  catar- 
act. Glaucoma  subsequently  developed,  re- 
sulting in  the  loss  of  the  eye.  It  was  con- 
tended by  plaintiff  that  defendant  was  negli- 
gent in  failing  to  properly  diagnose  her  trou- 
ble as  glaucoma  sooner  than  he  did.  While 
treating  plaintiff  defendant  left  the  city, 
having  made  arrangements  with  another  oc- 
culist  to  treat  his  patients,  but  plaintiff  claim- 
ed that  when  she  called,  in  defendant’s 
absence  from  the  city,  defendant’s  office  girl 
failed  to  notify  her  of  the  fact  that  such  an 
arrangement  had  been  made.  The  Court  held 
that  defendant  was  liable  for  the  negligence 
of  the  office-girl  in  that  respect,  if  she  was 
negligent,  but  that  such  negligence  did  not 
cause  the  injury  complained  of,  as  an  earlier 
treatment  or  operation  would  have  done  no 
good.  The  Court  held  that  not  only  must 
plaintiff  show  negligence  but  that  she  must 
show  that  the  injury  resulted  from  that  negli- 
gence. Judge  Taft  said  that  the  extent  of 
defendant’s  liability  for  any  negligence  of 
which  the  doctor  whom  he  substituted  might 
have  been  guilty  was  an  idteresting  one,  but 
that  as  no  negligence  on  the  part  of  the  sub- 
stitute was  shown  the  question  did  not  arise. 
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The  court  directed  the  jury  to  find  for  de- 
fendant. 

The  citation  of  eases  might  be  extended 
without  limit  ,but  I fear  I have  already  tres- 
passed upon  your  time  and  taxed  your  pa- 
tience. While  some  of  the  statements  made 
may  tend  to  alarm  you  the  rule  that  saves 
you  is  that  you  are  not  ordinarily  liable  for 
honest  errors  of  judgment;  but  there  may  be 
such  gross  error  of  judgment  as  to  show  want 
of  requisite  skill,  and  in  that  event  the  doc- 
tor is  held  liable  for  want  of  skill  and  not 
for  want  of  ordinary  care. 

MEDICAL  DEFENSE.* 

By  John  J.  Moren,  Chairman  Medical,  De- 
fense Branch,  Louisville. 

As  many  of  you  are  aware,  the  first  Medical 
Defense  was  established  in  England  in  1885. 
The  success  of  this  union  has  verified  the 
truth  of  the  old  proverb,  “Imitation  is  the 
sincerest  form  of  flattery.”  It  has  now 
spread  to  Canada  and  the  United  States, 
and  the  following  States  have  organized  and 
now  have  in  operation,  a medical  defense,  viz : 
New  York,  Pennsylvania,  Illinois,  Iowa,  Ne- 
braska, Massachusetts,  Wisconsin,  Maryland, 
‘Missouri  and  Kentucky.  Also,  the  following 
States  are  contemplating,  and  several  of 
them  are  awaiting  final  action,  the  adoption 
of  a medical  defense,  viz : Michigan,  New 

Hampshire,  New  Jersey,  Ohio,  West  Virginia, 
Georgia  and  California.  Two  local  societies, 
one  in  Wayne  County  Michigan,  and  another 
in  Lucas  County,  Ohio,  have  a medical  de- 
fense independent  of  the  State. 

The  English  Defense  was  conceived  after 
a series  of  malpractice  suits,  and  started  in- 
dependent of  any  medical  society.  It  is  con- 
trolled by  a Council,  but  the  principal  work 
is  done  by  the  Secretary  and  Attorney. 
These  officials  receive  a liberal  compensation. 
In  America  the  defense  is  placed  in  the  hands 
of  a committee,  selected  by  the  respective  so- 
cieties, subject  to  the  approval  of  the  society 
of  which  it  is  a branch.  In  those  States  which 
do  not  require  an  additional  fee  for  defense, 
the  application  is  made  to  the  State  Secre- 
tary, who  collects  the  evidence  and  forwards 
it  to  the  attorney.  Those  States  which  do  re- 
quire dues  for  defense  have  an  executive 
committee,  who  has  the  final  decision.  Many 
States  use  the  councilors  as  committeemen 
and  select  an  executive  committee  from  their 
number.  In  this  case,  application  is  made  to 
the  councilor  for  the  district.  In  Illinois 
each  county  has  one  representative,  except 
Chicago,  which  has  three.  These  three  from 
Chicago  compose  the  executive  committee, 
and  application  is  made  to  the  county  rep- 
resentative and  is  then  forwarded  to  the  ex- 

*  Read  before  the  Fayette  County  Medical  Society. 


ecutive  committee  in  Chicago.  Then  the 
case  is  placed  in  the  hands  of  the  general 
counsel. 

The  Kentucky  Defense  is  in  the  hands  of 
a Committee  of  five,  elected  by  the  House  of 
Delegates,  and  the  ’ President,  Secretary  and 
Treasurer  of  the  State  Society.  The  Secre- 
tary and  Treasurer  are  ex-officio  members 
without  a vote  in  the  Committee.  Should  a 
member  be  threatened  with  a suit,  he  makes 
application  to  the  President  of  his  County 
Society,  who  collects  the  evidence  and  calls 
the  County  Committee  together,  and  consid- 
ers the  evidence. 

Their  decision  is  reported  to  the  Chairman 
of  the  Executive  Committee.  No  other  State 
has  a County  Committee.  By  this  plan  each 
case  is  passed  upon  by  local  men  who  know, 
or  have  the  opportunity  to  know,  both  parties 
to  the  suit,  and  thereby  secure  all  possible 
evidence. 

At  this  point  permit  me  to  remind  you 
that  the  duties  of  the  Executive  Commit- 
ee  may  not  prove  a beautiful  blue-grass  field 
to  graze  upon.  It  will  be  of  such  a character 
that  promptness  and  efficiency  must  always 
control.  This  is  no  Emmanuel  movement. 
The  Executive  Committee  is  not  paid.  As 
usual,  the  lawyer  is  the  man  who  gets  the 
money.  Each  member  must  be  ready  and 
willing  to  do  his  part.  When  an  action  is 
commenced  in  his  county,  he  can  be  watchful 
and  help  secure  evidence.  If  an  action  is 
begun  in  another  county,  he  must  be  willing 
to  respond  to  a call  for  assistance.  Even 
though  his  help  be  small,  his  support  is 
strength,  for  “United  We  Stand;  Divided 
We  Fall.” 

When  a member  is  sued,  he  should  report 
to  the  County  society  officials  promptly. 
Don’t  delay,  and  be  very  careful  in  trying  to 
settle  your  own  suit.  Besides  the  loss  of 
time,  you  are  liable  to  make  statements  and 
confessions  that  will  cause  trouble  for  your- 
self and  the  committee. 

Cost.  The  English  league  requires  a 
pledge  or  guarantee  of  $5.00;  $2.50  initiation 
fee  and  $2.50  annual  dues.  Their  Secretary 
receives  compensation  and  they  prosecute  il- 
legal practitioners,  defend  libel  suits  and 
slander  suits,  etc.,  as  well  as  malpractice 
cases. 

Some  of  the  States  have  no  additional  dues 
for  malpractice.  The  expense  is  taken  from 
the  State  dues.  Such  States  must  have  a 
large  number  of  doctors  who  are  members  of 
the  State  Society.  In  New  York,  with  over 
6,000  members,  the  average  expense  for  one 
year  was  50  cents  per  member.  However,  the 
majority  of  states  require  an  annual  fee  of 
$1.00.  Some  have  an  initiation  fee,  but  the 
majority  have  not.  The  most  interesting 
state  is  Pennsylvania,  They  set  aside  ten 
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cents  from  the  dues  of  each  member  and  have 
on  hand  a fund  of  $1,400.00. 

Kentucky,  with  a comparatively  small 
State  Society  membership  and  frequent  mal- 
practice suits,  places  the  initiation  fee  at 
$5.00  and  $1.00  annual  dues. 

What  does  the  Defense  Committee  offer? 
The  insurance  companies  in  consideration  of 
a certain  sum  of  money — usually  ten  to  fif- 
teen dollars — will  defend  an  action  for  mal- 
practice, furnishing  legal  counsel,  court  costs 
and,  if  required,  an  appeal.  Some  companies 
extend  their  policies  to  cover  damages.  The 
doctors’  defense  will  not  cover  damages.  At 
the  last  meeting  of  the  English  Union  a 
scheme  to  cover  damages  was  proposed,  but 
was  voted  down  as  an  unwise  policy  for  both 
the  public  and  the  profession,  and  might  re- 
sult seriously.  We  furnish  general  ana  local 
counsel  and  pay  legal  court  costs  to  the  high- 
est court.  Besides  this,  we  have  an  asset  that 
no  insurance  company  can  expect  to  have — 
a body  of  men  united  for  one  cause — to  kill 
malpractice  suits.  This  alone  is  worth  any 
insurance  company. 

The  attorney  for  the  English  Defense,  af- 
ter an  experience  of  ten  years,  says : 

“The  mere  knowledge  that  a medical  man 
has  the  support  of  a union  is,  in  nineteen 
cases  out  of  twenty  (95%),  sufficient  to  crush 
any  action  which  is  threatened.  It  prevents 
compromise,  because  they  all  recognize  the 
strength  of  the  union.” 

We  do  not  attach  provisos,  specifications,  or 
strings  to  anything  that  is  offered.  Your 
case  is  first  passed  upon  by  your  county  com- 
mittee, composed  of  the  President  of  the 
County  Society,  the  Councilor  for  the  dis- 
trict, and  a third  doctor,  who  must  be  a mem- 
ber of  the  Defense,  selected  by  the  defendant. 
If  these  men  fail  to  agree  in  any  way,  or  de- 
cide against  the  defendant,  he  has  the  privi- 
lege of  appeal  to  the  Executive  Committee. 
If  the  Committee  says  defend,  defend  we  will. 

Results  accomplished  by  the  Defense.  The 
value  of  the  Defense  is  illustrated  in  the  ex- 
perience of  the  English  Defense,  which  has 
been  in  existence  since  1885.  Their  last  re- 
port is  very  encouraging.  In  1897,  with  a 
membership  of  3902,  they  defended  twenty- 
five  malpractice  suits;  in  1902,  thirty-six;  in 
1904,  thirty-four,  and  in  1905,  with  a mem- 
bership of  6576,  twenty  siuts.  In  1897  the 
percentage  of  malpractice  suits  was  one  and 
one-half  percent;  in  1905  it  was  three- 
fourths  of  one  per  cent.  Out  of  a total  of 
267  malpractice  suits  in  the  past  ten  years, 
only  two  cases  were  lost  at  an  expense  of 
$250.00  to  the  two  defendants. 

Mr.  Lewis.  Counsellor,  for  New  York  State, 
writes  me,  “During  this  time  (6  years)  I 
have  disposed  of  178  cases  by  actual  trial  in 
this  State.  One  verdict  was  secured  against 


me.  Last  week,  by  unanimous  decision  of 
the  Court  of  Appeals  of  this  state,  this  one 
was  reversed  and  set  aside.”  In  the  1907 
annual  report  for  New  York,  they  state  that 
the  number  of  malpractice  suits  in  that  State 
had  decreased  25  per  cent. 

Dr.  II.  N.  Moyer,  Chairman  of  the  Illinois 
Committee,  writes  me,  “In  the  year  ending 
July  last  (1908),  about  twenty  cases  were  dis- 
posed of,  some  by  failure  to  prosecute,  others 
stricken  from  the  calendar;  but  about  twelve 
were  actually  tried,  in  every  one  of  which 
we  obtained  a verdict  of  “ ‘Not  Guilty.’  ” 

Similar  repoi’ts  come  from  all  States;  in 
fact,  no  failure,  to  my  knowledge,  has  been 
reported.  You  may  ask,  why  is  it  that  such 
results  are  accomplished?  The  majority  of 
cases  brought  against  the  doctor  that  are  de- 
cided in  favor  of  the  plaintiff,  are  lost  by 
the  lawyer  who  is  not  familiar  with  the 
court  decisions  in  such  cases,  which  consti- 
tutes the  law  on  malpractice.  Not  being  fa- 
miliar with  such  cases,  he  cannot  handle  or 
place  his  evidence  to  the  best  advantage. 
Practice  makes  perfect,  but  it  is  sincerely 
hoped  that  no  one  will  give  our  attorney  too 
much  practice. 

Again,  the  doctor  is  not  a fighter  and  he 
compromises  rather  than  go  into  court.  The 
doctor  knows  nothing  about  contending  with 
such  children.  On  the  other  hand,  these  bril- 
liant results  are  accomplished  by  “preparing 
for  war  in  times  of  peace,”  uniting,  and  be- 
ing backed  by  trained,  prepared  legal  talent, 
to  show  the  hand  of  justice  for  the  most 
powerful  but  most  abused,  body  of  profes- 
sional men  on  earth. 

The  Kentucky  profession  adopted  their 
Medical  Defense  at  tlm  last  meeting  of  the 
Kentucky  State  Medical  Association,  and  ap- 
pointed their  Executive  Committee.  The  ob- 
ject of  this  organization,  as  set  forth  in  their 
constituton,  is  the  defense  of  its  members 
against  unjust  malpractice  suits.  This  brings 
up  a question  that  is  frequently  asked  of  me. 
What  constitutes  an  unjust  malpractice  suit? 
I must  say  that  I have  a good  deal  of  trouble 
explaining  to  the  doctors  the  character  of 
cases  that  we  may  be  expected  to  defend  or 
will  defend. 

When  the  priest  was  also  the  doctor,  the 
people  believed  his  knowledge  to  be  derived 
from  God;  therefore,  he  was  infallible.  Sci- 
ence separated  medicine  from  the  Church. 
The  Law  steps  in  and  Justice  demands  that 
the  physician  and  surgeon  shall  be  held  re- 
sponsible for  their  actions,  as  well  as  their 
omissions.  Medicine  and  surgery  are  not  ex- 
act sciences.  The  law  recognizes  this  fact 
and  requires  only  reasonable  care  and  skill. 
We,  as  a cooperative  body,  cannot  openly  de- 
fend negligence  or  ignorance.  Besides  being 
unjust  to  the  public,  it  would  weaken  our 
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cause  before  any  jury.  We  can,  with  good 
grace,  lend  our  assistance  to  an  offending 
member,  let  us  remember  that  “He  that  is 
without  sin  among  you,  let  him  first  cast  the 
stone.”  But  to  place  in  our  constitution  that 
we  will  defend  ignorance,  negligence,  or 
criminal  malpractice,  would  not  do. 

The  definition  of  the  word  “unjust,”  is 
“Not  according  to  law  or  justice  ;not  upright ; 
contrary  to  justice  and  right ; wrongful ; un- 
justified. ” Synonyms:  “Unfair”  and 

“Unrighteous.”  Malpractice  is  defined  as 
“Bad  professional  treatment  of  disease,  preg- 
nancy, or  bodily  injury,  from  reprehensible 
ignorance,  carelessness  or  with  criminal  in- 
tent.” Personally,  as  a member  of  the  Com- 
mittee, I am  in  favor  of  extending  the  de- 
fense to  any  case  that  can  liberally  be  placed 
under  these  definitions  of  “Unjust”  and 
“Malpractice,”  and  give  them  the  broadest 
meaning  possible  to  keep  within  the  bounds 
of  the  law  and  yet  protect  the  medical  pro- 
fession against  defending  cases  of  gross  negli- 
gence on  the  part  of  persons  who  are  not 
competent  to  be  classed  in  the  list  of  good 
and  reputable  physicians. 

The  question  was  asked  in  Danville — 
what  class  of  doctors  would  be  defended. 
This  protection  is  only  for  members  of  the 
State  Society.  The  Executive  Committee 
is  a part  of  the  State  Society.  The  State  So- 
ciety members  are  the  members  of  their  re- 
spective County  Societies.  If  a County  So- 
ciety admits  a doctor  to  membership,  he  is 
eligible  for  membership  in  the  State  Society, 
and  if  he  pays  his  dues  to  both  the  State 
Society  and  the  Defense,  we  will  have  to  de- 
fend him.  It  is  for  the  County  Society  to 
educate  and  improve  the  undersirable  men. 
A man  may  abide  by  the  law  and  be  permit- 
ted to  practice  medicine,  but  the  County  So- 
ciety can  say  whether  he  should  be  given  the 
benefit  of  the  advantage  of  our  State  Society. 

The  object  of  the  Defense  is  to  defend,  and 
thereby  prevent  unjust  malpractice  suits. 
The  Committee  cannot  compromise.  The 
Constitution  specifically  states:  “In  no  case 
will  the  Association  compromise.”  “No  com- 
promise” is  a good  policy,  which  is  well  illus- 
trated in  one  way  by  a suit  following  a com- 
promise. A compromise  is  a victory  for  the 
plaintiff  and  will  lead  others  to  institute 
suit  on  the  least  grounds.  A good  illustra- 
tion of  the  value  of  not  compromising  oc- 
curred in  the  experience  of  the  Medical  De- 
fense of  England,  in  which  three  successive 
suits  in  one  locality,  were  brought  by  attor- 
neys for  minors.  The  Defense  won  all  three. 
Later  on  it  was  discovered  that  the  Minors’ 
Federation  was  back  of  each  suit.  If  one  had 
been  compromised,  the  Good  Lord  only  knows 
how  many  would  have  followed. 

Instances  will  arise  when  the  question 


“Not  Guilty”  will  be  on  the  border  line. 
Sometimes  we  may  feel  that  a person  is  not 
guilty,  but  to  submit  sufficient  evidence  to 
cause  the  jury  to  share  our  conviction  is  a 
different  question.  So,  in  these  doubtful 
cases,  can  a jury  be  convinced  our  way?  Il- 
linois reports  a case  in  which  compromise 
was  best.  “Dr.  A.,  a physician,  overlooked -a 
broken  clavicle.  The  case  subsequently  pass- 
ed into  the  hands  of  Dr.  B.,  who  discovered 
that  the  clavicle  had  been  fractured,  and  it 
was  necessary  for  him  to  break  it  over  and 
reset  it,  which  he  did  and  obtained  good  re- 
sults. Suit  was  instituted  against  Dr.  A., 
for  malpractice.  The  lawyer  for  the  defend- 
ant told  him  that  it  would  be  practically  im- 
possible for  him  to  defend  the  suit ; that  is. 
if  Dr.  B.,  went  on  the  stand  he  could  not  de- 
fend Dr.  A.,  without  involving  himself  in  a 
malpractice  suit  on  his  own  testimony.  Af- 
ter considering  the  case  for  a long  time  and 
discussing  it  with  other  attorneys,  we  came 
to  the  same  conclusion;  in  fact,  there  was  no 
other  logical  way  of  looking  at  it.” 

It  seems  that  no  difficulty  should  arise 
about  a compromise  when  a ease  is  consider- 
ed by  the  County  and  Executive  Committees, 
with  the  advice  of  our  Counsel.  Surely  a de- 
cision reached  by  this  body — I might  say 
partisan — ought  to  be  "agreeable  to  any  de- 
fendant. If  a case  is  submitted  to  the  Coun- 
ty and  Executive  Committees,  and  they  de- 
cide that  it  is  a case  not  to  be  defended,  the 
Executive  Committee  and  Council  can  act 
only  as  an  advisory  board,  particularly  if  a 
question  of  compromise  is  considered.  If 
they  advise  a compromise  (which  is  a virtual 
admission  of  malpractice)  it  would  be  folly 
for  the  defendant  to  fight  his  case  in  court. 
I wish  to  impress  upon  you  the  fact  that  the 
evidence  submitted  and  the  opinion  of  the 
Committee  is  to  be  strictly  confidential,  and 
should  an  adverse  opinion  be  communicated 
by  a Committeeman,  it  would  be  a very  un- 
professional act. 

In  this  progressive  age,  the  ban  of  the 
law  is  constantly  being  drawn  upon  our  pro- 
fession. Requirements  are  constantly  being 
raised.  I ask  the  senior  members  to  com- 
pare the  requirements  when  they  entered  the 
profession  with  those  of  to-day.  In  keeping 
with  this  progression,  we  must  not  neglect 
our  own  good.  We  should  progress  also,  and 
prepare  to  meet  the  emergencies  that  will 
arise.  Competition  at  law,  complicated  busi- 
ness, and  the  trend  of  suing  anyone  for  any- 
thing will  not  diminish  malpractice  suits 
but  to  the  contrary,  if  we  do  not  act  well  our 
parts.  If  the  profession  will  look  upon  our 
Defense  as  theirs  and  act  accordingly,  we  will 
be,  as  others  have  proved  to  be,  capable  of 
combatting  the  vicious  attacks  made  upon 
our  professional  brethren  by  ungrateful  pa- 
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tients  and  unscrupulous  lawyers.  You  aid, 
and  I assure  you  that  the  Executive  Commit- 
tee will  be  ready  to  extend  the  right  hand  and 
help  in  all  instances. 

Permit  me  to  close  by  quoting  the  state- 
ment of  an  English  physician:  “Never  at- 

tend a fracture  until  you  have  paid  your  dues 
to  the  Medical  Defense.” 


ORIGINAL  ARTICLES. 

THE  INTRODUCTION  OF  TUBES,  BOU- 
GIES AND  METAL  INSTRUMENTS 
INTO  THE  LOWER  BOWEL  WITH 
RADIOGRAPHIC  ILLUSTRATIONS* 
By  Granville  S.  Hanes,  Louisville. 

For  more  than  two  years  I have  contem- 
plated doing  some  original  work  with  refer- 
ence to  the  behavior  of  rectal  tubes,  and  bou- 
gies, when  introduced  into  the  lower  bowel. 
The  object  of  this  paper  then  is  to  make  a 
preliminary  report  upon  the  results  of  our 
efforts  in  this  direction,  with  some  conclus- 
ions derived  therefrom. 

When  reflecting  upon  the  amount  of  valu- 
able service  rendered  while  attempting  these 
investigations  I feel  that  I have  personally 
done  but  little  to  accomplish  the  sum  total  of 
the  results  obtained. 

Scarcely  a single  step  could  have  been 
taken  in  this  direction  except  through  the  aid 
of  X-ray  revelation,  and  I do  not  hesitate  to 
assert  that  no  more  competent  and  skilled 
service  could  have  been  performed  by  any  one 
than  was  done  by  Dr.  Bruce.  It  is  not  diffi- 
cult to  see  that  X-ray  work  in  this  part  of 
the  body  requires  the  maximum  amount  of 
scientific  thoroughness  and  trained  manipu- 
lation. We  have  had  a great  many  obstacles 
to  overcome,  since  our  efforts  have  been  ex- 
ploratory, but  the  well  defined  radiographic 
illustrations  accompanying  this  article  speak 
for  themselves  in  support  of  the  character  of 
work  done  along  this  line. 

After  the  prints  were  made  it  was  ascer- 
tained at  the  last  moment  that  they  were 
much  too  large  to  be  reflected  on  a screen  as 
it  was  our  intention  to  do.  In  this  dilemma 
Dr.  John  E.  Hays  came  to  our  support  and 
by  no  little  personal  effort  produced  stere- 
opticon  negatives  from  these  prints. 

I feel  very  much  indebted  to  the  Medical 
Department  of  the  University  of  Louisville 
for  allowing  me  the  use  of  their  new  and 
very  excellent  reflectoscope  and  stereopticon. 
Dr.  Tuley,  who  is  familiar  with  the  use  of 

* Read  before  tne  Jefferson  County  Medical  Society,  Jan- 
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this  instrument,  has  very  kindly  agreed  to 
manipulate  it  for  us  to-night. 

GENERAL  REMARKS. 

I presume  there  are  a few  doctors  who 
have  never  had  the  least  disturbance  of  their 
mental  poise  in  regard  to  soft  rubber  tubes 
passing  their  entire  length  when  introduced 
into  the  bowel.  There  are  many,  however, 
who  have  had  their  suspicions  aroused  and 
feel  this  feat  is  altogether  problematic. 
There  is  a third  class  who  believe  such  an  ac- 
complishment belongs  to  the  realm  of  impos- 
sibilities. It  is  true  also  that  those  ex- 
hold the  latter  view  belong  to  the  class  of 
doctors  who  have  had  the  most  extensive  ex- 
perience in  this  direction. 

If  the  foregoing  statements  are  reasonably 
correct  we  see,  then,  almost  the  entire  profes- 
sion entertaining  more  or  less  doubt  as  to 
just  what  does  happen  when  flexible  tubes 
are  introduced  into  the  bowel. 

Notwithstanding  all  this,  I believe'  I make 
no  mistake  in  the  statement,  that  almost 
every  doctor  who  argues  the  fallacy  of  high 
introduction  of  tubes  will  order  “high 
enemas,”  which  necessarily  means,  as  this  or- 
der is  usually  interpreted,  the  passage  of 
tubes  high  up  into  the  bowel. 

It  is  then  with  the  hope  of  throwing  some 
light  upon  this  much  mooted  question  that  I 
have  made  these  investigations. 

More  recent  and  modern  methods  have  en- 
abled us  to  explore  the  lower  bowel  with  a 
remarkable  degree  of  accuracy,  and,  when 
once  we  have  seen  the  obstructions  existing, 
therein,  there  will  never  cease  to  be  some 
doubt  about  the  possibility  of  soft  rubber 
tubes  passing  these  barriers,  at  least,  with  the 
ease  that  some  may  now  suppose. 

This  drawing  was  made  in  our  office  one 
week  ago  and  is  the  exact  representation  of 
the  two  large  folds  found  in  the  rectum  bet- 
ween the  anal  canal  and  its  upper  extremity. 
The  patient  was  placed  in  the  inverted  posi- 
tion with  a plain  protoscope  introduced  two 
and  a half  or  three  inches,  the  folds  showing 
as  here  indicated.  This  illustration  is  a fair 
representation  of  the  obstructive  bodies  exist- 
ing between  the  anal  canal  and  the  dome  of 
the  rectum  when  the  walls  of  that  organ  are 
completely  distended.  These  folds  may  be 
less  prominent  in  some  subjects,  and,  on  the 
contrary,  they  may  extend  entirely  across 
the  lumen  of  the  bowel  in  others.  I have 
seen  a number  of  cases  where  the  free  border 
of  the  first  fold  rested  against  the  opposite 
wall  of  the  bowel  rendering  the  obstruction 
complete.  These  folds  represent  the  first  bar- 
riers met  with  in  the  introduction  of  instru- 
ments in  the  lower  bowel.  Their  obstruction 
is  not  as  complete  as  one  would  suppose  look- 
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ing  at  them  through  the  protoscope  when  the 
walls  of  the  rectum  are  completely  inflated. 
It  must  not  be  forgotten  that  the  walls  of 
the  rectum  are  collapsed  when  that  organ  is 
empty  and  these  folds  are  least  prominent 
when  the  gut  is  in  this  state.  And,  as  above 
stated,  they  are  most  prominent  when  the 
rectum  is  completely  distended.  It  is  un- 
doubtedly true  then  that  flexible  instruments 
pass  to  the  upper  extremity  of  the  rectum 
with  least  resistance  when  it  is  only  partial- 
ly distended — the  walls  being  barely  separ- 
1 a ted  from  each  other  and  the  obstructive 
folds  remaining  in  a semipassive  state. 

The  junction  of  the  rectum  with  the  sig- 
moid is  the  second  chief  point  of  obstruction 
in  the  lower  bowel.  This  is  the  location, 
where  it  is  said,  we  find  the  third  sphincter 
muscle.  The  difficulty  in  passing  this  point 
is  not  as  complete  as  one  would  suppose  look- 
it  is  because  of  the  acute  turn  the  bowel 
takes  where  the  sigmoid  leads  off  from  the 
upper  extremity  of  the  rectum.  It  can 
scarcely  occur  otherwise  then,  that  every 
tube  introduced  to  the  upper  extremity  of 
the  rectum,  comes  in  contact  with  a dome- 
like surface,  and  the  only  way  it  can  pass 
out  from  this  is  to  move  along  its  concavity 
until  it  perchance  passes  into  the  lumen  of 
the  sigmoid  which  leads  away  from  the  rec- 
tum almost  at  right  angles.  If  the  end  of 
the  tube  does  not  find  its  way  into  the  sig- 
moid it  continues  to  coil  upon  itself,  in  the 
rectum,  and  the  distal  end  is  liable  to  pre- 
sent at  the  anus. 

The  third  point  of  obstruction  is  met  with 
in  the  loop  of  the  sigmoid  occupying  a posi- 
tion on  the  right  side  of  the  median  line  of 
the  body.  When  the  tube  leaves  the  rectum 
it  passes  directly  into  this  acute  angle,  and, 
as  it  is  forced  against  the  bowel,  it  carries 
the  angle  of  the  gut  up  into  the  abdominal 
cavity  until  the  mesenteric  attachment  is 
made  more  or  less  taut.  The  end  of  the 
tube  occupies  a position  in  the  gut  pointing 
in  a direction  directly  opposite  its  lumen  and 
if  the  end  of  the  tube  is  forced  away  from 
this  point  it  can  only  turn  upon  itself  and 
likely  retrace  its  course  or  by  great  accident 
passed  on  up  the  sigmoid. 

We  would  naturally  suppose  that  the  next 
obstructive  point  encountered  would  be  the 
splenic  flexure  and  the  next  after  this  the 
hepatic  flexure.  I can  speak  with  no  author- 
ity about  either  of  these  localities,  except  to 
say,  that  we  succeeded  in  passing  the  colon 
tube  through  both  of  these  angles. 

I believe  that  there  are  many  who  fail  to 
understand  that  the  inner  surface  of  the  large 
gut,  whether  distended  or  not,  is  by  no 
means  an  even  one.  Every  convolution  shown 
on  the  outer  surface  of  the  gut  contributes 
to  the  production  of  prominences  and  con- 
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cavities  along  its  inner  wall ; all  of  which  are 
impediments  to  the  successful  introduction  of 
tubes.  The  large  folds  referred  to  in  the 
lower  bowel  are  exaggerations  of  the  ones  in 
the  gut  higher  up. 

I feel  confident  slight  adhesive  bands  are 
much  more  obstructive  to  the  introduction  of 
flexible  tubes  than  is  ordinarily  supposed. 

With  reference  to  the  introduction  of  hol- 
low metal  instruments,  it  is  correct  to  say 
that,  there  is  ordinarily  no  unusual  difficulty 
experienced  in  passing  the  tube  to  the  upper 
limits  of  the  rectum.  Of  course,  the  first  fold 
may  extend  entirely  across  the  lumen  of  the 
bowel  and  cause  some  annoyance  in  locating 
its  free  border  and  passing  the  protoscope 
thereby. 

The  first  real  obstruction  is  met  with  at  the 
junction  of  the  rectum  and  sigmoid.  It  is 
often  impossible  to  pass  the  sigmoidoscope 
through  this  angle  on  account  of  some  slight 
adhesions  or  other  causes. 

Of  course,  the  next  obstructive  point  is 
the  angle  of  the  sigmoid  above  referred  to. 
It  is  here  that  the  most  serious  injury  is  done 
by  the  use  of  long  non-flexible  instruments. 
They  are  passed  into  this  angle  and  as  the 
mesentery  may  be  quite  long  the  gut  is  often 
lifted  up  to  the  umbilicus — or  even  beyond  it. 
It  is  in  this  way  that  the  ends  of  metal  instru- 
ments are  passed  through  the  wall  of  the 
gut — the  operator  supposing  he  is  passing 
natural  obstructions. 

I will  say  here  that  there  is  nothing  more 
erroneous  than  the  argument  in  favor  of  in- 
troducing the  long  sigmoidoscopes  we  lgive 
made,  and  suggested  for  our  use,  their  entire 
lengths  into  the  colon.  We  will  show  you 
presently  that  an  eight  inch  protoscope  pass- 
ed its  whole  length  into  the  bowel,  of  a 
small  man,  lacked  only  a short  distance  of 
reaching  a level  with  the  umbilicus,  a point 
almost  as  high  as  the  location  of  the  trans- 
verse colon. 

Another  point  to  which  I wish  to  call  your 
attention  is  the  difference  in  the  length  of 
the  colon,  in  situ,  and  that  given  by  our  an- 
atomists when  all  the  bands  and  attachments 
are  dissected  loose  from  it,  and  then  stretch- 
ed its  full  length.  As  stated  above  we  suc- 
ceeded in  passing  a soft  rubber  tube  along 
the  entire  length  of  the  colon,  the  end  of  the 
tube  resting  in  the  cecum.  When  the  tube, 
thirty  inches  in  length,  was  introduced 
around  into  the  cecum  about  four  inches  re- 
mained out  of  the  bowel.  This  proves  that 
the  entire  large  gut  is  not  more  than  twenty- 
six  inches  long  in  this  man  who  is  five  feet 
and  six  inches  in  height.  Judging  from  this 
observation  the  ordinary  colon  tube  twenty- 
eight  or  thirty  inches  in  length  does  not  only 
pass  up  into  the  descending  colon,  should  it 
mt  coil,  but  extends  to  the  ilio-cecal  valve. 
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Dr.  Langdon  made  a tube  five  feet  long  to 
extend  the  whole  length  of  the  large  colon. 
If  we  are  correct  in  our  opinion  he  had 
enough  to  lay  a double  track  from  the  anus 
to  the  cecum  and  to  spare. 


Turning  now  to  the  radiographic  illustra- 
tions, we  have  more  than  a dozen  pictures 
showing  different  instruments  introduced  un- 
der varying  conditions.  We  do  not  claim  to 
have  established  any  facts  beyond  doubt  but 


FIG.  I. — (a) -(a)  RIGHT  AND  LEFT  ISCIIIA. 


176 


KENTUCKY  MEDICAL  JOURNAL. 


[March,  1909. 


FIG.  II. — (a)  HEAD  OF  FEMUR,  (b)  SPINAL  COLUMN,  (c)  SYMPHYSIS  PUBIS. 


we  clo  believe  that  we  have  developed  sug- 
gestions that  may  lead  to  conclusions  entirely 
different  from  those  formerly  entertained. 

Figure  No.  1 shows  the  rectum  filled  with 
bismuth  solution.  This  radiograph  was  made 
by  placing  the  subject  in  an  inverted  position 


and  then  introducing  the  protoscope.  A 
rubber  bulb  with  a small  tube  leading  off 
from  it  was  placed  in  the  sigmoid  at  its  junc- 
tion with  the  rectum.  The  bulb  was  then 
inflated  until  discomfort  was  complained  of. 
While  the  subject  remained  in  the  inverted 
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PIG.  III. — (a)  head  op  femur,  (b)  spinal  column,  (c) symphysis  pubis. 


position  the  rectum  was  poured  full  of  bis- 
muth solution  through  the  protoscope.  This 
instrument  was  then  removed  and  the  sub- 
ject was  placed  in  a horizontal  position,  and 
a radiographic  picture  made. 

This  picture  shows  the  rectum  as  it  would 
appear  filled  with  fecal  material.  It  is  very 


natural  to  ask  why  the  folds  that  stand  out 
into  the  lumen  of  the  rectum  so  prominently, 
when  its  walls  are  distended,  do  not  show  in 
this  radiograph.  The  explanation  is  that  the 
plane  of  the  fold  is  not  exactly  at  right 
angles  to  the  wall  of  the  gut,  the  fold  is  cov- 
ered over  with  bismuth  which  obstructs  the 
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rays  and  the  entire  picture  appears  dark.  If 
the  rays  fell  perpendicular  to  the  margin  of 
the  folds  they  would  not  be  obstructed  along 
the  space  occupied  by  the  valve  and  there 
would  then  be  a white  line  extending  out  in- 
to the  lumen  of  the  gut. 

The  next  interesting  feature,  in  this  pic- 


ture, is  that  the  material  in  the  rectum  has 
no  definite  form  more  than  to  partially  or 
completely  fill  its  lumen.  No  argument  then 
is  necessary  to  prove  that  fecal  material  re- 
ceives its  form  when  passing  through  the  anal 
canal.  Of  course,  if  the  fecal  material  is  thin 
it  could  have  no  form  under  any  circum- 
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FIG.  V. — (A)  AND  (b)  HEADS  OF  RIGHT  AND  LEFT  FEMURS.  (c)  SYMPHYSIS  PUBIS.  (d) 

SACRO-ILIAC  SYNCHONDROSIS. 


stances.  If  the  sphincter  muscles  are  in  no 
wise  diseased  they  easily  and  fully  dilate  and 
the  motion  is  large,  but,  if  the  muscles  are  ir- 
ritable and  have  become  hypertrophied,  the 
size  of  the  stool  is  reduced.  It  is  when  this 
condition  prevails  that  the  individual  passes 
pencil  or  ribbon-shaped  stools.  Then  any 
contraction  or  narrowing  of  the  motions  does 
not  signify  the  presence  of  a stricture  up  in 
the  rectum.  If  such  a condition  was  pres- 
ent, when  the  material  passed  through  it  in- 
to the  rectum  below,  its  form  would  all  be 
reproduced  in  passing  through  the  anal  canal. 


We  believe  then  that  there  is  only  one  local- 
ity where  strictures  can  exist  and  modify  the 
form  of  fecal  motions  and  that  is  either  in 
the  anal  canal  or  at  a point  just  immediately 
above  it.  Figure  No.  2 shows  the  behavior  of 
the  ordinary  soft  rubber  tube  introduced  in- 
to the  bowel  with  the  patient  in  the  left  lat- 
eral position.  In  this  case  a little  water  was 
thrown  into  the  gut  as  the  tube  was  passed 
into  the  upper  portion  of  the  rectum.  There 
was  only  about  eight  or  ten  inches  introduced 
in  this  instance  and  it  can  be  plainly  seen  the 
way  this  tube  coiled  upon  itself  in  this  part 
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FIG.  VI. — (A)  UMBILICUS.  (b)  AND  (c)  HEADS  OF  RIGHT  AND  LEFT  FEMURS.  (d)SACRO- 
ILIAC  SYNCHONDROSIS,  (e)  SPINAL  COLUMN. 


of  the  bowel.  The  bony  parts  in  some  of 
these  radiographs  are  shown  more  upon  one 
side  than  the  other.  This  is  due  to  the  fact 
that  the  plate  was  not  placed  in  the  center  of 
the  body. 

Figure  No.  3 shows  the  same  tube  introduc- 
ed with  the  subject  in  the  knee  chest  position. 
In  this  case  it  has  coiled  upon  itself  in  the 
upper  portion  of  the  rectum  and  eventually 
found  its  way  into  the  beginning  of  the  sig- 
moid. 

Figure  No.  4 is  a beautiful  illustration  of 
rhe  tubes  returning  to,  or  near,  the  anal  ori- 


fice. In  this  instance  it  passed  up  into  the 
sigmoid  to  the  acute  angle  on  the  right  side 
where  it  turned  upon  itself  and  returned  as 
here  illustrated. 

Figure  No.  5 illustrates  a number  four 
Wales  bougie  passed  its  entire  length  into 
the  bowel,  having  been  carried  well  into  the 
the  sigmoid  through  the  sigmoidoscope  which 
was  first  introduced  into  the  subject  while 
in  the  inverted  position.  We  have  another 
radiograph  showing  the  bougie  turned  upon 
itself  and  the  distal  end  returning  almost  to 
the  anal  canal.  In  this  instance  the  bougie 
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was  introduced  with  the  patient  on  the  side 
and  was  carried  by  none  of  the  lower  ob- 
structions through  the  protoscope. 

Figure  No.  6 shows  an  eight  inch  proto- 
scope introduced  with  the  patient  in  the  in- 
verted position.  This  illustrates  beautifully 
how  the  tortuous  gut,  in  its  lower  extremity, 
can  be  brought  into  a straight  line.  It  again 
shows  that  a tube  no  more  than  eight  inches 
in  length  passes  almost  up  to  the  umbilicus 
in  an  individual  not  more  than  five  feet  and 
a half  in  height. 

OBSERVATIONS  AND  CONCLUSIONS. 

1.  Soft  rubber  tubes  and  bougies  rarely, 
if  ever,  enter  the  descending  colon  except 
they  are  carried  well  into  the  sigmoid  through 
a sigmoidoscope. 

2.  Tubes  of  medium  flexibility  can  be  in- 
troduced further  into  the  bowel  than  those 
that  are  very  soft  or  rigid. 

3.  Long  soft  rubber  tubes  when  forced  in- 
to the  bowel  coil  upon  themselves,  press  upon 
the  gut  wall  and  stimulate  peristalsis  and 
straining,  all  of  which  serves  to  prevent  the 
successful  administration  of  enemeta. 

4.  AVe  suggest  that  enemeta  be  given  with 
the  hips  elevated,  the  water  or  solution  allow- 
ed to  pass  in  very  slowly  and  through  a tube 
introduced  into  the  bowel  not  more  than  three 
or  four  inches. 

5.  I have  carefully  measured  the  capacity 
of  the  rectum  and  found  it  to  be  much  less 
than  ordinarily  supposed.  The  rectum  in  a 
boy  thirteen  years  of  age  had  a capacity  of 
eight  ounces.  The  rectum  in  a man  five  feet 
and  ten  and  a half  inches  in  height  had  a 
capacity  of  only  fourteen  ounces. 

6.  I feel  confident  that,  when  as  much  as 
one  quart  of  water  is  injected  into  the  rec- 
tum. a portion  of  it  passes  to  the  upper  lim- 
its of  the  sigmoid  and  doubtless  into  the 
descending  colon. 

7.  There  is  scarcely  any  doubt  that  the 
liquid  passes  along  the  entire  large  gut  into 
the  cecum  when  large  enemas  are  administer- 
ed. 

8.  There  is  no  reason  why  water  can  not 
be  forced  to  the  cecum.  If  the  sphincter 
muscles  remained  contracted  it  can  take  no 
other  course.  Everyone  knows  how  patients 
complain  when  solutions  are  rapidly  thrown 
into  the  bowel,  and.  if  a little  time  is  given 
how  quickly  the  desire  to  evacuate  the 
bowels  is  relieved.  The  interpretation  is  that 
the  rapid  distention  causes  the  desire  to 
evacuate  and  as  the  water  passes  up  into  the 
gut  the  pressure  is  relieved. 

9.  The  entire  large  gut  including  sigmoid 
and  rectum  are  much  shorter,  in  situ,  than 
we  have  previously  been  led  to  believe. 

10.  Our  experience  in  the  use  of  bismuth 
subnitrate  does  not  correspond,  by  any 


means,  to  recent  reports  of  others  who  have 
used  it.  AVe,  at  three  or  four  different  times, 
injected  from  a half  to  one  pound  and  had 
no  untoward  results.  Others  have  reported 
symptoms  of  poisoning  when  only  two  or 
three  drachms  were  injected. 

11.  Our  observations  lead  us  to  believe 
that  there  is  no  such  motion  in  the  rectum  as 
reversed  peristalsis. 

DISCUSSION. 

J.  M.  Mathews:  I have  listened  to  the  paper 

with  a great  deal  of  interest.  I knew  these  in- 
vestigations were  going  on  but  Dr.  Hanes 
never  gave  me  an  inkling  of  the  contents  of  his 
paper. 

I concur  in  the  majority  of  statements  he  has 
made  but  he  has  said  some  few  things  which  I 
do  not  believe  he  has  demonstrated. 

As  regards  the  soft  instrument,  I once  heard 
Dr.  Joseph  Price  say  that  he  defied  any  physic- 
ian or  surgeon  to  introduce  an  ordinary  soft 
tube  into  the  colon.  This  statement  made  quite 
an  impression  upon  me  and  I afterwards  made 
an  investigation  and  satisfied  myself  that  it  was 
true.  It  is  a most  difficult  thing  to  introduce  a 
colon  tube  into  the  colon  because,  as  Dr.  Hanes 
has  demonstrated,  it  comes  in  contact  with  cer- 
tain things  which  turn  it  back  and  the  injection 
goes  into  the  rectum  proper  and  not  into  the 
colon. 

As  regards  protoscopes,  I do  not  believe  the 
instrument  devised  by  Howard  Kelly,  which  is 
eighteen  inches  long,  can  be  introduced  its  full 
length  without  doing  the  patient  an  injury,  for 
reasons  which  Dr.  Hanes  has  explained.  I am 
satisfied  that  injury  has  followed  the  introduc- 
tion of  these  instruments. 

Dr.  Hanes  has  demonstrated  what  a large 
amount  of  subnitrate  of  bismuth  a patient  can 
tolerate.  I have  been  in  the  habit  of  giving  sub- 
nitrate of  bismuth  internally  in  doses  of  a tea- 
spoonful, when  physicians  usually  give  a maxi- 
mum of  fifteen  grains.  Dr.  Hanes  has  said  that 
he  has  put  as  much  as  a pound  into  the  rectums 
of  a number  of  the  colored  population  of  this 
town.  There  may  be  something  about  the  negro 
that  makes  him  immune  to  it,  but  I did  think  it 
was  a dangerous  proposition  to  use  as  much  as 
that.  Therefore,  he  has  given  us  a lesson  in  the 
use  of  sub-nitrate  of  bismuth. 

Dr.  Hanes  says  he  believes  the  way  to  produce 
evacuation  is  by  mechanical  pressure,  that  the 
introduction  of  this  little  Barnes  bag  will  cause 
evacuation.  I do  not  believe  that.  It  will  set 
up  an  irritation,  or  cause  the  desire,  but  the  pa- 
tient would  have  a good  deal  of  difficulty  in  hav- 
ing an  actual  evacuation. 

Dr.  Hanes  says  very  positively,  that  there  is 
no  reverse  peristalsis  in  the  lower  bowel.  On 
that  point  I disagree  with  him.  Dr.  O’Beirne 
was  the  first  man  to  teach  this.  He  believed  it 
after  making  thorough  demonstrations  upon  his 
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patients,  and  1 investigated  it  myself  as  long  as 
twenty  years  ago.  For  instance,  if  a person  de- 
sires to  go  to  stool  in  the  morning  and  does  not 
go,  we  presume  that  the  rectum  is  full  of  fecal 
matter.  On  more  than  one  occasion  I have  ex- 
amined with  my  finger  to  satisfy  myself  that 
t his  was  true.  Now,  if  the  desire  is  not  grati- 
fied and  you  examine  that  person  eight  or  ten 
hours  later,  you  will  not  find  that  amount  of 
fecal  material  in  the  rectum.  He  says  reverse 
peristalsis  cannot  occur  because  the  gut  here  is 
bound  down.  It  is  only  bound  down  for  possi- 
bly three  and  one-half  inches;  above  that  it  is 
as  loose  as  any  other  portion  of  the  gut.  There- 
fore, in  that  portion  we  may  have  reverse  peris- 
talsis and  we  may  have  enough  to  lift  this  mass 
back  into  the  sigmoid.  Most  of  it  is  liquid  and 
consequently,  can  be  re-absorbed,  but  the  fact 
that  the  solid  or  semi-solid  fecal  matter  does  not 
remain  in  the  rectum  indicates  that  there  was 
an  anti-peristaltic  movement.  In  other  words, 
suppose  a person  goes  for  a week  or  two  weeks, 
as  you  have  seen  them  go,  without  a movement 
of  the  bowels,  you  would  suppose  that  the  ac- 
cumulation in  the  rectum  of  a person  who  eats 
three  times  a day  would  be  very  great,  but  when 
you  examine  the  rectum  you  do  not  find  the 
enormous  amount  you  would  expect.  This 
proves  to  my  mind,  that  there  must  be  some 
reverse  peristaltic  action  going  on  in  these  in- 
dividuals. 

In  regard  to  rectal  tubes  and  bougies,  I differ 
with  Dr.  Hanes.  I believe  a good  rectal  bougie 
can  be  introduced  into  the  colon,  if  it  has  con- 
sistency enough.  If  you  will  study  the  position, 
you  can  introduce  this  instrument  where  it 
would  be  impossible  to  introduce  a colon  tube. 
The  position,  of  course,  has  much  to  do  with 
it.  If  you  invert  the  patient  in  the  Hanes  po- 
sition (for  which  I give  Dr.  Hanes  credit)  you 
c-an  introduce  almost  any  instrument,  but  you 
cannot  do  that  every  day.  You  cannot  invert  a 
man  or  woman  at  home  to  give  then  an  injection. 
Therefore,  when  it  is  necessary  to  give  an  injec- 
tion at  the  patient’s  home,  with  a little  time  and 
patience  you  can  introduce  a rectal  bougie  and 
give  a.  high  enema. 

I believe,  with  Dr.  Hanes,  that,  in  ninety-nine 
cases  out  of  a hundred,  when  we  attempt  to  give 
a high  enema,  it  is  a faihtre  where  the  tube  is 
used,  but  with  a bougie,  in  the  proper  hands,  I 
believe  it  is  frequently  introduced  into  the  colon. 
It  is  true  that  it  will  sometimes  turn  upon  itself, 
with  the  result  that  the  patient  does  not  get  the 
high  enema  we  think  he  does.  However,  I do 
not  think  it  is  necessary  to  invert  the  patient 
every  time  we  give  an  injection. 

If  Dr.  Hanes  is  correct  in  one  particular,  he 
has  done  great  credit  to  himself  and  the  anat- 
omies of  this  country  will  have  to  be  changed. 
Bodenheimer,  who  was  a well-posted  isurgeon, 
said  that  the  normal  rectum  is  eleven  inches  in 
length;  Wilson  says  eight  to  eight  and  one-half 


inches;  Gray  says  eight  to  nine,  sometimes  nine 
and  one-half  inches.  Dr.  Hanes  does  not  agree 
with  them.  If  it  is  as  Dr.  Hanes  says,  then  our 
anatomies  are  all  wrong.  He  takes  the  position 
that  the  rectum  will  not  hold  large  quantities  of 
water.  In  regard  to  that,  I will  simply  say  that 
there  are  rectums  and  rectums.  Take  some  of 
these  old  women  who  have  borne  eight  or  ten 
childi’en  and  you  can  put  half  a gallon  of  water 
into  the  i-ectum.  Dr.  Ilanes  says  that  in  his  in- 
vstigations  lie  had  little  boys,  and  when  he 
says  he  got  only  six  ounces  into  the  rectum  that 
is  all  right,  because  a boy  has  no  rectal  capacity. 
We  all  know  that,  when  we  give  anybody  an  in- 
jection, when  we  have  put  six  or  eight  ouxiee i of 
water  in,  the  patient  will  ask  to  get  up,  Hit  if 
you  tell  them  to  lie  still,  the  peristaltic  motion 
iix  the  rectum  will  quiet  down,  and  you  can 
pump  more  water  into  the  rectum,  and  when 
they  again  want  to  get  up,  do  not  let  them,  but 
wait  until  it  quiets  down  and  pump  again.  Dr. 
Hanes  will  say  it  all  leaks  into  the  sigmoid  and 
colon.  Some  of  it  may  leak  out  but  the  most  of 
it  wont. 

Another  thing  we  must  take  into  considex-- 
ation  is  the  temperature  of  the  water.  If  you 
throw  two  ounces  of  cold  water  into  the  rectum, 
the  patient  will  want  to  get  up  immediately,  but 
if  you  will  take  tepid  water  and  put  it  gradually 
into  the  rectum,  and  take  time  in  doing  it,  the 
rectum  will  distend.  I have  had  nxy  fist  in  a 
good  many  rectums  and  it  is  of  pretty  good  size. 
The  rectum  distends  and  expands;  it  is  made 
that  way.  He  may  be  correct — that  it  does  not 
hold  half  a gallon,  but  if  he  is  I have  been  de- 
ceived for  twenty-two  years. 

W.  H.  Wathen:  I h ave  listened  to  the  paper 

with  a great  deal  of  intei’est  and  T congratulate 
D'r.  Hanes  upon  the  work  he  is  doing.  I hope 
at  some  later  day  he  may  be  able  to  give  us 
some  conclusions  that  are  more  satisfactory  to 
his  own  mind. 

In  the  first  place,  here  is  a protoscope  about, 
eight  inches  long  and  here  comes  from  the  proto- 
scope a tube  about  fifteen  inches  in  length. 
When  it  gets  up  into  the  colon  it  does  not  pull 
it  from  the  left  to  the  light  because  the  sig- 
moid flexure  lies  over  beyond  the  median  line  of 
the  abdominal  cavity,  and  you  will  frequently 
find  it  extending  from  the  left  over  to  the  right 
iliac  region.  Now,  in  the  normal  colon,  there 
is  a considerable  degree  of  fixation  in  the  region 
of  the  splenic  flexure  where  it  lies  in  direct  con- 
tact with  the  kidney,  and  here  we  find  that  this 
tube  brings  the  splenic  flexure  to  the  right  side, 
just  about  the  umbilicus  and  then  goes  through 
the  hepatic  flexure  down  to  the  cecum.  This 
cannot  be  a nonnal  course  and  there  must  have 
been  some  great  relaxation  here,  for  otherwise 
the  colon  could  not  be  pulled  to  the  right  as  in- 
dicated in  the  radiograph. 

Again  this  does  not  measure  the  length  of  the 
colon,  because  you  may  introduce  a tube  six 
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inches  long  into  the  intestine  and  pull  over  it 
several  feet  of  the  bowel  as  we  do  in  enteros- 
tomies. It  does  not  follow  that  the  colon  is 
only  the  length  of  the  tube;  you  must  allow  for 
the  folds  over  the  tube. 

As  to  introdo"?"-  i rectal  tube  up  into  the 
sigmoid  flexure  I have  observed,  in  an  experi- 
ence extending  over  twenty  years  or  more,  that 
nineteen  out  of  twenty  so-called  high  rectal 
enemas  are  not  hig’’  ” T have  proved  it  by 
putting  my  finger  into  the  vagina  and  finding 
the  soft  tube  coiled  up  (here  but  that  does  not 
signify  that  a high  rectal  enema  cannot  be  given. 
I have,  many  times,  by  introducing  a Wales  tube, 
and  allowing  a little  water  to  run  in  as  I intro- 
duced it,  given  t high  enema  with  ease. 

In  regard  to  the  rectal  capacity,  Dr.  Mathews 
is  wrong;  the  rectum  will  not  hold  half  a gallon 
of  water.  The  water  Dr.  Mathews  speaks  of  is 
gradually  forced  up  into  the  sigmoid  flexure  and 
then  forced  around  into  the  descending  colon, 
as  I have  done  in  my  own  person. 

I am  sure  that  fecal  matter  in  the  rectum  may 
under  certain  conditions  be  returned  into  the 
sigmoid.  Fifteen  years  ago  I was  asked  by  Dr. 
Mathews  to  go  to  St.  Joseph’s  Infirmary  to  see  a 
woman  with  what  he  supposed  was  a retroverted 
uterus.  He  had  relieved  her  of  all  rectal  trou- 
ble but  she  complained  of  pressure  there.  I in- 
troduced my  finger  into  the  vagina  expecting  to 
find  a displaced  uterus  and  found  a mass  in 
the  rectum  of  hard,  dry  fecal  matter,  as  large 
as  my  fist,  which  I broke  up  with  my  finger  and 
removed.  This  woman  had  complained  of  hav- 
ing a fecal  mass  in  her  rectum  but  upon  repeated 
rectal  examinations  Dr.  Mathews  found  the 
rectum  empty.  A reversed  peristalsis  in  the  as- 
cending colon  is  normal  and  necessary,  but  may 
not  be  a perfect  antithesis  of  normal  peristalsis. 

J.  G.  Sherrill:  I think  the  discussion  regard- 

ing the  length  of  the  gut  can  be  very  readily 
reconciled.  Anatomists  base  their  figures  on  the 
length  of  the  intestine  after  it  is  taken  from 
the  body  after  the  mesentery  is  cut.  Dr.  Hanes’ 
measurements  are  made  from  the  intestine  in 
situ,  with  its  numerous  folds.  I think  the  rea- 
son for  the  discrepancy  lies  solely  in  the  fact 
that  the  mesentery  holds  the  gut  more  or  less 
in  folds,  and  we  do  not  get  the  full  length  of  the 
gut  as  the  anatomist  does  when  he  takes  it  out 
of  the  abdomen. 

Louis  Frank:  I think  this  a most  commend- 

able work  which  Dr.  Hanes  .has  undertaken.  I 
agree  with  most  of  the  things  that  he  has  said 
and  were  brought  out  in  the  discussion,  but  on 
some  points  I differ  with  the  essayist  and  the 
other  gentlemen  who  have  spoken. 

One  of  Dr.  Hanes’  conclusions  about  the  for- 
eign body  in  the  rectum  is  very  misleading,  and 
I believe  his  entire  absorption  upon  this  point 
has  probably  misled  him.  I speak  of  his  expla- 
nation of  the  attempt  of  the  bowel  to  empty  it- 
self, which,  in  my  opinion,  is  not  due  to  the  in- 


flated bag  in  the  bowel  but  to  the  presence  of 
tube  to  the  bag  which  tube  is  in  direct  contact 
with  the  anus  itself  as  it  passes  over  the  margin. 

Before  we  can  entirely  accept  these  X-ray 
pictures,  they  should  be  checked  up  on  a cadaver. 
We  cannot  base  absolute  conclusions  upon  X-ray 
work  of  this  sort  in  such  a movable  body  as  the 
bowel.  I would  suggest,  therefore,  that  these 
various  injections  and  tubes  be  introduced  into 
a cadaver  and  that  X-ray  pictures  be  made,  and 
that  autopsy  be  then  made  to  determine  their 
relation  to  the  gut. 

Dr.  Hanes  observations  in  regard  to  the  intro- 
duction of  soft  tubes  are,  I believe,  correct.  My 
own  view  coincides  with  his.  Too  many  of  these 
so-called  high  enemeta  are  given  under  the  sup- 
position that  the  tubes  are  introduced  high  into 
the  bowel,  which  is  rarely  the  case.  Neither  do 
I believe  that  stiff  tubes  are  introduced  any  fur- 
ther than  what  Dr.  Hanes  terms  the  dome  of  the 
rectum. 

Another  point  which  Dr.  Hanes  has  not 
brought  out  and  which  I think  deserves  some 
mention,  is  the  relative  difficultias  which  might 
obtain  in  the  female  as  compared  with  the  male. 
We  know  that  the  bowel  in  the  female  is,  at 
about  the  beginning  of  the  ascending  colon,  held 
down  very  firmly  by  the  broad  ligament,  and  has 
not  nearly  the  mobility  as  in  the  male.  This 
is  a point  not  mentioned  by  Dr.  Hanes,  about 
which,  however,  he  will  probably  have  something 
to  say  in  his  closing  remarks  or  at  some  future 
time. 

Bernard  Asman:  I rise  not  so  much  to  en- 

gage in  the  discussion,  but  rather  for  the  pur- 
pose of  commending  the  excellent  and  timely 
article  presented  to  the  society  this  evening  by 
Dr.  Hanes. 

It  is  almost  beyond  belief  that  in  this  day  of 
improved  methods  and  means  of  examining  the 
interior  of  the  large  bowel,  there  should  be  any 
who  deny  or  refuse  to  recognize,  what  is  so 
easily  demonstrated  by  the  sigmoidoscope,  that 
the  rectum  is  not  a straight  tube  and  that  its 
walls,  except  when  held  apart  by  the  presence 
of  fecal  matter,  usually  lie  more  or  less  in  ap- 
position. That  these  obstructions,  which  are 
really  folds,  more  or  less  dense,  of  mucous  mem- 
brane, commonly  called  valves,  do  exist  there 
can  be  no  doubt.  These  valves  prevent  or  at 
least  impede  the  free  introduction  of  soft  or 
flexible  instruments  into  the  bowel.  It  is  need- 
less to  say  that  the  forcible  introduction  of 
metal  or  hard  instruments  of  any  kind  would  be 
likely  to  do  much  damage. 

Failure  to  recognize  the  anatomy  of  the  in- 
terior of  the  bowel  leads  to  many  mistakes  in 
diagnosis.  Just  a few  days  ago  I was  asked  to 
see  in  consultation  a patient  who  was  supposed 
to  be  suffering  from  a very- close  stricture  of  the 
rectum.  The  doctor,  whose  case  it  was,  took  a 
Wales’  bougie  passed  it  easily  into  the  rectum 
for  about  four  inches  when  it  would  go  no  far- 
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ther;  this  lie  thought  demonstrated  plainly  the 
site  of  the  stricture.  With  the  sigmoidoscope, 
the  patient  in  the  knee-chest  position,  it  was 
readily  shown  that  the  supposed  stricture  was 
only  an  hypertrophied  rectal  valve  in  which  the 
end  of  the  bougie  had  caught.  By  tilting  the 
sigmoidoscope  properly,  the  valve  of  couise  be- 
ing in  full  view,  the  instrument  was  readily 
passed  around  it  and  on  up  into  the  sigmoid 
flexure. 

In  regard  to  giving  these  so-called  high 
enemas,  if  that  means  getting  fluid  beyond  the 
sigmoid  a tad  into  the  colon,  it  can  be  easily  ac- 
complished without  the  use  of  the  long  flexible 
colon  tube,  or  even  the  rather  firm  Wales’  bougie 
— merely  by  placing  the  patient  in  the  position 
Dr.  Hanes  describes,  or  in  the  knee-chest  or  ex- 
aggerated knee-chest  position,  as  is  my  custom, 
and  allowing  the  water  to  flow  slowly  into  the 
bowel  using  simply  the  short  hard  rubber  rectal 
tip  ordinarily  accompanying  an  irrigator  or 
fountain  syringe.  The  water  should  be  moder- 
ately warm  and  the  flow  should  be  slow  but  con- 
stant. Before  the  pouch  of  the  rectum  is  un- 
comfortably full,  the  water  will  have  begun  pass- 
ing into  the  sigmoid,  and  the  entire  colon  will 
slowly  fill. 

What  Di\  Hanes  calls  the  dome  of  the  rectum 
is  near  where  the  l'ectum  ends  and  the  sigmoid 
begins.  He  says  the  bowel  at  this  point  fre- 
quently describes  a right  angle.  My  observation 
impels  me  to  go  a step  further  and  say  that  in 
many,  if  not  in  most,  cases  an  acute  angle  is 
found  at  this  point.  When  we  remember  the 
course  of  the  large  bowel,  upward  on  the  right 
side,  then  across  to  the  left,  again  downward  to 
the  beginning  of  the  flexure,  at  which  point  it 
passes  horizontally  downward  toward  the  right, 
again  upward,  then  down  to  merge  into  the  rec- 
tum, we  readily  see  how  a form  of  obstruction  is 
thus  produced  at  the  sigmoid,  especially  if  it  be 
firmly  fixed  by  adhesions,  or  otherwise.  If  such 
is  the  case,  a fruitful  source  of  constipation,  or 
rather  at  first,  obstipation  is  produced.  In  the 
normal  individual,  as  the  sigmoid  fills  with  fecal 
matter  and  gases,  it  is  gradually  lifted  up  out 
of  the  pelvic  cavity,  thus  opening  and  straight- 
ening out  the  acute  angle,  (just  as  the  kinks  in 
a deflated  inner  tube  of  a rubber  tire  are  round- 
ed out  as  air  is  pumped  into  it)  which  penuits 
the  fecal  matter  and  gases  to  descend  into  the 
pouch  of  the  rectum,  where  their  presence  brings 
on  the  inclination  to  defecate.  If  the  rectum 
then  is  not  emptied  within  a reasonable  time 
this  desire  to  go  to  stool  ceases  not  because  the 
fecal  mass  is  lifted,  by  reverse  peristalsis,  back 
up  into  the  sigmoid  according  to  the  theory  of 
O’Beirne,  of  Dublin,  for  I do  not  believe  this 
ever  occurs,  but  because  the  rectum  becomes  ac- 
customed to  the  presence  of  the  fecal  mass  and 
simply  tolerates  it. 

We  should  remember  that  the  rectum  is  not 
the  normal  depository  of  fecal  matter;  it  is  the 


sigmoid  and  to  some  extent  the  transverse  colon. 
If  a great  quantity  of  fecal  matter  does  not  ac- 
cumulate in  the  rectum  when  the  individual  has 
not  had  an  evacuation  for  several  days,  it  does 
not  follow  that  the  fecal  matter  has  been  lifted 
back  up  into  the  sigmoid.  It  simply  does  not 
accumulate  in  the  rectum  but  remains  in  the 
sigmoid  and  colon.  I believe  that  fecal  matter, 
once  it  passes  through  the  sigmoid  and  gets 
down  into  the  rectum,  remains  there,  except 
some  of  the  watery  portion,  which  is  absorbed. 

W.  H.  Witherspoon:  I have  listened  to  the 

paper  and  discussion  with  a great  deal  of  inter- 
est. 

1 think  the  most,  important  practical  point 
that  Dr.  Hanes  has  brought  out,  is  the  absolute 
lack  of  necessity  for  any  tube  whatever  in  giv- 
ing- a high  rectal  enema.  The  only  thing  we 
need  is  a pitcher  of  water  and  a funnel — and  he 
is  correct.  I do  not  think,  however,  that  it  is 
always  necessary  to  put  the  patient  in  an  in- 
verted position.  Ais  Dr.  Mathews  has  stated, 
some  patients  would  object  to  this  for  very 
good  reasons.  In  my  opinion,  it  can  be  given 
with  the  patient  in  the  knee-chest,  or  exaggerat- 
ed knee-chest  position  just  as  easily  as  in  the 
inverted  position. 

I believe  all  'men  will  agree  that  it  is  a most 
difficult  matter  to  get  these  colon  tubes  past  the 
sigmoid  junction.  I will  not  go  into  a more  ex- 
tended discussion  as  the  subject  has  been  thor- 
oughly covered,  but  I do.  believe  we  can  give  a 
high  enema  without  using  any  tube  whatever, 
so  long  as  we  can  get  it  past  the  sphincter 
muscle. 

C.  H.  Harris:  Some  of  my  notions  about  this 
rectal  business  have  been  entirely  upset.  Dy. 
Mathews,  in  his  chapter  on  “Chronic  Consti- 
pation” teaches  that  the  rectum  is  the  normal 
repository  for  fecal  matter,  and  should  the  rec- 
tum lose  its  nice  adjustment,  that  mass  is  lift- 
ed back  into  the  sigmoid  flexure,  and  there  is 
where  we  find  irritation  from  this  fecal  matter 
and  consequent  sigmoid  disease. 

In  regard  to  the  rectal  tube,  it  has  been  my 
custom  for  a long  time  to  treat  colitis  in  chil- 
dren by  giving  high  enemeta.  I was  taught  that 
by  Di\  Weidner.  In  my  own  baby  he  instructed 
me  to  flush  the  colon  with  benzoate  of  soda  so- 
lution, and  I put  my  finger  into  the  baby’s  rec- 
tum and  found  that  the  solution  had  gone  into 
the  sigmoid.  It  is  a fact  that  the  colon  tube 
will  roll  up  in  the  rectum,  but  you  can  put  your 
finger  in  there  and  discover  that  fact,  and  if  it 
is,  pull  it  out  and  put  it.  back  again,  and  keep  it 
up  until  it  does  go  right. 

D.  S.  Reynolds:  Did  any  of  you  ever  stand 

up  and  attempt  to  take  an  enema?  That  is  my 
way  of  taking  it,  and  when  I have  passed  about 
twelve  ounces  of  water  I have  a desire  to  evacu- 
ate it,  but  if  I hold  the  tube  for  a moment  until 
I feel  a sense  of  relief  and  then  turn  On  the 
water  again,  in  that  way  I can  take  about  a 
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quart,  sometimes  a little  more.  After  having 
waited  until  the  peristaltic  movement  is  urgent 
I take  my  seat  and  pass  a large  amount  of  hard 
fecal  matter,  wait  a little  bit  and  then  a stream 
of  water  comes,  and  some  more  fecal  matter, 
in  a few  minutes  another  gush  of  water  and 
more  feeal  matter.  This  convinced  me,  a long 
time  ago,  that  the  water  can  be  forced  upward 
through  the  colon  by  the  resisting  compression 
of  the  sphincter  ani  muscle  itself. 

G.  S.  Hanes,  (Closing):  I have  but  little  to 

say  in  closing  the  discussion  of  this  paper.  Of 
course,  l have  enjoyed  immensely,  t lie  discussions 
of  various  members  of  the  society,  and,  especi- 
ally the  portions  of  their  remarks  that  were  not 
in  total  accord  with  some  of  the  ideas  brought 
forth  in  my  paper.  We  have  touched  upon  some 
subjects  to-night,  upon  which  there  has  long 
been  much  divergence  of  opinions,  so  we  could 
hardly  hope  to  settle  them  in  a few  short  dis- 
cussions upon  this  occasion. 

As  Dr.  Frank  has  suggested  this  is  the  first 
of  a series  of  reports  which  we  hope  to  make 
from  time  to  time  and  we  will  take  great  pleas- 
ure in  revealing  the  results  of  our  investigations 
whether  or  not  they  are  in  support  of  the  opin- 
ions we  have  advanced  in  our  paper. 

I do  not  believe  I was  correctly  understood  in 
regard  to  the  inflation  of  rubber  bulbs  in  the 
bowel.  I did  not  intend  to  convey  the  idea  that 
I would  recommend  the  inflation  of  bulbs  in  the 
rectum  or  sigmoid  to  stimulate  peristalsis,  but 
suggested  that  such  inflation  did  cause  a desire 
to  evacuate  the  bowels  and  was  analagous  to 
distention  by  fecal  material  or  injected  fluids 
which  produce  a like  sensation. 

As  to  reversed  peristalsis  in  the  rectum  I feel 
confident,  so  far  as  I have  been  able  to  ascer- 
tain, that;  such  a phenomenon  is  a physical  im- 
possibility. 

The  fact  is,  in  my  opinion,  that  there  is  but 
little  direct  peristalsis  in  the  rectum.  It  is, 
comparatively  speaking,  a fixed  organ  and  the 
act  of  defecation  is  performed  not  by  the 
contraction  of  the  rectal  walls  upon  the  fecal 
mass  but  it  is  expressed  from  this  organ,  through 
the  anal  canal,  by  pressure  from  above.  Any 
one  knows  how  ineffective  the  act  of  defecation 
is  when  the  abdominal  muscles  and  diaphram 
are  not  brought  into  play. 

I can  not  understand  how  nature  could  gain 
any  advantage  in  engaging  in  this  derrick-like 
procedure.  Heaven  knows  this  material  should 
be  eliminated  so  why  begin  a reversal  process. 
And  again,  not  only  the  material  occupying  the 
lowest  portion  of  the  rectum  would  be  lifted 
back  but  the  entire  volume  in  the  rectum  and 
in  the  lower  sigmoid  would  also  have  to  be 
moved  up  to  provide  space  for  the  ascending  ma- 
terial from  below. 

We  examine  patients  time  and  time  again  with 
the  lower  rectum  full  of  fecal  material.  Why  is 
it  not  lifted  back? 


I do  not  know  just  what  to  say  or  think  con- 
cerning bismuth  poisoning.  A number  of  cases 
have  been  recently  reported  where  poisonous  ef- 
fects have  been  produced  when  comparatively 
small  quantities  have  been  employed. 

It  is  claimed  that,  when  given  by  the  mouth, 
it  does  not  produce  poisonous  effects  until  it 
enters  the  large  gut,  especially  the  sigmoid  and 
rectum.  It  is  argued  that  certain  varieties  of 
bacteria  have  their  natural  habitat  in  these 
parts  of  the  bowel  and  that  they  convert  the 
nitrates  into  nitrites  which  produce  the  poison- 
ous effects.  They  also  claim  that  this  conver- 
sion into  nitrites  occurs  when  there  is  fermenta- 
tion going  on  in  the  gut.  Notwithstanding  the 
various  reports  of  poisoning  and  speculations  as 
to  its  cause,  the  fact  remains  that  there  are,  at 
least,  four  fellows  who  belong  to  the  colored 
population  of  this  city,  have  had  from  one-half 
to  one  pound  of  bismuth  subnitrate  introduced 
into  their  lower  bowels  without  any  poisonous 
effects. 

It  has  been  reported  that  three  or  four 
drachms  thus  introduced  have  caused  decided 
symptoms  of  poisoning. 


THE  APPARATUS  AND  TECHNIQUE 
USED  IN  MAKING  THE  ABOVE 
RADIOGRAPHS. 

By  Edwin  T.  Bruce,  Louisville. 

The  apparatus  and  technique,  necessary 
to  produce  pictures  of  this  kind  are : A coil 
of  at  least  a sixteen  inch  spark  gap,  giving  a 
thick  flaming  spark.  An  interrupter  that 
will  break  the  primary  current  completely 
and  rapidly,  I use  preferably  the  Wehnelt 
interrupter,  which  consists  of  briefly  a lead 
plate  or  tube  connected  to  the  negative  term- 
inal, and  a platinum  point,  passed  through'  a 
glass  tube,  which  is  connected  to  the  positive 
terminal.  These  are  submerged  in  a jar  con- 
taining sulphuric  acid  solution.  A rheostat 
controlling  the  amount  of  current  going  to 
the  primary  circuit.  A compression  cylinder, 
and  a tube  of  a high  vacuum. 

With  the  apparatus  briefly  outlined  we 
are  in  a position  to  produce  a good  radio- 
graph of  any  part  of  the  body. 

The  tube  must  be  centered  with  the  target 
directly  over  the  part  to  be  radiographed, 
as  the  rays  striking  the  object  at  a tangent 
will  produce  a confusion,  and  distortion. 
In  this  place  the  compression  cylinder  plays 
an  important  part.  The  part  most  desired 
to  be  shown  should  be  placed  nearest  to  the 
plate,  and  the  patient  placed  in  a comfort- 
able position. 

In  taking  the  pictures,  shown  in  this  article 
the  apparatus  described  above  was  used,  and 
our  technique  had  to  be  the  same  as  when  lo- 
cating renal  or  ureteral  calculi.  We  have 
used  a different  method  than  has  been  em- 
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ployed  heretofore  I think,  in  getting  onr  bis- 
muth into  the  ascending  and  transverse  col- 
ons. And  if  recent  reports  are  true,  have 
tread  upon  dangerous  ground  in  doing  so. 
Through  a protoscope,  we  have  introduced  a 
bismuth  solution,  in  various  cases  composed 
of  from  1-2  lb.  to  1 lb.  to  the  quart  of  milk, 
this  solution  so  introduced  has  found  its  way, 
by  the  splenic  and  hepatic  flexures  up  to 
the  cecum. 

In  taking  a picture  of  a gut  so  loaded  with 
bismuth,  we  have  been  able  to  produce  with 
clearness  radiographs  showing  the  various 
folds  in  the  rectum  and  large  bowel.  Where- 
as when  the  bismuth  has  been  taken  by 
mouth,  as  heretofore,  and  timed  so  that  the 
picture  could  be  taken  approximately  when 
it  should  reach  the  colon,  the  shadow  of  the 
gut  so  radiographed,  had  to  be  pointed  out 
as  there  was  but  little  difference  between  it 
and  the  adjacent  structures. 

Contrary  to  the  cases  reported  by  a Chi- 
cago radiographer,  we  have  had  little  or  no 
trouble  following  the  high  installation  of  bis- 
muth {solution. 

The  pictures  of  the  colon  tubes  shown 
speak  for  themselves,  those  passed  in  the 
usual  manner,  coiling,  and  twisting  them- 
selves into  various  forms.  Some  twelve  dif- 
ferent subjects  were  treated  in  this  manner 
and  in  but  one  of  the  twelve,  did  the  tube 
pass  out  of  tbe  rectum.  In  the  one,  the  tube 
passed  into  tbe  sigmoid  but  turned  upon  it- 
self and  presented  its  distal  end  again  at 
the  anal  orifice. 


PLACENTA  PREVIA,  WITH  REPORT 
OF  TWO  CASES  OF  PLACENTA 
PREVIA  CENTRALIS* 

By  Edward  Speidel,  Louisville. 

A flow  of  blood  from  the  uterus  after  im- 
pregnation. is  abnormal  and  demands  im- 
mediate care  and  investigation.  In  the  early 
months  of  gestation,  it  may  mean  a threat- 
ened abortion,  in  the  later  months,  especially 
after  the  seventh  month,  the  obstetrician 
should  bear  in  mind  the  possibility  of.  pla- 
centa previa. 

The  normal  location  of  the  placenta,  is 
near  the  fundus  on  the  anterior  or  posterior 
wall  of  the  uterus. 

It  must  be  remembered,  that  obstetrically 
speaking,  at  the  end  of  gestation  the  uterus  is 
divided  into  two  parts,  the  upper  segment, 
(above  the  contraction  ring  of  Bandl  at  the 
point  of  reflexion  of  the  peritoneum  from 
the  anterior  wall  of  the  uterus  to  the  blad- 
der) the  area  of  expulsion  and  the  lower  seg- 
ment below  tbis  point,  the  area  of  resistance. 


<•  Head  before  the  Medical  Section  of  the  Jefl'erson  Coun 
ty  Medical  Society,  October  19,  191)9 


In  order  to  appreciate  the  difference  bet- 
ween placenta  previa  and  an  ordinary  im- 
plantation of  the  placenta,  the  following 
points  should  be  remembered.  In  nonpal 
cases  of  labor  in  the  first  stage  during  pains, 
the  contraction  of  the  uterine  wall  and  the 
consequent  lessening  of  the  placental  area,  is 
limited  by  the  tensg  bag  of  waters.  In  the 
second  stage,  the  placenta  is  still  kept  in 
place  by  the  body  of  the  fetus  and  the  liquor 
amnii  remaining  after  the  rupture  of  the 
bag  of  waters,  the  presenting  part  acting  as  a 
plug  and  preventing  the  escape  of  the  greater 
part  of  it.  In  the  third  stage  the  expulsive 
area  of  the  uterus  contracts  rapidly.  The 
placenta  which  is.  less  elastic,  is  pushed  off 
from  the  uterine  wall  in  consequence.  Hem- 
orrhage is  prevented  because  in  the  separ- 
ation of  the  placenta,  the  blood  sinuses  which 
are  elastic,  retract  into  the  uterine  wall  and 
are  further  clamped  in  the  meshes  of  the 
contracting  muscle  fibres,  which  they  pierce 
and  finally  by  the  rapid  formation  of  coagula 
in  the  open  mouths  of  the  venous  sinuses. 

When  the  placenta  is  abnormally  located 
in  the  lower  segment  of  the  uterus,  then 
when  the  patient  is  in  laJbor,  the  following 
conditions  exist.  Before  the  rupture  of  the 
bag  of  waters,  the  placenta  is  a part  of  the 
ovum.  With  each  pain  the  bag  of  waters  is 
forced  down  dilating  the  cervix,  that  portion 
of  the  uterus  being  gradually  drawn  up- 
wards and  as  a consequence,  separated  from 
the  placenta  attached  to  the  ovum,  hemor- 
rhage occurring  from  the  separated  portion. 

When  the  bag  of  waters  is  ruptured,  then 
expulsion  of  the  fetus  out  of  the  bag  begins 
and  the  placenta  and  membranes  no  longer 
move  with  it  but  with  the  uterine  wall,  to 
which  they  are  attached  and  it  is  on  this  ac- 
count that  rupture  of  the  bag  of  waters  is 
recommended  in  this  condition.  Although  in 
most  instances,  slight  traction  upon  the  pre- 
senting part  is  necessary  in  addition,  to 
completely  cheek  the  hemorrhage. 

In  the  third  stage  the  lower  segment  of  the 
uterus  does  not  contract  as  well  as  the  upper 
in  addition  to  this,  the  decidua  vera  is 
thinner  in  this  locality  and  consequently 
hemorrhage  may  continue  from  the  open 
mouths  of  the  blood  sinuses,  unless  proper 
means  are  used  at  once  to  check  it. 

The  hemorrhage  of  placenta  previa  is 
known  as  an  unavoidable  hemorrhage,  whilst 
the  hemorrhage  from  a normally  implanted 
placenta  before  labor,  is  spoken  of  as  an  acci- 
dental hemorrhage. 

Estimates  as  to  the  frequency  of  the  con- 
dition vary  from  1 to  150  labors  to  1 to  1000. 

“Schauta  found  344  cases  of  placenta 
previa  in  44,675  deliveries  from  1892-1905, 
an  average  of  1 to  130  labors.” 

A classification  of  placenta  previa  found 
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in  most  of  our  text  books,  is  made  according 
to  the  degree  of  encroachment  of  the  pla- 
cental mass  upon  the  internal  os. 

A placenta  situated  at  one  side  of  the  lower 
uterine  segment  but  not  reaching  the  in- 
ternal os,  is  known  as  a placenta  previa  later- 
alis. When  just  reaching  the  os,  as  a placenta 
previa  marginalis.  When  the  placenta  partial- 
ly covers  the  internal  os,  we  speak  of  it  as 
placenta  previa  partialis,  and  when  complete- 
ly covei’ing  it,  as  placenta  previa  centralis. 

The  condition  is  more  frequent  in  multi- 
para,  than  in  primipara,  chronic  endometri- 
tis and  arrested  abortion  probably  being  the 
most  frequent  causes. 

In  many  instances  a history  of  slight  bleed- 
ing in  the  early  months  may  be  obtained  and 
it  may  be  supposed  that  at  that  time  the 
ovum  became  dislodged  and  instead  of  being 
expelled  from  the  uterus,  attached  itself 
lower  down  on  the  uterine  wall. 

In  chronic  endometritis,  the  destruction  in 
places  of  the  normal  columnar  ciliated  epi- 
thelium and  its  replacement  by  squamous 
epithelium,  will  prevent  the  chorionic  villi 
from  getting  a firm  attachment  in  the  uterine 
wall  at  such  points  and  slipping  downwards 
of  the  ovum  with  attachment  near  the  in- 
ternal os,  may  then  occur. 

The  main  symptom  is  the  profuse  hemor- 
rhage, unattended  with  pains  and  occurring 
most  frequently  after  the  seventh  month  of 
gestation.  Upon  bimanual  examination,  a 
soggy  thick  mass  should  be  felt  between  the 
fingers  and  the  presenting  part  and  the  fin- 
ger inserted  into  the  cervix  using  anesthesia 
if  absolutely  necessary  to  make  a diagnosis, 
should  feel  the  placental  mass  either  at  the 
side  or  completely  over  the  internal  os. 

The  prognosis  for  the  infant  is  very  grave, 
from  64  to  50  per  cent,  being  still  born. 
This  is  largely  due  to  the  fact  that  they  are 
premature  and  are  profundly  asphyxiated  in 
consequence  of  the  excessive  hemorrhage. 

The  advances  in  obstetric  art  havf  reduced 
the  maternal  mortality  from  25  to  5 per  cent. 
The  mother  is  not  only  in  great  danger  from 
the  hemorrhage  during  extraction,  but  the 
abnormal  location  of  the  placenta,  renders 
her  more  liable  to  post  partum  hemorrhage 
and  infection  afterwards.  In  the  treatment 
of  the  condition,  active  measures  are  at  once 
indicated.  Very  rarely  can  anything  be 
gained  by  temporizing  in  order  to  insure  a 
living  child,  as  in  such  a case  a sudden  and 
unexpected  second  hemorrhage,  often  car- 
ries off  the  mother.  If  the  parents  are  very 
desirous  of  a living  child  and  the  period  of 
viability  has  not  been  reached,  then  the  pa- 
tient should  be  taken  to  a well  regulated  in- 
firmary where  she  can  be  constantly  watched 
and  proper  measures  at  once  instituted  if  a 
second  hemorrhage  shows  itself. 


If  the  bleeding  is  profuse  when  the  patient 
is  first  seen,  then  firm  vaginal  tampons, 
moistened  with  an  antiseptic  solution  or  ster- 
ile normal  saline  should  be  packed  into  the 
cervix  and  vagina,  until  other  measures  have 
been  gotten  in  readiness. 

Before  beginning  active  treatment,  every 
precaution  should  be  taken  to  prevent  a pos- 
sible puerperal  infection  and  all  prepar- 
ations should  be  made  for  the  control  of  post- 
partum hemorrhage.  A hypodermic  syringe, 
filled  with  ergot,  sterile  normal  saline  solu- 
tion for  endermoclysis  or  rectal  administra- 
tion and  sterile  instruments  and  gauze  for 
uterine  packing,  must  be  ready. 

The  following  procedure  should  be  con- 
ducted on  a firm  table,  not  upon  the  low  sag- 
ging bed  upon  which  ordinary  delivery  takes 
place.  Under  surgical  anesthesia,  the  cervix 
should  be  dilated  manually,  until  two  fingers 
can  be  inserted.  Combined  version,  accord- 
ing to  the  Braxton-IIicks  method  described 
in  all  text  books  of  obstetrics  is  then  perform- 
ed, the  two  fingers  in  the  vagina  finally  be- 
ing forced  through  the  membranes  or  even 
through  the  placental  mass,  if  dealing  with 
a placenta  previa  centralis,  grasping  a foot 
and  drawing  it  out  of  the/  cervix.  Only  a 
single  foot  should  be  brought  down,  as  .the 
breech  thus  forms  a better  wedge  for  dilating 
the  cervix.  As  soon  as  this  part  of  the  pro- 
cedure is  completed,  then  the  operator  may 
rest  easy,  for  now  he  has  the  condition  under 
control.  Slight  traction  upon  the  presenting 
leg  or  the  attachment  of  a two-pound 
weight  to  it,  will  control  the  hemorrhage  and 
the  delivery  should  now  be  necessarily  slow, 
to  prevent  severe  laceration  of  the  cervix  and 
also  to  insure  sufficient  dilatation  so  that  there 
be  no  delay  in  the  delivery  of  the  after-com- 
ing head.  As  soon  as  the  baby  is  born,  the 
cord  should  be  ligated  and  if  the  baby  is 
asphyxiated,  it  should  be  turned  over  to  a 
competent  assistant  or  to  the  nurse  for  re- 
suscitation as  the  mother  still  needs  the  undi- 
vided attention  of  the  physician.  There  are 
cases  on  record,  in  which  the  mother  bled  to 
death  whilst  the  physician  was  busying  him- 
self in  resuscitating  her  infant. 

The  placenta  should  be  delivered  at  once 
and  if  it  does  not  come  away  readily,  the 
hand  must  be  introduced  into  the  uterus  and 
the  placenta  removed  manually.  A hypo- 
dermic of  ergot  is  given,  then  a hot  intra 
uterine  douche  of  normal  saline  solution  or 
of  sterile  water  and  then  it  is  safest,  unless 
the  physician  expects  to  remain  at  the  bed- 
side for  a number  of  hours,  to  pack  the 
uterus  and  vagina  firmly  with  gauze.  The 
gauze  packing  is  removed  the  following  day 
but  ergot  should  be  given  per  orem  for  sev- 
eral days  longer,  to  insure  firm  contraction 
of  the  uterus. 
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If  the  pulse  indicates  the  necessity  for  the 
use  of  normal  saline  solution  at  any  time 
during  the  manipulations  or  after  delivery, 
then  it  should  be  administered  at  once,  either 
endermically  or  per  rectum. 

In  private  practice,  podalic  version  and  the 
other  measures  conducted  as  described,  offers 
the  best  chance  for  the  mother.  If  the  ob- 
stetrician is  fortunate  in  possessing  a Cham- 
petier  de  Ribes  bag  or  what  is  better,  Vor- 
hees’  modification,  then  in  rigid  cervix  the 
dilatation  may  be  started  by  introducing  the 
collapsed  bag  through  the  cervix  and  filling  it 
with  normal  saline  solution.  When  one  bag 
is  expelled  a larger  size  is  introduced  and  in- 
flated and  this  procedure  is  resorted  to  until 
full  dilatation  is  attained. 

With  good  dilatation  the  text  books  then 
advocate  high  forceps  to  the  presenting  head. 
But  it  must  be  remembered  that  the  high 
application  of  the  forceps  is  a very  difficult 
and  dangerous  operation  and  especially  in 
these  cases,  where  it  must  be  done  through  a 
partially  dilated  cervix,  and  will  result  in 
deep  tears  and  increased  hemorrhage. 

In  cases  that  are  not  very  urgent,  rupture 
of  the  membranes  is  advised.  There  may  be 
a long  delay  in  the  delivery  in  consequence, 
during  which  time  the  possibility  of  infection 
must  always  be  borne  in  mind  and  finally  if 
the  patient  becomes  worried  and  attemnts  to 
hasten  delivery  are  made,  then  the  conditions 
are  not  as  favorable  for  other  manipulations. 

Vaginal  Caesarian  section  is  contraindi- 
cated because  the  veins  in  the  lower  uterine 
segment  are  cut  in  this  procedure  and  these 
veins  are  unusually  large  when  the  placenta 
is  located  in  this  region.  As  to  the  Caesarian 
section,  the  following,  quoted  from  Peter- 
son’s Obstetrics,  Page  786,  practically  covers 
the  question. 

“In  the  first  place  it  must  be  stated,  that 
Caesarian  section  as  a cure  for  placenta 
previa,  must  be  confined  strictly  to  hospital 
practice.  Outside  of  a well-conducted  hos- 
pital, the  dangers  become  so  great,  as  to  pre- 
clude its  use  under  any  circumstances.  In  a 
first  class  hospital,  however,  it  must  be  ad- 
mitted, that  cases  will  occur  in  which  Caesar- 
ian section  may  be  very  properly  resorted  to. 
Accordingly  the  operation  is  justified  in  case 
of  central  implantation  of  the  placenta  in 
priinipara  with  rigid  undilatable  cervix.” 

Webster  says,  “Abdominal  Caesarian  sec- 
tion must  indeed  be  considered  as  rarely  in- 
dicated in  placenta  previa ; practically  only 
when  some  condition  exists  that  renders  the 
ordinary  method  of  treatment  extremely  haz- 
ardous or  impossible.” 

If  the  operation  is  to  be  performed  in  or- 
der to  insure  a living  child,  then  it  must  be 
remembered,  that  the  interference  with  the 
fetal  circulation  consequent  upon  a central 


implantation  of  the  placenta,  militates  against 
the  probability  of  a viable  child. 

Schmauth,  of  Berlin,  who  had  50  cases  of 
placenta  previa  in  one  year,  never  saw  a 
viable  child  in  the  central  variety.  If  this 
statement  is  true  then  there  will  be  but  lit- 
tle opportunity  for  the  performance  of  Caes- 
arian section,  as  the  operation  is  only  justifi- 
able if  the  child  is  alive  and  viable. 

In  cases  of  placenta  previa  associated  with 
contracted  pelvis,  it  is  justifiable  to  resort  to 
Caesarian  section,  but  the  contracted  pelvis 
furnishes  the  indication  in  such  cases,  not 
the  abnormal  location  of  the  placenta. 

It  would  seem  then  to  the  writer,  that 
Caesarian  section  for  placenta  previa  cen- 
tralis is  justifiable  in  proper  surroundings 
and  with  a rapid  operator,  if  the  child  is 
viable  and  the  parents  are  very  desirous  of 
a living  child,  under  all  other  circumstances 
it  should  be  possible  to  conduct  the  delivery 
with  comparative  safety  for  the  mother  by 
the  method  described  above. 

In  a paper  read  at  the  1907  meeting  of 
Allegheny  County  Medical  Society,  Ur.  Har- 
old A.  Miller,  of  Pittsburg,  advocates  as  a 
new  method  in  the  treatment  of  placenta 
previa  centralis  which  he  has  used  since 
February,  1907,  and  for  which  he  claims 
originality,  the  ligation  of  the  uterine 
arteries  per  vaginam. 

Tenaculum  forceps  are  applied  to  the  an- 
terior and  posterior  lips  of  the  cervix  and 
the  cervix  pulled  down  into  the  vagina  as  far 
as  possible.  A retractor  held  by  an  assist- 
ant applied  to  the  vaginal  wall  on  the  left 
side,  permits  the  uterine  artery  to  be  palpated 
with  the  index  finger  of  the  left  hand  and 
a catgut  ligature  thrown  around  the  artery 
prior  to  its  division  into  the  anterior  and  pos- 
terior cervical  artery.  The  procedure  is  re- 
peated on  the  right  side,  followed  by  rapid 
instrumental  dilatation  of  the  cervix,  version 
and  delivery. 

The  author  has  delivered  six  cases  of  pla- 
centa previa  centralis  by  this  method,  with 
two  maternal  deaths,  these  patients  being  al- 
most moribund  when  first  seen.  lie  claims 
for  his  method,  the  immediate  and  absolute 
control  of  all  ante-partum  hemorrhage  by  cut- 
ting off  the  blood  supply  to  the  placenta.  lie 
admits  that  it  will  no  doubt  slightly  increase 
the  fetal  mortality  on  account  of  the  early 
shutting  off  of  the  placental  circulation,  but 
it  so  aids  us  in  handling  cases  of  placenta 
previa,  that  no  mortality  should  occur  except 
from  unavoidable  sepsis. 

At  the  May  28th,  1908,  meeting  of  the 
New  York  Academy  of  Medicine,  Dr.  Miller 
made  a supplementary  report  upon  his 
method  as  follows : 

First  case  living,  second  and  third  cases 
had  been  bleeding,  were  exsanguinated  and 
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died  shortly  after  delivery  and  I now  have 
eleven  consecutive  cases  without  mortality, 
making  a total  of  11  eases,  that  have  been 
treated  in  this  way  with  two  deaths. 

The  writer  has  had  six  cases  of  placenta 
previa,  four  marginalis  and  two  centralis. 
The  latter  are  reported  as  follows: 

CASE  I.  On  November  9th,  1906,  I was 
called  in  consultation  to  see  a Mrs.  C.  I 
found  the  patient  a multipara,  thirty-five 
years  of  age,  almost  pulseless.  The  vagina 
had  been  tamponed  by  the  attending  physic- 
ian. The  following  history  was  obtained. 
In  May  when  about  two  months  pregnant, 
the  patient  had  a threatened  abortion  for 
which  she  was  put  to  bed,  and  which  subsided 
upon  proper  treatment.  Since  the  middle  of 
October  she  had  three  hemorrhages,  the  last 
one  the  night  of  November  8th.  Iler  hus- 
band awoke  during  the  night  and  found  his 
gown  wet  with  blood,  the  bed  was  flooded 
and  his  wife  unconscious.  Vaginal  tampons 
were  resorted  to  by  the  attending  physicians 
but  did  not  check  the  bleeding  entirely. 

I saw  the  patient  the  following  afternoon 
and  her  condition  was  such,  that  no  time  was 
lost  in  abdominal  palpation  or  listen  for  the 
the  fetal  heart  sounds.  Under  slight  anes- 
thesia, the  vaginal  tampons  were  quickly  re- 
moved and  examination  showed  a cervix  di- 
lated to  the  size  of  a dollar  with  the  placental 
mass  directly  over  the  os.  Manual  dilatation 
was  practiced,  the  hand  thrust  through  the 
presenting  mass,  a foot  grasped,  and  podalic 
version  performed.  In  the  absence  of  pains 
and  on  account  of  the  patient’s  condition, 
the  delivery  was  completed  as  quickly  as 
possible  and  45  minutes  after  beginning  ma- 
nipulations, an  apparently  full  term  baby,  as- 
phyxiated, was  delivered.  Attempts  at  re- 
suscitation were  practiced  unsuccessfully. 
The  placenta  was  removed  manually,  follow- 
ed by  a large,  hot  intra  uterine  douche  of 
normal  saline  solution.  Ergot  was  given 
hypodermically  and  normal  saline  per  rec- 
tum. The  mother  recovered  after  an  un- 
eventful puerperium.  Upon  examination  the 
placental  mass  showed  a tear  leading  from 
the  periphery  to  the  umbilical  cord,  proving 
the  case  a placenta  previa  centralis. 

On  November  16th,  1907,  I was  called  to 
case  No.  2,  Mrs.  W.  B.  S.,  multipara,  about 
six  months  pregnant,  who  was  suffering  with 
a bloody  discharge  from  the  vagina  which 
continued  in  spite  of  absolute  rest  in  bed  un- 
til November  26th.  At  that  time  the  cervix 
was  dilated  sufficiently  to  admit  of  the  in- 
sertion of  one  finger,  but  no  presenting  part 
could  be  touched.  The  cervix  was  tamponed 
with  gauze,  a piece  one  yard  long  and  ten 
inches  wide  being  readily  packed  into  the 
cervix  and  six  such  pieces  tamponing  the  va- 
gina. 


The  next  morning  the  patient  was  anes- 
thetized, the  gauze  removed  and  through  the 
dilated  cervix  could  be  felt,  the  placenta 
forming  a septum  across  the  lower  segment 
of  the  uterus  above  the  internal  os.  Two 
fingers  were  pushed  through  the  placental 
mass,  a foot  was  grasped  and  a dead  fetus, 
apparently  about  six  months  was  extricated. 
The  placenta  was  removed  manually  and  af- 
ter thorough  irrigation  of  the  uterus  with  hot 
normal  saline  solution,  the  uterus  and  vagina 
were  packed  with  gauze,  which  was  removed 
the  following  day.  The  puerperium  was  un- 
complicated. 

The  patient  stated  that  her  last  menstru- 
ation occurred  May  28th,  duration  one  week. 
On  August  10th  there  was  a slight 
show  lasting  for  two  days  and  again 
on  August  28th  a slight  bleeding  for 
one  day  on  both  occasions  due  to  the  tak- 
ing of  horse  radish  and  whisky,  with  the  ob- 
ject of  interrupting  the  pregnancy.  The 
above  cases  are  rtqmrted  especially,  because 
they  bear  out  the  fact  that  placenta  previa 
is  likely  to  occur  after  a threatened  abor- 
tion, the  expulsion  of  the  ovum  in  such  in- 
stances being  prevented  by  its  attachment 
lower  down  on  the  uterine  mucosa,  at  or  near 
the  internal  os. 

DISCUSSION. 

H.  E.  Tuley:  This  is  one  of  the  most  prac- 

tical subjects  that  has  been  brought  before  us 
for  a good  while.  There  is  no  complication  that 
occurs  in  the  practice  of  obstetrics  that  requires 
so  much  good  judgment,  skill  and  prompt  inter- 
ference as  placenta  previa. 

The  question  of  diagnosis  is,  1 think,  the  one 
that  concerns  us  most.  I remember  one  ease 
under  my.  care  which  was  diagnosed  as  an  in- 
complete abortion  before  a thorough  examination 
had  been  made.  Under  speculum  examination  it 
was  found  that  the  patient  had  a large  papillo- 
matous mass  in  the  cervix  which  was  the  source 
of  the  bleeding  which  had  caused  much  concern 
up  to  the  sixth  month.  Its  removal  was  fol- 
lowed by  cessation  of  the  hemorrhage  and  de- 
livery of  the  child  at  full  term. 

After  diagnosis  of  placenta  previa  has  been 
made — and  one  should  always  be  suspicious  of  it 
in  any  case  of  hemonhage  from  the  vagina  dur- 
ing pegnancy — there  is  only  one  indication,  and 
that  is  to  deliver  as  quickly  as  possible ; or,  if 
the  hemorrhage  is  slight,  keep  the  patient  under 
observation  and  be  ready  to  deliver  at  any  mo- 
ment. This  can  only  be  done  by  having  the  pa- 
tient at  a properly  equipped  infirmary  or  hos- 
pital. 

If  operation  for  premature  delivery  is  impera- 
tive, there  are  several  methods  open  to  us  as 
outlined  by  the  essayist.  However,  it  seems  to 
me  that  we  have  a choice  of  only  two  methods ; 
one  is  by  manual  dilatation  and  delivery  by 
version,  and  the  other  is  by  Caesarian  section. 
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I am  coming  more  and  more  to  believe  that 
Caesarian  section  is  indicated  in  nearly  every 
case,  provided  the  patient  can  be  taken  to  the 
infirmary.  Under  no  circumstances,  however, 
should  the  patient  be  moved  unless  protected 
against  hemorrhage  while  enroute  to  the  infirm- 
ary by  a well  applied  tampon  in  the  vagina.  If 
the  patient  cannot  be  taken  to  an  infirmary 
then  operation  for  artificial  delivery  by  means 
of  manual  dilatation  should  be  performed. 

I believe  that  dilatation  of  the  cervix  by 
means  of  the  Bosse  method,  or  modifications  of 
it,  are  more  apt  to  result  in  serious  damage  in 
the  way  of  lacerations  and  tears  of  the  cervix 
or  the  upper  portion  of  the  vagina,  than  with 
the  fingers. 

I take  exceptions  to  the  statement  of  the  es- 
sayist that  it  is  possible  to  do  version  after  hav- 
ing dilated  the  cervix  sufficiently  to  admit  two 
fingers.  In  my  opinion,  it  is  impossible,  unless 
the  child  presents  by  the  breech  and  the  foot  is 
very  close,  for  the  foot  to  be  grasped  through  so 
small  an  opening.  It  is  impossib’e  to  thorough- 
ly dilate  the  uterus  without  the  introduction  of 
the  whole  hand  into  the  vagina.  This  takes  time 
and  is  sometimes  a very  wearisome  operation  if 
the  patient  is  a primipara  and  the  condition  is 
met  with  early  in  the  pregnancy.  If  the  patient 
has  gone  to  full  term,  dilatation  can  be  ac- 
complished much  more  readily. 

The  danger  lies  in  too  great  haste  after  the 
dilatation  of  the  cervix  has  been  accomplished. 
After  we  have  produced  dilatation  and  perform- 
ed version  to  the  point  of  blocking  up  the  cer- 
vix by  means  of  a leg  being  brought  down  into 
the  oj>ening,  this  acts  as  a tampon  and  effectual- 
ly controls  the  hemorrhage,  and  it  is  not  wise  to 
run  the  risk  of  serious  laceration  by  pulling  it 
through  too  quickly.  Statistics  show  that 
death  in  these  cases  is  more  often  due  to  serious 
damage  resulting  from  a too  rapid  and  forceful 
delivery  than  from  anemia  as  a result  of  the 
hemorrhage.  In  a large  number  of  cases  report- 
ed in  a recent  number  of  “Progressive  Medi- 
cine,” the  essayist  thinks  that  a larger  number 
of  maternal  deaths  are  due  to  severe  lacerations 
than  to  anemia  following  the  hemorrhage. 

Like  Dr.  Speidel,  I think  that  the  high  forceps 
operation  is  one  that  should  be  eliminated  from 
our  list.  It  requires  the  highest  amount  of  skill 
and  is  more  apt  to  result  in  traction  ring  than 
anything  I know  of.  The  podalic  version  is 
easier  to  perform  and  the  maternal  mortality  is 
much  less.  We  should  not  consider  the  safety  of 
the  child  at  the  risk  of  the  mother’s  life. 

The  amount  of  bleeding  which  can  occur  from 
these  cases  of  placenta  previa,  especially  pla- 
centa previa  centralis,  iisi  astonishing.  It  looks 
as  if  the  woman  would  certainly  lose  all  the 
blood  in  her  body. 

The  fetal  death  is  due  more  to  suffocation  as 
a.  result  of  detachment  of  the  placenta  than 
from  any  other  cause.  As  dilatation  of  the 


uterus  takes  place  the  air  attachment  is  less- 
ened and  asphyxiation  of  the  child  occurs. 

H.  B.  Ritter:  I believe  in  the  obstetrical  man- 
agement of  these  cases  of  placenta  previa  rather 
than  surgical  treatment.  Of  course,  there  are 
some  cases  in  which  it  is  necessary  to  call  the 
surgeon ; for  instance,  those  where  there  is  an 
obstruction  which  would  not  permit  of  the  easy 
delivery  of  the  child  after  dilatation  has  been 
accomplished.  My  results  from  obstetrical  treat- 
ment have  been  so  good  that  I would  not  think 
of  employing  any  other  method  except  in  such 
cases  as  I have  mentioned. 

In  the  obstetric  management  of  these  cases  I 
believe  it  is  a mistake  to  resort  to  version  by 
Braxton-Hieks  bipolar  method  and  then  controll- 
ing the  hemorrhage  by  bringing  the  child  down 
lower  in  the  cervix.  I know  this  is  a generally 
accepted  method  of  treatment  and  is  taught  in 
the  text-books-,  but  I do  not  like  it  for  the  rea- 
son that,  in  pulling  upon  a cervix  not  dilated, 
we  are  more  apt  to  cause  injury  and  there  is 
more  danger  of  infection.  Another  reason  is 
that  the  fetal  mortality  is  much  greater  where 
we  rupture  the  membrane  and  bring  down  a foot 
or  two,  than  where  we  leave  the  parts  intact.  I 
will  say  that,  in  a general  way,  I do  not  believe 
in  this  method  of  treatment  in  any  case.  My 
plan  has  always  been — where  the  cervix  is  not 
dilated  but  dilatable,  so  I can  go  ahead  and  com- 
complete  the  dilatation  and  deliver  within  half 
an  hour — to  control  the  hemorrhage  either  by 
hydrostatic  bags  or  by  the  use  of  tampons  in 
t he  cervix  and  vagina.  Properly  applied  tamp- 
ons will  control  the  hemorrhage,  however,  I ad- 
mit that  this  is  not  an  easy  thing  to  do  and,  for 
that  reason,  I prefer  the  hydrostatic  bags.  I 
always  use  the  Barnes’  bag.  It  will  control  the 
hemorrhage  and  does  not  interfere  with  the 
membranes,  and  you  get  dilatation  to  such  an 
extent  that  you  can,  without  difficulty,  intro- 
duce the  hands  and  complete  it. 

I have  often  been  asked  how  I control  the 
hemorrhage  while  dilating  with  the  hands.  In 
the  first  place,  it  is  astonishing  to  me  how  fre- 
quently there  is  no  hemorrhage  while  dilating 
with  the  hands.  However,  it  does  occur  and 
sometimes  comes  in  large  volume.  I have  never 
experienced  any  trouble  in  controlling  this  hem- 
orrhage by  dissecting  the  placenta  a little  far- 
ther from  the  dilatation  zone  and  then  proceed- 
ing with  the  dilatation.  The  moment  you  sep- 
arate the  placenta  beyond  the  margin  you  are 
dilating,  the  hemorrhage  ceases.  Never  separ- 
ate the  placenta  in  this  way  unless  you  are 
forced  to  do  it  because,  by  separating  a greater 
portion  of  the  placenta  you  lessen  the  chances 
of  the  child  being  born  alive.  I never  resort  to 
this  except  when  I am  compelled  to. 

I have  read  a great  deal  of  the  resistant  cer- 
vix found  in  connection  with  placenta  previa,  but 
I have  never  found  this  to  be  the  case.  After 
the  use  of  the  Barnes’  bag,  manual  dilatation 
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has  never  taken  me  more  than  twenty  minutes 
to  accomplish.  I have  seen  twenty  or  thirty  of 
these  cases  and  I have  never  seen  a cervix  that 
I could  not  dilate  within  twenty  minutes  with- 
out a laceration.  My  plan  has  been,  whenever  I 
get  sufficient  dilatation  so  that  I can  complete 
the  delivery  at  once  to  then  rupture  the  mem- 
branes, do  version  by  the  internal  method  or 
bring  down  a foot,  and  deliver  the  child.  When 
yon  have  the  case  under  control  do  not  delay  in 
terminating  the  labor.  After  the  delivery  is 
over,  guard  the  uterus  carefully  but  I must  say 
that,  after  half  an  hour  has  elapsed,  I have 
never  seen  any  relaxation  or  any  hemorrhage. 
After  that  time  has  elapsed  I feel  that  there  is 
not  much  more  danger  of  hemorrhage  than  after 
ordinary  labor. 

J.  G.  Cecil:  It  has  been  my  misfortune  to 

have  seen  quite  a number  of  eases  of  placenta 
previa  and,  as  Dr.  Tuley  has  indicated,  they  are 
very  formidable  and  awe-inspiring. 

My  expei’ience  has  been  rather  a sad  one  from 
a mortality  standpoint,  as  the  infant  mortality 
has  been  one  hundred  per  cent,  and  the  maternal 
mortality  has  also  been  very  high. 

The  first  point  in  the  discussion  is  the  diag- 
nosis. Usually  our  attention  is  called  to  the 
condition  by  a hemorrhage  which  comes  without 
any  warning.  There  is  one  point  in  diagnosis 
upon  which  much  stress  is  not  laid  by  the  text- 
books, and  that  is  to  locate  the  placental  bruit 
with  a stethoscope.  In  the  presence  of  hemor- 
rhage in  a pregnant  woman,  I think  it  is  always 
a good  plan  to  locate  the  placenta  with  a stetho- 
scope. It  will  be  a great  comfort  to  know  where 
the  placenta  is  and  will  possibly  aid  you  in  a 
diagnosis  of  placenta  previa. 

In  any  form  of  placenta  previa,  with  the  ex- 
ception of  centralis,  I do  not  think  there  is 
much  necessity  for  any  interference.  I have 
generally  found  it  to  be  a pretty  safe  plan  to 
let  the  ease  alone,  except  where  it  is  just  a lit- 
tle short  of  centralis.  Where  it  is  on  the  mar- 
gin, or  placenta  previa  lateral,  I do  not  think 
there  is  usually  any  necessity  for  active  inter- 
ference. When  I am  confronted  with  placenta 
previa  centralis  I never  feel  comfortable  until 
the  child  has  been  delivered  and,  like  some  of 
the  gentlemen  who  have  preceded  me,  I do  not 
expect  much  in  the  way  of  fetal  mortality.  I 
have  never  been  able  to  save  one  of  these  chil- 
dren. 

I may  say  in  passing  that  the  instruction  I 
have  had  in  obstetrics  came  from  the  master 
who  has  recently  passed  from  among  us.  I re- 
fer to  Dr.  Turner  Anderson.  His  plan  of  man- 
agement of  these  cases,  and  the  one  which  I 
have  followed,  i®  that  described  by  the  essayist. 
It  is  to  separate  the  placenta  to  one  side  rather 
than  to  punch  through  the  middle,  and  after 
the  separation  has  been  made,'  then  produce  di- 
latation. I have  been  able  to  accomplish  dila- 
tation by  the  hands  more  satisfactorily  than 


by  any  other  means.  I know  it  is  almost  im- 
possible in  some  cases,  especially  in  the  primi- 
para,  and  in  every  ease  it  takes  a great  deal  of 
patience  and  time, but  1 might  say  in  passing  that 
the  man  who  is  not  possessed  of  patience  has 
no  business  in  the  practice  of  obstetrics. 

If  the  head  is  presenting  and  the  cervix  is  well 
dilated,  forceps  can  usually  be  applied  without 
very  much  difficulty,  and  it  certainly  enables 
one  to  control  the  ease  absolutely  without  so 
much  manipulation.  This  is  the  time  when  pa- 
tience above  all  other  things  is  called  into  play. 
After  the  forceps  are  applied  the  inclination  is 
to  pull  too  soon  and  too  hard  and  too  long. 
Leave  it  to  nature  almost  entirely. 

Like  Dr.  Tuley,  I am  a pretty  firm  believer  in 
Caesarian  section  in  primiparous  cases.  I have 
only  seen  one  case,  in  a primipara  which  finally 
resulted  in  delivery  of  the  child.  . For  a time  it 
looked  as  if  this  woman  would  get  well,  but  she 
developed  sepsis  and  died  of  pulmonary  and 
meningeal  complications  and  died  within  a week 
or  ten  days  after  delivery.  That  is  the  only 
case  of  the  kind  that  I have  seen  in  a primi- 
para, and  I believe  that  woman  under  proper 
care  and  surroundings  would  have  had  a bet- 
ter chance  to  live,  if  she  had  had  a Caesarian 
opei’ation. 

Just  one  other  point.  I noticed  that  the  eis^ 
sayist  mentioned  tamponing  the  uterus  after  de- 
livery. Like  Dr.  R’tter,  I think  that  hemori-hage 
after  delivei-y  is  not  mxxctlx  to  be  feared.  I have 
never  seeix  any  hemori'hage  in  axxy  ease  after  de- 
livery of  the  placenta  I do  not  see  much  use  of 
the  tampon  after  delivery  and  it  certainly  adds 
to  the  danger  of  sepsis. 

To  tampon  the  utenxs  after  it  has  been 
emptied  takes  a vex-y  lax'ge  tampon  and  requires 
an  immense  amount  of  gauze  to  till  it  up  so  as 
to  be  of  any  value  in  checking  hemorrhage. 

A.  Sargent:  I have  had  the  misfortune  to 

have  seen  a number  of  these  cases  of  placenta 
previa  while  I was  practicing  obstetrics,  and 
while  I have  always  been  pei’fectly  willing  to  go 
slow  and  give  nature  a 'hance,  ixx  the  face  of  a 
placenta  previa  I always  “get  busy.”  I have 
had  only  one  case  in  which  I made  diagnoss  pre- 
vious  to  delivery.  Oxx  several  occasions  I was 
called  to  see  a multipara,  advanced  in  years, 
and  each  time  there  had  been  a vex-y  severe  hem- 
ori’hage  without  any  paixx  axxd  withoxxt  any  dilata- 
tion. Of  eoui'se,  I tamponed  her  which  was  the 
only  thing  to  do  until  labor  begun.  When  labor 
actually  began  I was  called,  and  found  the  pa- 
tient exsanguinated.  I immediately  pxxther  on 
the  table,  gave  her  anesthetic,  and  delivered  her 
by  podalic  version,  and  I had  the  good  fortune 
to  save  both  mother  and  child.  After  delivery  I 
could  not  believe  there  was  any  indication  for 
tamponing,  because  it  is  better  to  favor  the  dila- 
tation of  the  blood  vessels  rather  than  their 
contraction,  and  if  there  is  a hemorrhage  it  is 
better  to  know  xt  than  to  have  it  concealed,  and 
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do  an  immense  amount  of  tamponing  that  is  un- 
necessary. 

In  these  cases  the  blood  vessels  are  depleted 
and  this  is  in  favor  of  the  mother  and  I should 
interdict  the  use  of  liquids.  Also,  I should  be 
very  much  opposed  to  the  use  of  eserin  because 
I am  not  sure  that  it  does  not  increase  the  blood 
pressure,  and  we  should  not  wash  away  with 
hemorrhage  the  remaining  blood  corpuscles. 

Some  time  ago  I had  a case  which  I believed 
to  be  placenta  previa  but  whk  h,  upon  deliveiy, 
I found  to  be  a case  of  abnormally  short  cord, 
measuring  not  more  than  four  and  one-half 
inches,  and  in  delivery  it  was  separated  from  the 
placenta. 

Edward  Speidel,  (Closing):  In  regard  to  Caes- 
arian section  in  placenta  previa  centralis,  I must 
say  I should  think  the  women  would  be  very 
much  disappointed  f,  after  such  an  extreme 
operation  had  been  performed  a live  child  was 
not  the  result,  and  I believe  that,  in  a majority 
of  eases,  in  proper  surroundings  and  with  proper 
assistance,  that  a central  implantation  can  be 
safely  delivered  with  a dead  child,  and  if  you 
cannot  offer  any  more  than  that  by  Caesarian 
section,  then  the  woman  should  be  saved  the  dan- 
ger of  that  serious  operation. 

In  regard  to  dilatation  of  the  cervix,  I had 
one  case  in  which  the  cervix  was  iso  hard  that 
.under  full  anesthesia  it  could  hot  be  dilated 
with  steel  dilators.  That  was  the  only  ease  of 
rigid  cervix  that  I have  ever  come  across.  In 
these  cases  of  placenta  previa  in  which  prelim- 
inary dilatation  is  started  by  packing  the  cervix 
and  vagina  with  gauze,  you  usually  find  upon 
removing  the  gauze  that  under  deep  anesthesia 
dilatation  can  be  accomplished  very  readily.  If 
the  bleeding  does  not  increase  upon  dilatation, 
then  dilate  as  much  as  possible  to  insert  the 
hand.  If  the  hemorrhage  does  increase,  you 
can  insert  two  fingers  and  perhaps  the  entire 
hand  into  the  vagina  and  then  force  two  fingers 
into  the  partially  dilated  cervix  and  by  the  bi- 
manual method  bring  a foot  around  and  grasp 
it.  Of  course,  you  need  not  care  which  foot 
you  grasp.  Then,  after  bringing  the  foot  out 
through  the  cervix  and  into  the  vagina,  you  can 
simply  sit  by  the  bedside  and  leave  the  rest 
largely  to  nature.  Merely  make  slight  traction 
in  order  to  contol  hemorrhage. 

I suggested  tamponing  the  uterus  after  de- 
livery in  those  cases  in  which  the  physician  does 
not  feel  that  he  has  time  enough  to  stay  with 
the  patient,  although  I agree  with  Dr.  Cecil  that 
any  person  who  practices  obstetrics  must  have 
time  for  these  things. 

In  regard  to  the  introduction  of  normal  sa- 
line solution  in  cases  where  there  has  been 
bleeding,  it  has  been  proven  by  Crile,  in  a paper 
read  before  the  Amercan  Medical  Association  in 
Chicago,  that  the  uterine  and  ovarian  arteries 
may  be  cut  in  dogs  and  that  after  a time  throm- 
bosis would  stop  the  hemorrhage  and  it  would 
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not  recur  upon  the  introduction  of  normal  sa- 
line solution,  so  I am  satisfied  that  where  the 
blood  vessels  are  dejdeted  it  is  perfectly  safe 
to  introduce  normal  saline  solution. 

TIIE  PUBLIC  HEALTH.* 

By  U.  L.  Taylor,  Columbia. 

In  talking  on  this  subject  I hardly  know 
where  to  begin.  The  subject  is  such  a broad 
one,  I cannot  in  the  limits  of  this  paper, 
touch  on  many  of  its  points.  I have  been  for 
three  years,  trying  to  interest  the  public 
schools  in  this  question.  With  the  charts 
furnished  by  the  State  Board  of  Health,  I 
have  traveled  all  over  this  county,  and  talked 
to  the  children  and  the  teachers,  trying  to 
get  started  a public  sentiment  in  favor  of 
the  public  health.  I aimed  to  show  by  these 
charts,  how  most  people  die,  so  that  the  chil- 
dren will  soon  join  in  the  fight  against  these 
preventable  diseases.  These  charts  show  that 
our  legislators  think  five  hundred  times  as 
much  of  our  public  schools  as  they  do  about 
our  public  health.  While  they  appropriate 
nearly  three  millions  of  dollars  to  the  public 
schools  in  the  State,  they  appropriate  the 
magnificent  sum  of  five  thousand  dollars  to 
the  public  health.  While  the  State  gives  to 
our  county  more  than  twenty  thousand  dol- 
lars for  paying  the  teachers  of  the  public 
schools,  it  gives  nothing  whatever  to  the  pub- 
lic health.  While  our  Fiscal  Court  pays  our 
County  Superintendent  seven  hundred  dol- 
lars, it  pays  the  health  officer  two  hundred. 

In  my  visits  to  the  public  schools,  I ask  the 
question,  what  will  it  profit  you,  if  you 
should  gain  the  whole  world  of  letters,  and 
then  die  of  consumption,  or  some  of  these  in- 
fectious diseases? 

I am  devoting  my  time  to  the  subject  of 
the  public  health  and  proposing,  whenever  a 
patient  dies  of  one  of  these  diseases  to  go 
then,  to  the  house,  and  fumigate  and  dis- 
infect it,  and  make  it  fit  for  habitation.  It 
is  a very  big  job,  for  there  are  about  one 
hundred  deaths  each  year  in  the  county  from 
consumption,  typhoid  fever,  diphtheria,  dys- 
entery and  scarlet  fever.  I will  leave  it  to 
the  doctors  to  try  and  keep  these  people  from 
dying,  and  if  they  fail,  I will  step  in  and  un- 
dertake to  keep  anybody  else  from  contract- 
ing these  diseases. 

The  doctors  m the  oounty  propose  to  stand 
at  my  back,  and  give  me  all  the  moral  sup- 
port that  they  can,  and  I think  the  Fiscal 
Court  when  it  meets,  cannot  afford  to  fail  to 
pay  me  a sufficient  salary.  In  my  talks  on 
this  subject,  I magnify  the  little  things, 
which  are  really  great  things.  I wage  war  on 
house  ties,  and  mosquitoes,  and  teach  the  peo- 

* Head  before  the  Adair  County  Medical  Society,  January 

14,  1909. 


March,  1909.] 


193 


KENTUCKY  MEDICAL  JOURNAL. 


pie  that  many  disease  sare  caused,  and  spread 
by  these  pests.'  I am  aiming  to  have  every 
case  of  sickness  treated  under  screened  doors, 
not  only  for  the  good  of  the  sick,  but  for  the 
good  of  the  neighbors.  Flies  and  mosquitoes 
visit  the  sick  regularly  when  it  is  warm 
enough  for  them  to  visit,  and  unlike  human 
beings  they  visit  every  day.  Human  beings 
visit  only  of  a Sunday  when  they  have  noth- 
ing else  to  do.  The  Hies  go  every  day,  crawl 
over  the  patients,  get  their  feet  and  legs  cov- 
ered with  germs,  then  go  home,  or  to  some 
other  house,  get  in  the  milk,  crawl  over  the 
butter,  assist  the  cooks  in  making  biscuits, 
and  when  the  people  swallow  these  germs,  and 
take  sick,  they  will  say,  I know  tlys  disease 
is  not  contagious,  for  1 have  been  no  where 
to  catch  it. 

If  it  is  a case  of  consumption  they  will  fall 
back  to  the  old  theory  of  heredity.  1 believe 
that  fumigation  ought  to  be  made  a part  of 
the  regular  spring  house-cleaning.  Kill  the 
germs  in  the  spring,  so  that  the  people  can 
begin  the  summer  living  free  from  these  little 
pasts.  I shall  recommend  this  course  when 
the  time  comes  for  spring  cleaning.  We  have 
some  trouble  in  getting  rid  of  the  old  idea  of 
heredity  in  consumption.  Whether  that 
theory  is  true  or  not,  it  is  the  best  practice 
to  disregard  it,  and  work  as  though  germs 
cause  everything.  For  in  this  way  we  get 
rid  of  much  filth,  and  many  germs. 


NASAL  SINUSES* 

By  S.  J.  Smock,  Springfield. 

Until  within  the  last  ten  years  very  little 
was  known  about  the  sinuses  of  the  nose; 
but  within  that  time,  they  have  come  to  be 
treated  for  different  pathological  conditions 
with  a very  marked  degree  of  success.  The 
mucous  membrane  of  the  nasal  sinuses  which 
is  simply  an  extension  of  that  of  the  nasal 
chambers  and  subject  to  all  the  infections  of 
the  same,  and  in  addition  to  those  infections 
that  the  mucous  membrane  of  the  nasal  cham- 
bers might  be  able  to  overcome  from  having- 
free  drainage  and  ventilation.  These  sinuses 
from  their  small  openings  and  comparatively 
speaking,  large  interior,  are  unable  to  over- 
come for  when  these  sinuses  become  infected 
and  the  mucous  membrane  swells  the  least  bit 
the  opening  is  closed  forming  a closed  cavity 
with  every  condition  favorable  to  the  growth 
of  germ  life.  Heat  and  moisture  with  no 
drainage  or  ventilation,  taking  up  the  frontal 
sinus. 

It  is  a cavity  between  the  two  plates  of 
the  frontal  bone  at  the  inner  angle  of  the 
orbit  and  varying  greatly  in  different  indi- 
viduals and  often  in  the  same  individual  and 

* Read  bsfore  the  Washington  County  Medical  Society, 
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are  sometimes  absent  all  together.  We  can 
readily  see  how  that  suppuration  taking  place 
in  this  cavity  and  the  opening  closing  up 
would  cause  excruciating  pain  more  so  than 
in  the  soft  parts  on  account  of  the  resistance 
of  the  bony  wall. 

You  have  possibly  had  cases  of  this  charac- 
ter where  nothing  would  give  relief  save  an 
anesthetic  whereas  an  opening  into  this  cav- 
ity by  the  use  of  the  frontal  catheter  would 
have  given  the  same  relief  as  an  incision  into 
an  abscess  of  the  soft  parts.  Inflammation 
in  this  cavity  may  be  detected  by  making 
pressure  on  the  floor  of  the  cavity  and  pus 
may  be  detected  by  transillumination  or  by 
the  introduction  of  the  frontal  catheter  and 
blowing  out  pus. 

Mucous  discharge,  headache,  dizziness,  oc- 
ular symptoms  and  intracranial  complications 
are  other  symptoms. 

Ethmoidal  sinuses  or  cells  are  from  two 
to  twelve  in  number  located  just  under  and 
to  the  inside  of  the  orbit.  The  great  danger 
in  suppuration  of  these  cells  is  the  infection 
of  meninges. 

The  sphenoidal  sinus  is  located  near  the 
top  of  the  cavity.  This  sinus  is,  with  the  ex- 
ception of  the  posterior  ethmoidal  cell,  the 
most  difficult  to  enter  or  treat  on  account  of 
the  middle  turbinate  bone  lying  over  the  exit. 
It  is  almost  impossible  to  enter  this  cavity 
without  removing  at  least  a part  of  the  tur- 
binate bone.  It  is  the  secretions  from  this 
sinus  and  the  ethmoidal  cells  that  causes  that 
very  common  complaint  of  dropping  into  the 
throat  which  is  caused  by  an  acrid  discharge 
or  by  a discharge  of  pus  from  these  sinuses 
causing  that  feeling  of  wanting  to  clear  the 
throat  that  we  see  in  so  many  people. 

The  maxillary  sinus,  or  Antrum  of  High- 
more,  the  largest  of  them  all,  has  a very 
small  opening,  and  that  opening  at  the  high- 
est point  making  it  impossible  to  get  drain- 
age and  ventilation,  without  enlarging  the 
opening  and  with  this  it  i.s  not  always  pos- 
sible to  treat  it  satisfactorily  without  mak- 
ing an  opening  at  the  most  dependent  point. 
There  seems  to  be  every  condition  within  this 
cavity  for  the  culture  of  germ  life,  heat  and 
moisture  with  very  poor  drainage  or  ventil- 
lation. 

And  it  has  only  been  within  the  last  twelve 
months  that  a line  of  treatment  has  been 
promulgated  that  promises  a solution  to  the 
treatment.  This  was  discovered  by  accident 
by  Dr.  Beck,  of  Chicago.  Having  filled  a 
suppurating  tubercular  sinus  leading  from 
the  kidney  of  one  of  his  patients  with  bis- 
muth subnitrate,  he  found  that  in  the  course 
of  a few  months  that  the  bismuth  had  been 
absorbed  and  the  cavity  ceased  to  suppurate. 
Taking  the  cue  from  this,  he  filled  other  sup- 
purating cavities  with  the  same  making  some 
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changes  in  his  formula  for  different  cavities, 
with  almost  universal  success.  I attended  a 
meeting  of  the  Chicago  medical  society  at 
which  lie  gave  the  record  of  319  cases  treated 
with  this  paste,  several  ease  of  which  he  had 
shade  skiagraphs  showing  complete  recovery,. 

THE  TRIUMPHS  IN  MEDICINE* 

By  Everett  Morris,  Sulphur. 

The  two  noblest  professions  are  the  medic- 
al and  ministerial.  Both  deal  with  life  it- 
self and  with  life  in  its  vital  condition.  As 
great  and  as  vital  as  the  nobility  of  each  are 
the  responsibilities  of  each.  To  one  entering 
one  of  these  professions  there  comes  an  in- 
spiration unlike  that  of  any  other.  Unlike 
the  inspiration  the  soldier  catches  from  his 
gallant  captain  in  battle,  but  like  the  inspir- 
ation of  a true  altruist.  The  invention  of 
the  printing  press,  railroad,  steam  naviga- 
tion, telephone  and  wireless  telegraphy  have 
each  revolutionized  the  work,  the  thought  and 
the  customs  of  mankind,  but  not  one  has  had 
for  its  ultimate  object  the  protection  of  a hu- 
man life.  We  turn  then  from  the  inventions 
of  the  egotist  to  find  the  discoverer,  whose 
name  is  the  shibboleth  of  every  altruist — a 
benefactor  of  his  kind,  a lover  of  his  fellow- 
man— Edward  Jenner,  the  discoverer  of  vac- 
cination. As  a furious  storm  raging  in  dark- 
ness and  fearful  pall,  brings  out  Nature’s 
most  glorious  sunset,  so  the  horrors  of  a 
deadly  disease  made  Jenner 's  gift  far  more 
appreciative.  Prior  to  this  innovation  the 
contagion  of  small-pox  swept  over  countries 
“As  a fire  consuming  the  dry  grass  of  the 
field.”  No  flight  was  able  to  escape  it;  no 
power  could  withstand  it.  It  commanded 
“Death’s  Harvester”  to  cut  the  brittle  life 
of  the  princess  and  to  claim  the  peasant’s 
only  hope.  Reaching  the  royal  throne  in 
France  it  carried  Louis  XY  to  the  sepulcher 
of  his  fathers.  It  demanded  of  Sweden  every 
tenth  person  and  from  Greenland  it  would 
not  withdraw  until  two-thirds  of  her  people 
were  swept  to  their  graves.  In  Brazil  it 
claimed  whole  races  of  men.  and  in  Siberia 
and  Ceylon  it  ceased  its  ravages  only  when 
there  were  no  longer  any  victims  left  to  feed 
upon.  In  England  it  entered  the  palace  of 
William  III.  killed  Mary,  the  Queen,  and 
would  not  cease  its  direful  work  until  it  had 
left  the  King  a pitible  wreck,  verily  a living 
monument  to  an  insatiable  disease,  the  hor- 
rors of  which  no  pen  will  ’ere  depict  or 
tongue  desribe. 

Long  suffering  mankind  after  centuries  of 
sorrow  and  death  eventually  saw  an  Eastern 
Star  of  hope.  Inoculation  which  was  practic- 
ed in  the  East  and  introduced  into  England 


by  Lady  Mary  Montague,  proved  a blessing 
in  that  it  was  a forerunner  of  vaccination. 
Strange,  indeed,  is  it  that  in  the  presence  of 
this  dread-disease  no  attempt  had  been  made 
towards  its  extermination.  It  remained  for 
Dr.  Jenner  after  twenty-six  years  of  pa- 
tient and  careful  investigation  to  give  to  the 
world  the  greatest  boon  of  ancient  or  modern 
civilization.  The  thoroughness  and  exactness 
with  which  his  mind  moved  to  its  great  goal 
bore  fruitage  exceeding  his  fondest  hope. 
The  Empress  of  Russia  christened  the  first 
child  vaccinated  in  her  kingdom  with  the 
“Vacinoff”  and  Napoleon  Bonaparte  took 
Jenner ’s  signature  as  a passport.  Nations 
vied  with  nations  in  tribute  to  his  worth  and 
to-day  statutes  commemorate  the  blessings  he 
gave  the  human  race.  The  debt  the  world 
owes  the  medical  profession  for  this  discov- 
ery alone  can  never  be  computed.  It  gave 
the  vaccinated  child  over  the  unvaccinated  a 
a twenty-fold  immunity  from  attack  and  a 
four-liundred-and-eighty-fold  security  against 
death  from  small-pox.  It  lowered  the  mean 
adult  rate  twenty  per  cent,  and  lengthened 
the  average  age  of  death  from  two  and  one- 
half  to  twenty  years. 

Well  may  Prof.  Whittaker  say  “The  most 
consummate  cynic  must  admit  that  up  to  the 
present  time  Edward  Jenner  has  been  the 
greatest  benefactor  the  world  has  ever 
known.”  So  quietly  and  yet  so  thoroughly 
has  this  one  blessing  become  a part  of  society 
that  the  casual  observer  scarcely  appreciates 
the  immunity  he  enjoys.  If  this  simple  pro- 
•cedure  has  saved  millions  may  we  not  in  the 
light  of  our  modern  knowledge,  hope  to  find 
the  cause  and  then  the  prevention  of  all  dis- 
eases? With  the  rich  inheritage  of  vaccin- 
ation. anesthetics,  antiseptics,  antitoxines, 
sterilization  and  bacteriology  in  our  posses- 
sion let  us  then  realize  our  increasing  duties; 
for,  with  the  advancement  of  our  science 
there  comes  also  new  obligations ; let  us  catch 
a vision  of  the  inimitable  possibilities,  op- 
portunities and  responsibilities  offered  in  new 
fields  of  investigation  and  having  entered 
this  new  work  let  us  not  cease  until  we  too 
have  given  another  life-saving  measure  to  hu- 
manity. The  old  and  weather  beaten  quota- 
tion “The  darkest  night  is  just  before  the 
dawning’”  still  tells  a truth  and  inspires 
men  to  higher  things,  but  now  we  are  out  of 
the  darkness,  the  night  is  spent ! the  morning 
eometh ! Already  the  dawn  of  the  millenium 
of  medicine  is  purpling  in  the  dappled  East 
and  brave  hearts  with  reverence  for  the  old 
gladly  welcome  the  dawning  of  the  new. 
For  often  there  is  a truth  in  the  old  and  out 
of  the  truth  of  the  old  comes  the  truth  and 
power  of  the  new.  Out  of  the  old  adage  “An 
ounce  of  prevention  is  worth  a pound  of 
cure”  we  catch  the  great  secret  of  the  ad- 
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vancement  of  surgery  and  medicine  up  to  the 
present  time  and  the  watch-word  of  the  pro- 
gress of  medicine  to-day.  The  blessing  to 
humanity  of  the  skill  of  the  physician  is 
dual;  the  blessing  of  prevention;  the  bless- 
ing of  cure.  The  human  life  once  marred 
by  disease  can  never  attain  to  quite  the 
heights  of  physical  possibilities  it  might  have 
reached.  The  bird  with  the  broken  wing  can 
never  soar  as  proudly  as  its  mate.  The  mar- 
velous benefit  and  blessing  to  the  human  race 
from  the  discovery  of  the  prevention  of  even 
one  disease  is  untold.  To  the  pessimistic  only 
is  there  ill  luck  or  fate ; to  the  heartful, 
clean,  sane  mind  there  is  cause  and  effect. 
Effects  are  traced  to  their  causes.  Causes 
known  to-day  open  the  way  for  the  discovery 
of  their  prevention  to-morrow. 

Pasteur  discovered  the  germ  that  destroy- 
ed the  mulberry  plants  and  hence  the  silk 
trade.  Germs  became  known,  then  came 
antiseptics,  and  sterilization,  thorough  clean- 
liness in  surgery  and  in  the  last  fifteen  years 
surgery  has  outstripped  medicine.  The  surg- 
ically clean  wound  is  turned  over  to  the 
surgically  clean  care  of  the  surgically  clean 
nurse,  and  sepsis,  blood-poisoning  and  like 
destructive  possibilities  are  prevented.  May 
there  not  now  be  opening  up  in  medicine  the 
discovery  of  the  cause  of  numberless  diseases 
and  with  the  discovery  of  the  causes  the  dis- 
covery of  their  prevention? 

May  not  the  starting  of  the  more  rapid  ad- 
/ vancement  of  medicine  in  the  line  of  disease 
prevention  be  synchronous  with  the  starting 
of  a growing  change  in  the  physician  of  the 
future,  the  physician  of  the  future  becoming 
the  physician  of  prevention  in  that  he  will 
he  employed  to  keep  families  well  more  than 
to  heal  disease?  The  cause  of  numberless 
diseases  being  discovered  and  the  prevention 
of  them  being  made  known,  the  duty  of  the 
physician  to  humanity  will  be  to  teach  hu- 
manity this  prevention.  One  of  the  most 
hopeful  and  interesting  subjects  now  being 
studied  and  newly  investigated  along  the  line 
of  the  cause  of  disease  and  its  prevention  is 
auto-intoxication.  May  we  not  soon  have  the 
word  medically  pure  body  meaning  to 
medicine  what  the  surgically  clean  wound 
means  to  surgery?  Then  when  people  are 
taught  that  prevention  of  so  many  diseases 
by  keeping  this  medically  pure  body,  keeping 
all  channels  of  the  body  pure  and  clean  all 
enemies  of  eliminations  perfectly  clear  will 
there  not  have  been  marked  one  of  the  great- 
est advancements  in  the  progress  of  medic- 
ine? When  auto-intoxication,  its  causes,  its 
effects  have -been  fully  revealed  there  will 
have  been  erected  another  big  milestone  of 
prevention  in  the  path  of  disease.  People  will 
cease  to  burden  their  bodies  with  improper 
food  and  vastly  greater  amounts  than  they 


need,  thus  wearing  out  the  organs  of  their 
body  in  their  attempt  to  eliminate  it  and  its 
poison.  The  physician  will  study  their  par- 
ticular and  peculiar  constitutions  and  re- 
actions and  teach  them  the  proper  diet  and 
the  proper  physical  life  for  the  health  and 
care  of  all  the  possibilities  of  their  life.  The 
case  of  all  the  possibilities  of  their  life.  The 
physician  will  teach  them  the  importance  of 
the  cleanly  pure  body  and  he  will  not  stop 
here.  He  will  be  a thorough  student,  a 
deep  student  of  psychology,  he  will  teach 
them  the  wonderful  effect  of  the  mind  on 
the  body  and  the  marvelous  possibilities  of 
mastery  of  the  physical  by  the  mental.  The 
clean,  hopeful,  cheerful  mind,  the  confident 
mind,  the  mind  of  high  ideals  is  as  essential, 
as  vital,  to  health  as  the  clean  pure  body. 
One  step  more,  you  cannot  tear  spirit  and 
body  apart  by  human  power  and  preserve  the 
life  of  the  body.  When  man  realizes  the  Di- 
vine Power  within  every  human  life;  when 
he  knows  that  he  is  in  the  world  for  Divine 
self-realization  and  opens  himself  fully  to 
this  Divine  Power  and  works  in  harmony 
with  it  and  lets  it  work  through  him,  then 
with  his  pure  body,  his  pure  mind,  his  Divine 
spirit  he  will  become  what  he  was  intended 
to  be — the  image  of  his  Maker. 

The  future  physician  must  realize  all  this ; 
must  embody  it  in  his  life  and  work  if  he  is 
to  have  the  God-given  nobility  of  his  pro- 
fession. 

SCARLET  FEVER* 

By  William  Blair,  Glen’s  Fork. 

Most  of  our  authors  and  teachers  define 
scarlet  fever,  an  acute  contagious  disease 
characterized  by  high  fever,  a rapid  pulse, 
scarlet  rash,  sore  throat,  and  an  unusual  ten- 
dency to  nephritis.  The  specific  poison  of 
scarlet  fever  has  not  been  isolated.  The  dis- 
ease can  be  carried  in  clothes,  or  in  food  like 
milk.  It  is  said  to  be  transmitted  by  inocula- 
tion. The  poison  is  tenacious,  and  of  ex- 
treme vitality.  Infected  clothes  unused  for 
years  have  lead  to  outbreaks.  While  the 
disease  is  certainly  contagious,  it  is  also  in- 
fectious. There  will  be  outbreaks  of  scarlet 
fever,  without  any  chance  for  catching.  This 
is  also  true  of  diphtheria,  dysentery,  typhoid 
fever  and  pneumonia.  Nevertheless,  when 
once  started,  it  seems  to  be  contagious,  but 
not  in  the  sense  that  measles,  whooping  cough 
or  smallpox  are.  These  are  never  contracted 
except  by  contagion,  while  scarlet  fever  is. 

The  young  are  especially  predisposed,  but 
not  equally  so.  One  attack  usually  gives  im- 

* Read  before  the  Adair  County  Medical  Society,  January 
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munity,  but  there  are  exceptions  to  this  rule. 

Varieties:  (1)  the  simple;  (2)  the  angin- 

oicl ; (3)  malignant.  Period  of  incubation,  a 
few  hours  to  one  week.  The  disease  usually 
begins  suddenly,  occasionally  with  a chill,  but 
more  commonly  with  vomiting  or  convulsions. 
Throat  symptoms,  pain  and  difficult  swallow- 
ing, fullness  and  tenderness  beneath  the 
jaws,  enlargement  of  the  lymphatic  glands. 
The  tongue  is  at  first  heavily  coated  and  red 
at  the  tip  and  edges.  In  a few  days  the  coat- 
ing almost  disappears,  and  the  papillae  be- 
comes bright  red  and  swollen.  This  appear- 
ance has  given  rise  to  the  term  strawberry 
tongue.  rfhe  tonsils,  uvula  and  the  whole  of 
the  pharynx  are  deeply  injected,  and  may  be 
seen  before  the  rash  develops  on  the  skin. 
In  severe  cases  the  tonsils  may  be  the  seat  of 
follicular  inflammation,  or  may  be  covered 
with  false  membrane  like  diphtheria.  The 
rash  makes  its  appearance  about  the  end  of 
the  first  day,  or  the  beginning  of  the  second, 
it  usually  makes  its  appearance  before  the 
physician  is  consulted,  it  may  be  uniform,  or 
in  discreet  patches,  a few  cases  have  no  erup- 
tion on  the  skin,  in  some  cases  the  rash  is 
pale,  and  scarcely  visible,  in  others  it  is 
slightly  papular,  resembling  measles.  In 
malignant  cases  it  may  be  petechial.  The 
fever  rises  abruptly  reaching  its  maximum, 
(104-105)  in  twenty-four  hours,  remaining 
nearly  uniform  for  three  or  four  days,  and 
then  falling  by  lysis.  The  duration  of  the 
febrile  period  is  from  six  to  ten  days,  owing 
to  the  severity  of  the  case.  Some  of  the  very 
mild  cases  having  but  little  fever  for  three 
or  four  days,  on  the  other  hand  some  of  the 
malignant  cases  will  have  a very  high  fever 
for  six  or  eight  days.  The  pulse  is  very 
rapid,  out  of  proportion  to  the  fever.  The 
respiration  is  hurried,  the  appetite  is  lost,  the 
bowels  are  constipated,  and  the  urine  is 
scanty,  high  colored,  and  often  containing  al- 
bumen. The  patient  is  restless,  has  headache, 
with  insomnia,  delirium  and  convulsions,  con- 
vulsions coming  on  late  in  the  disease,  are 
very  significant  of  uremia. 

In  the  anginoid  variety,  the  disease  is 
shown  by  severe  throat  symptoms,  the  tonsils 
are  much  swollen,  and  are  often  covered  by 
false  membrane.  The  fever  is  high,  and  the 
prostration  is  profound,  ulceration  of  the 
throat  frequently  occurs,  and  death  may  re- 
sult from  exhaustion,  pneumonia,  or  from 
hemorrhage  due  to  ulceration  of  the  carotid 
artery. 

In  malignant  scarlet  fever,  the  onset  is 
abrupt  with  a chill,  vomiting  or  convulsions, 
the  fever  is  very  high.  (106-7).)  The  pulse 
is  rapid  and  feeble,  delirium  sets  in  followed 
by  coma.  Death  may  result  before  the  ap- 
pearance of  the  rash  in  twenty-four  or  forty- 
eight  hours. 


Complications:  Nephritis  usually  develops 
during  convalescence,  its  advent  is  recognized 
by  the  suppression  of  urine,  by  uremia  or  by 
dropsy.  Nephritis  may  be  the  immediate 
cause  of  death,  but  more  commonly  it  ends 
in  recovery.  It  sometimes  leads  to  chronic 
renal  diseases.  Among  other  complications, 
may  be  mentioned  endocarditis,  pericarditis, 
pneumonia,  suppuration  of  lymphatic  glands, 
ophthalmia,  inflammation  of  middle  ear, 
chorea,  and  a peculiar  disease  of  the  resemb- 
ling rheumatism. 

Prognosis:  In  the  mild  form  the  patients 
most  generally  recover.  The  anginoid  va- 
riety is  more  dangerous,  and  frequently  ends 
in  death.  The  malignant  variety  like  malig- 
nant diphtheria  almost  always  ends  in  death. 
I have  in  my  professional  career,  seen  two 
epidemics  of  scarlet  fever,  both  mild,  no 
deaths,  most  of  the  cases  developed  renal 
dropsy  during  convalescence. 

Treatment:  Isolation,  absolute  rest,  liquid 

diet.  The  surface  of  the  body  should  he 
anointed  two  or  three  times  daily  with  carbo- 
lized  vaseline.  The  patient  should  be  en- 
couraged to  drink  water,  or  lemonade,  freely. 
Gastric  irritability  may  call  for  small  doses 
of  calomel,  bismuth  and  peptone.  When  the 
stomach  is  retentive,  the  tincture  of  the 
chloride  of  iron  may  be  given  in  simple  syrup 
every  few  hours. 

The  fauces  and  pharynx  should  be  kept 
clean  by  antiseptic  washes  or  sprays,  such  as 
dilute  peroxide  of  hydrogen  or  dilute  lister- 
ine  or  borax.  Cerebral  symptoms  may  be  con- 
trolled by  bromide  of  potash,  or  chloral,  or  by 
cold  water  or  ice  to  the  head.  High  fever  is 
best  controlled  by  the  cold  or  tepid  sponging 
(owing  to  the  age  of  the  patient).  The  urine 
should  be  examined  daily  for  evidence  of 
nephritis,  and  if  the  latter  be  found,  the 
diet  should  be  cut  do"\yn  to  skimmed  milk. 
Hot  fomentations  should  be  applied  to  the 
loins,  after  using  some  mild  revulsant,  such 
as  tincture  of  iodine.  The  bowels  should  be 
kept  active  by  some  of  the  salines.  Scarlet 
fever,  like  measles,  chickenpox  or  smallpox,  is 
a self-limited  disease,  and  is  liable  to  various 
complications,  therefore  we  should  treat  the 
complications  as  they  arise,  the  same  as  we 
would  treat  them  in  any  other  disease.  We 
should  treat  scarlet  fever  with  a good  deal  of 
common  sense,  which  we  ought  to  do  in  any 
disease.  We  should  treat  the  patient,  and 
not  the  name  of  the  disease. 

I said  a while  ago,  that  scarlet  fever  is  both 
contagious  and  infectious,  but,  as  I believe, 
more  infectious  than  contagious.  Some  time 
last  fall,  I was  called  to  see  a little  boy  who 
was  suffering  with  all  the  symptoms  of  scar- 
let fever.  I had  not  seen  or  heard  of  a case 
in  that  section.  I told  the  parents,  that  if 
there  was  any  scarlet  fever  in  the  neighbor- 
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hood,  I would  not  hesitate  to  call  it  that. 
But  as  I did  not  know  of  any  other  case,  I 
was  somewhat  guarded  in  my  diagnosis.  But 
the  same  day  in  the  same  neighborhood, 
about  ten  other  cases,  like  the  first,  all  of  the 
children  belonging  to  the  same  school  develop- 
ed. In  less  than  a week,  several  other  cases 
broke  out  in  the  same  school.  I called  in  the 
Health  Officer  to  see  the  first  case,  who  con- 
firmed my  diagnosis.  We  isolated  the  case  in 
the  home.  There  were  none  of  the  other 
children  of  that  family  that  contracted  the 
disease,  although  they  had  been  exposed  free- 
ly for  two  days.  This  looked  like  the  con- 
tagion was  very  weak.  The  other  families 
behaved  in  the  same  manner.  Some  of  the 
children  would  escape,  although  equally  ex- 
posed. 

This  proves  to  my  mind  that  scarlet  fever 
is  more  infectious  than  contagious.  The  term 
infectious  is  used  here,  as  not  contracted 
from  another  case.  The  school  of  which  I 
spoke,  as  the  center  of  this  epidemic,  was 
using  water  from  a spring  of  doubtful  purity. 
There  were  two  springs  accessible  to  the 
school,  and  I tested  the  water  in  both.  I 
used  Kepler’s  test,  which  you  will  find  given 
in  the  Journal,  July,  1908.  The  test  for  bac- 
teria shows  up  as  well  as  Lawrence’s  test  for 
sugar,  or  the  heat  and  nitric  acid  for  albu- 
men. The  spring  that  the  school  was  using 
proved  to  be  full  of  bacteria,  it  having  perco- 
lated through  a swamp  or  bog.  The  other 
spring  proved  to  be  very  good.  I am  con- 
vinced that  the  origin  of  this  outbreak  of 
scarlet  fever  was  from  the  impure  water  of 
this  spring. 

NITROUS  OXIDE  ANESTHESIA— WITH 
REPORT  OF  CASES* 

By  J.  W.  Heim,  Louisville. 

Nitrous  oxide  is  the  oldest  of  the  anes- 
thetics. It  was  discovered  by  Priestly  in 
1776.  The  anesthetic  effects  were  discovered 
by  Sir  Humphrey  Davy. 

It  was  first  used  in  dentistry  as  an  anes- 
thetic by  Wells  of  Hartford,  Conn.,  in  1863. 
It  is  prepared  by  gently  heating  ammonium 
nitrate  which  breaks  up  into  nitrous  oxide, 
and  water.  Nitrous  oxide  is  a colorless,  odor- 
less, sweetish  tasting  gas,  slightly  soluble  in 
water,  more  so  in  alcohol. 

Under  a pressure  of  fifty  atmospheres  at 
seven  degrees  C.  it  condenses  into  a colorless 
liquid  which  resumes  the  gaseous  state  as 
soon  as  the  pressure  is  removed. 

It  is  neutral  in  reaction,  and  supports  com- 
bustion. 

When  inhaled,  nitrous  oxide  causes ; first, 


* Read  before  the  Jefferson  County  Medical  Sociely.  Jan- 
uary 25,  1909. 


sometimes  slight  exhilaration ; next,  anes- 
thesia; the  signs  of  which  are,  quick,  deep, 
stertorous,  and  slightly  irregular  respiration, 
pulse  quick  and  full,  dilatation  of  the  pupils, 
absence  of  eye  reflexes,  and  usually  fixed  eye 
balls. 

After  this  stage,  if  the  administration  of 
the  pure  gas  is  carried  farther,  comes  the 
stage  of  asphyxia,  the  symptoms  of  which  are 
cyanosis,  jactitation,  clonic  movements  of 
the  extremities,  the  pupils  dilated,  the  eye- 
lids open,  the  eyeballs  turned  upward,  pulse 
thready  and  rapid,  and  finally  failure  of 
respiration  from  muscular  spasm,  the  heart 
continuing  to  beat.  When  respiration  fails 
artificial  respiration  must  be  resorted  to  and 
the  patient  usually  recovers  in  twenty  to  six- 
ty seconds. 

Nitrous  oxide  is  a specific  anesthetic  not 
dependent  on  asphyxia  as  was  once  thought. 
There  is  no  combination  of  the  gas  with  the 
hemoglobin,  nor  is  the  hemoglobin  altered  in 
any  way,  but  the  gas  is  held  in  solution  in 
the  blood  plasma. 

Nitrous  oxide  is  the  safest  general  anes- 
thetic known,  the  death  rate  being  one  in  one 
million. 

The  death  rate  in  ether  being  one  in  six- 
teen thousand  and  that  of  chloroform  being 
one  in  five  thousand. 

Many  employ  nitrous  oxide  to  induce  anes- 
thesia which  is  later  maintained  by  ether. 

This  I consider  the  best  way  of  giving 
ether  because  it  is  not  disagreeable  to  the  pa- 
tient as  they  do  not  breathe  the  ether  vapor 
until  unconscious. 

It  is  induced  more  quickly  than  any  other 
method  (from  one  to  four  minutes). 

It  has  little  or  no  excitement  stage,  and 
there  is  no  swallowing  of  the  ether  laden 
mucus  and  this  tends  to  lessen  post-anes- 
thetic vomiting. 

Nitrous  oxide  and  air,  or  better  nitrous  ox- 
ide and  oxygen,  if  the  apparatus  can  be  se- 
cured, is  the  anesthetic  of  choice  in  short  or 
minor  operations,  such  as  reducing  fractures 
and  dislocations,  opening  abscesses  and  felons, 
etc.  It  can  also  be  used  in  major  operations. 
It  is  recommended  for  exploratory  laparo- 
tomies, gall-bladder  work,  suprapubic  cysto- 
tomy, suprapubic  prostatectomy,  work  on 
the  kidneys,  hernia,  varicocele,  hydrocele, 
castrations,  and  amputations,  except  at  large 
joints.  It  can  be  used  in  about  one-third  of 
all  operations  lasting  from  a few  minutes  to 
an  hour,  and  has  been  given  for  as  long  as 
two  hours.  It  can  be  given  in  the  position 
best  suited  for  the  operation. 

The  advantages  of  nitrous  oxide  are;  it  is 
the  safest  general  anesthetic;  it  is  the  quick- 
est anesthetic,  it  is  the  most  pleasant  to  the 
patient;  almost  immediate  recovery;  absence 
of  lung  complications;  absence  of  danger  to 
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the  kidneys;  seldom  any  post  anesthetic  vom- 
iting or  nausea,  and  improbability  of  fatty 
degeneration  of  the  heart,  kidneys  or  liver. 
It  should  be  preferred  when  there  is  disease 
of  these  organs.  It  should  be  given  to  pa- 
tients that  have  had  unpleasant  effects  with 
other  anesthetics. 

The  advantage  of  oxygen,  instead  of  air, 
combined  with  nitrous  oxide  are:  the  patient 
is  more  easily  kept  under  if  the  correct  per 
cent.,  about  15  percent,  of  oxygen  is  given. 
'Idle  breathing  is  more  tranquil,  a little 
slower,  and  seldom  stertorous,  no  jactitation, 
no  cyanosis  or  clonic  movements  of  the  ex- 
tremities. There  have  been  no  deaths  report- 
ed from  nitrous  oxide  and  oxygen. 

The  disadvantages  of  nitrous  oxid  are 
that  the  inhaler  and  cylinders  are  cumber- 
some to  carry  around  and  the  cost  is  consid- 
erable. 

Contra-indications:  It  should  not  be  given 
to  patients  with  extremely  bad  hearts,  or  pa- 
tients having  marked  atheromatous  vessels. 

In  a series  of  one  hundred  cases  in  which 
I used  nitrous  oxide  to  induce  anesthesia,  and 
then  changed  to  ether,  the  time  to  anesthetize 
the  patients  was  about  three  to  four  minutes. 
In  this  series  I had  very  few  excitement 
stages,  no  bad  symptoms,  and  the  patients 
said  it  was  very  pleasant. 

In  a series  of  fifteen  cases  in  which  I used 
nitrous  oxide  and  oxygen  combined  to  induce 
anesthesia,  continuing  with  ether,  I had  one 
excitement  stage,  no  stertor,  no  jactitations, 
no  cyanosis  nor  clonic  movements. 

In  the  following  cases  I used  nitrous  oxide 
and  air  as  an  anesthetic. 

CASE  I.  Mrs.  F.,  age  fifty  years.  Oper- 
ation : For  relief  of  impacted  Colles  frac- 

ture. Time:  Ten  minutes. 

Patient  regained  consciousness  immediate- 
ly, no  nausea  nor  any  bad  symptoms. 

CASE  II.  Mr.  W.,  age  seventy  years. 
Operation : Reduction  of  a dislocated  hip. 

Time : Five  minutes. 

Patient  regained  consciousness  immediate- 
ly, no  nausea,  nor  any  bad  symptoms. 

CASE  III,  Mrs.  H.,  age  eighty-two  years, 
Operation : Amputation  of  breast.  Time : 

twenty-five  minutes. 

Patient  regained  consciousness  immediate- 
ly, had  no  nausea  nor  any  bad  symptoms. 

CASE  IV.  Miss  X.,  age  twenty-eight 
years.  Operation : Curretting  of  vulvova- 

ginal abscess.  Time:  Fifteen  minutes. 

Patient  regained  consciousness  immediate- 
ly but  vomited,  no  other  bad  symptoms. 

CASE  V.  Mr.  M.,  age  eighty  years.  Op- 
eration : Suprapubic  prostatectomy.  Patient 

had  albumen  and  casts  in  urine.  Time: 
Thirty  minutes. 

Patient  regained  consciousness  immediate- 
yl,  no  nausea  nor  any  bad  symptoms. 


CASE  VI.  Mr.  I).,  age  sixty  years.  Oper- 
ation : Suprapubic  prostatectomy.  Time : 

Forty-three  minutes. 

Patient  slept  for  several  hours  after  the 
operation.  He  could  be  awakened  and  would 
answer  questions  but  would  drop  off  to  sleep 
again,  no  nausea  nor  other  bad  symptoms. 

CASE  VII.  Miss  N.,  age  sixty.  Oper- 
ation : For  hemorrhoids,  patient  had  chronic 
bronchitis.  Time:  Nine  minutes. 

Patient  regained  consciousness  immediate- 
ly, no  nausea  nor  any  bad  symptoms. 

CASE  VIII.  Mrs.  G.,  age  thirty  years. 
Operation:  Removal  of  gangrenous  mam- 

mary gland. 

The  patient  was  extremely  nervous  and 
thoroughly  septic.  In  the  first  part  of  the 
anesthetic  the  patient  resisted,  and'  I had 
some  difficulty  in  getting  her  to  breathe,  at 
this  stage  the  cyanosis  was  pronounced.  Af- 
ter this  the  patient  relaxed  and  I had  no  fur- 
ther trouble.  Time : Twenty  minutes. 

Patient  recovered  immediately  with  no 
nausea  or  any  bad  symptoms. 

CASE  IX.  Mr.  S.,  age  thirty-eight  years. 
Operation:  For  phlegmon  of  hip,  curretting 
the  cavity  and  removing  some  spiculae  of 
bone.  The  anesthetic  used  in  this  case  was 
nitrous  oxide  and  pure  oxygen.  Time: 
Twelve  and  one-half  minutes. 

Patient  went  under  without  moving,  simu- 
lating normal  sleep  more  than  going  under 
an  anesthetic.  During  the  anesthesia  there 
was  no  cyanosis,  no  jactitation,  no  clonic 
movements  and  very  little  stertor. 

Patient  recovered  immediately  but  vom- 
ited a small  amount  of  clear  fluid.  He  did 
not  vomit  after  this  and  was  not  nauseated. 
Had  no  other  bad  symptoms. 

CASE  X.  Mr.  D.,  age  sixty-nine  years. 
Operation : Cholecystotomy.  This  patient 

had  a chronic  bronchitis,  a mitral  regurgi- 
tant murmur,  a chronic  myocarditis  and  al- 
bumen in  the  urine.  The  anesthetic  used  was 
nitrous  oxide  and  oxygen.  Time:  Thirty- 

two  minutes. 

During  the  anesthetic  there  was  no  cyan- 
osis, no  jactitation,  no  clonic  movements  and 
no  stertor. 

Patient  recovered  immediately  with  no 
symptoms  of  having  taken  an  anesthetic. 

CASE  XI.  Mr.  R.,  age  thirty-eight  years. 
Operation:  For  Hemorrhoids.  Time:  Fif- 

teen minutes. 

The  anesthetic  used  was  nitrous  oxide  and 
oxygen.  During  this  anesthetic  the  tubing 
blew  off  of  the  gas  stand  and  the  patient 
came  nearly  out  from  under  the  anesthetic. 
After  this  was  readjusted  I could  not  get 
the  operator  to  wait  until  the  patient  had  re- 
laxed again  so  the  patient  resisted  for  several 
minutes. 

Patient  recovered  immediately,  had  no 
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nauset  nor  any  bad  symptoms  and  said  he  had 
felt  nothing  although  he  resisted. 

CASE  XII.  Mrs/  A.,  age  fifty.  Oper- 
ation : Extraction  of  eight  teeth.  The  anes- 
thetic used  was  nitrous  oxide  and  oxygen. 

In  this  case  I put  the  patient  well  under 
the  anesthetic  and  the  operator  pulled  eight 
teeth  before  the  patient  came  out. 

There  was  no  cyanosis,  no  jacitation,  no 
stertor  and  no  clonic  movements,  but  patient 
resisted  a little  during  the  pulling  of  the 
last  two  teeth. 

Patient  reeovei’ed  immediately,  no  nausea, 
nor  any  bad  symptoms.  Patient  said  she  felt 
no  pain  while  the  last  teeth  were  being  pull- 
ed. 

DISCUSSION. 

Bernard  Asman:  Dr.  Heim  has  anesthetized 

two  patients  for  me — one  Friday  and  one  this 
morning — using  nitrous  oxide  gas  and  oxygen  in 
both  cases,  and  the  anesthesia  was  quite  satis- 
factory. The  case  Friday  was  a woman  G6 
years  of  age,  who  had  been  ill  for  a number  of 
weeks  and  was  anemic,  her  general  vitality  being 
very  much  below  par.  She  was  considered  a bad 
subject  for  either  chloroform  or  ether  and  on 
that  account,  particularly,  it  was  decided  to 
anesthetize  her  in  this  way.  From  the  time  she 
began  to  take  the  anesthetic  until  the  oper- 
ation was  completed,  was,  I believe,  twenty-five 
minutes.  It  was  a complicated  case  of  hemor- 
rhoids. The  patient  awoke  immediately  and 
there  was  no  nausea  or  any  other  untoward  ef- 
fects following  the  anesthesia. 

The  other  case  was  a man  about  45  years  of 
age,  who  had  been  very  dissipated  for  years. 
He,  too,  was  considered  a bad  subject  for  chloro- 
form or  ether.  He  took  this  gas  and  oxygen 
without  any  trouble  and  the  operation  was  com- 
pleted satisfactorily.  No  nausea  or  other  bad 
effects  wei-e  noticeable  to-day.  This  was  also 
an  operation  for  hemorrhoids  and  removal  of 
the  coccyx. 

J.  B.  Richardson,  Jr.:  I wish  to  thank  Dr. 

Heim  for  his  paper.  The  use  of  nitrous  oxid 
gas  has  certainly  become  very  frequent  in  Lou- 
isville in  the  last  few  years. 

The  doctor  dwells  particularly  on  the  fact  that 
these  patients  do  not  have  cyanosis  when  the  gas 
is  used  in  combination  with  oxygen.  I have 
given  nitrous  oxid  gas  in  quite  a few  cases  and 
I have  yet  to  see  any  objectionable  feature  con- 
nected with  the  cyanosis  except  the  appearance. 

I have  used  oxygen  a number  of  times  but  I 
fail  to  find  in  it  any  especial  advantage  over  air. 
I have  kept  patients  under  it  as  long  as  thirty- 
five  minutes,  and  I do  not  feel  that  I could  say 
the  use  of  oxygen  has  any  marked  effect. 

I would  like  to  ask  Dr.  Heim  what  he  esti- 
mates the  cost  of  giving  this  gas  and  oxygen.  I 
recently  read  an  article  in  which  the  cost  was 
estimated  at  about  six  dollars  per  hour. 


R.  Lindsay  Ireland:  I feel  that  nitrous  oxid 

gas  as  an  anesthetic  is  not  sufficiently  recognized 
and,  consequently,  not  frequently  utilized.  I be- 
lieve, as  the  essayist  said  in  his  paper,  that,  in 
the  great  majority  of  minor  operations  it  is  the 
ideal  anesthetic.  As  evidenced  by  the  statistics 
he  has  given,  it  is  certainly  the  safest  general 
anesthetic  known,  especially  in  those  cases  where 
other  general  anesthetics  are  positively  contra- 
indicated, and  even  in  those  cases  the  statistics 
are  much  better  than  those  of  any  other  general 
anesthetic.  I have  made  use  of  it  in  cases  of 
nephritis,  or  acute  Bright’s  disease,  where,  of 
course,  any  other  anesthetic  was  positively  con- 
traindicated. I have  watched  these  cases  care- 
fully, making  repeated  analysis  ofthc  urine,  and 
I have  observed  no  bad  effects  following  its  use. 

Objection  is  made  to  the  use  of  nitrous  oxid 
gas  largely  on  account  of  the  peculiar  color  ex- 
hibited by  the  patient,  and  I fear  that  we  con- 
demn it  too  largely  on  that  occount.  That  is  a 
normal  condition  under  nitrous  oxide  anesthesia 
and  no  harm  results.  Therefore,  it  should  not 
be  an  objectionable  feature. 

I first  made  use  of  this  gas  as  an  anesthetic 
some  ten  years  ago.  If  my  recollection  is  cor- 
rect, it  was  the  first  time  nitrous  oxid  gas  anes- 
thesia was  made  use  of  in  Louisville  for  a surg- 
ical operation.  That  was  a case  of  ischio-rectal 
abscess,  and  the  patient  got  along  nicely. 

The  essayist  mentioned  the  use  of  this  anes- 
thesia in  fractures  and  dislocations.  I have  not 
used  it  in  such  cases  because  I have  felt  that  it 
would  not  permit  of  sufficient  muscular  relax- 
ation. Certainly,  in  reducing  fractures,  we  want 
better  relaxation  than  we  usually  get  in  nitrous 
oxid  gas  anesthesia. 

I feel  that  there  is  not  much  to  be  gained  by 
the  use  of  oxygen  over  and  above  that  that  may 
be  obtained  from  atmospheric  air.  I have  used 
both,  and  I must  confess  that  I do  not  see  much 
advantage  in  the  use  of  oxygen,  and  there  are 
some  disadvantages,  chief  among  which  is  the 
added  paraphernalia. 

W.  H.  Long:  There  has  been  a great  deal  of 

work  done  lately  along  the  line  of  this  double 
gas  anesthesia.  Dr.  Cunningham  of  Kansas 
City,  and  Dr.  Leter,  of  Cleveland,  have  each  de- 
vised an  apparatus  for  the  administration  of  the 
two  gases  simultaneously.  One  of  these  also  con- 
tains a compartment  for  ether,  and  has  a rather 
complicated  mechanism  by  which  the  dose  of 
each  of  the  three,  if  given  simultaneously,  can 
be  measured.  However,  I think  it  is  impractical, 
because  it  would  take  an  express  wagon  to  haul 
around  such  an  apparatus. 

Dr.  Heim  did  not  say  anything  about  the  ap- 
paratus he  uses.  I have  used  nitrous  oxid  gas 
in  combination  with  atmospheric  air  in  a number 
her  of  cases  where  anesthesia  was  required  for 
only  a short  time.  I must  say  that  my  patients 
have  exhibited  more  cyanosis  than  that  mention- 
ed by  Dr.  Heim,  but,  like  Drs.  Richardson  and 
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Ireland,  I feel  that  it  is  a normal  condition  and, 
therefore,  not  to  be  feared. 

I first  commenced  the  use  of  nitrous  oxid  as 
a preliminary  to  ether,  for  which  purpose  I 
think  it  is  almost  ideal,  discarding  the  cumber- 
some gas  apparatus  and  substituting  the  open 
mask  as  soon  as  anesthesia  is  obtained. 

Dr.  Heim  did  not  state  whether,  in  preparing 
the  patient  for  nitrous-oxid-oxygen  anesthesia, 
he  gives  them  any  prelimrinay  hypodermic  medi- 
cation. If  he  did  I overlooked  it. 

T.  K.  VanZandt:  I have  listened  with  con- 

siderable interest  to  the  paper  and  to  the  discus- 
sion. 

Most  of  us,  I believe,  have  the  idea  that  gas 
is  one  of  t lie  safest  forms  of  anesthesia,  I do 
not  believe  it  is  the  safest  for  each  and  every 
case.  In  my  opinion,  the  anesthetic  should  be 
chosen  for  each  individual  case  after  careful  de- 
liberation. Much  depends  upon  the  skill,  the 
care,  the  experience  and  the  presence  of 
mind  of  the  anesthetist,  no  matter  what 
anesthetic  lie-  is  using.  It  is  the  care- 
ful watchfulness  with  a realization  of  the 
actual  dangers  that  is  the  patient’s  great- 
est safeguard.  There  can  be  no  fixed  rules 
for  anesthesia.  Every  case  is  a law  unto  him  or 
herself.  I have  used  nitrous  oxid  gas — I too 
get  cyanosis,  and  I also  get  frightened.  I do  not 
see  the  advantage  of  oxygen  over  air.  Theoret- 
ically, it  appears  that  nitrous  oxid  gas  produces 
its  anesthesia  by  asphyxiation,  but,  clinically,  it 
seems  that,  by  the  combination  of  oxygen  with 
this  gas,  the  asphyxiation  is,  to  a certain  extent, 
done  away  with.  Now,  I cannot  lose  sight  of  my 
old  love  for  chloroform.  Nitrous  oxid,  with  oxy- 
gen or  with  air,  is  perhaps,  safer  than  chloro- 
form. Some  of  the  gentlemen  here  this  evening 
believe  that  chloroform  is  good  for  nothing  but 
killing  dogs.  I believe  that  chloroform  preced- 
ing ether  in  the  hands  of  one  who  knows  how  to 
handle  chloroform,  is  comparatively  safe;  nitrous 
oxid  preceding  ether  is,  perhaps,  a little  safer. 
Nitrous  oxid  is  only  a good  anesthetic  as  a pre- 
liminary to  ether,  in  my  opinion,  or  for  minor 
operations.  It  is  dangerous  for  prolonged  anes- 
thesia, whether  with  oxygen  or  with  air. 

There  are  a number  of  disadvantages  con- 
nected with  the  use  of  nitrous  oxid.  One  in  par- 
ticular, which  has  always  appealed  to  me,  is  the 
high  degree  of  skill  necessary  to  produce  a suc- 
cessful anesthesia.  The  cumbersome,  compli- 
cated apparatus  is  another  disadvantage.  An- 
other is  the  rapid  recovery  from  the  anesthesia, 
with  post-operative  pain.  Muscular  relaxation 
also  is  difficult  to  obtain.  Bennett  says  in  long 
operations:  “It  seems  probable  that  its  general 
adoption  would  lead  to  a mortality  more  nearly 
approximating,  if  not  exceeding,  that  of  ether 
or  chloroform.” 

H.  N.  Leavell:  I think  one  reason  that  may 

be  assigned  for  the  low  mortality  showing  for 


nitrous  oxide  is  that  it  has  heretofore  been  used 
almost  exclusively  for  short  operations. 

One  point  to  be  considered  is  that  it  produces 
anesthesia  by  displacing  the  oxygen  in  the  blood, 
this  in  itself  produces  cyanosis.  The  question 
arises,  therefore,  how  can  this  cyanosis  last 
without  being  detrimental  to  the  automatic  cen- 
tres in  the  brain,  the  centres  of  respiration  and 
cardiac  activity. 

The  use  of  oxygen  with  the  nitrous  oxide  cer- 
tainly seems  to  do  away  with  the  appearance  of 
cyanosis  completely.  This,  I think,  is  an  im- 
portant consideration  in  operations  on  the  rec- 
tum when  the  hemorrhoidal  veins  are  enlarged. 
I had  the  opportunity  of  seeing  an  operation  on 
the  rectum  in  which  this  combination  anesthetic 
was  used.  The  anesthetic  was  kept  up  for  a 
period  of  twenty-five  minutes.  At  no  time,  so 
far  as  1 could  see,  was  there  any  difference  in 
the  appearance  of  the  patient  from  that  produc- 
ed by  ether  or  chloroform.  I had  treated  this 
patient  for  some  time  before  she  came  to  the 
operating  table,  and  we  seldom  see  a worse  heart 
than  was  present  in  this  case.  It  was  intermit- 
tent, irregular  and  there  was  arteriosclerosis. 
The  patient  was  sixty-eight  years  old  and  had 
all  the  bad  symptoms  that  could  be  brought  to 
the  operating  table.  I never  saw  a more  complete 
anesthesia.  At  no  time  was  there  any  cyanosis 
of  the  tissues  around  the  rectum,  and  the  patient 
gave  no  evidence  of  feeling  any  pain.  She 
awoke  as  from  a natural  sleep. 

I also  had  occasion  to  use  this  anesthetic  in  a 
case  of  pleural  effusion.  This  was  a bad  case 
for  any  kind  of  anesthetic : in  fact,  I would  not 
use  any  other  general  anesthetic  in  such  a case. 
I asked  Dr.  Heim  to  administer  the  nitrous  ox- 
ide and  oxygen  for  me.  Of  course  the  only  pain 
experienced  ordinarily  is  the  introduction  of 
the  needle  through  the  skin.  After  doing  that, 
I asked  the  doctor  to  withhold  the  anesthetic  in 
order  that  I might  get  a better  idea  of  how  the 
patient  was  doing.  One  of  the  greatest  advan- 
tages of  such  an  anesthetic  is  that  it  is  so  very 
wieldy,  can  be  pushed  or  discontinued  so  quick- 
ly- 

It  seems  to  me  that  if  nitrous  oxide  and  oxy- 
gen can  be  prolonged  for  a period  of  twenty-five 
minutes,  it  would  enable  ns  to  effect  the  removal 
of  an  appendix  or  other  abdominal  Avork,  and 
would  be  the  ideal  anesthetic  to  use  in  many 
cases. 

J.  Rowan  Morrison:  I have  had  considerable 

experience  with  this  nitrous  oxid  anesthesia,  and 
I think  it  is  a good  thing  to  give  preceding 
ether.  HoAvever,  I think  the  anesthetist  should 
be  very  careful  how  he  startes  this  apparatus, 
especially  with  children  and  nervous  women.  I 
had  the  misfortune  to  see  the  child  die  under 
nitrous  oxid  anesthesia,  and  I believe  the  child 
was  simply  scared  to  death.  When  that  machine 
commences  to  buzzing  it  has  about  the  same  ef- 
fect on  children  and  nervous  women  as  a big  red 
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automobile  has  on  country  horse.  In  the  case 
I mentioned,  there  was  no  apparent  reason  for 
the  child’s  death  and  I believe  it  was  simply 
scared  to  death  if  such  a thing  can  happen. 

J.  B.  Richardson,  Jr.:  Dr.  Van  Zandt  made 

one  statement  which  I do  not  think  should  go 
unchallenged.  He  has  certainly  been  misinform- 
ed in  regard  to  the  safety  of  somnoform.  I 
think  the  statistics  he  quoted  must  have  been 
gathered  from  dentists  alone.  If  he  will  take 
the  trouble  to  look  it  up  he  will  find  a report  of 
seven  deaths  out  of  two  thousand  cases. 

Irvin  Abell:  I think  we  are  indebted  to  Dr. 

Heim  for  bringing  this  subject  before  us. 

To  my  mind,  there  are  three  distinct  indica- 
tions for  the  use  of  nitrous  oxid  anesthesia. 
First,  as  a preliminary  to  ether.  I have  used 
it  as  a routine  measure  in  the  last  two  years  and 
have  found  it  very  satisfactory. 

The  next  indication  was  that  mentioned  by 
Dr.  Heim,  where  we  have  reason  to  suppose  that 
there  is  or  might  be  renal  deficiency.  I have 
used  it  as  a routine  measure  in  all  operations 
on  the  bladder  in  persons  over  fifty  years  of  age, 
and  in  only  one  case  did  I have  any  bad  symp- 
tom. This  patient  was  under  the  anesthetic  for 
twenty-two  minutes  and  suffered  failure  of  res- 
piration. It  was  necessary  to  employ  artificial 
respiration  twice  in  order  to  revive  him. 

The  last  indication  is  where  operations  are 
demanded  in  the  presence  of  pulmonary  or 
bronchial  lesions.  In  such  cases  I think  gas  is 
the  only  anesthesia  we  should  attempt.  Dr. 
Heim  recently  administered  gas  and  oxygen  for 
me  in  a case  of  strangulated  hernia,  which  oc- 
curred as  the  result  of  coughing  in  chronic  bron- 
chitis. This  patient  was  under  the  anesthetic 
for  thirty-eight  minutes  owing  to  the  needed  re- 
pair of  omentum  and  intestine.  The  same  obser- 
vation was  noted  here,  as  has  been  stated  by 
others,  that  there  was  practically  no  cyanosis, 
the  appearance  of  the  patient  being  very  much 
as  if  we  were  operating  under  ether  or  chloro- 
form. She  has  had  no  aggravation  of  her  bron- 
chitis, which  we  have  been  able  to  control. 

The  latter  indication  is  absolute,  that  is  in 
lesions  about  the  lungs  we  should  not  trust  any 
other  anesthetic.  I have  had  some  unfortunate 
experiences  with  chloroform  and  ether  adminis- 
tered in  tubercular  conditions,  but  so  far  I have 
seen  no  bad  result  under  gas  anesthesia. 

C.  G.  Forsee:  Judging  from  my  experience, 

there  is  no  doubt  that  oxygen  with  an  anesthetic 
offers  many  advantages.  No  longer  ago  than 
Friday  I had  a case  in  which  I used  chloroform 
and  the  patient  became  cyanosed,  which  clear- 
ed up  very  shortly  after  administering  oxygen. 
I believe  oxygen  is  indicated  in  all  cases  where 
it  is  necessary  to  employ  anesthesia.  According 
to  Dr.  Allen ’s  argument,  which  I believe  to  be 
exactly  right,  we  should  administer  oxygen  with 
any  anesthetic  if  the  patient  shows  any  degree 
of  cyanosis. 


In  regard  to  the  recent  statistics  showing  the 
low  mortality  rate  under  gas  anesthesia,  I be- 
lieve this  is  due  to  the  fact  that  it  is  used  almost 
exclusively  in  cases  where  anesthesia  is  requir- 
ed for  only  a short  time.  I believe,  too,  that  if 
we  consider  the  post-operative  conditions,  we 
will  find  that  a great  many  deaths  occur  from 
ether  pneumonia ; in  fact,  the  last  case  in  whicli 
I gave  ether  died  of  ether-pneumonia. 

Of  course,  for  short  anesthesia  in  cases  which 
do  not  require  muscular  relaxation,  gas-oxygen 
anesthesia  is  the  one  to  use.  Generally  speaking 
all  conditions  considered,  I believe  chloroform 
is  the  proper  anesthesia,  provided  we  give  oxy- 
gen to  relieve  the  venous  congestion. 

Another  thing  which  has  an  important  bear- 
ing on  this  subject,  is  that  we  have  to  spend  too 
much  time  and  trouble  in  transferring  the  pa- 
tient from  one  table  to  another  while  keeping 
them  under  anesthesia.  I have  frequently  seen 
discouraging  complications  arise  while  the  pa- 
tient was  being  transferred.  It  seriously  inter- 
feres with  the  anesthesia  and  for  that  reason  I 
would  advocate  and  plead  for  the  anesthetizing 
of  the  patient  on  the  table  on  which  the  oper- 
ation  is  to  be  done. 

J.  W.  Heim,  (Closing):  Several  of  those  who 

have  discussed  the  paper  have  stated  that  there 
is  no  objection  to  the  cyanosis.  Cyanosis  is  a 
sign  of  asphyxiation,  and  when  nitrous  oxid 
kills,  it  always  kills  by  asphyxiation.  If  oxygen 
is  employed  there  is  no  cyanosis;  therefore,  no 
asphyxiation.  Under  the  straight  gas  I had 
some  difficulty  on  account  of  the  patients  ceas- 
ing to  breathe,  none  of  them  for  a very  long 
time,  but  still  it  was  an  objectionable  feature 
and  a very  dangerous  one  also.  Since  I have 
begun  the  use  of  oxygen  with  the  gas  none  of 
them  have  stopped  breathing. 

When  the  oxygen  is  given  with  the  gas,  the 
patient  relaxes  better  and  more  quickly,  and 
they  stay  relaxed  and  do  not  have  spasms  of  the 
limbs,  or  spasms  of  the  respiration. 

Fractures  and  dislocations;  I have  only  used  it 
in  one  fracture  and  one  dislocation.  - In  both 
cases  I got  complete  relaxation.  However,  we 
do  not  get  this  in  every  case;  some  relax  and 
some  do  not,  but  it  is  frequently  the  case  that 
the  patient  does  not  relax  under  other  forms  of 
anesthesia. 

In  regard  to  the  apparatus,  the  one  I use  is 
not  very  cumbersome.  It  is  simply  a gas  stand, 
holding  one  cylinder  of  oxygen  and  one  cylinder 
of  nitrons  oxid.  It  would  be  better  if  it  held 
more  than  two  cylinders  because  I have  had  it 
to  give  out  and  had  to  change  tanks,  and  the  pa- 
tient would  come  nearly  out.  As  to  the  propor- 
tions of  oxygen  and  nitrous  oxid,  I am  guided 
largely  by  the  color  of  the  patient  as  to  how 
much  of  either  to  give.  Dr.  Long  mentioned  an 
apparatus  by  which  the  amount  of  anesthetic 
given  can  be  measured.  I do  not  see  why  one 
would  want  to  measure  it.  Take  a dozen  pa- 
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tients  and  give  them  the  same  amount  of  an 
anesthetic  and  some  of  them  would  be  anes- 
thetized while  others  would  be  out  and  others 
likely  dead. 

In  regard  to  a hypodermic  or  other  medication 
before  giving  nitrous  oxid,  in  most  cases  in 
which  I have  used  nitrous  oxide  I had  never 
seen  nor  heard  of  the  patient  until  possibly  an 
hour  before  I was  to  administer  the  anesthetic, 
and  I do  not,  therefore,  as  a rule,  order  any- 
thing for  them.  Some  of  the  patients  whom  I 
have  anesthetized  in  this  way  had  morphine  and 
hyoscine,  and  took  the  anesthetic  very  well.  I 
think  most  of  them,  however,  had  nothing  at  all. 

In  regard  to  the  safety  of  nitrous  oxid  anes- 
thesia, I do  not  think  there  is  any  room  for  ar- 
gument there.  Statistics  are  the  only  things 
that  will  show. 

Dr.  Van  Zandt  stated  that  chloroform  preced- 
ing ether  is  the  best  way  to  give  ether.  Most 
anesthetics  when  they  kill  do  so  in  the  beginning 
of  the  anesthesia,  and  this  is  especially  true  of 
chloroform.  Then  why  give  the  most  dangerous 
of  the  three  anesthetics  in  the  beginning?  Why 
start  with  chloroform  when  the  patient  is  sup- 
posed to  be  able  to  take  ether,  when  ether  is  the 
safer?  I cannot  see. 

Dr.  Van  Zandt  stated  that  nitrous  oxid  is  dan- 
gerous, with  or  without  air  or  oxygen.  All  anes- 
thetics are  dangerous. 

Post-operative  pains:  This  seems  to  be  an 

objectionable  feature,  but  if  you  give  the  patient 
a hypodermic  just  before  you  let  them  come  out 
from  under  the  influence  of  the  gas,  I think  it 
would  be  a great  deal  Letter  and  this  feature 
would  be  eliminated  to  a great  extent. 

In  regard  to  fright.  This  is  one  of  the  worst 
features  we  have  to  deal  with  in  anesthesia. 
The  apparatus  does  look  rather  scary  to  those 
who  have  not  seen  it  before,  especially  chil- 
dren. It  has  been  given  to  many  children,  how- 
ever, and  they  take  it  without  any  trouble  what- 
ever. 

There  is  no  way  of  absolutely  measuring  the 
cost  unless  you  use  one  whole  cylinder,  or  two 
whole  cylinders.  However,  I judge  that  the  cost 
of  giving  gas  and  oxygen  together  is  about  ten 
dollars  an  hour.  Gas  alone  is,  of  course, 
cheaper.  Forty  gallons  of  oxygen  costs  two  dol- 
lars and  100  gallons  of  nitrons  oxid  gas  costs 
two  dollars.  I gave  Dr.  Asman’s  patient  this 
morning  something  over  100  gallons  of  gas. 
The  anesthesia  was  continued  for  about  42  min- 
utes. This  patient  was  an  alcoholic  and  he  took 
the  gas  badly  at  the  beginning.  He  was  twice 
as  long  getting  under  it  as  the  average  patient. 

Some  one  said  that  the  low  mortality  rate  is 
because  of  the  short  operations  in  which  this 
form  of  anesthesia  is  used.  Most  patients  when 
when  they  die  do  so  in  the  beginning 
of  the  anesthesia.  Fright  kills  them  most 

of  the  time,  and  that  of  course,  is  at  the 
beginning  of  the  anesthesia.  Therefore  they 


would  have  died  during  a short  anesthetic  as 
readily  as  a long  one.  We  must  also  take  into 
account  that  most  of  these  short  anesthetics 
have  been  given  by  dentists.  Very  likely,  most 
of  them  have  never  studied  anesthesia  and  do 
not  know  anything  about  it. 

Dr.  Forsee  spoke  of  transferring  the  patient 
from  one  table  to  another  while  anesthetized. 
That  is  objectionable,  especially  under  nitrous 
oxid  anesthesia.  When  giving  nitrous  oxide  I 
take  the  patient  into  the  operating  room  and 
start  the  anesthetic  with  the  patient  on  the  oper- 
ating table,  and  have  no  trouble. 


SOME  DIFFERENCES  BETWEEN  THE 
AMERICAN  AND  ENGLISH 
PHYSICIAN. 

By  George  B.  Wagner,  Newport. 

Such  men  as  Jefferson,  Garfield,  Douglas 
and  Bryan,  studied  the  biographical  writings 
of  great  statesmen.  No  doubt,  to  that  they 
are  greatly  indebted  to  the  world’s  greatest 
politicians  for  the  major  part  of  their  states- 
manship. Eminent  physicians  have  studied 
their  masters  the  same  way,  yes,  more;  they 
witnessed  their  actual  work,  and  even  did 
work  under  their  guidance,  before  they  could 
inspire  confidence  in  themselves  to  do  work 
at  home  for  themselves.  Anything  less  than 
this  is  biased  training  and  does  not  promise 
success  in  life’s  work  as  a doctor.  In  all  this 
one  finds  some  difference  in  men’s  methods 
and  in  men  themselves.  Hence,  the  object  of 
this  paper  is  to  point  out  some  differences 
between  us  and  our  English  “cousins.” 

First.  My  opinion  is  that  American  surg- 
ery is  in  advance  of  English  surgery.  Cer- 
tainly there  is  more  of  it  and  this  gives  a 
greater  number  of  doctors  a wider  range  of 
experience.  This  much  was  conceded  to  me 
by  a young  royal  surgeon  whose  name  has 
escaped  my  memory.  Fie  said  the  law  there 
prohibited  “the  indiscriminate  use  of  the 
knife  in  opening  up  the  abdominal  cavity  and 
cranial  cavities  for  diagnostic  purposes. 
That  the  use  of  the  knife  was  limited  to  cases 
of  absolute  necessity.”  Whether  this  is  re- 
liable information  or  not,  of  one  thing  I am 
quite  certain  and  that  is  in  the  three  months 
which  it  was  my  pleasure  to  spend  in  the  Lon- 
don Hospital  last  year  I saw  quite  a number 
of  cases  that  were  treated  by  electricity  and 
other  agents  that  would  have  been  doomed  to 
the  surgeon’s  knife  if  they  were  here.  I know 
that  prejudice  against  the  knife  has  been, 
not  a few  times  fatal  and  unpardonable! 
Yet,  to  extirpate  the  appendix  of  babies  in 
order  to  render  them  immune  to  appendicitis, 
as  is  advocated  by  a few,  is  culpable  to  say 
the  least. 

Second.  As  a class  they  are  better  edu- 
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cated  than  we.  It  requires  five  years  (one 
summer  and  one  winter  term  each  year)  in 
the  London  Hospital  and  Medical  College  to 
“qualify.”  He  must  have  practical  experi- 
ence before  examination,  “of  having  dis- 
charged the  duties  of  Medical  Clinical  Clerk 
during  six  months,  and  Surgical  Dresser  dur- 
ing other  six  months,  of  which  each  case  not 
less  than  three  months  shall  have  been  in  the 
Wards.  Of  attendance  on  twenty  Labours, 
ets.”  In  this  country  we  have  a few  internes 
that  get  similar  experience,  after  graduation; 
but  the  large  majority  do  not. 

Third.  The  large  majority  dispense  their 
own  medicine,  nearly  all  in  London.  This  in- 
formation I got  from  a chemist  (druggist.) 
They  use  the  drugs  found  in  the  English 
Pharmacopoeia,  and  not  proprietary  remedies. 
The  tendency  is  to  simple  medication,  that  is 
not  to  put  many  ingredients  into  one  dose. 
The  dose  being  large,  so  often  repeated. 
Twice  daily  is  the  Sig.  on  most  containers 
sent  out  from  “The  London  Lock.”  This  is 
in  opposition  to  the  directions  of  our  “Alka- 
loidal”  teachers  that  want  a patient  to  take 
his  medicine  every  fifteen  minutes,  until  the 
desired  effect  is  obtained.. 

Fourth.  The  average  English  doctor  im- 
pressed me  as  truly  dignified  (not  assumed), 
plain,  intelligent,  pleased,  ready  to  instruct, 
immersed  in  his  profession,  yet  not  too  busy 
to  be  companionable,  like  the  great  bulk  of 
American  practitioners,  however  to  the  very 
best  of  my  knowledge,  I never  saw  one  of 
them  riding  in  an  automobile.  Probably 
some  do,  if  so,  I did  not  see  them.  I saw 
more  perambulating,  than  even  riding  on 
public  conveyances.  Though  Londoners  are 
noted  for  their  pedestrian  habits.  The  doc- 
tor is  by  no  means  an  exception. 

Fifth.  The  English  physician’s  serious 
looks  which  is  so  common  to  his  people  would 
be  a great  fault  in  an  American  sick  room. 
For  the  American  would  judge  from  the  sol- 
emn doctor’s  appearance  that  death  was  his 
immediate  portion.  But  the  effect  on  his 
countryman  would  not  be  noticed.  The  fact  is 
if  he  were  to  act  jolly  it  would  be  such  an  un- 
usual custom  that  it  might  bq  construed  that 
the  patient  was  hopelessly  iill  and  that  this 
species  of  levity  was  to  detract  his  mind  from 
his  suffering  consequent  on  an  early  demise. 

Sixth.  As  a rule  the  British  doctor  prom- 
ises you  nothing  except  treatment,  not  a cure. 
But  nowhere  is  his  reserve  brought  into 
requisition  more  prominently  than  in  diag- 
nosis. The  fact  is  he  will  not  tell  you  “what 
is  the  matter”  until  he  knows.  It  is  difficult 
to  treat  our  people  without  giving  our  opin- 
ion as  to  the  name  and  nature  of  the  ailment. 
I think  the  physician  and  not  the  laity  is  re- 
sponsible for  this  in  the  old  country. 

Sixth.  In  prophylaxis,  the  English  doctor 


is  much  our  superior.  The  hospital  issues  a 
card  to  every  patient  with  an  infectious  or 
contagious  disease.  On  this  is  not  only  die- 
tetic, but  hygienic  and  preventive  measures 
for  the  use  of  those  who  might  become  dis- 
eased. There  is  a regular  college  course  for 
members  of  health  boards.  And  members  are 
put  on  the  boards  more  by  virtue  of  their 
qualifications  than  “by  a pull.”  Hence,  the 
sanitary  conditions  of  London  are  splendid. 
One  has  a right  to  believe  they  act  on  the 
principle:  “An  ounce  of  prevention  is  worth 
a pound  of  cure.” 

The  superior  traits  of  our  foreign  brothers 
have  not  been  paraded  ‘in  the  spirit  of  the 
adage:  “Comparisons  are  odious,”  by  no 
means.  So  as  to  make  one  feel  “little.”  But 
to  show  that  there  is  something  for  all  of  us 
to  look  at  away  from  home,  and  probably 
much  for  us  yet  to  learn  by  studying  our 
foreign  “cousins”  in  the  profession.  Permit 
me  to  say  that  I think  it  very  dangerous  for 
any  one  to  come  to  the  conclusion  that  he  or 
his  own  countrymen  can  not  be  farther  in- 
structed in  the  healing  art.  It  is  no  less  prob- 
able that  the  English  physician  could  learn 
much  from  us.  Evidently,  he  could  in  surg- 
ery. Possibly  in  course  of  a few  years,  if  our 
medical  association  succeeds  in  the  future  as 
in  the  past,  the  American  physician  will  be 
the  ideal  for  the  world  to  copy. 

UREMIA* 

By  D.  0.  Hancock,  Henderson. 

“When  the  urinary  products  are  retained 
in  the  blood  the  condition  is  termed  uremia.” 
This  statement  is  from  Prof.  V.  Jaksch. 
Verordt  defines  uremia  as  “An  association  of 
nervous  manifestations  which  is  dependent  in 
most  cases  upon  the  retention  in  the  blood  of 
urinary  products.” 

Bouchard  long  ago  wrote  of  uremia,  “It 
is  a mixed  poisoning  not  by  urine  but  by 
what  should  have  become  urine.”  He  argues 
that  the  accidents  from  the  retention  of  urin- 
ary substances  are  not  those  from  re-absorp- 
tion of  urine.  In  1907  Osborne  wrote,  “I 
do  not  believe  that  uremia  is  caused  bv  dis- 
eased kidneys  alone,  but  that  it  is  largely 
due  to  disturbances  of  the  liver.” 

Anders  in  November,  1907.  announced  that 
“Interferences  with  albuminous  metabolic 
processes,  followed  by  disturbed  hepatic  and 
renal  functions,  explains  the  etiology  of 
uremia  most  satisfactorily.” 

Strumpell  defines  uremia  as  a multifarious 
condition,  a number  of  conditions  which  by 
their  presence  and  their  phenomena  seem  to 
belong  together,  but  which  in  reality  are  dif- 
ferent. 


* Head  before  the  Henderson  County  Medical  Society. 
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A paper  which  I read  to  the  Ohio  Valley 
Medical  Society  and  which  appeared  in  the 
Cincinnati  Lancet -Clinic,  July  4,  1908,  sub- 
ject, “Interstitial  Nephritis,”  contains  this 
•statement  “Recent  thought  has  a hopeful 
message  for  these  patients  in  the  fact  that 
every  advance  in  the  study  of  the  pathologic 
physiology  of  chronic  nephritis  takes  us  far- 
ther from  the  kidneys  and  deeper  into  the 
still  hidden  mysteries  of  metabolism.” 

My  line  of  argument  at  that  time  was  that 
many  of  the  symptoms  of  nephritis;  viz.:  di- 
gestive disturbances,  toxemia,  cardiac  and 
vascular  changes,  neuralgia,  diarrhoea,  ver- 
tigo, visual  manifestations,  malaise,  nervous 
depression,  vomiting,  clammy  sweat,  chlo- 
rosis anemia,  collapse,  etc.,  etc.,  were  symp- 
toms of  faulty  or  defective  metabolism  or  dis- 
turbed nutrition  and  bore  the  relation  of 
cause  to  effect  rather  than  that  of  effect  to 
cause.  Further  advice  on  tie  subject  in- 
clines me  to  the  opinion  that  these  manifesta- 
tions are  uremic  and  that  uremia  has  for  its 
source  disassimulation,  alimentation  and  in- 
testinal putrifaction,  as  given  by  Bouchard. 
It  is  erroneous  to  regard  uremia  as  due 
to  urea,  or  carbonate  of  ammonium  or 
extractives,  or  potass,  or  any  one  of  the 
seven  or  more  poisons  contained  in  the 
urine,  or  to  believe  cerebral  oedema  more 
than  a single  one  of  many  terminal  condi- 
tions. If  we  discard  these  old  theories  of 
uremia  and  call  the  results  of  these  interfer- 
ences with  albuminous  metabolic  processes 
and  disturbed  hepatic  functions  uremia,  we 
shall  have  agreement  of  our  former  position 
with  that  which  seems  the  correct  viewr  of 
uremia. 

The  liver  makes  bile  and  glycogen.  It 
also  makes  urea  out  of  ammonium  salts. 
The  liver  has  a controlling  action  on  toxins, 
alkaloids,  and  strong  drugs.  The  liver  is 
described  as  our  Pasteur  filter.  The  blood 
leaves  the  liver  standardized.  If  any  disease 
or  condition  interferes  with  liver  function 
the  system  is  poisoned  by  its  inability  to  care 
for  the  waste  products  of  its  own  metabolism. 
The  liver  cells  prepare  the  decomposition 
metabolic  products  for  kidney  excretion,  and 
if  they  do  not  prepare  them  perfectly  the 
kidneys  are  irritated  and  disturbed  by  their 
efforts  to  excrete  substances  that  are  not 
chemically  perfect  for  such  excretion. 
Hence  malfunction  of  the  liver  will  sooner 
or  later  cause  irritation,  insufficiency  and 
pathologic  kidneys.  Slight  uremic  symptoms 
may  last,  with  some  changes,  for  weeks  or 
even  months,  as  somnolence,  restlessness, 
headache,  malaise,  nausea,  vomiting,  dysp- 
noea, indications  of  Cheyne-Stokes  breath- 
ing, hiccough,  transitory  disturbances  of 
vision.  The  more  severe  symptoms  are:  de- 
cided cloudiness  of  intelligence,  even  to  coma 


or  delirium,  maniacal  conditions,  convulsions 
from  single  convulsive  movements  to  pro- 
nounced epileptic  attacks;  and  temporary 
amaurosis. 

There  may  be  slowness  of  the  pulse  with 
acceleration  later  and  fever.  In  individual 
eases  there  occurs  evident  symptoms  of  cere- 
bral congestion,  convulsions,  paraesthesia, 
paralysis  of  an  arm  or  of  one  side  of  the 
body  and  aphasic  manifestations.  Other 
symptoms  are  suggested  by  this  outline  of 
cause  and  course  of  uremia,  as  of  the  skin, 
bowels  and  other  enunctions.  Osier  states 
that  “patients  with  chronic  uremia  succumb 
to  terminal  affections,  viz. : peritonitis,  peri- 
carditis, pleurisy,  meningitis  or  endocar- 
ditis.” And  Anders  lias  observed  that  “a 
fatal  acute  uremia  may  develop  secondarily 
to  these  terminal  conditions.” 

For  prognosis  I must  repeat  my  former 
statement  as  to  nephritis:  “Recent  thought 
has  a hopeful  message  for  these  patients.” 
If  recognized  before  terminal  affections  have 
been  produced  a cure  can  be  effected.  If 
properly  directed  at  any  time  before  a nec- 
essarily fatal  accident  is  upon  us,  we  may 
prolong  life  indefinitely  and  the  patient  may 
live  to  usefulness  and  old  age. 

What  we  have  said  or  may  say  on  this  sub- 
ject is  closely  related  to  nephritis  because 
nephritis  is  perhaps  the  most  common  of 
these  terminal  affections,  the  kidneys  being 
in  direct  line  of  exposure. 

Any  plan  of  treatment  or  management 
which  does  not  include  preventive  measures 
is  incomplete.  “Doctors,  diet  and  quiet 
should  work  together.”  It  has  been  said  that 
“such  control  as  we  may  have  to-day  of  this 
condition  lies,  in  diet  and  mode  of  life  rather 
than  in  drugs.”  Efforts  at  diet  and  classi- 
fied feeding  must  have  for  its  object  the 
maintenance  of  the  bast  possible  physical  con- 
dition. Excess  of  food,  not  food  does  harm. 
Many  of  the  refinements  of  feeding  are  fool- 
ishness. The  only  reason  for  using  white 
meat  and  excluding  dark  meat  is  in  using  ii-ss 
meat.  The  difference  in  white  and  dark  meat 
will  be  more  than  compensated  in  the  relish 
of  change  or  variety.  \ rest' ic to  l or  exclus- 
ive diet  which  causes  a physical  loss  to  Ihe 
patient  is  wrrong.  A diet  which  “stuffs”  fne 
patient  either  from  quantity  or  from  his  in- 
ability, by  the  test  of  trial,  to  appropriate 
it  is  equally  at  fault,  more  so. 

Again  I quote  from  my  former  paper: 
“We  should  try  to  secure  an  equation  of  the 
metabolic  processes  of  the  body  with  the 
standard  of  efficiency  of  the  working  forces 
and  carefully  maintain  this  equation.” 
This  would  seem  more  rational  than  to 
“stuff”  and  then  with  diaphoresis,  catharsis, 
and  diuresis  try  to  correct.  The  principle  in- 
volved is  prevention  rather  than  cure.  Nor- 
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mally,  at  rest,  we  excrete  in  twenty-four 
hours  of  water,  by  kidneys,  about  one  quart, 
by  lungs  one  quart,  by  skin  one  pint,  by  bow- 
els one-half  pint.  Each  may  be  made  to  ex- 
crete a much  greater  quantity  of  water,  but 
it  is  doubtful  if  a corresponding  amount  of 
solids  is  excreted  witli  it.  Certainly  all  but 
the  kidneys  have  a very  low  power  (1  to  500) 
for  eliminating  these  poisons.  A concentra- 
tion necessarily  follows  and  harm  is  done. 

What  Bouchard  has  chosen  to  style  the  ac- 
cidents of  uremia  may  have  each  a treatment. 
Thus,  the  cerebral  manifestations  may  be  pro- 
duced by  anemia  caused  by  an  intercranial 
tension  resulting  from  cerebral  oedema. 
The  practical  application  drawn  from  this 
condition  is  that  lumbar  puncture  should  be 
performed  in  such  cases  of  urenpa,  whether 
coma,  convulsion  or  severe  headache  be  the 
p redom i nan t f eatu res . 

In  acute  attacks  either  primary  or  second- 
ary all  food  or  fluids  should  be  withheld,  and 
where  the  symptoms  are  overwhelming,  bleed- 
ing may  he  done  and  normal  saline  used. 
An  ounce  of  blood  thus  removed  contains 
more  toxines  than  ten  times  that  quantity  of 
fluid  feces  or  a quart  of  perspiration. 

Aconite  and  nitro-glycerine  are  useful  as 
indicated  by  their  therapeutic  and  physiolog- 
ical action.  Pilocarpine  is  dangerous.  Those 
drugs  which  influence  the  liver  are  useful. 
Opi  ates  and  sedatives  may  be  used  as  neces- 
sity demands.  The  rest  secured  thereby  is  a 
question  of  profit  and  loss  which  must  be 
determined  in  each  case. 

I have  left  unsaid  many  valuable  things 
on  this  subject.  We  hope  that  your  discus- 
sion will  bring  these  out  and  make  this  con- 
sideration of  uremia  more  complete.  The 
trend  of  recent  thought  is  to  shift  the  base 
of  cause  of  uremia  from  the  kidneys  and 
Bright’s  disease  to  the  liver  and  metabolic 
processes.  Old  theories  of  urea,  etc.,  as 
causes  have  been  exploded.  It  is  believed 
that  the  symptoms  of  uremia  are  due  in  gen- 
eral terms  to  the  excessive  accumulation  of 
fixed  products  in  the  blood. 

Bouchard’s  theory  of  alkaloidal  substances 
or  ptomains  in  the  urine  has  not  been  ac- 
cepted as  explanation.  We  seem  to  be  with- 
out definite  knowledge  by  name  and  analysis 
of  these  products  which  are  the  cause  of 
uremia.  We  have  more  rational  views  of 
origin,  location  and  mode  of  operation  of 
this  condition.  By  change  of  treatment  based 
on  these  views  we  secure  far  more  satisfac- 
tory results  than  by  the  old  ways.  Former- 
ly we  have  regarded  as  uremia  for  the  most 
part  only  those  accidents  which  have  resulted 
in  alarming  conditions,  as,  persistent  hic- 
cough, extreme  headache,  drastic  diarrhoea, 
coma,  etc.  We  shall  do  well  to  recognize 
the  earlier  symptoms  as  truly  uremia  and 


give  scientific  aid  while  there  is  yet  time  to 
be  effective.  The  lazy  man  who  is  often 
jeered  or  regarded  with  contempt  or  disgust 
is  frequently  a subject  for  medical  aid  and 
for  sympathy.  The  “sleepy  headed”  or 
chronic  grunter  may  have  back  of  all  a phy- 
sical condition  which  should  be  treated. 

A man  who  was  once  active,  and  sprightly 
and  clean  and  who  becomes  indifferent,  and 
listless  and  careless  should  be  looked  after 
and  saved.  The  most  common  terminal  af- 
fection of  uremia  is  nephritis.  Not  finding 
the  cause  there  we  should  go  deeper  into  the 
case  and  render  timely  service. 

The  name  of  this  condition,  uremia  is  un- 
fortunate in  the  light  of  more  recent  knowl- 
edge. It  is  perhaps  forever  fixed.  We  must 
therefore  be  careful  to  not  be  misled  by  the 
name  into  the  old  way  of  thinking  on  this 
important-  subject. 


STRICTURE  OF  THE  OESOPHAGUS.* 
By  Ciias.  G.  Lucas,  Louisville. 

Narrowing  of  the  lumen  of  the  oesophagus 
may  be  produced  by  various  causes.  The 
most  common  cause  is  carcinoma;  in  100 
cases  carefully  studied  by  Schultz,  the  upper 
third  was  involved  in  10%,  the  middle  third 
in  33%,  and  the  lower  third  in  57%.  The 
highest  point  of  the  oesophagus  involved  was 
18  cm.  from  the  teeth;  the  lowest,  47cm.,  and 
the  usual  site  was  found  to  be  between  38  and 
42  cm.  As  to  age : 50-60  years,  50% ; 60-70 
years,  24% ; 40-50  years,  18%  ; the  rest  scat- 
tering, oldest  case  76  years,  the  youngest  31 
years. 

Stricture  frequently  follows  the  ingestion 
of  strong  mineral  acids  or  alkalies,  whether 
taken  accidentally  or  otherwise,  if  the  dose 
is  not  fatal.  Usually,  we  have  longitudinal 
and  multiple  strictures  in  such  cases  and  the 
constrictions  are  more  often  found  in  the 
upper  part  of  the  tube.  The  size  of  the 
stricture  depends  on  the  damage  done  to  the 
structures — that  following  the  destruction  of 
the  mucous  membrane  usually  results  in  the 
development  of  a smooth  connective  tissue 
layer  that  may  project  into  the  lumen  of  the 
tube.  The  cicatrix  following  the  destruction 
of  the  muscular  layer  may  gradually  entirely 
obliterate  the  oesophagus  by  its  contraction. 

The  ingestion  of  a large  quantity  of  very 
hot  liquid  or  the  trauma  following  the  swal- 
lowing of  a foreign  body  may  be  followed  by 
stricture. 

Syphilis  and  tuberculosis  are  both  respon- 
sible for  the  development  of  stricture  and  the 
same  condition  has  followed  small-pox,  diph- 
theria and  typhoid  fever;  Dr.  Roberts,  of 
this  city,  has  seen  four  cases  following  ty- 

* Read  before  the  Jefferson  County  Medical  Society,  Jan' 

uary  22,  1909. 
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phoid  fever.  Ulcer  of  the  oesophagus  is 
sometimes  followed  by  stricture. 

A variety  of  causes,  extra-oesophageal,  may 
give  rise  to  narrowing  of  its  lumen — enlarged 
bronchial  glands,  aneurism,  mediastinal  tu- 
mors. enlarged  thyroid,  exostosis  of  the  cervic- 
al vertebrae,  abscesses  in  the  surrounding 
tissues  and  an  over  distended  diverticulum 
may  be  mentioned. 

It  is  said  that  chronic  oesophagitis  due  to 
alcohol  may  terminate  in  stricture  owing  to 
the  hyperplastic  changes  that  take  place  in 
the  mucous  membrane.  Polypi  are  occasion- 
ally found  in  the  oesophagus  and  cause  evi- 
dence of  stricture;  likewise,  masses  of  thrush. 

Spasmodic  stricture  is  not  of  infrequent 
occurrence.  This  form  is  more  often  seen  in 
females,  while  organic  stricture  is  much  more 
common  in  males.  This  is  the  form  so  often 
seen  in  those  cases  where  the  fear  of  hydro- 
phobia exists.  At  times,  it  is  almost  impos- 
sible to  trace  the  exciting  cause.  It  may  oc- 
cur as  a reflex  from  diseases  of  organs  in  the 
oesophageal  region  or  even  of  distant  or- 
gans, but  is  more  commonly  found  in  neur- 
asthenics. 

The  symptoms  vary ; in  the  nervous  form, 
oesophageal  spasm  may  develop  suddenly, 
and  in  a few  minutes,  the  food  or  drink  may 
be  rejected.  This  may  last  only  for  a few 
minutes  or  it  may  be  repeated  every  time  the 
patient  attempts  to  swallow  for  several  days, 
after  which,  he  may  be  free  of  symptoms 
for  some  time.  Sudden  fright  may  develop 
the  trouble  at  any  time  in  certain  of  these 
cases. 

In  carcinoma,  and  other  forms,  the  symp- 
toms may  develop  very  slowly.  Slight  dys- 
phagia may  exist  for  some  time  and  the  pa- 
tient accustoms  himself  to  washing  down  the 
food  with  water,  but  the  increasing  difficulty 
of  swallowing  and  the  pain  that  develops, 
cause  him  to  seek  advice.  This  pain  may  at 
first  be  only  a sense  of  uneasiness  sub- 
sternum, but  gradually  assumes  a boring  or 
burning  quality  often  accompanied  with  a 
sense  of  suffocation.  Frequently,  before  the 
stage  where  solid  food  cannot  be  swallowed  is 
reached,  the  patient  will  notice  that  even 
water  may  be  ejected  shortly  after  being 
swallowed.  Where  the  stricture  has  develop- 
ed very  slowly,  the  food  may  be  retained  for 
longer  periods  of  time  indicating  the  pres- 
sence  of  a dilatation  above,  and  chemical 
analysis  of  the  mass  removed  from  this  dilat- 
ed portion  will  show  the  absence  of  both  hy- 
drochloric acid  and  pepsin,  proving  that  it 
had  not  reached  the  stomach.  In  cases  of 
cancer  the  rejected  food  may  be  streaked 
with  blood  and  pus,  and,  later,  mixed  with 
fragments  of  the  growth. 

The  diagnosis  is  based  on  the  symptoms, 
the  loss  of  flesh,  the  cachexia  and  the  infor- 


mation furnished  by  the  sound  and  oesopha- 
goscope.  Sajous  calls  attention  to  the  fact 
that  the  tip  of  the  sound  should  not  penetrate 
the  oesophageal  canal  by  passing  over  the 
larynx  but  into  the  pyriform  sinus  on  either 
side  of  the  larynx,  stating  that  each  sinus  af- 
fords a funnel-like  aperture  which  allows 
the  sound  to  glide  into  the  oesophagus  with- 
out encountering  the  bodies  of  the  cervical 
vertebrae  or  the  cricoid  cartilage. 

I think  it  is  always  best  to  precede  the  use 
of  the  sound  by  the  administering  of  a table- 
spoonful  of  olive  oil.  The  introduction  of 
the  sound  should  be  made  with  great  care  and 
gentleness.  I usually  begin  with  one  of  fair- 
ly good  size  and  after  locating  the  site  of 
the  obstruction,  use  smaller  sizes  until,  if 
possible,  I can  pass  the  stricture  and  enter 
the  stomach.  Microscopic  examination  of  the 
contents  of  the  fenestrum  should  not  he 
neglected;  the  finding  of  pus  or  blood;  the 
age  of  the  patient;  possible — very  probable — 
emaciation  and  lastly,  the  stricture  all  com- 
bine to  make  a typical  picture  of  a malignant 
condition.  Naturally,  before  any  attempt  is 
made  to  pass  a sound,  the  patient  is  careful- 
ly examined ; death  has  followed  the  rupture 
of  aneurisms  and  abscesses  that  had  been 
overlooked  and  all  contra-indications  to  the 
use  of  the  sound  should  be  noted.  Even  af- 
ter we  are  able  to  pass  the  stricture,  it  may 
not  be  possible  to  use  the  sound  again  for  sev- 
eral days  owing  to  the  oedema  that  so  fre- 
quently develops.  Again,  the  sloughing  of 
parts  of  the  malignant  growth  may  allow  the 
use  of  larger  sounds,  the  patient  will  be  able 
to  partake  of  solid  food  and  delude  himself 
with  the  idea  that  he  has  improved. 

Differential  Diagnosis : Congenital  sten- 

osis has  been  noted  in  a few  cases  and  oc- 
curing  in  the  upper  portion  of  the  tube. 

Diverticulum  is  to  be  differentiated  by  the 
two  tube  method;  one  introduced  into  the 
sac;  the  other,  into  the  stomach,  analysis  of 
the  aspirated  contents  serving  to  differenti- 
ate. The  recognition  of  diverticulum  is  of- 
ten very  difficult ; if  it  occurs  high  up,  the 
patient  may  relieve  himself  by  massage;  if 
low  down,  the  symptoms  will  vary  as  to  the 
times  the  sac  is  empty  or  full. 

Of  the  three  principal  conditions  found  as 
etiological  factors  in  narrowing  of  the 
oesophagus,  viz:  cancer,  spasm,  and  the  ef- 
fects of  trauma  or  poisons,  the  history  and 
age  are  the  most  important  factors.  In  a 
person  forty  and  over,  with  gradually  de- 
veloping symptoms  of  uysphagia,  the  first  is 
naturally  thought  of  although  cases  of  car- 
cinoma have  been  found  in  much  younger 
patients.  Cachexia  is  important,  although  it 
may  also  be  a symptom  in  any  of  the  diseases 
of  the  oesophagus  where  nutrition  is  interfer- 
ed with  for  any  considerable  length  of  time. 
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In  spasm,  which  generally  occurs  in  early 
adult  life  and  more  often  in  the  female  while 
carcinoma  is  found  in  the  male  in  proportion 
about  four  to  one,  a careful  study  of  the 
history  will  be  of  great  help.  The  fact  that 
sometimes  liquids,  at  other  times  solid  food, 
will  pass;  that  one  attack  is  short;  another 
prolonged,  that  in  the  middle  of  the  period 
of  comfort  some  sudden  emotion  may  develop 
the  trouble  and  lastly,  that  some  reflex  cause 
may  be  found,  is  of  importance. 

In  the  traumatic  cases,  the  swallowing  of 
some  foreign  body  or  poison  is  the  significant 
point. 

In  all  cases,  the  use  of  the  tube  and  oesoph- 
agoscope  must  be  relied  on.  The  location  of 
the  stenosis;  the  microscopical  examination 
of  the  contents  of  the  tube  and  finally,  the 
direct  inspection  of  the  seat  of  the  trouble 
by  aid  of  the  latter  instrument  is  of  the 
greatest  value  for  an  early  diagnosis. 

Treatment : In  this,  I deal  only  with  the 

three  forms  last  spoken  of,  viz:  carcinoma, 
spasm  and  effects  of  trauma. 

Diet:  Should  be  liquid  or  of  mushy  con- 

sistence and  swallowed  very  slowly.  Should 
the  patient  be  able  to  swallow  fairly  well, 
meat  should  be  ground  fine  and  every  irritat- 
ing form  of  food,  such  as  those  with  skin 
and  husks;  highly  spiced  or  acid,  should  be 
avoided.  It  is  of  prime  importance  to  have 
all  food  not  over  lukewarm.  Milk  and  cream 
are  highly  nutritious  and  olive  oil,  not  only 
mechanically  helps  the  act  of  deglutition,  but 
possesses  marked  food  value. 

Carcinoma:  Rosenheim  says:  “So  long 

as  patients  are  able  to  swallow  fluid  and 
sappy  food,  I avoid  every  process  which  di- 
lates mechanically.”  When  a sound  is  used, 
he  recommends,  the  metal  spiral  and  in  some 
cases,  where  it  was  impossible  to  introduce  a 
bougie,  he  has  tried  the  use  of  the  oesopli- 
agoscope  and  succeeded. 

In  some  cases,  intubation  of  the  stricture 
has  been  practiced,  the  tube  being  retained 
by  cords  fastened  to  the  cheek. 

For  the  relief  of  pain,  morphine  seems  to 
be  the  favorite  drug,  beginning  with  small 
doses  an  hour  or  two  before  feeding.  I am 
sure  that  I have  been  able  to  relieve  some  few 
cases  by  the  spraying  of  a solution  of  co- 
caine, through  the  Einhorn  intra-gastric 
spray  introduced  to  the  stricture.  Anaes- 
thesin  and  orthoform  have  also  seeemd  to 
give  some  relief  and  gentle  daily  irrigation 
of  the  oesophageal  sac  above  the  stricture, 
by  means  of  various  antiseptics,  relieves  the 
foul  breath  and  makes  the  patient  much  more 
comfortable. 

Spasm : In  this  form,  every  means  should 

be  employed  to  bring  the  nervous  system  to 
par.  Bromides,  belladonna  and  hydrothera- 
peutic  measures  are  all  of  great  value.  Elec- 


tricity is  also  of  service  and  every  possible 
source  of  reflex  disturbance  should  be  looked 
for  and,  if  possible,  eliminated. 

Laminaria  tests  have  been  used.  Armed 
with  a silk  thread  and  inserted  into  the  strict- 
ure by  aid  of  the  oesophagoscope,  Rosen- 
heim claims  very  good  results.  A number  of 
different  instruments  have  been  devised,  par- 
ticularly for  this  condition,  in  which  the  ex- 
panding point  is  an  air  or  water  chamber 
fastened  to  the  end  of  the  sound.  Very  fa- 
vorable reports'  are  made,  particularly  of  the 
instrument  devised  by  Dr.  Sippy  of  Chicago. 

Trauma : Symptoms  may  be  delayed  for 

a long  while  after  the  injury.  In  these  cases, 
it  would  be  best  to  use  oesophagoscope  a rea- 
sonable time  after  the  acute  symptoms  have 
disappeared  so  that  the  scars  may  not  become 
too  firm  before  treatment  can  be  instituted. 
In  this  form,  the  different  bougies,  the  air 
and  water  dilators  are  of  service. 

Finally:  Resort  to  surgery  will  prolong 
life  and  give  comfort  to  some  of  these  cases. 
The  great  advances  made  in  the  last  few 
years  have  given  promise  of  great  possibil- 
ities. The  various  operations  that  have  been 
proposed  and  the  good  results,  especially  in 
traumatic  stricture,  from  gastrostomy  with 
after-treatment  of  the  stenosis,  foreshadows 
an  era  that  early  diagnosis  of  carcinoma  it- 
self at  or  near  the  cardia  by  means  of  the 
regular  use  of  the  oesophagoscope,  may  event- 
ually put  these  cases  in  the  hands  of  the 
surgeon  soon  enough  to  enable  him  to  bring 
about  a cure. 

I would  like  to  report  the  following  cases 
bearing  on  the  subject  of  the  paper: 

CASE  I.  P.  C.,  age  about  70.  Had  been 
having  some  difficulty  in  swallowing  for  sev- 
eral weeks  when  his  regular  attendant  saw 
him.  He  was  placed  on  a concentrated  liquid 
diet  and  did  fairly  well  for  some  time.  Sud- 
denly, he  was  unable  to  swallow  anything  at 
all  and  after  this  had  lasted  for  thirty-six 
hours.  I saw  him  in  consultation.  A few 
hours  before  the  time  set  for  the  consultation 
he  tried  some  buttermilk  and,  to  his  great 
surprise  it  went  down,  and  lie  was  quite  com- 
fortable. 

As  he  objected  to  having  any  examination 
made,  he  was  left  alone  for  several  days, 
when  the  trouble  returned.  A small  stiff 
stomach  tube  was  introduced  and  stopped 
about  40  cm.  from  the  teeth.  About  a dram 
of  foul  smelling  material  was  aspirated  re- 
sponding to  the  lactic  acid  test  and  contain- 
ing pus  and  blood  in  abundance.  The  diag- 
nosis of  oesophageal  cancer  was  made  and  a 
tablespoonful  of  olive  oil  four  times  a day 
advised.  Two  weeks  later  he  could  take  solid 
food  in  comfort,  but  he  gradually  grew  worse 
and  died  about  two  months  after  first  being 
seen. 
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CASE  II.  A German,  age  63,  with  well- 
marked  symptoms  of  oesophageal  cancer. 
Did  well  under  the  olive  oil  and  concentrated 
diet  for  several  weeks.  A few  days  before 
death,  he  began  to  have  violent  coughing 
spells  whenever  he  took  even  small  quantities 
of  liquids,  his  death  resulting  from  a septic 
pneumonia. 

CASE  III.  J.  H.,  age  48.  Butcher.  Was 
obliged  to  rise  at  3 A.  M.  every  morning  and 
for  years  had  been  in  the  habit  of  taking  sev- 
eral drinks  of  straight  whiskey  before  his 
breakfast.  Had  lost  flesh  and  strength,  had 
great  difficulty  in  swallowing  and  complained 
of  a burning  pain  substernum.  The  only  re- 
lief he  obtained  was  from  the  olive  oil  al- 
though I frequently  relieved  him  for  hours 
at  a time  by  the  use  of  a 4%  solution  of  co- 
caine in  an  Einhorn  intra-gastric  spray  by 
introducing  the  tip  of  the  sound  as  far  as  the 
obstruction.  Anaesthesin  also  gave  him  some 
relief  for  a few  days.  He  passed  out  of  my 
hands  and  I learned  that  he  died  of  inanition 
about  two  months  later. 

CASE  IV.  L.  W.,  age  25,  single.  First 
seen  in  July,  1906.  Chicken-pox  and  whoop- 
ing cough  in  early  life;  measles  at  15;  since 
then,  perfectly  well  until  a year  ago.  when  he 
began  to  have  some  difficulty  in  swallowing. 
This  would  last  possibly  over  two  meals  and, 
at  times,  for  two  or  three  days.  No  pain  at 
any  time;  no  nausea;  no  vomiting;  always 
constipated.  Had  lost  about  ten  pounds  dur- 
ing the  year  and  there  was  no  history  of  any 
venereal  disease.  He  was  well  nourished 
and  there  was  slight  tenderness  on  pressure 
just  below  the  ensiform  and  in  the  region  of 
the  sigmoid.  Both  swallowing  sounds  made 
out  plainly,  except  the  sixth,  when  the  sec- 
ond sound  was  delayed.  Earlier  in  this  same 
(lav  he  had  been  unable  to  swallow.  A tube 
was  introduced  with  but  little  difficulty  and 
about  three  ounces  of  faintly  acid  material 
withdrawn.  During  the  next  three  months 
he  was  placed  on  many  drugs  and  his  oesoph- 
agus was  treated  in  various  ways.  Owing  to 
the  large  amount  of  thick,  tenacious  mucus 
that  occasionally  was  noticed,  it  occurred  to 
me  that  possibly  I had  a diverticulum  to 
deal  with ; acting  on  this  idea,  my  friend, 
John  R.  Wathen,  made  the  radiograms  that 
I show  you  to-night,  but  unfortunately,  they 
have  given  us  no  information.  This  last 
radiogram  was  taken  immediately  after  four 
drams  of  bismuth  had  been  administered  and 
a tube  with  a coiled  wire  stylet  introduced. 
The  patient  was  then  referred  to  John  J. 
Moren,  but  soon  after  discontinued  treatment. 

CASE  V.  Mrs.  X.,  about  57  years  of  age. 
Has  had  some  difficulty  in  swallowing  for  the 
past  ten  years.  This  has  been  fairly  constant. 
The  patient  is  quite  well  nourished,  and  in- 
clines to  be  nervous.  Physical  examination 


is  negative.  On  introducing  a stomach  tube, 
it  meets  with  decided  resistance  about  the 
lower  third  of  the  oesophagus.  By  using  a 
stiff  tube  with  some  pressure,  the  tube  passed, 
and  the  stomach  contents  were  aspirated,  and 
a hyperacidity  was  found.  She  suffered  no 
inconvenience  from  the  passage  of  the  tube 
and  returned  the  following  day  to  report 
that  swallowing  was  improved.  On  the  third 
day,  she  passed  the  tube  herself,  returned 
home  and  continues  to  pass  it  about  every 
second  or  third  day.  On  her  last  visit  to  the 
city,  she  was  able  to  swallow  meats  and  was 
decidedly  better.  Medicinally,  she  took  the 
extract  of  belladonna  in  small  doses  before 
meals  and  general  tonics. 

CASE  VI.  Was  seen  with  John  D.  Tra- 
wick  through  whose  kindness  I am  able  to 
report  the  case  to-night.  W.  F.,  aet.  40.  Had 
been  in  failing  health  for  several  months  be- 
fore I saw  him.  Had  syphilis  about  the  18th 
year  and  several  attacks  of  rheumatism.  For 
many  years  past  had  used  alcohol  very  free- 
ly. For  two  months  before  I saw  him  had 
trouble  in  swallowing.  He  was  thin  and 
nervous  and  suffered  much  pain  in  his  chest, 
acompanied  by  shortness  of  breath.  Physical 
examination  revealed  increased  cardiac  dul- 
ness  and  the  presence  of  several  murmurs. 
On  attempting  to  introduce  a tube  it  met 
with  an  obstruction  34  cm.  f-rom  the  teeth  and 
gave  rise  to  violent  coughing  spells.  He 
was  treated  in  every  possible  way.  Mercury, 
iodides,  cream,  eggs,  olive  oil  and  concen- 
trated foods,  cocaine  and  orthoform  to  relieve 
the  pain,  atropine  to  control  the  secretions 
from  the  oesophagus  and  gained  several 
pounds.  He  was  made  fairly  comfortable  for 
a while  but  died  of  inanition  about  two 
and  a half  months  after  I first  examined  him. 

Autopsy  by  Dr.  Trawick  two  hours  after 
death  showed  carcinoma  of  the  oesophagus 
with  fibre  sis  of  the  mitral  and  aortic 
valves. 

DISCUSSION. 

H.  H.  Grant:  I have  had  the  opportunity  of 

seeing  a number  of  strictures  of  the  esophagus. 
I have  seen  all  three  types  into  which  Dr.  Lu- 
cas has  divided  them.  I know  very  little,  how- 
ever, about  the.  spasmodic,  or  nervous  form  of 
stricture.  I have  seen  traumatic  stricture  result- 
ing from  injury,  and  I have  seen  that  form  of 
stricture  which  sometimes  arises  after  typhoid 
fever.  I have  seen  a number  of  malignant  stric- 
tures and  bperated  on  several  of  them.  In  one 
I unfortunately  caused  a rupture  by  the  use  of 
a bougie  and  a fatal  termination  ensued  within 
four  or  five  days.  This  was  in  a very  old  man, 
who  had  a very  tight  stricture  and  I think  now 
it  was  a mistake  to  try  to  do  anything.  I pass- 
ed a bougie  through'  the  stricture  two  or  three 
times  and  then  tried  to  pass  a larger  one.  I felt 
the  esophagus  yield  and  thought  I had  passed 
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through  the  stricture.  Later  the  patient  had  a 
good  deal  of  pain  and  developed  a condition 
which  was,  I judge,  simply  septic,  and  died  in 
four  or  five  days.  All  other  cases  of  malignant 
disease  of  the  esophagus  that  have  come  under 
my  observation  have  either  been  subjected  to 
operation  or  had  it  proposed  to  them. 

If  there  is  anything  I could  say  in  addition 
to  the  treatment  mentioned  by  Dr.  Lucas,  it  is 
that  some  form  of  gastrostomy  should  be  done 
upon  these  patients  much  earlier  than  he  recom- 
mends whenever  diagnosis  of  cancer  of  the 
esophagus  has  been  made.  The  probability  of 
doing  the  patient  any  good  short  of  by  nutrition 
is  practically  all  gone.  Consequently,  these  pa- 
tients should  not  be  allowed  to  poison  themselves 
by  swallowing  the  secretions  every  time  they 
take  a drink  of  water  or  eat  any  food;  they 
should  not  be  allowed  to  continually  irritate 
this  ulceration  by  taking  food  in  this  way,  caus- 
ing them  a great  deal  of  pain.  Give  them  relief 
and  comfort  by  gastrostomy  and,  at  the  same 
time,  nutrition  by  the  additional  food  they  can 
receive  in  this  way.  This  is  a great  deal  better 
plan  than  to  trifle  along  until  the  patient  can 
no  longer  swallow  enough  to  keep  him  alive. 

As  Dr.  Lucas  has  indicated,  I think  the  treat- 
ment of  traumatic  conditions  by  some  internal 
method  of  dilatation  is  preferable  as  long  as  it 
is  possible,  but  whenever  it  is  seen  that  the  nar- 
rowness of  the  esophagus  is  gradually  increasing 
and  the  difficulty  in  getting  through  it  is  becom- 
ing greater  instead  of  less,  I think  these  pa- 
tients should  be  given  the  advantage  of  gastros- 
tomy. I wisli  to  particularly  emphasize  the  fol- 
ly of  allowing  these  patients  to  slowly  starve  to 
death  without  surgery  that  is  practically  devoid 
of  danger.  The  patient  goes  along,  getting  worse 
daily  and  hourly,  until  he  is  no  longer  fit  for 
operation,  or  so  reduced  that  he  is  not  likely  to 
rally  from  an  operation.  It  seems  to  me  to  be 
foolish  in  the  extreme,  and  I urge  upon  every 
practitioner,  when  he  has  made  diagnosis  of 
carcinoma  of  the  stomach  and  is  not  sure  of  him- 
self, to  get  Dr.  Lucas’  opinion  and  subject  his 
patient  to  an  early  gastrostomy. 

Jno.  D.  Trawick:  Just  a few  points  with 

reference  to  the  history  of  one  particular  case. 
Mr.  F.,  presented  himself,  first  of  all,  complain- 
ing of  difficulty  in  swallowing,  and  for  a little 
while  it  was  .quite  difficult  to  make  differential 
diagnosis  as  to  whether  it  was  en do-esophageal 
obstruction  causing  the  constriction,  or  whether 
the  obstruction  might  not  be  somewhere  in  the 
mediastinum  causing  pressure  from  without, 
and  this  difficulty  in  differentiation  was  only  in- 
creased by  *he  physical  signs.  There  was  an 
area  of  dullness  extending  from  the  mid-sternal 
line  15  to  18  centimeters  downward,  and  12  to 
15  centimeters  toward  the  right  nipple  line.  Tt 
was  quite  difficult  to  determine  whether  this 
dullness  was  caused  by  mediastinal  tumor  or  by 
adhesions  or  by  stricture.  The  difficulty  in  di- 


agnosis alone  made  us  the  more  eager  to  get  a 
post-mortem. 

In  regard  to  Dr.  Grant’s  suggestion  about 
gastrostomy,  as  soon  as  we  recognized  that  ob- 
struction existed  the  advisability  of  operation 
was  discussed  and  immediately  dismissed  as  the 
condition  of  the  heart  was  not  such  as  to  war- 
rant any  operative  procedure. 

At  the  post-mortem  we  were  able  to  satisfy 
ourselves  as  to  the  dullness.  A fistulous  tract 
extended  posteriorly  and  to  the  right,  finally 
communicating  with  the  right  bronchus.  This 
fistulous  tract  had  been  surrounded  by  a dense 
mass  of  adhesions,  and  it  was  the  mass  of  these 
adhesions,  entirely  covering  the  site  of  the 
stricture  and  communicating  fistula,  that  gave 
us  the  dullness  on  percussion. 

On  account  of  the  history  of  syphilis  eighteen 
years  previously  we  felt  reasonably  sure  the 
lesion  was  syphi  1 lit ic  consequently  anti-syph- 
ilitic treatment  was  pushed,  but  without  effect. 
We  have  learned,  however,  from  the  pathologist’s 
report,  that  the  stricture  is  carcinomatous  and 
not  syphilitic  in  character. 

Carl  Weidner:  Dr.  Lucas  has  covered  the 

ground  so  thoroughly,  that  there  is  little  to  say 
except  with  reference  to  a few  points. 

He  has  forgotten  to  mention  an  important 
treatment,  which  I think  we  ought  to  remember 
in  these  cases;  that  is,  rest,  which  should  be  a 
part  of  the  treatment  of  all  malignant  diseases. 
The  surgeon,  of  course,  will  give  the  parts  physi- 
ological rest  by  opening  the  stomach.  Otherwise, 
we  can  give  rest  by  not  feeding  our  patient  so 
much,  or  we  may  stop  feeding  by  the  mouth  for 
a while  and  feed  by  the  rectum,  or  we  can  sim- 
ply give  prepared  foods,  rich  in  oil  and  fat,  soft 
eggs,  or  soft  substances  of  any  kind,  with  plen- 
ty of  grease  to  facilitate  the  passage  of  the 
food. 

1 remember  one  case  of  esophageal  cancer  in 
a patient  between  fifty  and  sixty  years  of  age, 
who  had  been  unable  to  swallow  anything  for 
some  time  becoming  extremely  emaciated  and 
feebler.  By  giving  her  large  quantities  of  saline 
solution  and  nutrient  enemas  by  the  bowel  for  a 
month,  and  then  following  it  with  liquid  foods, 
I fattened  her  up  considerably  and  she  lived 
about  six  months  in  comfort.  She  died  suddenly, 
and  post-mortem  showed  that  this  mass  had  rup- 
tured into  the  bronchus  and  into  the  lung. 

Another  plan  of  treatment  which  the  essayist 
has  not  mentioned  is  esophageal  lavage  and  oil- 
infusion,  which,  I think  is  an  excellent  plan.  We 
have  two  causes  of  obstruction.  In  the  real  or- 
ganic obstruction,  whenever  the  patient  is  care- 
less in  eating  it  is  followed  by  the  lodgment  of 
food  in  this  constricted  canal,  causing  additional 
obstruction,  and  the  washing  away  of  this  food 
with  water  and  following  it  with  oil  will  often 
afford  extreme  relief  and  enable  the  patient  to 
swallow  much  better. 

If  I had  a cancer  of  the  esophagus  I think  I 
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would  rely  upon  treatment  for  the  relief  of  the 
pain.  This  is  our  main  duty  in  these  eases,  and 
the  use  of  cocaine  or  opiates  of  any  kind  is  jus- 
t i liable  to  relieve  the  patient’s  suffering. 

C.  G.  Lucas,  (Closing):  I have  always  had  a 

feeling  that,  if  I had  a cancer  of  the  esophagus, 
l would  not  want  any  operation  done.  The  mere 
fact  that  it  is  simply  palliative  has  kept  many 
of  these  patients  from  accepting  it.  I believe, 
however,  that  with  the  advances  that  are  being' 
made  along  this  line,  and  as  we  grow  more  ac- 
customed to  the  use  of  the  esophagoscope,  and 
see  the  patients  in  the  beginning  of  the  trouble, 
we  will  be  able  to  guarantee  them  more  than  wc 
do  now. 

I saw  a great  many  of  these  cases  in  clinics 
while  abroad.  Rosenheim  speaks  of  the  great 
value  of  rest.  He  says  that  even  in  those  cases 
where  the  patient  has  not  been  able  to  swallow 
for  several  days,  merely  putting  him  to  bed  for 
three  or  four  days  and  feeding  per  rectum  will 
work  wonders,  and  the  patient  will  again  be  able 
to  swallow. 

So  far  as  obstruction  by  food  is  concerned,  I 
have  never  had  that  occur  in  any  ease,  because 
1 'have  always  tried  to  impress  upon  the  patient 
the  importance  of  taking  only  liquid  food,  or 
mush  or  something  of  that  sort. 


“THE  SECONDARY  ANAEMIAS.”* 

By  R.  Alexander  Bate,  Louisville. 

Secondary  or  symptomatic  anaemias  em- 
brace all  deficiencies  in  quantity  and  quality 
of  blood  due  to  causes  not  primarily  affect- 
ing the  blood-making  'or  blood-destroying 
tissues. 

Just  as  jaundice,  ascites  or  fever  are  symp- 
toms and  not  diseases,  so  it  is  with  second- 
ary anaemia. 

Yearly  the  literature  upon  this  subject  has 
been  abbreviated.  Certain  Cyclopedia  of 
Practical  Medicine  make  no  separate  men- 
tion of  secondary  anaemia.  If  patients  are 
stripped  and  thorough  physical  examinations 
made;  and  laboratory  reports  secured  upon 
the  various  excreta  and  circulating  fluids  of 
the  body;  diagnosis  of  secondary  anaemia 
will  become  more  rare. 

Even  the  essential  anaemias— chlorosis 
and  pernicious  anaemia — are  said  to  be  fifty 
per  cent  less  frequent  than  formerly. 

The  causes  of  secondary  anaemia  are 
either  hemorrhagic  or  hemolytic.  Anaemia 
resulting  from  hemorrhage — of  traumatic, 
typhoid,  phthisical,  renal,  hemorrhoidal  or 
other  cause — is  so  clear,  both  as  to  diagnosis 
and  treatment,  we  will  consider  only  anaemia 
due  to  hemolysis. 

Blood  poisons  of  any  nature  whatsoever 
may  cause  toxic  destruction  of  the  albumens 
of  the  blood  and  tissues.  A globinicidal 
(Ewing’)  serum  which  diminishes  the  red 
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cells  exists.  The -sources  of  this  globinicidal 
agent  may  be  very  varied. 

(a) .  They  may  arise  from  within  the 
system,  perverted  metabolism  may  liberate 
organic  acids  and  chemicals,  harmless  when 
physiologically  combined,  that  become  patho- 
logical under  abnormal  conditions.  Auto- 
intoxication, from  any  source,  may  be  ex- 
pected to  produce  this  globinicidal  agent. . 
Uraemia,  cholaemia  'and  the  toxaemia  of  some 
pregnancies,  are  especially  to  be  mentioned. 
Disorders  of  nutrition  characterized  by  dis- 
turbed nervous,  digestive  or  assimilative 
activity  are  quite  potent  in  females. 

(b) .  Globinicidal  serum  may  result  from 
extraneous  poisons  introduced  into  the  sys- 
tem— mineral  poisons,  lead,  potassium  chlor- 
ate, nitro-benzol  and  such  vegetable  poisons 
as  ricin. 

(c) .  Certain  parasites — hook  worms,  tape 
worms,  intestinal  parasites  in  general  and 
plasmodium  malariae. 

(d) .  Infections — typhoid  fever,  syphilis 
and  all  forms  of  sepsis. 

(e) .  Neoplasms — cancer,  etc. 

To  mention  every  cause  of  secondary 
anaemia  would  be  to  mention  each  cause  of 
disturbed  anabolism  and  catabolism,  since  all 
functional  derangements  are  now  believed  to 
be  attended  by  some  organic  change. 

In  symptomatic  anaemias  the  red  blood 
cells  are  reduced  both  in  number  and  size 
The  haemoglobin  percentage  is  reduced  and 
there  is  a deficiency  in  both  oxygen  anil 
nitrogen.  Carbonic  acid  gas  is  relatively  if 
not  actually  increased. 

Immature  blood  cells  appear  and  the  bone 
marrow  shows  an  absence  of  fat  cells  and  an 
excess  of  erythroblastic  tissue  causing  the 
marrow  to  be  more  red  than  normal.  Cabot 
takes  this  as  an  indication  of  overwork  on 
the  part  of  the  hemopoietic  tissues.  Leukocy- 
tes, myelocytes,  lymphocytes,  neutroplffles 
and  achromia  mark  the  anaemia. 

The  glandular  system  and  the  spleen  are 
seats  of  alterations. 

Visceral  changes,  necessarily  are  present; 
sometimes  as  a cause,  sometimes  as  a conse- 
quence of  the  anaemia. 

Cardiac  changes  result  both  from  defici- 
ency in  blood  quantity  and  quality — fatty 
metamorphosis,  hypertrophy  and  rarely  en- 
docardial alterations  are  observed.'  The 
nervous  system  shows  more  changes  than  re- 
sult from  simple  lack  of  nutrition,  but  are 
too  varied  to  be  considered  here. 

The  symptoms  of  secondary  anaemia  vary 
with  its  cause,  yet  many  symptoms  due  to 
anaemia  alone  are  common  to  all  varieties. 

Posthemorrhagic  anaemia  usually  appears 
quickly;  it  causes  the  least  distress,  as  ab- 
sorption from  the  other  fluids  of  the  body 
quickly  replace  the  lost  blood.  If  the  hem- 
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opoietic  tissues  are  unaltered — as  in  trau- 
matic hemorrhage — the  quality  of  the  blood 
is  quickly  restored  to  normal.  Likewise  in 
malaria,  hemorrhoidal,  menstrual  and  other 
recurring  causes  of  blood  destruction,  suffici- 
ent intermission  may  elapse  to  allow  of  blood 
regeneration,  and  the  anaemia  will  be  both 
slight  and  slow  in  its  appearance. 

Acute  anaemia  may  follow  septicaemia  and 
very  high  temperature.  (Leukocytosis  is  now 
believed  to  be  one  of  the  salutary  actions  of 
fever)  Secondary  anaemia  in  general  is  al- 
most necessarily  slow  in  its  manifestation 
and  chronic  in  its  duration. 

Functional  insufficiency  diae  to  the  altered 
nutrition  undoubtedly  slowly  leads  to  organic 
changes. 

The  nervous  system,  perhaps,  first  warns 
the  sufferer,  languor,  headache,  vertigo,  faint- 
ness, vasomotor  disturbances,  insomnia,  irri- 
tability, tinnitus,  muscae  volitantes,  inability 
to  concentrate  the  mind,  forgetfulness,  etc., 
spinal  cord  disturbances  and  minor  paralysis 
may  be  present. 

The  gastrointestinal  system  is  deranged 
dyspepsia,  anorexia,  bulimia  often  in  chil- 
dren, nausea,  vomiting,  and  constipation, 
with  occasional  diarrhoea. 

The  cardio  vascular  system  always  furn- 
ishes positive  evidence — palpitation,  dysp- 
noea, arhythmia,  oedema  and  serous  effus- 
ions, together  with  anaemic  murmurs. 

The  anaemic  murmurs  are  often  excellent 
indicators  of  the  degree  of  anaemia. 

These  murmurs  are  heard  at  the  first 
sound  of  the  heart  over  the  larger  blood  ves- 
sels and  the  base  of  the  heart,  and  are  in- 
creased by  the  dorsal  decubitus,  and  the  basal 
bruit  is  loudest  at  the  end  of  forced  expir- 
ation (Babcock). 

The  genital  system  is  especially  prone  to 
errors — amenorrhea,  dysmenorrhea  and  even 
menorrhagia  in  the  female ; with  impotence 
in  the  male.  Clinically  there  have  been  de- 
scribed anaemia  of  lead  poisoning,  splenic 
anaemia,  infantile  anaemia,  anaemia  due  to 
intestinal  parasites,  septic  anaemia  and 
anaemia  associated  with  cancer.  (Idiopathic 
anaemia  is  a term  all  clinicians  fight). 

Between  all  of  these  anaemias  the  blood 
picture  is  slightly  different,  yet  certain 
changes  are  constant.  These  may  be  sum- 
marized as — moderate  red  cell  destruction, 
polyneucleosis,  low  color  index,  even  absence 
of  color,  susceptibility  to  all  sorts  of  stain- 
ing where  acid  staining  of  the  red  cells  is 
the  rule,  malformed  and  non-nucleated  red 
cells,  variability  of  color  throughout  the  same 
cell,  a few  normoblasts  and  marrow  leukocy- 
tes. 

The  diagnosis  of  secondary  anaemia  is 
based  upon  such  clinical  manifestations  as 
pallor;  those  described  as  of  the  nervous  sys- 


tem, gastrointestinal,  cardiovascular  and 
genital  tracts. 

Together  with  the  detection  of  its  cause, 
and  the  microscopic  blood  picture. 

Posthemorrhagic  anaemia  is  easily  detect- 
ed. Intestinal  parasitic  anaemia  is  often  ac- 
companied by  the  presence  of  eggs,  of  the 
hook  worm  or  tape  worm,  in  the  faeces. 

Anaemia  due  to  mineral  or  extraneous 
poisoning  can  usually  be  verified  by  the  sub- 
ject’s history. 

Infantile  anaemia  is  most  common  in  trans- 
mitted syphilis  and  in  inanition. 

Infection  of  very  slight  degree  may  pro- 
duce anaemia.  Freymuth  has  pointed  out 
the  necessity  in  obscure  anaemias  of  examin- 
ing the  respiratory,  digestive  and  genital 
tracts,  for  even  the  mildest  infections,  which 
may  be  just  sufficient  to  disturb  blood  regen- 
eration. 

The  anaemia  of  cancer  is  accompanied  by 
certain  usually  perceptible  anatomical 
changes,  together  with  alteration  in  some  of 
the  fluids  of  the  bodv. 

A chronic  disease  of  any  organ  can  usually 
be  recognized  if  physical  examination  is 
made  of  the  exposed  subject.  This  should  be 
insisted  upon  in  every  subject.  Differential 
diagnosis  from  the  primary  anaemias  is  made 
positive  by  the  microscope. 

The  prognosis  of  secondary  anaemia  is  the 
prognosis  of  its  cause.  Its  duration  and 
curability  being  absolutely  dependent  upon 
the  cause.  Individuals  in  whom  the  haemo- 
globin has  reached  eleven  per  cent  have 
recovered  (Ilayem).  Surgeons  sometimes 
decline  to  operate  upon  patients  whose  haemo- 
globin is  below  40  per  cent. 

In  a case  recently  coming  under  observa- 
tion, the  patient  had  undergone  the  usual 
sanguinous  flow  from  tubal  rupture  of  ec- 
topic gestation.  The  haemoglobin  per  cent, 
was  about  forty,  but  Drs.  Butler  and  Mc- 
Murtry  waited  a week  when  the  percentage 
was  found  to  be  about  fifty.  The  patient  re- 
covered. 

Removal  or  treatment  of  each  individual 
cause  of  secondary  anaemia  constitutes  the 
main  steps  in  the  care  of  these  patients. 

Diet,  hygiene,  clothing,  rest  and  exercise 
must  be  as  carefully  arranged  as  medicine. 

Abdominal  massage  increases  the  poly- 
morphonuclear cells  and  causes  general  leuk- 
ocytosis ( Ekgreen ) . 

Residence  in  high  altitudes  increase  the 
number  of  red  cells  to  8,000,000  or  more 
(Stewart)  and  the  relative  number  of  leuko- 
cytes is  not  changed.  (Curry). 

In  traumatic  or  surgical  anaemia  blood  re- 
generation is  often  complete  in  ten  days 
without  any  treatment.  Where  treatment  is 
required  saline  transfusion  is  specific. 

Thymol  is  now  regarded  as  specific  in  the 
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treatment  of  uncinariasis,  and  helpful  in  all 
intestinal  parasitic  anaemias. 

After  the  treatment  of  the  cause  of  the 
anaemia  animal  extracts  and  haematinics  are 
indicated. 

The  animal  extracts  not  only  raise  the  op- 
son  ins,  but  probably  lessen  toxic-destruction 
of  the  albumen,  and  lessen  the  globinicidal 
action  of  the  serum,  together  with  increasing 
the  potency  of  the  haematinic  in  stimulating 
the  blood  building  structures. 

In  selection  of  an  animal  extract  for  a par- 
ticular anaemia,  we  must  be  governed  some- 
what by  the  constituent  of  the  animal  ex- 
tract, as  well  as  the  type  of  the  anaemia. 

For  instance  in  syphilitic,  strumous,  fatty, 
glandular  and  splenic  types  of  anaemia, 
where  the  iodides  are  indicated,  thyroid  sub- 
stance should  give  best  results. 

Suprarenal  substance  is  indicated  when 
circulatory  disturbances  are  marked ; in  ma- 
laria, and  that  type  of  anemia  in  which 
arsenic  would  be  used. 

The  infundibular  portion  of  pituitary  sub- 
stance has  practically  the  same  circulatory 
action  as  suprarenal  substance,  is  probably 
better  borne,  having  no  deleterious  action  up- 
on the  blood  vessel  walls,  is  perhaps  more  of 
a tissue  builder,  and  may  be  used  where  the 
phosphorous  salts  are  indicated.  It  has  been 
quite  serviceable  in  my  hands  in  cases  where 
liaemic  murmurs  existed ; in  dyspnoea  it  has 
given  more  comfort  than  any  thing  previous- 
ly observed.  Oedema  has  quickly  disap 
peared  in  cases  treated  in  this  way. 

Bone  marrow  is  a more  specific  haema- 
tinic, and  is  probably  synergistic  with  iron. 
Lecithin  seems  most  serviceable  in  the  main- 
tenance of  fluidity  of  certain  solids  normally 
held  in  solution  in  the  circulating  fluids,  so 
it  is  especially  indicated  in  metabolic 
anaemias,  those  of  old  age  and  those  fol- 
lowing jaundice. 

Ovarian  substance  has  accomplished  excel- 
lent residts  in  anaemia  associated  with  the 
menopause  and  disturbed  menstruation. 
Iron,  manganese,  arsenic,  gold,  mercury, 
phosphorum  and  the  bitter  tonics  only  re- 
quire to  be  mentioned. 

Acids  appear  most  serviceable  in  microbic 
anaemia,  and  alkalies  in  metabolic  anaemias. 

Some  observers  have  reported  streptococci 
erysipelatis  as  becoming  non-pathologic  on 
acid  media ; and  we  all  know  alkalies  increase 
the  oxygen-carrying  power  of  the  blood. 
Every  case  must  be  a law  unto  itself.  Thus 
Loomis  has  shown  iron  aggravates  the 
anaemia  of  chronic  interstitial  nephritis;  and 
organic  iron  in  some  instances  has  been  ob- 
served to  lessen  haemoglobin  production. 

Until  the  individual  cause  of  globinicidal 
serum  has  been  determined,  we  must  rely  in 
general  upon  vaccines,  salt  solutions,  oxygen 


and  those  agents  -which  restore  the  opsonins. 

Perhaps  the  most  frequent  class  of  cases 
of  anaemia  coming  before  physicians  are  wo- 
men at  the  end  of  the  child-bearing  period. 
Oiten  conditions  arise  at  this  time  in  which 
we  are  not  able  to  perceive  any  organic 
change,  yet  all  the  symptoms  of  anaemia  are 
marked. 

As  obliteration  of  the  generative  organs 
takes  place  during  the  menopause,  we  would 
expect  a somewhat  normal  leukocytosis. 
Any  uterine  or  tubal  infection,  ulceration, 
laceration,  etc.,  is  aroused  by  these  so-called 
abortive  changes.  The  loss  at  this  time  to 
the  blood  of  certain  hemopoietic  substance 
furnished  by  the  ovaries  and  the  blood  regen- 
erative functions  no  longer  being  required  to 
supply  the  menstrual  loss — all  may  play  a 
part.  Undoubtedly  the  tendency  to  accumu- 
lation of  fat  at  this  time  is  due  to  a defici- 
ency in  the  oxidizing  structures,  as  sometimes 
seen  in  the  paralyzed. 

In  all  of  these  cases  in  addition  to  the 
usual  treatment  of  anaemia,  local  mechanical 
and  antiseptic  care  should  be  given  the  geni- 
talia. Rest,  not  necessarily  in  bed,  but  prob- 
ably by  a change  of  scenery,  etc.,  is  found  to 
be  most  beneficial. 

The  classic  “honey-moon”  begins  an  im- 
portant period,  the  end  of  which,  child-bear- 
ing period,  should  be  closed  by  a physiologic 
“harvest-moon,”  of  perfect  rest  of  both  mind 
and  body. 

In  summary  it  may  be  said,  the  present 
means  of  making  diagnoses  are  usually  suf- 
ficient to  determine  the  cause  of  most  second- 
ary anaemias. 

The  most  important  step  in  diagnosis  is  a 
thorough  physical  examination. 

The  management  of  secondary  anaemias 
for  the  most  part  is  the  treatment  of  the 
individual  cause. 

Proper  food,  sunshine,  rest  of  mind  and 
body,  elimination,  oxidation,  organotheraphy 
and  haematinics  are  usually  sufficient,  where 
the  cause  is  not  cancer,  and  the  cause  has 
been  removed,  to  restore  the  blood  to  normal. 


Aortic  Insufficiency  and  Syphilis. — Citron  re- 
lates experiences  which  show  that  the  positive 
response  to  the  serum  test  for  syphilis  reveals  a 
syphilitic  origin  in  a surprisingly  large  propor- 
tion of  cases  of  pure  aortic  insufficiency.  Even 
when  there  is  congenital  or  other  valvular  or  ar- 
terial trouble,  specific  treatment  will  relieve  it 
of  the  burden  of  the  superposed  syphilitic  les- 
ions.— Berliner  klinische  Wochenschrift. 


Deformities  of  the  septum,  enlarged  turbinates, 
etc.,  should  receive  operative  treatment  only 
when  they  cause  obstruction. — Amer.  Jour,  of 
Surg. 
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GOITER* 

By  Paul  F.  Eve,  Nashville,  Tenn. 

That  the  thyroid  gland  plays  an  essential 
part  in  our  body  and  that  we  cannot  do  with- 
out its  function  has  clearly  been  demon- 
strated by  its  complete  removal,  producing 
a condition  named  by  Gull  and  Ord,  myx- 
edema and  by  Kocher,  cachexia  stumipriva. 
'i  ins  is  a trophoneurotic  condition  character- 
ized by  a general  dropsy  like  condition,  (al- 
though the  swelling  is  hard  and  puffy  and 
does  not  pit  on  pressure),  especially  in  the 
face  and  hands,  caused  by  the  presence  of 
mucous  fluid  in  the  subcutaneous  tissues. 
rl  here  are  two  leading  theories  in  regard  to 
the  action  of  the  thyroid.  The  first  is  that 
the  secretion  either  neutralizes  or  destroys 
certain  toxic  principles  in  the  blood.  While 
the  second  and  by  far  the  more  probable,  is 
that  it  secretes  some  substance  which  is  nec- 
essary for  normal  metabolism.  Viewing  the 
above  facts,  many  attempts  have  been  made 
to  influence  the  course  of  certain  diseases  by 
its  careful  administration.  This  can  be  ac- 
complished either  by  giving  the  fresh  or  cook- 
gland,  or  tabloids  of  the  extract  equivalent  to 
five  grains  of  the  gland.  Care  should  be 
taken  in  its  administration  as  toxic  symp- 
toms, such  as  giddiness,  vertigo,  palpitation, 
nausea,  rapid  action  of  the  heart,  with  a fall 
of  arterial  blood  pressure,  etc.,  have  occurred. 
That  this  treatment  has  been  a specific  in 
myxedema  is  abundantly  proven  and  good 
results  have  been  obtained  in  cases  of  cretin- 
ism. Benefit  has  been  given  cases  of  psori- 
asis, lupus  vulgaris,  obesity  and  tetany  by 
its  use  and  some  authors  claim  that  a tempo- 
rary disappearance  of  cancer  of  the  breast 
and  adjacent  parts  have  been  affected  by  the 
removal  of  the  ovaries  and  its  internal  ad- 
ministration. 

The  term  goiter-  or  bronchocele  may  be  de- 
fined as  any  enlargement  of  the  thyroid  gland 
not  due  to  inflammation.  When  normally  de- 
veloped, it  consists  of  two  lobes  separated  by 
a narrow  bridge  known  as  the  isthmus,  lying 
near  the  second  ring  of  the  trachea.  The 
lobes  are  about  equal  in  size  although  they 
may  vary.  There  are  sometimes  accessory 
masses  of  the  same  tissue  connected  with  the 
gland,  or  lying  behind  the  trachea,  beneath 
the  base  of  the  tongue,  or  in  the  middle  or 
anterior  portions  of  the  neck.  This  should 
be  remembered,  as  they  may  assume  surgical 
importance,  undergo  changes  and  lead  to  er- 
rors in  diagnosis.  There  are  quite  a variety 
of  goiters,  among  which  we  will  mention, 
parenchymatous,  adenomatous,  cystic,  fibrous, 
carcinomatous,  sarcomatous  and  exoph- 
thalmic. In  making  a diagnosis  it  is  import- 
's Read  before  the  Christian  County  Medical  Society,  Oc- 
tober, 1908, 


ant  that  we  distinguish  if  possible  between 
the  varieties  of  goiter.  A parenchymatous 
goiter  presents  a fairly  symmetrical  bilateral 
growth  and  if  this  growth  shows  sudden  en- 
largement it  is  due  to  hemorrhage.  In  the 
cystic  variety  we  not  only  have  this  enlarge- 
ment, but  can  frequently  detect  fluctuation. 
In  benign  goiters,  when  dyspnea  exists  it  is 
always  due  to  pressure  upon  the  larynx  or 
trachea,  but  if  malignant,  it  is  due  to  the  in- 
terference of  the  nerves  of  the  part.  Thus, 
the  act  of  swallowing  is  difficult  in  the  be- 
nign, while  it  is  not  noticeable  in  the  malig- 
nant. In  the  benign  cough  often  exists 
due  to  pressure  upon  the  larynx  and  trachea, 
it  being  metal ic  in  its  nature,  but  not  asso- 
ciated by  impairment  of  the  voice.  In  con- 
ducting the  diagnosis,  attention  is  called  to 
the  following  points:  The  goiter  as  a general 
rule  follows  the  movements  of  the  larynx  anti 
trachea,  exceptions  to  this  rule  occur  in  ma- 
lignant growths,  as  the  tumor  from  infiltra- 
tion becomes  anchored  to  the  surrounding 
tissues  and  mobility  is  wanting,  and  again  we 
may  have  a very  rare  condition  viz:  thyroid 
cyst  which  would  follow  the  same  movement. 
When  the  entire  gland  is  enlarged  or  the  isth- 
mus alone,  it  is  situated  in  the  median  line 
of  the  neck.  When  only  one  lobe  is  involved 
it  is  situated  to  one  or  the  other  side  of  the 
neck,  but  as  the  growth  becomes  larger  it  dis- 
places the  windpipe  and  gradually  assumes 
the  central  line  of  the  neck.  The  growths 
vary  much  in  size,  thus  they  may  he  only  the 
size  of  a small  lemon,  or  reach  the  size  of  an 
adult’s  head,  or  even  assume  such  propor- 
tions, as  hanging  over  the  chest  reach  the 
ensiform  cartilage.  Lucke  points  out  that 
when  a goiter  assumes  a large  size,  it  so 
alters  the  relations  of  the  carotid  artery  and 
jugular  vein,  that  the  artery  goes  externally 
and  posteriorly,  while  the  vein  is  actually 
pulled  anteriorly  and  is  flattened  out  upon 
the  side  of  the  anterior  surface  of  the  goiter, 
and  in  this  way  the  vein  comes  to  lie  to  the 
inner  side  of  the  artery.  This  condition  is 
due  to  the  fact  that  the  common  carotid  ar- 
tery has  no  branches  and  is  therefore  easily 
pushed  externally,  while  the  internal  jugu- 
lar, receiving  branches  that  lie  in  tumor  and 
which  pull  upon  this  vein  prevents  its  dis- 
placement with  the  artery.  Berry  also  cites 
the  fact  that  a goiter  unless  it  is  very  small, 
usually  reaches  the  upper  level  of  the  stern- 
um and  frequently  passes  below  this  level ; 
and  that  only  extreme  goiters  hang  in  front 
of  the  sternum,  but  that  it  is  not  unusual  for 
a goiter  to  extend  for  quite  a distance  into 
the  mediastinum.  A goiter  of  this  character 
may  present  very  dangerous  symptoms  and 
is  with  difficulty  diagnosed.  Some  goiters 
wander,  appearing  at  one  time  in  the  neck 
and  at  another  time  disappearing  behind  the 
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sternum.  Some  goiters  pulsate,  especially  is 
this  true  of  the  exophthalmic  where  there  are 
so  many  blood  vessels  situated  in  it.  In  the 
simple  goiter  however,  where  pulsation  is 
noticed,  this  is  due  in  a large  measure  to  the 
transmitted  pulsation  from  the  carotid  artery. 
Notice  is  also  called  to  the  great  enlargement 
of  the  veins  in  some  goiters,  this  being  due 
to  pressure  and  displacement  of  anatomical 
structures,  also  to  spasm  of  the  glottis,  or 
paralysis  of  the  vocal  cords  together  with 
dyspnea,  due  either  to  pressure  upon  the  re- 
current laryngeal  nerve  or  trachea.  Berry  calls 
attention  to  the  fact  that  pressure  upon  the 
cervical  sympathetic  may  cause  contraction 
of  the  pupil  and  narrowing  of  the  palprebral 
fissure.  Parenchymatous  goiter  begins  stead- 
ily and  as  a rule  grows  slowly,  occasionally 
the  growth  seems  stationary  but  during  the 
period  of  menstruation  or  pregnancy  it  rap- 
idly increases  attains  a very  large  size  and 
frequently  undergoing  cystic  degeneration. 
Benign  tumors  grow  slowly  as  a general  rule, 
but  malignant  ones  rapidly,  becoming  soon 
adherent  to  surrounding  structures  which 
they  infiltrate,  producing  secondary  deposits 
which  are  frequently  found  in  the  lungs, 
bones  and  other  structures.  Goiters  some- 
time manifest  cerebral  symptoms  such  as 
syncope,  anemia  or  convulsions. 

Goiter  is  not  common  in  this  country  and 
only  in  portions  of  England,  especially  in 
the  hilly  parts  of  Derbyshire  and  Gloucester- 
shire and  commonly  known  as  the  Derby- 
shire neck;  but  it  is  extremely  common  in 
the  valleys  at  the  foot  of  certain  mountain 
ranges  in  Switzerland,  Southern  France, 
Northern  Italy,  the  Austrian  Tyrol  and  in 
the  Himalayas  and  Andes.  The  old  idea 
that  this  affection  occurred  in  localities 
where  chalk  or  magnesium  limest  ne  abound- 
ed is  fallacious,  as  it  occurs  more  commonly 
in  places  where  the  green  sandstone  and  car- 
boniferous lime  stone  is  found.  Some  attrib- 
ute it  to  the  presence  or  absence  of  some 
mineral  water,  but  Baumann  of  Friburg  has 
probably  eoir.e  nearer  to  the  sohition  than 
any  one,  as  he  has  pointed  out  the  fact  that 
he  believes  the  disease  is  due  to  the  absence 
of  iodine.  Iodine  in  combination  with  al- 
bumen has  been  found  in  the  normal  thy- 
roid secretion.  Others  suggest  it  is  due  to 
the  want,  of  sunshine  and  fresh  air,  as  many 
persons  living  in  valleys,  or  underground 
kitchens  or  cellars,  where  defective  sanitary 
conditions  exist  suffer  from  the  affection. 
As  to  what  part  heredity  plays  is  a mooted 
question.  Many  writers  treat  myxedema  and 
cretinism  as  the  same  thing  and  we  know 
there  are  children  horn  with  the  latter  condi- 
tion. 

The  thyroid  is  richly  supplied  with  blood 
vessels  and  lymphatics  and  by  its  capsule 


surrounds  the  oesophagus  and  trachea.  It  is 
supplied  by  the  four  thyroid  arteries,  and  in 
close  relationship  with  these  we  have  some 
very  important  structures,  the  parathyroid 
bodies  and  the  recurrent  laryngeal  nerve. 
The  nerve  on  the  right  side,  is  in  close  prox- 
imity with  the  inferior  thyroid  artery,  but 
upon  the  left  side,  it  is  more  deeply  seated. 
In  operations  upon  the  gland  care  should  be 
taken  not  to  injure  any  of  these  structures. 
There  are  four  of  these  parathyroid  bodies 
and  they  are  generally  found  posteriorly 
upon  or  just  within  the  capsule;  related 
closely  with  the  thyroid  arteries  as  they 
break  up  into  sn  all  branches  to  supply  the 
substance  of  tlu  gland.  According  to  Beebe, 
the  parathyroids  differ  in  their  histological 
structure  and  functions  from  the  gland;  and 
that  complete  removal  of  them,  is  followed 
by  fatal  tetany.  By  keeping  well  within  the 
capsule  and  at  the  lower  and  upper  portion 
of  the  gland  these  bodies  can  be  avoided. 

The  general  measures  of  treatment  con- 
sist, in  placing  the  patient  in  a healthy  and 
bright  surrounding,  special  attention  is  given 
to  general  health,  and  anemia  if  present, 
should  be  treated  with  iron,  arsenic  and 
other  tonics.  It  seems  at  the  present  time, 
that  the  medical  treatment  has  dwindled 
down  to  the  use  of  iodine,  as  recommended 
by  Coindet.  Koeher  declares  that  about 
ninety  per  cent,  of  all  goiters  are  improved 
by  its  use,  and  an  operation  rendered  unnec- 
essary. Not  only  is  the  internal  but  the  ex- 
ternal application  of  this  drug  used.  In  In- 
dia an  ointment  of  the  biniode  of  mercury  is 
applied  to  the  growth  and  the  part  then  ex- 
posed to  the  rays  of  the  sun.  Or- 
ganotherapy, as  suggested  by  Baumann,  must 
be  considered  as  a modification  of  the  iodine 
treatment,  as  his  experiments  show  that  io- 
dine is  contained  in  the  active  principle  of 
the  thyroid  gland.  The  method  of  injection 
introduced  by  Luton  is  used  by  some  authors:, 
which  consists  of  the  introduction  of  a few 
drops  of  the  pure  tincture  of  iodine  into  the 
substance  of  the  goiter. 

Recently  injections  of  iodoform  oil  have 
been  used  instead  of  the  tincture  of  iodine, 
as  it  is  considered  less  dangerous;  but  even 
from  this  sixteen  deaths  have  been  reported 
and  the  profession  as  a general  rule  have 
abandoned  this  treatment.  This  treatment  is 
only  applicable  to  parenchymatous  goiters. 

Some  cases  have  been  treated  and  benefit- 
ed by  the  use  of  electricity  and  the  electric 
needle,  but  few  practitioners  are  now  resort- 
ing to  it.  When  medical  treatment  proves 
ineffectual,  and  the  tumor  developes  rapidly 
or  where  pressure  symptoms  occur,  the  surg- 
eon should  be  called  in  and  perform  an  oper- 
ation of  either  excising  one  or  the  other  lobes 
or  the  isthmus,  and  in  some  cases  he  will 
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even  be  compelled  to  remove  the  whole  of  the 
gland.  If  this  latter  condition  becomes  nec- 
essary it  is  the  duty  of  the  surgeon  to  com- 
mence at  once  thyroid  feeding  to  his  patient. 
The  following  dangers  to  operating  upon  the 
gland  have  been  tabulated  by  Oehsner  and 
are  given  as  follows : 1st.  The  danger  of 

hemorrhage.  2.  The  danger  of  opening  a 
large  vein  and  causing  air  embolism.  3rd. 
Injury  to  the  recurrent  laryngeal  nerve,  re- 
sulting in  paralysis  of  the  larynx.  4th.  Pois- 
oning of  the  patient  by  forcing  an  abnormal 
amount  of  the  secretion  of  the  gland  into  the 
circulation  by  pressure.  5th.  Sepsis  extend- 
ing into  the  mediastinum.  6th.  Develop- 
ment of  myxedema,  following  complete  re- 
moval of  the  gland  and  7th;  The  danger 
from  the  use  of  an  anesthetic.  Late  statis- 
tics show  that  these  dangers  are  greatly  di- 
minished : out  of  6103  cases,  Reverdin  gives 
the  mortality  at  2-88  per  cent.  Kocher  has 
a brilliant  record,  his  mortality  being  only 
0.2  per  cent.  Mikuilicz  2.6  per  cent.  Burns 
2 per  cent  and  Roux  1.27  per  cent. 

The  death  rate  of  intra  glandular  enucle- 
ation is  0.78  per  cent.;  combined  enucleation 
2.46  per  cent.  Partial  excision  3.46  per  cent. 
There  are  a number  of  authors  and  operators 
who  say,  that  under  no  circumstances  should 
the  whole  gland  be  removed,  but  there  are 
cases  reported  where  this  operation  has  been 
performed  and  the  patients  under  thyroid 
feeding  have  made  excellent  recoveries.  The 
anesthetic  relied  upon  for  some  time  was 
chloroform ; only  a few  giving  ether,  but 
these  agents  increase  bleeding  and  are  other- 
wise dangerous.  Local  anaesthesia  (such  as 
cocaine,  eucain  or  Schlech’s  solution),  are 
almost  universally  used  and  no  less  an  au- 
thority than  Kocher  says  that  under  no  cir- 
cumstances should  any  other  anaesthesia  be 
resorted  to.  By  the  use  of  a local  anaes- 
thetic, the  patient  is  conscious  and  by  asking 
him  to  speak  and  noticing  the  change  in  his 
voice  the  surgeon  is  enabled  during  the  op- 
eration to  tell  whether  there  is  any  interfer- 
ence with  the  recurrent  laryngeal  nerve.  It 
is  remarkable  the  small  amount  of  pain  that 
is  given  under  the  use  of  this  anaesthesia 
and  it  is  a known  fact  that  the  gland  has  but 
little  or  no  feeling.  Should  the  patient  be 
very  sensitive,  the  point  of  the  skin,  where 
the  needle  is  to  be  inserted  can  be  either 
touched  by  pure  carbolic  acid  or  frozen  by 
ethyl  chloride.  Many  operators  advise  that 
the  isthmus  shoidd  only  be  removed,  as  after 
its  removal  the  gland  has  been  observed  to 
decrease  rapidly  and  the  patient  relieved ; 
but  others  prefer  to  not  only  remove  the 
isthmus  but  the  offending  lobe.  Another 
class  of  operators  suggest  that  the  only  oper- 
ation necessary  is  the  ligation  of  thyroid  ar- 
teries so  as  to  allow  the  gland  to  atrophy; 


but  this  treatment  has  not  come  up  to  the  ex- 
pectation of  the  majority  of  operators.  Thy- 
roidectomy must  be  performed  with  the  most 
scrupulous  antiseptic  precautions,  for 
should  suppuration  occur,  as  it  is  more  apt 
to  do  in  an  extensive  wound,  and  burrow  into 
the  mediastinum,  a septic  thrombosis  follow- 
ed by  a fatal  pyemia,  is  apt  to  take  place, 
A large  number  of  incisions  have  been  ad- 
vised, such  as  the  median  vertical  extending 
from  the  upper  border  of  the  thyroid  carti- 
lage to  the  notch  of  sternum,  this  incision  is 
modified  by  making  it  angular  by  carrying  it 
to  one  of  the  other  side,  but  neither  of  these 
incisions  give  sufficient  access  to  the  tumor, 
and  possibly  the  best  one  yet  devised  is  the 
transverse;  and  commonly  known  as  Keep- 
er's incision.  This  is  slightly  curved,  with 
its  convexity  downward  and  commences  over 
the  center  of  the  sterno-cleido-mastoid  muscle 
on  one  side,  at  the  upper  portion  of  the  swell- 
ing runs  across  the  neck  with  a slight  con- 
vexity downward  to  a corresponding  point  on 
the  opposite  side.  A sand  bag  should  be 
placed  beneath  the  neck,  so  as  to  throw  the 
head  well  back  and  make  the  tumor  .n  >re 
prominent.  The  platysma  and  deep  fasc’ 
are  now  thoroughly  divided,  when  the  fi- 
bres of  the  sterno-cleido-mastoid  come  into 
view  at  each  end  of  the  wound,  and  the 
muscles  having  their  attachment  from  the 
larynx  to  the  sternum  are  also  exposed  in 
the  center.  The  flaps  are  now  dissected  from 
the  upper  and  lower  borders  of  the  tumor, 
care  being  taken  not  to  injure  the  anterior 
jugular  vein  lest  air  gain  entrance  into  it. 
If  it  becomes  necessary  the  vein  can  be 
grasped  between  two  pressure  forceps  and 
ligated.  At  this  stage  of  the  operation  pre- 
caution should  be  taken  so  as  not  to  exert 
pressure  upon  the  larynx  by  the  tumor,  as 
we  would  have  interference  with  breathing. 
The  deep  cervical  fascia  in  the  median  line 
and  over  the  isthmus  is  now  divided  until 
the  capsule  is  exposed.  Thus  far  during  the 
operation  bleeding  of  no  consequence  has  oc- 
curred. If  however  the  incision  is  carried 
through  the  capsule  hemorrhage  of  an  em- 
barassing  nature  occurs  and  this  must  be 
stopped  before  proceeding  further.  The 
finger  is  now  introduced  beneath  the  deep 
cervical  fascia  and  guided  over  the  gland  be- 
neath the  laryngeal  muscles  and  with  a slight 
dissection  with  the  knife  you  are  able  to  pull 
the  fascia  and  muscles  off  the  lobe  of  the 
thyroid  and  expose  the  gland.  It  will  not 
become  necessary  unless  the  gland  is  of  large 
size  to  divide  the  muscles,  but  should  this  be 
done  they  are  to  be  brought  together  with 
catgut  sutures  after  the  removal  of  the  lobe. 
At  this  stage  of  the  operation  you  may  be 
required  to  ligate  some  small  veins,  but  bleed- 
ing should  be  very  slight.  The  tumor  is  now 
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enucleated  by  the  finger  until  you  reach  its 
upper  portion  where  you  will  come  in  contact 
with  the  superior  thyroid  vessels.  These  ves- 
sels are  cleaned  and  hgiated  and  the  field  sep- 
arated so  that  you  are  enabled  to  decollate 
the  gland.  At  this  point  of  the  operation, 
if  a general  anaesthetic  has  been  given  pre- 
cautions are  taken  to  advise  the  anaesthetist 
to  give  less  of  the  drug  or  to  discontinue  for 
a few  moments  and  the  decollation  carried 
out  as  rapidly  as  possible.  The  finger  is  now 
carried  behind  the  lobe  freeing  its  upper 
border;  then  you  pull  forcibly  forward  and 
inward,  by  which  maneuvre  the  gland  is  re- 
moved from  its  bed  and  appears  upon  the 
neck.  All  lateral  pressure  is  now  taken  off 
of  the  trachea  and  the  rest  of  the  operation 
is  done  in  the  open.  The  next  step  is  to  sep- 
arate the  fascia  from  the  posterior  surface, 
and  this  must  be  done  carefully,  as  at  the 
lower  extremity  of  the  growth  the  inferior 
thyroid  vessels  are  situated  together  with 
the  recurrent  laryngeal  nerve.  These  vessels 
can  be  very  much  more  easily  seen  by  forci- 
bly pulling  the  lobe  forward.  After  thor- 
oughly separating  the  nerve  from  these  ves- 
sels and  convincing  yourself  that  the  nerve 
lias  not  been  injured,  they  are  to  be  clamped 
and  ligated.  Nothing  now  remains  but  to 
tear  away  the  isthmus  and  free  the  gland 
from  the  trachea.  Should  the  field  of  oper- 
ation be  a large  one,  as  required  in  remov- 
ing large  lobes;  drainage  shoidd  be  establish- 
ed, but  should  the  wound  be  a small  one  no 
drainage  is  required.  Under  no  circum- 
stances should  the  wound  be  closed  until 
every  vestige  of  hemorrhage  has  been  arrested. 
The  wound  as  a general  rule  heals  kindly 
and  rapidly.  In  cystic  goiters  some  author- 
ities prefer  to  open  and  drain,  but  the  weight 
of  authority  is  to  operate  and  remove  the 
involved  lobe.  Should  operations  be  per- 
formed upon  cancerous  goiters,  and  if  they 
are  performed  what  is  the  result?  In  ans- 
wering this  question,  I quote  from  a large 
number  of  authors,  who  state  that  no  oper- 
ation should  be  attempted  except  in  rapidly 
growing  cases  and  even  not  then  unless  im- 
pending suffocation  occurs.  In  all  cases 
where  cancers  have  been  removed  they  re- 
turn rapidly  and  the  patient’s  life  has  been 
prolonged  but  a short  time.  In  some  cases  it 
becomes  necessary  to  perform  tracheotomy, 
or  the  trachea  may  be  opened  during  an  op- 
eration ; care  should  be  taken  in  all  cases  to 
see  that  no  blood  enters  the  trachea  and  in 
selecting  a tube,  a longer  one  should  be  used 
than  the  ordinary  trachea  tube.  In  the 
after  treatment  the  patient  is  placed  in  bed 
flat  upon  the  back  with  a small  pillow  beneath 
the  head,  so  as  to  tilt  it  slightly  forward  and 
thus  relieve  tension  upon  the  line  of  incision, 


the  head  being  steadied  by  sand  bags  on 
either  side. 

Exophthalmic  Goit.er. — This  condition  used 
to  be  considered  as  purely  belonging  to  the 
domain  of  medicine,  but  lately  a number  of 
surgical  operations  have  been  performed, 
which  have  not  only  greatly  benefitted,  but  in 
some  cases  entirely  relieved  the  patient. 
The  symptoms  which  present  themselves  in 
this  disease  are  generally  well  defined. 
They  consist  of  palpitations,  tachycardia,  or 
irregular  rhythms  of  the  heart,  protrusion  of 
the  eyeballs,  anemia,  tremors  of  the  muscles, 
especially  those  of  the  upper  extremities  and 
the  well-known  signs,  as  described  by  Von 
Graefe,  viz.,  a lagging  behind  of  the  upper 
eyelid  when  the  patient  looks  down,  making 
visible  the  sclerotic,  between  the  lid  and  the 
cornea,  together  with  an  enlargement  of  the 
thyroid  producing  thrills,  pulsations  and 
bruits  at  the  root  of  the  neck.  This  affection 
is  seen  mostly  in  women  between  the  ages  of 
20  and  40,  who  frequently  present  uterine 
and  ovarian  troubles.  It  is  very  seldom  seen 
in  men,  and  when  it  does  occur,  it  is  attrib- 
uted to  severe  mental  shock,  overwork  or 
worry.  The  prognosis  of  this  disease  is  to 
gradually  grow  worse,  but  a few  cases  are 
arrested  under  medical  or  surgical  treatment. 
The  pathology  of  the  disease  is  not  known, 
but  a number  of  pathologists  believe  it  to  be 
due  to  either  some  derangement  of  the 
cervical  sympathetic  nerves,  or  some  central 
nerve  lesion.  There  are  others  however  who 
attribute  it  to  an  excess  of  the  thyroid  secre- 
tion. A patient  affected  with  this  trouble, 
should  be  kept  as  quiet  as  possible,  with 
everything  that  annoys  or  worries  removed. 
In  women  a correction  of  all  uterine  and 
ovarian  troubles  should  be  attended  to  and 
the  patient’s  mind  buoyed  up  in  every  way. 
Sometimes  a change  of  climate  or  an  ocean 
voyage  has  proved  very  beneficial.  If  the 
patient  proves  anemic,  iron  and  arsenic  in 
some  of  its  forms  are  given,  if  wakeful  prep- 
arations of  bromides  should  be  given  to  in- 
duce sleep  and  if  heart  symptoms  occur, 
heart  tonics,  such  as  digitalis,  etc.,  should  be 
administered.  Some  have  extolled  the  use  of 
thyroid  feeding  but  it  has  been  demonstrated 
that  it  does  more  harm  than  good.  In  the 
surgical  line  thyroidectomy  has  been  perform- 
ed, and  in  some  cases  with  a marked  im- 
provement. This  operation  should  not  how- 
ever be  resorted  to  \intil  every  other  means 
have  been  exhausted,  as  it  is  not  performed 
without  danger.  Many  operators  content 
themselves  with  the  removal  of  the  isthmus 
and  state  that  very  beneficial  results  have 
been  obtained : others  resort  to  the  division 
of  the  cervical  sympathetic  or  its  complete 
removal  and  claim  better  results  than  are 
given  by  thyroidectomy.  Should  the  su- 
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perior  cervical  ganglion  be  removed,  it  can 
best  be  reached  by  making  an  incision  about 
three  inches  in  length  along  the  anterior  bor- 
der of  the  sterno-cleido-mastoid  muscle  with 
its  center  just  below  the  angle  of  the  lower 
jaw.  When  the  anterior  margin  of  this  mus- 
cle is  exposed  and  held  well  back,  the  deep 
cervical  fascia  is  divided,  the  sheath  of  the 
carotid  comes  into  view  and  this  being  pull- 
ed towards  the  middle  line  the  ganglion  is 
seen  behind  it  and  can  be  removed.  When 
the  entire  cervical  ganglia  are  to  be  removed, 
it  is  best  to  make  an  incision  on  the  posterior 
border  of  this  muscle,  displacing  it  forward 
and  pulling  the  carotid  sheath  inward,  when 
the  sympathetic  chain  is  found  behind;  and 
having  recognized  the  superior  or  middle 
ganglion  the  rest  of  the  chain  can  be  read- 
ily seen  and  removed  either  on  one  or  both 
sides.  Under  no  circumstances  should  the 
sheath  be  opened  as  there  might  be  consider- 
able hemorrhage  which  would  injure  the 
vagus  nerve. 

It  has  been  my  privilege  to  have  operated 
upon  quite  a number  of  cases  of  goiter.  My 
first  case,  which  occurred  in  1888,  being  on 
a native  of  Switzerland,  who  came  to  this 
country  when  ten  years  of  age  and  located  on 
the  Cumberland  mountains.  The  immediate 
symptoms  which  led  up  to  the  operation, 
was  impending  suffocation.  The  man  at  the 
time  of  operation  was  31  years  old  and  the 
goiter  when  removed  wighed  9 1-2  pounds. 
Only  the  right  lobe  and  isthmus  were  in- 
volved and  since  the  operation  he  has  had  no 
further  trouble.  I used  the  old  crucial  in- 
cision to  expose  the  growth,  which  left  quite 
an  unseemly  scar.  From  1888  to  1892  I op- 
erated upon  about  11  cases,  using  the  horse 
shoe  incision,  but  at  present,  prefer  and  use 
the  Kocher  incision.  During  my  first  oper- 
ations, I was  very  much  criticised  by  some  of 
my  professional  brethren,  but  with  the  ex- 
ception of  three  cases,  I never  operated  upon 
any  until  medical  treatment  had  been  insti- 
tuted for  some  time  and  where  the  growth 
showed  increased  development.  In  the  three 
cases  cited  above,  I operated  after  three 
weeks’  internal  treatment  and  where  no 
benefit  bad  resulted  from  this  treatment. 
From  my  personal  experience  in  the  treat- 
ment of  goiter,  I draw  the  following  con- 
clusions : 

When  medical  treatment  has  been  institut- 
ed for  a given  time,  say  two  to  six  months 
and  the  growth  shows  no  retardation,  but 
rather  an  increase ; I always  advise  an  oper- 
ation. When  the  growth  is  known  to  be  cys- 
tic, an  operation  is  indicated?  That  the 
proper  time  to  perform  these  operations  is 
when  the  patient  is  in  good  health  and  not 
to  wait  until  the  general  condition  has  been 
undermined.  That  there  are  many  cases  of 


exophthalmic  goiter,  which  are  greatly  bene- 
fitted  and  even  entirely  relieved  by  the  sim- 
ple operation  of  removal  of  the  isthmus. 
That  local  anesthesia  is  by  far  the  safest  and 
best,  and  that  should  general  anesthesia 
be  used,  ether  should  be  given  in  all 
cases.  When  it  becomes  necessary  to 
remove  the  whole  gland,  and  there  are 
cases  which  demand  this  radical  oper- 
ation, thyroid  feeding  should  be  commenced 
at  once.  That  by  careful  dissecting  and 
thorough  cleanliness,  there  is  no  reason  the 
recurrent  laryngeal  nerve  should  be  cut  or 
injured  and  the  wound  become  septic;  and 
lastly  that  in  malignant  giowths,  it  is  the 
part  of  prudence,  not  to  interfere  with  the 
growth  by  surgical  operation,  as  it  prolongs 
life  but  a short  time  and  gives  the  patient 
but  little  relief. 


CASE  REPORTS. 


DERMOID  CYST. 

By  Jno.  II.  Watiien,  Louisville. 

I am  presenting  this  specimen  to-night  not  so 
much  because  of  any  special  feature  about  the 
specimen,  but  because  of  the  interesting  history 
of  the  case. 

About  two  weeks  ago  I was  called  to  a neigh- 
boring town  to  operate  on  what  was  supposed  to 
be  a pelvic  abscess  following  labor,  about  one 
month  after  the  birth  of  the  child.  I found 
that  the  patient  had  a large,  bulging  cul-de-sac 
and,  under  anesthesia,  I made  an  opening  and 
evacuated  a half  gallon  or  more  of  foul-smell- 
ing pus.  I wiped  it  out  as  clean  as  possible  and 
placed  in  a large  quantity  of  gauze  with  a rub- 
ber tube  for  drainage.  I did  not  see  the  patient 
any  more,  but  I told  the  attending  physician  to 
remove  this  gauze  some  time  between  three  days 
and  a week  later.  When  lie  removed  the  gauze 
this  mass  came  away  with  it.  It  is  evidently  a 
large  dermoid  cyst,  and  it  shows  the  association 
of  dermoid  cyst  with  a pelvic  abscess  following 
child-birth.  I looked  up  tl;e  literature  but  I 
have  been  unable  to  find  any  similar  case  re- 
ported. 

H.  E.  Tuley:  How  long  post-partum  did  these 
symptoms  appear? 

J.  R.  Wathen:  About  one  month  after  de- 

livery. When  I operated  on  her  she  had  a pulse 
of  110,  temperature  about  102  1-2  degrees. 


GALL  STONES. 

By  Chas.  G.  Lucas,  Louisville. 

I have  here  a number  of  gallstones,  which  I 
exhibit  merely  on  account  of  the  history  of  the 
case.  This  patient  was  a woman,  40  years  of 
age,  whom  I attended  eight  years  ago  during  an 
attack  of  typhoid  fever.  She  had  never  been 
sick  before.  Last  February,  she  says,  she  got 
her  feet  wet  during  a rain  storm  and  was  laid 
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up  for  two  or  three  days.  She  went  on  then  un- 
til May  when  she  began  to  have  trouble  appar- 
ently in  the  splenic  flexure.  She  says  she  had 
pain  in  her  left  side  for  a whole  week  and  one 
day  when  she  happened  to  notice  the  action 
from  her  bowels  she  found  two  large  gallstones 
and  a number  of  small  ones,  and  she  says  that, 
during  the  course  of  the  next  week  she  passed 
a whole  handful  of  small  stones.  She  had 
never  been  jaundiced  and  has  had  no  pain  since 
that  time.  She  had  never  taken  olive  oil  or 
or  anything  of  that  kind. 


TAENIA. 

By  Chas.  G.  Lucas,  Louisville. 

The  only  reason  I present  these  specimens  to- 
night is  because  of  the  cur'ous  color  of  one  of 
these  tapeworms  and  the  perfect  specimen  of  the 
head.  Of  course,  in  this  country  we  are  more 
interested  in  the  beef  worm,  or  the  taenia  sagin- 
ata,  than  either  the  pork  or  fish  worm. 

The  beef  worm  may  grow  to  quite  a size,  the 
average  is  thirty  feet  i length,  but  cases  have 
been  reported  where  the  worm  was  as  long  as 
one  hundred  and  ten  feet. 

The  pork  worm,  or  taenia  solium,-  is  usually  a 
short  worm,  its  length  generally  being  between 
six  and  twelve  feet. 

The  difference  between  the  head  of  the  beef 
and  the  pork  worm  is  the  fact  that  the  pork 
worm  has  a double  circle  of  hooks,  while  the 
beef  worm  contains  no  hooks. 

The  bothriocephalus  latus,  or  fish  worm,  is 
very  uncommon  in  this  country.  It  is  found 
more  commonly  in  the  northern  parts  of  Europe, 
especially  in  Finland. 

To  my  mind  there  are  no  certain  symptoms 
that  indicate  the  presence  of  any  of  these  in- 
testinal parasites. 

In  one  of  these  specimens  the  presence  of 
the  worm  was  only  discovered  by  finding  eggs 
in  the  stool. 

In  this  second  specimen  of  which  I also  show 
the  head,  the  black  discoloration  was  evidently 
due  to  the  fact  that  the.  patient  had  just  return- 
ed from  a stay  at  Dawson  Springs.  He  had  lost 
a good  deal  of  flesh,  was  extremely  nervous  and 
was  carefully  examining  every  stool.  He  had 
been  passing  segments  for  possibly  a week  or 
ten  days  before  I first  saw  him.  He  had  been 
told  by  several  physicians  that  he  had  a tape- 
worm, but  owing  to  the  fact  that  he  had  ex- 
amined his  stool  very  closely  and  had  read 
everything  in  the  public  library  on  the  subject, 
he  was  convinced  that  he  was  a subject  of  a 
more  terrible  disease.  The  following  morning 
I examined  the  specimen  and  T must  confess 
that  to  see  those  little  black  segments  crawling 
around  on  the  side  of  the  bottle,  made  me  be- 
lieve that  possibly  he  did  have  some  other  con- 
dition. Finally,  I found  two  or  three  segments 
joined  together,  and  microscopically  a number 
of  eggs.  I treated  him  in  this  manner:  There 


was  no  change  in  his  diet,  but  the  following 
morning  he  took  one  gram  of  oleo  resin  of  male- 
fern  in  an  ounce  of  mucilage  of  acacia.  He  was 
allowed  nothing  to  eat  or  drink  for  the  next 
eight  hours,  but  he  was  given  an  ounce  of  mag- 
nesia sulphate  in  a half  glass  of  water.  The 
patient  was  instructed  to  pass  the  stool  in  a ves- 
sel about  one  third  full  of  hot  water,  above  all 
things  not  to  pull  on  the  worm  while  it  is  pass- 
ing. 

The  third  specimen  I show  you  the  patient 
could  not  understand  why  he  should  be  the  sub- 
ject of  a tapeworm,  but  tracing  back  his  diet 
I found  that  his  favorite  dish  was  raw  meat 
with  raw  egg.  Since  he  has  passed  this  tape- 
worm and  discontinued  his  raw  meat  diet  he  has 
had  no  more  trouble. 

DISCUSSION. 

V.  E.  Simpson:  I think  it  has  been  pretty 

well  settled  long  ago  fhat  there  are  no  symptoms 
pathognomonic  of  tapeworm.  I can  see  how  tape- 
worm might,  in  a child,  produce  some  anemia 
as  a result  of  the  intestinal  irritation  incident 
to  the  presence  of  the  worm  and  the  consequent 
inability  to  properly  digest  and  assimilate  food, 
but  it  does  not  seem  probable  that  it  causes 
anemia  merely  as  a result  of  the  growth  of  the 
worm  and  in  those  cases  where  it  does  occur 
(which  are  very  few)  it  can  be  explained  by 
the  impaired  digestion  resulting  in  the  putre- 
faction and  fermentation  of  food.  The  only 
means  by  which  we  can  determine  whether  a 
worm  of  any  kind — whether  a tapeworm,  pin 
worm,  or  any  k nd  of  intestinal  parasite — is 
present,  is  to  see  the  worm  or  the  eggs.  It  is 
easy  to  make  a diagnosis  from  a segment,  in  a 
case  of  tapeworm.  Only  the  other  day  a phy- 
sician asked  my  opinion  as  to  the  dosage  of  san- 
tonin, and  in  the  course  of  conversation  he  spoke 
of  the  patient  in  whom  he  intended  to  use  it. 
I asked  him  if  he  had  determined  just  what  sort 
of  a parasite  was  present,  and  he  said  he  had 
not  but  that  the  parents  had  said  there  were 
parasites  present  in  the  intestinal  canal  and  he 
was  going  to  give  the  drug  at  their  suggestion. 
This  physician  was  not  treating  this  case  scien- 
tifically and  was  laying  himself  open  to  criticism 
if  no  tapeworm  was  secured.  He  is  not  using 
the  means  at  hand  to  make  diagnosis. 

With  reference  to  the  treatment  of  this  par- 
ticular form  of  intestinal  parasite,  I think  it 
should  be  borne  in  mind  that  all  of  these  ten- 
iacides  are  dangerous  to  the  patient;  Pepo  per- 
haps, being  the  least  dangerous,  but  they  all  pos- 
sess the  property  of  producing  toxic  symptoms 
in  the  individual  and,  if  Dr.  Lucas’  suggestion 
to  withhold  the  eliminants  for  a number  of  hours 
is  followed  out,  that  will  give  more  opportunity 
for  the  poisonous  effects  of  the  drug  to  develop. 
This  must  be  borne  in  mind. 

I also  desire  to  take  issue  with  Dr.  Lucas,  to 
some  extent,  in  the  matter  of  diet.  The  princi- 
ple underlying  the  administration  of  these  agents 
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is  that  the  medicine  must  come  in  contact  with 
the  intestinal  parasite,  and  must  either  produce 

degree  of  stupor  or  produce  its  death  in  or- 
der to  make  it  loose  its  hold  upon  the  intestinal 
mucosa.  Perhaps  it  will  be  argued  that,  by  al- 
lowing some  food  products  to  remain  in  the  in- 
testines, the  agent  will  become  mixed  with  those 
food  products  and  come  more  intimately  in  con- 
tact with  the  parasite.  I do  not  think  that  will 
hold  good  in  the  intestine.  I believe  that  rea- 
sonable elimination  of  the  excess  of  intestinal 
content,  preliminary  to  the  introduction  of  these 
teniacides,  will  be  of  benefit. 

Chas.  G.  Lucas,  (Closing) : The  best  article 

I have  seen  on  this  subject  is  in  Woods’  Diag- 
nosis. He  speaks  of  anemia  but  says  it  is  not 
nearly  so  prevalent  as  is  supposed,  but  that  it 
does  occur,  a hemolytic  substance  being  develop- 
ed as  a result  of  secretions  of  the  worm,  and 
that  there  may  be  a congenital  susceptibility  to 
this  substance  which  may  give  rise  to  anemia. 
I notice  that  Askanazy  found,  in  a mass  pass- 
ed from  a patient,  67  heads,  and  in  that  patient 
the  red  blood  corpuscles  were  reduced  to  55,000, 
autopsy  revealed  the  fact  that  100  worms  were 
present  in  another  ease.  In  twro  cases  mentioned 
by  Roax  and  Heller  90  and  78  were  found,  and 
neither  of  these  patients  had  anemia. 

I once  had  a very  curious  experience.  One 
Tuesday,  twelve  or  thirteen  years  ago,  a man 
sent  for  me  and  told  me  that  he  had  a tape- 
worm, in  proof  of  -which  he  exhibited  some  seg- 
ments which  he  had  passed.  They  looked  rather 
curious  and  I asked  him  if  he  had  been  eating 
macaroni  and  he  said  that  he  had  eaten  some 
on  Sunday.  It  was  macaroni.  Just  to  make  him 
feel  better  I gave  him  five  grains  of  calomel,  and 
he  passed  three  feet  of  tapeworm  and  the  fol- 
lowing Sunday  I gave  him  a dose  of  malefern, 
and  got  about  thirty  feet  altogether  with  the 
head. 

About  six  months  ago  a man  came  to  see  me 
who  said  he  had  never  been  sick  in  his  life  until 
he  had  gone  fishing  some  four  weeks  previously. 
While  out  fishing,  some  one  told  him  of  a spring 
of  sulphui  w7ater  and  he  went  to  it  and  drank 
about  a gallon  in  the  course  of  the  day,  and 
about  three  days  later  he  began  passing  segments 
of  tapeworm.  He  consulted  several  doctors  and 
was  given  all  kinds  of  medicines.  He  then  came 
to  me  and  wanted  me  to  prescribe  for  him,  which 
I refused  to  do  until  I examined  the  stool,  and 
the  following  morning  he  brought  me  a stool 
which  contained  half  a dozen  tapeworm  eggs, 
and  the  next  morning  he  brought  me  a piece  of 
tapeworm.  I do  not  remember  how  many  feet 
he  passed  but  he  has  had  no  trouble  since 
then. 

The  use  of  male  fern  is  occasionally  attended 
by  danger.  In  one  case,  a woman  had  no  partic- 
ular symptoms  except  that  she  suffered  from  oc- 
casional nausea.  I examined  a specimen  of  stool 
and  found  some  tape-worm  eggs.  I gave  her  a 


drachm  and  a half  of  male  fern  and  the  next 
day  she  almost  had  a collapse,  but  she  passed 
the  tapeworm  all  right  and  has  had  no  trouble 
since. 

I disagree  with  Dr.  Simpson  in  regard  to  diet. 
I have  seen  a great  many  cases  of  tapeworm  and 
I formerly  put  them  through  this  course.  On  the 
day  before  I expected  to  give  the  “shot-gun” 
prescription,  I fed  them.  Then  gave  them  five 
grains  of  calomel  and  the  next  morning  citrate 
of  magnesia  and  had  the  bowels  move  half  a 
dozen  times.  Then  give  them  this  mixture  and 
in  the  next  hour  or  two,  a dose  of  salts.  I have 
seen  about  fifteen  cases  of  tapeworm  in  the  last 
four  years  and  in  none  of  these  eases  have  I at- 
tempted to  diet  the  patient.  I simply  write  the 
prescription  and  tell  them  to  take  it  the  next 
morning,  and  not  to  take  any  water  until  eight 
hours  afterward,  and  then  to  take  a tablespoon- 
ful of  Epson  salts,  and  in  none  of  these  cases 
have  I had  a failure. 


RUPTURED  GALL-BLADDER  WITH  UN- 
HEALED CHANNEL  OF  ESCAPE  OPEN- 
ING BELOW  POUPART’S  LIGA- 
MENT. 

By  Irvin  Abell,  Louisville. 

This  patient  is  exhibited  to  you  this  evening 
on  account  of  the  pathological  curiosity  which  he 
presented  at  the  time  of  operation.  Similar 
cases  of  rupture  or  perforation  of  the  gall-blad- 
der with  formation  of  fistulae  have  been  repeat- 
edly described,  the  fistulae  most  frequently 
opening  into  viscera  adjacent  to  the  bile  pas- 
sages; Courvoisier  and  Naunyn  tabulated  384 
cases,  the  fistulae  opening  into  the  stomach,  vari- 
ous portions  of  the  intestine,  the  urinary  tract, 
retroperitoneal  tissues,  thoracic  organs,  and  up- 
on the  skin  of  the  abdominal  wall.  In  this  in- 
stance the  fistulae  opened  upon  the  surface  of 
the  thigh,  below  Poupart’s  ligament  at  the  junc- 
tion of  its  middle  and  outer  third.  The  patient, 
J.  D.,  is  23  years  of  age,  and  with  the  exception 
of  the  diseases  of  childhood  was  healthy  and 
well  until  three  years  ago  when  he  suffered  an 
attack  of  appendicitis;  a second  one  followed  a 
year  later,  and  last  October,  one  year  ago,  Dr. 
W.  O.  Roberts  removed  his  appendix  following 
a third  attack.  From  this  time  he  had  no  fur- 
ther abdominal  pain  or  disturbance  until  last 
July  one  year  ago,  when  whilst  walking  through 
the  woods  he  stepped  into  an  unseen  hole  and 
fell ; he  immediately  suffered  great  pain  in  the 
right  side  of  the  abdomen  and  was  confined  to 
bed  for  three  weeks,  during  which  time  his  tem- 
perature ranged  from  101  to  103  and  there  grad- 
ually appeared  an  enlargement  in  the  painful 
area;  at  the  end  of  the  third  week  this  had 
pointed  below  Poupart’s  ligament  and  was  open- 
ed by  his  physician,  discharging  over  one  pint 
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of  pus;  the  latter  presented  nothing  unusual  in 
color,  consistence  or  character.  The  pus  was 
discharged  freely  at  first,  scantily  later,  but  has 
been  uninterrupted  until  he  came  under  observa- 
tion with  the  exception  of  a few  days  during 
which  time  there  was  a collection  of  wound  se- 
cretion in  the  abscess  cavity.  At  the  operation 
the  sinus  was  dilated  with  the  finger,  the  tip  of 
which  barely  reached  into  an  abscess  cavity 
within  the  abdomen ; this  cavity  was  opened 
just  internal  to  and  above  the  anterior  superior 
spine  of  the  ilium,  using  a grid-iron  incision, 
and  was  found  to  be  as  large  as  an  ordinary  or- 
ange, reaching  up  under  the  costal  arch, 'Occu- 
pying the  space  between  the  costal  arch  and  the 
ilium  and  extending  inwards  under  the  outer 
border  of  the  rectus  muscle;  these  two  stones 
were  found  in  the  cavity,  the  smaller  one  was 
removed  first  and  not  recognizing  its  character 
at  the  time,  was  crushed  in  order  to  facilitate 
diagnosis;  the  latter  was  readily  confirmed  upon 
removal  of  the  second  stone,  which  as  you  will 
observe,  is  large  and  is  marked  by  prominent, 
multiple  facets;  upon  recognizing  the  character 
of  the  calculi  a careful  examination  of  the  ab- 
scess cavity  was  made  in  order  to  determine,  if 
possible,  the  condition  of  the  gall-bladder  per- 
foration ; the  cavity  apparently  was  lined 
throughout  with  granulations,  it  being  impossi- 
ble to  demonstrate  a communication  with  the 
gall-bladder.  Drainage  was  made,  as  you  will 
observe,  by  means  of  a rubber  tube  introduced 
through  the  abdominal  grid-iron  incision.  The 
points  to  which  I would  be  pleased  to  have  you 
direct  your  attention  in  the  discussion,  are,  (1) 
the  absence  of  bile  in  the  discharge  at  any  time; 
(2)  the  apparent  complete  closure  of  the  perfor- 
ation in  the  gall-bladder;  (3)  the  absence  of 
symptoms  in  the  presence  of  stones;  and  (4)  the 
future  outcome  of  the  gall-bladder  lesion. 

H.  H.  Grant:  It  wrnuld  seem  to  me  to  be  very 
reasonable  to  believe  that  these  stones  escaping 
through  the  ulceration,  as  they  undoubtedly 
did,  left  a ragged  opening,  which  has  either 
closed  by  granulation  or  has  been  covered  over 
by  adhesions  from  some  of  the  adjacent  struct- 
ures. I see  no  reason  why  gall-bladder  should 
not  be  pretty  much  as  before.  Doubtless,  there 
was  high  grade  inflammation  of  the  gall-bladder 
at  the  time  this  ulceration  took  place,  which 
was  gradually  relieved  by  the  escape  of  the  ma- 
terial penned  up  in  it. 

This  man  certainly  must  have  had  some  peri- 
tonitis. I should  think  there  is  every  reason  to 
suppose  that  this  rent  in  the  gall-bladder  has 
either  gradually  healed  up  or  has  been  covered 
over  by  adhesions  from  some  of  the  adjacent 
viscera,  and  unless  he  has  further  symptoms,  all 
stones  are  probably  removed. 

Last  night  I saw  a patient  who  had  been  in 
bed  since  last  Friday,  in  whom  it  was  somewhat 
difficult  to  distinguish  the  symptoms  from  those 
of  appendicitis.  Vomiting  and  confinement  of 


the  bowels  were  the  chief  symptoms.  As  soon 
as  the  abdomen  was  opened,  a small  rent  was 
discovered  in  the  gall-bladder,  from  which  not 
much  more  than  an  ordinary  drop  of  dark-color- 
ed fluid  seemed  to  be  escaping.  There  was  a 
considerable  amount — perhaps  a pint — of  the 
same  fluid  in  the  peritoneal  cavity.  There  were 
extensive  adhesions  on  the  under  surface  of  the 
gall  bladder,  and  a good  deal  of  the  dark,  brown- 
ish exudate  which  we  see  on  the  intestines  in 
acute  peritonitis.  Neither  the  pulse,  nor  especially 
the  temperature,  indicated  a high-grade  inflam- 
mation. None  of  the  stones,  of  which  there  were 
probably  fifty — none  of  them  much  larger  than 
a lead  pencil — escaped  from  the  opening,  which 
was  hardly  free  enough  for  that. 

I have  seen  one  other  ease  of  rupture  of  the 
gall-bladder  in  which  there  were  two  external 
fistula.  This  ease  I saw  with  Dr.  Garr,  three 
years  ago.  Three  stones  had  passed  out  of  two 
sinuses  above  Poupart’s  ligament.  Two  stones 
came  out  of  one  and  one  out  of  the  other.  Ex- 
ploration showed  the  gall-bladder  buried  in  ad- 
hesions. It  was  practically  of  normal  size  and 
contained  no  stones. 

J.  B.  Richardson,  Jr.:  In  addition  to  the 

pathology  mentioned  by  Dr.  Grant  as  being  prob- 
ably present  in  this  case,  I believe  the  absence 
of  bile  in  any  discharge  indicated  the  presence 
of  stones  in  the  cystic  duct.  It  is  an  interesting 
question  Avhether  these  stones  still  exist,  which 
would  be  cleared  up  by  another  operation,  and 
it  would  be  of  interest  if  the  stones  are  still 
demonstrated. 

R.  B.  Tracy:  About  six  weeks  ago  a lady 

came  to  me  and  said  she  had  a running  from  the 
gall-bladder.  When  I examined  her  I noticed 
a little  pus  coming  from  the  sinus  and  I picked 
around  there  and  finally  pulled  out  one  of  the 
concretions,  and  also  got  a piece  of  gauze  from 
it.  I advised  operation  but  she  would  not  con- 
sent. This  was  a gall-bladder  case  in  which  a 
stone  passed  out  through  an  external  sinus. 

C.  G.  Forsee:  I arrived  a little  too  late  to 

hear  the  discussion,  but  I am  quite  familiar  with 
the  case  reported  by  Dr.  Abell.  It  was  a case 
of  appendicitis  that  was  operated  on  between  at- 
tacks. I remember  very  distinctly  that  this  man 
had  a well-marked  ease  of  appendicitis,  which 
was  bound  down  and  kinked  and  showed  some 
evidence  of  previous  inflammation.  To  the  best 
of  my  recollection,  the  appendix  was  involved  in 
the  inflammatory  process  and  our  judgment  was 
that  it  was  really  an  attack  of  appendicitis.  I 
think  he  gave  a history  of  two  attacks  before  he 
was  operated  on  in  October  a year  ago. 

J.  T.  Dunn:  In  determining  whether  or  not 

to  do  another  operation  on  this  man,  I would  be 
guided  largely  by  the  appearance  of  the  stones. 
I have  not  seen  them  yet,  but  if  they  are  facet- 
ed on  the  various  sides,  that  would  indicate  the 
jjresence  of  more  stones  than  he  has  removed, 
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and  I would  certainly  operate  for  the  removal 
of  the  remaining  stones. 

Irvin  Abell,  (Closing):  My  ideas  about  this 

case  are  along  the  line  suggested  by  some  of 
those  who  have  discussed  it;  that  is,  obstruction 
of  the  cystic  duct  and  empyema  of  the  gall-blad- 
der, with  the  rupture  protected  by  nature,  the 
pus  gradually  making  its  way  down  through  the 
abdominal  cavity  to  point  of  exit.  The  obstruc- 
tion evidently  still  persists,  or  there  would  have 
been  a discharge  of  bile  through  this  tract  at 
some  time. 

One  of  these  stones  was  indistinctly  faceted, 
but,  being  unable  to  make  out  positively  that  it 
was  a gall-stone,  I crushed  it  in  order  to  de- 
termine that  fact.  The  second  stone,  however, 
has  a large  number  of  facets  on  it,  indicating 
that  more  stones  are  present,  and  it  would  have 
been  impossible  for  the  small  stone  to  have  facet- 
ed the  large  stone  in  the  manner  it  presents, 
consequently  more  stones  must  have  been  and 
probably  are  still  present. 

My  idea  would  be  to  let  the  man  alone  for  a 
while.  If  the  eystic  duct  is  obstructed,  the  sinus 
will  not  close,  and  that  will  determine  whether 
or  not  he  should  be  subjected  to  another  oper- 
ation. Since  the  opening  of  the  abscess  he  has 
had  no  symptom  referable  to  his  gall-bladder  or 
digestive  system : should  such  symptoms  appear 
investigation  of  gall-bladder  condition  would 
surely  be  indicated. 


REPORT  OF  A CASE  OF  NERVE 
STRETCHING  FOR  THE  CURE 
OF  RAYNAUD’S  DISEASE. 

By  G.  A.  Hendon,  Louisville. 

In  August,  1907,  Mr.  E.  S.  Me.,  aet,  37,  ap- 
plied to  me  for  relief  of  dead  finger.  The 
forefinger,  middle  and  ring  finger  on  the  left 
hand  presented  the  typical  signs  of  Ray- 
naud’s disease.  The  thumb  had  been  affected 
hut  appeared  to  be  - almost  well.  The  ring 
finger  was  dead  up  to  the  metacarpal  articu- 
lation. The  others  to  the  first  phalanx.  The 
victim  assured  me  he  had  not  had  over  three 
hours’  consecutive  sleep  in  nine  months  and 
then  only  under  the  influence  of  drugs, 
opium  or  its  deriviatives.  His  remote  history 
is  interesting.  Ten  years  ago  while  driving 
across  the  plains  of  Nebraska  in  zero  weather 
his  right  arm  and  leg  were  the  most  exposed. 
After  reaching  the  hotel  and  getting  thawed 
out  he  noticed  loss  of  sensation  in  the  right 
extremities.  Feeling  gradually  returned, 
however,  and  in  a few  days  seemed  normal. 
In  a year  after  the  great  toe  on  the  right  foot 
went  dead  and  was  removed  by  Dr.  J.  B. 
Murphy,  of  Chicago,  with  complete  healing, 
and  it  was  during  and  by  reason  of  Dr.  Mur- 
phy’s vacation  last  year  that  the  case  came 
into  my  hands.  Dr.  Murphy  sent  me  a re- 
print of  his  work  on  surgery  of  the  nervous 


system  and  pointed  out  the  treatment  there- 
in instituted  by  him  for  the  treatment  of  con- 
ditions identical  with  the  one  now  under  con- 
sideration. I followed  the  advice  thus  ob- 
tained to  the  letter  and  owe  the  successful  is- 
sue of  my  case  to  the  application  of  the  means 
therein  set  forth.  The  patient  was  anesthet- 
ized, the  nerves  of  the  brachial  plexus  ex- 
posed through  an  incision  and  subjected  to 
tension  up  to  the  limit  of  their  tensile  power. 
This  was  estimated  purely  upon  the  sense  of 
yielding  imparted  to  the  touch  upon  making 
the  pull.  As  a result  of  this  maneuver  the 
hand  and  arm  were  paralyzed  during  about 
one  week’s  time.  There  resulted  great  hyper- 
emia and  swelling  with  almost  immediate 
formation  of  the  line  of  demarkation  upon 
the  dead  fingers.  The  operative  incision  heal- 
ed by  first  intention  and  in  two  weeks  we  am- 
putated the  dead  fingers  in  healthy  tissue. 
We  erred  here  in  our  efforts  to  provide  as 
long  a finger  stump  as  possible  and  our  flap 
proved  to  be  scant  and  granulation  was  slow 
and  tedious.  Complete  healing  was  achieved 
with  the  aid  of  the  Bier  suction  apparatus. 

This  is  the  only  case  that  I have  knowledge 
of  in  this  city.  I percieve  how  the  principle 
involved  is  capable  of  wide  application  as 
pointed  in  Murphy’s  article,  which  appears 
in  the  Journal  of  Surgery  Gynecology  and 
Obstetrics,  Vol.  IV,  Page  385-500,  in  which 
is  reported  eleven  cases  of  nerve  stetching  for 
varicose  ulcers  and  one  ease  of  Raynaud’s 
disease,  all  of  which  were  healed  except  one 
case  of  varicose  ulcer  of  left  leg. 

The  first  case  recorded  of  nerve  stretching 
for  neurotrophic  condition  as  applied  to  man 
was  in  1859  by  Billroth.  This  was  followed 
by  Nussbaum,  who  stretched  branches  of  the 
brachial  plexus  and  cervical  plexus  in  case  of 
contractures  of  the  arm  following  a chronic 
abscess.  In  1879  Langenbach  applied  the 
measure  to  tabetic  patients  and  claimed  good 
results.  As  Murphy  says  in  the  article  from 
which  these  references  are  copied,  “It  seems 
to  us  that  the  revival  of  trophic  energy  pro- 
duced by  nerve  stretching  is  due  to  the  vaso- 
motor paralysis,  which  causes  a local  hyper- 
aemia  acting  in  accord  with  the  principles  of 
Bier’s  treatment  but  of  a much  more  prolong- 
ed duration.” 

Chipault  of  France  was  the  first  to  empha- 
size the  relationship  between  stretching 
nerves  and  prompt  healing  of  ulcers  of 
atrophic  character.  His  first  observation  was 
empirical.  They  were  applied  by  Dupley  in 
1894  where  a malperforant  was  successfully 
treated.  The  following  conditions  are  set 
down  as  amenable  to  this  form  of  treatment: 
senile  gangrene,  varicose  ulcer,  gangrenous 
ulcer,  dry  and  painful  gangrene  of  the  foot 
and  leg,  systematic  gangrene  of  the  hands, 
malperforant  of  the  extremities,  malperforant 
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of  the  lower  sclero  derma  along  the  external 
saphenous  nerve,  angio-neurotic  changes  of 
the  lower  extremity  (pain  and  cyanosis),  se- 
vere neuritis  (Billroth  and  Nussbaum), 
Traumatic  infectious  neuritis  (Roncali), 
trophic  oedema  (Navarro),  Raynaud’s  dis- 
ease, hysteric  oedema,  progressive  hema- 
trophy  of  the  face,  ununited  fracture  of  the 
clavicle,  arthropathy  of  the  big  toe  (tabetic), 
chronic  tumors  below  the  hip  (Bardescu), 
ligation  of  saphenous  vein  and  stretching  of 
nerves,  tuberculosis  of  bones  and  joints  in 
the  extremities  (Murphy),  trophic  ulcers  of 
dorsum  of  hand  (Codman). 

The  experiments  made  upon  the  guinea  pig 
by  Chipault  were  extensive  and  conclusive 
and  form  the  basis  of  all  the  therapeutics 
along  these  lines.  Murphy’s  experiments 
were  limited  to  shaving  the  hair  of  the  lower 
extremities  and  then,  stretching  the  sciatic 
nerve  on  one  side  only.  The.  hair  on  the  side 
where  the  sciatic  was  stretched  grew  much 
more  rapidly  than  the  other.  Thus  it  was 
seen  that  liyperaemia  played  an  important 
role  in  the  promotion  of  nutrition  and  the 
value  of  the  measure  tested  in  the  twelve 
cases  reported  by  Murphy,  while  Chipault 
has  collected  fifty  cases  treated  by  this 
method. 


COUNTY  SOCIETY  REPORTS. 


Adair — The  Adair  County  Medical  Society 
met  in  W.  F.  Cartwright’s  office  on  Thursday, 
January  14,  1909,  with  the  following  members 
present:  William  Blair,  John  H.  Grady,  E.  T. 

Sallen,  W.  F.  Cartwright  and  U.  L.  Taylor.  The 
reading  of  the  minutes  of  the  previous  meeting 
was  dispensed  with,  and  on  motion  the  election 
of  officers  was  proeeded  with  which  resulted  as 
follow's : 

E.  T.  Sallen,  President;  William  Blair,  Vice 
President;  U.  L.  Taylor,  Secretary  and  Treas- 
urer; W.  F.  Cartwright,  Delegate;  W.  R.  Gris- 
som, W.  F.  Cartwright,  U.  L.  Taylor,  Program 
Committee. 

William  Blair  read  a paper  on  “Scarlet 
Fever,  which  is  published  elsewhere  in  the 
JOURNAL.  The  paper  was  well  received  and 
discussed  by  all  the  members  present.  The  dis- 
cussion was  altogether  informal,  and  I was  not 
able  to  get  it  in  shape  for  publication. 

U.  L.  Taylor  gave  a talk  on  Public  Health 
which  is  published  in  this  issue  of  the  Journal. 

U.  L.  TAYLOR,  Secretary. 


Anderson — The  Anderson  County  -Medical  So- 
ciety met  at  the  office  of  Dr.  Toll  on  the  first  of 
the  month.  Neither  one  of  the  doctors  on  the 
program  for  papers  was  present,  and  after  dis- 
cussions of  matters  of  local  interest,  the  society 


adjourned  to  meet  with  Dr.  Paynter  on  the  finst 
Monday  in  March. 

J.  W.  GILBERT,  Secretary. 


Bourbon — At  the  annual  meeting  of  the  Bour- 
bon County  Medical  Society  the  following  offi- 
cers were  elected:  J.  S.  Wallingford,  President; 
Wm.  Kenney,  First  Vice  President;  J.  A.  Crea- 
son,  Second  Vice  President;  C.  G.  Daugherty, 
Secretary  and  Treasurer;  F.  L.  Lapsley,  Assist- 
ant Secretary,  (Corresponding)  and  Historian; 
J.  T.  Brown,  Censor;  W.  M.  Millei-,  Delegate  to 
State  meeting  at  Louisville,  1909;  Wm.  K.  Dud- 
ley Alternate. 

C.  G.  DAUGHERTY,  Secretary. 


Caldwell-Lyon — The  Caldwell-Lyon  Medical 
Society  held  its  regular  monthly  meeting  in 
Princeton  at  the  city  hall  on  Tuesday,  January 
12,  1909,  and  was  called  to  order  by  the  Presi- 
dent at  1 :45  P.  M.  Only  three  members  were 
present  as  follows:  J.  N.  Todd,  W.  L.  Cash  and 
R.  W.  Ogilvie. 

The  leader  for  this  meeting,  R.  W.  Ogilvie, 
disposed  of  the  subjects  “Hyperemesis  Gravi- 
darum and  Puerperal  Eclampsia.”  By  request 
the  subjects  were  continued  as  the  program  for 
the  next  meeting. 

R.  W.  OGILVIE,  Secretary. 


Cumberland — The  Cumberland  County  Medical 
Society  met  in  the  office  of  H.  L.  Cartwright,  on 
its  regular  meeting  day,  and  owing  to  the  fact 
that  the  sleet  was  so  bad  one  could  hardly 
travel  the  attendance  was  very  small,  however 
we  had  a good  meeting  as  several  very  interest- 
ing cases  were  reported  by  W.  C.  Keen,  Cart- 
wright and  Oscar  Keen. 

The  annual  dues  were  collected  for  the  year 
1909,  after'  which  the  society  adjourned  to  meet 
again  on  its  next  regular  day. 

OSCAR  KEEN,  Secretary. 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  at  the  city  court 
room,  President  Woodward  being  in  the  chair 
and  the  following  present.  J.  H.  Rice,  Southall, 
S.  H.  Williams,  Harned,  Erkiletian,  Thomas 
Paine,  Caudle,  Barker,  Young,  Haynes,  Jackson, 
Bacon,  Backus,  Sandbach,  Beazley,  Anderson, 
Blakey,  Keith,  House,  and  McDaniel,  of  the 
county  and  Perry  Bromberg,  of  Nashville,  Tenn. 

After  reading  and  adoption  of  minutes  of  last 
meeting  the  president  called  for  unfinished  or 
new  business.  J.  A.  Southall  was  admitted  to 
membership  on  presentation  of  card  from  Todd 
County  Medical  Society.  G.  W.  Lavan  present- 
ed his  application  for  membership  which  was  re- 
ferred to  board  of  censors. 

On  call  for  report  of  cases,  J.  B.  Jackson  and 
Bromberg  each  reported  a case.  These  were 
freely  discussed.  Then  the  regular  program  was 
called. 
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B.  A.  Caudle  read  a paper  oil  “The  Mistakes 
and  Blunders  of  a Doctor.” 

Perry  Bromberg  read  a paper  on  “Cystoscopy 
With  Ureteral  Catheterization,”  and  gave  a 
phantom  demonstration  of  same. 

In  the  evening  Dr.  Bromberg  delivered  a lec- 
ture to  a crowded  house  composed  of  the  laity 
at  the  First  Christian  Church,  subject  “The 
Great  White  Plague.” 

J.  PAUL  KEITH,  Secretary. 


Elliott — At  a meeting  of  the  Elliott  County 
Medical  Society  the  following  business  was  trans- 
acted: The  President  and  Vice  President  being 

absent  the  Secretary  called  the  house  to  order 
and  the  following  officers  were  elected  for  the 
year  1909:  Jas.  H.  Haiper,  President;  S.  G. 

Hunter,  Vice  President;  J.  C.  Sparks  was  re- 
elected Secretary.  W.  S.  Brown  being  present 
was  made  a member  of  the  society  and  was 
elected  Treasurer;  J.  II.  Harper  was  elected  as 
Delegate  to  the  State  Society  and  J.  L.  Lyon,  as 
his  Alternate;  Board  of  Censors,  W.  E.  Sparks, 
S.  G.  Hunter  and  J.  L.  Lyon.  Time  and  place  of 
holding  county  society  meeting,  first  Monday  in 
each  month  at  Sandy  Hook. 

J.  C.  SPARKS,  Secretary. 


Grant — The  Grant  County  Medical  Society  met 
at  Williamstown  on  the  second  Thursday,  Janu- 
ary 14,  1909.  In  the  absence  of  President  A.  D. 
Blaine,  Vice  President  N.  S.  Matthews  called  the 
meeting  to  order  at  10  :30  A.  M.,  and  proceeded 
with  the  regular  order  of  business.  The  secre- 
tary read  the  minutes  of  the  last  meeting  which 
were  approved  as  read. 

The  following  physicians  were  present  at  the 
morning  session:  N.  S.  Matthews,  Williams- 

town; C.  A.  Eckler  and  J.  G.  Renaker,  of  Dry 
Ridge;  J.  L.  Price,  Sherman;  C.  D.  O’Hara  and 
C.  M.  Eckler,  Williamstown. 

J.  L.  Price,  read  an  interesting  paper  on 
“Posterior  Occipital  Presentation.”  This  pa- 
per was  discussed  by  C.  A.  Eckler,  O’Hara  and 
Renaker. 

At  the  afternoon  session  the  following  addi- 
tional physicians  Avere  present,  A.  D.  Blaine,  W. 
J.  Zinn,  also  N.  N.  Simpson  from  Pendleton 
county. 

C.  M.  Eckler  presented  a paper  on  the  “Diag- 
nosis and  Treatment  of  Diphtheria,”  which  was 
liberally  discussed  by  all  members  present. 

C.  D.  O’Hara  presented  a most  excellent  paper 
on  infected  wounds  of  the  hand.  This  paper 
Avas  discussed  by  J.  L.  Price,  Menefee  and  C.  A. 
Eckler. 

For  the  time  since  the  Grant  County  Medical 
Society  has  been  rejuvenated,  Ave  have  one  of  the 
best  societies  anywhere.  Meetings  are  held 
monthly,  the  second  Wednesday  in  each  month. 
The  society  is  moving  with  great  spirit.  Most 
all  discussions  are  liberal  and  interesting.  We 
have  all-day  sessions  which  is  well  utilized  Avith 


the  reading  of  papers,  general  reports  and  dis- 
cussions of  clinical  cases.  We  have  a member- 
ship of  fifteen  out  of  about  tAventy  active  mem- 
bers. 

C.  M.  ECKLER,  Secretary. 


Henderson — The  Henderson  County  Medical 
Society  met  in  the  office  of  W.  S.  Forwood,  Mon- 
day, January  11th,  1909,  at  8 P.  M.,  with  Arch 
Dixon,  Dunn,  Ligon,  Quinn,  Bethel,  Armstrong, 
Letchei-,  Floyd,  Griffin,  Neel,  Hancock  and  Wat- 
son present. 

Dr.  Watson  and  Mr.  W.  F.  Grasty  being  pres- 
ent as  visitors. 

President  Ligon  called  the  meeting  to  order. 
In  the  absence  of  the  Secretary,  Silas  Griffin  was 
asked  to  act  as  secretary. 

J.  T.  Bethel  reported  a ease  of  excessive  sali- 
vation with  other  symptoms  and  asked  for  diag- 
nosis. 

Arch  Dixon,  at  the  request  of  the  society  read 
a paper  on  “Eclampsia,”  which  was  read  be- 
fore the  Union  County  Medical  Society  in  Oc- 
tober, 1908. 

After  a brief  resume  of  the  etiology  and  es- 
sayist went  into  a discussion  of  the  treatment  of 
eclampsia,  Avhich  Avas  the  main  object  of  the  pa- 
per. 

W.  A.  Quinn,  in  opening  the  discussion  said: 
The  question  of  surgical  interference  is  one  of 
of  much  importance  and  often  has  to  be  consid- 
ered under  most  adverse  circumstances.  Ver- 
sion, symphysiotomy  and  the  modified  Caesarian 
section  were  spoken  of. 

J.  T.  Bethel.  I have  seen  a number  of  cases 
I use  morphine,  chloroform  and  veratrum.  Give 
enough  veratrum  to  get  pulse  down  to  45  or  50 
and  keep  it  there.  I dilate  bi-manually  and  de- 
liver Avith  forceps  when  possible.  I believe  in 
bleeding  but  have  never  used  a lancet.  I secure 
results  by  the  use  of  the  rectum,  but  not  with- 
out danger.  BoAvel  elimination,  quiet  for  patient, 
Remarked  on  the  frequency  of  still-born  children 
in  these  cases. 

D.  O.  Hancock.  As  to  cause  of  eclampsia  the 
lack  of  elimination  of  Avhatever  poison  may  be  in 
the  blood  is  important  factor.  Thinks  auto-in- 
toxication a good  term.  Owing  to  divergence  of 
prevailing  views  finds  it  difficult  to  keep  up  Avith 
the  subject.  Should  convulsions  occur  it  is 
claimed  that  the  uterus  should  at  once  be 
emptied — but  why  ? The  only  safe  rule  is  that 
when  woman  is  in  convulsions,  deliver;  for  we 
knoAV  not  the  extent  of  the  damage  to  the  vis- 
cera by  this  poison.  The  danger  of  the  delay  is 
too  great.  Insists  on  preventive  treatment  with 
the  beginning  of  prodromal  symptoms. 

M.  C.  Dunn.  Glad  to  have  heard  the  paper, 
which  Avas  most  excellent.  My  good  fortune  to 
have  had  only  one  case.  Hope  not  to  see  any 
more,  though  I am  interested. 

J.  H.  Letcher.  Eclampsia  is  a question  of 
metabolism.  Main  thing  is  to  clear  the  system 
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of  these  toxins.  Though  a delicate  matter  to 
know  how  best  to  proceed,  believes  best  policy  is 
to  empty  uterus.  Should  protect  patient  during 
period  of  gestation.  Oxygen,  surgical  anesthesia, 
chloral,  thyroid  extract  and  saline  solution  ef- 
fective in  the  treatment. 

W.  V.  Neel.  Regretted  that  he  did  not  get  to 
hear  paper,  being  delayed.  Has  only  seen  one 
case,  in  which  the  convulsions  came  on  after  de- 
livery. Relied  on  veratrum  viride  and  arsenite  of 
copper,  which  are  very  effective  in  the  treatment. 

W.  F.  Armstrong  wishes  to  know  what  prepar- 
ation of  veratrum  to  use  hypo  and  if  it  often 
causes  abscess.  Believes  the  principal  cause  of 
eclampsia  to  be  uraemia. 

Arch  Dixon,  (In  closing)  : Believes  that  there 
is  no  question  but  what  eclampsia  is  intoxication 
and  due  to  faulty  metabolism.  Don’t  think 
foetus  has  anything  to  do  with  poisons.  The 
purpose  of  the  paper  is  a plea  for  rational  treat- 
ment of  this  dread  trouble. 

Amendment  of  Sec.  2,  of  Chapter  2 of  By- 
Laws  was  read  in  open  session. 

Program  for  the  year  was  read,  but  no  action 
taken  by  the  society.  Some  suggestions  regard- 
ing it,  was  made. 

W.  A.  POOLE,  Secretary. 


Henry — The  Henry  County  Medical  Society 
met  in  New  Castle,  on  January  25th,  at  12  o’- 
clock. Meeting  called  to  order  by  0.  P.  Chap- 
man, President. 

Present,  Geo.  M.  Jessee,  Alfred  Wainscott, 
A.  H.  Kleiser,  J.  P.  Nuttall,  Webb  Suter,  A.  M. 
Zaring,  Vernon  R.  Jones,  W.  F.  Ashbury,  W.  W. 
Leslie,  A.  P.  Dowden,  E.  H.  Gullian  and  Owen 
Carroll. 

A recess  was  immediately  called  and  the  mem- 
bers proceeded  to  the  Castle  Hotel  where  din- 
ner was  served. 

Meeting  was  again  called  to  order  at  1 o ’clock, 
P.  M. 

J.  P.  Nuttall  and  Vernon  R.  Jones  read  papers 
on  Influenza.  Papers  were  freely  discussed  by 
all  present,  the  discussions  being  duly  closed  by 
Nuttall  and  Jones. 

Geo.  M.  Jessee  was  appointed  to  write  a pa- 
per for  next  meeting  on  Erysipelas. 

A.  P.  Dowden  to  discuss  Pneumonia  and  Ev- 
erett Morris,  Hay  Fever. 

Meeting  adjourned  to  meet  Monday,  February 
22nd,  at  1 o’clock  P.  M. 

OWEN  CARROLL,  Secretary. 


Hopkins — The  Hopkins  County  Medical  So- 
ciety met  to-day  at  Madisonville  with  several 
members  present. 

It  was  moved  that  the  society  extend  sym- 
pathy to  W.  T.  McNary  in  his  present  illness, 
and  trust  that  he  will  soon  be  well  again.  That 
he  is  one  of  our  most  faithful  members  and  this 
society  has  missed  his  good  and  timely  council 


since  he  has  been  indisposed  and  unable  to  at- 
tend the  meetings. 

A.  L.  Thompson  read  a paper  on  “The  Diag- 
nosis and  Treatment  of  Lobar  Pneumonia,”  in 
which  he  advocated  the  fresh  air  treatment,  and 
condemned  all  forms  of  poulticing  and  indis- 
criminate medication.  His  paper  received  strong 
support  from  some  of  the  members  while  others 
still  adhere  to  the  poulticing  method  and  the  old 
time  “stand-bys”  veratrum  viridi,  digitalis,  etc. 

D.  P.  Curry  read  some  reports  on  Spinal  Anes- 
thesia. He  prefers  this  method  to  the  general 
anesthesia,  because  he  thinks  it  is  not  so  un- 
pleasant to  the  patient  and  is  less  dangerous. 
Other  members  of  the  society  say  that  they  have 
had  no  personal  experience  with  spinal  anesthes- 
ia, but  judging  from  the  literature,  the  general 
anesthesia  seems  to  be  more  generally  used. 

The  following  paid  their  dues:  J.  E.  Will- 

iams, J.  D.  Sory,  D.  P.  Curry, 

Dr.  Curry  has  also  paid  his  initiation  fee  and 
one  year’s  dues  for  membership  ,n  the  Medical 
Defense  Branch. 

A.  0.  SISK,  Secretary. 


Jefferson — The  Ophthalmological  and  Oto- 
Laryyngological  Section  of  the  Jefferson  County 
Medical  Society  met  with  Drs.  Ray,  Dabney, 
White,  Bruner,  Kelly,  Cheatham,  Pfingst, 
Pusoy,  Leach,  Weinberg,  and  Lederman,  pres- 
ent. 

Harris  Kelly  reported  a case  of  rupture  of  the 
choroid. 

OPHTHALMOLOGICAL  AND  OTO-LARYN- 
GOLOGICAL  SECTION. 

Dr.  J.  M.  Ray,  Chairman.  Dr.  8.  B.  Hays,  Secretary. 

PROGRAM. 

Tuesday  Evening.  December  22,  1908. 

CLINICAL  CASES  AND  SPECIMENS. 
Instruments 

ESSAYS 

Symposium  on  Mastoiditis 
Etiology,  Symptoms  and  Diagnosis, 

Dr.  W.  C.  White. 

Prophylaxis  and  Treatment  Other  Than  Operative, 
Dr.  George  Robertson. 

Operative  Treatment, 

Dr,  I.  Lederman. 

ETIOLOGY,  SYMPTOMS  AND  DIAG- 
NOSIS OF  ACUTE  MASTOIDITIS. 

By  Wm.  C.  White,  Louisville. 

Acute  primary  mastoiditis  is  a very  rare 
condition, -but  it  does  occur  as  is  borne  out 
by  its  being  reported  by  competent  observ- 
ers from  time  to  time.  It  is  just  possible  that 
it  does  occur  more  frequently  than  generally 
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supposed,  as  its  symptoms  and  clinical  signs 
are  so  indefinite  a rule,  that  it  may  pass  un- 
recognized even  by  the  most  expert  diagnos- 
tition.  The  principal  cause  of  this  condition 
is  traumatism.  Some  authorities  claim  that 
91  per  cent,  of  recognized  acute  primary 
mastoiditis  is  due  to  this  cause.  Syphilis  and 
tubercular  condition  are  given  as  cause  in 
rare  cases,  long  exposure  to  cold  and  wet  is 
considered  by  one  authority  as  a decided  etio- 
logical factor. 

Acute  mastoiditis  as  we  usually  see  it,  is  in- 
reality a complication  or  secondary  condi- 
tion to  either  an  acute  or  chronic  suppurative 
condition  in  middle  ear,  and  we  shall  consid- 
er it  from  that  standpoint.  Certain  general 
diseases,  such  as  measles,  scarlatina,  diph- 
theria, typhoid  and  especially  influenza  are 
responsible  for  mastoid  trouble.  Among  the 
local  conditions  in  the  nose  and  throat  that 
may  and  frequently  do  cause  this  disease,  are 
quinzy  and  various  forms  of  tonsil itis,  noso- 
phanygitis,  rhinitis  and  in  my  experience  the 
nasal  douche  and  the  sniffing  of  salt  water  up 
the  nose  so  often  used  by  the  laity  in  the 
so-called  nasal  catarrh.  Inefficient  drainage 
of  a suppurative  condition  of  middle  ear  is  a 
potent  cause.  I have  seen  two  cases  due  to 
injury  to  the  mouth  of  the  Eustachian  tube  in 
the  removal  of  adenoids  without  an  anes- 
thetic. Dentition  is  given  by  some  as  the 
usual  cause  in  infants.  Rumbold  reports  a 
case  due  to  a decade  lower  wisdom  tooth  in 
a diabetic  patient.  I think  we  may  say  the 
more  violent  the  infection  in  the  middle  ear 
the  more  likely  are  we  to  have  an  acute  mas- 
toiditis. 

Symptoms : Pain  in  mastoid  region  radiat- 
ing upwards  and  backwards  over  the  occiput, 
upwards  and  forwards  over  the  temporal  re- 
gion and  occasionally  downward  and  forward 
toward  the  teeth  of  the  lower  jaw.  The  pain 
is  decidedly  worse  at  night,  preventing  sleep 
and  interfering  with  nutrition.  It  is  describ- 
ed as  a dull,  deep,  gnawing  pain  and  is  con- 
stantly present.  The  discharge  may  be  free 
or  scanty,  here  the  temperature  and  pulse 
cannot  be  relied  on  for  much  accurate  infor- 
mation. In  adults  the  temperature  may  only 
be  1-2  to  1 1-2  degrees  above  normal,  and  the 
pulse  is  accelerated  accordingly,  especially  if 
this  condition  follows  an  acute  otitis  in  a well 
nourished  patient.  However  it  is  possible  to 
have  a decided  elevation  of  the  temperature 
especially  where  the  mastoiditis  develops  dur- 
ing the  continuance  of  the  general  disease 
responsible  for  the  middle  ear  trouble.  In 
cases  of  this  kind  the  general  condition  is  re- 
sponsible for  the  temperature  and  not  the 
mastoid  involvement.  In  conditions  in  which 
the  general  diseases  has  subsided  you  may 
have  a temperature  nearly  normal,  notwith- 
standing the  fact  that  there  may  be  great 


destruction  of  tissue  in  the  mastoid  process 
and  I think  this  point  shoidd  be  borne  in 
mind  as  it  is  such  cases  that  irreparable  dam- 
age may  be  done  before  it  is  recognized. 
Great  elevation  of  temperature  is  not  the  rule 
in  adults  while  the  reverse  is  true  of  infants. 

Mastoid  tenderness  due  to  deep  pressure 
over  the  antrum,  tip  of  mastoid  process  and 
over  emissary  or  mastoid  vein  and  Whiting 
insists  on  pain  from  pressure  over  premastoid 
lamina  is  constantly  present  except  in  the  Bi- 
sold  abscess  where  pus  finds  its  outlet  in  the 
digastric  fossa.  In  this  condition  we  seldom 
find  tenderness  over  the  antrum  but  great 
pain  at  the  tip  of  the  process,  Usually  pres- 
sure over  the  rest  of  the  process  does  not 
cause  any  decided  pain  except  in  those  more 
severe  cases  and  those  cases  where  there  is  an 
accompanying  pericostal  inflammation  over 
the  process. 

Another  point  to  be  considered  is  the  pecul- 
iar formation  of  the  process  in  different  sub- 
jects. In  those  with  the  pneumatic  process 
with  thin  cortex,  the  pain  will  be  decided  on 
pressure,  while  in  the  diploetic  process,  the 
reverse  is  true.  As  a rule  neurotic  subjects 
will  magnify  the  pain  caused  by  pressure  over 
the  diseases  process,  and  I make  it  part  of 
routine  wprk  to  test  the  other  process  as  to  the 
sensitiveness  to  pressure,  when  both  are  not 
involved. 

Waiting  for  conclusive  evidence  of  swell- 
ing and  fluctuation  over  the  mastoid  process, 
I only  mention  to  condemn.  It  may  never  oc- 
cur and  yet  the  patient  die  from  the  disease, 
when  it  does  occur  it  is  the  result  of  the  pus 
forcing  its  way  through  the  cortex  of  the 
process  of  that  the  infiltration  of  the  soft  tis- 
sues are  due  to  the  infection  from  within 
through  the  vascular  channels  which  shows 
the  condition  has  been  in  process  some  time, 
and  if  the  case  lias  been  under  observation  it 
is  a reflection  on  the  diagnostician. 

Some  authorities  claim  that  the  sagging  of 
the  adjacent  membrane  is  pathognomic.  I 
believe  it  is  Dench  who  claims  he  only  needs 
two  points  to  make  a postive  diagnosis*  ten- 
derness to  deep  pressure  over  the  mastoid  re- 
gion and  sagging  of  the  wall  close  to  tym- 
panic ring.  The  older  authorities  put  great 
stress  on  facial  paralysis,  but  I think  mod- 
ern research  has  proven  that  this  condition 
may  and  often  is  the  result  of  an  acute  os- 
titis. 

There  will  usually  be  found  a perforation 
in  one  of  the  superior  quai’trant  with  a bead 
of  pus  exuding  which  is  quickly  replaced 
when  wiped  away.  This  I believe  has  as 
much  significance  as  the  sagging  wall,  as  it, 
shows  there  are  great  quantities  of  pus  under 
considerable  pressure.  Politzer  lays  great 
stress  on  the  pulsating  reflex  in  bead  of  pus 
in  the  perforation.  Where  the  discharge  has 
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been  free  and  copious  with  a sudden  dimin- 
ishing of  same,  with  the  accompanying  in- 
creased pain  in  mastoid  region,  is  I believe 
one  of  the  most  positive  diagnostic  points. 

Of  course  we  never  find  all  of  these  diag- 
nostic points  in  each  case,  but  to  sum  up 
would  say  the  following  diagnostic  points 
are  important:  tenderness  on  deep  pressure 
over  the  antrum  tip  of  mastoid,  emergence 
of  emissary  vein,  sagging  of  posterio-su- 
perior  wall  of  meatus  near  tympanic  ring, 
reappearance  of  pus  in  perforation  immedi- 
ately after  wiping  away,  pulsating  reflex  on 
bead  of  pus  and  sudden  checking  of  dis- 
charge with  increased  pain  over  mastoid. 
But  don’t  wait  for  swelling  and  tumefaction. 

MASTOIDITS  — ITS  NON-OPERATIVE 
AND  PROPHYLACTIC  TREAT- 
MENT. 

By  George  A.  Robertson,  Louisville. 

When  the  anatomical  structure  of  the  mas- 
toid region  is  remembered,  the  idea  of  its 
becoming  the  seat  of  inflammatory  change  is 
not  difficult  to  understand.  Pus  retained  in 
the  middle  ear,  or  secretions  walled  off  in  the 
narrow  spaces  of  the  upper  part  of  the  tym- 
panum, can  easily  and  quickly  flow  into  the 
antrum  and  fill  up  the  cells  with  their  septic 
material. 

While  pus  in  the  cellular  spaces  of  the 
mastoid  process  need  not  mean  an  abscess, 
still  there  are  few  cases,  where  it  is  found, 
that  the  drainage  from  the  mastoid  is  freely 
established. 

The  diagnosis  being  made  our  object  and 
desire  is  to  relieve  the  condition  with  as  little 
destruction  of  tissue  as  possible.  Can  we  do 
this  and  yet  avoid  the  operative  treatment? 
Non-operative  treatment  is  often  most  suc- 
cessful when  its  cause  is  acute  catarrhal  in- 
flammation of  the  middle  ear,  but  where  it  is 
an  infection  from  influenza,  scarlatina,  tu- 
berculosis, or  syphilis,  the  ordinary  and  sim- 
ple means  of  combating  the  inflammation  re- 
sult in  little  or  no  relief. 

When  the  classic  symptoms  of  fever,  with 
pain  and  swelling  back  of  the  ear  draw  our 
attention  to  the  mastoid,  we  examine  careful- 
ly for  the  source  of  the  infection.  If  the 
tympanic  membrane  shows  inflammatory 
signs  and  is  bulging,  the  tympanum  distend- 
ed with  secretion,  a long  free  incision  of  the 
drum  membrane  is  indicated.  If  we  have  as- 
sociation with  this  bulging  of  the  drum  mem- 
brane, sagging  and  swelling  of  the  superior 
posterior  wall  of  the  external  canal,  this  in- 
cision not  only  makes  an  opening  through  the 
drum  membrane,  but  also  cuts  deeply,  out- 
ward through  the  wall  of  the  external  meatus. 
In  this  way  we  hope  to  deplete  the  intensely 
congested  area.  The  pain  and  swelling  over 


the  mastoid  must  be  controlled,  if  possible,  by 
the  use  of  leeches,  the  application  of  cold  by 
means  of  a leiter  coil  or  an  ice  pack.  Avoid 
blisters  and  the  use  of  poultices.  Should 
these  measures  fail,  the  case  demands  surgical 
treatment.  The  cold  applications  should  not 
be  used  more  than  36  to  48  hours,  for  the 
continued  low  temperature  lessens  the  vital 
resistance.  When  there  is  a great  deal  of 
pus  in  the  middle  ear,  the  establishment  of 
free  drainage  by  a large  incision  through  the 
drum  membrane  is  imperative  even  though 
there  is  an  opening  already  in  the  drum. 

The  involvement  of  the  mastoid  antrum 
most  frequently  is  the  result  of  intra-aural 
pressure.  Discharges  which  should  flow  out- 
ward, are  retained  and  retarded  in  the  mid- 
dle ear  by  too  small  an  opening  in  the  drum 
membrane  or  by  the  molds  of  the  tympanic 
lining  membrane,  becoming  swollen  and  con- 
stituting mechanical  interference  to  the  flow 
of  pus.  These  factors  together  with  the  rap- 
idly spreading  forms  of  infection  will  cause 
pus  to  enter  and  remain  in  the  antrum : 
Hence  these  three  demands  are  made  upon 
our  skill  in  the  preventive  treatment  of  mas- 
toid inflammation.  First,  to  allay  fever  and 
swelling  and  pain  by  judicious  use  of  cold 
applications;  second,  to  make  an  opening  in 
the  drum  that  will  insure  an  exit  for  the  se- 
cretions from  the  middle  ear  with  free  drain- 
age of  the  attic;  third,  in  those  cases  of  mid- 
dle ear  suppuration  with  large  quantities  of 
pus  and  much  swelling,  free  and  frequent 
cleansing  of  the  auditory  canal  and  the  tym- 
panic cavity  with  mild  antiseptic  solutions. 

While  these  are  purely  mechanical  meas- 
ures, our  hope  for  success  lies  in  freeing  the 
middle  ear  and  the  contiguous  spaces  from 
infectious  material.  When  this  is  done  we 
have  the  satisfaction  of  seeing  many  cases 
get  well,  but  if  at  the  end  of  a couple  of  days 
pain  and  fever  still  persist  and  there  is  no 
lessening  of  the  aural  discharge,  then  oper- 
ative procedure  is  demanded  without  delay. 

THE  OPERATIVE  TREATMENT  OF 
ACUTE  MASTOIDITIS. 

By  I.  A.  Lederman,  Louisville. 

Having  determined  the  need  of  a mastoid 
operation  upon  a given  case,  the  operation 
should  be  performed  at  the  earliest  possible, 
moment. 

The  operative  treatment  of  mastoiditis  con- 
sists of  no  other  procedure  than  that  of  open- 
ing the  mastoid  process  and  evacuating  its 
morbid  contents.  We  have  merely  to  con- 
sider then  the  method  to  be  employed.  The 
general  principles  in  a mastoid  operation  are 
accepted  by  practically  all  otologist  to-day, 
the  various  modifications  being  in  the  nature 
of  refinements  which  are  to  be  attributed  to 
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individual  ideas  of  each  operator.  With 
reference  to  a few  mooted  points  I will  ex- 
press my  own  beliefs  and  convictions,  not 
because  I consider  them  authoritative,  but 
merely  because  I believe  them  worthy  of  dis- 
cussion. 

In  the  preparation  of  the  patient  no  other 
steps  need  be  taken  than  those  which  are  cus- 
tomary in  anticipation  of  any  major  oper- 
ation. 

Attention  to  the  alimentary  canal  and  urin- 
alysis are  of  course  important.  The  prepar- 
ation of  the  field,  consists  of  shaving  the 
scalp  over  an  area  extending  three  to  five 
inches  above  and  behind  the  mastoid.  Thor- 
ough scrubbing  with  green  soap,  then  wash- 
ing with  bi-ehloride  and  finally  alcohol  or 
ether.  The  auditory  canal  is  cleansed  by 
syringing  with  a one  to  three  thousand  bi- 
ehloride  solution,  and  a wick  of  sterile  gauze 
inserted,  for  drainage.  The  preparation 
should  begin  twenty-four  hours  before  the 
operation  if  possible  and  a bi-chloride  or  al- 
cohol poultice  applied.  The  cleansing  of  the 
auditory  should  be  repeated  every  three 
hours  and  the  poultice  re-applied.  Immedi- 
ately before  operation  the  cleansing  process  is 
repeated  and  the  head  covered  with  a sterile 
cap. 

The  incision  usually  made  for  the  classical 
mastoid  operation  is  located  one-fourth  of  an 
inch  behind  the  auricle  and  extends  from  the 
upper  insertion  of  the  auricle  to  the  tip  of 
the  mastoid,  parallel  to  the  post-auricular 
fold.  Whether  it  be  made  from  above  down- 
ward or  vice  versa  depends  upon  the  indi- 
vidual choice  of  the  operator  and  mostly 
upon  his  usual  position  with  relation  to  the 
patient.  The  only  noteworthy  deviation  from 
the  usual  incision  is  that  of  Whiting,  who 
besides  making  this  incision  longer  above  and 
below  invariably  adds  the  secondary  incision 
which  begins  at  a point  on  the  posterior  lip 
of  the  primary  incision  corresponding  with 
the  middle  of  the  bony  meatus  and  extends 
one  inch  backward  in  the  direction  of  the 
occipital  protuberance. 

We  must  realize  the  importance  of  obtain- 
ing a sufficient  field  for  operation  to  enable 
us  to  see  the  various  steps  of  the  operation 
as  clearly  as  possible.  Personally  I am  con- 
vinced that  the  incision  of  Whiting  does  no 
harm  that  it  materially  shortens  the  length 
of  time  required  by  the  operation  because  of 
the  splendid  exposure  obtained  and  that  it 
requires  no  longer  in  healing  than  the  single 
incision. 

I am  usually  guided  altogether  by  the 
area  of  bone  it  is  necessary  to  remove.  As 
I do  not  believe  the  complete  operation  of 
Whiting  necessary  in  every  case,  I first  make 
the  vertical  incision  according  to  Schwartze 
and  retract  with  the  Allport  retractor. 


Should  an  insufficient  field  be  obtained  in 
this  manner  the  horizontal  incision  can  be 
added  at  any  stage  of  the  operation. 

The  proper  retraction  of  the  periosteum 
is  of  importance.  Care  should  be  exercised 
to  bruise  and  lacerate  it  as  little  as  possible. 
And  the  separation  should  be  carried  for- 
ward until  the  supra-meatal  spine  is  distinct- 
ly exposed,  backward  to  the  posterior  limit 
of  the  mastoid,  and  downward  until  the  at- 
tachment of  the  sterno-mastoid  is  plainly 
seen. 

Should  fistulous  openings  present  on  the 
exposed  mastoid  cortex  they  should  be  fol- 
lowed up.  In  the  absence  of  these  the  next 
question  before  us  is  the  manner  of  the  re- 
moval of  cortex.  This  may  be  done  with  the 
idea  of  primarily  locating  and  entering  the 
antrum,  in  which  event  the  point  of  attack  is 
the  supra-meatal  triangle;  or  the  first  remov- 
al of  cortex  may  take  the  shape  of  a groove, 
extending  from  immediately  below  the 
linea  temporalis  downward  the  tip  of  the 
mastoid. 

At  this  point  we  may  consider  the  method 
of  Politzer  on  one  hand  and  Whiting  on  the 
other.  In  the  last  edition  of  Politzer  he  advo- 
cates as  strongly  as  ever,  the  ablation  only  of 
diseased  cells,  the  antrum  being  entered  only 
if  caries,  fistula  or  granulation  tissue,  lead 
directly  into  the  antrum  from  these  diseased 
cell  spaces.  His  principal  argument  as  is 
well  known  is  that  healing  is  much  more 
rapid  when  the  antrum  is  not  opened.  This 
claim  is  undoubtedly  true.  While  conserva- 
tive in  this  instance  Politzer  nevertheless 
warns  us  to  be  thorough  in  our  search  for 
and  removal  of  every  vestige  of  disease. 

Whiting  practices  complete  removal  of  the 
mastoid  in  every  case.  With  reference  to 
the  Politzer  method  I have  seen  few  cases 
in  which  I would  have  felt  safe  in  leaving 
the  antrum  alone,  and  I can  recall  but  one 
case  of  my  own  in  which  I practiced  Polit- 
zer’s  method.  This  was  in  a child  aged 

twelve,  in  which  I found  the  mastoid  tip  con- 
verted into  a shell  filled  with  pus,  the  cavity 
having  a smooth  bony  lining,  and  in  which 
the  probe  showed  no  involvement  of  the  an- 
trum. The  middle  ear  suppuration  had  run 
its  course.  Healing  in  this  case  was  com- 
plete in  two  weeks. 

On  the  other  hand  I cannot  believe  that 
every  case  calls  for  total  ablation  of  the  mas- 
toid, though  admitting  that  it  is  the  surest 
safeguard  against  a recurrence  of  disease. 
We  have  all  been  impressed  with  the  import- 
ance of  the  cell  spaced  at  the  tip,  those  that 
extend  posteriorly  and  especially  the  zygo- 
matic cells,  the  incomplete  removal  of  which 
is  so  often  responsible  for  continuance  of 
symptoms  and  failure  of  healing.  It  is  true 
that  with  the  utmost  care  a diseased  cell  or 
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two  may  escape  our  notice  but  we  must  never- 
theless exercise  every  precaution  and  can 
not  consider  any  mastoid  operation  complete 
until  vve  have  thoroughly  investigated  the 
aforesaid  regions. 

Shall  we  attempt  to  locate  and  enter  the 
antrum  primarily?  I believe  in  the  majority 
of  cases  with  the  exception  of  young  children 
we  waste  valuable  time  in  persisting  in  our 
search  for  the  antrum  unless  it  lies  immedi- 
ately under  the  cortex.  If  we  attack  and  de- 
stroy cells  as  they  come  into  view  and  to 
which  the  probe  leads  us,  always  keeping  in 
mind  the  location  of  the  antrum,  it  will  event- 
ually come  into  view.  It  is  true  the  antrum 
is  a valuable  landmark  especially  with  ref- 
erence to  the  sinus,  but  by  exercising  proper 
precaution  the  danger  is  not  greatly  enhanc- 
ed by  leaving  the  antrum  until  it  can  con- 
veniently be  reached.  It  goes  without  saying 
that  when  the  antrum  is  opened  the  aditus 
should  be  enlarged  so  as  to  give  the  middle 
ear  efficient  drainage.  There  is  a great  temp- 
tation when  we  have  cleaned  the  antrum  and 
established  free  communication  with  the  ear 
to  consider  the  operation  complete.  A search 
with  the  probe,  however,  may  reveal  no  end 
of  diseased  cell  spaces  extending  to  the  tip, 
posteriorly,  and  to  the  root  of  the  zygoma. 

It  is  ever  justifiable  to  expose  the  lateral 
sinus  for  examination,  with  no  evidence  of 
sinus  complication,  as  is  practiced  by  some 
operators?  When  no  symptoms  have  existed 
indicating  a sinus  involvement  a'nd  unless 
fistula  or  softened  bone  lead  us  through  the 
sinus  wall,  it  seems  to  me  a useless  risk  is  un- 
dertaken when  we  remove  the  bony  covering 
of  the  sinus. 

While  the  frequent  accidental  injury  to 
the  sinus  seldom  causes  trouble  there  seems 
to  me  little  reason  for  the  venture. 

Several  details  of  the  mastoid  operation 
may  properly  claim  our  attention,  such  as : 

1.  The  use  of  solutions  during  the  oper- 
ation for  the  purpose  of  blanching  the  field 
of  operation.  For  this  purpose  peroxide  of 
hydrogen,  adrenalin  or  alphozone  is  used. 
Applied  for  a few  moments  upon  a gauze 
strip  packed  into  the  cavity  they  are  really 
of  benefit  in  controlling  the  usually  profuse 
flow  of  blood  and  giving  us  an  excellent  view 
of  the  field.  This  is  especially  serviceable  in 
the  radical  operation.  Care  must  be  taken 
not  to  lose  too  much  valuable  time  by  fre- 
quent and  prolonged  use  of  these  agents. 

Time  is  always  a factor  to  be  reckoned  in 
a mastoid  operation. 

We  do  not  know  but  that  we  may  be  called 
upon,  even  in  what  has  appeared  to  be  a sim- 
ple mastoid,  to  deal  with  one  of  the  several 
complications  before  we  consider  our  work 
done.  Hence  it  is  essential  to  use  all  due 
haste-  consistent  with  care  and  safety  in  the 


preliminary  and  in  fact,  all  the  steps  of  the 
operation. 

2.  Has  the  method  of  primary  closure  of 
the  wound  combined  with  the  aseptic  blood 
clot  any  value?  A few  cases  may  heal  by 
primary  union  or  the  time  of  healing  may 
be  very  materially  lessened  should  the  clot 
not  entirely  break  down.  Yet  it  seems  to  me 
an  irrational  form  of  dealing  with  mastoid 
wounds  where  there  has  been  infected  bone 
cells. 

3.  Is  there  any  real  danger  of  concussion 
in  the  use  of  the  chisel  and  mallet?  If  we 
could  be  convinced  that  there  is  a real  danger 
in  the  use  of  the  chisel  it  would  be  our  duty 
to  discard  it  entirely.  We  might  in  this  case, 
revert  to  the  use  of  the  burr  and  trephine. 
There  is  a reasonable  doubt  whether  there  is 
any  danger  from  this  source.  To  be  on  the 
safe  side  I believe  we  can  dispense  with  the 
chisel  and  mallet  to  a large  extent.  With 
several  shapes  and  sizes  of  sharp  curettes  and 
the  rongeur,  the  mastoid  operation  can  be 
accomplished  just  as  rapidly  and  efficiently 
as  with  the  free  use  of  the  chisel  and  mallet. 
There  is  no  doubt  in  addition  that  there  is 
less  danger  of  accidentally  injuring  vital 
structures. 

4.  Have  medicated  dressings  any  advan- 
tage over  the  plain  sterile  gauze?  I believe 
not  and  it  is  my  practice  to  use  plain  gauze 
in  all  dressings  except  immediately  after  the 
operation  where  I believe  iodoform  gauze  pre- 
ferable. All  subsequent  dressings  are  to  be 
dry  unless  much  secretion  be  present.  Gran- 
ulations do  not  often  require  attention.  They 
can  be  to  a large  extent  controlled  by  regulat- 
ing the  pressure  of  the  gauze  pack,  and  in 
truth  show  a tendency  to  take  care  of  them- 
selves. 

5.  With  reference  to  the  length  of  time  re- 
quired for  healing?  My  most  favorable 
cases  have  not  healed  in  the  usual  period  of 
from  three  to  five  weeks,  prescribed  by  the 
authors  of  text  books.  Five  weeks  has  been 
the  minimum  rather  than  the  maximum  time, 
and  with  no  apparent  reason  the  majority 
have  required  dressings  extending  over  a 
period  of  from  six  weeks  to  three  months. 

6.  Free  incision  of  the  drum  membrane  in- 
cluding the  supra-posterior  canal  wall,  i.  e. 
the  so-called  internal  Wilde  incision  should 
usually  be  practiced  simultaneously  with  the 
mastoid  operation. 

In  conclusion  I do  not  believe  the  extreme 
Wilde  incision  has  a place  in  modern  mastoid 
surgery  except  in  those  rare  instances  where 
we  can  be  positive  that  the  mastoid  cells  or 
antrum  have  never  been  infected. 
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Jefferson — The  Jefferson  County  Medical  So- 
ciety met  in  its  Fiftieth  Stated  Meeting  in  its 
Home  in  the  Atherton  building,  January  11, 
1909  and  was  called  to  order  by  the  President, 
Chas.  W.  Hibbitt. 

Letters  from  Governor  Willson  and  J.  M. 
Mathews  relative  to  the  resignation  of  the  lat- 
ter from  the  State  Board  of  Health  were  read. 
These  communications  were  in  response  to  the 
resolutions  adopted  at  the  previous  meeting,  a 
copy  of  which  was  sent  to  each. 

Dr.  Mathews’  Letter. 

Louisville,  Ky.,  Jan.  1,  1909. — To  the  Secre- 
tary, Jefferson  County  Medical  Society,  Louis- 
ville, Ky. — My  Dear  Doctor:  I beg  to  acknowl- 

edge the  receipt  of  your  letter  conveying  to  me 
the  resolution  passed  by  the  Jefferson  County 
Medical  Society  relating  to  my  resignation  from 
the  State  Board  of  Health. 

Please  convey  to  the  members  of  the  Society 
my  heartfelt  thanks  and  say  to  them  that  noth- 
ing in  my  professional  career  has  given  me  as 
much  pleasure  and  comfort  as  to  know  that  I 
have  their  esteem  and  confidence. 

Permit  me  also,  to  thank  you  individually  for 
your  kind  expressions. 

Very  sincerely  yours, 

(Signed)  JOSEPH  M.  MATHEWS. 

In  the  Governor’s  letter  he  expressed  the 
hope  that  Dr.  Mathews  would  reconsider  his 
resignation  and  his  regret  at  the  tender.  He 
also  spoke  of  his  high  regard  for  the  President 
of  the  State  Board  and  his  appreciation  of  the 
services  of  Dr.  Mathews  during  his  eighteen 
years  work  with  the  Board. 

A letter  from  Mr.  R.  R.  Smith,  Traffic  Man- 
ager, Louisville  Railway  Company,  was  read  an- 
nouncing that  the  Company  would  operate  a 
later  evening  service  on  its  Country  lines  on 
Monday  evenings.  This  concession  came  as  a 
result  of  a request  from  the  society,  suggested 
by  Dr.  Cuthbert  Thompson,  in  order  that  the 
members  living  out  in  the  county  might  attend 
the  society  meetings  and  return  to  their  homes 
the  same  evening.  The  Secretary  was  instructed 
to  write  a letter  to  Mr.  Smith  expressing  the  ap- 
preciation of  the  society,  which  has  been  done. 

Dr.  August  Schachner,  Chairman,  Library 
Board,  read  the  annual  report  of  the  Board. 
REPORT  OF  PROGRESS  OF  THE  JEF- 
FERSON COUNTY  MEDICAL  LI- 
BRARY DURING  THE  YEAR 
1908. 

Library  Committee  of  Jefferson  County 
Medical  Society : 

For  the  sake  of  history,  we  may  be  par- 
doned for  referring  to  the  steps  in  the  de- 
velopment of  the  Library. 

The  Library  was  the  outcome  of  a conver- 
sation which  the  speaker  (August  Schachner) 
had  with  Donald  MacPherson,  deceased,  and 
Professor  R.  T.  IJalleck,  Trustees  of  the 


Louisville  Free  Public  Library,  in  the  latter 
part  of  the  year  1904.  At  this  time  I desired 
to  establish  through  the  Louisville  Free  Pub- 
lic Library,  merely  a department  of  current 
medical  literature.  Soon  after  my  first  ef- 
forts, I was  fortunate  in  securing  the  assist- 
ance of  Dr.  James  B.  Bullitt,  who  rendered 
some  invaluable  service  in  the  early  develop- 
ment of  the  library.  Dr.  Bullitt  introduced 
the  motion  for  the  formation  of  a library 
committee,  asking  that  the  speaker  be  made 
its  chairman.  The  committee  originally 
consisted  of  Doctors  Bullitt,  Pfingst  and 
Schachner.  After  Dr.  Bullitt’s  departure 
from  the  City,  the  vacancy  was  filled  by  Dr. 
T.  H.  Baker,  who  likewise  did  valuable  work 
on  the  committee. 

After  a trying  existence  on  paper  for  about 
two  years,  the  library  went  into  actual  exist- 
ence October  1st,  1907.  To  those  interested 
in  the  early  part  of  the  movement,  we  would 
refer  to  the  Journal,  April  1906,  Page  789, 
and  the  American  Practitioner  and  News, 
February,  1908,  Page  55. 

To-day  after  an  actual  existence  of  15 
months,  the  library  has  3042  bound  volumes, 
30  unbound  volumes,  and  3 charts,  making  a 
total  of  3075  volumes,  not  including  755  dup- 
licate volumes.  In  addition,  there  are  on  file 
56  journals  representing  the  best  current  lit- 
erature. Six  hundred  and  twenty-five  visits 
were  made  during  the  past  eleven  months, 
and  591  topics  were  looked  up. 

From  this  it  is  plain  that  the  movement  be- 
gan independent  of  this  society,  then  carried 
into  the  society  and  owing  to  the  inability  of 
this  society  to  provide  sufficient  funds  car- 
ried into  the  other  societies. 

Because  it  was  not  confined  to  this  society, 
it  was  given  the  name  of  the  Jefferson  Coun- 
ty Medical  Library  instead  of  the  Jefferson 
County  Medical  Society  Library. 

From  these  different  societies  were  receiv- 
ed representatives  which  constituted  the  pres- 
ent Board  of  Trustees. 

This  Board  consists  of  the  following  mem- 
bers : 

August  Schachner,  President;  W.  O.  Rob- 
erts. Vice  President ; C.  H.  Harris,  Adolph 
Pfingst,  Jefferson  County  Medical  Society. 

Vernon  Robbins,  Secretary  and  Treasurer, 
Society  of  Physicians  and  Surgeons. 

J.  Rowan  Morrison,  Louisville  Society  of 
Medicine. 

Ewing  Marshall,  Clinical  Society. 

Ben  C.  Frazier,  Medical  Chirurigical  So- 
ciety. 

Dunning  S.  Wilson,  Academy  of  Medicine. 

Thomas  L.  Butler,  Surgical  Society. 

In  preparing  this,  like  the  preceding  re- 
ports, the  writer  had  in  mind  a double  pur- 
pose— first  to  make  a report  of  the  progress 
during  the  past  year,  and  second,  to  make 
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comments  that  were  thought  might  infuse 
additional  interest  as  well  as  correct  and  ex- 
plain erroneous  and  imperfectly  understood 
views. 

Speaking  of  the  purposes  of  a Medical  Li- 
brary, we  quote  the  views  of  that  eminent 
scholar,  Dr.  Abraham  Jacobi : 

“A  large  library,  besides  being  the  proof  of 
existing  culture  and  accumulated  intellect- 
ual labor,  fulfills  its  destiny  by  giving  infor- 
mation. Here  the  medical  man  with  scanty 
means  will  find  his  text  books  and  mono- 
graphs to  aid  him  in  unraveling  the  obscur- 
ities of  a difficult  case  on  hand. 

“But  what  a library  is  most  successful  in 
is  the  inculcation  in  a great  many  of  the  hab- 
its of  study  and  research.” 

Certainly,  this  is  the  prime  reason,  “the  in- 
culcation in  a great  many  of  the  habits  of 
study  and  research”  and  this,  while  the  men 
are  young  and  have  plenty  of  time.  This  is 
the  reason  why  the  better  informed,  the  more 
public-spirited  have  recently  awakened  here 
and  there  to  the  incalculable  importance  of 
the  medical  reference  and  circulating  li- 
brary. 

(Medical  Libraries  for  the  smaller  centers 
Bv  Smith  Baker,  M.  D.)  New  York  State 
Journal  of  Medicine,  July,  1908. 

In  the  minds  of  many,  there  does-  not  ex- 
ist a clear  distinction  between  a private  and 
a public  medical  library.  A private  library 
frequently  becomes  burdened  through  books 
that  are  very  seldom  consulted,  but  books 
which,  although  having  little  or  no  value  in  a 
private  library  would  have  a very  different 
rating  in  a public  library  because  the  same 
book  that  would  be  consulted  perhaps  once 
in  one  or  more  years  in  a private  library, 
would  be  consulted  much  more  frequently  if 
it  were  placed  in  a public  library  where  it 
would  be  at  the  disposal  of  a great  number 
of  men.  Therefore,  every  book  has  its  value 
so  far  as  public  collection  is  concerned  and 
sometimes  the  oldest  have  the  greatest  value. 

To  those  who  are  inclined  to  under-rate 
and  consider  as  useless,  books  that  are  no 
longer  new,  we  would  suggest  that  it  is  com- 
pleteness that  makes  a library  valuable.  It 
is  the  number  of  such  so-called  useless  books 
that  gives  to  the  British  museum  its  chief  im- 
portance and  lures  scholars  from  the  entire 
world. 

The  progress  we  have  made  within  the  past 
fifteen  months  is  ample  proof  that  if  the  hard 
efforts  that  have  been  made  in  the  past  will 
be  continued  in  the  future,  we  will  soon  have 
a library  that  will  rank  as  one  of  the  best 
in  the  entire  southwest. 

I cannot  refrain  from  again  quoting  an 
editorial  bearing  upon  the  development  of 
the  Medical  Library : 

“It  only  requires  a word  here  and  there 


to  turn  into  it  the  library  of  a deceased 
physician  which  would  be  dissipated  and  ul- 
timately find  its  way  into  a junk  shop.  A 
little  cooperation  with  neighboring  library  ex- 
changes duplicates  for  things  needed.  The 
American  Association  of  Medical  Libraries 
conducts  clearing  house  for  just  such  pur- 
poses. Time  is  the  all  important  factor  in 
the  growth  of  a library.  A librai’y  which  is 
kept  sound  is  as  sure  to  grow  as  a oak  sap- 
ling. It  is  hard  to  stop  it.  One  of  the  great- 
est libraries  in  this  country,  that  of  the  Col- 
lege of  Physicians  of  Philadelphia,  organized 
when  Philadelphia  was  a village,  can  be 
pointed  to  as  a product  of  time.  For  nearly 
two  centuries  medical  books  have  gravitated 
to  it  until  it  is  a veritable  treasure  house  of 
medical  literature.  Time  does  it.  The  com- 
munity which  contemplates  organizing  a li- 
brary is  squandering  its  best  capital  in  delay. 
A library  in  a small  community  to  which  ev- 
erybody contributes  $2.00  a year,  is  worth 
twice  as  much  as  one  in  which  the  total  sum 
is  contributed  by  one  or  few  individuals. 
The  medical  journals  which  are  received  in 
exchange  and  the  books  which  are  sent  by 
publishers  for  review  by  the  medical  journals 
published  in  this  State,  should  all  be  finding 
their  way  into  the  libraries  for  the  benefit  of 
the  whole  profession.  The  New  York  State 
Journal  of  Medicine  is  carrying  out  this 
plan.  For  the  past  two  years  and  a half, 
every  journal  received  in  exchange,  and  every 
book  sent  to  this  journal  for  review  have  been 
preserved  in  the  County  Society  Library, 
where  they  may  be  of  use  to  the  whole  profes- 
sion. With  their  characteristic  spirit  of  al- 
truism, physicians  have  not  retained  the 
books  for  their  own  as  the  price  for  writing 
reviews.” — Editorial  New  York  State  Jour, 
of  Med.,  July,  1908. 

Time  and  co-operation  will  do  the  work. 
If  we  can  receive  the  exchanges  and  the 
books  sent  to  journals  for  review,  together 
with  the  extra  copies  of  works  which  medical 
teachers  always  receive  and  the  libraries  of 
deceased  medical  men,  the  growth  of  the  li- 
brary will  be  as  rapid  in  the  future  as  it  has 
been  in  the  last  fifteen  months. 

The  importance  of  co-operation  has  been 
very  clearly  illustrated  by  the  number  of 
duplicates  which  this  library  possesses,  and 
this  applies  with  especial  force  to  smaller 
communities  where  five  doctors  have  five-  sets 
of  the  same  work  instead  of  five  doctors  hav- 
ing five  sets  of  different  works,  thereby  in- 
creasing the  scope  of  their  library  facilities, 
all  of  which  can  be  accpmplshed  by  co-oper- 
ation through  a common  center. 

In  judging  a medical  library,  it  is  not  un- 
common to  overlook  the  fact  that  a medical 
library  is  a technical  library,  and  that  the  at- 
tendance of  a technical  library  is  quite  differ- 
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ent  from  that  of  a general  public  library. 
Visitors  to  a Free  Public  Library  go  more  to 
be  entertained  and  amused  than  to  be  en- 
lightened, whereas  in  a technical  library  the 
reverse  is  the  rule  and  therefore  it  is  plain 
that  while  the  attendance  of  a free  public  li- 
brary is  a large  one,  the  attendance  of  a 
technical  library  is  always  a small  one.  The 
one  is  important  in  proportion  to  its  attend- 
ance, and  the  other  is  important  according  to 
its  aim. 

This  brings  us  to  another  important  part 
of  a library,  viz:  its  indexing. 

The  index  of  the  library  bears  the  same  re- 
lationship to  the  library  as  an  index  does  to 
an  individual  work,  and  the  value  of  any  li- 
brary just  like  the  value  of  any  work,  is  very 
largely  dependent  upon  the  accuracy  and 
completness  of  the  index.  Therefore,  the 
most  important  duty  of  a librarian  is  to  be 
able  to  properly  index  the  library  in  order 
that  the  treasures  o£  the  library  can  be  un- 
locked with  the  slightest  ease. 

In  this  the  library  has  been  singularly  for- 
tunate in  securing  the  services  of  Miss  Mary 
Rademaker.  In  fact,  I am  compelled  to  say 
that  'without  such  efficient  services,  our  pres- 
ent results  would  have  been  impossible. 
Coming  to  us  as  she  did  with  a general  train- 
ing in  library  work,  she  very  generously  util- 
ized her  vacation  by  going  to  the  John  Crerar 
Library  of  Chicago  to  secure  special  experi- 
ence in  order  that  her  work  here  should  be 
of  the  highest  order. 

In  view  of  these  facts  it  is  with  the  great- 
est reluctance  that  we  consider  the  idea  of 
losing  her  valuable  services  should  the  Jeffer- 
son County  Medical  Society  assume  the  fu- 
ture responsibility  of  the  library.  We  might 
also  add  at  this  point  that  it  is  the  view  of 
several,  if  not  the  majority  of  this  Board 
that  the  work  of  a librarian  now  and  for 
some  months  to  come,  if  properly  performed, 
will  be  quite  enough  to  keep  a trained  attend- 
ant occupied  without  the  addition  of  other 
duties,  and  therefore  these  same  members 
feel  that  to  combine  the  duties  of  librarian 
and  stenographer  woiild  not  be  consistent 
with  the  proper  performance  of  both  duties. 
You  can  no  more  do  impossibiltics  here  than 
elsewhere. 

It  is  also  the  opinion  of  the  Board  that 
although  it  would  be  best  to  continue  as  an 
independent  body,  the  lack  of  funds  makes 
it  necessary  for  them  to  transfer  the  respon- 
sibility of  the  library  to  the  Jefferson  County 
Medical  Society,  entirely. 

In  doing  this,  we  make  the  following  recom- 
mendation : 

First.  That  the  President  of  the  Jefferson 
County  Medical  Society  appoint  a library 
committee  to  take  the  place  of  the  present 
Board  of  Trustees.  This  committee  to  con- 


sist of  four  members,  two,  to  be  appointed 
for  a period  of  two  years,  and  two  to  be  ap- 
pointed for  a period  of  one  year,  and  each 
succeeding  year  two  members  be  appointed 
for  a period  of  two  years  to  take  the  place  of 
the  two  members  whose  terms  will  have  ex- 
pired. In  this  way  there  will  be  two  hold 
overs  which  will  perpetuate  the  experience  of 
the  Board. 

Second.  That  the  present  librarian  be 
continued  until  March  1st,  1909,  in  order  that 
the  incoming  librarian  may  be  properly  in- 
troduced to  the  duties  of  librarian. 

Third.  That  this  report  be  given  the 
widest  publicity  throughout  the  State  Jour- 
nals. 

Lastly.  It  is  difficult  for  me  to  find  words 
emphatic  enough  to  express  my  sense  of 
gratitude  for  the  outgoing  Board  who  have 
so  patiently  and  conscientiously  aided  in 
every  way  in  the  upbuilding  of  the  library. 

The  Board  wishes  to  acknowledge  with 
thanks,  subscriptions  from  the  following: 

Drs.  Thomas  L.  Butler,  J.  Rowan  Morrison, 
Vernon  Robbins,  Ap  Morgan  Vance,  Ewing 
Marshall,  W.  Hamilton  Long,  I.  N.  Bloom, 
T.  H.  Baker,  0.  IT.  Dilly,  J.  A.  Flexner,  M. 
L.  Ravitch,  J.  M.  Ray,  James  Chenoweth, 
William  Cheatham,  Bernard  Asman,  M.  K. 
Allen,  H.  M.  Pusey,  Herbert  Bronner,  John 

B.  Richardson,  Jr.,  Ben  C.  Frazier,  Carl 
Weidner,  August  Schachner,  J.  B.  Marvin, 
John  Moren,  John  R.  Wathen,  S.  G.  Dabney, 
J.  Hunter  Peak,  A.  A.  Falconer,  Adolph 
Pfingst,  G.  A.  Hendon,  Oscar  W.  Doyle,  W. 

F.  Boggess,  F.  W.  Koeler,  John  G.  Cecil, 
Gaylord  C.  Hall,  C.  Thompson,  JI.  B.  Ritter, 

G.  II.  Harris,  J.  Garland  Sherrill,  B.  F. 
Zimmerman,  Irvin  Abell,  H.  C.  Woodward, 
Curran  Pope,  H.  II.  Grant,  J.  P.  Ferguson, 
Charles  G.  Lucas,  Isaac  Lederman,  T.  D. 
Fink,  Hugh  N.  Leavell,  Charles  Sauter, 
Charles  W.  Hibbit,  Geo.  C.  Leachman,  Thos. 

C.  Evans,  B.  J.  O’Connor,  W.  Ed  Grant. 

Books  from  the  following: 

The  James  M.  Holloway  Memorial  Library, 
The  John  A.  Ouchterlony  Memorial  Library, 
J.  Morrison  Ray,  Arthur  McCormack,  Ber- 
nard Asman,  Charles  G.  Lucas,  J.  Letch- 
worth  Smith,  John  Moren,  Ewing  Marshall, 
New  York  Post-Graduate  School  and  Hos- 
pital, Charles  II.  May,  American  Association 
of  Genito-Urinary  Surgeons,  Vernon  Rob- 
bins, August  Schachner,  M.  F.  Coombs,  J. 
Hunt  Stucky,  Benjamin  M.  Ricketts,  J.  B. 
Marvin,  George  Robertson,  E.  0.  Wither- 
spoon, S.  E.  Woody,  D.  S.  Willson,  E.  S. 
Allen,  Henry  E.  Tuley,  B.  J.  O’Connor. 

Other  important  aids  from : 

Mr.  Peter  Lee  Atherton,  Home  Telephone 
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Co.,  Louisville  Free  Public  Library,  Dr.  B. 
J.  Lammers. 

AUGUST  SCHACHNER, 
President  Board  of  Trustees,  Jefferson  Coun- 
ty Medical  Library. 

On  motion  of  Dr.  McMurtry  the  consideration 
of  the  recommendations  of  the  Board  was  re- 
ferred to  the  next  meeting.  / 

The  Scientific  Program  followed : 

PROGRAM. 

Monday  Evtning,  January  II,  J909. 

-.1.  , BUSINESS  SESSION. 

SPECIMENS  AND  CLINICAL  CASES. 

Volunteer  Reports  Invited. 

ESSAYS, 

The  Introduction  of  Rectal  Tubes,  Bougies  and  Metal  In- 
struments Into  the  Lower  Bowel,  with  Radiograph- 
ic Illustrations. 

G.  S.  Hanes. 

Gas  Anesthesia  with  Report  of  Cases, 

J.  W.  Heim. 

Voluntary  Discussion. 

Members  please  send  their  new  office  number  to  the 
Secretary. 

Jefferson — The  Jefferson  County  Medical  So- 
ciety met  in  its  Fifty-Seventh  Stated  meeting  in 
its  Auditorium  in  the  Atherton  building,  Janu- 
ary 25,  1909,  with  the  President,  Chas.  W.  Hib- 
bitt,  in  the  Chair. 

The  following  resolutions  of  respect  to  the  late 
H.  A.  Duvall  were  presented  by  Wm.  Dugan: 

Whereas,  The  hand  of  Divine  Providence  has 
removed  our  friend  and  associate,  Dr.  H.  A.  Du- 
vall, and  we,  desirous  of  testifying  our  respect 
for  his  memory  and  expressing  our  deep  sym- 
pathy for  his  family  therefore  be  it, 

Resolved,  That  in  his  death  this  Society  has 
lost  a brother  who  was  ever  ready  to  proffer  the 
hand  of  aid  and  the  voice  of  sympathy  to  the 
needy  and  distressed,  and  that  we  mourn  for  one 
in  every  way  worthy  of  our  respect  and  regard. 

Resolved,  That  we  tenderly  condole  with  the 
family  of  our  deceased  brother  and  commend 
them  for  consolation  to  Him  who  orders  all 
things  for  the  best. 

Resolved,  That  a copy  of  these  resolutions  be 
sent  to  the  family  as  a token  of  our  respect  and 
esteem  and  that  a copy  be  spread  upon  the  min- 
utes of  this  society. 

(Signed,)  WM.  C.  DUGAN,  Chairman. 

The  annual  report  of  the  Milk  Commission 
was  read  by  Dr.  B.  C.  Frazier,  Secretary.  On 
motion  the  President  and  Secretary  were  in- 
structed to  make  such  abstracts  as  were  proper 
and  have  same  published  in  the  daily  press. 

REPORT  OF  THE  JEFFERSON  COUNTY 
MILK  COMMISSION. 

There  has  been  so  much  before  you  lately 
that  this  report  has  been  held  up  from  time  to 


time  but  I am  anxious  to  have  you  know  what 
the  Milk  Commission  is  and  has  been  doing. 

We  began  with  420  quarts  of  certified  milk 
per  week  and  now  the  output  is  5,160  quarts  of 
certified  cream,  162  gallons  of  inspected  milk 
and  125  gallons  of  cream,  this  cream  being  used 
in  making  butter.  The  products  are  more  uni- 
form now  than  ever,  especially  in  bacterial  con- 
tent; we  seldom  now  have  milk  from  any  of  the 
certified  dairies  reaching  the  limit  of  10,000  per 
c.c.  I am  sure  the  average  would  not  exceed  8,- 
000  per  c.  c.  With  samples  taken  from  each 
dairy  at  least  twice  a week.  We  have  never 
found  any  pathogenic  germs  and  only  once  in 
the  whole  existence  of  the  Commission  have  we 
felt  any  anxiety  about  any  product  certified  to 
by  the  Commission.  We  found  a few  months 
ago  where  a child  had  died  in  one  of  the  Chil- 
drens’ Institutions  of  the  city  with  the  death 
return,  signed  “milk  poisoning.”  The  doctor  in 
attendance  had  not  reported  any  illness  or  com- 
plained to  the  Commission  but  we  found  this  out 
accidentally  and  hastened  to  call  the  Commission 
together  to  take  some  action  about  the  matter. 
The  Commission  at  once  instituted  a house  to 
house  canvass  of  every  person  who  had  been 
supplied  from  the  dairy  that  was  supplying  the 
aforesaid  institution.  We  failed  to  find  a sin- 
gle case  or  any  complaint  of  any  baby  or  in- 
valid being  ill  that  could  be  possibly  attributed 
to  the  milk,  so  we  felt  that  there  had  been  some 
fault  at  the  institution  in  the  care  and  prepar- 
ation of  the  milk  or  a mistake  in  diagnosis. 

The  Commission  has  been  constantly  on  the 
alert  trying  to  keep  track  of  every  thing  that 
should  be  looked  after  in  connection  with  the 
milk,  cream  and  butter  output  from  the  dairies 
that  are  under  its  supervision,  and  I want  to 
say  that  Mr.  Neill  Roach  of  the  Neill  Roach 
Dairy  Company  has  helped  us  exceedingly  by 
reporting  to  us  even  the  most  trivial  complaints 
from  customers.  The  inspections  are  made  of- 
ten and  the  cows  are  retested  every  twelve 
months. 

When  a cow  has  failed  to  react  the  first  time 
tested  with  tuberculin  there  has  been  no  sub- 
sequent reaction  though  the  same  cow  has  been 
tested  as  often  as  twice  in  subsequent  years, 
and  in  no  case  where  a cow  has  reacted  did  that 
cow  fail  to  show  tubercular  lesions  at  post  mor- 
tem examination.  There  has  been  one  or  two 
deaths  of  cows  in  the  herds  but  from  acute  trou- 
bles but  no  contagious  disease  has  ever  been  in 
any  of  the  herds.  Now  and  then  a tubercular 
cow  has  been  found  by  tuberculin  test,  that  had 
been  bought  for  dairy  purposes  but  had  not  been 
added  to  the  herd.  Such  cows  have  been 
promptly  killed  and  diagnosis  has  been  proven 
in  each  instance.  As  I mentioned  before  it  has 
been  exceedingly  fortunate  the  life  of  the 
Commission  no  contagious  diseases  have  been 
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in  the  family  or  attendants’  families  of  the 
dairymen. 

Dr.  Barret  has  not  only  done  valuable  service 
as  bacteriologist  but  has  been  very  helpful  in 
doing  monthly  inspection.  Every  member  of 
the  Commission  has  lent  very  valuable  assist- 
ance and  it  is  due  to  the  assistance  and  harmony 
of  the  members  that  the  Commission  has  been 
so  successful.  I want  to  thank  the  profession  as 
a whole  for  the  assistance  and  cooperation.  We 
would  urge  that  any  one  who  has  any  reason 
for  complaint  in  any  of  the  dairy  products  from 
the  certified  plant  would  kindly  report  to  the 
Secretary. 

The  Commission  is  now  out  of  debt  and  has 
$35.00  in  the  treasury  besides  $40.00  due  on  this 
months  certificates.  I am, 

Sincerely, 

BEN  CARLOS  FRAZIER,  Secretary. 

The  following  names  were  proposed  for  mem- 
bership and  were  unanimously  elected:  R.  G. 

Fallis,  W.  E.  Fallis,  Chas.  Scribner,  Chris.  G. 
Schott,  W.  E.  Gary,  J.  L.  Kendall,  Ernest  M. 
Ellaby,  Frank  McHugh,  Fred  C.  Thum,  G.  Mor- 
ris Malkin. 

The  society  had  as  visitors:  Drs.  Moore, 

Cook,  Star  and  Leach,  all  of  New  Albany,  Ind., 
to  whom  the  courtesies  of  the  floor  were  extend- 
ed by  the  President. 

The  Scientific  Program  followed : 

PROGRAM. 

Monday  Evening,  January  25,  1909. 

SPECIMENS  AND  CLINICAL  CASES. 

Ruptured  Gall  Bladder  with  Unhealed  Channel  Opening 
Below  Poupart’s  Ligament. 

Dr.  Irvin  Abell. 

Carcinoma  of  Stomach  with  Microscopic  Sections, 

Dr.  William  Jenkins. 

ESSAYS. 

Gas  Anesthesia  with  Rerort  of  Cases, 

Dr.  Jno.  W.  Heim. 

Hypernephroma. 

Lantern  Illustrations  of  Photo-Micrographs, 

Dr.  Jno.  E.  Hays. 

Stricture  of  the  (Esophagus, 

Dr.  Chas.  G.  Lucas. 

The  society  adjourned  to  January  27,  when  a 
business  meeting  will  be  held. 

VIRGIL  E.  SIMPSON,  Secretary. 


Jefferson — The  Ophthalmological  and  Oto- 
Laryrigological  Section  met  on  Tuesday  Evening 
January  26,  1909,  at  8 o’clock  at  their  room, 
700  Atherton  Building: 


OPHTHALMOLOGICAL  AND  OTO-LARYN- 
GOLOGICAL  SECTION. 

Dr.  J.  M.  Ray,  Chairman.  Dr.  S.  B.  Hays,  Secretary. 

PROGRAM. 

Tuesday  Evening,  January  26,  J909. 

CLINICAL  CASES. 

PATHOLOGICAL  SPECIMENS. 

INSTRUMENTS. 

ESSAYS. 

Some  Unusual  Cases  of  Operable  Cataract, 

Dr.  A.  O.  Pfingst. 

Some  of  the  Complications  Met  With  In  Operations  for 
Cataract, 

Dr.  J.  M.  Ray. 

Report  of  Cases. 

SOME  UNUSUAL  CASES  OF  OPERABLE 

CATARACT. 

By  Adolph  O.  Pfingst. 

In  looking  over  my  record  of  cataract  oper- 
ations I have  found  several  cases  out  of  the  or- 
dinary which  may  prove  of  interest  to  the  mem- 
bers of  this  society.  Perhaps  the  most  unique 
ease  was  one  of  bilateral  cataract  occurring  in 
a case  of  symmetrical  ectopia  lentis.  It  occur- 
red in  a j'oung  woman  referred  to  me  in  March, 
1902.  The  patient  who  when  I first  saw  her 
was  28  years  of  age,  gave  a history  of  having 
never  been  real  well.  In  the  last  year  especially 
she  had  been  suffering  a great  deal  with  head- 
ache, seeing  of  light  flashes,  sensitiveness  to 
light,  and  defective  vision. 

From  the  mother  of  the  patient  it  was  elicit- 
ed that  the  girl  had  always  been  nearsighted 
and  that  her  eyes  were  peculiar  inasmuch  as  the 
pupils  were  out  of  position. 

The  patient  showed  such  signs  of  inherited 
syphilis  as  irregularity  of  teeth,  facial  lines  at 
the  angles  of  the  mouth,  pronounced  catarrhal 
deafness  and  general  poor  nourishment.  Exam- 
ination of  the  eyes  revealed  an  eccentric  posi- 
tion of  both  pupils,  displacement  being  upward 
and  inward.  The  pupils  were  oval  and  rather 
wide.  The  lenses  were  clear,  the  edges  being 
visible  near  the  upper  margin  of  the  pupils. 
They  oscillated  upon  movement  of  the  eye.  The 
anterior  chamber  was  of  unequal  depth,  shallow 
above  and  deep  below  where  the  iris  was  trem- 
ulous (iridodonesis).  With  a concave  lens  (-5.0D) 
vision  in  both  eyes  was  20-40. 

There  was  a gradual  increase  in  the  myopia 
and  a slow  opacification  of  the  lens  until  18 
months  later  when  the  cataract  had  so  develop- 
ed in  both  lenses  that  the  patient  submitted  to 
an  operation.  Believing  that  an  extraction 
would  endanger  the  loss  of  vitreous  I determined 
to  bring  about  absorption  of  the  lens  matter. 
Both  lenses  were  needled  three  times  at  inter- 
vals of  3-4  months  before  unobstructed  pupils 
were  obtained. 

About  a year  after  the  first  operation  her 
vision,  with  a convex  lens  of  6 OD  was  20-40. 
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This  was  evidently  a case  of  congenital  par- 
tial dislocation  of  the  lenses  (ectopialentis)  asso- 
ciated with  a Corresponding  displacement  of  the 
pupils  (coreetopia).  Congenital  displacements 
of  the  lens  are,  as  far  as  I could  ascertain  from 
the  literature,  nearly  always  incomplete,  the  lig- 
ament being  loose  only  on  one  side. 

They  are  spoken  of  as  subluxations  and  ac- 
cording to  Doensch  occur  about  once  in  5,000 
eye  cases.  In  the  partial  displacements  the  sus- 
pensory ligament  is  imperfect  at  some  place 
either  from  rupture  or  faulty  development.  Part 
of  the  lens  is  out  of  its  fossa  in  the  vitreous. 
It  may  be  tilted  from  side  to  side  but  more 
frequently  the  deviation  is  upward  with  some 
displacement  to  the  side.  It  is  nearly  always 
bilateral  and  symmetrical. 

G.  G.  Lewis  (Arch,  of  0.,  1904)  has  pointed 
out  the  influence  of  heredity  upon  the  transmis- 
sion of  the  defect  quoting  corroborative  statis- 
tics. He  reported  a family  in  his  own  practice 
in  which  16  cases  were  found  in  six  successive 
generations. 

In  subluxation  the  lens  may  remain  clear  or, 
as  in  my  case,  it  may  eventually  become  opaque. 
The  changes  in  the  lens  are  believed  to  be  the 
result  of  interference  with  nutrition,  or  possi- 
bly of  the  striking  of  the  oscillating  lens  against 
the  iris. 

Most  of  the  eyes  with  partial  dislocation  be- 
come myopic  on  account  of  the  loosened  zomule. 
In  those  cases  where  the  pupil  extends  beyond 
the  edge  of  the  lens  a portion  of  the  light  enters 
the  eye  through  the  lens  and  a portion  through 
the  aphakic  area,  the  resulting  diplopia  caus- 
ing some  discomfort. 

After  the  lenses  become  opaque  their  removal 
by  extraction  or  by  bringing  about  absorption  by 
means  of  the  needle  operation  should  be  encour- 
aged. I believe  that  the  latter  should  be  the  op- 
eration of  choice  in  subjects  under  30  years  of 
age  as  the  danger  of  prolapse  of  vitreous  dur- 
ing an  extraction  would  be  very  great  in  cases 
of  this  kind  with  a broken  zomule. 

The  second  case  which  I wish  to  report  is  one 
of  complete  dislocation  of  a cataractous  lens 
into  the  vitreous. 

It  occurred  in  a healthy  young  man  of  34 
years  who  gave  a history  of  having  been  near- 
sighted as  long  as  he  could  remember,  with  grad- 
ual diminution  of  vision.  For  a year  or  more 
he  has  been  unable  to  see  at  all  with  the  right 
and  very  little  with  the  left  eye.  Examination 
of  the  right  eye  revealed  a large  posterior 
staphyloma  and  atrophic  changes  at  the  macula. 
There  was  only  a bare  perception  of  light.  The 
left  eye  shoAved  a wide  pupil,  deep  anterior 
chamber,  oscilation  of  the  iris  and  a dislocated 
lens.  The  lens  could  be  seen  in  the  anterior 
portion  of  the  vitreous,  at  times  covering  up  al- 
most the  entire  pupil. 

Upon  movement  of  his  head  the  patient  could 
cause  the  lens  to  float  about  in  the  vitreous  ir- 


regularly. When  the  lens  was  out  of  the  pupil- 
lary field  patient  could  count  fingers  at  16  feet, 
with  a -3  ODD  lens. 

As  this  Avas  a desperate  case  and  believing 
that  the  floating  lens  would  eventually  destroy 
what  little  vision  remained  an  effort  at  extrac- 
tion was  suggested.  The  operation  was  done  in 
January,  1906  under  cocaine  anesthesia  before 
the  class  of  the  Kentucky  University,  Medical 
Department.  With  the  lids  retracted  by  means 
of  Desmares  elevators  a peripheric  section  was 
made  upward  and  outward.  The  wire  loop  was 
introduced  behind  the  lens  by  pushing  the  iris 
backward  and  the  lens  removed  in  the  loop  by 
a lever-like  motion  which  carried  the  lens  for- 
ward into  the  anterior  chamber  and  through  the 
corneal  wound.  The  manipulation  was  done  rap- 
idly Avith  little  loss  of  fluid  vitreous,  leaving  the 
impression  with  the  operator  that  these  cases 
are  not  as  difficult  as  would  seem. 

This  case  made  an  uninterrupted  recovery 
and  was  gratefully  appreciated  by  the  patient 
who  with  a 2.0D  combined  Avith  concave  cylin- 
der could  see  20-200  and  was  able  to  get  a po- 
sition as  night  wTatchman. 

This  is  a case  of  acquired  luxation  of  the 
lens.  It  can  be  interpreted  as  a congenital  my- 
opia, which  became  progressive  and  eventually 
resulted  in  liquifaction  of  the  vitreous,  dissolu- 
tion of  the  suspensory  ligament  and  total  dislo- 
cation of  the  lens. 

Acquired  dislocation  of  the  lens  may  be  par- 
tial (subluxation)  or  when  the  lens  leaves  its 
cup-shaped  depression  in  the  vitreous  entirely 
it  is  spoken  of  as  a luxation.  It  may  take  place, 
into  the  anterior  chamber,  into  the  vitreous,  or 
may  go  through  the  vitreous  and  sclera  and  lie 
under  the  conjunctiva.  It  may  result  spon- 
taneously from  disease  in  the  interior  of  the 
eye,  from  high  degrees  of  myopia  as  in  my 
case,  or  from  traumatism,  or  partially  dislocated 
lens  of  congenital  origin  may  be  progressive  and 
finally  become  complete. 

Lenses  fully  detached  from  their  ciliary  sup- 
port and  thus  deprived  of  their  source  of  nour- 
ishment nearly  always  become  opaque.  While 
they  may  remain  clear  for  a number  of  years, 
rapid  opacification  is  the  rule,  cases  having  been 
reported  in  which  the  lens  becomes  cataractous 
in  tAvo  weeks. 

When  the  dislocation  has  taken  place  into  the 
vitreous  this  humor  soon  breaks  down  and  liqui- 
fies leaving  the  lens  easily  movable.  (Cataracta 
natans).  Later  choroidal  and  retinal  inflamma- 
tions Avith  secondary  atrophy  or  ciliary  inflamma- 
tion may  develop  or  what  is  more  serious  and 
more  frequent  secondary  glaucoma  may  result. 
Owing  to  the  difficulty  in  extracting  floating 
lenses  from  the  vitreous  and  the  fact  that  usu- 
ally during  the  greater  portion  of  the  day  the 
lens  does  not  obstruct  the  pupil  some  diversity 
of  opinion  has  existed  as  to  the  treatment  of 
these  cases.  However,  at  present  the  concensus 
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of  opinion  seems  to  favor  operation  rather  than 
to  take  the  chance  of  choroidal  and  ciliary  in- 
flammation, glaucoma,  etc. 

I have  recently  also  seen  three  cases  of  dislo- 
cation of  the  lens  into  the  anterior  chamber,  two 
of  which  were  operated  upon  the  other  refusing 
an  operation. 

The  lirst  of  these  cases  occurred  in  a man  of 
45  years,  who  gave  the  history  of  having  receiv- 
ed a blow  upon  the  right  eye  15  years  previous- 
ly, followed  almost  immediately  with  marked  im- 
pairment of  vision.  In  the  last  two  years  he 
had  occasional  attacks  of  pain  associated  with 
redness  of  the  eye.  When  first  seen  the  cata- 
lactous  lens  was  plainly  visible  in  the  anterior 
chamber.  There  was  considerable  pericorneal 
redness  and  the  patient  was  suffering  pain.  In- 
traocular tension  was  increased.  Eserine  was 
at  once  instilled  into  the  eye  to  constrict  the 
pupil  and  prevent  the  lens  from  dropping  back 
into  the  vitreous.  On  the  following  day  the  pa- 
tient was  operated  on  under  local  anesthesia.  A 
corneal  section  was  made  downward  and  out- 
ward and  the  lens  readily  deli  ered.  Outride  of 
a slight  anterior  synechia  a good  result  was  ob- 
tained, the  inflammatory  symptoms  subsiding 
rapidly.  He  had  no  vision. 

A similar  case  of  dislocation  into  the  an- 
terior chamber  occurred  in  a woman  of  35  years 
and  was  also  of  traumatic  origin  some  6-8  years 
previously.  I saw  this  patient  several  times  be- 
fore an  operation'  was  consented  to.  The  lens  at 
times  could  be  seen  swinging  in  the  vitreous  ap- 
parently attached  at  the  temporal  side,  and  at 
another  time  in  the  anterior  chamber.  This  pa- 
tient also  had  frequent  attacks  of  pain  with 
slight  increase  in  tension.  She  had  a bare  per- 
ception of  light. 

When  the  operation  was  finally  consented  to 
the  lens  was  hidden  in  the  vitreous.  By  placing 
the  patient  in  the  recumbant  position,  face  down, 
it  was  possible  to  get  the  lens  back  into  the  an- 
terior chamber,  where  it  was  secured  by  the  use 
of  the  myotic  and  subsequently  extracted  as  in 
the  previous  case.  This  case  resulted  in  a recov- 
ery with  a rather  broad  adhesion  of  the  iris  at 
the  site  of  the  corneal  section.  Inflammatory 
symptoms  subsided. 

A third  case  of  this  kind  in  which  the  lens 
also  swung  as  on  a hinge  from  the  vitreous  into 
the  anterior  chamber  as  in  the  preceding  case 
operation  was  refused.  The  eye  was  ultimately 
removed  by  another  oculist  of  the  city. 

Dislocation  into  the  anterior  chamber  occurs 
less  frequently  than  into  the  vitreous.  It  may 
take  place  primarily  into  the  anterior  chamber 
or  it  may  slip  into  the  anterior  chamber  after 
having  been  in  the  vitreous  for  awhile  and  un- 
dergone partial  absorption  and  shrinkage.  It  is 
always  acquired  and  may  be  brought  about  by 
traumatism  or  it  may  result  from  changes  in  the 
interior  of  the  eye.  This  form  of  dislocation, 
oh  account  of  pressure  of  the  lens  against  the 


iris,  frequently  causes  considerable  pain  accomp- 
anied by  watering  of  the  eye  and  circumeorneal 
injection. 

In  recent  cases  the  lens  may  be  clear,  but 
where  dislocation  into  the  vitreous  has  preceded 
the  forward  luxatiqn  it  is  nearly  always  cata- 
ractous.  If  opaque  it  is  easily  recognizable. 

Clear  lenses  are  recognized  by  the  golden  re- 
flex at  their  equator.  After  remaining  in  the 
anterior  chamber  for  a short  time  an  opacity  of 
the  cornea  overlaying  the  lens  may  result  and 
inflammatory  deposit  take  place  between  the 
iris  and  lens.  If  allowed  to  remain  longer 
cyclitis  or  secondary  glaucomd  and  rapid  de- 
struction of  the  eye  nearly  always  follows  hence 
dislocation  into  the  anterior  chamber  is  consid- 
ered the  most  serious  of  the  different  varieties 
of  dislocated  lens. 

As  soon  as  the  diagnosis  of  dislocation  into 
the  anterior  chamber  is  made,  the  use  of  a my- 
otic to  prevent  the  lens  from  falling  back  into 
the  vitreous,  and  an  early  extraction  of  the  lens 
through  a peripheric  corneal  section  is  advis- 
able. 


SOME  RAMBLING  REMARKS  ABOUT 
CATARACT  AND  THE  COMPLICATIONS  ' 
MET  WITH  IN  THE  OPERATION. 

By  J.  M.  Ray. 

Someone  has  asserted  that  the  operation  for 
cataract  without  a doubt,  requires  more  skill, 
more  nerve,  more  judgment  and  greater  readi- 
ness to  cope  with  unexpected  disaster  and  acci- 
dent than  any  other  surgical  procedure  on  the 
human  body. 

It  has  been  my  custom  when  patients  present 
themselves  to  me  with  cataract  to  state  that  the 
operation  of  extraction  of  cataract  is  a simple 
operation,  done  without  general  anaesthesia, 
usually  with  little  discomfort,  yet  one  requiring 
a certain  amount  of  skill  in  manipulation  and 
a very  great  amount  of  attention  to  detail  and 
patient  care  in  the  after  treatment. 

There  seems  to  be  a very  great  diversity  of 
opinion  as  to  what  constitutes  an  operable  catar- 
act. Usually  with  good  general  health,  no  local 
infection,  a good  field  of  light  projection  and  an 
opaque  lens,  anyone  would  advise  operative  in- 
terference. We  do  not,  however,  find  all  these 
conditions  present  and  we  are  called  upon  to  de- 
cide often  where  there  are  present  certain  con- 
stitutional conditions  that  may  interfere  with 
repair  of  the  wound,  or  local  conditions  in  the 
eve  may  be  such  as  to  make  the  operation  ques- 
tionable. I am  sure  that  the  gravest  of  local 
conditions  is  an  infected  lachrymal  sac. 

It  is  our  duty  to  use  every  possible  precaution 
and  every  available  means  to  prevent  loss  of 
the  eye,  therefore  I am  convinced  that  to  bring 
the  percentage  of  success  up  to  a respectable 
point,  preliminary  attention  to  local  conjunctival 
disinfection  is  necessary.  Most  operators  of 
large  experience  re’quire  the  patient  to  enter  the 
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hospital  at  least  twenty-four*  hours  before  the 
time  of  operation  and  institute  local  measures 
on  this  precaution  yet  Major  Smith,  Hebert  and 
others  demand  it  in  every  case.  For  the  past  five 
years  I have  used  argyrol  in  10  per  cent,  so- 
lut.on,  instilled  into  the  eye,  every  two  hours, 
ami  in  that  time  have  not  encountered  a single 
case  of  infection  and  the  local  irritation  has 
seemed  to  be  much  less  ,the  patient  leaving  the 
infirmary  in  from  tend  days  to  two  weeks  with 
the  eye  practically  free  of  irritation. 

It  is  familiar  to  all  that  before  an  operation 
is  attempted  a functional  test  of  the  light  per- 
ceptive power  should  be  made  and  it  has  been 
my  custom  to  carefully  test  the  field  for  light 
projection  in  a darkened  room,  before  submit- 
ting the  patient  to  operative  interference.  Yet 
Herbert  in  his  recent  work  on  cataract  ex- 
traction says,  “All  that  is  necessary  is  to  have 
a pupil  that  reacts  quickly  to  light,  this  being 
a guarantee  that  the  fundus  is  sufficiently  sound 
to  justify  an  operation.”  I am  sure  that  par- 
tial retinal  detachment  and  extensive  choroidal 
disease  can  exist  and  yet  the  pupil  respond 
quickly  and  perfectly.  Therefore  I think  that 
with  a small  candle  light  the  entire  field  should 
be  gone  over  and  not  only  the  muscular  region 
searched  but  the  retinal  periphery  tested  before 
an  opinion  as  to  operation  is  given.  I empha- 
size this  point  because  of  some  personal  experi- 
ence. Two  cases  have  come  under  my  observa- 
tion and  care.  One  an  elderly  man  whom  I 
saw  before  the  lens  opacities  were  sufficient  to 
obscure  a detailed  study  of  the  fundus.  I found 
a choroido-retinal  disease  at  the  macula  in  each 
eye,  with  atrophy  of  the  macular  triangle  of 
the  disc.  Later  when  the  lens  became  opaque, 
his  central  light  perception  was  no  good  and  I 
refused  to  operate  upon  him.  He  sought  advice 
elsewhere,  was  operated  upon  with  success  from 
an  operative  standpoint,  yet  his  vision  was  not 
improved  by  the  operation.  A second  case  was 
brought  me  from  the  country.  One  eye  had  been 
lost  by  an  operation  done  by  a local  sui'geon 
with  some  repute  as  an  ophthalmic  operator. 
The  lens  looked  like  a normal  senile  cataract- 
ous  lens.  The  pupil  was  movable  but  the  field 
was  not  perfect  for  candle  light  in  its  periphery. 
I removed  the  lens  without  incident,  no  compli- 
cations occurred  during  the  healing  yet  when  I 
was  able  to  examine  him  with  the  ophthalmo- 
scope I found  a large  spot  of  choroidal  disease 
to  the  outer  side  of  the  macula  and  the  vitreous 
very  cloudy  with  shreds  and  lymph  bands. 

I report  these  cases  to  emphasize  the  import- 
ance of  a good  field  of  light  perception  before 
undertaking  the  operation  and  the  subjecting  a 
patient  to  unnecessary  discomfort  and  expense. 
It  lias  not  been  my  custom  to  operate  as  long  as 
there  is  no  evidence  of  cataract  in  the  fellow 
eye,  or  even  where  opacities  are  present  so 
long  as  the  vision  is  as  good  as  20-50  6-15. 

As  to  the  condition  of  the  cataract  to  be  opei’- 


ated  upon,  if  the  patient  is  incapacitated  from 
the  performance  of  his  duties,  or  has  the  same 
amount  of  lens  opacities  in  both  eyes  that  pre- 
vent his  getting  about,  I believe  we  can  remove 
the  lens  safely  before  all  particles  are  opaque, 
yet  I believe  exceptions  should  be  made  in  even 
these  cases  if  the  lens  is  swollen  as  shown  by 
sector  like  stria,  of  a silvery  lustre  running  to- 
ward the  centre;  or  the  anterior  chamber  being 
shallow  from  pushing  forward  of  the  iris. 

In  a paper  read  before  the  American  Academy 
of  Ophthalmology  seven  or  eight  years  ago,  I 
collected  the  complications  I had  encountered  in 
a series  of  cases.  The  most  interesting  of  these 
1 found  to  be  ones  where  as  a result  of  some  de- 
fect or  accident  at  the  time  of  the  operation 
late  changes  presented.  Two  were  cases  where 
as  a result  of  incarceration  of  the  iris  in  the 
angle  of  the  wound,  at  the  time  of  the  oper- 
ation, five  years  later,  infection  and  loss  of  the 
eye  occurred.  Another  accident  that  has  proven 
of  interest  is  not  only  the  immediate  but  the 
late  results  of  loss  of  vitreous  humor.  Many 
assert  that  this  is  an  accident  not  to  be  consid- 
ered serious  and  that  while  it  lessens  the  per- 
centage of  ^recoveries  it  leads  to  no  more  trouble. 
I am  sure  that  sooner  or  later  it  gives  rise  to 
degenerative  changes. 

What  I have  said  so  far  is  really  more  of  an 
introduction  to  the  report  of  some  recent  ex- 
perience. The  following  incident  occurred  to  me 
within  the  last  few  weeks. 

While  operating  for  cataract  with  my  corneal 
section,  one  half  completed,  and  probably  as  a 
result  of  touching  the  speculum  in  the  to  and 
fro  motion  of  my  hand,  it  became  disengaged, 
first  from  the  lower  lid  and  was  in  the  act  of 
slipping  out  entirely  when  Dr.  Lederman  who 
was  assisting  me,  caught  the  instrument  and  pre- 
vented its  fall  from  the  face.  The  upper  lid 
dropped  but  fortunately  the  speculum  was  not 
entirely  disengaged  and  the  section  was  finish- 
ed by  turning  the  cutting  edge  forward  and 
finishing  with  what  is  known  as  the  shoulder 
section  and  not  with  a conjunctival  flap  as  was 
intended.  This  incident  did  not  interfere  with 
the  further  steps  of  the  operation  or  the  after 
result.  This  brings  me  to  a statement  with  re- 
ference to  the  use  of  specula.  I believe  that  many 
of  the  mishaps  occurring  in  the  operations  are 
due  to  ill-fitting  speculums.  The  greatest  factor 
in  this  being  the  pressure  they  exert  on  the  eye- 
ball. More  than  once  have  I seen  the  lips  of  a 
cataract  incision  gape  as  soon  as  the  section 
was  finished  and  if  the  speculum  be  raised  it  will 
be  found  to  fall  together,  showing  that  this  pres- 
sure was  the  cause  of  the  spreading  of  the 
wound.  A properly  constructed  lid  elevator  will 
prevent  this  to  a large  extent  yet  their  bulk  is 
often  in  the  way.  The  Fisher  elevator  which  I 
have  recently  been  using  is  the  best  substitute 
for  a speculum  that  I have  seen.  Major  Smith 
uses  a large  hook  similar  to  a strabismus  hook 
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and  from  what  little  use  I have  made  of  it  I am 
convinced  that  by  getting'  well  up  in  the  cul-de- 
sac  it  prevents  the  orbicular  spasm  better  than 
any  instrument  yet  used.  Another  point  just 
here  insisted  upon  by  Smith  is  that  the  danger 
of  escape  of  the  contents  after  corneal  section, 
is  increased  by  turning  the  eye  down,  therefore 
he  advises  that  his  hook  be  used,  the  patient  be 
told  to  look  up  and  by  holding  the  lid  away 
from  the  eye,  the  lens  can  be  gotten  out  through 
the  incision  from  under  the  lid  as  it  were. 

Recently  I operated  upon  a case  that  I had 
watched  for  two  years.  During  all  this  time 
while  the  lens  was  slowly  becoming  more  opaque, 
the  characteristic  pushing  forward  of  the  iris 
due  to  the  swelling  of  the  lens  did  not  disappear. 
The  rapid  involvement  of  the  other  eye  forced 
me  to  an  operation.  The  patient  was  a perfect- 
ly docile  one  and  the  puncture  and  counter 
puncture  were  correct  yet  as  my  section  passed 
upward  the  iris  fell  in  front  of  the  knife  and 
was  buttonholed  close  to  its  base  by  the  time 
the  incision  was  completed.  To  my  astonishment 
I saw  the  small  mass  of  excised  iris  drop  to 
the  lower  part  of  the  anterior  chamber.  The  or- 
dinary iris  forceps  was  too  short  in  the  curve  to 
allow  its  being  passed  through  the  incision  and 
to  the  lower  part  of  the  chamber  without  pro- 
ducing enormous  separation  of  wound  and  prob- 
ably bruising  of  its  edges  but  it  was  the  only 
available  instrument  sterilized  at  my  command. 
With  much  manipulation  the  loosened  mass  was 
grasped  and'  removed.  Later  in  removing  the 
lens  some  vitrous  was  lost  and  it  was  necessary 
to  support  the  lens  from  behind  in  its  exit. 

The  eye  healed  promptly,  the  pupil  dilated 
widely  from  the  mydriatic.  On  the  afternoon 
of  the  seventh  day  the  eye  became  painful  and 
a mass  of  exudate  and  cloudiness,  that  proved  to 
be  lymph  began  to  form  in  the  anterior  cham- 
ber. This  lasted  for  one  week,  accompanied  by 
considerable  pain  in  the,  eye  and  uneasiness  on 
my  part,  before  it  began  to  subside.  Now  a 
small  white  mass  is  still  seen  in  bottom  of  the 
anterior  chamber  and  the  viterous  contains  a 
quantity  of  floating  shreds  due,  I think,  to  the 
reaction  excited  by  the  loss  of  a portion  of  the 
humor. 


Jefferson — Report  of  Proceedings  of  the  Jef- 
ferson County  Medical  Society,  at  a called  busi- 
ness meeting,  January  27,  1909. 

The  President  on  calling  the  meeting  to  order 
announced  that  the  meeting  had  been  called  to 
transact  some  important  business  in  order  to 
avoid  interference  with  the  Scientific  Sessions. 

The  Recommendations  of  the  Library  Board 
were  considered  as  a special  order  of  business. 
These  recommendations  were : 1st.  That  the 

Jefferson  County  Society  take  over  the  Library. 
(The  Library  has  been  supported  by  contribu- 
tions from  the  various  clubs  in  the  profession  as 
well  as  the  County  Society).  2nd.  That  there 


be  appointed  a Board  of  Trustees  by  the  Presi- 
dent of  the  Society  consisting  of  four  members. 
3rd.  That  the  services  of  the  Stenographer  and 


Librarian  be  combined. 

Dr.  Vernon  Robbins,  Treasurer,  Library  Board 
made  his  annual  report. 

Summary : 

Total  cash  receipts,  year  1908  $533.35 

Total  disbursements,  1909.  . .$499.53 

Cash  assets  $ 33.82 

Bills  outstanding $112.12 


Deficit  $ 78.30 


(Signed,)  VERNON  ROBBINS,  Treasurer. 

The  Executive  Committee,  through  its  Chair- 
man, Dr.  Zimmerman,  made  a statement  of  the 
financial  condition  of  the  Society.  The  expenses 
for  the  current  year  will  be  about  $2,800.00. 

The  committe  recommended  the  adoption  of  a 
draft  of  a Uniform  Constitution  for  the  various 
Sections  which  was  adopted  after  various 
amendments  as  follows : 

Copy  of  Draft  of  Constitution  for  Sections  of 
the  Jefferson  County  Medical  Society.  Adopted 
by  the  Jefferson  County  Medical  Society,  Janu- 
ary 27,  1909. 

Section  1.  This  Section  shall  be  known  as 

the  Section  on  , of  the  Jefferson  County 

Medical  Society. 

Section  2.  The  object  of  the  Section  shall  be 

to  promote  the  Science  of and  the  Art 

of  its  application.  To  this  end  all  papers  read 
and  all  scientific  matter  presented  for  consider- 
ation or  discussion,  by  members,  shall  be  of  a 
purely  nature. 

Provided,  that  any  man  may  read  a paper  on 
any  topic  in  any  Section  upon  invitation  of  that 
Section. 

Section  3.  The  Section  shall  meet  in  the  Home 
of  the  Jefferson  County  Medical  ociety  on  the 

of  each  month  and  shall  be  called  to 

order  at  8:15  P.  M. 

Section  4.  There  shall  be  no  numerical  limit 
to  the  membership.  Any  member  of  the  Jeffer- 
son County  Medical  Society,  in  good  standing, 
is  eligible  to  membership  in  any  Section  upon 
payment  of  the  prescribed  dues. 

Provided,  the  applicant  be  elected  to  member- 
ship upon  a majority  vote  of  the  members  pres- 
ent of  the  Section  in  which  the  application  is 
made. 

Any  member  of  the  County  Society,  but  not  a 
member  of  this  Section,  may  attend  the  meetings 
of  this  Section,  but  he  shall  not  be  allowed  to 
participate  in  any  of  the  proceedings  of  the  Sec- 
tion, unless  the  courtesy  be  extended  by  the  Sec- 
tion. 

Section  5.  Any  member  of  a Section  found 
guilty  of  conduct  unbecoming  a member  may 
have  his  membership  forfeited  in  that  Section 
by  n two-thirds  (2-3)  vote  of  all  the  members  of 
the  Section,  upon  preferment  of  specific  charges. 
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Section  (i.  Members  shall  read  papers  in  ro- 
tation, alphabetically,  in  reverse  order. 

Section  7.  A committee  of  three  to  be  known 
as  the  Program  Committee  shall  be  appointed  by 
the  presiding  Officer  of  the  Section.  This  Com- 
mittee shall  arrange  the  programs  sixty  days  in 
advance  of  the  date  of  reading.  The  Chairman 
and  Secretary  of  the  Section  shall  be  members 
of  this  Committee  Ex-Officio. 

Section  8.  The  Officers  of  each  Section  shall 
consist  of  Chairman,  Vice  Chairman,  Secretary 
and  Treasurer  and  they  shall  be  elected  by  a 
vote  of  the  Section  to  serve  one  year. 

Section  9.  The  Dues  shall  be  not  less  than 
Five  ($5.00)  Dollars  per  annum,  in  advance,  and 
shall  be  paid  to  the  Treasurer  of  the  Section 
who  shall  transmit  same  to  the  Treasurer  of 
the  Jefferson  County  Society. 

Section  10.  The  place  of  meeting,  Stenographer 
and  all  necessary  expenses  of  the  Sections  shall 
be  borne  by  the  Jefferson  County  Society. 

Section  11.  The  Rules  governing  length  of  pa- 
pers and  discuss  ons  and  order  of  business  are 
to  be  framed  by  the  Sections. 

Section  13.  Any  member  expelled  from  any 
Section  for  what  the  Section  may  deem  cause 
shall  have  the  right  of  appeal  to  the  Jefferson 
County  Medical  Society  and  shall  be  deemed  re- 
instated unless,  upon  such  appeal  the  charges 
shall  have  been  sustained. 

The  Count}"  Society  shall  further  provide  in  its 
By-Laws  the  manner  of  procedure  upon  such  ap- 
peal. 

The  Executive  Committee  read  the  proposition 
made  by  the  Editor  of  the  JOURNAL  to  the  ef- 
fect that  the  Jefferson  County  Society  undertake 
the  publication  of  a mid-monthly  issue  of  the 
JOURNAL  and  the  conditions  under  which  such 
issuance  could  be  had,  with  their  recommenda- 
tion that  the  proposal  be  accepted.  The  recom- 
mendation of  the  Committee  was  accepted  by 
the  Society.  Steps  will  be  taken  at  once  to 
carry  out  the  plan.  A further  report  of  this 
matter  will  be  given  the  profession  in  the  near 
future. 

Adjournment  to  February  8,  1909. 

VIRGIL  E.  SIMPSON,  ecretary. 


Metcalfe — The  Metcalfe  County  Medical  So- 
ciety met  at  Edmonton  on  December  5th,  1908, 
in  Fidelia  Edwards’  office  with  the  following 
members  present:  P.  W.  Bushong,  Summer 

Shade;  S.  R.  York,  Centre;  W.  T.  Sandidge, 
Wisdom;  J.  A.  Yates,  Fidelia  Edwards  and  H. 
R.  VanZandt,  Edmonton. 

The  meeting  was  called  to  order  by  J.  A. 
Yates,  President.  The  minutes  of  the  previous 
meeting  were  read  and  approved. 

S.  R.  York  reported  a case  of  Fracture  of  the 
Surgical  Neck  of  the  Humerus,  that  he  had  in 
connection  with  Drs.  Pace  and  Donan  of  Three 
Springs.  Under  anesthesia  they  put  it  up  in  a 
Velpeau  bandage  and  let  it  remain  about  one 


week  and  on  account  of  the  swelling  it  was  re- 
moved as  there  was  considerable  ecehymosis  of 
the  parts,  it  was  put  up  as  before. 

Fidelia  Edwards,  in  connection  with  H.  R. 
VanZandt  reported  a case  of  injury  to  the  right 
eye.  The  inner  cornea  of  ball  had  been  pierced 
by  a scale  off  of  an  iron  wedge  about  the  size 
of  the  finger  nail  cutting  through  the  coats  of 
the  eyeball;  also  cutting  loose  all  the  attach- 
ments of  the  lower  lid. 

J.  A.  Yates  rejjorted  a ease  of  Eczema. 

The  above  cases  were  discussed  by  the  society. 

P.  W.  Bushong  made  report  of  the  Committee 
on  Resolution  to  change  the  By-Laws  so  that  we 
meet  quarterly  from  December,  1908,  which  was 
adopted.  It  was  moved  and  seconded  that  we 
meet  in  Edmonton  on  the  fourth  Thursday  in 
March,  1909,  which  was  adopted.  The  commit- 
tee on  Program  reported  the  following:  Diag- 

nosis of  Typhoid  Fever,  J.  H.  Owens,  Discussion, 
J.  A.  Yates  and  B.  F.  Taylor;  Malaria,  S.  R. 
York,  Discussion  U.  W.  McPherson;  Osteo-Mye- 
litis,  Fidelia  Edwards,  Discussion,  M.  L.  Wat- 
son and  Wm.  G.  Depp;  Broncho-Pneumonia, 
H.  R.  VanZant,  Discussion,  P.  W.  Bushong  and 
James  Taylor. 

The  society  elected  the  following  officers : Fi- 

delia Edwards,  President ; P.  W.  Bushong,  Vice 
President;  H.  R.  VanZant,  Secretary  and  Treas- 
urer. S.  R.  York  was  elected  a member  of  the 
Board  of  Censors.  Fidelia  Edwards  was  elected 
Delegate  in  December,  1908.  H.  R.  VanZant  was 
elected  alternate. 

There  being  no  further  business  before  the 
society  it  then  adjourned. 

H.  R.  VANZANT,  Secretary. 


McCracken — The  McCracken  County  Medical 
Society  met  in  regular  session  Wednesday  night, 
at  8:15,  January  19,  1909,  at  the  office  of  P.  H. 
Stewart  & Bass  in  the  Fraternity  building.  The 
following  physicians  were  present,  P.  H.  Stew- 
art, Bass,  Pendley,  Blythe,  Duley,  Caldwell, 
Sights,  Crice,  Willingham,  Rivers.  The  president, 
Dr.  Willingham  was  in  the  chair. 

After  transacting  some  unfinished  business, 
P.  H.  Stewart  read  a very  interesting  and  ischol- 
arlv  paper  on  “Diseases  and  Injuries  of  Scrotum 
and  Testicles  as  outlined  in  the  Journal  of  the 
American  Medical  Association,  of  January  19, 
1909,  No.  I.  In  the  course  of  the  paper  he  spoke 
of  the  following  conditions. 

Incised  wounds  are  often  produced  in  the  in- 
sane by  their  own  violence. 

Punctured  wounds  are  often  f[ound  among  the 
farming  classes  caused  by  old  nails  and  pitch- 
forks and  other  tools  used  in  the  farming  in- 
dustry. Children  are  often  wounded  by  splinters, 
all  such  wounds  should  be  treated  with  great 
surgical  care  to  prevent  erysipelas  and  other  in- 
fectious complications. 

Eczema  is  very  frequent  among  the  old ; it  is 
also  very  persistent  and  troublesome,  causing 
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great  discomfort,  often  moist  and  desquamating. 
In  chronic  eczema  of  the  scrotum,  the  enlarge- 
ment is  often  very  great  and  its  color  very  dark. 

The  treatment  should  be  with  a suspensory 
and  ice  or  preferable  ichthyol  ung,  boracic 
acid  or  some  other  stimulating  treatment. 
Some  have  used  with  success  the  mustard  plas- 
ter. 

Craljs  or  pediculus  pubis  often  give  rise  to 
great  irritation  and  unattended,  great  annoyance 
and  pustules.  The  old  reliable  treatment  with 
blue  ointment  has  killed  more  of  these  pestilent- 
ial Creatures,  than  the  number  of  the  human 
race  killed  by  tuberculosis. 

Tumors  of  the  scrotum  may  involve  the  whole 
scrotum  and  the  inguinal  glands. 

Anomalies  of  the  testicles  are  named  accord- 
ing to  the  excess  or  deficiency  of  growth  or  to 
the  prevented  migration,  undeseended  or  abnor- 
mal course  or  inversion.  The  inguinal  variety  is 
the  most  frequent  form  and  often  four  years  of 
age  should  be  operated  on  and  place  in  scrotum, 
if  left  alone  it  is  inclined  or  prone  to  degener- 
ative changes  of  sarcomatous  nature. 

Oi'chitis  is  often  caused  by  infectious  dis- 
eases, gout,  rheumatism  and  injuries.  In  tuber- 
cular disease  of  the  testicle  there  may  be  an 
acute  swelling  and  hydrocele  or  a mixed  infec- 
tion. In  the  chronic  form  the  swelling  is  less 
evident. 

Cancerous  condition  of  testicles  occur  among 
those  of  advanced  age. 

He  then  went  thoroughly  into  the  differ- 
ential diagnosis  of  various  forms  of  epididy- 
mitis. 

Horace  Rivers  in  a few  remarks  expressed  his 
opinion  that  the  paper  had  carefully  and  fully 
covered  the  subject  and  did  not  care  to  discuss 
it  further. 

Delia  Caldwell  mentioned  a case  under  charge, 
of  a boy  seven  years  old,  with  an  undescended 
testicle  and  undeveloped  parts,  and  asked  the 
further  opinion  of  the  society  as  to  management 
of  the  ease. 

P.  H.  Stewart  considered  it  full  time  to  oper- 
ate if  it  was  to  be  done.  ' 

W.  J.  Bass  had  prepared  a paper  covering 
the  diseases  of  the  prostate  but  an  attack  of  hay 
fever  prevented  his  finishing  it,  but  he  proposes 
to  give  it  next  meeting. 

On  motion  society  agreed  to  follow  the  post- 
graduate eourse  outlined  in  the  American  Medic- 
al Journal  for  1909.  After  • discussion  and  de- 
liberation over  it  they  decided  it  far  superior  to 
a program  it  could  temporarily  devise.  To  fur- 
ther increase  attendance  the  society  proposed  to 
notify  by  postal  card  each  - member  the  day  be- 
fore each  meeting  of  the  time  and  place  of  meet- 
ing. Outside  of  a few  who  have  practically  be- 
come non-attendants,  all  of  the  members  of  Mc- 
Cracken County  Medical  Society  are  interested 
in  the  work  for  the  ensuing  year,  which  will  even 
surpass  in  interest  and  attendance  the  year  1908, 


which  had  shown  a larger  attendance  than  any 
of  the  past  years.  The  society  will  meet  the -first' 
and  third  Wednesday  nights  of  each  month  uhft* 
summer  when  we  will  have  our  summer  session. 
The  first  and  third  Wednesday  nights  of  Febru- 
ary it  will  meet  at  the  office  of  the  Secretary: 
VERNON  BLYTHE,  Secretary. 


Mercer — The  Mercer  County  Medical  Society' 
met  in  the  rooms  of  the  Public  Library'  at  2' 
o’clock  P.  M.,  with  M.  L.  Forsythe.  \Y.  H.' 
Witherspoon,  J.  B.  Robards,  C.  B„  VanAi'sdall,' 
A.  D.  and  J.  Tom  Price  present.  The  society 
convened  on  Thursday  following  the  Second  Tues- 
day, the  regular  meeting  day  of  each  month,  on’ 
account  of  the  necessary  absence,  at  that  time, 
of  C.  B.  VanArsdall,  the  President-elect,  \Y . H.‘ 
Witherspoon,  the  retiring  Presideiit,  called  the' 
meeting  to  order,  and  after  the  reading  and  ap- 
proval of  the  minutes  of  the  last  meeting,  sur- 
rendered the  gavel  to  the  President-elect,  C.  B. 
VanArsdall.  The  retiring  Secretary,  J.  B.  Rb-‘ 
bards  likewise  vacated  his  office,  and  all-  officers 
elected  on  December  8th,  1908,  were  duly. ' ftl- 
troducted  into  their  respective  stations,  namely : 

C.  B.  VanArsdall,  President  for  1909;  J.  B. 
Robards,  Vice  President;  J.  Tom  Price,  Secre- 
tary and  Treasurer;  R.  N.  Rogers,  Censor,  three 
years;  T.  O.  Meredith,  Censor,  two  years;  M.’‘L. 
Forsythe,  Censor,  one  year;  A.  D.  Price,  Dele- 
gate. 

W.  H.  Witherspoon  read  a paper  on  “The 
Best  Methods  for  a County  Society  to  Pursue  in 
Order  to  Accomplish  the  Most  Good.”  The  es- 
sayist regarded,  as  most  important,  a regular; 
earnest  attendance  by  doctors  ready  to  do  theft*- 
part,  full  of  enthusiasm  and  'pride,  trying  to 
make  the  meetings  interesting  and  instructive; 
every  physician  feeling  it  his  pleasant  duty  to 
attend  every  meeting,  and  to  contribute  what  he 
can.  The  doctors  of  highest  standing;  the  busiest 
men  of  the  profession,  always  attend  the  medical ' 
meetings,  county,  state  and  national.  Some 
might  think,  especially  those  from  the  country, 
they  would  miss  a call,  but  if  all  are  together, 
everybody  present,  the  min'  employed  >will  'get 
the  call.  Due  notice  to  the  essayist,  an  advance 
program,  a paper  prepared  and  sent  to  the  Sec- 
retary several  days  before  the  regular  meeting 
to  be  read  by  title,  in  the  event  of  unavoidable 
absence  of  the  writer,  would  always  assure  a 
ready  program.  The  Doctor  .thinks  the  society 
starting  out  on  a new  era  of  progress,  indulges 
in  boquets  for  the  officers,  urges  the  hearty  co- 
operation of  all  members  by  prompt,  regular  at-' 
tendance,  essays  prepared  and  ready,  and  the 
keeping  of  all  dues  paid  up;  claims  the  major- 
ity of  failures  in  State  Board  Examinations  are' 
due  to  lack  of  interest  and  individual  work  in' 
the  county  society.  He  speaks  of  his  experience, 
as  a secretary,  and  the  great  help  each  member 
can  be,  and  declares  no  society  can  prosper  with- 
out a busy,  wide-awake,  efficient  Secretary;  cm- 


240 


KENTUCKY  MEDICAL  JOURNAL. 


[March,  1909. 


phasizes  the  importance  of  clinical  reports,  and 
the  beneficial  discussions  that  they  always  elicit. 
Refers  to  the  social  feature  of  the  meetings,  and 
suggests  that  an  oyster  stew  or  fry,  a cup  of 
hot  coffee,  and  a good  cigar  would  not  be  ob- 
jectionable now  and  then,  especially  to  the  coun- 
try doctor  who  -has  a long  drive  to  make.  The 
essayist  closed  with  the  appeal  that  each  physic- 
ian arrange  his  work,  as  far  as  possible,  so  he 
can  attend  the  meetings  and  to  regard  the  sec- 
ond Tuesday  afternoon  of  each  month,  as  one 
of  social  pleasure,  and  an  opportunity  to  gain 
scientific  knowledge  thus  the  better  fitting  him- 
self to  do  good,  and  to  relieve  suffering  human- 
ity- ■ ; I \4 

M.  L.  Forsythe  thought  the  paper  to  the  point, 
marked  with  brevity  and  good,  sensible  suggest- 
ions. Endorsed  the  paper  and  urged  that  the 
members  report  their  cases.  Also  that  speakers 
be  appointed  to  visit  the  various  schools  in  town 
and  county  and  make  talks  on  hygiene,  sanita- 
tion, physiology,  etc. 

J.  B.  RoBards.  It  is  very  important  that  the 
society  has  always  a paper,  that  the  essayist 
send  his  paper  to  be  read  by  the  Secretary,  if  he 
can  not  be  present.  Failure  on  the  part  of  the 
appointed  essayist  disappoints  all,  especially  the 
country  member  and  they  soon  lose  interest  and 
cease  to  attend.  The  ladies  of  the  Civic  League 
seem  to  have  taken  the  matter  of  selecting  speak- 
ers on  public  hygiene  and  sanitation  into  their 
own  hands,  and  have  already  begun  to  call  for 
talks  from  the  doctors.  I am  asked  to  speak  at 
the  public  school  Friday.  We  should  co-operate 
with  the  ladies  in  their  good  work.  I enjoyed 
the  paper  very  much. 

A.  D.  Price:  J agree  with  all  that  has  been 

said.  We  should  go  to  work  with  determination, 
study  thoroughly  our  cases,  and  make  wide  re- 
search into  the  current  literature.  There  is  much 
clinical  material  throughout  the  county,  and  the 
history  of  such  cases  is  of  great  benefit  and  in- 
terest. Bring  in  your  cases,  exhibit  your  path- 
ological specimens,  give  briefly  written  clinical 
reports,  and  the  country  doctors  will  soon  be- 
come deeply  interested  and  regular  in  attend- 
ance. They  will  soon  be  forced  to  join  the  so- 
ciety, as  all  first-class  insurance  companies  will 
demand  that  their  examiners  be  members  of  the 
county  and  State  societies.  The  ladies  of  the 
Civic  League  have  asked  Dr.  Forsythe  and  my- 
self to  formulate  a program  for  public  education 
and  in  a short  time  the  subjects  and  speakers 
for  the  different  parts  of  the  county  will  be  as- 
signed. 

M.  L.  Forsythe  suggested  a donation  for  a 
Medical  Library,  the  taking  of  steps  to  secure  a 
permanent  location  for  the  same,  a jilace  to  store 
reference  books,  journals,  current  literature, 
etc.,  where  the  doctors  could  go  to  prepare  pa- 
pers at  their  pleasure  and  opportunity. 

A.  D.  Price  approved  the  suggestion  of  Dr. 
Forsythe,  and  emphasized  the  great  importance 


of  a depository  for  standard  journals,  and  need 
of  a County  Medical  Library. 

C.  B.  VanArsdall  agreed  with  these  gentlemen, 
and  suggested  that  charts  and  a skeleton  should 
also  be  procured,  the  standard  journals  bound 
and  a local  habitation  for  the  society  secured. 

Upon  motion  A.  D.  Price  and  W.  H.  Wither- 
spoon were  appointed  a Library  Committee  to 
report  -at  the  next  meeting.  J.  P.  Lapsley,  of 
McAfee,  Ky.,  was  elected  a member.  The  fol- 
lowing named  gentlemen  paid  State  and  County 
dues  for  1909,  four  dollars  each,  to-wit. : C.  B. 
VanArsdall,  A.  D.  and  C.  P.  Price,  W H.  Wither- 
spoon, M.  L.  Forsythe  and  J.  B.  RoBards. 

A.  D.  Price  exhibited  a uterine  polypus  that 
he  bad  recently  removed  and  submitted  a briefly 
written  report  as  follows: 

‘ ‘ This  uterine  polypus  was  removed  December 
17th,  1908,  from  E M.,  aet  54  years.  She  had 
borne  two  children  and  had  two  miscarriages. 
She  had  been  in  delicate  health  for  several  years 
losing  strength  and  flesh  and  becoming  unable  to 
do  her  housework.  She  came  under  my  observa- 
tion about  one  year  ago  with  a swelling  under 
the  left  Poupart’s  ligament  which  I took  to  be 
a femoral  hernia.  Cutting  down  on  the  supposed 
sac  I was  surprised  to  find  instead  of  a gut  a 
quantity  of  pus  which  came  from  beneath  the 
Psoas  muscle.  She  made  a good  recovery.  Sev- 
eral months  ago  she  began  to  -have  a discharge 
of  blood  and  pus  from  the  vagina,  always  con- 
stant, sometimes  very  profuse.  On  vaginal  ex- 
amination a pear-shaped  tumor  was  found  fill- 
ing the  vagina.  The  cervix  surrounded  its  neck 
and  the  question  arose  could  it  be  an  inverted 
uterus.  The  body  of  the  uterus  could  not  be 
outlined  by  bimanual  palpation.  Under  anes- 
thesia, however,  its  nature  was  made  plain  by 
pulling  down  the  tumor  and  pushing  the  finger 
into  the  uterus.  The  tumor  was  attached  within 
the  cervix.  There  were  several  small  polypi. 
The  tumor  was  removed  by  twisting  the  pedicle 
and  severing  it  with  tooth-edged  scissors.  There 
was  no  hemorrhage.  A tampon  was  applied  and 
removed  the  next  day.  She  has  had  no  discharge 
of  any  kind  since  the  operation.  Her  appetite 
has  returned  and  her  general  health, is  good.” 

J.  TOM  PRICE,  Secretary. 


Monroe — The  following  members  have  paid 
their  dues  for  1909 : T.  H.  Bedford,  C.  A.  Cal- 

vert, F.  A.  Davis,  J.  F.  Marrs,  E.  E.  Palmore. 

At  the  December  meeting  the  old  officers  were 
re-elcted  for  1909.  Geo.  W.  Bushong,  President; 
P.  M.  Bristow,  Vice  President;  E.  E.  Palmore, 
Secretary-Treasurer;  C.  A.  Calvert,  delegate.  F. 
A.  Davis,  of  Moss,  Tenn.,  was  elected  to  mem- 
bership. At  the  January  meeting  Drs.  Duncan, 
Davis,  Bushong,  Ray,  Sympson,  Palmore  and 
Mams  present. 

E.  E.  PALMORE,  Secretary. 


Mason — The  Mason  County  Medical  Society 
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met  in  G.  A.  R.  Hall  Wednesday  at  1:30  P.  M., 
with  the  following  physicians  in  attendance — 

H.  K.  Adamson,  J.  R.  Cooper,  C.  A.  Crain, 
Alex  Hunter,  P.  G.  Smoot,  D.  E.  Morgan,  T.  E. 
Pickett,  L.  Brand,  W.  H.  Hord,  S.  R.  Harover, 
W.  H.  Taulbee,  J.  C.  Patton. 

President  Hord  took  the  Chair  and  the  min- 
utes of  the  last  meeting  were  read  and  approved. 

The  Committee  appointed  to  interview  and 
effect  terms  of  co-operation  with  the  Trustees 
of  Haiyswood  Hospital  was  asked  to  submit  re- 
port. Dr.  Adamson  requested  that  the  Commit- 
tee be  given  more  time  to  report  on  the  situation. 

W.  H.  Taulbee  stated  that_  the  Hospital  Trus- 
tees were  anxious  to  co-operate  with  the  Medical 
Society  in  order  to  open  the  Hospital.  He  also 
explained  to  Dr.  Pickett  the  sentiment  of  the 
Committee,  which  met  with  Dr.  Pickett’s  ap- 
proval, he  also  suggested  that  a Board  of  Trus- 
tees, or  Managers,  be  appointed.  He  spoke  of 
the  expense  of  operating  the  Hospital  and  that 
the  Society  could,  possibly,  get  full  control  of 
same. 

S.  H.  Harover  suggested  that  business  men, 
and  not  doctors,  be  put  on  the  Board  of  Man- 
agers. President  Hord  thought  it  wise  to  ap- 
point one  man  from  each  Magisterial  District  of 
the  county  on  the  Board. 

P.  F.  Smoot  commended  the  proposition  and 
also  suggested  the  appointment  of  a Ladies’  Aux- 
iliary Committee  to  assist  in  the  maintenance  of 
the  Hospital. 

C.  A.  Crain  made  a motion  for  a Committee  to 
be  appointed  by  the  Chair  to  outline  plans  for 
the  management  of  the  Hospital  and  submit 
same  to  the  Trustees  for  the  latter’s  approval. 
The  motion  was  seconded  by  Dr.  Taulbee  and 
unanimously  carried. 

On  motion  of  Dr.  Harover,  the  Chair  appoint- 
ed a Committee  consisting  of  Drs.  Taulbee, 
Smoot  and  Harover  to  arrange  a schedule  of 
prices  for  physicians’  visits  to  the  country  and 
for  treating  diseases  for  specific  sums. 

H.  K.  Adamson  placed  the  name  of  J.  C.  Pat- 
ton before  the  society  for  membership.  Re- 
ferred to  the  Board  of  Censors. 

After  directing  Secretary  D.  Edward  Morgan 
to  procure  necessary  stationery  supplies,  the  so- 
ciety adjourned  until  the  17th  of  February, 
Wednesday. 

*D.  EDWARD  MORGAN,  Secretary. 


McLean — The  McLean  County  Medical  So- 
ciety met  in  call  session  at  Calhoun,  December 
14,  1908,  for  the  purpose  of  electing  officers  for 
the  ensuing  year,  1909.  On  motion  A.  F.  Ayer 
and  J.  H.  Harrison  were  re-elected  President 
and  Secretary  respectively.  By  unanimous  vote 
J.  H.  Thorpe  was  elected  Vice  President. 

This  being  a call  meeting  for  the  purpose  of 
electing  officers  there  was  no  other  business  and 


the  society  adjourned  to  meet  at  Calhoun  on 
April  19th,  1909. 

J.  H.  HARRISON,  Secretaary. 


Oldham — The  Oiuhain  County  Medical  So- 
ciety met  at  Lagrange,  January  27th,  at  1 o’- 
clock, at  the  office  of  C.  N.  Goldsborough.  Those 
present : C.  N.  Goldsborough,  Cassady,  Harbold, 
Hartwell  and  Blaydes.  In  the  absence  of  Her- 
bert Caldwell,  Di.  Blaydes  was  appointed  to  act 
as  Secretary.  After  the  reading  of  the  minutes 
of  the  last  meeting.  Several  clinical  cases  were 
freely  discussed. 

R.  B.  Cassady  and  C.  N.  Goldsborough  had  a 

most  interesting  case,  the  oblique  fracture  of  the 
upper  part  of  the  femur.  They'  are  to  be  con- 
gratulated on  the  brilliant  results  as  there  Ls 
perfect  union  and  no  shortage  of  limb. 

The  meeting  adjourned  to  meet  at  Lagrange, 
February  25th,  1909. 

H.  B.  BLAYDES,  Secretary. 


Owen — The  Owen  County  Medical  Society  met 
at  its  rooms  promptly  on  February  4,  1909,  with 
M.  S.  Veal  in  the  chair  and  with  J.  W;  Botts, 
J.  H.  Chrisman,  T.  G.  Connell,  W.  E.  Foster,  D. 
E.  Lusby,  W.  B.Salin,  M.  S.  Veal  and  George 
Purdy  answering  to  the  roll  call. 

Under  clinical  cases,  W.  B.  Salin  reported  a 
case  of  typhoid  in  a four  year  old  child  with  pe- 
culiar symptoms — carphologia  and  George  Purdy 
an  epdemic,  or  at  least  several  cases,  of  cholecys- 
titis. 

D.  E.  Lusby  introduced  his  subject,  “ Broncho- 
pneumonia,” without  reading  a paper.  He  said 
'it  is  an  inflammation  of  the  lobules  adjacent  to 
the  bronchial  tubes,  formerly  called  capillary- 
pneumonia.  Thei’e  is  resonance  and  not  dullness, 
with  some  exceptions,  to  be  heard.  It  is  hard 
to  differentiate  between  lobar  and  broncho-pneu- 
monia. Continual  resonance  with  no  increase  of 
temperature,  considerng  age,  will  help  to  make 
diagnosis.  He  thinks  the  treatment  does  not 
differ  much  from  the  treatment  of  lobar-pneu- 
monia. Correct  diagnosis  is  the  main  thing.  It 
is  a very  fatal  disease.  Majority  dip. 

J.  H.  Chrisman  makes  note  of  the.  difference 
in  the  character  of  sputum  in  broncho  and  lobar- 
pneumonia. 

J.  W.  Botts  said  there  is  very  little  rusty  sput- 
um in  broncho-pneumonia.  Important  to  keep 
bowel  open.  Thinks  it  difficult  to  tell  in  some 
cases  where  this  trouble  sets  in. 

W.  B.  Salin  mentions  importance  of  keeping 
bowel  open.  Each  patient  is  a law  to  itself. 
Does  not  use  antiphlogistine.  Does  use  quinine. 

George  Purdy  thinks  diagnosis  necessary  al- 
though treatment  may  not  be  changed  from  that 
which  had  been  instituted  before  a positive  diag- 
nosis was  made  because  the  disease  has  to  be 
treated  according  to  the  particular  existing  con- 
ditions. 
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W.  E.  Foster  said  there  is  more  pain  in  lobar 
than  in  broncho-pneumonia.  There  is  no  dis- 
tinct crisis.  Lasts  18  to  21  days.  He  uses  ex- 
ternal applications,  antithermoline  in  the  begin- 
ning', afterwards  liniments  and  later  supports 
and  stimulates.  There  is  no  . rusty  sputum  in 
broncho-pneumonia  to  any  extent. 

J.  H.  Estes  thinks  broncho-tpneumonia  can  be 
aborted  with  tincture  of  aconite.  One  drop  every 
hour  for  three  or  four  hours,  then  three  or  four 
hours  apart  to  child  of  three  or  four  years. 
Later  gives  whiskey,  ammonia  and  strychnine,  if 
ease  is  not  aborted.  Don’t  like  antiphlogistine. 
Might  be  permissible  in  very  acute  pain/  Fresh 
air  is  the  idea. 

M.  S.  Veal  could  give  no  opinion  as  to  possi- 
bility' of  aborting  pneumonia.  Cases  with  high 
temperature  not  necessarily  pneumonia.  Well  to 
notice  pulse,  respiration  and  facial  appearance. 
Bronchial  breathing  in  some  cases.  Mentioned 
the  grunt  on  expiration.  These  cases  follow 
colds.  Grip  may  terminate  in  pneumonia.  May 
disregard  temperature  if  other  symptoms  are 
present.  Gives  fresh  air,  aconite,  thorough  elimi- 
nation with  calomel,  castor  oil  or  salts  following. 
Some  times  elaterin.  Uses  poultices.  Gives 
little  opium.  Stimulates  later. 

The  subject  aroused  an  animated  discussion 
which  was  pleasant  and  to  be  hoped  scientific. 

T.  G.  Connell  turned  his  paper  over  to  the 
Secretary  who  read  it  in  his  absence  during  the 
afternoon  session.  His  paper  dealt  with  the  sub- 
ject of  which  was  “Otis  Media,”  at  length 
with  the  pathology,  etiology,  symptoms,  prog- 
nosis and  treatment  of  that  disease. 

J.  W.  Botts  opened  the  discussion  and  later 
Salin  aujd  Purdy  discussed  the  paper. 

After  the  regular  program  was  finished  the 
Secretary  and  Treasurer  made  their  reports  as 
to  the  condition , of.  the  society  at  the  end  of 
1908,  and  of  the  work  done  during  the  year. 
The  report  of  the  ecretary  will  be  forwarded  to 
the  State  Secretary. 

At  our  March  4th  meeting  J.  W.  Botts  will 
read  a,  paper  .on  “Bronchial  Asthma,”  and 
George  Purdy  will  open  the  discussion.  W.  B. 
Salin  will  read  a paper  on  “Chronic  Gastritis,” 
and  J,  H.  Chrisman  will  open  the  discussion  and 
W.  E.  Foster  will  read  a paper  on  “Diphtheria,” 
and  J.  A.  Estes  will  open  the  discussion. 

We  hope  to  have  a very  profitable  meeting  on 
that  day. 

GEORGE  PURDY,  Secretary. 


Ohio — The  Ohio  County  Medical  Society  met 
in  Hartford,  January  6th,  1909,  present  S.  J. 
Wedding,  Ford,  Whittaker,  McCarley,  Willis, 
Allen  and  J.  W.  Taylor,  Visitor,  Augustus  Riley. 

The  following  officers  were  elected  for  the 
ensuing  year:  S.  J.  Wedding,  President;  J.  0. 

McKenney,  Vice  President;  J.  W.  Taylor,  Secre- 
tary, and  Palestine,  Willis  and  J.  T.  Baker,  Cen- 
sors the  latter  to  fill  out  the  unexpired  time  of 


A.  F.  Stanley.  C.  W.  Felix  was  admitted  to 
membership  and  A.  1).  Park  and  Augustus  Riley 
made  application. 

A.  F.  Stanley  has  been  traveling  in  the  West 
for  .his  health  for  the  past  year  and  is  still  ab- 
sent and  R.  L.  Foster  has  located  in  Oklahoma 
City. 

J.  W.  TAYLOR,  Secretary. 


Pendleton — The  Pendleton  County  Medical  So- 
ciety met  on  Wednesday,  January  13th,  1909, 
with  the  following  members  present:  Retiring 

President,  N.  B.  Chipman,  W.  H.  Yelton,  J.  A. 
Caldwell,  J.  Ed  Wilson.  P.  N.  Blackerby,  K.  B- 
Woolery,  L.  C.  Nichols,  N.  H.  Ellis,  John  E.  Wil- 
son, A.  L.  Matthews,  O.  W.  Brown,  H.  C.  Clarke, 
C.  H.  Kendall  and  W.  A.  McKenney. 

N.  B.  Chipman,  in  a very  neat  and  appropri- 
ate speech  thanked  the  society  for  their  kind- 
ness shown  him  during  the  past  year,  saying  that 
he  would  not  forget  the  year  1908  as  long  as 
he  lived.  Also  that  this  was  the  best  year  the 
society  had  ever  had,  and  predicts  the  year  1909 
will  be  even  better  than  the  preceding  years. 
He  feels  that  he  is  greatly  benefited  by  the  so- 
ciety, and  thinks  that  every  member  can  say  the 
same.  He  then  introduced  H.  C.  Clarke,  Presi- 
dent for  the  ensuing  year,  who  spoke  as  follows : 

Gentlemen  of  the  Pendleton  County  Medical 
Society: — You  have  conferred  an  honor  upon  me 
by  electing  me  as  your  presiding  officer  for  the 
ensuing  year,  for  which  I am  exceedingly  grate- 
ful. In  looking  back  over  the  history  of  the 
profession  of  the  county  I can  congratulate  you 
on  the  work  you  have  done  and  the  part  you 
have  had  through  our  county  organization  in  the 
growth  of  the  State  society,  not  only  numerical- 
ly but  in  qualifications.  Physicians  we  have 
grown  better,  and  we  have  become  better  ac- 
quainted, and  more  respectful,  helpful  and  trust- 
ful to  each  other.  From  an  independent,  self- 
ish, suspicious  lot  of  physicians,  we  have  brought 
forth  this  society  and  are  standing  shoulder  to 
shoulder  touching  elbows,  and  are  so  close  to- 
gether if  one  of  our  members  is  touched  the  en- 
tire organization  feels-  the  impulse.  In  heart 
and  soul  we  are  as  one.  Many  things  we  have 
to  be  grateful  for,  since  we  came  together  our 
opportunities  to  know  more  have  been  taken  ad- 
vantage of.  Our  meetings  once  a month  have 
been  an  uplift  to  us.  Our  exchange  of  opinions, 
reports  of  cases  and  social  features  have  been  in- 
spiring to  us. 

In  conclusion  I hope  I may  be  able  to  present 
at  every  meeting  during  the  year,  as  our  faithful 
retiring  President  .has  done.  He  has  not  missed 
a meeting. 

One  other  cause  for  congratulation;  I desire 
to  speak  of  and  that  is  our  splendid  State  Jour- 
nal. It  is  ours,  belongs  to  the  doctors  of  this 
State,  it  is  a live  wire  touching  every  heart.  It 
is  clean  of  quack  advertisements.  This  is  not 
so  true  of  our  religious  papers,  who  preach  and 
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tell  of  truth,  purity  and  other  Christian  graces 
on  one  page,  and  advertise  and  spread  lies  on 
the  next. 

Now,  my  friends,  let’s  be  punctual,  do  not 
write  long  papers,  speak  out  what  you  have  to 
say.  You  will  get  better  attention.  Help  me, 
and  we  will  have  a good  year.  I thank  you. 

The  society  then  had  a report  of  clinical 
cases : 

J.  Ed  Wilson  reported  a case  of  Placenta 
Previa. 

N.  H.  Ellis  asked  to  get  some  information 
about  the  treatment  of  smallpox. 

Then  the  reading  of  papers  was  taken  up. 

J.  A.  Caldwell,  on  General  Therapeutics,  gave 
us  an  interesting  and  very  instructive  paper. 

W.  H.  Yelton,  on  Hygiene  and  Dietetics,  gave 
us  a splendid  talk. 

H.  C.  Clark  then  discussed  Cathartics. 

C.  H.  Kendall  discussed  Coal  Tar  Prepar- 
ations. 

The  society  then  adjourned  to  meet  the  second 
Wednesday  in  February. 

W.  A.  McKENNEY,  Secretary. 


Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  Day  house,  with  the  following 
members  present.  J.  H.  Barbour,  W.  H.  Yelton, 
Butler,  Ky.  ;John  Wilson,  Butler;  A.  L. 
Mathews,  Butler;  J.  Edwin  Wilson,  Falmouth; 
N.  B.  Chipman,  H.  C.  Clarke,  W.  A.  McKenney, 

K.  B.  Woolery,  P.  N.  Blackerbyy  all  of  Fal- 
mouth; C.  H.  Kendall,  Morgan;  J.  A.  Caldwell, 
Peach  Grove;  N.  H.  Ellis,  Goforth,  eleven  in  all, 
the  smallest  number  that  we  have  had  at  any 
meeting  for  a year,  due  to  the  inclemency  of 
the  weather  and  the  great  , 'mount,  of  sickness. 

The  following  program  was  given : 

Serum  Therapy,  by  John  E.  Wilson,  Butler, 
discussed  by  J.  A .Caldwell,  Clarke,  Barbour, 
Chipman,  Yelton,  Ellis. 

Adjourned  for  dinner. 

At  the  afternoon  session  K.  B.  Woolery  read 
a paper  on  “Opium,”  which  was  discussed  by  J. 
Ed  Wilson,  Yelton,  Ellis,  Wilson,  Caldwell,  Ken- 
dall, Mathews. 

The  next  paper  “Mercury,”  the  essayist  not 
being  present  was  deferred  to  some  future  time. 

H.  C.  Clarke  read  a paper  on  “Strychnia,” 
which  was  ably  discussed  by  Kendall,  Wilson, 
Yelton. 

Yelton.  This  closed  the  afternoon  session.  All 
present  enjoyed  the  meeting-  greatly.  Adjourned 
to  meet  the  second  Wednesday  in  March,  1909. 

W.  A.  M ’KENNEY,  Secretary. 


Scott — On  account  of  sex-ious  typhoid  epidemic, 
the  December  meeting  was  cancelled  and  no  elec- 
tion of  officers  held. 

We  tried  to  have  a meeting  on  last  Thursday 
but  could  only  assemble  three  members.  In  the 
mean  time  would  say  that  the  next  regular  meet- 


ing will  be  held  the  first  Thursday  in  March  and 
every  third  month  thereafter. 

JOHN  E.  PACK,  Secretary. 


Trimble — The  Trimble  County  Medical  Society 
met  at  the  office  of  Dr.  Comer,  in  Bedford,  Jan- 
uary 25.  All  but  two  members  were  present,  C. 
C.  Fix  presiding. 

J.  W.  McMahan  failed  to  produce  his  paper  on 
“Pneumonia”  and  was  continued  to  the  next 
meeting,  (penalty  ten  dollars  if  he  should ' fail 
again.) 

C.  F.  Harwood  reported  a case  of  Infantile 
Icterus!  This  subject  was  well  discussed  by 
all  present.  Society  adjourned  to  meet  at  Milton, 
on  Monday,  February  15th,  1909. 

The  Board  of  Health  of  the  county  was  or- 
ganized as  follows  : C.  C.  Fix,  of  Corn  Creek, 

President;  C.  P.  Harwood,  of  Milton,  Secretary 
and  Health  Officer;  M.  C.  Comer,  of  Bedford; 
County  Judge  T.  Hanely  and  Magistrate-nomi- 
nee, C.  Morgan,  of  Bedford. 

L.  G.  CONTRI,  Secretary. 


Washington — The  Washington  County  Medical 
Society  met  in  the  office  of  M.  W.  Hyatt,  Spring- 
field,  on  January  11th,  at  10:30  A.  M.,  with  the 
following  members  present : W.  W.  Ray,  M.  W. 
Hyatt,  J.  H.  Lampton,  D.  A.  Crosby,  S.  J. 
Smock  and  J.  H.  Hopper.  The  president,  J.  H. 
Lampton  was  in  the  chair.  The  minutes  of  the 
proceeding  meeting  were  read  and  approved.  , 

S.  J.  Smock  read  an  interesting  paper.  Sub- 
ject, “The  Nasal  Sinuses.”  The  essayist  took 
up  the  anatomy  and  the  treatment  of  diseased 
conditions  of  these  sinuses,  especially  the  an- 
trum and  hymore.  This  paper  was  discussed  at 
some  length  by  W.  W.  Ray,  Hyatt  and  Hopper, 
and  Smock  in  closing. 

D.  A.  Crosby  was  on  the  program,  for  a paper 
but  was  unable  to  get  it  ready  and  was  excused 
with  a promise  to  have  it  for  the  February  meet- 
ing- , 

J.  H.  Lampton  and  W.  W.  Hyatt  reported  a 
case  of  transverse  presentation  with  delivery  by 
vei'sion,  and  exhibited  a portion  of  the  cord 
which,  at  the  umbilical  end  had  a sailor’s  knot, 
and  at  the  placental  end,  a single  knot.  They 
stated  that  the  cord  was  of  unusual  length  and 
that  one  of  these  knots  might  have  been  tied  in 
making  the  version  but  the  other  must  have  been 
caused  by  the  unusual  length  of  coni  and  a 
very  large  quantity  of  amniotic  fluid,  possibly 
allowing  the  fetus  to  make  the  tie.  The  child 
was’  born  dead,  however  the  mother  had  felt  mo- 
tion twenty-four  hours  before  delivery.  . ,• 

S.  J.  Smock  reported  a case  of  cataract  which 
lie  had  operated  upon  with  good  results.  It  was 
moved,  seconded,  to  adjourn  which  carried. 
Our  next  meeting  will  be  held  February  8th. 

J.  H.  HOPPER,  Secretary. 
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BOOK  REVIEW 

Practical  Points  in  Anesthesia. — By  Frederick- 
Emil  Neef,  B.  S.,  B.  L.,  M.  D.,  New  York.  Price 
Semi-De  Luxe-Cloth  60  cents,  post  paid.  Li- 
brary. De-Luxe  Ooze  Flexible  leather  $1.50 
post  paid.  Surgery  Publishing  Co.,  92  William 
St.,  N.  Y.  U.  S.  A. 

This  very  practical  monograph  presents  the 
author's  impressions  on  the  correct  use  of 
chloroform,  ether,  etc,  and  is  a simple  and  co- 
herent working  method,  and  is  of  particular 
value  to  those  general  practitioners  who  are  so 
situated  that  the  services  of  a trained  anes- 
thetist cannot  be  secured.  Among  the  subjects 
covered  are : Induction  of  Anesthesia,  Cardiac 

and  Respiratory  Collapse,  When  shall  the  Pa- 
tient be  declared  Ready  for  Operation,  Main- 
tenance of  the  Surgical  Plane  of  Anesthesia, 
Important  Reflexes,  Vomiting  during  Anesthesia, 
Obstructed  Breathing,  Use  of  the  Breathing 
Tube,  Indications  for  Stimulation,  Influence  of 
Morphine  on  Narcosis,  General  Course  of  Anes- 
thesia, Awakening,  Recession  of  Tongue  after 
Narcosis,  Post-Operative  Distress,  Minor  Anes- 
thesia with  Ethyl  Chloride,  Intubation  Anes- 
thesia, etc,  etc. 

This  extremely  practical  and  useful  little  book 
is  condensed  to  about  fifty  pages,  but  every 
page  is  replete  with  valuable  data.  Printed  upon 
heavy  India  Tint  Special  Cheltenham  paper 
with  Cheltenham  type,  with  marginal  headings 
in  contrasting  colored  ink. 


Orthopedic  Surgery,  By  Henry  Ling  Taylor, 
Professor  of  Orthopedic  Surgery,  New  York 
Post-Graduate  Medical  School  and  Hospital, 
Hospital  for  Ruptured  and  Crippled,  New  York, 
assisted  by  Charles  Ogilvy,  and  Fred  T.  Albee. 
With  254  illustrations.  Cloth,  $5.00,  net.  D. 
Appleton  & Company,  Publishers,  New  York 
City.  The  aim  of  the  author  has  been  to  make 
this  volume  meet  the  needs  of  the  general  prac- 
titioner to  aid  in  diagnosing  and  treating  dis- 
eases that  come  under  this  heading. 

The  arrangement  of  topics  and  the  concise 
style  permits  many  subjects  to  be  treated  which 
are’  usually  omitted  from  orthopedic  surgery,  as 
the.  affections  of  the  saero-iliac  joints,  the  dis- 
eases producing  deformities  (general  part),  and 
the  mechanical  means  of  treating  them  (tech- 
nical part). 

Diseases  of  the  Digestive  Canal  (Esophagus, 
Stomach,  Intestines).  By  Dr.  Paul  Cohnheim, 
Specialist  in  diseases  of  the  stomach  and  intes- 
tines in  Berlin,  from  the  second  German  edition, 
Edited  and  translated  by  Dudley  Fulton,  M.  D., 
Lecturer  on  Medicine,  University  of  Southern 


California,  Los  Angeles.  Octavo,  375  pages,  45 
illustrations.  Cloth,  $4.00,  net.  J.  B.  Lippincott 
Company,  Philadelphia,  London,  Montreal. 

The  most  distinctive  feature  of  this  volume  is 
the  discussion  of  the  subject  matter  purely  from 
the  clinical  point  of  view. 

The  general  section  consists  of  the  sub-topics: 
Physical  Examination,  which  includes  inspection, 
percussion,  palpation  and  auscultation.  Internal 
Examination  of  the  Stomach  includes  qualita- 
tve  examination,  ferment  test,  mobility  tests, 
microscopic  examination  of  stomach  contents. 

Technique  of  the  use  of  the  stomach  tube. 

The  special  sections  consist  of  the  disease  of 
the  oesophagus,  stomach,  intestines  and  appen- 
dix. 

All  that  is  contained  in  the  volume  is  the  re- 
sult of  the  author’s  every-day  experience  with 
gastrointestinal  diseases  of  every  kind,  which 
makes  it  the  most  valuable  asset  of  the  book. 


International  Clinic.  Volume  IV,  18th  Series. 
A quarterly  of  illustrated  clinical  lectures  and 
especially  prepared  articles  on  Treatment, 
Medicine,  Surgery,  etc.  By  leading  members  of 
the  medical  profession  throughout  the  world. 
Edited  by  O.  A.  J.  Kelley,  A.  M.,  M.  D.,  Phila- 
delphia. J.  B.  Lippincott,  Philadelphia,  Lon- 
don. 

This  volume  completes  the  1908  series  and 
contains  many  excellent  articles.  Joseph  H. 
Pratts  opens  the  book  with  an  excellent  mono- 
gram on  Advance  of  Physical  Therapeutics,  Nich- 
olas contributes  a very  valuable  paper  on  acute 
dilatation  of  the  stomach. 

Several  topics  are  discussed  under  surgery,  in- 
cluding the  personal  observation  of  Biers  hy- 
peremia by  Ely,  which  makes  it  of  practical 
interest. 

Then  follows  contributions  to  the  special  sub- 
jects, Hygiene,  Neurology,  Laryngology,  Pedi- 
atrics and  Pathology. 


A Text  Book  of  Pathology.  By  Alfred  Sten- 
gel, M.  D.,  Professor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania.  Octavo  volume  of 
976  pages,  with  400  text  illustrations,  many  in 
colors,  and  7 full-page  colored  plates.  Cloth, 
$5.00,  net;  Half  morocco,  $6.00,  net.  W.  B. 
Saunders  Company,  Publishers  Philadelphia. 

This  work  presents  in  a concise  and  well-con- 
sidered form  the  essential  facts  of  general  and 
special  pathologic  anatomy  with  special  empha- 
sis upon  pathologic  physiology. 

This  volume  is  a serviceable  text  book  for  stu- 
dents and  an  invaluable  aid  to  the  laboratory 
worker. 

The  appendix  gives  the  technique  of  pathol- 
ogic methods  at  present  in  use  and  all  the  latest 
knowledge  on  Pathology  is  presented. 
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THE  JOURNAL  TO  BECOME  A BI- 
MONTHLY. 

It  is  with  a pride  which  we  feel  is  both 
natural  and  praiseworthy,  that  the  Council 
announces  that,  beginning  with  this  issue,  the 
Kentucky  Medical  Journal  will  become  a 
bi-monthly,  reaching  its  readers  on  the  first 
and  fifteenth  of  each  month. 

All  of  our  members  have  noticed  the  grad- 
ual and  healthy  growth  of  the  Journal  from 
its  infantile  days  as  The  Bulletin,  of  six- 
teen pages,  to  its  recent  lusty  issues  of  104 
pages.  Some  have  kindly  and  charitably 
ascribed  a fair  portion  of  this  increase  to  the 
work  of  the  editors,  but  no  one  else  knows 
better  than  they  that  the  credit — and  there’s 
enough  of  it  for  us  all — is  due  to  the  mem- 
bers of  the  active  county  societies  for  the  in- 
creasing interest  and  value  of  their  proceed- 
ings, which  have  naturally  grown  in  volume, 
as  more  counties  have  really  caught  the  spirit 
of  the  organization  and  gone  to  work.  More 
of  our  county  secretaries  are  sending  in  val- 
uable reports — more  essays  are  being  re- 
ceived from  a larger  number  of  counties  each 
month  than  ever  before. 

Naturally  this  increase  has  been  greatest 
in  the  great  metropolitan  county  of  Jeffer- 
son. Up  to  the  adoption  of  the  reorganiza- 
tion plan  at  the  Paducah  session,  there  was 
no  county  society  in  Jefferson.  Even  after- 
wards it  was  extremely  difficult  for  its  offi- 
cers to  secure  a more  than  perfunctory  in- 
terest in  it  because  of  the  rivalry  of  the 
many  powerful  social  clubs  which  had  exist- 
ed for  so  long  and  had  been  so  valuable  to 
their  members,  until  three  years  ago,  under 
the  presidency  of  Dr.  Moren  and  the  sec- 
retaryship of  Dr.  Hibbitt  the  real  growth 
was  begun.  Dr  Schachner  had  already 
started  the  Medical  Library.  The  splendid 
work  of  the  Milk  Commission  was  instituted. 
The  monthly  meetings  became  bi-monthly. 
The  membership  and  attendance  were  largely 
increased.  _ 


In  the  two  following  years  with  Drs.  Mey- 
ers and  Zimmerman  as  presidents,  and  Dr. 
Simpson  as  secretary,  the  growth  was  even 
more  noteworthy.  The  old  parlor  at  the  Calt 
House  became  too  small  and  the  entire  upper 
floor  of  the  Atherton  Building  is  now  the 
permanent  home  of  the  Jefferson  County 
Medical  Society 

During  this  time  the  scientific  proceedings 
of  this  society  have  grown  in  volume,  until 
the  Council  has  actually  grown  anxious  that 
it  might  be  forced  to  begin  the  curtailment  of 
the  proceedings  which  were  the  real  life  of 
this  Journal  simply  because  it  could  not  see 
its  way  clear  to  a further  great  increase  of 
expenditure  on  our  present  income. 

After  a conference  between  our  editor  and 
the  officers  of  the  Jefferson  County  Society, 
covering  the  entire  field,  he  submitted  for 
the  Council  a proposition  for  a contract*  to 
issue  a special  mid-monthly  issue  of  the 
Journal,  which  should  publish  the  entire 
proceedings  of  the  Society.  This  was  submit- 
ted to  its  membership  and  unanimously 
adopted.  It  is  especially  pleasant  to  an- 
nounce that  in  less  than  fifteen  actual  work- 
ing days,  the  officers  and  members  of  this 
Society  in  co-operation  with  our  regular  ad- 
vertising solicitors,  the  Messrs.  Denhardt, 
have  secured  advertising  contracts  for  the 
new  issue  approximating  $3,000  for  its  first 
twelve  issues. 

This  plan,  which  is  novel  in  organization 
publications,  as  has  been  the  greater  part  of 
Kentucky’s'  medical  society  work,  depends) 
for  its  success  upon  the  continued  support 
and  interest  of  the  individual  members  of 
every  county  society  in  Kentucky.  It  is  be- 
cause of  this  support  that  we  have  prosper- 
ed and  we  shall  keep  this  up  in  exact  pro- 
portion as  long  as  it  is  continued  in  spite  of 
the  wail  of  the  discontented  and  disaffected 
few. 


* For  contract  see  page  297 
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WHY  KENTUCKY  FIGHTS  QUACKERY 
SUCCESSFULLY. 

A must  laudable  campaign  against  quack- 
ery was  .begun  in  Wisconsin  last  year,  and 
some  of  tile  worst  offenders  against  the  law 
were  either  convicted  or  driven  from  the 
State.  This  will  read  like  ancient  history  to 
the  profession  of  Kentucky,  as  open  quackery 
of  the  flagrant  kind  was  practically  abolish- 
ed here  sixteen  years  ago.  There  is  a feature 
of  the  work  in  Wisconsin,  however,  fairly 
i epresentative  of  methods  in  other  States, 
which  is  not  without  interest  to  us,  and  which 
may  explain  why  we  have  been  more  suc- 
cessful than  they  have  elsewhere  in  the  en- 
forcement of  our  law. 

In  their  campaign,  the  Wisconsin  State 
Association  incurred  a debt  of  over  $3,000 
for  attorneys’  fees,  detectives,  court  and 
other  expenses,  and  at  the  last  meeting  of  the 
House  of  Delegates,  a special  assessment  of 
$2  was  levied  upon  each  member  for  the 
purpose  of  meeting  this  and  to  provide  a 
fund  to  carry  on  the  war,  and  to  secure  ad- 
ditional legislation.  With  the  exception  of 
$1,000  raised  by  voluntary  subscription  in 
1893,  to  test  the  law,  at  which  time  Kentucky 
was  as  much  quack-ridden  as  Tennessee,  Il- 
linois. Ohio  and  Missouri  now  are,  our  State 
Board  of  Health  has  looked  after  our  legis- 
lation and  its  enforcement  without  asking 
financial  assistance  to  the  extent  of  one  dol- 
lar from  the  State  Association  or  profession. 

< The  plan  adopted  by  our  board  to  provide 
funds  for  this  work  was  as  original  as  it  was 
praiseworthy.  Except  for  one  year  when 
the  mistake  was  made  of  dividing  the  fund 
arising  under  the  examining  law  between  the 
members,  as  is  provided  in  law,  and  as  is 
done  in  other  States,  after  full  consider- 
tion.  our  board  decided  to  set  this  fund 
aside  for  the  employment  of  lawyers  and  de- 
tectives and  similar  expenses,  and  for  edu- 
cational health  work.  While  we  now  have 
only  minor  offenders  to  deal  with,  owing  to 
a lack  of  unity  and  enterprise  in  the  profes- 
sion in  a few  counties,  and  the  ignorance  of 
court  officials  and  jurors,  this  feature  of  the 
work  seems  endless,  but  in  the  organized 
counties  this  law  is  as  well  and  as  uniformly 
enforced  as  any  other  upon  the  statute  books. 

Again,  one  member  of  our  board  has  spent 
a good  part  of  every  session  of  the  Legisla- 
ture for  thirty  years  at  Frankfort  looking 
after  medical  and  health  interests  without 
asking  so  much  as  a postage  stamp  from  the 
association  or  profession.  In  order  to  give 
further  efficiency  to  this  work,  this  member 
has  furnished  an  office  for  the  board  free  of 
rent,  with  fuel,  lights  and  janitor,  upon  the 
same  terms  for  a quarter  of  a century,  and 
for  years'  members  of  his  family  did  all  the 


clerical  work.  In  one  other  respect  all  of  our 
methods  for  doing  these  things  are  unique. 
With  us  all  of  the  executive  activities  of  the 
profession,  the  State  Board  of  Health,  the 
State  Board  of  Medical  Examiners,  the  State 
Association  and  the  Journal,  are  conducted 
from  the  same  office,  still  free  of  rent  or 
other  expense,  ■while  in  every  other  State,  so 
far  as  we  are  advised,  these  activities  have 
been  so  widely  scattered  that  such  co-opera- 
tion as  has  given  us  the  best  results  was  im- 
possible, and  in  fact,  more  often  indifferent 
or  antagonistic.  Our  plan  is  greatly  in  the 
interest  of  both  efficiency  and  economy,  and 
would  be  ideal  but  for  the  fact  that  it  is 
open  to  the  criticism  that  it  concentrates  too 
much  authority  in  one  office.  This  objection  is 
theoretical  until  such  power  is  abused,  in 
which  event  the  organized  profession  of  the 
various  counties  has  the  remedy  in  its  own 
hands  and  can  promptly  put  an  end  to  it. 

But  for  the  unfortunate  veto  of  our  leg- 
islation and  appropriations  last  winter,  our 
State  would  have  at  once  taken  the  front 
rank  in  public  health  work  that  it  has  al- 
ways occupied  in  the  enforcement  of  its 
medical  law'.  Even  as  it  is,  with  almost  the 
smallest  appropriation  in  the  Union,  its 
health  organization  and  accomplishments  are 
at  least  creditable.  For  these  results,  our 
profession  and  people  owe  a debt  of  grati- 
tude to  Drs.  Bailey,  Mathews,  Mayer,  Fuller, 
Shirley,  Coffman,  Quinn,  Kellar  and  South, 
named  in  the  order  of  the  length  of  their 
service  on  the  board,  and  to  others  who  ren- 
dered the  same  faithful,  labor i > is  and  gra- 
tuitous service  in  former  years,  and  the  hun- 
dreds of  members  of  the  county  boards, 
which  will  one  day  be  appreciated. 


WHAT  HAS  THE  PRESENT  MANAGE- 
MENT OF  THE  A.  M.  A DONE 
FOR  YOU? 

Surpassingly  strange  it  is,  that  men,  and 
in  many  instances  good  men,  will  allow  them- 
selves to  be  beguiled  into  being  used  as  tools 
against  themselves,  but  such  is  sometimes  the 
case. 

Occasionally  do  we  learn  of  a community 
of  united  men  pushing  to  the  front  with  the 
various  public  and  private  enterprises  which 
tend  to  build  up  the  community.  As  a re- 
sult of  this  unity  of  purpose  and  action,  suc- 
cess attends  their  efforts.  Unfortunately, 
some  person  or  persons  whose  interests  are  at 
variance  to  that  of  this  community,  begins 
to  insinuate  that  one  or  more  of  the  mem- 
bers of  this  community  are  working  all  the 
others  to  further  their  own  selfish  ends. 
Thus  the  common  enemy  of  the  community 
begins  his  diabolical  work  by  creating  dis- 
trust and  envy  in  the  hitherto  united  and 
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-prosperous  community.  The  result  is  evident. 
The  bond  of  union  is  broken  and  in  its  stead 
is  division  of  sentiment  and  action.  The 
purpose  of  the  common  enemy  is  accomplish- 
ed. To  further  his  own  selfish  ends  he  has 
only  to  use  each  man  to  help  tear  down  his 
neighbor.  The  foundation  for  all  further 
progress  in  that  community  is  gone,  and  all 
on  account  of  some  of  the  members  of  the 
community  having  permitted  this  enemy,  in 
disguise,  to  instill  seeds  of  jealousy  and  dis- 
trust into  them. 

As  members  of  the  various  County,  State 
and  our  American  Medical  Association,  the 
vital  question  to  each  of  us  is : “ Shall  we 
permit  such  a disaster  to  overtake  us?”  Le- 
gions are  those  whose  nefarious  deeds  are 
being  interfered  with  by  the  enlightenment 
of  the  people  in  the  matter  of  the  protec- 
tion of  the  public  health,  and  also  by  a united 
and  uplifted  medical  profession.  It  is  ob- 
vious to  every  observer  in  the  medical  ranks 
that  attempts,  such  as  just  related,  are  be- 
ing made  against  many  of  the  component  so- 
cieties, but  chiefily  the  A.  M.  A.  itself.  Let 
us  mention  one  out  of  many  similar  instances. 
Some  very  affectionate  doctor  out  in  Mis- 
souri, in  an  exceedingly  solicitous  mood,  pro- 
pounded a question  of  startling  (?)  interest 
to  the  medical  profession,  viz.:  “What  has 
the  present  management  of  the  A.  M.  A.  done 
for  the  American  medical  profession  individ- 
ually?” Is  it  possible  that  there  is  an  indi- 
vidual entitled  to  the  appellation  of  doctor, 
who  will  compare  the  present  status  and 
work  of  the  medical  profession  with  that  of 
two  decades  ago,  that  fails  to  recognize  the 
wonderful  progress  made?  Every  even  mod- 
erately informed  medical  man  knows  that 
this  phenomenal  advance  has  been  brought 
about  by  the  brain  and  brawn  of  the  med- 
ical profession  working  in  and  through  the 
A.  M.  A.  and  its  component  societies.  It  is 
through  it  and  its  component  parts  that  the 
profession  has  been  able  to  arouse,  in  such  a 
marked  degree,  public  sentiment  along  the 
lines  of  public  hygiene  and  prevention  of 
disease,  also  to  the  end  that  a better  educated 
and  equipped  medical  profession  is  being  de- 
manded and  being  developed.  Who  is  it  that 
does  not  know  that  to  build  up  the  profes- 
sion as  a wdiole,  should  and  does  mean  the 
elevation  both  professionally  and  financially 
of  each  and  every  worthy  member  in  it? 

It  is  well  that  we  beware  of  him  who  at- 
tempts to  east  slurs  at  those  we  have  chosen 
to  do  service  for  us  and  the  people  of  our 
great  country.  Like  noble  men,  let  us  be 
loyal  to  them  in  every  particular  and  bid 
them  God  speed.  Let  us  cherish  for  them 
and  all  those  whose  interests  are  in  behalf  of 
humanity,  the  endearing  sentiment  expressed 
by  one  of  our  poets  when  he  wrote; 


Whene’er  a noble  deed  is  wrought, 
Whene’er  is  spoken  a noble  thought, 
Our  hearts,  in  glad  surprise, 

To  higher  levels  rise. 

The  tidal  wave  of  deeper  souls 
Into  our  inmost  being  rolls, 

And  lifts  us  unawares 
Out  of  all  meaner  cares. 

Honor  to  those  whose  words  or  deeds 
Thus  help  us  in  our  daily  needs, 

And  by  their  overflow 

Raise  us  from  what  is  low.  — J.  M.  P. 


MRS.  CRANE  COMING- JOINT  WORK 
FOR  DOCTORS’  AND  Y/OMEN’S 
CLUBS. 

When  the  increase  in  the  appropriation  for 
hedlth  work  seemed  a certainty  last  winter, 
arrangements  were  made  for  joint  sessions  of 
the  Farmers’  and  Teachers’  Institutes,  Wom- 
en’s Clubs  and  County  Medical  Societies  and 
Health  Boards  until  every  county  in  the 
State  was  reached.  With  the  veto  of  the 
legislation,  the  plan  for  this  comprehensive 
campaign  of  education  fell  through  for  lack 
of  funds  to  carry  on  the  medical  part  of  it. 
Later,  negotiations  with  the  State  Federa- 
tion of  Women’s  Clubs  have  resulted  in  a 
plan  which  promises  much  for  a few  cities 
and  counties  at  least,  and  which  may  open 
the  way  for  broader  work  in  the  future  Act- 
ing with  the  Pure  Food  Commission,  with 
part  of  the  fund  arising  from  examination 
fees,  the  State  Board  of  Health  has  secured 
the  services  of  Airs.  Caroline  Bartlett  Crane, 
of  Michigan,  a great  club  woman,  health  and 
social  worker,  and  public  speaker,  to  lecture 
in  twelve  of  the  principal  towns  of  Kentucky 
during  the  month  of  May.  The  itinerary  will 
be  completed  after  hearing  from  the  medical 
societies,  health  boards  and  Woman’s  clubs, 
with  the  promise  of  active  co-operation  from 
all  of  these  in  each  locality.  The  understand- 
ing is  that  the  State  Board  of  Health  and  the 
Pure  Food  Commission  will  pay  for  Mrs. 
Crane’s  services  and  expenses,  that  the 
federation  will  provide  for  her  entertain- 
ment, for  the  hall  or  meeting  place,  and  the 
invitations  and  other  printing  and  that  the 
local  clubs  and  county  medical  societies  will 
join  hands  in  securing  audiences  for  her. 

This  is  a great  opportunity  for  the  pro- 
fession and  people  of  such  communities  as 
can  have  a lecture  by  Mrs.  Crane.  She  is 
the  wife  of  one  of  the  leading  physicians  of 
Michigan,  has  had  experience  in  public 
health  and  legislative  work,  and  is  recognized 
as  one  of  the  great  women  orators  of  the 
country.  It  is  expected  that,  accompanied 
by  the  health  officials  of  the  city  or  county, 
she  will  inspect  the  schools,  dairies,  slaugh- 
ter houses  and  similar  places  at  each  meeting 
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place,  and  discuss  the  condition  of  these  and 
other  health  and  medical  affairs  in  the  light 
of  her  large  experience.  It  is  hoped  that  the 
teachers’  institutes,  ministerial  associations, 
bar  associations,  editors  and  others  who  lead 
public  sentiment  can  be  enlisted  in  this  work 
for  the  prevention  of  sickness,  and  that,  later 
it  can  be  extended  to  the  entire  State.  The 
complete  itinerary  will  be  published  in  our 
next  issue,  but  the  understanding  is  that  Mrs. 
Crane  will  be  sent  to  no  place  where  there  is 
not  the  promise  of  cordial  co-operation  be- 
tween the  county  medical  societies  and  wom- 
en’s clubs  in  organizing  for  highly  success- 
ful meetings. 


THE  WAY  THE  STATE  JOURNALS  ARE 
RUNNING  DOWN. 

The  wish  evidently  being  father  to  the 
thought,  that  portion  of  “The  Dependent 
Medical  Press,”  which  is  largely  supported 
by  fraudulent  advertising,  and  which  zeal- 
ously serves  its  supporters  without  regard  to 
its  higher  obligations  to  the  profession,  in 
which  many  of  them  are  a standing  reproach, 
have  recently  taken  up  a wail' in  concert,  as 
seems  to  be  a plan  with  them,  about  the  fall- 
ing off  in  advertising  and  other  interests  in 
the  State  journals.  To  show  the  extent  to 
which  this  is  true  in  Kentucky,  one  of  our 
advertising  managers  spent  fifteen  days  of 
the  last  month  in  Louisville,  and  in  this  one 
city,  with  the  active  help  of  some  of  the  ac- 
tive members  of  the  Jefferson  County  Society, 
secured  about  $3,000  worth  of  legitimate  ad- 
vertisements, and  says  that  with  the  same  kind 
of  assistance  the  amount  will  be  easily  dou- 
bled. As  is  shown  elsewhere,  the  scientific 
and  business  material  for  the  Journal,  as  is 
equally  true  of  its  professional  and  advertis- 
ing support,  have  so  developed  in  five  years 
that,  after  growing  from  a leaflet  to  an  issue 
of  104  pages,  it  now  becomes  a semi-monthly, 
with  the  same  outlook  for  usefulness  which 
is  opening  up  for  those  other  organization 
journals  which  are  true  to  the  best  interests 
of  the  profession  and  people. 


CAMPBELL  COUNTY. 

The  profession  in  few  counties  is  doing  bet- 
ter work  than  in  Campbell  county.  By  the 
active  and  aggressive  work  of  the  referee, 
and  with  the  thorough  co-operation  of  the 
officers  of  their  county  society  they  have 
driven  out  the  petty  quackery  which  is  al- 
ways found  in  the  environs  of  a large  city, 
have  put  the  open  abortionists  on  the  run, 
and  have  reduced  to  the  minimum  other  no- 
torious abuses,  have  reorganized  both  their 
city  and  county  boards  of  health  so  that 
they  are  actually  carrying  on  the  life-saving 
work  for  which  they  were  created.  In  addi- 


tion to  this,  they  are  conducting  a post- 
graduate course  for  their  members,  which 
has  been  of  the  greatest  interest  and  value. 

Other  societies  will  do  well  to  watch  the 
work  being  done  in  Campbell  county. 


AN  OMISSION. 

In  the  last  two  issues  the  cards  of  Dr. 
Brooks  F.  Beebe’s  Grandview  Sanitarium,  and 
Dr.  Spink’s  Neuronhurst  were  omitted.  It  is 
needless  to  call  the  attention  of  our  read- 
ers to  the  fact  that  this  omission  was  unin- 
tentional. These  are  two  of  the  best  insti- 
tutions in  this  country  and  the  Journal  feels 
that  it  is  honored  when  it  is  permitted  to 
carry  their  announcement. 


VACATION  AND  VOCATION. 

Dear  Doctor:  You  have  been  thoroughly 

occupied,  body  and  mind,  with  professional 
work  for  quite  a while.  Winter  is  your 
harvest  time.  The  typhoid  and  malaria  of 
autumn  was  followed  by  the  respiratory  dis- 
eases of  winter  and  spring.  The  grip  and 
epidemics  incidental  to  school  life  and  hous- 
ing up  have  added  to  your  cares,  and  all 
together  have  kept  you  employed  with  the 
sick.  You  have  been  studying  the  journals 
and  textbooks  for  the  advances  in  medicine. 
You  have  faithfully  labored  in  the  work  of 
your  county  society  and  in  its  post-graduate 
course.  You  have  been  practicing,  studying, 
reading,  thinking  and  talking  medicine,  and 
it  is  not  strange  that  your  mind  is  a little 
weary  of  it.  Like  the  trained  athlete  held 
a little  too  long  at  the  maximum  of  efficiency, 
you  are  in  danger  of  growing  stale.  No 
clock  strikes  twelve  every  time  unless  it  is 
out  of  order.  You,  too,  will  be  out  of  order 
if  you  undertake  to  strike  your  highest  all 
the  year  round.  It  will  do  you  good  to  re- 
lax a little. 

You  will  see  your  professional  work  and 
all  the  features  of  it  in  truer  proportion  if 
you  get  off  a little  distance.  You  will  work 
better,  with  more  zest,  if  you  rest  a while. 
You  will  return  to  duty  rejoicing  as  a strong 
man,  to  run  your  professional  race,  if  you 
put  it  aside  long  enough  for  a good  play 
time. 

There  is  your  wife,  too,  the  soul  of  your 
being  and  the  excellent  silent  partner  of  your 
career.  She  well  deserves  a vacation.  She 
has  had  it  almost  every  year,  you  say?  Yes, 
certainly,  she  has  been  away  with  the  chil- 
dren, but  her  heart  has  been  at  home  with 
you.  You  have  not  had  a trip  with  her  since 
the  honeymoon,  or  did  you  omit  that  also 
and  begin  chasing  the  nimble  dollar  the  day 
after  the  wedding?  She  has  had  so  many 
broken  appointments  and  so  little  of  you  in 
a social  and  companionable  way  because  of 


April,  1909.] 


KENTUCKY  MEDICAL  JOURNAL. 


247 


your  business,  that  she  deserves  something 
special,.  The  best  is  none  too  good  for  the 
doctor’s  wife. 

It  is  not  vacation  season  yet,  you  say;  but 
it  is  time  to  plan  for  it.  Will  it  be  the  sea- 
shore or  the  thronging  resorts,  or  will  you 
just  go  to  the  country  and  lie  on  the  grass 
without  a book?  Fishing  is  good,  because 
there  is  so  much  in  it  beside  catching  fish. 
Hunting  is  limited  at  the  season  when  your 
time  is  unlimited,  but  it  may  afford  a chance 
to  gratify  the  natural  instinct  to  kill  you 
are  supposed  to  possess. 

Can  t afford  it?  Rather  you  can’t  afford 
to  miss  it.  Recreation  will  add  dollars  to 
your  working  efficiency  and  m > ’e  than  pay 
for  itself.  At  the  least  you  should  secure 
some  diversion  at  home  if  not  quite  away 
from  your  work.  Have  something  h do  be- 
sides medicine,  not  as  a business,  but  as  a 
diversion,  and  you  will  do  medicine  the  bet- 
ter. 

The  busy  doctor’s  life  has  miany  physical 
hardships,  but  they  are  not  so  severe  as  the 
mental  strain.  His  ideal  diversion  will  not 
require  much  mental  effort  nor  severe  phy- 
sical exertion.  You  will  probably  gain  more 
by  seeing  a baseball  game  than  by  playing- 
in  it.  Croquet  is  mild,  tennis  more  stren- 
uous. Literature  or  music  may  meet  your 
needs  and  satisfy  your  taste.  A flower  or 
vegetable  garden  is  a source  of  healthful  en- 
joyment and  recuperation;  like  Antaeus,  you 
may  renew  your  strength  by  contact  with 
the  earth.  Poultry  or  pigeons,  dogs  and 
other  pets,  the  camera  and  many  other  fan- 
cies furnish  suitable  relief  from  study.  The 
study  of  birds  and  other  wild  life  with  opera 
glass  and  camera,  is  fine  solitary  sport  with- 
out lonesomeness.  Golf  is  more  sociable. 
Have  a hobby  and  ride  it,  for  your  profes- 
sional pony  will  ride  easier  after  it. 

Let  us  play  with  a good  conscience;  heart- 
ily as  we  work.  Let  us  go  somewhere  or  do 
something  to  secure  a change  of  mental  re- 
gime until  our  jaded  scientific  appetite  is 
whetted  and  our  professional  stomach  strikes 
twelve.  Then  our  plain  work  will  have  a 
good  taste  and  a little  turn  at  some  center  of 
medical  learning  will  be  a banquet.  A cou- 
ple of  weeks  with  some  of  the  masters  in 
medicine  after  a vacation  before  we  return 
to  the  everyday  of  life  will  be  a fitting  close 
for  our  holiday  and  give  a higher  tone  to 
the  work  we  do  after  it.  Let  us  secure  our 
vacation  in  some  way  that  we  enjoy  and  thus 
add  to  the  joy  and  worth  of  our  vocation. 

W.  W.  A. 


A WELL  ORGANIZED  CONSPIRACY. 
That  the  quack  and  nostrum  interests  and 
their  allies,  the  subsidized  medical  and  drug 
journals,  have  entered  into  what  is  intended 


to  be  a far-reaching  conspiracy  to  break  down 
the  forces  of  organized  medicine,  which 
stands  for  an  open,  honest  drug  trade,  pure 
food  and  an  uplift  all  along,  is  no  longer  a 
matter  of  doubt.  Letters  have  come  into  the 
hands  of  our  friends  from  some  of  the  lead- 
ers, advising  that  they  act  in  concert  in 
everything.  One  time  all  the  muck-rakers 
are  to  turn  loose  on  Simmons,  and  all  the 
petty  slanders,  distortions  and  inuendoes  are 
to  be  echoed  and  re-echoed  back  and  forth, 
with  just  enough  variation  to  fool  the 
groundling's,  until  the  country  rings  with 
them.  Another  time  it  is  Reed,  McCormack, 
the  Council  of  Pharmacy,  but  always  with 
Tray,  Blanche  and  Sweetheart  joined  in  the 
cry.  One  time  they  attack  the  organization 
journals,  another  time  the  medical  defense 
plan ; anything  to  weaken  the  organization, 
and  when  their  representative  in  Texas  or 
Tennessee  gives  the  word,  the  one  in  North 
Carolina,  Kentucky,  Oregon  and  other  States 
get  busy.  The  real  profession  understands 
all  this  so  well,  and  knows  so  well  the  source 
of  the  tainted  quack  and  nostrum  money 
back  of  the  conspiracy,  that  Simmons  and 
others  attacked  are  “only  the  better  loved 
because  of  the  enemies  they  have  made.” 
There  are  a few  really  independent  journals, 
living  upon  their  merits,  which  could  be  no 
more  induced  to  enter  into  such  a conspiracy, 
or  even  to  serve  its  purpose  indirectly  than 
we  would,  and  these  deserve  and  should  have 
the  most  loyal  support  of  the  organized  pro- 
fession. 

NEW  AND  NONOFFICIAL  REMEDIES. 
Articles  Which  Have  Been  Accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  Prior  to 
January,  1909.  Chicago:  Press  of  the 

American  Medical  Association,  103  Dear- 
born Avenue.  Paper,  25;;  cloth,  50c. 

This  is  the  first  regular  edition  of  the  An- 
nual New  and  Nonofficial  Remedies,  and  it 
contains  a list  of  the  remedial  preparations 
approved  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion. Instead  of  adhering  strictly  to  an  al- 
phabetic arrangement  a classification  has 
been  adopted  which  permits  an  easy  compar- 
ison of  remedies  of  similar  origin  and  prop- 
erties. Mixtures  are  to  be  found  in  the  ap- 
pendix and  a number  of  non-proprietary 
preparations  have  been  added  which,  for  va- 
rious reasons,  have  not  been  admitted  to  the 
Pharmacopeia.  The  descriptions  in  the  ap- 
pendix have  been  made  as  brief  as  possible 
and  the  articles  are  classified  under  the  names 
of  the  manufacturers.  Therapeutic  indica- 
tions are  not  given,  as  it  is  assumed  that  the 
physician  is  able  to  apply  his  knowledge  of 
the  pharmacologic  properties  of  the  ingrc- 
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clients  without  aids  from  either  the  Council 
or  the  manufacturer.  The  non-proprietary 
remedies  admitted  to  the  body  of  the  book 
are  described  as  accurately  and  carefully  as 
a painstaking  search  of  the  literature  would 
permit. 

The  description  of  processes  of  prepara- 
tions, chemical  and  physical,  and  of  the  phy- 
siologic action  contain  much  information 
which  cannot  fail  to  be  of  immense  value  both 
to  physicians  and  to  pharmacists. 

Over  200  different  remedies  are  described, 
and  after  mastering  the  Pharmacopeia,  the 
practitioner  and  the  student  should  become 
thoroughly  familiar  with  this  presentation  of 
the  newer  materia  medica.. 


SCIENTIFIC  EDITORIALS. 


FRACTURE  IN  THE  UPPER  THIRD  OF 
THE  FEMUR. 

Whether  the  fracture  is  above  or  below  the 
lesser  trochanter  is  a question  of  supreme  im- 
portance relative  to  these  injuries,  the  deter- 
mination of  which  is  greatly  aided  by  consid- 
ering the  age  of  the  patient.  The  fracture 
of  senility  is  found  most  often  above  this 
point  and  chiefly  about  the  neck.  Younger 
people  are  more  prone  to  fractures  of  the 
shaft,  although  Whitman  has  recently  called 
attention  to  the  fractures  of  the  femoral 
neck  in  children  which  resulted  in  coxa  vara. 
When  the  injury  is  located  below  the  trochan- 
ter minor  the  muscles  attached  to  it  act  as 
flexors  and  external  rotators.  “Inclination 
forward  and  outward  of  the  lower  end  of 
the  upper  fragment  after  fracture  in  the  up- 
per third  is  the  rule  and  is  mainly  due  to 
muscular  contraction  of  the  gluteal  muscles 
and  the  psoas  upon  the  upper  fragment  and 
of  the  abductors  and  flexors  of  the  leg  upon 
the  lower  one.”  (Stimson).  In  other  words 
the  upper  fragment  is  flexed  and  abducted. 
The  lower  fragment  is  pulled  up  and  adduct- 
ed. An  accurate  conception  of  the  muscular 
action  involved  is  essential  to  the  solution  of 
the  problem  of  treatment.  A factor  also  to 
be  taken  into  account  is  that  the  line  of  frac- 
ture in  this  situation  is  almost  invariably 
oblique.  The  first  step  to  be  accomplished 
in  treatment  is  that  of  relaxation  of  muscu- 
lar spasm ; the  second  is  tiring  out  the  mus- 
cle by  traction  so  that  the  amount  of  spasm 
to  be  overcome  is  reduced  to  a minimum;  the 
third  is  to  secure  a position  that  will  reduce 
the  bony  diastasis  to  a minimum ; the  fourth 
is  immobilization  in  the  most  favorable  posi- 
tion; fifth,  the  personal  comfort  and  hygiene 
of  the  patient. 

(a)  RELAXATION  OF  MUSCULAR 
SPASM:  We  must  here  apply  some  princi- 
ples that  are  general  in  their  character,  as 


it  is  at  once  obvious  that  all  these  indications 
concern  any  and  every  fracture.  Muscular 
spasm  is  intensified  by  the  injuries  sustained 
by  the  soft  parts  and  kept  up  by  a continu- 
ous irritant  the  capital  of  which  is  the  jagged 
ends  of  bony  fragments,  so  that  when  the 
fragments  are  brought  into  alignment  one 
source  of  disturbance  is  abolished.  In  the 
thigh  the  muscles  are  so  large  and  powerful 
they  become  important  contenders  for  our 
skill.  For  immediate  use  anesthesia  is  our 
most  perfect  aid  in  accomplishing  the  end  in 
view,  and  should  always  be  invoked.  For 
sustained  effect  analgesics  are  important  and 
should  never  be  denied  the  sufferer  if  judici- 
ously administered. 

The  use  of  traction  in  the  line  of  great- 
est resistance  must  be  employed  to  tire  the 
aroused  muscle  and  thereby  overcome  the 
contraction.  This  can  be  accomplished  in 
two  ways,  i.  e.,  by  a weight  attached  to  eith- 
er extremity  of  the  line  of  resistance.  If  the 
lower  end  is  chosen  then  a suitable  pulley 
and  weight  must  be  employed ; if  the  other 
extremity  the  pull  is  made  against  the 
weight  of  the  body  as  the  point  of  resist- 
ance. This  principle  is  admirably  exempli- 
fied in  the  Hodgen  splint  and  its  modifica- 
tions. 

The  third  requirement  is  only  satisfied 
when  the  relation  of  the  fragments  to  each 
other  is  carefully  considered.  Let  us  first 
appreciate  that  the  upper  fragment  in  the 
class  under  discussion  is  flexed  and  abducted 
and  on  account  of  its  brevity  cannot  be  con- 
trolled, hence  all  efforts  must  be  [exerted 
upon  the  lower  fragment  which,  by  reason 
of  its  length  offers  opportunity  for  manipu- 
lation and  the  exercise  of  the  principles  of 
leverage.  After  flexing  to  relax  tension  the 
leg  offers  opportunity  for  manipulation  and 
the  exercise  of  the  principles  of  leverage. 
After  flexing  to  relax  tension  the  leg  should 
be  abducted  to  follow  the  direction  of  the 
upper  fragment : inward  rotation  is  adopted 
to  relax  tension  on  the  abductors  and  then 
immobilizing  apparatus  contrived.  Plaster 
of  Paris  is  a favorite  with  many  clinicians 
and  has  been  almost  the  sole  reliance  of  the 
writer.  There  are  many  objections  to  its  use 
in  these  high  fractures;  it  encloses  the  limb 
in  a case  that  does  not  permit  of  ocular  ex- 
amination; when  put  on  as  a spica  it  is  un- 
comfortable and  very  irritating  to  the  pati- 
ent and  often  causes  pressure  necrosis,  which 
adds  much  to  the  problems  of  treatment.  I 
believe  the  principles  of  the  Hodgen  splint 
as  adopted  by  Brown,  of  Birmingham,  and 
presented  to  the  Southern  Surgical  & Gyne- 
cological Association  in  1907,  to  be  the  ideal 
method  - of  treatment.  It  swings  the  limb 
clear,  thereby  allowing  ventilation  and  re- 
leases from  pressure;  also  the  limb  can  be 
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frequently  inspected  and  kept  more  cleanly 
and  hygienic.  The  difficulties  of  attaching 
and  adjusting  weights  are  avoided  as  the  leg 
acts  as  its  own  weight  for  traction  against 
the  body  as  the  source  of  resistance. 

The  following  positive  dangers  are  to  be 
always  kept  in  mind  when  treating  fracture 
of  the  thigh:  (Scudder)  Shortening;  out- 

ward bowing;  permanent  rotation  of  leg  and 
lower  thigh  outward  below  site  of  fracture; 
prevention  of  sagging  backward  of  thigh  at 
seat  of  fracture. 

The  long  hip  splint  when  employed  in  con- 
junction with  Buck’s  extension  is  a good 
method  of  treatment,  provided  the  foot  of 
the  bed  is  raised  high  enough  to  give  the 
amount  of  flexion  needed,  and  the  pull  of 
the  weight  directed  outward  to  maintain  ab- 
duction. 

Non-union  in  sub-trochanteric  fractures  is 
very  rare,  but  overriding  of  fragments  and 
consequent  deformity,  outward  bowing  and 
shortening,  are  familiar  sights  in  almost  ev- 
ery community. 

The  double  inclined  plane  with  traction  in 
the  line  of  the  elevated  thigh  is  the  method 
of  treatment  adhered  to  by  many  and  fur- 
nishes a simple  and  efficient  means  of  meet- 
ing the  indications.  Of  course,  in  the  event 
of  failure  of  union  in  eight  to  ten  weeks  the 
open  operation  becomes  the  only  recourse. 
The  literature  of  the  open  method  for  the 
treatment  of  fractures  is  quite  voluminous 
and  the  subject  is  reserved  for  special  con- 
sideration at  some  future  time. 

George  A.  Hendon. 


CATHARTICS. 

(Continued  From  August,  1908,  page  395.) 

Castor  Oil. 

Pharmacy. — Oleum  Ricini  (U.  S.  P.)  is  a 
fixed  oil  expressed  from  the  seeds  of  ricinus 
communis-linne,  a native  of  India,  but  can 
be  cultivated  in  other  climates  which  is  done, 
for  instance,  in  gardens  for  ornamental  pur- 
poses. It  is  a pale  yellowish  or  almost  color- 
less, transparent,  viscid  liquid,  having  a 
slightly  acrid  and  generally  offensive  taste; 
soluble  in  an  equal  volume  of  alcohol  and  in 
all  proportions  of  absolute  alcohol  or  glacial 
acetic  acid.  It  consists  mainly  of  ricinoleic 
acid  combined  with  glyceryl  as  the  base  form- 
ing ricinoleate  of  glyceryl.  Dose:  16  c.  c.  or 
4 fluid  drachms. 

Pharmacological  Action. — Local. — Castor 

oil  is  an  emollient  and  demulcent.  We  are 
using  these  terms  here  in  the  ordinary  loose 
interpretation.  (While  close  discrimination 
is  rather  difficult,  emollient  is  a term  applied 
more  to  drugs  used  on  the  skin,  while  de- 
mulcent is  applied  to  those  used  on  the  mu- 
cous membranes,  and  refers  more  particular- 


ly to  gums  and  the  former  to  the  oils.)  The 
local  action  of  castor  oil  is  entirely  mechan- 
ical, since  the  glycerid  of  ricinoleic  acid,  of 
which  it  is  so  largely  composed,  does  not 
exist  free,  and  hence  non-irritant  to  the  skin. 
(2)  It  m)ay  be  placed  in  direct  contact  with 
cells  without  causing  the  slightest  degree  of 
irritation,  but  on  the  other  hand,  by  its  viscid 
and  adhesive  nature  it  serves  as  a protectant 
to  surfaces  preventing,  to  a greater  or  lesser 
degree  the  action  of  irritating  agents,  wheth- 
er chemic,  mechanical  or  vital.  By  its  pro- 
tecting and  soothing  action  it  tends  to  relieve 
pain  and  diminish  reflex  activity  of  irritated 
areas.  It  will  prevent  the  absorption  of  sub- 
stances which  are  soluble  only  in  water,  but 
encourages  the  absorption  of  such  agents  as 
are  readily  soluble  in  an  oil  base.  This  is 
true  not  only  of  broken  skin  surfaces  and 
mucous  membranes,  but  also  of  surfaces 
where  the  skin  is  intact.  In  addition  to  its 
serving  as  a vehicle  for  the  absorption  of 
other  drugs,  it  will  produce  the  evidences  of 
its  systemic  effects  when  applied  to  the 
skin  and  absorption  permitted.  Purgation  of 
children  can  be  accomplished  by  application 
to  the  abdomen;  the  rapidity  and  degree  of 
such  effect  can  be  augmented  by  friction,  as 
it  is  upon  the  penetration  of  the  oil  into  the 
sebaceous  glands  that  its  absorption  depends. 
Castor  oil  belongs  to  the  true  fats  and  is  ox- 
idized gradually  after  absorption,  finally  dis- 
appearing. Its  histological  demonstration  in 
the  lymph  channels  establishes  its  deep  pen- 
etration. Mineral  fats  persist  in  the  subcu- 
taneous tissues  practically  indefinitely,  and 
acting  as  a foreign  body,  may  be  the  cause 
of  considerable  irritation.  The  mixture  of 
paraffins  having  a melting  point  below  that 
of  the  body,  is  utilized  in  the  correction  of 
facial  deformities  by  injecting  them  subcu- 
taneously; while  they  serve  their  purpose,  the 
fact  that  they  are  foreign  bodies,  and  fur- 
ther. that  some  disturbance  of  the  circulation 
of  the  overlying  parts  is  not  a remote  result, 
must  be  borne  in  mind. 

Internal  Action. — Gastro-Intestinal  System. 
— While  the  taste  of  castor  oil  is  anything 
but  pleasant,  much  of  the  disgust  in  taking 
a dose  is  due  to  the  smell.  The  nauseant  ef- 
fect of  the  taste  and  odor  results,  so  far  as 
the  salivary  glands  are  concerned,  in  an  in- 
creased flow  of  saliva,  through  reflex  activity. 
In  the  stomach  it  is  non-irritant  and  pos- 
sesses no  pharma-cological  action.  Quite  dif- 
ferent, however,  are  the  results  if  it  is  sapon- 
ified before  administration ; on  account  of 
the  acid  now  being  in  a free  state  the  taste 
is  exceedingly  unpleasant,  and  uneasiness 
and  discomfort  are  experienced  in  the  stom- 
ach, and  vomiting  not  infrequently  occurs. 
On  passing  into  the  intestines  it  is  decom- 
posed by  the  digestive  ferments  in  alkaline 
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media,  the  glycerid  is  split  and  the  liberated 
acid  acts  as  an  irritant  to  the  intestinal  mu- 
cosa. The  action  of  the  oil  in  the  gut  is 
not  due  to  the  toxalbumen,  ricin,  which  it 
contains,  as  was  once  believed.  Meyer  es- 
tablished that  the  purgative  properties  are 
due  to  ricinoleic  acid  and  its  glycerid,  the 
ricinoleates  of  sodium,  calcium  and  barium 
and  ricineloidic  acid.  On  saponification  in 
the  bowel,  ricinoleic  acid  is  liberated;  this 
differs  from  the  fatty  acids  of  ordinary  oils 
in  that  it  is  an  unsaturated  agent  and  con- 
tains a hydroxyl  group,  (C17H32  (Oil) 
COOH)  (3).  The  acid  combines  with  the 
bases  present  in  the  bowel,  sodium,  calcium, 
etc.,  and  by  what  is  called  primary  contact 
m.cthod  produces  an  irritation  that  results  in 
reflex  activity,  finding  its  termination  in  an 
augmented  peristaltic  activity  with  the  re- 
sultant stool.  The  effects  of  the  drug  are 
produced  practically  entirely  in  the  small  in- 
testine, as  it  acts  only  in  an  alkaline  medium. 
The  liver  is  unaffected.  The  stools  are  soft, 
pultaceous  and  copious,  with  little  or  no 
pain ; as  stated  by  many  clinicians  it  will  re- 
lieve pain  already  existing.  It  does  not  tend 
to  keep  up  its  elimitative  action,  its  effects 
ceasing  after  one  or  two  stools.  Its  average 
time  action  is  five  hours.  The  time  required 
to  produce  catharsis  and  the  number  of  stools 
necessarily  depend  upon  the  dose  and  the 
time  of  administration.  Unlike  another 
purgative  oil — croton  oil — it  can  be  made  to 
serve  both  as  a laxative  and  simple  purgative 
by  a proper  regulation  of  the  dose ; as  with 
all  purgatives,  if  given  and  the  patient  al- 
lowed to  exercise,  the  effect  will  be  sooner 
had  than  if  given  at  bedtime.  Castor  oil  is 
absorbed  by  the  intestinal  lymphatics,  and 
its  course  through  the  system  and  into  the 
tissues  is  identical  with  other  vegetable  and 
animal  oils.  It  is  eliminated  to  a sufficient 
degree  by  the  mammary  gland  to  cause  the 
milk  to  be  laxative  to  the  nursing  infant. 
Ward  claimed  to  have  recovered  the  oil  from 
the  skin  after  administration  per  orem.  (4) 
Ricin. — In  castor  seeds  is  found  a very 
active  poisonous  globulin,  indeed,  one  of  the 
most  potent  when  introduced  directly  into  the 
blood  vessels,  of  all  the  vegetable  poisons. 
Doses  of  1.1500  grains  per  kilogram  body 
weight  are  poisonous  intravenously;  larger 
doses  are  required  when  used  hypodermically, 
while  per  orem  it  is  almost  harmless  on  ac- 
count of  the  activity  of  the  digestive  fer- 
ments. Proteids  are  associated  with  the  idea 
of  foods  only,  in  the  minds  of  many  physi- 
cians. While  the  knowledge  that  they  may 
be  poisonous  dates  back  but  to  1884,  it  has 
been  well  established  for  a number  of  years 
that  a number  of  drugs  in  common  use  yield 
these  toxalbumins.  Ricin,  as  the  globulin  in 
castor  seeds  is  called,  is  of  no  interest  ther- 


apeutically, but  some  knowledge  is  demanded 
for  two  reasons : First,  poisoning  has  occur- 
red from  eating  the  beans  taken  as  a substi- 
tute for  castor  oil,  and  Cushy  states  that 
cattle  die  from  eating  the  pomace  where  the 
oil  is  being  extracted.  The  oil  itself  contains 
no  ricin  and  no  fear  need  be  entertained 
from  its  use.  Second,  Ehrlich  discovered  in 
experimenting  with  ricin  on  animals,  that 
an  immunity  was  rapidly  established  to  its 
action  when  given  in  non-poisonous  doses  for 
a short  period.  Out  of  this  experiment  mod- 
ern serum  therapy  was  evolved,  a therapy  al- 
ready of  such  efficacy  that  it  has  marked  an 
epoch  in  scientific  medicine  and  full  promise 
for  more  extended  use  in  the  future.  The 
writer  would  like,  in  passing,  to  emphasize 
the  fact  that  the  immunity  established  by 
repeated  non-toxic  doses  of  ricin  and  other 
toxalbumins  bears  no  resemblance  to  the  tol- 
erance acquired  by  habitual  users  of  such 
drugs  as  opium,  cocaine,  nicotine,  etc.  Ma- 
rine animals  can  be  graduated  to  such  tol- 
erance of  these  latter  drugs  when  kept  in 
gradually  increasing  strengths  of  solutions 
that  if  they  be  placed  suddenly  in  water  con- 
taining none  of  the  drug  being  experimented 
with,  they  will  die.  (5)  The  user  of  opium 
acquires  his  tolerance  by  having  the  body 
cells  constantly  immersed,  as  it  were,  in  a 
medium  containing  opiunp  Ricin  and  other 
toxalbumins,  on  the  other  hand  establish  by 
graduated  dosage  an  immunity  which  is  the 
result  of  the  development  in  the  body  of 
antitoxins  which  neutralize  the  poison.  This 
is  the  basic  principle  of  a cure  by  serum 
therapy  in  all  diseases  due  to  micro-organ- 
isms producing  extra  cellular  toxins.  It  is 
tolerance  in  the  case  of  opium ; it  is  resist- 
ance in  the  case  of  toxalbumins. 

Therapeutical  Application — Local. — Castor 
oil  may  be  used  as  a menstruum  to  retain 
other  drugs  in  contact  with  the  skin.  The 
following  will  serve  as  an  illustration : 

I>  Olci  Ricini  15  c.cm.,  or  5^ 

Alcoholis 60  c.cm.,  or  gii 

Tinct.  Catharidis 

Spirits  Rosmarini  . . .aa,  30  c.cm.,  or  ,^i 
Spirits  Odorati  . .qs,  240  c.cm.,  or  §viii 

M.  ft.  Lin.  Sig.  Apply  locally  as  directed. 
(Shoemaker.) 

A fomentation  of  castor  plant  leaves  wilted 
in  hot  water  has  been  recommended  by  sev- 
eral clinicians  as  an  application  to  the  mam- 
mary glands,  to  encourage  the  secretion  of 
milk.  Its  laxative  properties  can  be  secured 
by  the  application  of  the  oil  to  the  abdomen 
of  an  infant.  Friction  enhances  the 
certainty  and  rapidity  of  such  influence. 
(3)  It  is  well  borne  by  the  conjunc- 
tiva, acting  as  protective  and  sedative. 
To  the  irritation  of  granular  lids  or  that 
caused  by  foreign  bodies,  as  sand,  after  re- 
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moval,  it  is  soothing  and  healing.  Mitchell 
recommends  castor  oil  as  a vehicle  for  cocaine 
as  an  application  to  a corneal  ulcer  which 
has  proven  intractible.  The  agent  is  not  in- 
frequently made  an  ingredient  of  so-called 
hair  tonics,  and  in  certain  diseased  conditions 
of  the  scalp  causing  the  hair  to  become  dry, 
stiff  and  unruly,  it  is  of  service,  though  no 
more  so  than  olive  oil,  liquid  petrolatum,  etc. 

Internally. — (1)  To  Unload  the  Bowel. — 
Where  the  indication  is  merely  to  empty  the 
gut  of  undigested  or  undigestiblc  food  ma- 
terial, there  is,  perhaps,  no  better  agent  in 
the  list  of  purgatives.  There  is  no  need  for 
violent  catharsis  here,  no  demand  for  ’deple- 
tion, no  necessity  for  repeated  stools.  Sim- 
ple removal  prevents  fermentation  and  pu- 
trefaction or  stops  these  processes,  and  the 
desired  end  is  accomplished.  Castor  oil  does 
this  painlessly  and  satisfactorily  by  one  or 
two  movements,  and  its  action  ceases.  If 
the  demand  for  unloading  the  bowel  is  on 
account  of  hardened  feces,  it  is  the  most  ef- 
ficient agent  compatible  with  safety.  It  not 
only  augments  peristaltic  activity  which  is 
an  essential,  but  it  serves  to  lubricate  and 
soften  the  hard  masses  minimizing  the  trau- 
ma to  the  mucosa  incident  to  their  passage. 
Following  child  birth,  it  was  a routine  prac- 
tice in  earlier  days  to  give  castor  oil  on  the 
third  day  to  prevent  “milk  fever.”  With 
the  knowledge  of  the  present  time  as  to 
the  causes  of  febrile  states  in  the  lying-in- 
roomi,  these  fevers  referable  to  functional  dis- 
turbance of  the  mammary  gland  are  of  ex- 
ceptional occurrence,  to  put  it  mildly.  The 
practice,  however,  of  giving  oil  following  la- 
bor, is  a good  one  when  the  need  for  unload- 
ing exists.  And  it  generally  does  exist ; preg- 
nancy tends,  mechanically,  to  permit  the  ac- 
cumulation of  fecal  material,  drying  results 
from  absorption  of  fluids,  and  as  already 
stated,  castor  oil  is  safer  than  most  agents  in 
such  conditions.  It  is  desirable  to  disturb 
the  newly-made  mother  as  little  during  the 
first  two  or  three  days  as  possible,  and  there 
is  no  tendency  in  the  action  of  the  oil  toward 
prolonged  effect  with  its  accompanying  un- 
easiness and  frequent  evacuations.  Follow- 
ing abdominal  operative  procedures  when  the 
time  comes  for  emptying  the  bowel,  castor  oil 
is  the  agent  of  choice  of  many  surgeons,  rec- 
ognizing that  it  is  mild,  unirritating  and  safe. 

(2)  To  Secure  Depletion  and  Revulsant 
Effect. — Illustrative  of  what  is  believed  pos- 
sible under  this  indication,  Seiss’  conclusions 
with  regard  to  sub-acute  laryngitis  may  be 
referred  to.  He  contends  that,  what  he  calls 
a “sharp  attack”  of  this  disease,  can  be  fre- 
quently cut  short  by  a derivative  purgative, 
castor  oil,  calomel  and  colocynth  being  ef- 
fective in  the  order  named,  and  that,  al- 
though a popular  remedy,  castor  oil  still 


holds  its  own  as  a derivative  for  laryngeal 
affections,  and  far  from  meriting  the  obso- 
lete position  it  is  occasionally  given.  (6) 
While  this  occurs  in  one  of  the  most  widely 
read  treatises  on  therapeutics  in  this  country, 
the  writer  believes  that  for  derivative  and 
revulsant  effects,  calomel,  colocynth,  gamboge 
and  jalap  should  never  give  precedence  to 
castor  oil ; that  the  salines  given  concen- 
trated as  recommended  by  Hay,  will  bleed  a 
patient  as  it  were,  by  the  osmosis  toward  the 
bowel  lumen  far  more  rapidly  and  satis- 
factorily than  oil;  and  finally,  that  castor  oil 
simply  unloads,  that  it  is  -a  typical  simple 
purgative,  that  its  effects  are  short  lived,  that 
a series  of  stools  does  not  occur,  and  that 
the  intestinal  irritation  is  not  sufficient  to 
cause  a determination  of  blood  to  the  intes- 
tinal mucosa,  to  be  of  very  great  value  in  at- 
tempted revulsion  and  depletion. 

(3)  To  Purge  the  Nursing  Infant. —It  ha« 
been  recommended  by  clinicians  and  authors 
as  a means  of  catharsis  by  administration  to 
the  mother  depending  upon  its  known  elim- 
ination by  the  mammary  gland.  While 
it  can  be  done,  the  writer  again  denies  any 
advantage  secured  by  this  means  of  admin- 
istration. The  mother  may  not  need  a ca- 
thartic and  there  is  no  more  reason  for  an 
individual  taking  purgatives  when  not  need- 
ed than  there  is  for  taking  a diuretic  when 
the  kidney  function  is  normal  dr  chloroform, 
when  an  anesthetic  is  not  indicated ; again, 
it  is  urged  in  support  of  this  method  that 
the  taste  of  the  oil  makes  it  difficult  to  give 
to  the  child;  as  a matter  of  fact  infants  take 
oil  very  readily  even  when  given  plain,  for 
the  sense  of  taste  is  not  very  highly  devel- 
oped, and  if  it  were,  it  is  an  easy  matter  to 
make  the  oil  quite  palatable,  as  will  be  shown 
under  the  heading.  “Administration,”  in 
this  paper.  Finally,  it  is  urged  that  if  there 
is  a gastro-intestinal  disturbance  obtaining  in 
the  child  that  the  attendant  nausea  and  vom- 
iting increases  the  difficulty  in  administra- 
tion; nausea  and  vomiting  increases  the  dif- 
ficulty of  medication  per  orem,  it  is  true,  but 
will  milk  be  retained  while  the  little  patient 
is  vomiting?  and  is  it  not  true  that  many  of 
these  gastric  and  intestinal  disturbances  are 
dependent  upon  the  milk,  or  at  least,  a milk 
diet  furnishes  a splendid  incubator  for  the 
bacteria  in  the  digestive  tract  and  must  be 
withheld?  Another  objection  to  this  method 
is  the  tardy  and  the  rather  uncertain  action ; 
at  best  the  results  will  lack  uniformity.  This 
brings  us  to  the  next  general  indication  to 
which  attention  is  invited. 

(4)  In  Pediatric  Practice,  Elimination  Be- 
ing Demanded. — While  it  must  be  distinctly 
undertsood  that  in  children,  as  in  adults,  dif- 
ferent conditions  can  best  be  met  with  dif- 
ferent drugs  in  the  matter  of  catharsis,  no 
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one  drug  of  this  class  has  a wider  range  of 
satisfactory  usefulness  as  an  eliminant  than 
castor  oil.  The  intestinal  canal  of  the  child 
is  very  responsive  to  any  sort  of  irritation, 
hence,  drastic  cathartics  may  cause  undue  re- 
sults even  after  careful  gradation  of  dose ; a 
violent  enteritis  may  be  provoked  by  the  ex- 
hibition of  such  agents ; they  all  cause  con- 
siderable discomfort  while  acting;  their  ten- 
dency is  to  prolonged  action,  and  in  the  very 
young,  even  shock  may  be  induced.  None  of 
these  objections  apply  to  castor  oil,  in  fact, 
there  is  but  one  reason  why  it  has  not  been 
more  generally  used — its  taste — and  this  can 
be  very  largely  eliminated. 

(5)  To  Remove  the  Cause — Sajous(7)  says: 
“Castor  oil  provokes  just  enough  local  hyper- 
emia to  enhance  the  germicidal  and  antitoxic 
activity  of  the  intestinal  fluids,”  and  attrib- 
utes its  value  in  diarrhoeas  and  dysentery 
due  to  pathogenic  micro-organisms,  to  this 
action.  Fenwick,  (8)  in  an  article  dealing 
with  catarrhal  conditions  in  the  stomach  and 
bowels  in  infancy,  speaks  strongly  in  favor 
of  castor  oil  in  the  early  stages.  He  recom- 
mends it  in  the  form  of  an  emulsion  com- 
bined with  perchloride  of  mercury.  Brunton 
(9)  believes  that  in  diarrhoeas  due  to  mixed 
causes,  where  there  are  both  irritating  sub- 
stances in  the  intestine  and  an  inflamed  mu- 
cous membrane,  a useful  plan  of  treatment 
is  to  give  at  the  outset  castor  oil  with  cam- 
phorated tincture  of  opium  and  in  one  hour 
administer  hot  tea  or  water  to  assist  the  oil. 
Buchanan  (10)  makes  this  contribution:  “In 
the  treatment  of  dysentery,  castor  oil  should 
be  given  the  night  before,  and  after  the  bow- 
els have  moved,  in  the  early  morning,  give 
tincture  opium,  followed  in  fifteen  to  twenty 
minutes  by  a dose  of  ipecacuanha.”  Brun- 
ton uses  the  following  in  chronic  dysentery : 


Olei  Ricini  

02 

Tinct  Opii  

Mxv 

Syr  Sarsaparillae  

SH 

Pulv.  Aeaciae 

q-s. 

M.  ft.  Emuls.  Sig.  Two  teaspoonfuls  three 
times  daily. 

Packard,  in  an  article  on  cholera  morbus, 
stated  that,  “Nothing  is  so  effectual  and  harm- 
less as  the  administration  of  from  one-half 
to  one  ounce  of  castor  oil  to  which  7 gtts. 
of  deodorized  tincture  of  opium  have  been 
added.”  By  this  means  the  offending  ma- 
terial is  removed  from  the  bowel  without 
adding  to  the  already  existing  irritation. 
The  addition  of  hyoscyamus  to  the  oil  and 
opium  would,  in  the  opinion  of  the  writer, 
be  of  signal  service;  the  belladonna  group 
is  well  borne  by  children ; such  addition 
serves  to  physiologically  antagonize  the  ef- 
fects of  the  opium  which  is  a dangerous  drug 
to  the  young,  it  would  lessen  the  excessive 
formation  of  fluids  which  encourage  contin- 


ued evacuations,  it  would  minimize  the  ten- 
dency to  the  irregular  contractions  which 
adds  to  the  pain  and  takes  the  “edge  off  the 
local  sensory  nerves,”  as  it  were.  Cochrane 
(11)  takes  the  position  in  an  article  on  yel- 
low fever  that,  “Next  to  the  mercurials,  the 
most  popular  preliminary  purgative  is  cas- 
tor oil,  comparatively  large  doses  acting  more 
efficiently  and  more  pleasantly  than  very 
small  ones,  and  that  there  is  very  little  dan- 
ger from  hvpercatharsis.”  Bass,  (12)  in  a 
paper  read  before  the  Mississippi  Vallex 
Medical  Association,  October  15-17,  1902,  en- 
titled, “Treatment  of  Typhoid  Fever  with 
Castor  Oil, ’’reported  thirty-two  cases  treated 
with  castor  oil  with  gratifying  results,  and 
recommended  this  treatment  as  worthy  of 
further  investigation.  Like  most  other  drugs, 
castor  oil  has  not  escaped  the  enthusiast  who 
claims  the  improbable  or  even  tlfe  impossible 
by  its  use.  Conclusions  drawn  from  a short 
series  of  cases  with  often  inadequate  observa- 
tion and  inaccurate  methods  of  recording 
phenomena,  are  not  of  much  scientific  value. 
However,  men  of  unquestioned  ability  and 
broad  experience  not  infrequently  announce 
nihilistic  doctrines  which  are  never  generally 
accepted.  Sonneberg,  only  last  year,  created 
considerable  discussion  among  German  sur- 
geons when  he  declared  that  the  administra- 
tion of  castor  oil  was  of  great  assistance  in 
the  early  diagnosis  of  appendicitis.  As  a 
routine  practice  he  administered  castor  oil 
to  all  of  his  patients  diagnosed  as  having  this 
disease  in  ‘whom  the  symptoms  indicated  the 
existence  of  a simple  catarrhal  appendicitis. 
This  condition,  he  claimed,  wds  character- 
ized by  a pulse  of  approximately  92,  temper- 
ature of  approximately  97.7,  and  a leucocy- 
tosis  of  approximately  15,000.  If  the  symp- 
toms did  not  abate  within  twenty-four 
hours  after  administration  of  the  oil, 
operation  was  undertaken.  He  thus  looked 
upon  the  residts  obtained — as  a diagnostic 
aid  to  the  determination  of  the  character  and 
degree  of  the  inflammation.’  His  conten- 
tions met  with  no  very  enthusiastic  support. 
Rotter,  Korte  and  a number  of  others  con- 
tended that  this  procedure  caused  perfora- 
tion and  a consequent  peritonitis,  and  the 
most  of  these  cases  of  catarrhal  appendicitis 
that  did  improve  under  this  plan  would  have 
done  so  without  it.  The  preponderance  of 
opinion  as  expressed  in  the  large  amount  of 
literature  that  followed,  was  to  the  effect  that 
the  plan  was  of  neither  an  aid  to  diagnosis 
nor  of  therapeutic  value.  (13)  It  is  a com- 
mon practice  to  give  castor  oil  following  the 
administration  of  anthelmintics  to  aid  in 
the  discharge  of  the  intestinal  parasite.  As  a 
general  proposition  the  custom  is  a good  one, 
but  a word  of  caution  must  be  given  when 
the  anthelmintic  given  is  aspidium,  since 
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there  follows  an  increased  absorption  of 
filicic  acid  which,  in  sufficient  quantity,  is 
poisonous. 

(6)  To  Relieve  Constipation. — Every  now 
and  then  one  meets  a physician  who  uses  cas- 
tor oil  to  relieve  chronic  constipation.  The 
writer  believes  the  custom  a bad  one.  The 
drug  does  not  stimulate  the  spinal  cord  or 
the  motor  ganglia  in  the  intestine  when 
absorbed,  nor  does  it  increase  the  activity  of 
the  glands  by  a central  effect.  Its  effects  are 
upon  the  local  mechanism  entirely,  emptying 
the  gut  and  then  having  no  further  action — 
in  fact,  there  is,  instead,  a tendency  toward 
an  after  constipating  effect  following  its  pri- 
mary action.  Its  tendency  toward  toning 
up  the  musculature  of  the  intestine  is  nil, 
and  its  administration  for  any  other  end 
than  unloading,  purely,  will  be  disappointing. 

Administration. — There  are  some  condi- 
tions, in  the  management  of  which,  the  phy- 
sician does  not  and  even  should  not  attempt 
to  disguise  the  taste  of  the  drugs  he  uses.  If, 
for  instance,  a bitter  tonic  is  indicated  and 
the  doctor  decides  to  give  tinct.  gentian 
comp,  or  tinct.  nux  vomica  before  eating,  as 
they  should  always  be  given  for  this  pur- 
pose, and  then  proceeded  to  make  these 
agents  pleasant  as  possible  by  disguising  the 
taste,  a very  large  part  of  the  expected  re- 
sult would  not  be  obtained.  But  there  is  no 
reason  why  castor  oil  should  be  given  un- 
disguised; no  better  results  are  secured,  and 
the  disagreeable  taste  and  odor  not  infre- 
quently provoke  its  rejection  by  the  out- 
raged stomach.  The  literature  on  “Tasteless 
Castor  Oil”  is  by  no  means  small.  In  look- 
ing over  some  Journals  of  Pharmacy  extend- 
ing back  seven  years,  the  writer  found  com- 
paratively few  issues  that  did  not  contain 
one  or  more  suggestions  along  this  line. 
Nearly  every  text  on  therapy  makes  recom- 
mendations in  this  direction.  Beit  it  is  strik- 
ingly singular  that  the  current  medical  lit- 
erature in  the  way  of  periodicals  contain 
few  references  to  this  phase  of  the  subject. 
It  is  contemplated  in  this  paper  to  give  some 
notice  to  the  various  methods  accumulated 
from  reading  and  observation. 

Cracked  ice  held  in  the  mouth  before  tak- 
ing oil,  chills  the  tongue  and  lessens  the  sen- 
sitiveness of  the  nerves  of  taste.  Alcohol  may 
be  used  in  any  of  the  following  'ways : rinsing 
the  mouth  with  whisky  before  swallowing  the 
oil ; pour  some  whisky  in  a glass,  float  the 
oil  over  this  and  another  layer  of  whisky 
on  top  of  the  oil,  making  'what  may  be 
called  a “sandwich;  (when  done  carefully 
this  method  is  a very  satisfactory  one)  ; the 
foam  of  beer  or  porter  also  disguises  the 
taste  fairly  well.  Coffee  is  sometimes  used, 
but  the  result  is  not  very  satisfactory;  iced 
coffee  would  disguise  the  taste  better,  but  is 


not  a very  palatable  drink  of  itself  to  many 
persons.  Strong,  highly  seasoned  beef  tea 
has  only  a moderate  efficiency,  though  spoken 
of  rather  highly  by  no  less  an  authority  than 
Shoemaker.  McMurray  recommends  having 
the  patient  take  cream  in  the  mouth  and  ap- 
ply it  with  the  tongue  over  the  entire  mouth 
before  taking  the  oil.  The  eating  of  choc- 
olate, coating  over  the  tongue  heavily  will 
also  prevent  the  patient  from  tasting  the  oil 
to  any  marked  degree.  One  part  of  oil  and 
four  of  hot  milk  shaken  together  has  also  been 
recommended.  Both  lemon  and  orange  juice 
are  known  to  the  laity  to  be  of  some  service. 
Boissel  (14)  recommends  a powder  composed 
of  gum  arabic,  licorice,  lactose  and  althea; 
this  causes  violent  effervescence  when  mixed 
with  water,  lasting  some  time  and  into  which 
the  oil  is  poured ; it  is  simple,  harmless  and 
inexpensive.  In  an  effervescing  fluid  me- 
dium, an  oil  becomes  coated  with  bubbles 
which  isolate  it  completely,  in  a capsule  as 
it  were.  Glycerine  helps  some,  as  do  the  aro- 
matic oilsl  A few  prescriptions  will  serve  to 


illustrate : 

I£  Olei  Ricini ' 

Glycerini  aa., 

Olei  Cinnamomi  M ii 


M.  Sig.  Take  at  one  dose. 

The  ingredients  in  the  above  do  not  stay 
mixed  but  separate  on  standing,  hence  ag- 
itation before  taking  is  necessary. 


1>  Olei  Ricini  3ii 

Olei  Menthae  pip M ii 

Glycerini  on 

Syr.  Acidi  Citrici .qs.  § i 


M.  Sig.  One-half  at  once,  remainder  in 
twenty  minutes. 

That  much  of  the  success  of  any  combina- 
tion of  ingredients  is  due  to  the  way  in 
which  they  are  handled,  is  evidenced  by  the 
“instructions”  given  with  the  following: 


1^  Tinct.  Cardamon.  Comp 5ii 

Aquae  Cinnamomi 3vi 

Spts.  Vini  Gallici qs; 

Olei  Ricini  .T 


Mix  well  together  in  a tumbler  the  carda- 
mon and  cinnamon — upon  the  center  of  the 
aromatic  mixture  pour  the  oil,  add  a few  jets 
of  brandy — give  the  tumbler  a gentle,  cir- 
cular movement,  not  sufficient  to  disturb  the 
mixture.  This  is  done  in  order  to  separate 
the  oil  from  the  sides  of  the  tumbler  to  which 
it  is  apt  to  cling.  If  it  is  to  be  carried  home, 
tell  the  messenger  to  carry  carefully,  so  as  to 
not  to  disturb  the  mixture.  (15) 

Saccharin  is  frequently  used  in  conjunc- 


tion with  other  agents : 

IJ  Saccharin STS-  xii- 

01  eo  Carophylli  M.  xvi. 

Spts.  Vini  Gallici oiv. 

Olei  Ricini qs.  pints  i. 


M.  Sig.  One  tablespoonful  at  a dose. 
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Carlton  suggests  the  following:  (16) 


1>  Vanillin  gr.  xx. 

Olei  Men th.  pip oi 

Saccharin  

Alcoholis  5iii 

Tinct.  Persionis  

Olei  Ricini  q.s.  gal.  | 


Dissolve  the  vanillin,  oil  of  peppermint  and 
saccharin  in  the  alcohol.  Add  the  tinct.  of 
cudbear  to  the  oil  and  shake  well.  Finally, 
unite  the  two  mixtures. 

This  keeps  well,  looks  well  and  is  quite 
pleasant.  Saccharin  is  only  sparingly  soluble 
in  castor  oil,  but  its  solubility  is  increased 
by  alkaline  carbonates.  Emulsions  of  castor 
oil  constitute  a favorite  way  of  giving  with 


many  clinicians. 

I>  Olei  Ricini  parts  30 

Bitter  Almonds  parts  2 

Sugar parts  30 

Gum  Tragacanth parts  4 

Orange  flower  water parts  10 

Water  parts  120 

M.  O.  Wilbert,  in  the  American  Journal  of 
Pharmacy,  contributes  the  following  as  a 
satisfactory  soap  emulsion : 

I*  Castor  Oil  50.0  Cc. 

Powdered  Castile  Soap....  1.55  Gm. 

Spirit  of  Peppermint 3.0  Cc. 

Sol.  of  Saccharin  (N.  F.) . . . 1.0  Cc. 

Distilled  water  qs 100.0  Cc. 


Add  the  castor  oil  and  the  peppermint  to 
the  powdered  soap ; mix  well  and  gradually 
add,  with  constant  stirring,  the  sol.  of  sac- 
charin and  enough  water  to  make  100  Cc. 

This  makes  a white,  limpid  emulsion,  sep- 
arating partially  on  long  standing,  but  will 
readily  emulsify  again  on  shaking. 

Capsules  may  be  used  which,  of  course,  do 
away  entirely  with  the  taste  as  well  as  the 
odor.  When  given  in  any  form,  eructations 
are  likely  to  occur  when  the  stomach  is 
empty.  The  taking  of  gum  drops  or  eating 
a wafer  will  be  found  useful  in  preventing 
this.  When  given  with  the  stomach  empty, 
as  before  breakfast,  smaller  doses  are  required. 

Prescriptions  along  the  lines  above  sug- 
gested will  give  a satisfactory  preparation, 
and  in  common  justice  to  the  local  druggist, 
the  writer  can  see  no  reason  for  physicians 
prescribing  the  various  “tasteless”  oils  on 
the  market,  which  cost  the  patient  more  and 
make  the  druggist  a mere  rehandler. 

VIRGIL  E.  SIMPSON. 
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THE  MAMMARY.  GLANDS  IN  PREG- 
NANCY AND  LACTATION. 

A short  review  of  the  anatomy  of  the 
mammary  glands  will  aid  us  materially  in 
comprehending  their  treatment  in  health  and 
disease. 

They  have  been  aptly  compared  with  the 
cross  section  of  an  orange,  because  the  fifteen 
or  twenty  lobes  which  compose  each  gland, 
are  arranged  very  much  like  the  sections  of 
an  orange,  being  separated  from  each  other 
by  connective  tissue  and  fat,  so  that  there  is 
no  direct  communication  between  them  and 
each  lobe  has  its  distinct  lymph  and  blood 
supply. 

Each  individual  lobe  is  practically  a com- 
pound racemose  gland  arranged  like  a bunch 
of  grapes.  There  is  a terminal  duct  which 
ends  at  the  apex  of  the  nipple  and  is  known 
as  the  lactiferous  duct.  All  ducts  of  one 
breast,  converge  toward  their  outlets,  pass 
through  the  meshes  of  a complex  muscular 
and  connective  tissue  network  and  finally 
empty  separately  on  the  surface  of  the 
nipple. 

The  lobe  is  subdivided  into  lobules  with  a 
number  of  small  ducts,  the  final  endings  of 
these  ducts  being  the  acini  or  dilated  tube 
endings  in  which  the  milk  is  formed.  Each 
acinus  is  lined  with  a membrana  propria, 
and  upon  this  is  found  the  specialized  epi- 
thelium that  has  the  power  of  secreting  and 
forming  the  nourishment  for  the  newborn 
child.  Each  acinus  is  surrounded  by  a net- 
work of  capillaries,  and  the  larger  ducts  are 
supplied  with  mjuscle  fibres  which  aid  in  ex- 
pelling the  milk  from  the  gland. 

That  there  is  a very  close  relation  between 
the  mammary  glands  and  the  organs  of  gen- 
eration, is  born  out  by  the  fact,  that  most 
women  experience  a swelling  of  the  breasts 
at  each  menstrual  period.  In  disease  of  the 
ovaries,  there  is  generally  pain  in  the  breast 
corresponding  to  the  ovary  diseased.  In  ges- 
tation, the  earliest  signs  and  indications  o? 
the  pregnancy  are  found  in  the  breasts.  We 
have  the  tingling  and  swelling  of  the  gland 
with  the  enlargement  of  the  superficial  veins, 
the  erectility  of  the  nipple,  the  pigmenta- 
tion of  the  areola  with  its  enlarged  seba- 
ceous glands  (the  corpuscles  of  Montgomery) 
and  the  secondary  areola. 

We  know  that  tugging  at  the  nipples  in 
pregnancy  will  excite  contraction  of  the 
uterus  and  may  even  induce  a premature  de- 
livery. We  know  that  nursing  at  the  breast 
will  bring  about  a firm  contraction  of  the 
uterus,  and  consequently  make  use  of  that 
knowledge  in  cases  of  post  partum  hemor- 
rhage, where,  after  the  resort  to  the  usual 
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measures  for  that  complication,  we  advocate 
early  nursing.  We  often  hear  the  multipar- 
ous woman  complain  bitterly  of  the  severe 
after-pains  from  which  she  suffers  every 
time  she  nurses  her  baby. 

We  have  learned  that  involution  of  the 
uterus  proceeds  more  readily  in  the  woman 
who  nurses  her  baby,  than  in  the  one  who 
does  not,  and  we  notice  again  that  in  the 
woman  who  prolongs  this  nursing  for  an  un- 
usual time,  we  may  have  excessive  involution, 
or  called  super-involution  of  the  uterus. 

It  is  evident  that  organs  that  are  so  closely 
related  to  the  organs  of  generation,  require 
considerable  attention  during  the  period  of 
gestation  and  lactation. 

In  pregnancy,  very  little  attention  is  paid 
to  the  breasts  in  the  early  months,  although 
the  woman  should  always  be  cautioned 
against  harmful  compression  of  these  organs 
by  ill-fitting  corsets. 

In  the  later  months,  every  care  should  be 
used  to  put  them  in  fit  condition  for  the  im- 
portant service  that  they  are  soon  to  render. 
Above  all  it  is  necessary  to  see  that  the  nip- 
ple is  well  formed  and  prominent,  if  not, 
then  means  mjust  be  used  before  the  birth  of 
the  baby  to  perfect  them.  The  areola  and 
the  glands  themselves  not  ordinarily  being 
exposed  very  much,  must  be  prepared  for  the 
tugging  and  manipulations  to  which  they  are 
subjected  in  the  ordinary  nursing. 

The  various  textbooks  differ  widely  in  re- 
gard to  the  nature  of  these  attentions.  It 
may  safely  be  asserted  that  no  two  give  ex- 
actly the  same  directions  or  use  the  same  ap- 
plications. Whilst  some  of  them  denounce 
alcoholic  solutions,  or  solutions  of  alum  or 
tannin  as  tending  to  harden  the  skin  of  the 
areola  and  nipple  and  practically  render 
these  structures  in  a fit  condition  to  crack 
at  the  first  nursing,  other  textbooks  advo- 
cate the  very  same  thing  as  a preventative. 

It  has  been  the  experience  of  the  writer, 
that  a safe  condition  of  these  organs  can  best 
be  secured  by  proper  exposure  to  the  at- 
mosphere for  a definite  time  each  day  before 
labor  and  of  a treatment  of  the  nipple  that 
will  make  it  supple  and  accustomed  some- 
what to  the  tugging  and  maceration  to  which 
it  will  be  subjected  later  on  by  the  infant. 
Accordingly,  the  writer  is  in  the  habit  of  in- 
structing his  obstetrical  patients  to  proceed 
as  follows.  After  the  sixth  month,  the 
woman  is  directed  to  open  her  clothing  and 
lie  down  each  afternoon  with  the  breasts  ex- 
posed to  the  air  for  one  hour.  The  nipples 
and  the  areola  are  cleansed  with  absorbent 
cotton,  with  soap  and  hot  water,  and  then 
the  areola  and  nipple  are  anointed  with  a 
mixture  of  equal  parts  of  lanolin  and  oil  of 
sweet  almonds.  The  nipples  are  manipulated 
gently  with  the  finger  tips  anointed  with 


this  soft  ointment,  care  being  taken  not  to 
induce  uterine  contractions.  The  applica- 
tion is  left  on  the  nipples  until  the  next  day, 
when  the  whole  procedure  is  repeated. 

The  recumbent  position,  with  the  loosening 
of  the  clothing,  serves  a double  purpose,  as 
it  for  a time  at  least,  relieves  the  blood  ves- 
sels of  the  pelvis  and  lower  extremities  from 
the  pressure  of  the  gravid  uterus  and  so 
should  lessen  a tendency  to  oedema  and  va- 
ricose veins. 

Some  textbooks  advise  bathing  the  nipple 
daily  with  mild  solutions  of  alum  or  boric 
acid  in  50%  alcohol,  while  Wright,  in  his  re- 
cent textbook,  advises  the  following  lotion : 


1$  Glycerite  of  Tannin oiv. 

Spir.  Lavand.  Comp § i. 

Aqua §iii. 


The  above  to  be  used  on  the  nipple  for 
one  week  once  daily  to  be  followed  the  next 
week  by  the  daily  application  of  albolene  and 
alternating  each  week,  these  applications  are 
used  until  the  time  of  labor. 

Other  applications  recommended  for  the 
purpose,  are  cocoa  butter,  albolene,  lanolin 
and  a mixture  of  equal  parts  of  castor  oil 
and  bismuth.  Anyone  of  these  are  satisfac- 
tory, but  after  using  various  applications, 
the  writer  has  found  the  mixture  of  equal 
parts  of  lanolin  and  oil  of  sweet  almonds 
most  satisfactory.  In  case  the  nipple  is  de- 
pressed, then  an  effort  should  be  made  to 
draw  it  out,  and  the  time-honored  method  of 
heating  a wide-mouth  bottle  and  applying  its 
mouth  over  the  depressed  nipple  so  that  it 
may  be  drawn  into  the  mouth  of  the  bottle 
when  a vacuum  is  produced  by  its  cooling,  is 
about  as  effective  as  any  other.  Williams  rec- 
ommends the  wearing  of  a wooden  nipple 
shield,  but  in  the  majority  of  instances  these 
methods  will  prove  unsuccessful,  and  then  it 
becomes  necessary  to  wait  until  the  child  is 
born,  to  see  first  of  all  whether  it  is  able  to 
drawn  out  the  nipple  in  nursing;  if  not,  the 
baby  should  be  taught  at  once  to  nurse  en- 
tirely through  a glass  nipple  shield  with  a 
rubber  tip,  and  this  must  be  used  on  both 
sides,  even  if  one  nipple  is  well  foraged,  as 
so  often  is  the  case,  otherwise,  the  infant  will 
soon  prefer  to  nurse  the  well-formed  nipple 
and  will  refuse  to  exert  itself  with  emptyiing 
the  other  breast  through  the  nipple  shield. 

EDWARD  SPEIDEL. 


Tricuspid  Insufficiency  and  Its  Symptoms. — 

Tabora  declares  that  the  only  certain  sign  of 
tricuspid  insufficiency  is  the  systolic,  positive 
liver  and  venous  pulse,  and  eventually  a systolic 
pulsation  in  the  bulb.- — Deuteshe  Medizinesche. 

The  eradication  of  a hypersensitive  area  in 
the  nasal  mucosa  oftentimes  will  cure  an  ob- 
stinate hay  fever.— Am.  Jour,  of  Surg. 
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ORIGINAL  ARTICLES. 

SERUM  THERAPY.* 

By  J.  E.  Wilson,  Falmouth. 

In  considering  the  subject  of  serum  ther- 
apy, it  seems  desirable  also  to  review  animal 
therapy,  which  after  preliminary  investiga- 
tion proved  impossible  from  its  scope,  and  the 
time  allotted  to  this  paper.  This  makes  the 
newer  therapy,  including  animal  therapy, 
none  the  less  interesting  or  important.  In  or- 
der that  this  phase  of  the  subject  might  re- 
ceive more  attention,  it  seemed  desirable  at 
least  to  outline  it  before  leaving  it.  With  this 
object  in  view,  and  without  approving  or  con- 
demning any  special  article,  a list  of  the  more 
popular  ones  is  presented.  It  is  a significant 
fact  that  the  U.  S.  P.  and  N.  F.  contain  the 
following  five  names:  Supra  renal  gland, 

thyroid  gland,  pancreatinum,  pepsin  and  se- 
rum antidiphtheriticum.  Listed  among  the 
new  and  non-official  remedies  are  these : Ad- 
nephrin,  Antithyroidin,  Iodothyrine,  Peg- 
nin,  Polantin,  Red  Bone  Marrow  and  Vera 
Diastase.  And  still  outside  of  this  we  have 
Bovinine,  Haemoboloids,  Peptonoids,  Neu- 
clein,  Orchitic  Lymph.  Ovarian  Extract,  Etc. 
That  the  producers  of  these  goods  claim  far 
too  much  is  evidently  certain  that  they  afford 
much  room  for  study,  and  that  they  have 
some  value  is  doubtless  equally  true,  from  the 
fact  that  “therapeutic  pessimism  leads  to  ni- 
hilism.” Then  the  great  mandatory  word  is 
“Investigate.”  The  list  of  antitoxins  admit- 
ted or  claimed  by  true  scientific  investigation 
are  the  antitoxins  of  diphtheria,  glanders,  an- 
thrax. cholera  and  smallpox,  hydrophobia, 
tetanus,  snake  poisons,  streptococcic  infection, 
typhoid  fever,  pneumonia,  gonococcus  and 
tuberculosis.  To  investigate  the  character  of 
one  of  these,  its  method  of  production,  and 
manner  of  action  should  indicate  sufficiently 
the  availability  of  the  others  in  their  respect- 
ive fields.  As  the  antitoxin  of  diphtheria  has 
been  made  official  in  the  U.  S.  P.,  we  select 
it.  As  to  the  efficacy  of  antitoxins  there  are 
very  few  physicians  now,  says  the  Medical 
News,  and  fortunately  growing  less,  who  are 
not  fully  convinced  of  the  efficiency  of  diph- 
theria antitoxin  for  the  treatment  of  what 
used  to  be  considered  the  most  fatal  of  chil- 
dren’s diseases.  So  the  professional  verdict 
is  now  unanimous  and  the  discovery  of  anti- 
toxin treatment  of  diphtheria  stands  along- 
side the  discovery  of  vaccination  for  small- 
pox— a triumph  of  scientific  medicine.  The 
object  of  this  paper  is  to  familiarize  us  so  that 
if  we  were  about  to  use  it  in  the  family  of 
an  intelligent  man  and  he  would  want  to 


know  something  about  it,  it  would  be  our 
duty  to  answer  his  questions. 

What  is  a toxine?  An  amorphous  nitrogen- 
ous poison  formed  by  bacteria  both  in  living 
tissue  and  dead  substance.  Diphtheria  toxin 
is  a peculiar,  highly  poisonous  alkaloidal  sub- 
stance produced  by  a specific  germ  known  as 
the  Klebs-Loefler  bacillus.  The  toxin  is  the 
active  poisonous  constituent.  It  causes  the 
high  fever,  prostration,  cloudy  swelling  and 
later  fatty  degeneration  of  the  heart  muscles, 
kidney  cells,  etc. 

What  is  an  antitoxin?  It  is  a counter  pois- 
on or  antidote  elaborated  by  the  body  to  coun- 
teract the  toxins  of  bacteria. 

What  is  an  antitoxin  unit?  The  diphtheritic 
antitoxin  unit  is  established  by  the  U.  S. 
Public  Health  and  Marine  Hospital  Service 
and  all  producers  operating  under  the  govern- 
ment license  must  conform  to  this  standard. 
They  send  out  a concentration  from  time  to 
time,  stating  the  strength  of  the  portion,  and 
that  is  injected  into  Guinea  pigs  of  250  grams 
weight  with  a sufficient  amount  of  toxin  to 
kill  it  after  it  has  been  injected  with  one  unit 
of  antitoxin.  This  is  called  a minimum  lethal 
dose. 

Having  determined  the  toxin  it  takes  to  kill 
a Guinea  pig  of  250  grams  weight,  varying 
quantities  of  horse  serum  are  then  injected 
containing  an  unknown  quantity  of  antitoxin 
in  serum,  until  we  find  the  exact  amount  of 
antitoxin  serum  that  will  save  a Guinea  pig’s 
life,  which  determines  the  given  number  of 
units  in  a C.  C.  of  bulk  to  repeat.  Approxi- 
mately the  unit  of  diphtheritic  antitoxin  is 
sufficient  to  save  the  life  of  a Guinea  pig  a 
hundred  fatal  doses  of  toxin. 

How  is  antitoxin  prepared?  The  first  step 
in  preparation  of  diphtheria  antitoxin  is  to 
obtain  a pure  virulent  culture  of  the  diphthe- 
ria germ.  Large  flasks  of  peptone  bouillon 
are  then  inoculated  with  the  germs  and  grown 
from  five  to  seven  days  in  a separate  incubat- 
ing room.  During  the  period  a large  amount 
of  virulent  diphtheria  toxin  is  developed. 
Trekresol  is  then  added  to  kill  the  bacilli, 
which  are  separated  from  the  toxic  fluid  by 
the  Berkefeld  filter.  The  toxin  is  now  stan- 
dardized by  the  moculation  of  graduated 
quantities  into  Guinea  pigs  of  known  weight, 
to  establish  the  minimum  lethal  dose  is  the 
smallest  amount  of  toxin  which  will  prove  fa- 
tal to  the  Guinea  pig  within  a definite  period 
of  time. 

The  next  step  in  the  preparation  of  anti- 
toxin is  the  injection  of  the  toxin  into  the 
horse.  Hypodermic  injection  of  a very  small 
quantity  is  first  given.  Which  dose  is  gradu- 
ally increased  and  repeated  every  few  days. 
The  horse  gradually  acquires  tolerance  (im- 
munity) to  the  toxin  and  his  blood  and  tis- 
sue juices  develop  antitoxic  powers,  after  the 
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horse  has  been  treated  for  several  months  and 
is  able  to  resist  large  quantities  of  toxin,  a 
trial  bleeding-  is  taken.  This  is  allowed  to 
clot  and  the  watery  part  (serum)  is  tested  to 
ascertain  whether  or  not  it  contains  sufficient 
antitoxin  to  make  a bleeding  valuable.  The 
horse  is  employed  because  it  is  comparatively 
free  from  disease,  enjoys  a high  degree  of 
natural  immunity  to.  diphtheria  and  yields  a 
fine  quality  of  serum  in  considerable  quanti- 
ties. In  using  antitoxin  it  may  be  injected 
into  any  part  of  the  patient’s  body  where  .the 
skin  is  loose,  but  the  best  place  is  between  the 
scapulae,  since  the  patient  cannot  witness  the 
operation.  The  site  should  be  cleansed  with 
carbolic  solution.  The  average  curative  dose 
is  3,000  units.  An  immunizing  dose  is  less. 
The  only  safe  rule  is  to  give  sufficient  anti- 
toxin to  produce  the  following  characteristic 
reaction : The  membrane  shrivels,  the  odor- 

less fetid,  the  pulse  becomes  stronger  and  the 
general  condition  of  the  patient  is  improved. 
No  maximum  dose  limit  has  been  discovered. 
The  danger  is  in  giving  too  small  a dose  to 
neutralize  the  toxins,  which  are  rapidly  elab- 
orated by  the  bacilli.  Twenty  thousand  units 
have  been  given  as  an  initial  dose  and  100,- 
000  units  administered  in  treating  the  same 
case.  Saving  a life  that  would  probably  oth- 
erwise have  been  lost.  No  case  of  diphtheria 
should  be  considered  hopeless.  If  we  will  re- 
member that  we  are  treating  the  patient  as 
well  as  the  disease  and  equalize  the  circulat- 
ory fluids,  stimulate  the  eliminating  organs 
and  encourage  constructive  metamorphosis, 
and  then  use  antitoxin  to  effect,  we  shall  sel- 
dom be  disappointed.  Local  treatment  is  of 
importance.  The  congested  parts  may  be 
scarified  and  strong  applications  made.  All 
that  is  gotten  rid  of  in  this  way  is  certainly 
economy.  Now  as  to  the  utility  of  the  other 
sera  mentioned,  it  would  seem  hard  to  im- 
prove on  an  article  covering  the  scientific  dif- 
ficulties to  be  overcome  in  their  application 
in  the  Journal  for  December,  to  which  you 
are  not  only  respectfully  referred  but  earnest- 
ly advised  to  read  it  carefully. 


THE  BEST  METHODS  FOR  A COUNTY 
SOCIETY  TO  PURSUE  IN  ORDER 
TO  ACCOMPLISH  THE  MOST 
GOOD.* 

By  W.  H.  Witherspoon,  Harrodsburg. 

I am  asked  to  write  a short  paper  on  the 
“Best  Methods  for  a County  Society  to  Pur- 
sue in  Order  to  Accomplish  the  Most  Good,” 
and  while  every  man  present  is  thoroughly 
acquainted  with  what  I will  say  yet  maybe 
the  paper  will  act  as  a reminder.  A medical 
society,  like  any  other  society,  the  first  and 
most  important  thing  is  to  show  an  earnest 

* Bead  before  the  Mercer  County  Medical  Society. 


attendance,  doctors  ready  to  do  their  part, 
full  of  enthusiasm  and  pride  and  trying  to 
make  the  meetings  as  interesting  as  possi- 
ble. Let  every  physician  feel  that  it  is  his 
duty  and  a pleasant  one  to  come  to  every 
meeting,  and  contribute  what  he  can.  If  you 
will  take  notice,  it  is  always  the  busiest  and 
high-standing  doctor  that  always  attends 
medical  meetings,  whether  they  be  meetings 
of  the  County  Society,  the  State  meeting,  a 
meeting  of  the  American  Medical  Association, 
or  what  not.  And  some  might  feel  like  they 
will  miss  something  by  coming  in  from  the 
country,  but  if  they  are  all  here  together, 
every  thing  being  equal,  the  man  employed 
will  get  the  call.  Every  one  who  is  expected 
to  have  a paper  should  be  notified  in  ample 
time,  and  if  we  had  a regular  arrangement 
of  our  doctors  written  out,  with  subjects  as- 
signed, asking  the  one  who  is  to  follow  next 
on  the  program  to  be  prepared  in  case  of  ab- 
sence of  the  essayist,  there  would  be  few 
times  that  we  would  be  disappointed  by  the 
absence  of  a paper.  And  again  I would  sug- 
gest that  after  each  member  has  prepared  his 
paper,  to  send  it  to  the  secretary  a few  days 
before  our  meeting,  and  in  case  of  unavoid- 
able absence,  he  would  still  have  something 
before  our  society.  It  seems  to  me  we  are 
starting  out  on  a new  era  of  progress  for 
our  society  our  officers  are  all  good,  compe- 
tent and  enthusiastic  workers  but  can  do 
very  little  good  without  the  hearty  co-opera- 
tion of  all  the  members,  such  as,  for  instance, 
prompt  attendance,  having  your  essays  ready, 
and  keeping  up  your  dues.  Why  every  man 
doesn’t  belong  to  his  county  society,  I can’t 
see.  You  look  over  nearly  all  the  State  Board 
examinations  and  the  very  foundation  is  the 
county  society,  and  where  you  see  failures, 
most  of  the  time  it  is  because  you  have  not 
kept  up  with  your  county  society,  and  this 
statement  is  almost  absolutely  true  with  the 
States  that  reciprocate  with  each  other. 
Was  secretary  of  this  society  one  year,  and 
know  how  much  assistance  each  member  can 
be.  The  position  of  secretary  usually  is  the 
only  position  that  requires  much  work,  and 
it  is  truthfully  known  that  the  life  and  good 
of  any  medical  organization  depends  almost 
entirely  upon  the  secretary.  If  the  secretary 
is  a busy,  wide-awake  officer,  the  society  will 
prosper,  but  if  not,  it  will  be  a drag.  One  of 
the  most  interesting  features  of  our  society 
has  been  the  report  of  clinical  cases,  and  al- 
most without  exception  a beneficial  discus- 
sion has  followed.  Interesting  cases  such  as 
Dr.  Forsythe  brought  before  us,  of  aneurysm, 
and  Dr.  Meredith,  showing  a plate  he  made 
out  of  a quarter  of  a dollar,  are  to  be  en- 
couraged and  are  always  helpful.  Another 
point  that  has  always  been  lacking  in  our 
society  that  I would  call  your  attention  to, 
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is  the  social  feature  of  our  meetings.  For 
the  past  two  or  three  years,  we  have  nearly 
always  had  a fair  little  balance  in  the  bank 
to  our  credit,  besides  the  small  amount  we 
have  given  the  Y.  M.  C.  A.,  which  was  well 
spent.  After  a short  meeting  to  go  to  the 
restaurant  and  have  a little  lunch  and  smoke 
is  conducive  to  physician’s  relaxing,  and  you 
are  better  able  to  get  their  best  views,  which 
every  doctor  is  more  or  less  dependent  on 
his  fellow  physician  for.  For  our  physicians 
who  have  driven  in  from  five  to  ten 
miles,  to  give  them  an  oyster  stew  or  fry,  a 
hot  cup  of  coffee  and  a good  cigar,  looks 
most  acceptable  to  them  as  well  as  our- 
selves. Let  every  physician,  as  far  as  possi- 
ble, finish  his  work  before  the  meeting  takes 
place,  and  feel  that  the  second  Tuesday  after- 
noon of  each  month  is  for  good  and  pleas- 
ure, and  while  we  are  in  session,  let  our  town 
members  instruct  their  office  boys  or  attend; 
ants  that  an  important  medical  meeting  is  go- 
ing on,  and  that  you  don’t  -want  to  be  dis- 
turbed unless  it  is  an  emergency  or  an  abso- 
lutely necessary  call.  Y/e  ask  our  neighbor- 
ing physicians  to  come  in  and  give  up  their 
work  for  the  afternoon,  and  why  not  we  give 
up  ours  and  all  do  alike?  Is  there  anything 
more  annoying  to  the  essayist  than  to  have 
someone  either  coming  in  or  going  out  all 
the  time?  And  there  are  very  few  people  who 
won’t  be  considerate  enough  to  let  us  have 
an  undisturbed  meeting  if  we  will  just  ar- 
range it  that  way  ourserves.  This  is  a short 
paper,  prepared  in  a short  time,  but  with 
every  member  attending  the  society  each 
month,  with  renewed  interest  and  doing  all 
he  can,  much  good  can  be  done,  and  by  this 
time  next  year,  I hope  some  able  man  will 
write  a paper  on  what  the  Mercer  County 
Medical  Society  has  done  for  her  physicians 
and  for  suffering  humanity. 

ENDOMETRITIS.  WITH  ESPECIAL 
REFERENCE  TO  PROPHYLAXIS.* 

By  T.  C.  Holloway,  Lexington. 

Perhaps  it  would  be  difficult  to  select  any 
single  term  in  the  whole  list  of  pathological 
processes  which,  according  to  the  authority 
consulted,  may  be  applied  to  so  many  and  to 
such  widely  different  conditions.  In  1905 
Dr.  Ernest  F.  Tucker  caTed  attention  to  the 
fact  that  in  a half  dozen  text-books  selected 
at  random,  twenty-seven  different  varieties  of 
endometritis  were  described  and  not  a sin- 
gle one  of  them  mentioned  by  each  of  the  au- 
thors. 

“There  were  three  varieties  (exfoliating, 
gonorrhoeal  and  septic)  which  are  mentioned 
in  four;  four  varieties  (atrophic,  hypertro- 

* Read  before  the  Kentucky  Midland  Medical  Society  at 

Versailles. 


phic,  simple  chronic  and  fungous  or  fungoid) 
in  three;  eight  varieties  (hemorrhagic,  hyper- 
plastic, glandular,  interstitial,  polypoid,  sim- 
ple, tuberculous  and  senile)  in  two,  and  ten' 
varieties  (catarrhal,  decidual,  menstrual, 
diphtheritic,  infectious,  syphilitic,  virginal, 
puerperal,  putrid,  villous-degeneration)  men- 
tioned once  each  in  six  different  text-books. 
He  remarks  that  if  gynecologists  were  earn- 
est, serious  students  to-day  and  just  begin- 
ning their  gynecologic  studies,  they  woidd 
throw  up  their  hands  in  despair  at  twenty- 
seven  different  diseased  conditions  of  one 
small  tissue,  each  entitled  to  a separate  path- 
ology, symptomatology,  diagnosis,  prognosis 
and  treatment;  for  these  terms,  strictly 
speaking,  are  not  interchangeable.” 

This  confusion  has  arisen  by  reason  of  the 
fact  that  some  authors  limit  the  term  to 
those  inflammations  of  the  mucous  mem- 
brane lining  the  uterus,  which  are  due  to 
bacterial  invasion.  While  others  group  un- 
der this  head  all  those  changes  in  this  struc- 
ture,— various  hyperplasias  and  atrophies — 
which  occur  as  the  result  of  other  causes. 

In  a recent  study  of  the  pathologic  chang- 
es affecting  the  Endometrium,  by  Macdonald, 
and  reported  in  the  Journal  of  Obstetrics 
and  Gynecology  of  the  British  Empire  the 
following  conclusions  are  stated  : 

1.  The  endometrium  is  to  be  regarded  as 
an  unstable  tissue,  subject  to  great  physiol- 
ogic variation,  readily  affected  by  disorders 
of  neighboring  tissues,  readily  responsive  to 
stimulation,  but  only  rarely  the  seat  of  pri- 
mary disease. 

2.  Malignant  disease  of  the  body  of  the 
uterus  is  comparatively  rare,  simple  tumor 
formation  is  uncommon ; chronic  infective 
endometritis  is  more  common  than  these,  but 
still  [not  common  by  comparison  with  the 
number  of  other  conditions  for  which  curet- 
ting is  practiced. 

3.  In  the  great  majority  of  cases  in  which 
the  uterus  is  scraped  the  ;endometrium  has 
played  a merely  passive  part  in  the  patho- 
logic changes,  although  its  removal  may  be 
a justifiable  and  even  necessary  part  in  the 
treatment. 

In  the  following  classification,  which  was 
suggested  as  the  result  of  this  study,  certain 
broad  groups  of  endometrial  change  are  given, 
those  symptomatic  subdivisions  and  histologic 
changes  devoid  of  any  known  significance  be- 
ing avoided. 

I.  Conditions  arising  from  decidual  and 
fetal  retention. 

SIMPLE. 

Simple  inflammatory  reaction. 

MALIGNANT. 

Chorio-epithelioma. 
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II.  Endometritis  of  infective  origin. 

Acute. 

Chronic. 

1.  Puerperal. 

2.  Gonorrheal  (syphilitic). 

2.  Tuberculosis. 

4.  Septic  from  operative  pro- 
cedures, etc. 

III.  Secondary  changes. 

1.  Chronic  edema. 

Mucous  polypus 

General  hyperplasia. 

2.  Chronic  venous  congestion. 

2.  Increased  vascularity. 

IV.  New  growth. 

SIMPLE. 

1.  Simple  adenoma. 

papilloma.  Glandular. 

2.  Papillary  glandular  overgrowth. 

hyperplasia. 

3.  Stroma  overgrowth. 

MALIGNANT. 

1.  Malignant  adenoma. 

2.  Adenocarcinoma. 

3.  Sarcoma. 

It  will  be  seen  that  any  and  all  of  these 
conditions  might  present  at  some  period  of 
their  course,  those  symptoms  which  are  or- 
dinarily associated  with  endometritis,  and  if 
routine  measures  of  treatment  were  indis- 
criminately applied  such  as  intra-uterine 
washes  or  applications,  the  result  would  be 
not  only  ineffective,  but  in  many  cases  posi- 
tively harmful  and  dangerous. 

In  a text-book  written  now  nearly  25 
years  ago,  T.  Addis  Emmet,  who  in  the  opin- 
ion of  many  is  as  justly  entitled  to  be  called 
the  father  of  Gynecology  as  is  J.  Marion 
Sims,  we  find  the  following  discussion  of  the 
pathology  of  the  endometrium,  which  serves 
to  clear  away  much  of  the  error  which  has 
sprung  up  in  the  writings  of  less  careful  ob- 
servers : 

“It  is  all  important  in  this  relation  to  un- 
derstand the  difference  between  passive  con- 
gestion, which  is  generally  venous,  and  in- 
flammation, which  begins  as  a stasis  in  the 
arterial  capillaries.  These  terms  are  usually 
regarded  as  synonymous,  but  as  erroneouslv 
as  many  others  which  are  used  in  uterine 
terminology.  Inflammation  always  involves 
an  infiltration  of  cellular  elements  into  the 
parts,  or  a multiplication  of  those  already 
there;  and  this  product  may  be  recognized 
by  an  almost  superficial  inspection  if  it  has 
not  been  absorbed.  But  we  look  in  vain,  al- 
ter death,  for  any  evidence  of  metritis  or  en- 
dometritis, or  for  ulceration  of  the  cervix,  as 
it  is  termed,  for  neither  of  the  conditions  so- 
called  is  inflammatory.  On  the  contrary,  in 
the  conditions  in  which  these  arc  supposed 
to  exist,  the  tissues  are  blanched,  the  b'oo^ 


from  the  capillaries  having  passed  into  huger 
vessels  as  the  heart  failed  to  keep  up  the 
supply ; and  there  is  to  be  detected  neither 
loss  of  tissue  on  the  surface  of  the  mucous 
membrane  beyond  the  epithelium,  if  even  to 
that  extent,  nor  any  hyperplana  in  the  or- 
gan itself.  Inflammation,  strictly  speaking, 
can  exist  only  in  an  acute  form,  although  its 
products  may  exist  for  an  indefinite  period. 
Therefore,  the  term  chronic  inflammation  ap- 
plied to  the  uterus  is  a mi-i  .orucr,  and  only 
serves  to  give  erroneous  impressions  of  the 
pathology  and  treatment  of  uterine  diseases. 
Inflammation  of  the  uterine  h-Mv  never  oc- 
curs except  after  partruition,  and  those  con- 
ditions which  are  commonly  held  to  be  the 
direct  results  of  inflammation  are  due  wholly 
to  obstructed,  circulation  in  the  organ,  caus- 
ed by  pathologic  processes  in  the  cervix  and 
neighboring  parts.  In  this  way  the  forma- 
tion of  flexures,  many  displacements,  and  the 
so-called  uterine  hyperplasias,  with  their  at- 
tendant leucorrhea,  are  to  be  accounted  for.” 

For  the  purpose,  the  classification  given  by 
Kelly  and  Noble  in  their  recent  work  will  be 
accepted:  According  to  this  endometritis  is 

an  inflammation  of  the  endometrium,  due  to 
bacterial  infection  and  may  be  (1)  acute  or 
(2)  chronic. 

The  acute  form  is  due  to  gonorrhea,  infec- 
tion following  abortion  or  labor,  and  to  in- 
fection of  the  uterine  cavity  by  improper  in- 
strumentation. 

The  chronic  forms  of  endometritis  are  so 
generally  associated  with  if  not  directly  caus- 
ed by  other  lesions  as  to  render  separate  con- 
sideration hardly  necessary.  Treatment  of 
the  endometritis  is  the  treatment  of  the  Un- 
derlying cause  whether  this  may  prove  to  be 
a constitutional  disease  or  some  associated 
pelvic  disorder. 

It  is  interesting  to  find  that  the  three  caus- 
es of  acute  endometritis  as  given  above,  must 
of  necessity  place  this  affection  in  the  list  of 
clearly  preventable  diseases, — gonorrhea,  in- 
fection following  abortion  or  labor,  and  in- 
fection as  the  result  of  instrumentation. 

It  is  the  glory  of  our  present  day  practice 
that  more  and  more  of  our  efforts  are  directed 
to  the  prevention  of  disease.  Thus  we  are 
able  to  record  from  year  to  year,  as  modern 
'methods  of  aseptic  midwifery  are  being  taught 
and  practiced,  a constantly  decreasing  mor- 
tality as  well  as  morbidity  due  to  infection 
following  labor.  The  criminal  abortionist  con- 
tinues as  he  will  continue,  until  suppressed 
by  an  awakened  public  sentiment,  to  contrib- 
ute his  dreadful  share  of  the  disease  and 
death  which  result  from  infection  following 
abortion.  On  this  point  it  seems  worth  while 
to  repeat  the  call  which  has  so  often  been 
sounded  in  recent  years,  for  the  organized 
medical  profession  to  take  the  leadership  in 
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this  matter,  and  shaking  off  that  strange  fear 
of  personal  entanglement  which  should  not 
deter  a brave  and  honest  man,  and  putting 
aside  the  general  impression  that  the  public 
not  only  desires  the  service,  but  would  de- 
fend this  class  of  criminals,  proceed  to  make 
our  own  beloved  commonwealth  an  unattract- 
ive field  for  their  deadly  activities.  It  is  not 
only  discouraging,  but  humiliating  to  find  in 
this  connection  that  Kentucky,  with  all  her 
boasted  greatness  as  to  her  statesmen  and  her 
law  makers,  and  professing  as  a distinctive 
characteristic,  a chivalrous  regard  for  women, 
has  lagged  far  behind  her  sister  States  in 
that  our  laws  do  not  recognize  any  crime  in 
abortion  at  any  period  of  gestation  unless 
fatal  to  the  mother.  This  defect  cannot  be 
remedied  too  soon,  and  as  one  who  loves  the 
old  State  and  her  people  well  enough  to  see 
her  faults  I would  suggest  that  some  suitable 
action  be  taken  by  this  society  and  that  ev- 
ery member  of  it,  undertake  to  see  that  at 
the  next  session  of  our  Legislature  a law  cov- 
ering this  subject,  worthy  of  an  enlightened, 
intelligent  and  Christian  community  be  en- 
acted. It  is  very  largely  a matter  of  educa- 
tion. When  people  fully  understand  the  ac- 
tual physical  danger,  not  only  to  life,  but  to 
all  future  health,  even  leaving  out  of  consid- 
eration any  moral  question  involved,  they 
will  be  slow  to  place  themselves  at  the  mercy 
of  these  human  hyenas  of  the  profession,  who 
for  the  sake  of  a few  dollars  may  be  employ- 
ed to  murder  the  innocent  child  and  oftimes, 
unintentionally,  the  poor  ignorant  and  un- 
natural mother  who  seeks  his  miserable 
service. 

Another  cause  of  endometritis  which  is 
clearly  avoidable,  and  which  seems  to  me  to 
deserve  especial  emphasis  in  this  connection 
is  improper  instrumentation.  Almost  with- 
out exception  all  modern  writers  on  this  sub- 
ject, condemn  in  unmeasured  terms  the  prac- 
tice which  is  still  more  common  than  it 
should  be,  of  making  frequent  applications, 
at  office  or  home,  of  various  caustic  or  astrin- 
gent medicines  to  the  endometrium.  They 
point  out  that  only  in  rare  cases  are  these 
treatments  of  any  value  whatever  and  the 
great  danger  of  introducing  infective  ma- 
terial into  the  cavity  of  the  uterus  by  this 
means  cannot  be  disregarded.  After  a care- 
ful microscopical  analysis  of  the  scrapings 
from  the  uterus  in  nearly  500  cases  examined 
in  the  gynecologic  department  of  the  Uni- 
versity of  Pennsylvania,  Anspach  reaches  the 
following  conclusions,  which  are  deemed  wor- 
thy of  careful  consideration  : — 

“The  practical  conclusion  to  be  drawn  from 
this  analysis  is  that  one  must  be  very  guard- 
ed in  promising  a patient  that  a given  uter- 
ine discharge  will  be  cured  by  a curettement. 
Furthermore,  the  non-operative  treatment  of 


leucorrhea  by  direct  application  of  antiseptic 
or  caustic  solutions  to  the  uterine  cavity  is 
almost  never  justified.  Such  a plan  woul  l, 
as  we  have  indicated,  be  useless  in  half  of 
the  cases,  even  though  none  of  the  dangers 
incident  to  a proceeding  of  this  sort  made 
themselves  manifest.  The  treatment  of  en- 
dometritis by  intrauterine  applications  of 
formalin,  so  fully  described  by  Menge  sever- 
al years  ago,  can  surely  never  find  a place 
in  the  hands  of  a gynecologist,  unless  the  pa- 
tient is  under  ether  and  the  cervix  has  been 
dilated. 

“A  chronic  discharge  from  the  uterus 
which  is  dependent  on  pelvic  disease  usually 
requires  more  than  a curettement  or  intrau- 
terine applications.  In  the  case  of  a uterine 
discharge  for  which  no  pelvic  origin  is  ap- 
parent general  tonic  and  hygienic  treatment 
should  be  given  a fair  trial  before  resorting 
to  currettement  or  to  any  intrauterine  ma- 
nipulation. 

I may  as  well  spare  you  a tedious  recital 
of  text-book  information,  as  to  symptoms  of 
gonorrheal  endometritis.  From  clinical  ex- 
periences all  too  frequent,  we  are  able  to 
recognize  the  picture, — and  I need  not  re- 
mind you  that  once  the  diagnosis  has  been 
made,  there  is  practically  nothing  to  be  done 
but  to  wait.  The  treatment  is  expectant  rest 
in  bed,  some  simple  anodyne  if  pain  is  severe, 
and  then  copious  douches  of  hot  bichloride 
solution,  1-10,000,  when  the  more  acute 
symptoms  begin  to  subside — this  is  all  that 
in  the  light  of  our  best  authorities  it  has  been 
found  wise  to  attempt.  It  is  beyond  human 
power  to  so  manage  this  condition,  as  to  in- 
sure that  the  inflammation  will  not  extend  to 
the  tubes  and  ovaries.  Here  the  drainage  is 
far  less  perfect — and  once  the  disease  has  in- 
volved these  structures  serious  and  perma- 
nent damage  is  more  than  likely  to  result. 

No  thoughtful  physician  who  has  watched 
even  casually  the  trend  of  the  times,  can  have 
failed  to  observe  the  growing  interest,  mani- 
fested in  many  quarters  both  within  and 
without  the  profession,  with  reference  to  the 
great  problem  of  preventing,  in  some  meas- 
ure at  least,  the  spread  of  venereal  disease. 
And  I dare  say  there  is  not  one  among  us, 
who  has  not  been  impressed,  time  and  time 
again,  with  the  great  wrong  and  oftentimes 
cruel  injustice  which  innocent  mothers  and 
helpless  children  are  called  to  suffer  by  reas- 
on of  this  great  plague — greater  in  the  esti- 
mation of  those  competent  to  judge  than  any 
other,  with  which  we  have  to  deal,  save  only 
tuberculosis. 

Is  it  not  significant  of  this  awakening  that 
a great  popular  journal  which  goes  twelve 
times  a year  into  the  homes  of  more  than 
three  million  of  our  people  should  boldly  de- 
vote one  whole  page  to  a frank  presentation 


(Vpril,  1909.] 


KENTUCKY  MEDICAL  JOURNAL. 


261 


of  these  disagreeable  facts  (I  refer  to  the 
Ladies’  Home  Journal  for  September  of  the 
present  year). 

The  facts  are  not  new  to  us.  They  have 
the  endorsement  of  our  best  medical  authori- 
ties. They  are  almost  daily  brought  home  to 
us.  We  see  the  pitiful  tragedy  enacted  in 
all  its  various  scenes— over  and  over  again. 
The  young  man  scarcely  through  teens,  who 
comes  half  boastingly  with  his  first  gonor- 
rhoeal infection.  A few  short  years  and  it 
may  be  the  pure  and  innocent  girl  whom  he  has 
but  recently  made  his  wife,  comes  with  a se- 
rious pelvic  disorder  traceable  to  that  same 
gonorrhoeal  infection.  We  have  seen  the 
pure  light  of  innocent  baby  eyes  threatened, 
or  perhaps  forever  darkened  by  an  ophthalmia 
neonatorum  directly  due  to  that  first  gonor- 
rhoeal infection,  and  we  have  heard  the 
yearning  cry  which  comes  from  the  heart  of 
the  childless  wife,  denied  the  sacred  privilege 
of  motherhood  because  of  a hopeless  sterility 
imposed  by  that  same  gonorrhea. 

Knowing  these  things,  can  we  as  members 
of  an  enlightened  profession  to  which  the 
community  must  turn  for  instruction  and  for 
guidance  in  this  matter,  afford  to  remain  in- 
active? Shall  we  longer  be  willing  to  profit, 
in  silence,  and  without  one  word  of  warning, 
from  the  errors  of  our  fellow  men  into  which 
they  fall,  often  through  ignorance?  Or  shall 
we,  turning  aside  for  the  time  being  from 
fruitless  discussion  of  scientific  technicalities, 
from  endless  and  meaningless  classifications 
of  pathological  conditions;  from  hair  split- 
ting arguments  over  vague  theories  of  purely 
academic  interest,  assume  our  full  share  of 
the  responsibility  for  the  deplorable  condition 
which  has  been  outlined  and  undertake  our 
full  share  of  the  great  work  which  needs 
must  be  done  ,and  which  in  my  humble  judg- 
ment, shortly  will  be  done  toward  its  better- 
ment ? 
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THE  BURRO. 

By  Steele  Bailey,  Searchlight,  Nevada. 

The  art  of  saying  appropriate  words  in  .a 
kindly  way  is  one  that  never  goes  out  of 
fashion,  never  ceases  to  please  and  is  within 
the  reach  of  the  humblest. 

Showing  this  sentiment  on  this  beautiful 
Christmas  day,  away  down  near  the  setting 
sun,  on  the  desert,  in  Southern  Nevada,  the 
home  of  the  lonely  and  forlorn  and  sometimes 
hungry,  never  discouraged,  tiny  animal — the 
Burro — it  occurred  to  me,  as  I am  playing 
holiday,  to  see  if  I could  say  a few  truthful 
and  appropriate  things,  pleasantly,  about 
“the  aforesaid,  knowing  him,  as  I do,  to  be 
the  humblest  of  beasts,  yet  with  many  accom- 
plishments; one  which  the  biographers  have 
neglected,  the  poets  have  tabooed,  the  scien- 
tists given  the  ‘go-by.’  ” Even  medicine,  the 
Mecca  for  many,  retired  excellencies,  has 
found  no  place  for  him,  the  reason  for  which 
may  be,  that  no  one  of  the  guild  has  ever 
written  him  a prescription. 

I know  of  but  one  profession  to  which  he 
might  be  advanced,  and  in  which  he  would 
find  favor,  and  that  is  theology.  The  burro 
being  a real  character,  assuredly  would  not 
be  so  inhospitable  as  not  to  entertain  a good 
opinion  of  himself  when  in  Ministerial  com- 
pany, and  for  a “Not-in-a-hurry  ” Shepherd, 
lie  would  gladly  draw  a one-horse  shay,  among 
the  flatsom  tide  of  humjanity — cito,  tuto  et 
jocundo. 

In  the  Burro  family  there  isn’t  any  class  or 
caste — there  are  no  “King-pins.”  Every 
mother’s  son  and  daughter  is  upon  the  fron- 
tier of  peasantry  and  despises  penumbral 
blends.  None  are  better  or  any  worse  than 
their  kind.  So  patient,  plodding  and  stolid 
are  these  little  beasts  that  the  soft  side  of  life 
does  not  appeal  to  them ; they  are  as  tough  as 
lignum  vitae,  as  impervious  as  India  rubber 
and  are  willing  to  undergo  the  dross  of  labor 
without  any  blaring  of  trumpets  or  mega- 
phoning from  the  house-tops. 

They  will  carry  heavy  packs,  or  human 
burdens  up  the  narrow  winding  paths  of  the 
mountain  sides  with  sure  feet  that  never  falt- 
er. In  the  narrow  ledges  where  the  timid 
shut  their  eyes  and  hold  their  breaths,  these 
tiny  animals  plant  their  little  pedestal  digits 
with  a certainty  and  indifference  that  in- 
spires confidence  in  the  frightened  novice. 
When  they  reach  the  summit  they  do  not 
whinney  for  the  hostler  and  his  oats — the  for- 
mer they  have  never  met,  to  the  latter  they 
are  strangers. — but  are  content  to  nibble  at 
the  spare  verdure,  while  their  human  com- 
panions admire  the  scenery. 

In  talking  about  the  virtues  of  the  “Ship 
of  the  Desert,”  a pet  name  by  which  he  is 
known  to  the  mining  prospector,  who  appro- 
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ciates  his  character  and  qualities  better  than 
anyone  else,  and  in  whose  employ  the  burro 
passes  most  of  his  life — being  an  indispens- 
able— I heard  a miner  remark  that  if  you 
should  send  a burro,  in  a “ship,”  down  hun- 
dreds of  feet  into  a gold  mine,  which  is  al- 
ways well  timbered,  let  him  be  unaided  and 
unattended,  that  he  would  traverse  tunnels 
and  drifts  and  go  through  stopes,  packed, 
with  a month’s  grub-stake  on  his  back,  just 
as  he  appears  when  starting  on  a prospective 
tour,  that  the  stulls  would  not  be  feazed  or 
jostled,  the  foot — nor  the  hanging — walls  nei- 
ther scaled  or  scathed.  He  would  “orient” 
himself,  as  the  navigator  might  say,  repeating 
with  mechanical  iteration  his  footsteps  among 
unfamiliar  surroundings  determining  by  some 
unknown  force,  only  in  the  possession  of  the 
burro,  his  exact  place  and  part  in  the  scheme 
of  things;  then,  at  a signal  of  three  bells,  the 
hoist  would  bring  him  to.  the  top  as  serene, 
as  unperturbed,  as  a summer’s  sea,  wholly 
unconscious  of  having  done  a thing  out  of 
the  ordinary. 

Maybe  you  think  him  a mere  automaton,  or 
as  part  embecile.  Perish  the  thought!  ! 

His  cerebration  is  perfect ; he  is  well  poised 
and  is  not  afraid  of  God,  man  nor  the  devil. 
His  hide  is  thick,  it  is  true,  and  his  memory 
short,  yet  never  has  he  been  known  to  dis- 
play nervousness  except  under  the  severest 
provocation.  His  senses  of  vision  and  hear- 
ing are  acute ; his  progression  slow  and  ac- 
curate— his  feet  are  like  magnets  that  adhere 
to  the  earth  and  rocks  over  which  he  walks ; 
they  never  make  a mistake  no  matter  how 
serpentine  the  trails  or  precipitous  the  passes. 

An  expert  judging  him  from  a scale  of 
points  would  object  but  in  two  directions: — 
liis  sense  of  taste  and  his  beauty  (?).  He  is 
not  a glass  of  fashion  nor  mold  of  form,  nei- 
ther is  he  an  Epicurean.  He  is  an  ignoramus 
in  culinary  tactics — lack  of  preliminary  edu- 
cation— and  possesses  idiosyncracies  which 
put  him  in  a class  all  by  “his  lonesome.” 
Heredity  is  greatly  to  blame.  Good  “eats,” 
as  we  count  them,  were  never  known  in  the 
curriculum  of  his  forebears,  all  of  whom  were 
born,  nourished  and  reproduced  in  the  wilds 
of  the  desert,  where  they  found  content  and 
rest  and  a feast  in  nibbling  greasewood,  mes- 
quit  and  chaparral  bushes,  all  of  which  are 
aromatic,  and  when  malted  and  fermented  in 
a burro’s  anomalous  gastric  “fixins,”  with  a 
drink  of  the  wine  of  pure  air,  minus  a tooth- 
pick, his  verile  vigor  is  veneered  daily,  for  a 
century,  more  or  less. 

Environment,  doubtless,  acts  as  an  etiologi- 
cal factor  in  producing  idiosyncracies  which 
seem  to  us  like  lunacy,  in  a twentieth  century 
burro.  He  is  “at  home”  in  all  mining  camps 
where  debris  of  every  conceivable  kind  is 
found  in  dumps.  An  empty  tin  can,  whether 


it  contains  salmon  or  sardines,  is  regarded  as 
a piece  de  resistance ; a bacon  rind  contains 
hosts  of  pleasure  and  a last  week’s  newspaper 
(democrat  or  republican),  is  a delicatessen. 
The  buccinaters,  the  masseters  and  the  mol- 
ars may  be  a little  slow  in  pulpifying,  but 
when  the  “Mass”  is  ready,  the  sinner  gapes 
and  swallows;  no  qualms  of  conscience  are 
visible,  no  rebellion  is  set  up,  and  day  suc- 
ceeds night ! 

An  ostrich  is  not  in  liis  company.  Now,  as 
the  finer  (?)  nature  of  the  little  desert  burro 
— an  antique,  good-natured  Simularum  of 
the  Kentucky  jackass — has  been  set  forth, 
you  may  ask  has  he  no  imperfections,  real 
ones?  Echo  answers,  “yes,”  one  at  least. 

Contrast,  as  Henry  VIII  so  aptly  remark- 
ed, just  before  his  sixth  marriage,  is  the  only 
means  by  which  we  may  judge  of  a thing. 

The  Burro  (in  Spanish,  pronounced  “boor- 
o”),  is  naturally  stubborn  and  on  occasion  it 
takes  a deal  of  cajoling  and  laying  on  of 
hands,  in  which  there  is  a smart  whip,  to 
fetch  him  around  to  our  way  of  thinking. 

But,  in  the  administration  of  discipline  it 
is  well  to  remember  that  in  Slender  Currents 
come  good  luck,  in  roaring  torrents  roll  mis- 
fortune; too  much  cuffing  may  bring  on  an 
“entanglement”  at  the  business  end  of  the 
beast  and  cause  one  to  lose  his  balance  and 
take  a back  track,  and  possibly  some  lacrhv- 
mal  stunts,  which  a “tin  roof”  or  a “high 
ball”  only  can  cure.  This  is  poetic  justice — 
to  the  burro. 

Further,  in  your  endeavors  with  the  “Des- 
ert-Ship,” keep  in  mind,  always,  that  you 
must  win  and  you  will.  Go  at  him  enthusi- 
astically, in  a spirit  of  helpfulness.  Offer 
him  an  old  battered  wool  hat,  and  suggest 
that  it  is  ^o  much  like  “home  eating;”  or 
you  may  put  your  head  on  his  shoulder  and 
say,  “Percy,”  kind  of  soft-like,  it  is  not  what 
we  do  for  ourselves,  but  what  we  do  for  oth- 
ers (yourself  for  instance),  that  we  think  the 
most  of  in  the  hereafter,”  etc.,  etc. 

There  being  a dumb  nobility  about  the  fel- 
low, and  like  the  owl,  “don’t  take  yourself 
too  damned  seriously”  expression  in  his 
countenance,  he  will  forgive  and  forget,  and 
because,  instead  of  a discard  of  the  deck,  a 
grateful  “show-piece”  very  tractable,  and  he 
and  you  will  live  together  very  happily  ever 
afterward,  in  the  glare  and  in  the  shadow. 

He  will  never  ask  for  a macaroon  and  a cup 
of  tea — not  being  in  society — but  wanting 
harmony  in  his  “tummy,”  will  eat  the  whole 
blame  bill  of  fare  from  a Welsh  rarebit  to 
a lumber  yard.  What  is  he?  He  is  economic 
independence,  and  his  symbol  a latch  key 
upon  a ring  bearing  his  own  name,  “Burro!” 
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CROUPOUS  PNEUMONIA* 

By  J.  W.  Crenshaw,  Versailles. 

In  attempting  to  prepare  a paper  on  this 
subject,  to  be  read  before  the  Midland  Med- 
ical Society,  I was  never  so  impressed  before 
in  my  life  with  my  ignorance  and  my  inabil- 
ity to  say  anything  of  value.  When  one 
begins  to  study  the  literature  of  croupous 
pneumonia,  let  him  be  the  busy  country  doc- 
tor who  lacks  time,  inclination  and  opportu- 
nity to  read  and  to  study,  or  the  accom- 
plished, painstaking,  never-tiring  city  special- 
ist, whose  indefatigable  labors  in  his  special 
study  has  done  and  are  still  doing  so  much 
to  create  out  of  an  art  a distinct  and  accurate 
science,  one  cannot  help  but  take  his  hat  off 
at  what  he  knows  must  have  cost  the  opera- 
tor hours,  nay,  months  and  years  of  the  most 
intelligent  painstaking,  persistent  labor.  I 
am  sure  I am  correct  when  I say  that  the 
management  of  a case  of  pneumonia,  its 
causes,  its  pathology  and  its  treatment,  can 
now  be  conducted  in  the  light  of  the  present 
knowledge  of  the  disease,  with  as  much  intel- 
ligence and  with  relatively  as  successful  re- 
sults as  can  any  other  disease. 

Synonyms  for  croupous  pneumonia  are  lo- 
bar pneumonia,  pneumonitis,  fibrinous  pneu- 
monia, lung  fever. 

Croupous  pneumonia  is  an  acute  infectious 
inflammatory  disease  of  the  lung,  characteriz- 
ed by  an  outpouring  into  an  extensive  portion 
of  the  alvoelar  structure  of  the  lung,  of  an 
adhesive  croupous  or  fibrinous  exudate, 
which  is  almost  more  or  less  hemorrhagic  in 
character.  This  inflammatory  condition  is 
occasioned  by  the  reception  into  the  body  of 
a specific  organism  known  as  the  micrococcus 
lanceolatus,  diplococcus  pneumonia  or  pneu- 
mococcus of  Fraenkel.  The  disease  is  also 
characterized  by  a condition  of  toxaemic  due 
to  the  poisons  made  by  this  organism  and  by 
changes  in  other  organs  than  the  lungs,  pro- 
duced by  this  microbe  or  its  toxins.  The  dis- 
ease is  characterized  by  being  self-limiting, 
lasting  about  nine  days  and  ending  by  crisis. 
This  crisis  may  come  in  three  days  and  rarely 
in  less. 

The  Symptoms. — It  is 'necessary  to  say  that 
there  is  no  other  infectious  disease  in  which 
the  symptoms  of  onset  are  so  variable.  These 
variations  depend  upon  the  violence  of  the 
infection,  the  susceptibility  of  the  patient, 
his  previous  condition  of  health,  habits,  age 
and  vigor.  In  some  cases  the  disease  is  easily 
identified : in  many  it  is  insidious  as  to  be 
recognized  only  by  a most  careful  and 
thorough  examination.  Some  cases  are  of  a 
sthenic  character  from  the  beginning;  many 
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are  marked  by  adynamia,  more  or  less  pro- 
nounced throughout  the  course  of  the  attack. 
In  some,  the  disease  is  so  mild,  that  the  pa- 
tient is  never  seriously  ill,  while  in  others  the 
malady  springs  like  a beast  of  prey  and 
crushes  its  victim  before  one  realizzes  there  is 
any  danger. 

The  symptoms  may  be  divided  into  three 
stages,  those  of  the  onset,  those  of  the  well- 
developed  stage  and  those  of  convalescence. 

General  Symptoms. — With  or  without  a 
day  or  two  of  general  malaise,  the  patient  has 
a chill  usually  very  severe  and  protracted. 
During  or  immediately  following  the  chill, 
the  temperature  rises  to  103°  or  105°,  the 
pulsation  is  smartly  increased,  though  not  to 
so  great  a degree  as  the  temperature.  In 
other  acute  febrile  diseases,  a temperature  of 
105°  usually  carries  with  it  a pulse  of  110° 
to  120°,  but  rarely  in  this  stage  does  the 
pulse  go  above  90  or  110.  The  number  of 
respirations  are  greatly  increased,  rising  to 
40  to  60  per  minute,  and  in  children  fre- 
quently to  80  or  100.  By  comparing  the  two, 
it  will  be  seen  that  the  pulse,  or  respiration 
ratio  is  greatly  disturbed.  Normally,  this 
ratio  is  4|  :1,  while  in  this  instance  the  ratio 
increases  to  3:1  or  even  2:1.  The  patient  lies 
on  his  back,  sometimes  on  either  side,  his 
face  is  red,  his  cheeks  flushed,  more  particu- 
larly on  the  affected  side,  his  eyes  are  bright, 
the  alae  Ox  the  nose  are  lifted  on  respiration 
and  his  visage  is  one  of  distress  or  alarm. 
This  look  of  distress  is  almost  pathognomo- 
nic. There  is  intense  pain  in  the  side,  so 
sharp  and  lancinating  that  it  is  impossible 
for  the  subject  to  get  a deep  breath.  This 
pain  is  usually  referred  to  a spot  below  the 
nipple  or  in  the  axillary  region.  It  may  be 
located  under  the  shoulder  blade  or  low  on 
the  side  about  the  ninth  to  eleventh  rib.  It 
is  many  times  referred  to  the  lower  part  of 
the  belly  and  often  to  the  region  where  lies 
the  vermiform  appendix.  When  the  pain  is 
located  in  the  neighborhood  of  the  groin,  the 
lack  of  the  utmost  care  may  cause  one  to  mis- 
take the  case  for  intestinal  colic,  or  worse, 
appendicitis.  Indeed,  this  latter  erroi  has 
befallen  physicians  of  high  accomplishment, 
and  the  operation  for  appendectomy  has  act- 
ually been  done  when  the  patient  had  pneu- 
monia only. 

In  childr  n and  cases  without  chill,  the 
temperature  rises  more  or  less  gradually.  In 
drunkards  and  old  people,  the  temperature 
does  not  rise  so  high  as  in  children  and  ro- 
bust subjects. 

The  temperature  continues  high  through- 
out the  disease,  with  daily  remissions  of  one 
or  two  degrees,  and  falls  abruptly,  forming 
what  is  known  as  the  crisis.  It  may  fall  as 
much  as  8°  in  ten  to  twelve  hours.  The  crisis 
may  come  as  early  as  the  third  day,  but  as 
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a rule  it  may  be  expected  on  the  seventh  or 
eighth  day.  It  may  be  delayed  to  the  twelfth 
or  fourteenth  day.  The  temperature  may 
fall  slowly  for  several  days,  when  the  dis- 
ease is  said  to  terminate  by  lysis.  In  cases 
where  the  crisis  fails  to  come  by  the  four- 
teenth day,  the  case  is  most  likely  either  one 
of  tubercular  pneumonia  or  there  is  a com- 
plication, purulent  pleurisy,  or  pericarditis 
or  endocarditis.  When  the  temperature  has 
fallen  at  the  crisis  to  normal  or  below,  it 
usually  quickly  rebounds,  going  as  high  as 
101°,  but  in  a few  days  it  returns  to  the 
normal  to  remain. 

Respiratory  Symptoms. — Some  of  these 
have  already  been  detailed.  Dyspnoea  is  very 
pronounced  and  the  respirations  are  very 
shallow.  The  inspiration  is  short  and  jerky, 
and  the  expiration  is  accompanied  with  a 
grunt  in  many  cases.  In  children,  this 
grunty  respiration  is  almost  universally  pres- 
ent. This  shortness  of  breath  is  due  to  sev- 
eral factors:  the  fever,  the  fact  that  a con- 
siderable portion  of  the  lung  is  incapacitated, 
the  excessive  pain,  and  not  the  least,  the  tox- 
aemia. There  are  probably  also  nervous  fac- 
tors. 

The  cough  is  characteristic,  frequent 
short,  associated  with  great  pain,  at  first  dry, 
hard  and  unproductive.  In  old  persons  and 
drunkards  and  those  debilitated  by  disease, 
the  cough  may  be  entirely  wanting.  An  old 
man  with  no  cough,  slight  pyrexia,  rapid  and 
full  pulse  was  thought  to  have  duodenitis. 
A look  at  his  countenance,  with  what  had 
been  told  me,  enabled  me  to  declare  at  once 
pneumonia,  which  opinion  was  confirmed 
by  physical  examination.  A drunkard,  in  my 
own  practice,  aged  forty,  with  complete  de- 
lirium from  the  onset,  died  in  three  days 
without  cough.  A woman,  aged  twenty-eight, 
had  pneumonia  intercurrent  with  an  attack 
of  scarlet  fever,  the  right  lung  going  to,  ap- 
parently complete  consolidation.  I never 
heard  her  cough  and  could  get  no  history  of 
cough  during  the  whole  course  of  the  attack, 
to  convalescence  and  complete  recovery. 

The  expectoration,  scant  at  first,  usually  in- 
creases in  quantity  is  mucoid  quickly  becom- 
ing fibrinous  and  very  tenacious.  It  is  dis- 
lodged from  the  lung  with  difficulty,  and 
when  voided  into  a cup  adheres  so  firmly 
that  the  cuspidor  may  be  inverted  without 
losing  its  contents.  It  consists  of  mucus, 
fibrin,  epithelium  from  the  air  vesicles  and 
blood.  The  latter  is  so  intimately  mixed  with 
the  mucus  and  fibrin  that  the  color  varies 
from  a light  pink  to  a dark  red,  according  to 
the  amount  of  blood  which  may  be  present. 
The  color  is  a rusty  pink  usually,  and  is  de- 
scribed as  “brick  dust.”  The  “brick  dust” 
sputum  is  regarded  as  pathognomonic  of 
pneumonia.  In  conjunction  with  other  signs, 


it  is  diagnostic.  The  sputa  of  a pneumonia 
subject  contain  the  specific  germ  which 
causes  the  disease.  It  is  not  necessary 
to  say  here  that  all  sputa  should  be  care- 
fully collected,  as  it  is  voided,  and  destroyed 
as  speedily  as  practicable.  I usually  pro- 
vide toilet  paper — being  soft  and  easily  ma- 
nipulated— and  direct  the  patient  to  drop 
into  a basket  as  it  is  used,  the  contents  of 
the  basket  being  burned  at  intervals.  I 
think  it  best  to  take  no  chances  with  disin- 
fecting, and  know  that  when  completely  de- 
stroyed, the  germs  have  no  power  to  prop- 
agate further  mischief.  After  the  crisis  is 
reached,  the  expectoration  may  become 
abundant  and  froth}'',  mixed  with  more  or 
less  pus,  or  it  may  be  entirely  purulent.  In 
old  or  debilitated  subjects,  the  expectoration 
may  be  very  liquid,  and  dark  from  the  be- 
ginning, being  of  the  color  of  prune  juice. 
When  it  exhibits  this  character  it  is  regard- 
ed as  an  unfavorable  sign. 

Physical  Signs. — Inspection  at  first  may 
be  negative,  but  later  on  a careful  examina- 
tion will  show  marked  difference  in  the  ex- 
pansion of  the  two  sides.  The  interspaces  be- 
tween the  ribs  are  not  obliterated  unless  there 
be  a large  pleuritic  effusion.  Tactile  fre- 
mitus is  marked  and  a pleuritic  friction  may 
be  felt. 

Percussion. — In  the  beginning  of  an  at- 
tack of  pneumonia  the  percussion  sound  all 
over  the  lung  is  more  resonant  than  n'-r  nai, 
indeed,  is  almost  tympanitic.  This  resonance 
recedes,  giving  place  to  a flat  and  higher- 
pitched  percussion  note  at  the  seat  of  Ihe 
disease.  As  consolidation  is  perfected,  .'he 
degree  of  dullness  increases,  but  never  to  the 
degree  of  dullness  given  by  the  presence  of 
fluid.  As  resolution  progress,  this  reso- 
nance returns  to  the  part  that  latcV  gave  a 
flat,  dull  sound. 

Auscultation. — In  the  ea  Iv  stage  of  the 
attack,  the  breathing  sounds  in  the  atfected 
lung  are  quiet  and  to  all  appearances  normal, 
while  on  the  atfected  side  there  is  an  exag- 
gerated sound.  This  sound  is  so  exaggerated 
that  one  not  infrequently,  may  be  led  into 
error  as  to  which  side  is  atfected.  Later, 
there  is  heard  a fine  crepitant  rale  at  the  end 
of  inspiration,  sounding  much  like  the  crack- 
ling of  salt  when  sprinkled  into  the  fire. 
This  rale  is  not  always  heard  from  the  fact 
that  the  inflammation  may  be  deep  seated. 
It  is  not  certainly  determined  whether  this 
sound  is  produced  in  the  air  vesicles  or 
whether  it  is  of  pleuritic  origin.  A good 
way  to  elicit  this  crepitant  sound  is  to  direct 
the  subject  to  cough  and  then  inhale  deeply. 
This  sound  travels  as  the  consolidation  is  es- 
tablished. and  gives  place  to  bronchial  or 
tubular  breathing.  Sometimes  the  tubular 
breathing  is  not  defined,  as  the  bronchi  may 
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be  plugged  with  lumps  of  fibrinous  mucus, 
thus  preventing  the  ingress  of  air.  As  res- 
olution sets  in,  fine  moist  rales  are  present, 
called  rales  redux.  During  consolidation,  the 
vocal  fremitus  is  greatly  increased.  The 
voice  is  transmitted  to  the  examiner’s  ear 
with  great  distinctness.  Sometimes  this 
transmission  has  a nasal  quality,  when  it  is 
called  “goat  sound”  or  aegopliony. 

Circulatory  Symptoms. — During  the  chill 
the  pulse  is  small,  but  as  it  gives  place  to  the 
fever,  the  pulse  is  quick,  90  to  100.  and 
strong.  In  extensive  consolidation,  the  left 
ventricle  may  receive  but  a small  amount  of 
blood,  and  in  consequence  the  pulse  is  fee- 
ble. In  old  and  enfeebled  persons  the  pulse 
is  weak  and  rapid  all  through  the  disease. 
The  heart  sounds  are  loud  and  clear.  Some- 
times in  children,  murmiurs  are  heard.  The 
second  sound  over  the  pulmonary  artery  is 
accentuated.  A lack  of  this  accentuation 
and  distinctness  with  shortening  of  the  long- 
er interval,  thus  bring  the  two  sounds  closer 
together,  indicates  engorgement  of  the  right 
side  and  approaching  heart  failure.  This  en- 
gorgement of  the  right  heart  is  also  declared 
by  percussion. 

The  red  corpuscles  are  reduced  in  number 
though  otherwise  unimpaired.  This  reduction 
rarely  extends  to  the  point  of  anaemia.  The 
white  corpuscles,  normally  6,000  to  the 
e.mm.  (.00006  in.)  increase  to  10,000,  even 
37,000.  This  increase  of  white  corpuscles  is 
known  as  leukocytosis  and  is  always  regard- 
ed as  of  good  omen.  The  fact  is  that  when 
this  increase  is  absent,  the  patient  nearly 
always  dies. 

The  proportion  of  fibrin  rises  from  two  or 
three,  the  normal,  to  even  ten  parts  in  a thou- 
sand. The  pneumococci  be  nearly  always 
demonstrable  in  the  blood. 

There  is  seldom  vomiting.  The  tongue  is 
coated  and  in  many  cases  perfectly  dry. 
Constipation  is  apt  to  be  present.  The  spleen 
is  enlarged  and  its  border  can  frequently  be 
defined  during  a deep  inspiration.  Sometimes 
the  border  is  deeply  fissured,  presenting  the 
appearance  of  two  spleens.  The  liver  usually 
shows  no  hypertrophy.  Of  the  cutaneous 
symptoms,  the  one  most  often  present  is 
herpes  or  fever  blisters.  These  may  occur 
also  on  the  genitals.  They  are  thought  to  be 
of  favorable  omen.  The  skin  is  usually  hot 
and  dry  up  to  the  crisis,  when  a profuse 
sweat  may  be  expected.  The  skin  is  some- 
times jaundiced.  When  jaundice  occurs  in 
connection  with  hemoglobinuria,  fatal  results 
may  be  expected.  In  collapse,  the  skin  is 
profusely  bathed  in  sweat  quite  up  to  the 
point  of  death. 

The  urine  is  scant,  high  colored,  high  sp. 
gr.,  loaded  with  urates  and  urea,  but  defi- 
cient in  chlorides,  this  deficiency  increasing 


to  entire  absence.  Albumen  is  present  in 
many  cases.  If  the  albumen  is  in  large  quan- 
tity and  there  be  casts  present,  the  subject 
probably  had  chronic  nephritis  when  he  was 
attacked  by  the  pneumonia. 

Cerebral  Symptoms. — Headache,  with  the 
chill  and  fever  is  common.  Consciousness  is 
usually  retained  throughout  the  disease,  but 
in  many,  just  on  the  verge  of  sleep,  more  or 
less  delirium  is  present.  Some  cases  are  vio- 
lently delirious  and  have  to  be  held  in  bed. 
Active  delirium  may  give  place  to  hebetude 
which  deepens  into  coma.  Sometimes  men- 
ingitis is  present,  and  as  may  be  inferred, 
tends  to  a fatal  issue. 

Etiology. — The  causes  of  pneumonia  are 
external,  which  produce  conditions  favorable 
to  the  reception  and  the  nurturing  of  the 
specific  germ  and  causes  internal  which  offer 
similar  inducements. 

The  disease  prevails  most  abundantly  in 
that  portion  of  the  year  in  which  occur  sud- 
den and  severe  changes,  to-wit,  from  Jan- 
uary to  June.  Exposure  to  cold  and  wet  and 
habitation  in  poorly  ventilated  and  over- 
crowded apartments,  by  lowering  the  vitality, 
are  predisposing  causes.  Acute  and  chronic 
disease,  as  typhoid  fever,  interstitial  ne- 
phritis, so  weaken  the  subject  and  lower  his 
vitality  as  to  make  him  a ready  prey.  Pneu- 
monia is  common  in  infancy  and  childhood, 
indeed,  all  through  life.  It  occurs  most  often 
between  forty  and  fifty,  and  is  the  bane  of 
old  age.  The  fatality  is  great  after  fifty, 
chiefly  for  two  reasons:  An  enfeebled  heart, 
which  cannot  meet  the  demands  of  the  cir- 
culation, and  diseased  kidneys,  which  are  un- 
able to  excrete  the  poisons  which  kill.  Acute 
and  chronic  alcoholism  pre-eminently  pre- 
dispose to  pneumonia,  as  well  as  trauma  of 
the  chest  wall.  Again,  the  disease  is  undoubt- 
edly spread  from  one  person  to  another.  A 
doctor  rarely  has  a case  of  pneumonia  unless 
others  of  the  family  take  the  malady.  One 
attack,  instead  of  being  a protection,  pre- 
disposes to  subsequent  attacks. 

Frequency. — It  is  well  established  that  the 
disease  is  growing  more  frequent  and  more 
fatal.  The  mortality  rate  is  about  two  and 
one-half  to  every  1,000  persons  living.  It  oc- 
curs more  often  in  men  than  women,  prob- 
ably because  the  former  sex  is  more  exposed 
to  hardships  and  more  given  to  the  abuse  of 
alcohol.  It  prevails  all  over  the  United 
States,  being  found  most  abundant  and  most 
fatal  in  the  Southern  States  and  in  the  North- 
western States  at  the  foot  of  the  Rocky 
Mountains.  The  disease  occurs  more  fre- 
quently in  the  right  lung,  and  is  unilateral  in 
83%  of  cases.  It  attacks  the  lower  lobe  in 
75%. 

Prevention. — We  have  no  means  of  preven- 
tion in  the  light  of  our  present  knowledge, 
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recalling  the  fact  that  the  micrococcus  lan- 
ceolatus  is  nearly  always  to  be  found  in  the 
saliva  of  almost  every  healthy  person.  In 
cases  of  pneumonia,  the  sputa  should  always 
he  received  upon  paper  or  rag  and  burned 
immediately. 

Incubation. — Dr  Hare  gives  the  incubation 
period  of  croupous  pneumonia  as  forty-eight 
hours. 

Morbid  Anatomy. — The  first  change  taking 
place  is  hyperaemia  of  the  intercellular  con- 
nection tissue,  this  hyperaemia  rapidly  going 
on  to  congestion.  The  aircells  become  filled 
with  an  exudate  of  serum  and  fibrin,  in 
which  are  white  and  red  blood  cells,  and  the 
morbific  germ,  the  pneumococcus.  Solidifi- 
cation quickly  takes  place  and  this  portion  of 
the  lung  becomes  impervious  to  air  except  in 
the  larger  bronchial  tubes.  The  lung  is  now 
in  a state  of  red  hepatization,  and  a cross  sec- 
tion gives  the  granular  appearance  of  cut 
liver.  The  lung  in  this  condition  may  weigh 
six  or  seven  pounds.  Next  comes  the  stage  of 
grey  hepatization.  The  active  inflammation 
has  subsided,  the  cells  undergo  fatty  degen- 
eration and  the  fibrin  becomes  softened.  The 
exudate  is  gotten  rid  of  by  absorption  and 
expectoration.  The  air  cells  are  freed  from 
their  contents,  new  epithelium  is  formed,  and 
the  lung  is  restored  to  its  normal  condition. 
All  cases  do  not  undergo  resolution,  but  the 
fibrin  becomes  organized  and  much  fibrous 
tissue  results,  thus  more  or  less  continuing 
the  consolidation  in  a permanent  way.  In 
other  rare  instances,  instead  of  organization, 
the  contents  of  the  air  vesicles  become  infect- 
ed by  other  organisms  and  abscess  or  gan- 
grene results.  Associated  with  the  pneumo- 
nia and  produced  by  the  same  infecting  bac- 
teria there  is  always  bronchitis,  frequently 
more  or  less  pleuritis,  and  sometimes  pericar- 
ditis, endocarditis,  nephritis  and  arthritis. 
These  changes  and  lesions  are  by  no  means 
all  incidental  to  an  attack  of  croupous  pneu- 
monia. The  toxaemia  created  by  the  pneu- 
mococcus produces  more  or  less  serious  dam- 
age to  the  muscles  of  the  heart  and  in  the 
intercostal  musces,  also  in  the  liver  and  the 
kidneys. 

Complications  and  Sequelae. — The  most 
frequent  complication  in  croupous  pneumonia 
is  pleurisy,  which  always  occurs  wThen  the 
intra-vesicular  inflammation  extends  to  the 
surface  of  the  lung.  Usually  the  pleuritic  in- 
flammation is  dry  and  free  from  danger  of 
trouble,  but  sometimes  a considerable  quan- 
tity of  serum  is  poured  out  into  the  pleural 
sac.  It  is  readily  seen  that  no  large  amount 
of  fluid  might  add  to  the  distress  and  dan- 
ger, by  further  hampering  an  already  defi- 
cient respiration  and  by  pressing  out  of  place 
an  already  overtaxed  heart.  Sometimes  this 
effused  serum  takes  on  purulent  qualities  and 


sometimes  the  effusion  is  purulent  from  the 
start.  Pus  may  be  suspected  when,  at  the 
proper  time,  the  apyrexial  interval  does  not 
occur.  The  aspirator  must  be  used  for  relief, 
not  once,  but  repeatedly  till  the  necessity  for 
its  use  is  past.  Empyema  in  pnetimonia, 
does  not  carry  much  extra  hazard  to  life 

Pericarditis  occurs  in  perhaps  5%  of  cases 
of  pneumonia.  It  is  usually  fibrinous  but 
may  be  serous  or  purulent.  Endocarditis  is 
of  more  frequent  occurrence.  Too  much 
care  cannot  be  taken  in  searching  for  peri- 
carditis; its  approach  is  insidious  and  often 
when  its  presence  is  plainly  disclosed,  it  will 
be  too  late  to  offer  the  subject  any  benefit. 
Acute  nephritis  is  an  occasional  complication. 
Parotiditis  is  a very  rare  complication.  When 
the  bubo  goes  on  to  suppuration,  the  prog- 
nosis is  bad.  Meningitis  and  some  other  af- 
fections are  rare  complications.  Among  the 
sequelae  of  pneumonia  are  abscess  and  gan- 
grene. The  former  declares  itself  by  large 
purulent  expectorations  which  contain  elastic 
lung  tissue.  As  the  abscess  continues,  physi- 
cal signs  of  a cavity  are  present.  In  gan- 
grene, we  have  as  a characteristic,  the  ex- 
cessively offensive  odor.  Complete  resolution 
may  not  be  consummated  in  months,  and  in 
some  cases,  never,  the  lung  taking  on  fibrous 
changes  which  forever  cripple  it  and  often 
produce  great  deformity  of  the  chest. 

Duration  of  Croupous  Pneumonia. — The 
disease  usually  runs  its  course  in  from  seven 
to  ten  days.  Crisis  may  occasionally  occur 
as  early  as  the  third  day  and  may  not  come 
before  the  fourteenth  day.  In  a consider- 
able number  of  cases,  it  occurs  as  early  as 
the  fifth  day.  It  is  well  to  remember  that 
short  and  mild  cases  may  occasion  much  alarm 
while  they  last. 

Varieties  of  Croupous  Pneumonia. — The 
form  of  pneumonia  varies  with  the  condition 
of  the  subject  attacked.  Those  given  to  alco- 
holism are  of  a distinct  type  to  which  allu- 
sion has  already  been  made.  In  some  cases 
there  prevails  such  extreme  adynamia  that 
to  all  appearances  the  subject  has  typhoid 
fever.  This  variety  is  known  as  typhoid  pneu- 
monia the  same  name  applying  to  the  disease 
when  intercurrent  with  typhoid  fever.  The 
nomenclature  is  unfortunate,  as  typhoid  al- 
ways suggests,  especially  to  the  laity,  typhoid 
fever.  Pneumonia  occurs  in  malarial  fever, 
articular  rheumatism  and  pulmonary  tuber- 
culosis. It  may  follow  the  administration  of 
ether  as  an  anaesthetic. 

Diagnosis. — Croupous  pneumonia  is  to  be 
differentiated  from  acute  pulmonary  tubercu- 
lous infection,  from  lobular  or  catarrhal  pneu- 
monia from  infraction  of  the  lung  with 
bloody  expectoration  due  to  heart  disease, 
from  pleurisy  with  effusion,  from  chronic  in- 
flammation of  the  pleura  with  thickening  of 
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this  membrane,  and  finally,  from  hypostatic 
congestion  from  cardiac  weakness  occurring 
in  acute  or  chronic  disease.  It  may  be  im- 
possible to  differentiate  from  acute  pulmon- 
ary tuberculosis  till  the  development  of  pro- 
fuse and  repeated  sweating,  a feeble  and 
rapid  heart,  the  appearance  of  yellow  elastic 
tissue  and  the  tubercle  bacilli  in  the  sputum. 

Catarrhal  or  lobular  pneumonia  may  be 
identified  by  the  absence  of  the  rusty  sputum, 
by  the  history  of  some  prior  disease  and  the 
wide  distribution  of  the  lesions. 

From  infarction  it  is  to  be  distinguished  by 
careful  examination  of  the  heart  for  valvu- 
lar lesions,  by  the  fact  that  the  onset  is  in- 
stantaneous and  by  the  bright  red  color  of 
the  sputum;  from  pleuritic  effusions,  by  the 
physical  signs  and  the  use  of  the  hypodermic 
needle,  and  from  hypostasis  by  the  sputum, 
which  is  serous  and  never  more  than  blood- 
stained, by  finding  the  lesions  bilateral  and 
by  a primarily  weak  heart.  An  important 
aid  to  diagnosis  is  the  presence  of  leukocyto- 
sis. In  most  instances,  these  white  cells  are 
present  to  18,000  to  20,000.  They  are  thought 
to  convey  to  the  blood  serum  an  agglutina- 
tion power  over  the  pneumococcus,  the  ag- 
glutination power  being  greatest  at  the  time 
of  crisis. 

It  is  of  the  greatest  importance  that  pain 
early  in  pneumonia  referred  to  the  abdomen, 
with  high  leukocyte  count,  and  with  some 
tension  of  the  abdominal  muscles,  be  not  mis- 
construed as  indicating  intestinal  trouble. 
There  has  come  under  my  own  notice  a case 
in  which  appendicitis  was  positively  identi- 
fied, and  immediate  operation  proposed  as 
the  only  hope  of  life,  and  which  in  a few 
days  was  recognized  as  pneumonia. 

It  is  characteristic  of  pneumonia  that  the 
chlorides  in  the  urine  greatly  decrease  or 
entirely  disappear.  _ , 

The  physician  should  always  be  careful 
lest  he  overlook  central  or  deep-seated  pneu- 
monia which  presents  no  definite  physical 
signs. 

Prognosis. — In  a disease  in  which  there 
are  so  many  factors,  both  present  and  yet 
to  arise,  the  prognosis  must  be  necessarily 
guarded.  Under  all  circumstances,  pneumo- 
nia. is  a most  grave  disease  and  whenever  I 
am  called  to  attend  a case,  I invariably  think 
of  the  quotation : 

“I  pukes,  I purges,  I sweats  ’em, 

And  then  if  they  dies,  I lets  ’em.” 

The  death  rate  is  highest  in  those  who 
are  enfeebled  by  disease,  in  those  given  to 
alcohol,  and  in  the  aged.  In  children  and 
healthy  young  people,  the  prognosis  is  always 
favorable,  unless  there  arise  an  unusual  de- 
gree of  toxaemia.  The  death  rate,  counting 
all  cases,  is  from  25%  to  40%.  If  there  be 


excluded  such  cases  as  are  natui’ally  expect- 
ed to  die,  the  mortality  would  not  rise  above 
10%.  The  death  rate  in  private  practice  is 
about  18%.  With  meningitis  as  a complica- 
tion, the  outlook  offers  absolutely  no  encour- 
agement. A lesion  at  the  apex  is  less  favor- 
able than  when  it  is  located  at  the  base,  and 
when  both  lungs  are  affected  or  a large  part 
of  one  lung,  the  prognosis  is  graver.  Death 
in  pneumonia  rarely  is  due  to  insufficiency  of 
respiration,  but  probably  is  dependent  upon 
heart  failure  entirely.  Heart  failure  is  due 
to  an  already  enfeebled  condition  of  this  or- 
gan, or  to  engorgement  of  the  right  ventricle, 
to  endocardial  disease,  but  most  often  to  the 
effects  of  intense  toxaemia. 

The  quantity  of  albumen  in  the  urine  is 
of  considerable  prognostic  value,  and  those 
cases  that  are  ushered  in  with  severe  gastro- 
intestinal symptoms  are  twice  as  apt  to  end 
fatally  as  those  who  have  the  initial  chill. 
Mortality  is  in  direct  proportion  to  the  de- 
gree of  pyrexia.  If  the  pulse  in  the  evening 
is  of  a vacillating  character,  it  means  lack  of 
arterial  tension  and  cardiac  failure  due  to 
myocarditis.  Prognosis  depends  on : the  age 
(the  very  young  and  the  very  old  are  apt  to 
succumb)  ; race  (the  negro  is  little  likely  to 
live  through  the  disease)  ; habit,  toxaemia, 
pyrexia,  systemic  bacterial  infection,  location 
and  extent  of  pathological  changes,  complica- 
tions, and  the  kind  of  infection  (whether 
simple  pneumococcie  or  mixed  with  strepto- 
coccus.) The  prognosis  is  better  when  the 
pneumococcus  alone  prevails  than  when  in- 
fection is  due  to  the  streptococcus  or  a mixed 
infection.  The  absence  of  leukocytosis  por- 
tends a grave  prognosis  or  slight  infection 
'which,  however,  is  likely  to  be  fatal.  “The 
absence  of  leukocytosis  is  a bad  sign,  but  its 
presence  is  neither  good  nor  bad.”  The  de- 
gree of  toxaemia  outweighs  every  other  fac- 
tor in  making  up  the  prognosis. 

Treatment — Abortive. — Abortive  treatment 
for  pneumonia  is  not  a savory  proposition  to 
make  to  a society  of  learned  medical  men. 
And  yet  why  should  such  a conception  seem 
so  repulsive  when  it  is  universally  known 
that  we  have  a most  efficient  and  a most  per- 
fect abortive  treatment  for  diphtheria?  I 
have  time  only  to  call  your  attention  to  the 
most  wonderful  attainments  of  the  Klem- 
perer brothers  of  Leyden,  Germany,  in  their 
experiments  upon  animals,  producing  not 
only  immunity,  but  actually  aborting  the  dis- 
ease when  artificially  established.  I believe 
that  in  this  direction  We  have  the  clue  to 
the  perfection  of  an  antitoxin  for  pneumonia 
which  we  shall  realize  without  long  waiting. 
The  serum  treatment  has,  up  to  the  present 
time,  proved  not  efficient,  but  the  fact  of  its 
failure  will  but  stimulate  greater  and  myre 
intelligent  efforts  toward  perfecting- it. 
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I have  an  abortive  remedy  of  my  own  (so 
far  as  I know)  and  it  is : 


1$  Calomel grs.  xx 

* Tartar  Emet grs.  ii 


M.  Divide  into  ten  powders.  S.  One  every 
two  hours. 

This  prescription  is  only  to  be  used  when 
the  patient  is  seen  in  the  chill  or  immediate- 
ly after. 

I have  used  it  in  only  two  cases,  both  ne- 
groes. If  they  had  not  pneumonia  I am 
unable  to  identify  it  in  its  onset.  Both  pa- 
tients were  perfectly  well  in  three  days.  In 
fact,  after  they  were  cured  of  the  pneumo- 
nia, they  had  recovery  to  make  only  from 
my  therapcusis.  The  remedy  may  have  been 
worse  than  the  disease,  but  they  were  speedily 
cured,  and  thus  saved  from  two  or  three 
weeks  of  suffering  and  illness,  and  possibly 
from  death.  The  treatment  of  a case  of  pneu- 
monia, it  will  be  inferred  from  what  has  been 
said,  must  vary  according  to  the  character 
■of  the  disease  and  the  many  different  condi- 
tions which  confront  the  therapeutist  at  al- 
most every  step.  When  it  attacks  the  strong 
and  robust,  the  only  requirement  is  to  put 
the  patient  to  bed,  in  a room  with  good  ven- 
tilation, to  watch  his  symptoms  closely,  see 
that  he  is  not  disturbed  by  company  or  oth- 
erwise, and  to  give  hypodermic  morphine  if 
pain  be  present  or  the  chill  still  linger. 

If  the  subject  be  one  given  to  alcohol,  this 
must  not  be  withheld  or  delirium  tremens 
will  soon  complicate  the  case  and  portend 
certain  death.  It  is  a mistake  to  think  that 
all  pneumomic  c&ses  need  stimulants.  It  is 
a good  maxim  never  to  meddle  where  not 
needed.  The  best  general  stimulant  is  alco- 
hol, which  may  be  given  as  needed,  from  six 
to  twelve  ounces  in  the  twenty-four  hours. 
Valuable  adjuvants  are  the  aromatic  spirits 
of  ammonia  in  30-drop  doses,  well  diluted, 
every  two  or  three  hours.  Should  cai'diac 
failure  seem  imminent,  Hoffman’s  anodyne 
in  one  or  two-drachm  doses  in  water  every 
two  or  three  hours  or  half-drachm  doses  of 
sulphuric  ether  hypodermically  will  serve  a 
most  valuable  purpose.  Strychnia  is  inval- 
uable, but  strychnia  is  used  so  indiscriminate- 
ly that  when  most  needed  its  previous  con- 
tinuous use  or  rather  abuse  renders  it  of 
no  value.  Strychnia  only  stimulates  the 
heart  through  its  nerves  and  when  used  for 
any  length  of  time,  creates  a tolerance  or 
habit.  It  must  be  remembered  also  that 
strychnia  belongs  to  the  class  of  cumulative 
drugs,  and  that  its  constant  use  produces  a 
condition  of  nervous  irritation  which  is  some- 
times very  distressing. 

Digitalis,  speaking  generally,  is  of  doubt- 
ful use  in  croupous  pneumonia.  It  is  well 
known  that  in  the  presence  of  high  fever  it 
seems  to  have  no  influence  on  the  heart. 


Sometimes,  however,  in  spite  of  this  reason- 
ing, larger  doses  of  digitalis  (5  drops  of 
the  fluid  extract  or  5 to  10  drops  of  a phy- 
siologically tested  tincture)  in  conjunction 
with  strychnia  and  atropia  may  give  the 
most  timely  assistance.  If  cardiac  and  vas- 
cular relaxation  is  due  to  engorgment,  dig- 
italis may  give  great  relief,  but  if  this  relax- 
ation is  due  to  toxaemia,  it  is  probably  use- 
less. If  ice  be  used  to  the  precordium  and 
judicious  sponging  and  friction  be  exercised, 
its  employment  is  often  rewarded  with  grat- 
ifying results. 

If  collapse  is  threatened  or  is  present, 
strychnia  and  atropia,  hypodermically  and 
adrenalin  5 i to  one  pint  of  normal  salt  by 
hypodermoclysis,  are  to  be  given.  When  the 
skin  is  relaxed  and  bedewed  with  sweat,  atro- 
pia is  our  only  hope  and  often  does  not  dis- 
appoint. 

Nitroglycerine  is  not  a heart  stimulant,  but 
on  the  contrary,  is  a vascular  and  capillary 
relaxant  and  is  valuable  only  when  there  is 
undue  tension  of  the  arteries. 

I have  practiced  blood-letting  several  times, 
but  never  with  advantage.  With  dyspnoea, 
a powerful  and  bounding  heart  and  throb- 
bing arteries,  five  drops  of  veratrum,  re- 
peated in  two  hours  if  needed,  early  in  the 
disease,  have  several  times  been  used  with, 
as  I thought,  most  gratifying  results. 

The  inhalation  of  oxygen  would  give  much 
relief  if  the  dyspnoea  is  due  to  consolidation 
and  not  to  toxemia. 

Saline  infusion  by  hypodermocylsis  prac- 
ticed every  six  hours,  if  the  kidneys  be  sound, 
is  of  value.  Too  much  effort  should  not  he 
made  to  reduce  the  temperature,  as  the  dis- 
ease is  of  short  duration  and  the  fever  is 
probably  conservative.  When  it  is  thought 
necessary  to  lower  a high  temperature,  ice 
bags  and  sponging  with  friction,  are  the 
legitimate  means  to  be  used.  The  ice  bag  is 
the  best  means  of  relieving  the  pain  of  the 
pleura. 

Antipyretic  drugs,  to  reduce  the  temper- 
ature, are  never  to  lie  used.  They  do  dam- 
age to  the  nervous  centers  and  to  the  blood 
and  impose  on  kidneys,  already  overburden- 
ed. the  task  of  eliminating  them. 

I use  no  quinine.  A weak  stomach  abhors 
it. 

In  cases  of  great  asthenia,  one  grain  of 
camphor  in  olive  oil  hypodermically  three 
times  a day,  but  like  strychnia,  constant  use 
makes  it  worthless. 

Morphine,  opium,  Dover’s  powder  or  he- 
roin are  to  be  given  for  pain  and  restless- 
ness. Chloral  is  too  much  of  a heart  depres- 
sant. 

The  diet  should  be  liquid:  Various  broths, 
wheaten,  barley,  oatmeal  and  corn  gruel,  but- 
termilk and  sweet  milk  will  give  sufficient 
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variety.  Cooked  apple  is  appetizing  and 
nearly  always  acceptable. 

Water  in  small  quantity  frequently  given, 
will  keep  the  kidneys  flushed.  Calomel  is 
the  best  laxative  before  crisis.  Seidlitz  pow- 
ders or  any  saline  is  appropriate  in  conva- 
lescence. Enemata  serve  a good  purpose. 

I have  so  far  said  no  word  about  expec- 
torants. I rarely  ever  give  them.  The  only 
time  when  they  will  not  do  positive  harm  is 
during  the  period  of  convalescence. 

The  X-ray  has  been  found  of  value  in  un- 
resolved pneumonia.  With  short  and  daily 
treatments  to  begin  with,  the  lung  clears  up 
in  ten  days  or  less.  To  be  effective,  it  must 
be  used  before  fibrous  change  has  taken  place 
and  tuberculosis  must  be  excluded. 

The  open  air  treatment  is  advocated  and 
practiced  by  some  with  much  success.  This 
is  easily  practiced  by  means  of  a window 
tent.  The  most  unpromising  cases  are  bene- 
fited and  some  are  cured.  The  patient  is 
kept  warm,  especially  as  to  his  feet ; the 
ears  and  nose  may  be  cold  without  risk  of 
danger.  To  be  effective,  it  must  be  used  re- 
gardless of  the  weather.  If  the  tent  is  not 
used,  see  that  the  sick  room  is  perflated 
thoroughly  two  or  three  times  a day.  There 
is  absolutely  no  risk  of  cold  if  the  person, 
apart  from  the  head,  be  kept  warm. 

A.  Fraenkel  uses  citrate  of  caffeine  10% 
hypodermically  every  two  or  three  hours, 
giving  24  grains  in  the  day,  as  a heart  stim- 
ulant.  This  ■ is  reinforced,  if  need  be,  by 
camphor  and  alcohol.  It  will  be  remembered 
that  caffeine  is  a reliable  diuretic  also  in 
some  cases. 

Whatever  you  do  in  the  treatment  of 
croupous  pneumonia,  there  is  the  greatest 
need  of  all  of  one’s  skill  and  discretion.  Do 
not  ever  follow  a routine  treatment,  but  at- 
tack and  remove  obstacles  in  whatever  shape 
they  may  be  presented.  Never  lose  sight 
of  the  fact  that  treatment  is  required  for  the 
individual  and  not  for  the  disease;  that  the 
individual  is  suffering  from  an  infection,  the 
effects  of  which  will  vary  according  to  his 
own  susceptibility  and  the  virulence  of  the 
infecting  germ. 


The  Economic  Cost  of  Tuberculosis. — The  to- 
tal cost  in  the  United  States  exceeds  $1,100,000,- 
000  per  annum.  Of  this  cost  about  two-fifthiS’, 
or  over  $440,000,000  per  annum,  falls  on  others 
than  the  consumptive.  An  effort  to  reduce  the 
mortality  by  one-fourth  would  be  worth,  if  nec- 
essary, an  investment  of  $5,500,000,000.  The 
erection  of  isolation  hospitals  for  incurables  is 
probably  the  most  profitable  method  at  present 
of  reducing  the  cost  of  tuberculosis. — Prof.  Irv- 
ing Fisher. 


THE  CONSERVATIVE  TREATMENT  OF 
CHRONIC  MIDDLE  EAR  DISCHARGE 

FROM  THE  STANDPOINT  OF  THE 
SPECIALIST  AND  GENERAL 
PRACTITIONER. 

By  Henry  Horn,  Bonn,  Germany. 

When,  in  answer  to  the  invitation  of  the 
Secretary  of  your  State  Medical  Society  that 
I address  a paper  of  general  interest  to  the 
medical  profession  of  the  State  of  Kentucky, 
I began  to  cast  about  for  a subject,  it  occurred 
to  me  that  perhaps  the  question  of  the  treat- 
ment of  this  very  ordinary  complaint  would 
prove  as  interesting  to  my  American  col- 
leagues as  it  did  to  the  German  Otological  So- 
ciety, which  met  a few  weeks  ago  in  Heidel- 
berg. 

The  enormous  sociological  influence  of  the 
disease,  with  its  terrible  trail  of  men  unfitted 
for  military,  naval,  railroad,  telephone  and 
many  other  branches  of  the  German  govern- 
ment; the  ever  present  mortality  from  vari- 
ous brain  complications,  and  finally  the  sat- 
isfactory results  which  can  be  achieved  by 
very  simple  treatment,  gave  the  subject  the 
place  of  honor  in  a meeting  where  were  pres- 
ent nearly  every  great  ear  specialist  who  has 
helped  to  place  the  science  of  Otology  where 
it  stands  to-day. 

I suppose  the  meeting  represented  the  com- 
bined experience  of  many  hundred  of  thous- 
ands of  eases  treated  annually,  and  most 
marvelous  of  all,  was  the  fact  that  in  a dis- 
ease of  such  protean  manifestations,  there 
was  a practical  unanimity  of  opinion,  that 
the  Alpha  and  Omega  of  the  treatment  was 
the  proper  use  of  such  a simple  remedy  as 
powered  boracic  acid. 

Over  thirty  years  ago  the  great  Bazold  of 
Munich,  Schwartze  of 'Halle  and  Walb  of 
Bonn,  saw  in  its  simplicity  its  probabilities, 
and  in  spite  of  the  cunning  of  the  German 
economists,  who  are  able  to  synthetize  al- 
most any  drug  to  meet  a given  pathological 
requirement,  in  spite  of  the  enthusiastic  sup- 
port of  the  younger  men  for  some  seemingly 
chemical  millennium,  the  enormous  pyramid 
of  success  has  stood  undisturbed  by  these  lat- 
ter-day innovations. 

Let  not  the  specialist  complain  that  every 
practitioner  will  begin  to  treat  this  most  com- 
mon of  all  ear  complaints,  when  he  sees  how 
easy  and  simple  it  is ; — before  I finish  I hope 
to  show  that  here  is  a field  where  the  general 
physician  and  the  specialist  join  hands;  the 
one  beginning  the  work  and  the  other  bring- 
ing it  perhaps  to  a necessary  conclusion. 

I will  then  give  a summary  of  the  treat- 
ment of  chronic  middle-ear  discharge  as  it  is 
to-day  almost  universally  carried  out  in  the 
great  German  Clinics,  and  exactly  as  it  is 
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employed  in  Bonn,  with  the  hopes  that  the 
Kentucky  physicians  will  say  : — ‘ ‘ 0 pshaw  !, 
there  is  nothing  new  in  that  paper,  that  is 
just  what  we  have  been  doing  for  years”,  for 
then  I will  know  that  the  specialists  in  your 
part  of  the  country  have  committed  the  same 
crime  that  my  beloved  old  Chief  accused  me 
of.  He  said: — “You  Americans  come  over 
here  and  in  a few  months  skim  all  the  cream 
from  the  milk  of  our  knowledge  that  has  tak- 
en us  years  to  raise.  ’ ’ 

The  subject  naturally  divides  itself  into 
two  parts: 

1.  What  forms  of  purulent  middle  ear  dis- 
charge can  be  successfully  treated  by  wfay 
of  the  external  ear  and  Eustachian  tube. 

2.  What  are  the  methods  to  be  employed 
with  the  various  classes. 

And  here  a word  of  warning  that  I am 
fond  of  repeating  to  students  who  do  not  in- 
tend to  become  specialists  and  with  added 
weight  does  it  apply  to  the  general  practi- 
tioner in  a scattered  community: — “In  ear 
work,  it  is  far  better  to  know  what  not  to  do, 
than  to  know  what  to  do.” 

It  is  a curious  thing  that  in  this  instance 
as  in  other  branches  of  surgery,  through  Rad- 
icalism we  have  learned  Conservatism,  but 
not  in  the  same  sense,  for  the  above  state- 
ment is  always  a play  on  words,  and  when 
the  master,  Schwartze,  gave  to  the  world  the 
radical  operation,  he  builded  better  than  he 
knew,  for  by  every  operation  we  have  an 
“Autopsia  in  vivo  Art,”  and  pathological 
truths  have  been  discovered  which  the  au- 
topsy table  would  never  have  revealed.  Thus 
hand  in  hand  with  the  conservative  treatment 
has  gone  the  surgical  laying  bare  of  minute, 
but  important  pathological  facts,  so  that  to- 
day the  treatment  of  Otitis  Media  Purulenta, 
is  almost  a matter  of  rules. 

The  statement  of  the  English  Wilde,  25 
years  ago, — “That  wherever  otorrhoea  *is 
present,  we  never  can  say,  when,  how,  and 
where  it  may  end  or  what  it  will  lead  to,” 
although  true  for  that  time  has  no  place  in 
the  literature  now,  but  is  to  be  substituted  by 
the  truism  of  the  great  otologist,  Korner  of 
Rostock,  whose  statement  before  the  German 
Otological  Society  I will  take  the  liberty  of 
freely  translating: — “There  is  no  case  of 
purulent  middle  discharge  which  is  so  dan- 
gerous that  it  must  be  at  once  operated  on, 
and  on  the  other  hand  none  so  far-reaching 
that  the  laying  bare  of  the  middle  ear  cavi- 
ties is  necessary  for  a cessation  of  the  dis- 
charge”— a statement  deep  in  meaning)  preg- 
nant with  truth  and  a goal  toward  which  we 
must  all  strive. 

Let  us  ask,  which  cases  come  under  this 
class,  and  the  shortest  answer  is, — all  cases, 
which  do  not  demand  a radical  operation. 
9 hose  latter  fall  into  eight  groups: — 


A radical  operation  is  usually  necessary, 
where,  with  a chronic  ear  discharge  :— 

1.  The  mastoid  process  is  also  involved  in 
the  process. 

2.  The  overlying  soft  tissues  are  swollen. 

3.  A subperiosteal  abscess  is  present. 

4.  A fistulous  opening  or  the  scars  of  one 
are  present. 

5.  An  acute  exacerbation  appears  with  in- 
creased discharge  of  pus,  spontaneous  ear 
pain,  tenderness  on  pressure  and  half-sided 
headache. 

6.  In  spite  of  conservative  local  treatment, 
a constant  factor  is  present. 

7.  Epidermis  masses  and  granular  debris 
are  continually  washed  out  during  the  treat- 
ment. 

8.  During  the  course  of  the  treatment 
complications  appear;  facial  paralysis,  laby- 
rinth disease  or  intracranial  complications. 

According  to  Korner,  these  eight  state- 
ments seem  to  cover  the  ground  as  to  the 
operative  indications  and  all  cases  that  do 
not  fall  in  these  classes  can  be  successfully 
treated  conservatively. 

We  can  now  gather  together  the  cases  to 
be  handled  in  a conservative  manner  into 
three  main  subdivisions,  each  of  which  has 
its  own  symptomatology,  pathology  and  spe- 
cial local  treatment. 

CELLAR  SUPPURATION. 

The  first,  the  most  harmless,  the  most  com- 
mon, and  the  most  easily  influenced  by  local 
treatment,  is  a chronic  purulent  inflammation 
of  the  mucous  membrane  in  the  little  depres- 
sion, where  the  Eustachian  tube  enters  the 
middle  ear.  The  position  and  size  of  the 
drum  perforation  is  not  especially  character- 
istic, but  is  usually  found  in  the  lower  and 
anterior  quadrant.  If  one  can  obtain  a good 
view  of  the  lining  membrane  of  the  middle 
ear,  through  the  perforation,  the  mucous  mem- 
brane around  the  tubal  opening  will  be  de- 
cidedly intumescent,  red  and  swollen,  and 
sharply  defined  from  the  surrounding  healthy 
mucous  membrane. 

Here  the  cause  will  be  usually  found  in  an 
overlooked  adenoid,  an  enlarged  tonsil,  or 
perhaps  the  trouble  lies  in  the  lining  mem- 
brane of  the  tube  itself.  Sometimes  the  mere 
removal  of  the  offending  adenoid  will  cause 
a spontaneous  healing  of  a discharge  pro- 
nounced incurable  by  some  one  else.  In 
more  obstinate  cases  a vigorous  local  treat- 
ment can  be  carried  out,  according  to  the 
principals  presently  to  be  laid  down. 

MAIN  STORY  SUPPURATION. 

In  this  group  belong  a large  class  of  cases 
in  which  the  entire  meso  and  hypotympanic 
mucous  membrane  is  involved  in  the  pus  form- 
ing process.  The  perforation  is  usually  large, 
is  heart  or  kidney  shaped,  or  the  entire  drum, 
with  the  exception  of  the  membrana  flaccida, 
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may  be  wanting  and  one  sees  beyond  the  red 
and  swollen  lining  of  the  tympanic  cavity. 

The  first  thing  in  the  treatment,  is  the 
removal  of  every  vistage  of  adenoid  tissue, 
enlarged  tonsils  and  everything  that  can  lead 
to  an  irritation  of  tubal  mucous  membrane. 

As  to  the  main  treatment,  a few  years  ago 
the  battle  waged  fast  and  furious  over  the 
so-called  “Dry  Method.”  In  his  new  text- 
book Boenninghaus  taps  the  nail  on  the  head 
when  he  says: — 

“He  who  while  groping  in  the  darkness, 
temporarily  gives  up  the  treatment  of 
chronic  middle  ear  discharge  with  the  help 
of  the  syringe  and  tries  to  reach  the  same 
results  with  the  “Dry  Treatment,”  sooner  or 
Lffer  will  penitently  return  to  the  syringing. 
This  fiasco  of  the  ‘Dry  Treatment’  has  its 
b^sis  in  the  fact  that  even  if  the  gauze  strip 
is  introduced,  through  the  perforation,  into 
the  middle  ear  itself,  the  nature  of  the  dis- 
charge is  such,  that  it  can  not  be  entirely  ab- 
sorbed by  the  gauze  and  the  local  application 
of  cotton  pledglets,  which  has  in  itself  been 
recommended  as  a treatment,  will  not  enable 
one  to  reach  that  part  of  the  middle  ear  or 
the  promontory  which  lays  behind  the  edges 
of  the  perforation.” 

In  the  yearly  meeting  of  the  German  Otol- 
ogical  Society  which  has  just  taken  place,  the 
champions  of  the  “Dry  Treatment”  raised 
no  voice  in  its  defense,  for  the  chiefs  of  the 
great  clinics  were  to  a man  in  favor  of  a pre- 
liminary aseptic  syringing  followed  by  care- 
ful drying  and  the  insufflation  of  boric  acid. 

It  is  the  syringe  and  the  water  which  must 
be  aseptic,  the  addition  of  sublimate,  carbolic 
acid,  boric  acid,  etc.,  has  absolutely  no  influ- 
ence on  the  end  result  except  an  unfavorable 
one  due  to  the  irritation. 

The  ear  must  be  thoroughly  dried,  with 
sterile  cotton  applied  directly  to  the  mucous 
membrane  of  the  middle  ear  and  by  blowing 
out  the  remaining  water  from  the  lower  part 
of  the  tympanic  cavity,  with  a Politzer  In- 
flation. 

In  certain  cases  where  the  perforation  is 
large  and  the  discharge  foul,  the  addition  of 
peroxide  of  hydrogen  to  the  water  is  advis- 
able, not  because  of  its  antiseptic  action,  but 
because  of  the  mechanical  removal  of  pus 
which  takes  place,  due  to  a formation  of 
oxygen  gas. 

When  the  ear  has  been  rendered  as  dry  as 
possible  an  insufflation  of  the  finest  quality 
of  boraeic  acid  should  be  made.  The  external 
canal  should  not  be  completely  filled  with 
the  powder,  as  in  a few  hours  it  cakes  and 
causes  a retention  of  pus.  Finally  a sterile 
strip  of  gauze,  about  an  inch  wide,  sh  mid  be 
inserted  as  far  as  the  perforation  and  the 
external  canal  loosely  filled  with  it.  When 
the  strip  is  neatly,  but  not  too  tightly  in- 


serted, one  will  see  at  the  subsequent  dress- 
ing, that  all  the  pus  is  collected  at  the  outer 
end,  the  middle  ear  being  almost  dry. 

A second  form  of  treatment  for  this  sec- 
ond type  of  the  disease,  was  proposed  by 
Lowenberg  in  1870,  and  still  has  a most  im- 
portant place  in  our  methods.  It  consists  in 
the  use  of  95%  alcohol,  and  is  especially  in- 
dicated where  the  mucous  membrane  of  the 
middle  ear  is  red,  swollen  and  thiekene  l.  In 
susceptible  cases  it  will  be  necessary  to  begin 
with  a lower  percentage  of  alcohol  and  from 
day  to  day  gradually  increase  the  st  •ei'gth. 
In  most  cases  the  warm  95%  alcohol  can  be 
poured  directly  into  the  ear  without  pain  to 
the  patient  and  allowed  to  remain  from  fif- 
teen to  thirty  minutes.  Fortunately  it  is  a 
form  of  treatment  that  can  be  carried  out  by 
the  patient  himself,  always,  of  course,  giving 
minute  instructions  as  to  the  preliminary 
syringing.  As  the  duration  of  the  treatment 
often  covers  a period  of  several  weeks  and 
gives  better  results  when  used  twice  a day, 
it  sometimes  makes  it  impossible  for  the  pa- 
tient to  visit  his  physician  as  aften  as  neces- 
sary. Following  the  alcohol,  no  powder 
should  be  inflated,  but  a strip  of  gauze  wet 
with  alcohol  or  a pledglet  of  cotton  should 
be  inserted  into  the  external  ear. 

The  third  principal  method  has  a more  lim- 
ited field.  It  was  first  proposed  by  Schvvail/e 
and  consists  in  the  local  application  cf  solu- 
tions of  Nitrate  of  Silver,  varying  in 
strength  from  3 to  10%. 

Here  the  indication  is  also  a red,  swollen 
and  intumescent  mucous  membrane,  but  with 
a tendency  to  the  formation  of  g'-anulatious 
and  polyps.  The  silver  solution  can  be  lrop- 
ped  directly  into  the  ear,  as  with  the  alcohol, 
always  beginning  with  the  weaker  solutions, 
and  never  repeat5  ng  the  treatment  unt'l  the 
eschar  formed  by  the  previous  applicatu  n 
has  been  cast  off.  In  using  the  10%  solu- 
tion, it  is  better  to  limit  its  action  by  apply- 
ing it  directly  by  means  of  a cotton  applica- 
tor to  the  swollen  mucous  membrane.  After 
each  treatment  the  ear  should  be  washed  out 
with  a physiological  salt  solution  to  neutral- 
ize the  excess  of  silver,  and  if  found  neces- 
sary to  paint  the  external  canal  with  a weak 
solution  of  potassium  iodide  to  prevent  the 
formation  of  black  stains  in  the  skin. 

A simple  case  falling  within  the  limits  of 
either  of  the  above  classes,  can  be  treated  by 
the  general  practitioner,  but  we  now  come 
to  a class  of  cases  which  belong  absolutely 
to  the  specialist. 

ATTIC  SUPPURATION. 

It  is  not  necessary  to  go  into  the  reasons 
which  cause  us  to  always  give  a very  guarded 
prognosis  in  these  cases;  a short  study  of  the 
anatomy  of  this  region,  with  its  narrow  walls, 
bony  contents,  and  separating  bands  will  en- 
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able  us  to  see  how  easily  a slight  inflamma- 
tory swelling  of  the  lining  membrane  would 
shut  off  all  drainage  and  lead  to  a destructive 
process  of  its  contents.' 

The  perforation  is  usually  in  Slirapnell’s 
Membrane,  and  generally  reaches  the  Margo 
tympanicus,  a point  in  itself  that  invariably 
indicates  a necrotic  bone  process.  It  is  al- 
most always  impossible  to  say  just  where  the 
trouble  lies, — whether  it  is  confined  to  the 
head  of  the  hammer,  to  the  walls  themselves 
or  whether  it  lies  deeper.  If  the  perforation 
lies  in  the  angle  between  the  handle  of  the 
hammer  and  the  posterior  fold  of  the  drum, 
we  must  suspect  the  body  of  the  amboss. 

The  treatment  of  these  cases  is  par  excel- 
lence the  actual  washing  out  of  the  attic, 
with  the  well-known  Hartmanns’  intratym- 
panic  tubes.  These  tubes  have  been  greatly 
modified  in  minor  details  since  they  were  first 
used  by  Hartmann  and  Schwartze  in  1879, 
and  as  now  made  are  more  delicate,  have  va- 
rious curves  and  the  entire  procedure  can  be 
carried  out  with  one  hand,  without  the  ne- 
cessity of  an  assistant. 

To  obtain  the  best  results  one  must  neither 
spare  time  nor  trouble.  A good  light  and 
steady  hand  are  necessary  prerequisites ; the 
tube  is  introduced  through  the  perforation, 
the  cavity  washed  out  with  a warm  physio- 
logical salt  solution,  and  subsequently  dried 
either  by  the  introduction  of  alcohol  through 
the  same  tube  or  the  careful  drying  with  a 
tiny  bit  of  cotton  introduced  directly  into 
the  attic  by  means  of  a delicately  curved 
cotton  carrier.  Boracic  acid  can  be  subse- 
quently insufflated  through  a dried  tube  di- 
rectly into  the  cavity. 

The  sudden  development  of  dangerous 
symptoms  in  this  class  of  cases,  after  the 
first  examination  by  the  physician,  is  a mis- 
fortune only  too  often  observed  and  he  has 
only  himself  to  blame.  The  cause  is  not  dif- 
ficult to  find.  The  ear  is  washed  out,  care- 
lessly dried,  perhaps  a small  perforation  in 
Schrapnell’s  membrane  is  overlooked  or  not 
given  due  weight,  and  the  patient  sent  home 
and  told  to  syringe  out  his  ear  regularly.  On 
account  of  the  syringing,  water  has  entered 
the  perforation,  has  been  absorbed  by  the 
semi-drv,  cholesteatomatous  material  in  the 
atticus,  the  mass  has  swollen  to  ten  times  its 
normal  size,  and  alarming  pressure  symptoms 
are  the  result. 

It  is  sometimes  necessary  in  order  to  prop- 
erly get  at  the  real  seat  of  the  trouble,  to 
either  enlarge  the  opening  or  remove  the 
hammer  and  amboss.  This  latter  operation 
although  easy  to  carry  out  under  local  anes- 
thesia, either  by  means  of  the  Neumann  sub- 
periasteal  method,  or  my  more  simple  meth- 
od with  powdered  cocaine,  is  not  without 
certain  verj''  well  recognized  dangers,  and 


should  only  be  done  when  the  indications  are 
well  marked. 

Before  closing  I will  mention  a class  of 
cases  which  puzzle  all  of  us  and  the  credit 
of  whose  cure  is  usually  given  to  the  last 
man  who  has  had  the  case  in  charge.  I refer 
to  those  singular  individuals,  who,  although 
having  an  apparently  simple  suppuration, 
can  be  treated  by  every  method  known  to  the 
science,  and  still  never  be  healed.  The  wise 
man  puts  a bit  of  cotton  in  the  ear,  uses 
no  syringe,  insufflates  no  powder,  and  tells 
the  patient  to  call  again  the  next  day,  when 
the  saipe  lack  of  treatment  is  carried  out.  It 
is  simply  the  question  of  a mucous  membrane 
which  can  bear  absolutely  no  chemicals  and 
even  washing  with  a physiological  salt  solu- 
tion causes  a marked  irritation. 

It  goes  without  saying  that  the  preliminary 
removal  of  all  polyps  and  granulation  tissue 
is  necessary  for  the  subsequent  successful 
treatment.  'Whether  it  is  done  with  the  snare, 
the  nitrate  of  silver  pearl  or  the  chromic  acid 
method  is*  largely  a matter  of  local  condi- 
tions and  individual  fancy. 

The  treatment  thus  briefly  outlined  has 
been  in  use  in  our  Clinic  for  25  years,  and 
does  not  differ  in  any  essential  respect  from 
methods  used  in  all  the  other  great  university 
clinics.  The  personal  equation  is  an  enor- 
mous factor  in  the  successful  outcome,  the 
careless  overworked  operator,  who  never 
learns  to  study  his  cases  with  a magnifying 
lens,  but  hurriedly  looks  into  the  ear  with  an 
ordinary  speculum,  and  then  blows  the  ex- 
ternal canal  full  of  boric  acid,  will  complain 
that  it  does  not  matter  much  what  you  do, 
the  cases  all  get  well  in  about  the  same  time. 
The  painstaking  student,  on  the  other  hand, 
who  day  by  day  studies  his  cases,  makes  a 
slight  change  in  the  treatment  as  the  condi- 
tions change,  will  often  see  a case  clear  up  in 
a few  days,  which  has  been  weeks  in  charge 
of  some  one  else. 

Hundreds  of  different  drugs,  solutions  and 
combinations  have  been  experimented  with, 
only  to  be  ultimately  discarded.  Those  which 
can  be  mentioned  as  having  a limited,  but 
useful  field  are ; — iodoform,  used  principally 
in  tubercular  conditions;  vioform,  used  as  a 
medicament  combined  with  gauze  in  the  post- 
operative treatment  of  the  radical  operation ; 
airol,  sometimes  useful,  where  after  a long 
treatment  with  boric  acid,  the  last  trace  of 
moisture  will  not  disappear;  aristol,  princi- 
pally used  to  protect  surrounding  parts, 
while  we  are  treating  a granulation  with  the 
caustic  substances;  and  finally  xeroform.  in- 
troduced by  Passow  and  warmly  recommend- 
ed by  Bo'enninghaus  as  a change  from  boracic 
acid,  when  the  latter  seems  to  have  lost  its 
effect  in  any  given  case. 

Finally  in  many  obstinate  cases,  especially 
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those  falling  under  the  last  division,  I have 
had  some  brilliant  cures  by  the  use  of  the 
suction  glasses,  based  on  the  theory  of  Bier, 
and  modified  by  Leuvver  in  our  Clinic. 

In  conclusion  and  recapitulation,  I will 
again  repeat : — 

1.  Don't  try  and  treat  an  operative  case 
conservatively. 

2.  Don’t  treat  a conservative  case  operat- 
ively. 

3.  Educate  your  finger  and  the  mirror  to 
discover  the  remains  of  the  adenoid  that  the 
other  fellow  overlooked. 

4.  Never  forget  that  the  Eustachian  tube 
plays  an  important  role  in  both  the  causation 
and  treatment  of  middle  ear  suppuration. 

5.  A dirty  syringe  and  a good  result  don’t 
go  together. 

6.  Keep  your  powder  dry, — and  see  that  it 
is  finely  powdered. 

7.  If  you  are  a general  practitioner,  don’t 
touch  an  ear  discharge  coming  from  the  attic. 

8.  Don’t  waste  time  on  experiments, — the 
great  triumvirate  is  enough, — Boric  acid,  Al- 
cohol, and  the  intra-tympanic  tubes. 

GENERAL  THERAPEUTICS  * 

By  J.  A.  Caldwell,  Peach  Grove. 

A few  points  on  the  general  consideration 
of  therapeutics.  Therapeutics  is  that  branch 
of  medical  science  concerned  with  the  appli- 
cation of  remedies  to  the  cure  or  alleviation 
of  disease.  When  called  to  guide  a patient 
through  an  illness,  the  physician  should  be 
constantly  a watchman,  and  a therapeutist 
only  when  necessity  arises.  It  has  been  said, 
a good  physician  is  one  who,  having  pure 
drugs,  knows  when  to  use  them,  how  to  use 
them,  and  equally  important,  when  not  to 
use' them. 

Two  very  foolish  and  unfounded  ideas  have 
been  put  forward  by  certain  persons;  one  be- 
ing that  medical  therapeutics  is  useless,  and 
the  other,  that  this  branch  of  medical  knowl- 
edge is  not  advancing  with  so  great  stride 
as  is  pathology  or  surgery.  The  individuals 
who  deride  the  use  of  drugs  in  disease  belong 
to  one  of  two  classes:  either  they  have  never 
tried  them  or  have  used  the  drugs  ignorantly 
or  wrongly.  The  statement  that  therapeutics 
is  today  less  advanced  than  are  pathology 
and  surgery  is  hardly  true,  for  the  therapeu- 
tist is  able  to  treat  successfully  many  diseases 
of  'which  the  pathologist  knows  nothing,  and 
is  obliged  to  rest  his  treatment  on  impres- 
sions simply  because  he  cannot  tell  how  his 
drugs  act,  if  the  pathologist  cannot  tell  him 
in  what  the  disease  consists.  Rheumatism 
and  syphilis  are  good  examples  of  this  very 
point. 

* Read  before  the  Pendleton  County  Medical  Society, 

March  10,  1000. 


In  regard  to  surgery,  everyone  must  recog- 
nize the  extraordinary  advances  made  in  this 
branch  of  medical  science,  yet  comparatively 
tew  realize  that  its  triumphs  are  largely  due 
to  the  proper  use  of  drugs.  The  credit  for 
new  instruments  and  operations  may  be  ac- 
corded to  surgery,  but  the  discovery  of  new 
drugs  must  be  accorded  to  therapeutics.  We 
find  then,  that  ether  and  chloroform  began 
to  revolutionize  surgery  over  sixty  years  ago, 
and  that  corrosive  sublimate  and  other  drugs 
have  revolutionized  it  once  more  within  the 
lifetime  of  every  one  of  us.  Cocaine  has 
changed  the  entire  aspect  of  eye  surgery  and 
other  minor  operations,  and  has  immediately 
averted  an  enormous  amount  of  pain  and 
suffering  which  the  surgeon  could  not  mit- 
igate, much  less  remove,  in  the  absence  of  its 
influence. 

To  the  accusation  of  backwardness,  the 
therapeutist  can  well  reply  by  asking  the 
champion  of  any  other  branch  of  medical 
science  to  put  forward  one  discovery  which 
equals  antipyrine  or  acetanilid  in  power  to 
relieve  pain ; and  last,  but  by  no  means  least, 
he  can  point  to  those  triumphs  of  modern 
therapeutics  the  use  of  suprarenal  gland  as 
a vasoconstrictor,  of  thyroid  gland  for  my- 
xoedema,  and  of  antitoxin  for  diphtheria. 

The  man  who  does  not  believe  in  the  proper 
use  of  remedies  for  the  cure  of  disease,  lacks 
the  very  keystone  of  the  arch  upon  which  all 
medical  investigation  rests,  for  the  ultimate 
aim  and  object  of  all  medical  thought  and 
effort  is  the  cure  or  alleviation  of  disease. 
Like  every  other  thing  requiring  thorough 
knowledge  of  its  component  parts  methods  of 
treatment  are  often  much  abused  by  the  care- 
less and  ignorant,  but  are  a power  for  good 
in  the  trained  hand  of  the  properly  educated 
physician. 

Further  than  this,  therapeutics  is  the  only 
universally  used  part  of  medicine,  for  each 
and  every  branch  must  resort  to  it,  and  the 
most  skillful  operator  who  fails  to  treat  his 
cases  medicinally  with  equal  skill,  will  have 
worse  results  than  he  who,  though  bungling 
in  his  surgery,  yet  uses  drugs  intelligently 
after  his  cutting  is  done. 

We  all  know  that  nature  sometimes  pro- 
duces her  most  rapid  cures  when  left  alone. 
So  our  Ilomeopathics’  and  electics’  success 
in  the  treatment  of  diseases  is  due  in  part 
to  the  fact,  that  they  give  such  small  doses 
of  drugs  that  it  does  not  interfere  with  na- 
ture, relieves  some  minor  symptoms,  and  sat- 
isfies the  patient,  but  nothing  is  done  to  con- 
trol the  pathological  process  itself.  No  de- 
tail of  diagnosis  or  treatment  should  be  too 
small  to  attract  the  attention  of  the  regular 
physician. 

The  first  duty  of  a physician  when  called 
to  see  a patient,  is  to  reach  a diagnosis  as 
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to  the  cause  of  the  ailment,  and  not  until 
he  has  formed  a definite  idea  as  to  the  con- 
dition present,  should  he  prescribe  any  me- 
dicinal agent,  except  in  certain  cases  to  re- 
lieve severe  pain,  as  in  renal  or  hepatic  colic, 
or  a patient  may  be  found  in  collapse  or  in 
state  of  syncope,  and  the  cause  of  this  state 
mjay  be  obscure,  but  the  pulse,  heart-sounds 
and  respiratory  action  may  indicate  the  need 
of  immediate  stimulation.  In  other  instances 
the  case  may  be  so  obscure  that  several  days 
of  careful  study  may  be  necessary  to  reach  a 
correct  diagnosis,  and  during  this  time  pal- 
liative remedies  may  be  required.  Before  or- 
dering a drug  or  method  of  treatment,  the 
physician  shoidd  have  a clear  conception  of 
what  he  is  trying  to  accomplish.  No  remedy 
should  be  given  unless  there  is  a distinct  in- 
dication for  its  use.  Having  decided  upon 
the  remedy  indicated,  the  next  question  is 
the  dose  required,  and  this  is  almost  as  im- 
portant as  the  remedy  itself,  for  very  often 
an  error  in  dosage  will  cause  failure  of  the 
remedy.  A large  part  of  the  therapeutic 
skill  of  the  physician  consists  in  fitting  the 
dose  to  the  needs  of  his  patient. 

In  the  treatment  of  all  forms  of  disease, 
the  physician  must  never  forget  the  follow- 
ing influential  factors  in  the  case: 

1.  The  maintenance  of  vital  resistance  by 
proper  feeding. 

2.  The  elimination  of  effete  materials  by 
the  kidneys,  bowels  and  skin. 

3.  The  relief  of  annoying  symptoms. 

4.  That  sufficient  physical  and  mental  rest 
and  sleep  are  obtained  if  possible. 

(1)  That  proper  use  of  food  in  both  acute 
and  chronic  illness  is  of  great  importance, 
has  been  proved  by  scientific  investigation 
that  lack  of  food  often  prevents  the  system 
from  successfully  combating  the  entrance  and 
growth  of  infecting  micho-organisms.  The 
patient  who  has  a greatly  lowered  vital  re- 
sistance, not  only  suffers  from  the  effects  of 
the  particular  disease  by  which  he  has  been 
attacked,  but  not  rarely  dies  from  the  growth 
of  other  micro-organisms  which  find  him  a 
fair  mark  for  their  attacks,  producing  the 
so-called  “terminal  infections,”  or  as  Osier 
terms  it,  “a  man  rarely  dies  of  the  disease 
from  which  he  is  suffering.”  Care  in  feed- 
ing is,  therefore,  never  to  be  ignored. 

(2)  The  importance  of  elimination  should 
never  be  forgotten.  In  all  infectious  diseases, 
the  kidneys  are  required  not  only  to  eliminate 
the  ordinary  waste  products  of  the  body,  but 
in  addition  the  increased  waste  produced  by 
the  growth  of  the  invading  micro-organisms. 
It  is  essential,  therefore,  . that  the  patient 
shall  pass  in  sufficient  quantity  to  carry  off 
fliese  substances,  and  this  result  may  often 
be  attained  by  giving  plenty  of  water  to 
drink.  Sometimes  the  quantity  of  urine  is 


normal,  but  the  urinary  solids  is  far  below 
what  it  shoud  be,  and  the  point  should  be 
looked  after  in  all  serious  cases.  See  that 
the  bowels  move  sufficiently,  and  don’t  be 
satisfied  with  patient’s  statement  that  “bow- 
els are  regular.  ” It  is  also  to  be  remembered 
that  one  of  the  functions  of  the  liver  is  the 
elimination  and  destruction  of  toxic  mate- 
rials, and  therefore,  the  use  of  a cholagogue 
not  only  unloads  the  bowels,  but  aids  the 
liver  in  one  of  its  mlost  inportant  duties.  The 
skin  is  an  important  eliminating  organ,  and 
should  be  kept  clean  by  frequent  washing, 
and  if  inactive,  it  should  be  stimulated  by 
rubbing  ,and  in  some  cases  by  hot  packs. 

(3)  Symptoms  which  accompany  the  prog- 
ress of  various  form  of  disease  should  be 
modified  or  removed  if  they  become  sufficient- 
ly active  to  produce  much  discomfort  or  dis- 
turb the  patient’s  rest.  Some  minor  symp- 
toms, such  as  headache,  backache,  itching, 
etc.,  can  often  be  removed  by  sinfple  means, 
and  sometimes  without  the  internal  use  of 
drugs.  It  is,  on  the  one  hand,  important  to 
avoid  unnecessary  discomfort ; and,  on  the 
other,  care  must  J)e  taken  that  in  the  use 
of  remedies  to  relieve  annoying  symptoms, 
we  do  not  mask  important  diagnostic  factors 
in  the  case,  as  in  appendicitis  it  is  wise,  as 
a rule,  not  to  give  opium  to  relieve  the  pain, 
as  it  quiets  the  patient  so  as  to  lead  him 
and  his  attendants  to  think  that  the  condi- 
tion is  improving,  when  in  reality,  the  pa- 
thological process  is  rapidly  progressing. 
Only  when  the  pain  is  agonizing  ought  we 
to  give  enough  of  the  drug  to  allay  the  ex- 
cess of  pain,  and  never  enough  to  mask  the 
real  condition.  Don’t  be  content  with  the 
relief  of  symptoms  alone,  but  try  to  remedy 
the  diseased  state  itself,  thus  it  would  be 
folly  to  treat  the  headache  of  uraemjia  and 
fail  to  treat  the  cause  producing  it. 

(4)  Not  infrequently,  care  is  not  taken  to 
discover  whether  the  patient  has  sufficient 
sleep  or  rest.  It  is  true  that  if  a sick  man 
lies  awake  an  hour,  he  is  aft  to  believe  he 
has  been  awake  all  night,  but  on  the  other 
hand,  in  severe  illness,  prolonged  actual 
wakefulness  is  a very  exhausting  feature  of 
the  attack.  Every  one  of  experience  has  seen 
cases  rally  when  apparently  in  a most  serious 
state,  and  convalescence,  when  a good  sleep 
has  been  given  them  by  the  aid  of  judiciously 
used  drugs.  If  the  patient  is  getting  about 
the  normal  amount  of  sleep  in  the  twenty- 
four  hours,  hypnotics  should  be  avoided. 

In  closing  these  few  remarks,  I want  to 
impress  on  the  mind  of  every  man  in  this 
society,  the  importance  of  three  points  men- 
tioned above : 

1.  Before  ordering  a drug  or  method  of 
treatment,  the  physician  should  have  a clear 
conception  of  what  he  is  trying  to  accomplish. 
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2.  No  remedy  should  be  given  unless  there 
is  a distinct  indication  for  its  use. 

3.  Having  decided  upon  the  remedy  indicat- 
ed, the  next  question  is  the  dose  required,  and 
this  is  almost  as  important  as  the  remedy  itself. 


ECLAMPSIA. 

By  Arch  Dixon,  Henderson. 

As  the  years  go  by,  we  are  confronted 
every  now  and  again  with  a new  theory  as 
to  the  etiology  of  eclampsia.  Theories  are 
only  theories  and  among  them  may  be  facts, 
but  none  convincing  enough  upon  which  one 
may  hang  one’s  hat  and  say,  we  have  arrived. 

Eclampsia  may  be  defined  as  a symptom- 
atic disorder,  characterized  by  convulsions  or 
epiliptiform  seizures  that  suddeny  come  on 
prior  to,  during,  or  after  laboi*,  the  cause  of 
which  we  do  not  know.  Personally,  I be- 
lieve the  disease  to  be  an  auto-intoxication, 
dependent  upon  the  absorption  of  poisons 
which  have  their  origin  in  putrefactive  and 
fermentative  products  formed  in  the  intes- 
tines, and  which  the  liver  has  failed  to  ar- 
rest and  destroy  as  they  pass  through  it.  The 
result  is  an  altered  metabolism;  irritation  of 
the  kidneys  which  are  unable  to  eliminate 
the  poisons  which  are  in  excess  in  the  blood; 
the  kidneys  become  less  permeable  and  conse- 
quently the  urine  is  less  poisonous,  the  tox- 
emia deepens  until  finally  we  have  the  symp- 
tomj-compex  of  Eclampsia.  The  burden  of 
elimination  may  be  increased  by  the  presence 
of  poisons  which  are  formed  in  the  fetus,  and 
circulated  in  the  foetal  blood.  Broadly 
speaking,  all  forms  of  disturbances  in  preg- 
nancy from  the  milder  infections  to  pernic- 
ious vomiting  eclampsia  and  the  fulminant 
type,  as  expressed  by  acute  yellow  atrophy 
of  the  liver,  are  due  to  auto-intoxication 
which  has  its  origin  from  absorption  of  in- 
testinal poisons,  followed  by  insufficient  ac- 
tion of  the  liver  and  kidneys  and  disturbed 
metabolism.  The  pathological  findings  of 
eclampsia,  pernicious  vomiting  and  acute  yel- 
low atrophy  of  the  liver  seem  to  be  almost 
identical,  and  point  to  a common  origin.  (1) 
The  lesions  found  on  autopsy  (by  Schmorl) 
consist  of  degeneration  and  necrosis  of  the 
cells  of  the  liver  lobules.  In  pernicious  tox- 
emic vorrfiting  and  acute  yellow  atrophy,  the 
necrosis  begins  in  the  center  of  the  lobule 
and  extends  outward;  in  eclampsia,  the  ne- 
crosis begins  at  the  periphery  of  the  lobule 
and  extends  inward  and  is  associated  with 
fibrinous  capillary  thrombi.  The  degenera- 
tive kidney  changes,  which  are  secondary, 
vary  from  a slight  cloudy  swelling  to  a se- 
vere glomerulo-nephritis.  The  findings  of 
Schmorl  are  confirmed  by  Williams,  Luborsch, 
Prutz,  Bar,  Guyeisse.  Bouffie  de  Sainte  Blaise 
and  others.  In  addition  to  the  capillary 
thrombosis,  Schmorl  found  in  the  vessels 


large  multinucleated  cells,  and  from  these 
facts  he  concluded  that  the  disease  is  essen- 
tially due  to  the  presence  in  the  blood  of  a 
coagulating  ferment  formed  either  by  the  de- 
generation of  the  free  placental  cells  found 
in  the  blood  or  by  degenerative  changes  in 
the  placenta  itself. 

(2)  In  order  to  test  the  toxicity  of  the 
placenta,  Freund  (3)  made  experiments  on 
200  animals  with  the  extract  of  fifty-three 
placentas.  Two  principal  causes  of  death 
were  found— throm'brosis,  due  to  fibrin  fer- 
ment, and  a peculiar  agent  that  poisoned  the 
respiratory  center.  The  poison  had  no  ac- 
tion when  given  subcutaneously  or  intra- 
peritoneally.  It  must  be  introduced  into  the 
system  intra-venously.  Freund  believes  that 
his  experiments  show  that  the  placenta  con- 
tains considerable  toxic  material,  which,  when 
introduced  into  the  maternal  blood,  cause 
changes  analagous  to  those  produced  by  tox- 
emia of  pregnancy.  Lipmann  believes  that 
the  origin  of  the  toxemia  is  found  in  the 
placenta.  Veit,  that  portion  of  chronic  ep- 
ithelium floating  in  the  maternal  blood  are 
responsible  for  the  condition.  Hofbauer, 
Weishardt  and  others  also  believe  that  the 
toxins  are  generated  in  the  placenta.  Blanc 
asserts  that  some  cases  of  puerperal  eclampsia 
are  due  to  an  organism  which  causes  infec- 
tious nephritis  and  which  appears  itself  to 
generate  a convulsive  poison.  Pajot  says, 
the  cause  of  eclampsia  is  reflex  culminating 
in  a cerebro-spinal  center  in  close  proximity 
to  the  disorganized  center  which  presides 
over  the  existence  of  albuminuria.  ITerff 
maintains  that  the  eclampsia  symptom-com- 
plex is  dependent  on  a peculiar  irritation 
change  in  the  psychomotor  centers  of  the 
cerebral  cortex.  (Subcortical  centers.)  Santos 
states  that  eclampsia  is  an  acute  peripheral 
epilepsy,  having  its  origin  in  the  uterus. 
Hergatt  attributes  the  disease  to  a toxin  pro- 
duced by  a special  microbe  acting  upon  the 
nervous  system,  already  prepared  by  the 
gravid  state ; Zweifel  believes  the  fetus  to 
be  the  nidus  from  which  the  toxins  are  de- 
rived; Albeck  and  Lohse  the  amniotic  fluid, 
and  others  think  deficiency  of  the  parathy- 
roids, and  Nicholson  and  Lauje  believe  that 
if  the  thyroids  do  not  enlarge  during  preg- 
nancy, these  conditions  of  toxemia  will  de- 
velop. Many  other  theories  have  been  ad- 
vanced, but  so  far  no  one  has  been  justified 
in  pronouncing  a “quod  erat  demonstran- 
dum.” The  view,  long  held,  that  eclampsia  de- 
pended upon  the  interference  with  the  renal 
function  of  the  gravid  uterus  on  the  renal 
vessels  is  still  believed  by  some,  but  has  been 
negated  and  set  for  naught  by  the  fact  that 
no  such  disturbance  was  produced  by  pres- 
sure exercised  by  ovarian  and  fibroid  growths, 
and  furthermore  it  is  known  that  when 
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risen  above  the  pelvic  brim,  the  gravid  uterus 
exerts  no  such  mechanical  interference  with 
the  kidneys. 

Modern  belief  teaches  that  eclampsia  is 
the  result  of  a toxemia  and  the  trend  of 
medical  opinion  seems  to  lean  toward  the  be- 
lief that  the  toxemia  is  due  to  auto-intoxica- 
tion. Thus  Bouchard:  (4) 

“It  cannot  be  questioned  that  during  preg- 
nancy, poisons  are  formed  in  the  mother  and 
fetus  which  circulate  in  the  maternal  and 
fetal  blood.  Upon  the  mother  is  thrown  the 
burden  of  eliminating  by  the  kidneys,  liver, 
intestines,  skin  and  lungs  the  bulk  of  the 
poison  formed  within  the  two  organisms.  If 
elimination  is  not  properly  carried  on  auto- 
intoxication is  produced  which  varies  in  de- 
gree from  heightening  of  the  arterial  ten- 
sion, headache,  gastric  disturbances  and  lassi- 
tude, to  convulsive  seizures.  The  urine, 
under  these  circumstances  usually  contains 
albumin.  The  presence  of  these  toxins  in 
the  blood  induces  structural  alteration  in  the 
renal  epithelia,  and  as  a consequence,  renal 
debris — tube  casts  are  present  with  the  al- 
bumin. If  the  patient  lives,  the  morbid 
changes  are  for  the  most  part  temporary, 
disappearing  on  the  termination  of  preg- 
nancy. In  addition  to  the  anasarca,  usually 
manifested  in  the  dropsical  legs  of  women 
due  to  auto-intoxication  from  intestines  and 
kidneys,  there  is  an  hepatic  toxaemia  as  well. 
The  liver  becomes  enlarged  and  tender,  the 
patient  slightly  jaundiced,  the  stools  pale, 
fluid  appears  in  the  abdominal  cavity,  and 
there  are  albumin  and  bile  in  the  urine.  It 
is  not  until  the  pregnancy  has  been  brought 
to  a natural  or  an  artificial  termination  that 
the  symptoms  and  physical  signs  disappear. 
In  these  cases  the  liver  has  failed  to  arrest 
and  destroy  the  intestinal  poisons  as  they 
pass  through  it,  and  the  result  is,  that  owing 
to  their  excess  in  the  blood  and  inability  on 
the  part  of  the  kidneys  to  eliminate  them,  the 
patient  is  poisoned  by  products  formed  in 
her  own  body.” 

It  cannot  be  claimed  that  renal  insufficiency 
even  in  nephritic  cases,  is  the  primary  cause 
of  eclampsia;  it  is  far  more  probable  that 
the  etiology  of  the  condition  is  to  be  found  in 
defective  hepatic  activity.  Tarnier  has  dem- 
onstrated that  under  normal  conditions  a cer- 
tain amount  of  fatty  degeneration  of  liver 
cells  is  present  during  pregnancy.  Isn’t  it 
fair  to  assume  that  during  pregnancy  an  im- 
perfect elimination  of  the  non-nitrogenous 
products  of  retrograde  metamorphosis,  due 
to  the  fatty  degeneration  of  the  liver  cells, 
has  interfered  with  the  equipoise  presided 
over  by  the  antibodies  in  the  normal  body, 
and  caused  a lowering  of  the  vitality  and  a 
lessened  resistance  to  toxins?  It  is  when  the 
vitality  of  the  tissues  is  reduced  that  mi- 


crobes find  conditions  most  favorable  for 
their  development.  During  pregnancy,  it  is 
generally  admitted  that  the  blood  becomes 
altered  in  composition,  and  that,  as  effete 
matter  is  present  in  excess,  a burden  is  im- 
posed upon  the  eliminating  organs  for  its 
removal.  The  developing  fetus  contributing 
its  quota  of  waste  material  to  the  maternal 
blood  also  and  should  through  any  cause,  an 
important  emunctory  fail  to  accomplish  its 
proper  amount  of  work,  serious  nervous  de- 
rangements are  liable  to  arise.  Pinard  and 
Bouffe  de  Sainte  Blaise  have  drawn  attention 
to  the  important  part  played  by  the  liver 
and  kidneys  in  auto-intoxication.  The  liver 
is  the  organ  through  which  most  of  the  ab- 
sorbed digested  products  are  filtered,  and 
sentinel-like,  it  refuses  passage  to  some  of 
these  substances,  and  if  off  its  guard,  some  of 
them  slip  through  that  ought  not.  With  di- 
minished anti-toxic  function  of  the  liver,  the 
urine  becomes  less  toxic  because  the  irritated 
kidneys  lose  a portion  of  their  permeability, 
and  toxemia  is  developed.  Foulkrod  (5)  be- 
lieves that  50%  of  pregnant  women  suffer 
from  some  form  of  intestinal  disturbance, 
and  it  is  certainly  true  that  intestinal  dis- 
turbances are  concomitant  with  or  prelim- 
inary or  subsequent  to  most  toxemias.  When 
instances  occur  which  are  positively  demon- 
strable of  serious  toxemias  being  caused  by 
prolonged  constipation,  it  is  certainly  logical 
to  presume  that  constipation  even  in  a mild 
form,  is  provocative  of  the  absorption  of 
toxins  that  should  have  been  eliminated  by 
the  intestines;  these  toxins  seriously  im- 
pair the  perfect  activity  of  the  liver,  to 
which  they  first  go  through  the  portal  circu- 
lation. If  the  liver  is  so  continuously  irri- 
tated, it  cannot  well  do  its  normal  work,  more 
or  less  toxins  or  irritants  to  metabolism  soon 
get  through  this  filter  into  the  systemic 
blood  and  cause  nervous,  circulatory  and  kid- 
ney irritation.  Such  irritations  at  first,  and 
perhaps  continuously,  may  be  inconsequen- 
tial, but  they  may  be  the  forerunners  or  the 
instigators  of  serious  conditions  in  the  latter 
part  of  the  pregnancy.  A primary  axiom  in 
pregnancy,  then,  should  be  that  constipation 
must  not  be  allowed,  and  such  means  must  be 
inaugurated  and  persisted  in  as  will  pre- 
vent constipation,  intestinal  stasis,  intestinal 
fermentation,  putrefaction  and  the  absorption 
of  toxins.  It  is  now  acknowledged  both  physio- 
logically and  clinically  that  the  thyroid  gland 
normally  hyper-secretes  during  pregnancy. 
This  is  "doubtless  necessary  to  neutralize  the 
nitrogenous  poisons  that  occur  from  the  dou- 
ble metabolism,  of  mother  and  child.  If  the 
thyroid  does  not  secrete  properly,  various 
toxemias  occur.  A malseereting  thyroid  can 
probably  allow  pernicious  vomiting  to  occur 
during  pregnancy,  can  certainly  interfere 
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with  the  health  of  the  mother,  and  can  allow 
puerperal  eclampsia. 

It  is  therefore,  of  great  importance,  if  the 
thyroid  gland  is  not  properly  secreting,  to 
administer  thyroid  substance.  Though  the 
pathogenesis  of  eclampsia  is  still  unsettled, 
it  belongs  solely  and  absolutely  to  the  puer- 
peral state.  It  is  not  apoplectic,  epileptic  or 
hysterical  in  character.  It  depends  upon 
toxemia  due  to  absorption  and  over-produc- 
tion of  toxins  and  under  elimination  by  the 
emunctories.  These  toxins  have  their  origin, 
most  probably  in  the  ingesta,  in  intestinal 
putrefaction  and  fermentation,  in  foetal  met- 
abolism, in  diminished  thyroid  secretion  one 
or  all,  and  there  is  co-existing  sluggishness, 
impairment  or  suspension  of  elimination.  If 
the  etiology  of  eclampsia  is  still  an  unknown 
quantity,  we  have  undoubtedly  advanced  a 
step  or  two  in  its  treatment. 

Treatment. — In  considering  the  treatment 
of  eclampsia,  we  have  before  us  a subject  of 
momentous  importance,  and  one,  upon  the 
successful  carrying  out  of  which,  may  de- 
pend the  lives  of  two  human  beings.  The 
subject  is,  therefore,  one  of  absorbing  inter- 
est not  only  to  the  obstetrician,  but  to  the 
general  practitioner  as  well.  This  statement 
is  emphasized  when  attention  is  called  to  the 
frightful  mortality  for  mother  and  fetus,  es- 
pecially in  the  ante-partum  variety — 50% 
for  the  mother  and  69%  for  the  fetus,  as 
against  25%  for  mother  and  fetus  in  the  in- 
tra-partuny  and  7%  in  post-partum  cases. 
Nor,  indeed,  will  apology  be  necessary,  when 
we  consider  that  the  eclamptic  tendency  is 
proportionate  with  the  advance  of  pregnancy, 
and  that  the  maternal  mortality  diminishes 
progressively  from  the  ante-partum  to  the 
post-partum  states ; that  is,  it  is  greatest 
when  eclampsia  sets  in  during  pregnancy,  is 
less  during  labor,  and  lowest  of  all  when  the 
attack  occurs  for  the  first,  time  after  labor — 
to  insist  upon  the  very  great  importance  of 
early  supervision  of  the  pregnant  woman.  (6) 
“When  obstetricians  shall  accustom  them- 
selves to  watch  their  cases  of  pregnancy,  not 
only  for  the  physical  signs  of  pronounced 
renal  inadequacy  as  an  index  of  an  ap- 
proaching eclamptic  attack,  but  also  for  the 
general  symptoms  of  the  overcharging  of  the 
blood  with  toxic  material — as  high  arterial 
tension,  headache,  gastric  disturbances,  phy- 
sical and  mental  lassitude — and  further  for 
failure  of  the  bowels,  liver,  skin  and  lungs  to 
properly  perform  their  functions,  and  intel- 
ligently treat  the  sarnie,  then,  and  then  only, 
shall  they  have  done  their  whole  duty  by 
their  patient,  and  done  all  in  their  power  to 
correct  the  pre-eclamptic  condition  and  avert 
an  impending  eclampsia.”  If  it  be  true  that 
eclampsia  is  the  result  of  toxemia,  it  requires 
no  argument  to  prove  that  the  preventive 


treatment  of  the  disorder  is  far  and  away 
more  important  than  the  curative  treatment, 
since  the  general  opinion  is  that  the  seizure 
is  preventable  and  the  proverbial  ounce  of 
prevention  is  certainly  worth  the  pound  of 
cure.  But  the  general  practitioner  will  say, 
it  is  all  very  well  for  obstetricians  who  reside 
in  cities  to  follow  this  advice,  for  their  ob- 
stetrical engagements  are  made  far  ahead  of 
the  time  for  the  expected  confinement,  and 
they  can  exercise  this  supervision,  but  what 
can  those  who  do  obstetrical  work  in  small 
towns,  and  especially  in  the  country,  accom- 
plish along  these  lines,  when,  as  a rule,  they 
are  not  engaged  before  hand  and  only  see 
their  patients  when  labor  has  set  in?  In 
reply,  I would  say,  that  it  is  the  duty  of 
every  medical  man  who  does,  or  expects  to 
do,  obstetrics,  to  educate  the  heads  of  fam- 
ilies as  to  the  suprem,e  importance  of  this 
supervision  of  the  pregnant  woman  and  of 
the  great  danger  to  her  life  and  to  the  life 
of  her  unborn  child,  should  it  be  neglected. 
It  is  up  to  the  all-around  medical  man — and 
country  doctors  are  all-around  men — to  do 
this  and  not  wait  until  called  hurriedly  to 
see  some  poor  woman  in  the  throes  of  death 
from  eclamptic  seizure,  whose  life  could  have 
been  saved  by  timely  and  intelligent  prophy- 
laxis. The  physician  who  neglects  this  duty 
is  not  just  to  himself,  and  is  most  unjust  to 
the  innocent  child-bearing  woman.  The  on- 
set of  eclampsia,  though  sometimes  sudden 
and  unaccompanied  by  premonitory  symp- 
toms, rarely  comJes  on  unattended  by  the 
previous  hoisting  of  danger  signals,  as  height- 
ened arterial  tension,  rapid  pulse,  diminished 
secretions,  notably  of  the  kidneys,  oedema — 
local  or  general — gastric  and  intestinal  dis- 
turbances, headache  and  general  lassitude, 
both  mental  and  physical.  These  danger  sig- 
nals point  directly  to  the  fact  that  toxic  ma- 
terial is  accumulating  in  the  blood,  and  warn 
us  to  be  up  and  doing  or  disastrous  results 
will  follow.  What  are  the  indications?  Elim- 
inate— eliminate  and  again  eliminate-  do  not 
wait  to  examine  the  urine ; that  can  be  done 
later  on,  clear  out  the  alimentary  tract  from 
mouth  to  anus;  promote  diuresis  and  dia- 
phoresis by  an  exclusive  milk  diet  and  judi- 
cious bathing.  The  advantages  of  a milk  diet 
are : First — It  is  a splendid  diuretic  and  in- 
creases the  secretory  power  of  the  kidneys 
and  at  the  same  time  their  permeability. 
Second — It  is  an  ideal  food  for  the  general 
support  of  the  body,  and  after  ingestion, 
leaves  less  residue  to  undergo  putrefactive 
and  fermentative  changes  than  any  other. 
It  is  admitted  that  meat  favors  the  produc- 
tion of  certain  toxines  formed  in  the  intes- 
tinal canal  by  the  operation  of  bacteria  upon 
food,  while,  if  Metchnikoff’s  theory  be  not 
wrong,  micro-organisms  in  milk  rather  sus- 
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pend  the  development  of  the  microbes  usually 
found  in  the  alimentary  canal.  It  may  be 
that  milk — especially  sour  or  buttermilk — 
contains  antijens  which  cause  the  formation 
of  anti-bodies  which  are  antagonistic  to  the 
operations  of  these  microbes.  Therefore,  cut 
out  all  carbohydrates  and  proteids,  which 
cause  fermentation  and  putrefaction;  in  fact, 
give  no  nitrogenous  food. 

To  clear  out  the  intestinal  tract — the  sewer 
of  the  body — I have  found  nothing  better 
than  one  or  two  large  doses  of  calomel,  to 
be  followed  by  a colon  douche  of  normal 
saline  solution  or  solution  of  sulphate  of  mag- 
nesia. The  saline  should  be  used  in  liberal 
quantities,  as  it  not  only  flushes  the  colon 
but  largely  increases  the  action  of  the  kid- 
neys, thereby  promoting  elimination.  Do  not 
give  much  medicine  and  choose  those  which 
you  do  administer  with  careful  judgment,  for 
it  is  well  to  remember  that  the  kidney  is 
as  impermeable  for  therapeutic  poisons  as 
for  natural  poisons,  and  the  employment  of 
toxic  remedies  oftentimes  has  no  other  ef- 
fect than  to  bring  about  an  association  of 
medical  intoxication  with  the  eclamptic.  The 
administration  of  intestinal  antiseptics  has 
served  a good  purpose,  and  I especially  like 
guaiacol  carbonate;  it  does  not  irritate  the 
gastro-intestinal  membrane;  it  passes  through 
the  stomach  unchanged,  is  a good  deodorizer 
and  sterilizer  of  the  intestinal  contents  (in 
typhoid  fever  it  has  no  equal)  it  may  be 
given,  in  three  to  fifteen-grain  doses  every 
three  or  four  hours.  If  improvement  does 
not  follow  from  this  treatment,  then  there 
remains  to  empty  the  uterus  in  the  quickest 
safest  and  least  hurtful  way  to  mother  and 
child.  “Cito,  tuto,  jocundo.”  This  method 
to  be  employed,  will  depend  largely  upon 
the  conditions  present.  In  the  presence  of 
convulsions,  we  are  confronted  by  a condi- 
tion, not  a theory.  Here  we  are  governed 
by  no  hard  and  fast  rules  for  each  and  every 
case  is  a law  unto  itself,  but  each  case  issues 
a threefold  command — control  the  convul- 
sions— empty  the  womb  and  eliminate  the 
toxins.  With  skilled  assistance— a brother 
physician,  or  a well-trained  nurse,  or  better, 
both — all  three  of  these  procedures  can  be 
undertaken  at  the  same  tim;e.  The  picture  is 
one  which  urges  to  action.  The  danger  is 
imminent  anct  admits  of  no  delay. 

For  immediate  control  of  the  convulsive 
seizures  and  as  an  adjunct  to  other  treat- 
ment, chloroform  is  “ facile  princeps.”  It 
should  be  administered  with  the  same  care 
and  caution  which  governs  its  exhibition  in 
the  production  of  surgical  anesthesia,  and 
only  during  the  convidsions,  unless  efforts 
are  being  made  to  dilate  the  cervical  canal,  or 
during  other  operative  obstetric  procedures. 
Next  in  importance  come  veratrum  and  chlo- 


ral, in  the  order  named,  venesection  and  ni- 
troglycerin— normal  salt  and  saturated  solu- 
tion of  magnesia  sulphate.  Ordinarily,  the 
initial  dose  of  veratrum  should  be  at  least 
ten  or  fifteen  drops  hypodermically,  and  re- 
peated within  an  hour  unless  powerful  seda- 
tion is  obtained  and  the  pulse  brought  down 
to  60  or  less  to  the  minute.  After  labor  is 
completed  and  the  convulsions  under  control, 
it  should  be  given  in  three  to  five-drop  doses, 
often  enough  to  hold  the  pulse  down  to  60 
for  two  or  three  days.  According  to  Wood, 
the  method  by  which  veratrum  is  supposed 
to  do  good  in  cases  of  eclampsia,  is  a double 
one.  Chiefly  from  the  action  of  its  alkaloid, 
jervine,  it  powerfully  depresses  the  circula- 
tion and  so  bleeds  the  woman  into  her  own 
vessels,  relieving  bv  this  means,  congestion  of 
the  cerebral  and  spinal  vessels,  reducing  in 
all  probability  any  spasm  of  the  renal  blood 
vessels  which  may  be  present,  thereby  caus- 
ing marked  increase  in  the  flow  of  urine.  In 
addition  to  this  action,  jervine  also  acts  as 
a powerful  sedative  to  the  motor  tracts  of  the 
spinal  cord,  and  so  directly  quiets  nervous 
excitation,  while  the  copious  sweating  which 
often  follows  its  administration  aids  in  re- 
lieving the  blood  of  impurities,,  the  kidneys 
of  congestion,  and  relaxes  the  peripheral 
blood  vessels.  In  addition  to  this  it  reduces 
the  temperature ; it  relaxes  and  renders  more 
yielding  the  rigidity  of  the  cervical  rings  and 
thereby  lessens,  or  removes  perhaps,  the 
greatest  obstacle  to  quick  delivery.  It  should 
not  be  forgotten  that,  convulsions  rarely,  if 
ever,  recur  with  a pulse  of  60  or  less.  Vera- 
trum should  be  given  boldly  but  guardedly, 
alcoholic  stimulation — whisky  or  brandy — is 
an  almost  certain  antidote.  To  be  effective, 
chloral  must  be  given  in  large  doses.  Thirty 
to  sixty  grains  should  be  given  by  enema, 
and  one  need  not  hesitate  to  exhibit  as  much 
as  three  drams  in  twenty-four  hours,  or  even 
more,  in  bad  cases.  Charpentier  prefers  it 
above  all  other  remedies,  and  Winckel  rec- 
ommends it  most  highly,  and  by  its  use  claims 
to  have  saved  85  out  of  92  cases. 

In  those  cases  where  there  is  a sledge- 
hammer pulse,  high  arterial  tension,  plethora, 
cyanosis  and  stertorous  breathing,  and  espe- 
cially if  pulmonary  oedema  be  threatened,  I 
believe  that  venesection  in  a sine  qua  non. 
Bouchard  (7)  says,  that  “in  removing  32 
grams  of  blood,  you  remove  from  it — the  cir- 
culation— 50  centigrams  of  extractive  sub- 
stances; the  daily  elimination  by  urine  is  8 
grams;  you  therefore,  in  this  way  remove 
one-sixteenth  of  the  extractive  substances 
which  the  urine  ought  to  carry  away.  This 
result  is  not  insignificant,  for  the  kidneys 
ought  to  remove  in  one  hour  these  50  centi- 
grams of  extractives,  and  if  the  convulsions 
or  comatose  accidents  resulting  from  the  non- 
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elimination  can  kill  the  patient  during  this 
hour,  the  bleeding  which  you  induce  may 
save  the  life  of  the  patient  by  removing  for 
the  moment  from  her  the  excess  of  toxic  ma- 
terial which  causes  the  development  of  the 
fatal  accidents.”  In  any  case,  it  is  certain 
that  we  remove  from  the  economy  more  tox- 
ins by  bleeding  than  by  any  other  channel, 
the  renal  tract  excepted  for  a bleeding  of 
32  grams  removes  from  it  as  much  as  280 
grams  of  a liquid  diarrhea,  or  as  1,000  litres 
of  perspiration.  Venesection  may  be  carried 
to  the  point  of  tolerance  when  followed  by 
the  subcutaneous  injection  of  hot  normal  salt 
solution.  The  bleeding  need  not  be  confined 
to  the  plethoric  with  full  and  bounding 
pulse,  but  even  a weak  pulse  and  profound 
coma  do  not  contra-indicate  its  use,  for  the 
rapid  introduction  of  the  warm  salt  solution 
following,  counteracts  the  effects  of  bleeding, 
filling  the  vessels  and  stimulating  the  heart. 
Fromi  a pint  to  a quart  of  blood  can  be  safely 
withdrawn  from  the  veins  of  a patient  of 
average  weight,  provided  the  injection  of 
the  salt  solution  is  followed  up  at  once. 

Undoubtedly,  when  the  pulse  of  tension 
exists,  venesection  is  called  for,  and  should  be 
done  in  time,  and  not,  as  recommended  from 
some  sources,  only  when  symptoms  of  pul- 
monary oedema  appear,  the  procedure  is 
preventive  of  pulmonary  oedema  but  not  cur- 
ative. In  these  cases,  therefore,  it  seems  to 
me  obligatory  to  practice  bleeding,  not  only 
because  it  is  theoretically  legitimate,  but  be- 
cause it  has  been  shown  to  be  useful.  Nitro- 
glycerin is  useful  in  relieving  cephalagia.  but 
it  must  be  given  in  large  doses,  one-sixteenth 
to  one-tenth  grains  hypodermically;  it  also 
relieves  arterial  tension,  and  is  said  to  pre- 
vent pulmonary  oedema.  The  use  of  narcot- 
ics, first  introduced  by  Veit,  (4)  is  discoun- 
tenanced by  Bumm.  (8)  While  it  is  an  easy 
method  of  treatment,  it  is  dangerous  because 
it  masks  the  symptoms  of  the  condition.  The 
circulation  and  respiration,  two  functions 
whose  regular  action  are  all  important,  are 
depressed.  Narcotics  do  not  influence  the 
pathologic  processes  in  the  least,  and  to  rely 
upon  them  is  to  do  nothing.  Morphine  is  no 
antidote  to  the  poisoning,  and  if  it  accu- 
mulates in  the  system,  the  condition  is  made 
worse.  I am  aware  that  morphia  is  the  main- 
stay of  the  general  practitioner  in  the  treat- 
ment of  eclampsia,  but  when  one  remembers 
how  much  depends  upon  elimination,  and 
how  antagonistic  morphia  is  to  elimination, 
one  may  well  be  doubtful  in  regard  to  its 
employment.  Lumbar  puncture,  as  advo- 
cated by  Kronig  for  the  relief  of  intra-cranial 
pressure  and  the  consequent  increase  of  cere- 
bro-spinal  fluid,  is  a measure  of  such  doubt- 
ful utility  that  I shall  merely  mention  it, 
especially  as  Ilenkel  in  1904,  dammed  it  with 


faint  praise,  and  Mirto,  in  1905,  demonstra- 
ted that  eclamptic  convulsions  are  not  caused 
by  increased  intra-spinal  or  intra-cerebral 
pressure,  moreover,  it  is  a procedure  that 
cannot  be  undertaken  by  the  average  physi- 
cian at  the  bedside.  It  m,ay  also  be  said  that 
lumbar  anesthesia  in  eclampsia  is  without 
benefit.  Decapsulation  of  the  kidney,  as  ad- 
vocated by  Edebohls  to  stimulate  the  circu- 
lation of  the  organ  is  of  doubtful  value.  It 
is  difficult  to  choose  the  proper  time  for  the 
operation;  one  is  unwilling  to  operate  too 
early,  and  if  necrosis  of  the  kidney  substance 
has  set  in,  the  treatment  is  useless.  I am 
not  an  advocate  of  the  use  of  hot  packs,  or 
hot  air,  for  though  by  their  means  profuse'' 
perspiration  may  be  induced,  the  amount  of 
toxins  removed  in  this  manner  is  comparative- 
ly so  small,  that  bleeding  seems  infinitely  bet- 
ter. Bumm  (9)  has  never  seen  a single  severe 
case  improved  by  sweating.  On  the  other 
hand  coma  frequently  appeared.  Prolonged 
sweating  causes  a concentration  of  toxins  in 
the  fluid  and  tissues  of  the  body,  and  the 
increased  irritability  of  the  nervous  system 
may  provoke  spasms.  Pilocarpine  has  been 
discarded  because  of  danger  of  pulmonary 
oedema,  and  its  depressing  effect  upon  the 
heart.  Oxygen  is  said  to  aid  materially,  es- 
pecially in  post  eclamptic  stupor,  both  as  an 
eliminant  and  stimulant. 

It  is  of  first  importance  to  preserve  respir- 
atory and  circulatory  activity.  As  soon  as 
coma  appears,  respiration  slows  down,  be- 
comes superficial,  and  more  and  more  mucus, 
blood  and  secretion  collect  in  the  trachea  and 
pharynx.  This  material  gradually  invades 
the  bronchia  and  lays  the  foundation  of  as- 
piration pneumonia.  Many  women  appar- 
ently relieved  of  their  eclampsia,  die  of  pneu- 
monia. In  deep  coma,  in  addition  to  the  in- 
halation of  oxygen,  it  is  necessary"  to  free  the 
mouth  and  throat  of  all  mucus,  slime  and 
blood,  and  to  resort  to  artificial  respiration 
when  breathing  becomes  shallow.  Many 
women  practically  moribund,  have  been  saved 
by  this  treatment.  If,  in  spite  of  any,  or  all 
of  these  eliminative  measures,  the  toxemia  in- 
creases, the  best  outlook  for  the  mother  and 
child  is  given  by  rapid  delivery. 

Comparison  of  statistics  of  operators  who 
employ  the  expectant  treatment,  and  those 
who  terminate  labor  immediately,  are  dis- 
tinctly in  favor  of  the  latter  treatment.  The 
problem  then  is  merely  the  method  and 
technic  of  rapid  delivery".  If  the  maternal 
soft  parts  are  prepared  for  delivery",  forceps 
or  version  and  extraction  are  indicated.  Tf 
the  syunptoms  do  not  demand  immediate  and 
rapid  delivery,  and  if  labor  pains  have  not 
begun,  there  are  several  modes  of  procedure 
which  one  may  adopt;  the  introduction  of  a 
uterine  sound,  passing  it  just  sufficiently 
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through  the  internal  os  to  cause  rupture  of 
the  bag  of  waters,  will  usually  bring  on 
pains;  if  the  pains  are  slow  in  coming — and 
they  usually  are — the  insertion  in  the  cerv- 
ical canal  of  a tent  reinforced  by  a gauze 
tampon  packed  snugly  behind  and  around 
the  cervix  will  almost  invariably  be  effica- 
cious. If  the  cervical  canal  be  sufficiently 
patulous,  a No.  18  or  20  soft  rubber  catheter 
passed  through  it  into  the  uterus  and  kept 
there  by  means  of  a gauze  tamponade,  is 
perhaps  the  best  and  safest,  even  if  it  be  slow. 

The  best  tampon  is  a two-inch  sterilized 
gauze  bandage,  which  can  be  placed  in  posi- 
tion through  a specidum  with  a dressing  for- 
ceps, without  the  danger  of  its  becoming  in- 
fected. Again,  if  the  internal  os  be  suffi- 
ciently dilated  to  admit  the  index  finger,  the 
bi-manual  method  of  dilation,  of  either  Har- 
ris or  Edgar,  may  be  resorted  to,  but  it  must 
be  remembered  that  under  the  most  favorable 
circumstances,  from  a half  to  a quarter  of 
an  hour,  usually  longer,  is  required  to  suffi- 
ciently dilate  and  paralyze  the  internal 
ring  to  admit  of  delivery  by  forceps,  or  ver- 
sion with  safety  to  the  mother.  When  the 
mother’s  life  is  in  danger  and  the  uterus  has 
to  be  emptied  quickly,  the  element  of  only  a 
few  minutes’  time  is  of  the  utmost  impor- 
tance. A cervix  that  can  be  dilated  man- 
ually in  forty-five  minutes  may  not  be  con- 
sidered rigid  if,  during  such  a prolonged  op- 
eration neither  the  maternal  nor  the  foetal 
life  is  in  danger.  On  the  other  hand,  such 
a cervix  is  rigid  for  all  practical  purposes,  if 
on  account  of  danger  to  the  mother  or  foetus 
the  uterus  has  to  be  emptied  in  ten  minutes. 
Such  a dilemma  is  presented — fortunately 
not  often — when  a primipara  is  seized  with 
convulsions  prior  to  her  time  of  expected  la- 
bor, with  an  uneffaced  cervix,  rigid,  and 
with  no  appreciable  attempt  at  dilatation,  the 
rapid  evacuation  of  the  womb  is  imperative. 

The  trend  of  modern  opinion  leans  to 
Vaginal  Caesarian  Section,  as  proposed  and 
developed  independently  by  Duhrssen  and 
Acconci.  In  1895,  Duhrssen  brought  this 
procedure  to  the  notice  of  the  profession,  and 
since  has  - continually  urged  its  advantages. 
Duhrssen,  (10)  in  a paper  read  before  the 
American  Gynecological  Society,  Hot  Springs, 
Va.,  May  24,  1906,  claims  that  by  means  of 
Vaginal  Caesarian  Section  and  Gigli’s  Hebot- 
omy,  a problem  of  centuries  has  been  solved, 
namely,  the  problem  of  how,  without  danger, 
to  deliver  the  mother  of  a living  child,  in 
the  presence  of  obstruction,  through  the  soft 
and  bony  parts  of  the  generative  passage, 
since  neither  of  these  operations  has  the  dan- 
gers of  the  classical  Caesarian  Section,  nor  of 
symphysiotomy.  Both  operations  can  be  com- 
bined in  one  case,  as  for  instance,  in  the  case 
of  a patient  with  contracted  pelvis  who  is 


attacked  with  eclampsia  before  the  dilation 
of  the  os.  The  simple  subcutaneous  bebot- 
omy  is  first  performed,  and  then  the  Caesar- 
ian Section.  Duhrssen  affirms  that  the  de- 
livery can  be  terminated  in  five  minutes  by 
the  vaginal  Caesarian  Section.  That  the  dan- 
ger of  sepsis  is  practically  nil,  under  precau- 
tions, as  the  operation  is  extra-peritoneal ; 
that  with  proper  technique  the  child  is  not. 
any  more  endangered  than  by  the  classical 
method.  In  regard  to  the  technique  he  points 
out  as  of  the  greatest  importance  the  remov- 
ing of  obstruction  on  the  part  of  a rigid  and 
narrow  vagina  by  means  of  a vagino-perineal 
incision,  the  perineum  is  divided  down  to  and 
through  the  levator  ani,  to  the  extent  of  al- 
lowing the  introduction  of  a man’s  hand  into 
the  vagina.  The  opening  in  the  lower  seg- 
ment of  the  uterus  must  be  enlarged  to  the 
same  extent,  and  in  case  of  full  term  chil- 
dren, the  necessity  of  splitting  the  anterior 
and  posterior  wall  of  the  uterus  follows. 
Duhrssen  insists  that  the  operation  of  deliv- 
ering must  be  performed  by  turning  not  to 
forceps.  *“  Briefly  speaking,  the  operation  of 
Vaginal  Caesarian  Section  is  the  incision  of 
an  anterior  and  posterior  vaginal  walls,  so 
as  to  enable  the  anterior  and  posterior  cervi- 
cal lips  to  be  incised  in  the  median  line  up  to 
but  not  beyond  the  anterior  and  posterior 
peritoneal  reflexions.”  (11)  “Up  to  now,  the 
operation  has  been  mostly  performed  by  ex- 
perts and  largely  in  hospital  practice.  In 
several  of  the  recent  text-books  on  Obstetrics 
it  is  distinctly  stated  that  Vaginal  Caesarian 
Section  is  not  an  operation  for  the  general 
practitioner,  because  of  his  unfamiliarity 
with  vaginal  operations,  the  necessity  of 
trained  assistance  and  the  impossibility  of 
securing  in  private  residences  aseptic  condi- 
tions which  would  insure  for  mother  and 
child  successful  results.”  The  same  argu- 
ments in  turn  have  been  used  against  almost 
all  obstetrical  operative  procedures,  yet  ex- 
perience has  shown  that  if  the  particular  op- 
eration under  discussion  has  a true  reason  for 
its  existence,  its  technicalities  can  be  acquired 
by  the  general  practitioner,  and  that  the  re- 
sults are  uniformly  good.  This  especially  ap- 
plies to  those  who  have  finished  their  col- 
legiate medical  education,  during  the  past 
ten  or  fifteen  years. 

It  is  beyond  the  limits  of  this  paper  to 
take  up  in  detail  the  technic  of  Vaginal 
Caesarian  Section,  or  to  discuss  all  the  com- 
plications of  pregnancy  which  seriously 
threaten  the  life  of  the  mother  and  may  de- 
mand immediate  delivery.  Eclampsia  has 
furnished  and  probably  will  always  furnish 
the  largest  number  of  cases  demanding  its 
employment.  It  goes  without  saying,  there- 
fore. that  every  physician  who  practices  ob- 
stetrics, should  familiarize  himself  v/ith  its 
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technic  and  be  prepared  to  perform  the  op- 
eration should  the  occasion  demand,  and  occa- 
sion will  demand  until  the  etiology  of  eclamp- 
sia is  so  well  understood  that  prophylaxis 
will  entirely  supercede  operative  treatment. 
Peterson  says,  and  I fully  agree  with  him, 
“at  the  present  time  the  best  authorities  are 
agreed,  that  given  a woman  with  eclamptic 
convulsions,  the  sooner  the  uterus  is  emptied, 
the  better  it  will  be  for  both  mother  and 
child.  It  is  also  pretty  well  agreed  that  that 
method  is  best  which  accomplishes  its  pur- 
pose with  the  least  traumatism  and  shock  to 
the  patient.  If  these  premises  are  accepted, 
there  can  be  no  further  discussion  as  to  the 
superiority  of  Vaginal  Caesarian  Section  over 
all  other  methods.  Almost  every  cervix  is 
hard  and  unyielding  when  manual  dilation  is 
compared  with  Vaginal  Caesarian  Section.  I 
am  speaking  now  of  cases  when  the  obstetri- 
cian is  called  to  patients  where  the  convul- 
sions antedate  labor  pains  or  start  in  at  the 
beginning  of  labor.  Later  on  in  labor,  when 
the  cervix  is  softened  and  is  half  or  three- 
quarters  dilated,  bi-manual  dilation  is  the 
best  emtliod,  for  practically  there  will  be  no 
resistance  to  the  entering  hand.  Prior  to  or 
in  the  early  stages  of  labor,  it  is  an  entirely 
different  problem).  There  is  less  danger  of 
sepsis  in  the  Vaginal  Caesarian  operation,  for 
the  field  of  operation  can  be  rendered  sterile 
and  as  good  asepsis  maintained  as  in  any 
vaginal  operation.  Every  one  who  has  per- 
formed manual  dilation  by  one  or  both  hands, 
knows  that  this  is  not  true  as  regards  these 
operations,  and  that  there  is  far  more  danger 
of  fecal  contamination  during  the  prolonged 
manipulations  than  in  the  much  more  clean- 
ly, more  surgical  operation  of  Vaginal  Cae- 
sarian Section.  Again,  with  oftentimes  a pa- 
tient on  our  hands  where  convulsions  are 
only  controlled  by  the  anesthetic,  the  opera- 
tor feels  the  need  of  haste  and  is  apt  to  use 
more  force  in  manual  dilation  than  is  safe. 
Many  patients  have  succumbed  to  the  shock 
of  extensive  tears  through  the  employment  of 
undue  force.  Even  if  the  tears  are  not  so 
extensive  as  to  pass  upward  to  and  through 
the  peritoneum,  they  are  much  more  likely  to 
result  in  sepsis  than  are  the  sutured,  clean- 
out wounds  of  a Vaginal  Caesarian  Sec- 
tion. Dilation  by  the  more  powerful  instru- 
ments, of  which  the  one  devised  by  Bossi  is 
a type,  is,  in  my  opinion,  entirely  unjusti- 
fiable because  of  the  accidents  which  are  lia- 
ble to  occur.  Without  question,  such  an  in- 
strument will  dilate  the  cervix.  So  it  wrould 
a stone  wall  if  it  could  be  inserted  between 
two  stones.  Such  instruments  are  unscien-. 
title  and  should  not  be  employed  when  we 
can  accomplish  the  same  end  by  means  of  a 
clean-cut  incision.  Cervical  incisions  will  also 
give  place  to  the  more  scientific,  simple  and 


accurate  incision  of  Vaginal  Caesarian  Sec- 
tion. Because  of  the  time  elapsing  after 
making  these  incisions  until  the  birth  of  the 
child,  they  cannot  be  said  to  come  into  com- 
petition with  the  latter  operation,  when  haste 
is  required,  as  is  certainly  the  case  in  eclamp- 
tic patients.” 

That  Vaginal  Caesarian  Section  is  looked 
upon  with  favor  by  operators  of  large  ex- 
perience in  eclam'psia  is  seen  by  the  number 
of  cases  reported  by  individual  operators. 
Bumm  has  had  thirty-seven  oases,  and  Veit 
thirty-three,  the  latter’s  cases  resulting  in 
only  one  death,  a record  probably  more  ac- 
cidental than  otherwise  for  a greater  per- 
centage of  cases  of  eclampsia  than  one  out 
of  thirty-three  are  fatal  from  the  start  no 
matter  what  kind  of  treatment  is  instituted. 


TIIE  DIAGNOSIS  AND  TREATMENT  OF 
LOBAR  PNEUMONIA.* 

By  A.  L.  Thompson,  Nebo. 

The  diagnosis  of  a typical  case  of  lobar 
pneumonia  is  attended  by  little  or  no  diffi- 
culty. Often  there  is  a history  of  over  exer- 
tion, particularly  so  in  school  children,  who 
during  the  hours  of  recreation,  often  indulge 
in  long  runs  or  a great  deal  of  running  about 
the  play-ground.  As  a rule  the  patient  has 
been  perfectly  well  up  to  the  time  of  onset, 
which  is  usually  sudden  and  in  most  in- 
stances accompanied  by  a severe,  and  some- 
times prolonged,  chill.  This  is  followed  by  a 
rapid  rise  of  temperature  to  103°  or  104°, 
or  even  105°,  headache,  a sharp,  stabbing 
pain  near  the  nipple  or  in  the  axilla  of  the 
affected  side,  a distressing  dry  cough  and 
general  aching.  Pain  is  increased  by  cough- 
ing, breathing  and  moving.  Respirations  are 
rapid,  short,  shallow  and  catchy,  which  is  al- 
most characteristic  of  pneumonia,  sometimes 
reaching  as  high  as  sixty  in  adults  and  eighty 
or  more  in  infants,  per  minute,  accompanied 
by  dilatation  of  the  alae  nasi  on  inspiration 
and  a short,  characteristic  grunt  on  expir- 
ation. The  pulse  is  greatly  accelerated,  full 
and  bounding,  and  the  normal  pulse-respir- 
ation ratio  is  much  disturbed.  Later  in  the 
course  of  the  disease  it  becomes  more  feeble 
and  remains  weak  and  rapid  until  the  crisis 
is  reached,  when  it  drops  to  about  normal. 
The  tongue  is  coated,  the  breath  somewhat 
offensive,  nausea  and  vomiting  are  sometimes 
present,  especially  in  infants  and  children, 
the  bowels  are  usually  constipated,  though 
this  is  not  always  the  case,  diarrhea  some- 
times being  present,  and  occasionally  there 
is  tympanitis.  The  cough  is  at  first  dry  but 
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later  becomes  loose,  and  the  expectoration  be- 
comes blood-stained,  varying  in  degree  from 
streaks  of  blood  to  a prune-juice  color.  Usu- 
ally it  is  of  a rusty  or  brick-dust  color,  and 
is  thick  and  tenacious.  Cases  with  expector- 
ation of  a prune-juice  color  are  usually  fatal. 
Leucocytosis  is  present  in  most  all  cases,  the 
absence  of  which,  in  severe  cases,  is  signific- 
ant of  the  grave  import.  The  heart  sounds 
are  clear  in  the  early  stage  of  the  disease  and 
the  first  sound  is  loud,  booming  and  distinct. 
As  the  disease  progresses,  however,  the  heart 
becomes  weaker  and  the  first  sound  becomes 
short,  sharp  and  clear.  The  greater  the  se- 
verity of  the  disease  the  more  marked  is  this 
symptom  and  the  graver  is  the  outlook.  The 
pulmonary  second  sound  is  accentuated  so 
long  as  the  lesser  circulation  is  maintained. 
If  this  begins  to  fail,  however,  the  pulmon- 
ary second  sound  becomes  indistinct,  indicat- 
ing dilatation  of  the  right  heart.  The  urine 
is  usually  febrile,  scanty,  high  colored,  of 
high  specific  gravity,  and  might  contain  some 
albumin,  which  rapidly  disappears  with  re- 
covery. The  fever  usually  reaches  its  maxi- 
mum within  the  first  twenty-four  hours  and 
continues  high,  with  slight  remissions,  until 
the  crisis  is  reached,  if  recovery  takes  place, 
which  usually  takes  place  about  the  seventh 
or  ninth  day,  when  the  temperature  drops 
rapidly  to  below  normal,  with  a correspond- 
ing decrease  in  the  rate  of  the  pulse  and  res- 
pirations, the  patient  passing  to  a condition 
of  comparative  comfort. 

Facial  Appearance.  The  patient  wears  a 
more  or  less  anxious  expression ; the  eyes  are 
bright ; the  skin  is  hot  and  dry ; the  cheeks 
are  flushed,  particularly  so  at  the  malar 
prominences,  deep  red  in  color,  often  marked- 
ly circumscribed  and  unilateral,  occurring  on 
the  affected  side ; the  alae  nasi  are  dilated, 
particularly  so  in  children ; the  lips  are  dry 
and  frequently  covered  with  herpes,  which 
often  appears  on  the  first  day.  Herpes  may 
appear  on  the  nose  instead  of  the  lips,  and 
in  some  instances  they  are  present  on  both. 

Physical  Signs.  Inspection. — By  careful 
inspection  of  the  chest  one  observes  an  in- 
creased motion  of  the  unaffected  side,  with  a 
corresponding  diminished  motion  of  the  af- 
fected side,  especially  in  children.  This  is 
brought  out  well  by  placing  the  hands,  palms 
down,  on  both  sides  of  the  chest,  as  in  pal- 
pation. 

Palpation.  After  the  occurrence  of  con- 
solidation, friction  fremitus  is  sometimes  felt 
and  vocal  fremitus  over  the  affected  area  is 
increased. 

Percussion.  In  the  early  stage  the  only 
thing  noticed  is  a high-pitched  note,  or,  in 
some  instances,  between  a high-pitched  and  a 
dull  note.  Later  the  note  becomes  dull  and 


remains  so  until  resolution  occurs,  when  it 
returns  to  normal. 

Auscultation.  In  the  early  stage  the 
respiratory  sounds  are  somewhat  diminished 
and  crepitant  rales  are  often  heard  at  the 
end  of  inspiration.  When  the  second  stage 
is  reached  breathing  becomes  tubular,  the 
expiratory  sound  is  prolonged,  loud  and  blow- 
ing, and  rales  are  usually  absent.  In  the 
third  stage  breathing  is  still  tubular;  toward 
the  end  of  this  stage,  however,  moist  rales 
are  heard,  and  tubular  breathing  gradually 
disappears. 

This,  then,  is  a typical  case  of  pneumonia 
and  with  such  a picture  one  is  not  likely  to 
be  misled  in  one’s  diagnosis.  However,  we 
do  not  always  meet  with  such  cases,  as  there 
are  several  clinical  varieties  of  the  disease, 
and  in  some  instances  the  symptoms  may  be 
completely  masked  by  symptoms  of  other 
diseases,  rendering  a diagnosis  well-nigh  im- 
possible. 

I shall  not  attempt  to  describe  all  of  the 
clinical  varieties  of  the  disease,  but  desire  to 
call  attention  to  a few  of  the  most  common 
atypical  types  with  which  we  occasionally 
meet.  And  in  connection  with  this  I shall 
mention  pneumonia  in  infancy,  as  we  rarely, 
if  ever,  see  a typical  case  in  infants.  The  on- 
set is  usually  sudden,  accompanied  by  high 
fever,  rapid  pulse,  rapid  breathing,  and  in 
some  instances  by  a short  grunt  at  the  end 
of  expiration,  and  stiffness  of  the  neck.  With 
such  an  onset  in  infants,  especially  infants 
whose  previous  health  has  been  good,  pneu- 
monia should  always  be  thought  of  first  of 
all.  In  older  children  the  disease  is  some- 
times ushered  in  by  convulsions.  On  the 
other  hand,  convulsions  may  follow  in  a few 
hours  after  the  initial  chill  or  rise  of  temper- 
ature, as  was  the  case  with  a patient  of 
mine,  wrho  was  recovering  from  an  attack  of 
measles,  when  she  suddenly  became  worse, 
with  a rapid  rise  of  temperature,  increased 
rate  of  pulse  and  respiration,  soon  presenting 
the  picture  of  a profound  infection.  In  a 
short  time  coma  developed,  a few  convulsions 
followed  and  in  a few  hours  death  closed  the 
scene.  In  another  patient  the  onset  was 
rather  abrupt,  with  chilly  sensations,  follow- 
ed by  high  fever,  rapid  pulse  and  respir- 
ations, flushed  cheeks,  coma,  twitching  of 
muscles  and  retraction  of  the  head.  Menin- 
gitis was  first  thought  of,  but  a few  hours 
changed  the  scene  to  one  more  or  less  typical 
of  pneumonia  and  the  crisis  occurred  on  the 
ninth  day.  When  confronted  by  such  cases 
we  should  remember  that  meningitis  is  usu- 
ally insidious  in  onset  and  the  breathing  is 
not  rapid  until  late  in  the  disease,  when  it 
usually  becomes  of  the  Cheyne-Stokes  char- 
acter. 

Another  patient  who  came  under  my  ob- 
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servation  was  taken  with  tonsillitis,  of  moder- 
ate severity,  which  ran  the  usual  course  for 
two  or  three  days,  when  the  temperature  rap- 
idly rose  to  104,  with  an  increased  rate  of 
pulse  and  respiration  and  a very  slight  di- 
minution in  the  breath  sounds  of  one  side. 
There  was  no  headache,  no  pain  in  the  side, 
no  cough,  no  expectoration,  in  short,  nothing 
indicative  of  pneumonia,  except  the  rapid 
rise  of  temperature  and  increased  rate  of 
pulse  and  respiration,  together  with  the 
slight  diminution  in  the  breath  sounds  of  one 
side.  Several  days  later  moist  rales  were 
present  over  the  base  of  the  right  lung,  and 
there  was  an  occasional  cough  and  expector- 
ation of  a thick,  tenacious,  rusty  sputum,  and 
a crisis  on  the  tenth  day. 

Rarely,  the  pain  is  referred  to  the  iliac  re- 
gion, especially  in  children,  resembling  ap- 
pendicitis. Given  such  a case,  with  the  addi- 
tion of  tympanities,  one  is  likely  to  forget 
pneumonia. 

In  drunkards  and  old  people  we  occasion- 
ally meet  with  cases  in  which  pain,  cough 
and  expectoration  are  conspicuous  only  by 
their  absence,  and  the  temperature  may  not 
exceed  100.  Rarely,  we  meet  with  a case  in 
middle-aged  men  who  are  not  drunkards, 
with  the  exception  of  the  low  temperature. 
In  nfost  cases,  however,  at  some  stage  of  the 
disease  there  will  be  some  coughing  and  ex- 
pectoration. 

The  term  typhoid-pneumonia  should  be 
discarded,  as  it  is  misleading,  and.  after  all, 
is  only  a severe  type  of  pneumonia. 

Terminations.  The  majority  of  cases  term- 
inate in  resolution,  which  is  usually  complete 
in  a week  or  two.  It  might,  however,  term- 
inate in  abscess,  gangrene,  or  fibroid  indur- 
ation. Occasionally  resolution  is  delayed  sev- 
eral weeks,  during  which  time  there  is  an 
elevation  of  temperature,  and  the  physician’s 
skill  is  taxed  to  the  utmost  to  say  positively 
whether  it  is  simple  delayed  resolution,  tu- 
berculosis, fibroid  induration,  or  pleurisy 
with  effusion. 

In  summing  up  the  diagnosis  of  pneumon- 
ia I would  say,  think  of  this  disease  in  every 
acute  illness  with  a sudden  onset,  followed  by 
high  fever,  rapid  pulse  and  respiration,  even 
if  all  other  symptoms  of  pneumonia  are  ab- 
sent. 

Having  arrived  at  a correct  diagnosis,  the 
next  important  point  to  consider  is  the  treat- 
ment. 

The  old  time  method  of  placing  the  patient 
to  bed  under  five  or  six  quilts,  in  an  overheat- 
ed room,  with  all  the  windows  and  doors  clos- 
ed, allowing  the  patient  to  breathe  and  re- 
breathe vitiated  air,  with  the  chest  loaded 
down  with  a thick  heavy  poultice,  or  covered 
with  an  abominable,  nasty,  sticky  plaster  of 
antiphlogistine,  with  a nurse  continually  wor- 


rying the  patient  with  medicine,  and  a re- 
serve corps  of  four  or  five  neighbors  to  tell 
hair-raising,  blood-curdling  stories  of  their 
wonderful  escape  or  of  neighbor  Brown’s 
wonderful  escape  from  the  grave  when  he 
had  pneumonia,  is  gradually,  but  surely, 
passing  into  oblivion. 

The  patient  should  be  placed  in,  if  possi- 
ble, a large  room,  preferably  one  facing 
South  or  with  windows  on  the  South  side. 
All  doors  and  windows  should  be  kept  open, 
when  the  weather  will  permit,  and  usually 
this  is  all  the  time,  the  condition  of  the  wea- 
ther never  being  such  as  to  demand  the  clos- 
ure of  all  windows  and  doors  at  the  same 
time.  Sufficient  covers  should  be  used  to 
keep  the  patient  warm,  and  usually  two  or 
three  quilts  will  do  this  so  long  as  the  tem- 
perature remains  high.  All  visitors  should  be 
excluded  from,  and  not  more  than  two  per- 
sons allowed  in,  the  the  room,  at  the  same 
time.  Fire  must  be  kept  in  the  grate  or 
stove,  as  the  case  may  be,  for  the  benefit  of 
the  nurse,  if  it  be  during  the  winter  or  early 
spring  months,  and  it  usually  is,  and  the 
nurse  should  put  on  extra  clothing  if  neces- 
sary for  his  or  her  comfort.  Thy  diet  should 
consist  of  liquids — milk,  egg  albumin  and 
broths,  should  be  liberal,  and  given  at  stated 
intervals.  A purgative  should  be  given  at 
the  outset,  and  the  bowels  should  be  kept 
regular  throughout  the  course  of  the  disease. 
Plenty  of  fresh  water  should  be  allowed  if 
the  patient  desires  it. 

Pneumonia  is  a self-limited  disease  and 
can  not  be  aborted  or  shortened  by  any 
known  drug;  hence  the  patient  should  not  be 
continually  worried  with  some  thick,  syrupy, 
nauseating  cough  mixture  or  some  heart-de- 
pressing antipyretic.  On  the  other  hand,  as 
near  complete  rest  and  quietude  as  possible 
should  be  enjoined.  If  the  family  insist  that 
the  patient  have  medicine,  a little  sweet  spir- 
its of  nitre  together  with  a little  potassium 
acetate  or  citrate  may  be  given  every  four 
hours  through  the  day,  as  this  might  aid,  to 
some  extent,  the  excretions  of  the  toxines, 
and  acts  as  a mild  antipyretic,  without  any 
depressing  effect  on  the  heart.  Special 
symptoms  should  be  dealt  with  according  to 
indications.  If  the  temperature  is  excessively 
high  it  should  be  reduced  by  sponging  the 
body*  with  cold  or  tepid  water  and  by  placing 
cold,  wet  cloths  to  the  head,  Personally,  I 
never  meddle  with  a temperature  so  long  as 
it  does  not  exceed  104°,  iznless  it  is  product- 
ive of  marked  nervous  disturbances,  which 
can  usually  be  sixccessfully  combated  by  the 
application  of  ice  to  the  head,  and  bathing. 
The  coal-tar  products  are  mentioned  only  to 
be  condemned.  With  the  fresh-air  treatment 
one  is  rarely  bothered  with  excessively  high 
temperatures  and  marked  nervous  disturb- 


284 


KENTUCKY  MEDICAL  JOURNAL. 


[April,  1909. 


ances.  If  pain  be  so  severe  as  to  demand 
special  treatment,  the  application  of  fomen- 
tations, a light  ice  bag  or  mustard  plaster 
should  be  made  use  of;  if  this  fails,  small 
doses  of  morphine  may  be  administered.  The 
cough  rarely  demands  anything,  as  it  usually 
becomes  loose  in  two  or  three  days.  How- 
ever, if  one  sees  fit  to  prescribe  a cough  mix- 
ture it  should  be  in  the  form  of  wines,  as 
wine  of  ipecac,  etc.,  or  simple  watery  solu- 
tions, to  which  can  be  added  a few  drops  of 
simple  elixir  if  the  patient  chance  to  be  a 
child.  In  cases  with  extremely  high  blood- 
pressure,  especially  sthenic  patients,  vene- 
section might  be  demanded.  Ordinarily,  how- 
ever, nothing  acts  better  than  calomel  and 
salines  for  this  purpose,  unless  the  case  de- 
mands immediate  action.  Aconite  will  re- 
duce blood-pressure,  but  in  giving  it  one  is 
adding  a vegetable  poison  to  a system  that  is 
already  ladened  with  the  toxines  of  the  dis- 
ease, and  while  it  is  reducing  the  blood-pres- 
sure, the  force  of  the  heart  and  vitality  of  the 
patient  is  also  being  reduced.  Should  the 
blood-pressure  become  very  low  as  the  result 
of  weakened  heart  action,  strong  stimulants 
are  called  for  and  should  be  given  for  effect; 
and  for  this  purpose  nothing  acts  better  than 
strychnine.  The  subcutaneous  administra- 
tion of  one  or  two  pints  of  normal  salt  solu- 
tion is  also  very  beneficial.  Alcohol  acts 
well  in  some  cases. 

In  connection  with  the  treatment  of  pneu- 
monia it  might  not  be  amiss  to  cpiote  an  edi- 
torial from  the  Journal  of  the  American 
Medical  Association  for  April  4th,  1908, 
which  reads  as  follows : ‘ ‘ There  is  a growing 
realization  of  the  value  of  fresh  air  as  a 
therapeutic  agent.  There  is  no  doubt  that 
many  of  the  respiratory  complications  which 
play  such  havoc  among  patients  suffering 
from  exhaustive  diseases  are  effectually  pre- 
vented by  the  free  admission  of  fresh  air  to 
the  sick  room.  While  we  have  lost  most  of 
our  fear  of  air  as  a producer  of  disease,  it  is 
not  generally  realized  that  the  fresh  air  treat- 
ment has  been  a recognized  and  applied 
therapeutic  measure  among  at  least  some 
members  of  the  medical  profession  for  the 
better  part  of  a century.” 

“Attention  was  called  in  a recent  editorial 
to  the  fact  that  one  of  the  prize  essays  in  the 
early  days  of  the  Medical  Society  of  the  State 
of  New  York  suggested  the  advisability  of 
cool,  fresh  air  directly  admitted  to  the  room 
as  a therapeutic  measure  in  typhoid  fever, 
and  it  stated  very  clearly  the  benefits  that 
had  been  observed  from  this  method  of  treat- 
ment. If  the  experiences  at  Bellevue  Hos- 
pital for  the  last  hundred  years  were  to  be 
collated  it  would  be  found  that  practically 
every  ten  years  some  thorough-going  clinician 
has  suggested  the  advisability  of  the  fresh 


air  treatment  for  patients  suffering  from  ex- 
haustive diseases. 

“A  typical  example  of  this  is  to  be  found 
in  the  case  of  one  of  the  most  distinguished 
members  of  the  .medical  profession  of  the 
preceding  generation,  Dr.  Alonzo  Clarke.  In 
the  story  of  his  life  written  by  Dr.  Ellsworth 
Elliott,  the  following  paragraph  shows  what 
Dr.  Clarke  was  doing  with  his  typhus  fever 
patients  at  Bellevue  between  1850  and  1860. 
The  lesson  it  contains  deserves  to  be  taken 
to  heart  by  every  physician  who  sees  much  of 
exhausting  febrile  disease  and  wishes  to 
avoid  respiratory  complications.  It  is  inter- 
esting to  read  how  he  managed  typhus  fever 
in  Bellevue  Hospital.  There  were  250  cases 
constantly  under  his  care,  and  as  many  more 
under  the  care  of  his  colleagues.  The  mor- 
tality was  great.  Precautions  against  the 
draughts  of  air,  for  fear  of  pneumonia,  were 
carefully  adopted.  Dr.  Clarke,  not  having 
this  dread,  ordered  that  there  should  be  the 
freest  ventilation,  with  scrupulous  cleanli- 
ness. Although  it  was  winter,  the  windows 
were  removed  stoves  were  placed  before  the 
open  spaces  to  raise  the  temperature  of  the 
incoming  air,  clothing  was  increased,  stimu- 
lants were  given  in  moderate  quantities,  and 
other  medicine  mostly  dispensed  with.  Of 
the  250  cases  not  a death  occurred  in  the 
period  of  a fortnight.  In  two  weeks  they 
were  convalescent.  In  other  wards  of  the 
hospital  where  the  management  was  unchang- 
ed the  mortality  was  undiminished. 

“Evidently  the  idea  of  fresh  air  for  fever 
and  respiratory  disease  is  not  new,  and  it  is 
to  be  hoped  that  in  the  vicissitudes  of  medic- 
al opinion  our  growing  enthusiasm  for  it 
will  fasten  it  securely  to  therapeutics  and 
prophylaxis  for  all  time.” 

In  concluding  I will  say  that,  while  I do 
not  pretend  to  say  the  fresh  air  treatment  is 
an  absolute  specific  for  pneumonia,  my  per- 
centage of  recoveries  since  adopting  it  has 
been  one  hundred,  which  is  sufficiently  en- 
couraging to  me  to  continue  to  treat  my  pa- 
tients by  this  method. 


Allowing  Patients  to  Get  Up  Early  After  Oper- 
ations.— Budinger  thinks  it  necessary  to  keep  pa- 
tients in  bed  after  most  abdominal  operations, 
including  hernia,  till  toward  the  end  of  the  sec- 
ond week,  as  a rule.  The  exceptions  are  the  pa- 
tients with  a tendency  to  pneumonia,  especially 
the  aged  and  infirm.  The  danger  of  pneumonia 
is  the  greater,  the  nearer  the  field  of  operation 
to  the  diaphragm.  The  most  dangerous  in  this 
respect  iis>  gastrotomv  for  cancer  of  the  esopha- 
gus. Such  patients  should  always  be  got  out  of 
bed  on  the  very  day  of  the  operation.  When 
the  expectoration  is  ample  and  the  danger  of 
pneumonia  seems  past,  the  patient  can  be  al- 
lowed to  stay  in  bed. — Wiener  klinisehe. 
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DEMONSTRATION  OF  THE  POST-GRADUATE  COURSE  OF  CLARK  COUNTY 

MEDICAL  SOCIETY  BEFORE  THE 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

AT  WINCHESTER,  KY.,  SEPTEMBER  24,  1908. 


The  Association  was  called  to  order  shortly 
after  7 :30  P.  M.,  by  the  President. 

THE  PRESIDENT:  The  first  order  of 

business  is  a “Demonstration  of  the  Post  Grad- 
uate Course,”  by  the  Clark  County  Medical 
Society.  I wish  to  call  attention  to  the  fact 
that  this  is  the  first  time  such  a demonstra- 
tion was  ever  attempted.  It  will  be  entirely 
unnecessary  for  me  to  make  any  statement  in 
regard  to  this,  because  the  Clark  County  So- 
ciety is  ready  to  give  an  account  of  itself.  I 
therefore  take  pleasure  in  introducing  to  this 
audience  the  Clark  County  Medical  Society, 
who  will  now  make  a noise  like  the  district 
school.  (Laughter). 

Dr.  Brown,  President  of  the  Clark  County 
Medical  Society,  in  introducing  the  speakers 
said: 

Ladies  and  Gentlemen : These  are  doctors 
here,  not  speakers,  and  not  professors  in  a 
medical  college.  They  are  in  the  habit  of 
speaking  in  the  sick  room,  at  the  bedside,  or 
in  our  offices  or  in  the  post-graduate  meet- 
ings. Therefore,  it  might  be  with  some  diffi- 
eulty  that  our  voices  go  way  back  yonder  to 


the  gentleman  that  I see  holding  his  ear.  It  is 
about  as  cool  in  front,  and'  if  you  will  in- 
dulge us  in  this  request  you  will  hear  better. 

Now  I suppose  there  are  a number  here 
who  have  no  knowledge  of  post-graduate  work 
at  all,  who  are  not  aware  of  the  wonderful 
strides  made  by  the  medical  profession  in 
scientific  attainments  during  the  last  two  or 
three  decades,  and  especially  the  advances 
made  by  the  medical  profession  in  the  way 
of  reaching  a more  elevated  plane,  and  tak- 
ing its  place  at  the  top  of  the  educated  pro- 
fessions. The  doctor  stands  alongside  of  the 
clergy  and  the  law.  There  is  so  much  requir- 
ed of  the  doctor  to-day  that  it  is  not  possi- 
ble for  the  doctor  to  keep  up  with  the 
science  of  medicine,  as  demanded  not  only  by 
the  profession  but  by  the  people,  except  a 
man  can  go  away  and  take  a post-graduate 
course.  This  is  not  possible  for  every  man. 
While  this  impossibility  exists,  someone  in 
Kentucky  devised  or  suggested  this  scheme 
of  post-graduate  work  at  home.  The  pur- 
pose is  to  have  a post-graduate  society  organ- 
ized in  every  county  in  the  State,  the  mem- 
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hers  of  the  society  to  furnish  the  teacher  as 
well  as  the  pupils.  One  Thursday  night  he 
is  a teacher  and  the  next  Thursday  night  the 
pupil.  They  meet  every  Thursday  night  of 
the  year,  making  fifty-two  meetings  in  the 
year  for  post-graduate  work,  in  this  way 
bringing  the  post-graduate  school  home  to 
everybody.  If  any  doctor  fails  to  take  ad- 
vantage of  this  post-graduate  work  he  falls  in 
the  rear.  An  intelligent,  discriminating  com- 
munity will  relegate  him  to  the  rear,  select- 
ing men  who  are  better  prepared  to  give  the 
best  service  possible,  which  is  always  wanted 
at  this  time  of  trouble.  (Applause). 

Something  like  a year  ago  the  Clark  Coun- 
ty Medical  Society  organized  a post-graduate 
course,  and  it  has  been  running  successfully 
this  year.  To-day  every  member  of  the 
medical  profession  in  Clark  county  belongs 
to  this  society.'  (Applause).  It  is  also  not 
true,  as  once  thought,  that  the  medical  society 
was  organized  as  a sort  of  trades  union,  for 
the  purpose  of  getting  better  prices.  The 
purpose  is  to  better  qualify  the  physicians 
of  the  county  to  do  the  service  required  of 
them. 

Now  then,  in  order  to  illustrate  to  the  visit- 
ing brethren  of  the  medical  profession  from 
counties  not  having  this  organization  how  we 
do  the  work  we  have  prepared,  at  the  sug- 
gestion of  Dr.  McCormack  to  give  you  a rep- 
resentation of  what  we  have  every  Thursday 
night,  except  we  usually  have  some  refresh- 
ments, which  we  will  not  have  to-night. 

First  on  the  program,  C.  G.  Stevenson  will 
talk  to  us.  He  will  talk  about  the  anatomy 
of  the  skull.  Then  Dr.  Bush  will  speak  about 
the  gross  anatomy  of  the  brain,  and  follow- 
ing him  Dr.  Clark  will  give  you  the  physio- 
logical action,  as'well  as  the  formation  in  the 
gross  of  this  brain  and  spinal  cord.  Then,  as 
a further  illustration  of  the  home  talent  we 
have  here,  these  sections  of  the  brain  repre- 
sented here  were  drawn  by  Dr.  Clark. 

C.  G.  Stevenson,  Becknersville,  then  de- 
livered the  following  address: 

THE  ANATOMY  OF  THE  SKULL. 

By  C.  G.  Stevenson,  Becknersville. 

AVe  often  hear  the  very  true  saying  “Great 
is  the  ingenuity  of  man,”  and  truly  is  it  so, 
as  evidenced  by  some  of  the  wonderful  works 
wrought  by  the  mind  and  hand  of  man. 

The  ingenuity  of  man  has  enabled  him  to 
confine  steam,  harness  the  lightning  and  at 
last  to  fly  through  the  air  like  a bird. 

But  when  man  attempts  to  fathom  the  yet 
unrevealed  developments  of  the  future,  he  is 
bewildered  and  we  can  only  exclaim  with 
wonder:  “What  will  be  next.” 

Great  is  the  ingenuity  of  man;  and  yet  if 
man  had  been  called  to  construct  or  had  at- 
tempted to  construct  a machine  capable  of 
performing  as  many  and  complex  functions 


as  that  of  the  body,  he  would  be  bewildered 
in  the  extreme. 

The  brain  is  the  dynamo,  the  control  center, 
delicate  and  complex  in  its  structure  and 
the  wise  provision  of  nature  has  placed  it 
within  the  cranium  for  the  protection  of  this 
delicate  organ.  The  bones  of  the  cranium  are 
therefore  arranged  as  to  give  the  greatest  pro- 
tection to  the  brain  as  we  shall  see  as  we  pro- 
ceed with  this  hurried  review. 

The  teaching  concerning  this  part  of  the 
anatomy  is  a fixed  principle.  I have  noth- 
ing new  to  tell  you. 

The  same  old  story  learned  by  some  of 
you  years  ago  and  probably  forgotten  soon 
after. 

If  I can,  by  a review  of  this  subject,  by 
pointing  out  some  of  the  landmarks  about  the 
skull,  get  your  minds  in  a receptive  mood  for 
the  good  things  to  be  brought  out  by  those 
who  follow  me,  then  I will  have  accomplished 
my  aim. 

It  has  been  remarked  that  the  most  difficult 
thing  about  the  painting  of  a landscape  pic- 
ture is  to  know  just  where  to  begin. 

Truly  is  it  so  when  applied  to  this  subject ; 
for  in  the  brief  space  of  time  allotted  to  me, 
and  amid  such  a galaxy  of  talent,  it  is  diffi- 
cult to  find  an  advantagious  starting  point. 

We  will  consider  first  very  briefly,  how- 
ever, the  development  of  the  cranium. 

The  cranium  is  formed  from  a layer  of 
mesoblast,  derived  from  the  proto-vertebral 
plates  of  the  trunk,  which  is  spread  over  the 
whole  surface  of  the  rudimentary  brain. 

That  portion  of  this  layer  from  which  the 
bones  of  the  skull  are  to  be  developed  con- 
sists of  a thin  membranous  capsule. 

Ossification  commences  in  this  capsule  in 
the  first  place  in  the  roof  and  is  preceded  by 
the  deposition  of  a membranous  blastema 
upon  the  surface  of  the  cerebral  capsule,  in 
which  the  ossifying  process  extends. 

The  primitive  membranous  capsule  becomes 
the  internal  periosteum  and  is  blended  with 
the  duramater.  Although  the  bones  of  the 
vertex  of  the  skull  appear  fi^st,  or  before 
those  of  the  base  and  make  considerable  pro- 
gress in  their  growth,  at  birth  ossification  is 
more  advanced  in  the  base. 

Before  birth  the  bones  at  the  vertex  and 
siles  are  separated  from  each  other  by  mem- 
branous intervals  in  which  bone  is  deficient. 
These  intervals  are  found  principally  at  the 
four  angles  of  the  parietal  bones.  The  wave 
of  ossification  being  circular  and  bones 
quadrilateral  the  ossific  matter  first  meets  at 
margins  of  the  bones  at  points  nearest  to 
their  centers  of  ossification,  and  vacuities 
are  left  called  fontanelles,  anterior  and  pos- 
terior. The  anterior  corresponds  to  the  junc- 
tion of  the  sagittal  and  coronal  sutures : the 
posterior  corresponds  to  the  junction  of  the 
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sagittal  aud  lambdoidal  sutures.  The  pos- 
terior is  closed  soon  after  birth,  the  anterior 
remaining  open  until  the  first  or  second  year. 
Sometimes  the  anterior  persists  through  life 
and  is  indicative  of  hydrocephalus. 

The  skull  is  formed  by  the  union  of  the 
several  cranial  and  facial  bones.  There  be- 
ing eight  of  the  cranium  and  fourteen  of  the 
face. 

When  considered  as  a whole  the  skull  is  di- 
vided into  five  regions:  A superior  region  or 
vertex,  an  inferior  region  or  base,  two  later 
regions  aud  an  anterior  region  the  face. 

The  superior  region  presents  two  surfaces, 
for  examination : an  external  and  an  internal. 

The  external  surface  is  bounded  in  front 
by  the  nasal  eminence  and  supra-orbital 
ridges;  behind  by  occipital  protuberance  and 
superior  curved  lines  of  the  occipital  bone; 
laterally,  by  an  imaginary  line  extending 
from  the  outer  end  of  the  superior  curved 
line  along  the  temporal  ridge,  to  the  external 
angular  process  of  the  frontal.  This  surface 
includes  the  vertical  portion  of  the  frontal, 
the  greater  part  of  the  parietal  and  the  su- 
perior third  of  the  occipital  bone : it  is 
smooth,  convex,  of  an  elongated  oval  form, 
crossed  transversely  by  the  coronal  suture, 
and  from  before  backward  by  the  sagittal, 
which  terminates  behind  in  the  lambdoidal 
suture. 

The  internal  surface  of  this  region  is  con- 
cave and  presents  eminences  and  depressions 
for  the  convolutions  of  the  cerebrum  and 
numerous  furrows  for  the  lodgment  of 
branches  of  the  meningeal  arteries. 

Along  the  middle  line  of  this  surface  is  a 
longitudinal  groove,  narrow  in  front,  where 
it  terminates  in  the  frontal  crest,  but  broader 
behind  where  it  lodges  the  superior  longi- 
tudinal sinus  and  by  its  margins  affords  at- 
tachment to  the  falx  cerebri.  This  surface  is 
crossed  in  front  by  the  coronal  suture;  from 
before  backward  by  the  sagittal;  behind  by 
the  lambdoidal. 

The  inferior  region  or  base  of  the  skull 
presents  two  surfaces,  an  internal  and  an  ex- 
ternal surface. 

The  internal  surface  presents  three  fossae, 
called  anterior,  middle  and  posterior  fossa  of 
the  cranium. 

The  anterior  fossa  is  formed  by  the  orbital 
plate  of  the  frontal,  the  cribriform  plate  of 
the  ethmoid,  the  ethmoidal  spine  and  the 
lesser  wing  of  the  sphenoid. 

It  is  the  most  elevated  of  the  three  fossa, 
convex  externally  where  it  corresponds  to 
the  roof  of  the  orbit,  concave  in  the  median 
line  in  the  situation  of  the  cribriform  plate 
of  the  ethmoid.  It  is  traversed  by  three  sut- 
ures. the  ethmo-frontal.  ethmo-sphenoidal, 
and  fronto-sphenoidal.  It  lodges  the  an- 
terior lobe  of  the  cerebrum.  It  presents  in 


the  median  line  from  before  backward  the 
commencement  of  the  groove  for  the  su- 
perio-longitudinal  sinus,  and  the  crest  for  the 
attachment  of  the  falx  cerebri ; the  fora- 
men caecum,  an  aperture  formed  by  the 
frontal  bone  and  the  cristagalla  of  the  eth- 
moid, and  transmits  a small  vein  from  the 
nose  to  the  superior  longitudinal  sinus,  behind 
the  foramen  caecum  is  the  eristagalli,  the 
posterior  margin  of  which  affords  attachment 
to  the  falx  cerebri ; on  either  side  of  crista- 
gall  i,  theolfactory  gx’oove,  which  supports  the 
bulb  of  the  olfactory  nerve  with  foramina  for 
its  filaments;  and  in  front  a'  slit-like  opening 
for  nasal  branch  of  the  ophthalmic  nerve.  The 
anterior  fossa  presents,  laterally,  eminences 
and  depressions  for  the  convolutions  of  the 
brain  and  grooves  for  the  lodgment  of  the 
anterior  meningeal  arteries. 

The  middle  fossa  is  deeper  than  the  an- 
terior, is  narrow  in  the  middle  line  but 
broader  at  the  sides.  It  's  bounded  in  fx’ont 
by  the  posterior  margin  of  the  lesser  wing  of 
the  sphenoid,  the  anterior  clixxoid  pi’ocess, 
and  the  anterior  margin  of  the  optic  groove; 
behind,  by  the  sxxperior  border  of  the  petroxxs 
portion  of  the  temporal  and  the  dorsum 
ephippi;  externally  by  the  sqxxamoxxs  portion 
of  the  temporal  and  the  greater  wing  of  the 
sphenoid. 

In  the  middle  line  from  before  backwards, 
is  the  optic  groove  which  supports  the  optic 
coixxmissxxre ; the  olivary  process  and  the  an- 
terior eliixoid  process. 

The  sides  of  the  xxxiddle  fossa  are  of  con- 
siderable depth;  they  present  eminences  axxd 
depressions  for,  the  middle  lobes  of  the  brain 
and  grooves  for  the  branches  of  the  middle 
meningeal  artery.  The  following  foramen 
may  be  seen  from  before  backward;  foramen 
lacerxxm  anterius,  foramen  rotundum,  fora- 
men Vesalii,  foramen  ovale,  fox-amen  spixxos- 
xxm,  foramen  lacerxxnx  mediixm. 

The  posterior  fossa,  the  largest  of  the  three, 
is  deeply  concave.  The  circxxmference  of  it 
is  bounded  posteriorly  by  the  grooves  for  the 
lateral  sinuses.  Ixx  the  center  of  the  fossa  is 
the  foramen  magnum.  In  front  of  the  fora- 
men magnxxnx  is  the  basilar  process,  gi-ooved 
for  the  sxxpport  of  the  medulla  oblongata  and 
pons  varolii.  Behind  the  foramen  magnum 
are  the  inferior  occipital  fossa  which  lodge 
the  hemispheres  of  the  cerebelhxm  separated 
by  the  internal  occipital  crest  which  serves 
for  the  attachment  of  the  falx  cerebri.  The 
posterior  fossa  are  surnxoxxnted  above  by  the 
deep  transverse  grooves  for  the  lodgxnexxt  of 
the  lateral  sinxxses. 

The  extexmal  surface  is  very  irregixlar.  It 
is  boxinded  in  front  by  the  incisor  teeth  in 
the  upper  jaw;  behind,  by  the  superior  cui’ved 
lines  of  the  occipital  bone;  and  laterally,  by 
the  alveolar  arch ; the  lower  border  of  malar 
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bone,  the  zygoma,  and  an  imaginary  line  ex- 
tending from  the  zygoma  to  the  mastoid  pro- 
cess and  extremity  of  superior  curved  line  of 
the  occiput. 

This  surface  is  formed  by  the  palate  pro- 
cesses of  the  superior  maxillary  and  the  pal- 
ate bones,  the  vomer,  the  pterygoid  processes, 
under  surface  ot  the  great  wing,  spinous  pro- 
cesses and  part  of  the  body  of  the  sphenoid 
and  the  under  surface  of  the  squamous,  pe- 
trous and  mastoid  portions  of  the  temporal 
and  the  under  surrace  of  the  occipital  bone. 

The  lateral  region  is  triangular  in  form : 
the  base  of  the  triangle  being  formed  by  a 
line  extending  from  the  external  angular  pro- 
cess of  the  frontal  bone,  along  the  temporal 
ridge  backward  to  the  outer  extremity  of  the 
superior  curved  line  of  the  occipital  bone; 
and  the  sides  by  two  lines,  one  drawn  down- 
ward and  backward  from  the  external  angu- 
lar process  of  the  frontal  bone  to  the  angle 
of  the  jaw,  the  other  from  the  angle  of  the 
jaw  upward  and  backward  to  the  extremity 
of  the  superior  curved  line.  This  region  is 
divided  into  three  portions,  temporal,  mas- 
toid and  zygomatic. 

The  anterior  region  of  the  skull,  which 
forms  the  face  is  of  an  oval  form  and  an  ir- 
regular surface,  and  is  excavated  for  the  re- 
ception of  the  two  principal  organs  of  sense, 
the  eye  and  the  nose.  It  is  bounded  above  by 
the  nasal  eminence  and  margins  of  the  orbit ; 
below,  by  the  prominence  of  the  chin ; on 
either  side  by  the  malar  bones  and  the  an- 
terior margin  of  the  ramus  of  the  jaw. 

The  skull  then  is  the  superior  expansion 
of  the  vertebral  column,  the  parts  of  which 
are  modified  in  form  and  size  and  almost  im- 
movably connected  for  the  reception  of  the 
brain,  which  fits  perfectly  the  inner  contour 
of  the  skull. 

The  brain  has  three  membranes.  The  dura 
mater,  thick  and  dense,  lines  the  interior  of 
the  skull  and  adheres  closely  to  the  inner 
surface  of  the  bone.  / 

The  arachnoid  extremely  thin,  delicate,  en- 
velopes the  brain  and  lies  between  the  pia 
mater  internally  and  the  dura  mater  external- 
ally,  tlms  forming  the  subdural  space. 

The  pia  mater  is  a vascular  membrane  and 
derives  its  blooci  from  the  internal  carotid 
and  vertebral  arteries.  It  invests  the  entire 
surface  of  the  brain  dipping  down  between 
the  convolutions 

E.  R.  Bush,  Winchester,  then  spoke  of  the 
“Anatomy  of  the  Brain,”  as  follow's: 

THE  GROSS  ANATOMY  OF  THE  BRAIN 
AND  SPINAL  CORD. 

By  E.  R.  Bush,  Winchester. 

Tn  the  skull  which  has  been  so  beautifully 
described  by  Dr.  Stevenson,  we  find  that  part 


of  the  cerebro-spinal  axis  called  the  brain  or 
encephalon.  It  is  divided  for  description  into 
five  parts. 

1.  The  two  cerebral  hemispheres.  2.  The 
interbrain.  3.  Medulla  oblongata. 

You  will  see  that  these  five  divisions  cor- 
respond pretty  accurately  to  the  five  second- 
ary cerebral  vesicles  of  which  the  brain  in 
embryonal  life  consisted. 

We  will  first  consider  the  cerebrum  which 
is  the  largest  division  of  the  encephalon  and 
occupying  the  whole  of  the  vault  of  the  skull. 
Convex  in  its  general  outline  to  fit  into  the 
correspondent  concavity  of  the  vault  of  the 
skull.  Its  base  is  irregular  and  rests  in  front 
on  the  anterior  and  middle  fossae  of  the 
skull  behind  on  the  tentorium  cerebelli. 

The' brain  is  divided  into  two  lateral  halves 
by  the  great  longitudinal  fissure  which  runs 
from  before  backward,  reaching  to  the  base 
of  the  brain  behind  and  in  front  but  inter- 
cepted in  the  center  by  a transverse  com- 
missure, the  corpus  callosum. 

Each  hemisphere  presents  for  consider- 
ation an  outer  convex  surface  which  is  cover- 
ed with  gray  matter  called  the  cortical  por- 
tion or  substance.  This  is  thrown  into  the 
number  of  infoldings,  or  creases,  called  fis- 
sures or  sulci,  dividing  the  surface  into  a 
number  of  irregular  eminences,  called  convo- 
lutions or  gyri.  The  brain  is  further  divided 
into  lobes  by  four  fissures;  namely,  the  great 
longitudinal  fissure  of  Sylvius,  fissure  of  Ro- 
lando and  external  parieto-occipital  fissure. 
The  great  longitudinal  fissure  runs  from  be- 
fore backward  and  divides  the  brain  into  two 
lateral  halves.  The  fissure  of  Sylvius  begins 
at  the  base  of  the  brain  in  a depression  call- 
ed the  val-lecula  Sylvii,  passes  out  to  the  ex- 
ternal surface  when  it  gives  off  a short  an- 
terior limb  which  passes  forward  and  a short 
ascending  limb  which  passes  upward  into  the 
inferior  frontal  convolution.  It  then  con- 
tinues backward  as  the  horizontal  limb  and 
and  terminates  in  the  parietal  lobe.  The  fis- 
sure of  Rolando  begins  1-2  inch  posterior  to 
the  middle  of  the  great  longitudinal  fissure 
and  is  continued  downward  and  forward  to 
an  angle  of  67  1-2  degrees  and  terminated 
above  the  horizontal  limb  of  the  fissure  of 
Sylvius. 

The  external  parieto-occipital  fissure  is  only 
seen  to  a slight  extent  on  the  external  sur- 
face. It  is  about  one  inch  in  length  and  be- 
gins midway  between  the  beginning  of  the 
fissure  of  Rolando  and  occipital  pole,  and  con- 
tinues downward  and  outward.  These  fis- 
sure divide  the  external  surface  of  the  brain 
into  lobes,  and  these  lobes  correspond  pretty 
accurately  to  the  bone  under  which  they  lie; 
for  instance,  beneath  the  frontal  bone  we 
have  the  frontal  lobe;  beneath  the  temporal, 
the  temporal  lobe;  beneath  the  parietal,  the 
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parietal  lobe;  beneath  the  occipital,  the  occi- 
pital lobe.  To  these  may  be  added  two  other 
lobes.  Deep  in  the  fissure  of  Sylvius,  we  find 
the  island  of  Reil,  and  on  the  base  of  the 
brain  we  find  the  olfactory  lobe.  Now  if  we 
make  a section  through  the  great  longitudinal 
fissure  we  can  study  the  mesial  surface.  We 
find  the  calloso-marginal  fissure  beginning 
beneath  the  anterior  extremity  of  the  corpus 
callosum,  winding  around  in  front  of  the 
genu  and  continues  backward  and  terminates 
about  midway  between  the  anterior  and  pos- 
terior extremities  of  the  brain.  The  internal 
parieto-occipital  continues  obliquely  down- 
ward and  forward  and  joins  the  calcarine 
fissure  which  begins  usually  by  two  limbs 
which  soon  unite  and  continue  forward  near- 
ly to  the  posterior  extremity  of  the  corpus 
callosum.  The  collateral  fissure  is  situated 
on  the  tentorial  surface  below  and  external 
to  the  preceding.  It  runs  forward  from  the 
posterior  extremity  of  the  brain  nearly  as 
far  as  the  tip  of  the  temporal  lobe.  The  den- 
tate commences  behind  the  posterior  extrem- 
ity of  the  corpus  callosum  and  runs  forward 
to  terminate  at  the  recurved  part  of  the  hip- 
pocampal gyrus.  These  fissures  divide  the 
mesial  surface  into  lobes  which  take  the  same 
name  as  those  found  external.  To  these  is 
added  a fifth  lobe  which  is  in  relation  to  the 
corpus  callosum  called  the  limbic  lobe. 
From  the  second  cerebral  vesicle  and  that 
part  of  the  first  which  does  not  enter  into  the 
formation  of  the  cerebral  hemisphere  we  have 
formed  the  inter-brain.  The  interbrain  is  in 
relation  above  and  in  front  with  the  cere- 
brum, behind  with  the  midbrain.  Inferiorly 
it  reaches  the  base  of  the  brain  and  corre- 
sponds to  that  portion  of  the  encephalon 
found  in  the  peduncular  space.  The  third 
the  interpeduncular  space  is  that  part  of  the 
encephalon  behind  the  optic  commissure  and 
optic  tracts  and  in  front  of  the  crura-cerebri. 
It  contains  the  corpus  albicans,  tuber  ciner- 
eum  with  its  infundibulum  and  pituitary 
body  and  posterior  perforated  space.  The 
third  ventricle  is  the  cavity  of  the  inter- 
brain. It  is  a narrow  median  crevice  between 
the  two  optic  thalmi  which  form  the  side 
walls.  Its  roof  is  formed  by  the  velum  inter- 
position from  which  is  suspended  the  choroid 
plexus.  Its  floor  is  formed  by  the  structure 
found  in  the  peduncular  space.  The  third 
ventricle  communicates  with  the  lateral  ven- 
tricle through  the  foramen  of  Monroe. 

From  the  third  cerebral  vesicle  we  have 
that  portion  of  the  encephalon  formed,  called 
the  mid-brain.  It  is  the  constructed  portion 
of  the  brain  which  connects  in  the  pon  varolii 
with  the  inter-brain.  It  comprises  the  crura 
cerebri,  the  sylvian  duct,  the  geniculate 
bodies  and  anterior  and  posterior  corpora 
quadrigemina.  It  is  directed  from  before 


downward  and  backward,  and  is  in  relation 
in  front  with  the  inter-brain  behind  with  the 
pons.  It  presents  for  consideration  a ventral 
and  dorsal  surface.  The  ventral  surface  is 
exposed  by  drawing  aside  the  temporal  lobe 
and  is  seen  to  consist  of  a bundle  of  white 
fibres  which  emerge  from  the  pons  and  di- 
verge as  they  pass  forward,  entering  the  un- 
der surface  of  the  cerebrum  forming  the  two 
crura  cerebri.  The  dorsal  surface  is  exposed 
by  removing  a considerable  portion  of  the 
cerebrum.  It  then  presents  four  rounded 
eminences  placed  in  pairs,  two  behind  and 
two  in  front,  divided  by  a crucial  depression. 
They  are  called  the  anterior  and  posterior 
corpora  quadrigemina.  If  a cross  section  be 
made  of  the  mid-brain  it  will  be  seen  that 
each  lateral  half  is  divided  by  a layer  of 
deeply  pigmented  gray  matter  into  two  un- 
equal divisions.  This  is  called  the  substantia 
nigra.  The  posterior  superior  portion  is  call- 
ed the  tegumentum,  and  the  posterior  in- 
ferior portion  is  called  the  crusta.  The  sub- 
stantia nigra  is  curved  on  section  with  its 
concavity  upward  and  extends  from  the 
lateral  groove  externally  to  the  oculomotor 
sulcus  internally.  The  two  crusts  are  quite 
separate  from  each  other,  but  the  two  halves 
of  the  tegumentum  are  joined  to  each  other  in 
a mesial  plane  by  a prolongation  forward  of 
the  raphe,  or  medium  septum  of  the  pons. 
The  pons  varolii  is  the  bond  of  union  of  the 
various  segments  of  the  encephalon,  connect- 
ing the  cerebrum  above  the  medulla  oblon- 
gata below  the  cerebellum  behind.  It  is 
formed  from  the  fourth  cerebral  vesicle 
whose  cavity  forms  the  upper  part  of  the 
fourth  ventricle.  It  is  about  one  inch  in 
length  and  thickness  and  one  and  a half  in 
width.  It  is  directed  from  before  backward 
and  downward,  it  rests  on  the  clevus  of  the 
sphenoid  bone.  It  presents  for  consideration 
four  surfaces,  a superior,  inferior,  dorsal 
and  ventral.  The  superior  is  attached  by  a 
direct  continuation  of  the  fibres  with  the  mid- 
brain. The  inferior  is  continuous  with  the 
fibres  of  the  medulla.  The  ventral  surface  is 
markedly  convex  from  side  to  side,  less  so 
from  before  backwards.  It  consists  of  trans- 
verse white  fibres  which  arch  bridge-like 
across  the  middle  line,  and  are  gathered  to- 
gether on  each  side  forming  the  middle 
peduncles  of  the  cerebellum.  The  posterior 
surface  of  the  pons  is  free,  but  is  concealed 
from  view  by  the  cerebellum.  It  forms  the 
upper  part  of  the  floor  of  the  fourth  ven- 
tricle. On  the  transverse  section  of  the 
pons  we  find  that  it  consists  of  two  parts 
which  differ  in  appearance  and  structure 
from  each  other.  The  ventral  portion  con- 
sists for  the  most  part  of  fibres  arranged  in 
transverse  and  longitudinal  bundles  with  a 
small  amount  of  gray  matter.  The  dorsal  or 
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tegmental  portion  is  a continuation  upward 
of  the  recticular  formation  of  the  gray  mat- 
ter of  the  medulla.  The  dorsal  portion  like 
the  ventral  consists  of  longitudinal  and 
transverse  fibres,  the  transverse  are  collected 
in  distinct  bundles  which  are  called  the  cor- 
pus trapezoides.  The  longitudinal  fibres  are 
continuous  with  those  of  the  medulla  and  are 
mostly  connected  in  two  bundles  on  either 
side.  One  of  them  lies  between  the  corpus 
trapezoides  and  formatio-reticularis  of  the 
pons,  and  is  called  the  fillet.  The  other  bun- 
dle is  situated  more  dorsally  near  the  floor 
of  the  fourth  ventricle.  It  is  the  posterior 
longitudinal  bundle.  The  cerebellum  with 
the  pons  is  formed  from  the  fourth  central 
vesicle.  It  is  contained  in  the  inferior  occi- 
pital fossa  and  is  situated  beneath  the  occi- 
pital lobe  of  the  cerebram,  from  which  it  is 
separated  by  the  tentorium  cerebelli.  Its 
form  is  oblong  flattens  from  above  downward, 
the  greatest  diameter  being  from  side  to  side. 
It  consists  of  gray  and  white  matter,  the 
former  darker  than  that  of  the  cerebrum, 
and  occupies  the  surface,  the  latter  the  in- 
terior. 

The  cerebellum  consists  of  three  parts  or 
lobes,  a median  and  two  lateral,  they  are 
continuous  with  each  other  and  are  substan- 
tially the  same  in  structure,  the  median  por- 
tion is  called  the  worm,  while  the  lateral  di- 
vision is  called  hemisphere.  The  medulla  ob- 
longata or  spinal  bulb  is  the  lowest  part  of 
the  encephalon,  and  is  continuous  with  the 
spinal  cord.  It  is  developed  from  the  fifth 
cerebral  vesicle  the  cavity  of  which  forms  the 
lower  part  of  the  fourth  ventricle,  it  extends 
from  the  lower  margin  of  the  pons  to  the 
lower  part  of  the  foramen  magnum.  The 
medulla  is  directed  downward  and  backward, 
the  central  surface  rests  on  the  basilar  groove 
of  the  occipital  bone,  while  the  dorsal  surface 
is  received  in  the  fossa  between  the  hemis- 
phere of  the  cerebellum.  Its  surface  is  mark- 
ed in  front  and  behind  by  the  anterior  and 
posterior  median  fissure.  These  fissures  are 
continuous  with  similar  fissures  of  the  cord. 
The  anterior  fissure  is  interrupted  at  its  low- 
est part  by  some  white  fibres  which  pass 
obliquely  across  from  one  side  to  the  other. 
This  forms  the  decussation  of  the  pyramids. 
These  two  fissures  divide  the  medulla  into 
two  equal  parts,  now  if  we  take  the  fibres 
of  origin  of  some  of  the  cranial  nerves  which 
come  off  from  the  medulla  as  landmarks  we 
may  divide  each  lateral  half  into  three  col- 
umns or  tracts.  That  portion  between  the  an- 
terior and  median  fissure  and  the  fibres  of  the 
origin  of  the  hypoglossal  nerve  is  called  the 
pyramids.  Between  the  fibres  of  origin  of 
the  hypoglossal  and  the  glossal-pharyngeal, 
pneumogastric  and  spinal  accessory  we  have 
the  lateral  tract  above.  The  lateral  tract  is 


pushed  aside  by  an  oval  shaped  body  and 
this  is  called  the  olivary  body  Now,  between 
the  fibres  of  origin  of  the  above  nerves  we 
find  the  posterior  column.  It  is  further  di- 
vided into  three  other  columns,  and  they  are 
named  in  the  lower  part  from  without  in- 
ward the  funiculus  of  Rolando,  euneatus  and 
gracilis.  In  the  upper  part  of  the  medulla 
they  become  fused  together  and  form  the 
restiform  body.  On  microscopic  section  you 
will  find  a reticular  formation  marked  very 
distinctly  and  can  see  the  division  caused  by 
the  fibres  of  origin  of  the  cranial  nerve. 

George  F.  Clark,  Winchester,  then  address- 
ed the  Association  on  the  “Physiological  Act-' 
ion  of  the  Brain  and  Spinal  Chord,”  as  fol- 
lows : 

THE  PHYSIOLOGICAL  ACTION  OF  THE 
BRAIN  AND  SPINAL  CORD. 

By  G.  F.  Clark,  Winchester. 

The  brain  being  enclosed  by  nature  within 
two  capsules,  a bony,  the  cranium,  a mem- 
branous, the  dura  mater,  gives  ample  pro- 
tection to  its  delicate  construction,  from  not 
too  violent  shocks. 

But  more  than  fifty  years  ago,  by  a prema- 
ture explosion  of  gunpowder,  an  iron  bar 
3 1-2  feet  long,  1 1-2  inches  in  diameter,  and 
weighing  13  1-1  pounds  was  shot  completely 
through  a man’s  head  and  perforated  the 
brain. 

This  man  walked  up  a flight  of  stairs  after 
.he  occurrence  and  gave  his  account  of  the 
accident.  He  developed  no  paralysis;  nor 
marked  impairment  of  the  intellect,  he  re- 
covered his  health,  lived  twelve  years  and 
worked  as  a laborer  on  a farm. 

The  “American  Crowbar  Case,”  at  once 
F came  famous.  It  startled  the  minds  of  the 
reading  public,  and  confounded  the  medical 
fraternity,  as  no  satisfactory  explanation  of 
the  remarkable  features  could  be  given. 
Some  pronounced  it  an  “American  inven- 
tion.” 

This  case  was  the  starting  point  of  a new 
epoch  in  medical  science.  All  preceding  hy- 
potheses were  overthrown  regarding  the  or- 
gan of  the  mind.  It  proved  that  little  was 
known  concerning  the  architecture  of  the 
brain  of  man,  and  the  functions  of  its  com- 
ponent parts.  ’Tis  true,  the  divisions  as  just 
mentioned  by  Dr.  Bush  were  known  and  ex- 
amined and  outlined,  but  the  situation  of  mo- 
tion, taste,  speech  were  not  definitely  defined. 

But  to-day  the  “American  Crowbar  Case,” 
is  no  longer  a mystery,  by  vivisection,  ex- 
perimentation on  animals,  and  following  dis- 
eases to  their  lurking  places  in  the  cranium, 
something  definite  has  been  determined  and 
described.  We  to-day  know  that  a needle 
thrust  into  one  portion  of  the  brain,  as  the 
medulla  oblongata,  may  produce  death  in- 
stantly, while  a crowbar  or  bullets  may  pene- 


April,  1909.] 


KENTUCKY  MEDICAL  JOURNAL. 


291 


trate  another  and  recovery  be  possible. 

In  the  light  of  our  present  knowledge  the 
brain  must  be  regarded  as  a composite  organ, 
whose  parts  have  each  some  special  function 
and  to  a certain  extent  independent  of  each 
other. 

One  limited  part  is  essential  to  vital  pro- 
cesses, hence  its  destruction  produces  death; 
another  rules  over  the  various  movements — 
its  destruction  produces  paralysis ; a third  en- 
ables us  to  appreciate  temperature,  touch, 
pain;  a fourth  region  presides  over  sight, 
and  disturbances  of  vision  may  follow  disease 
although  the  eyes  escape;  other  regions  are 
for  hearing,  taste,  smell.  These  as  shown  on 
the  chart  are  termed  the  motor  areas  and  lo- 
cated along  the  fissure  of  Kolando,  occipital 
lobe  of  the  cerebral  hemisphere.  And  when 
we  have  the  combined  action  of  these 
groups,  we  can  exercise  reason,  judgment, 
will,  self  control — the  knowledge  gained  can 
be  contrasted,  and  become  food  for  thought. 
When  we  consider  that  it  is  by  means  of 
our  nervous  system  that  we  move,  taste, 
touch,  speak,  swallow,  that  in  our  brains  are 
stored  all  the  memories  of  past  events;  that 
we  perform  every  act  by  the  same  agency; 
we  begin  to  see  the  vast  importance  of  the 
brain  and  its  branches  the  nerves.  The 
nerves  are  but  telegraphic  wires  that  put  the 
brain  and  spinal  cord  in  communication  with 
the  muscles,  skin,  and  various  organs  of  the 
body. 

The  brain  is  the  main  telegraphic  office 
and  receives  all  the  messages  as  afferent  im- 
pulses; and  then  sends  them  out  as  efferent 
impulses  to  muscle  for  movement,  to  skin  for 
touch,  to  eyes  for  sight;  ears  for  hearing.  All 
day  long  and  every  day  multitudes  of  these 
impulses  are  received  frojn  organs  and  tis- 
sues, they  stream  into  the  nervous  system  and 
did  each  afferent  impulse  give  a correlative 
impulse,  our  lives  would  be  one  prolonged 
convulsion ; as  it  is  by  checks  and  counter- 
checks in  the  cerebral  and  spinal  activities 
all  these  impulses  are  marshalled  and  drilled 
and  put  in  orderly  array  till  a movement  is 
called  for  and  then  we  learn  to  execute  at 
will  the  most  complex  bodily  movements 
knowing  only  why  and  but  dimly  conscious 
of  how  we  carry  them  out. 

The  brain  cells  are  numbered  as  many 
thousands,  situated  on  the  cortex  and  lining 
the  sulci ; they  are  composed  of  a nucleus, 
a nucleolus,  a body  and  from  the  latter  are 
sent  out  prolongations,  uniting  it  with  its 
neighbor  and  connecting  with  a nerve  fibre ; 
within  these  wonderful  receptacles  are  stored 
the  impressions  of  the  external  world.  Each 
cell  has  its  individuality,  autonomy  ,and  its 
special  function  of  control.  The  fibres  pass- 
ing like  electrical  wire  from  cortex  to  extrem- 
ity, or  to  organs,  tissues  bear  the  impulses. 


They  connect  the  surface  with  the  interior, 
one  hemisphere  with  another,  as  associating 
fibres,  and  by  and  along  these  pathways  are 
impressions  carried  from  extremity  to  brain 
cell  from  brain  cell  to  extremity.  These  im- 
pressions are  stored  in  the  brain  cells,  how 
we  know  not,  as  memory  impressions  and 
may  be  brought  forth  months,  years  hence  by 
a combination  of  similar  or  associated  condi- 
tions. 

At  birth  the  'brain  may  be  likened  to  a 
sensitized  photographic  plate  before  exposure 
to  the  action  of  the  camera.  Nothing  has  been 
recorded  on  it.  It  may  later  be  beautified  or 
disfigured  by  impressions  to  be  made  on  it 
from  without.  The  child  at  first  stares  stu- 
pidly about,  unable  to  properly  interpret  the 
pictures  that  are  constantly  being  formed 
upon  the  retina  by  light.  Loud  sounds 
frighten  it ; softer  fails  to  attract  its  atten- 
tion. It  can  not  yet  tell  from  what  direction 
a sound  comes — distance  can  not  be  appreci- 
ated. The  tiny  hands  are  stretched  out  alike 
to  the  moon  or  stars,  or  the  beaming  eyes  of 
the  fond  parents. 

Now  mark  the  changes  that  occur  when 
sufficient  time  has  elapsed  to  allow  the  brain 
cells  to  accumulate  memories  of  past  events 
in  number  sufficient  to  admit  of  comparison 
with  each  other,  and  form  the  basis  of  judg- 
ment. The  child  soon  begins  to  recognize 
familiar  faces.  It  learns  to  discriminate  be- 
tween the  voice  and  touch  of  the  mother  or 
nurse,  and  that  of  a stranger.  When  a few 
weeks  old  it  begins  to  estimate  distance,  and 
to  make  voluntary  efforts  to  grasp  surround- 
ing objects.  Gradually  its  brain  grasps  the 
meaning  of  articulate  sounds,  and  associating 
such  sounds  with  definite  objects  it  acquires 
the  knowledge  of  language.  The  power  of 
speech  is  developed  later  than  the  knowl- 
edge of  language,  becaiise  the  complicated 
movements  of  the  tongue,  lips  and  palate  are 
difficult  to  perform  properly,  also  because  ar- 
ticulation must  be  based  upon  the  various 
sounds  employed.  Thus  for  months  the 
child’s  brain  is  simply  receiving  and  storing 
up  in  these  wonderful  receptacles,  the  brain 
cells,  the  impressions  of  the  external  world 
that  reach  it  chiefly  by  the  organs  sight, 
smell,  hearing,  taste  and  touch. 

These  facts  become  even  more  mysterious 
than  they  might  at  first  seem  to  the  beholder 
when  we  reflect  that  the  eye,  for  example, 
telegraphs  the  outline,  the  coloring,  and  de- 
tails of  every  picture  focused  by  the  lenses 
upon  the  retina,  to  the  cells  in  the  cortex  of 
the  occipital  lobes  of  the  cerebral  hemis- 
pheres, and  that  these  cells  retain  these  im- 
pressions in  such  a manner  that  they  can  be 
recalled  by  voluntary  effort  again  and  again 
as  memories  we  have  seen. 

The  eye  can  thus  go  on  taking  photographs 
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of  external  objects  forever  without  the  fear 
of  losing  what  it  so  elaborately  duplicates. 

And  thus  we  find  ourselves  in  a labyrinth 
of  problems  too  deep  for  human  solution, 
and  we  leave  them  knowing  full  well  that  the 
mind  contains  and  presents  us  with  such  mys- 
teries that  can  never  be  determined. 

Psychological  Function.  By  this  function 
we  may  separate  the  mind,  soul  or  intellect 
as  you  see  fit  to  call  the  invisible,  from  the 
body;  we  can  dream  alone,  walk  alone,  far 
above  the  confines  of  the  earthy,  framing  a 
thousand  fantastic  imaginations,  building  air 
castles  in  fancy,  blowing  huge  colored  bub- 
bles, dreaming;  awake,  watch  the  air  Castles 
tumble  to  fragments;  the  fancies  vaporize, 
the  bubbles  dissolve  to  nothingness,  a won- 
derful mental  process. 

When  we  look  on  this  cold,  lifeless  mass 
the  brain,  a mere  lump  of  clay  without  its 
vital  fluid,  the  mind;  then  observe  it  again 
in  action,  we  find  that  we  can  leave  the  realm 
of  the  tangible  and  visible,  and  embark  on 
the  limitless  stream  of  thought;  in  the  gilded 
boat  of  imagination,  we  can  ascend  the  chan- 
nel of  the  past  and  see  extended  before  us  the 
enchanted  gardens  of  the  silent  ages,  and 
view  the  panoramic  isles  of  sublime  aeons. 
We  sail  to  the  ancient  orient  and  pause  in 
adoration  to  listen  to  the  siren  voices  of  the 
sages  of  old  as  they  tell  of  the  birth  place  of 
the  human  race ; here  the  poets  sang  their 
sweetest  songs,  and  we  catch  the  echoes  float- 
ing down  the  centuries  like  harmonic  chords 
of  distant  music ; their  philosophers  probed 
deep  the  lniman  mind  and  reveal  d scintilat- 
ing  lights  of  the  immortal  soul;  their  his- 
torians from  gigantic  myths  and  hidden  tra- 
ditions wove  the  warp  of  human  progress. 

Now  we  turn  our  imaginary  craft  and 
silently  float  down  this  broadening  and  deep- 
ening river ; on  its  shores  we  behold  the  anci- 
ent cities  of  Thebes  and  Corinth  and  Nine- 
vah,  Carthage,  Borne,  Venice  and  Alexandria. 
What  stories  of  stupendous  wonder!  What 
enchanted  tales  their  temples  and  palaces 
hold?  We  could  pause  here  and  listen  for 
ages  yet  unborn. 

By  this  imaginary  function  of  mentality, 
we  once  again  go  and  stand  by  the  sar- 
cophagi of  the  mouldering  kings  and  princes 
of  Egypt ; penetrate  the  caverns  of  Phyrgia ; 
enter  the  “Collegia  Faborium,”  of  ancient 
Pome;  hold  communion  with  the  Druids,  and 
linger  in  mystic  circles  of  Sidon. 

Those  of  you  here  to-night  studying  and 
developing  the  mind  are  building  to  your- 
selves monuments  more  lasting  that  the  pyra- 
mids, for  they  shall  crumble  away  and  not 
one  storte  shall  be  left  above  another;  but 
who  shall  count  the  lifetime  of  the  soul,  the 
mind,  the  immortal  part  of  man.  Who  can 


define  its  outlines;  or  fathom  its  depths,  or 
measure  its  journey. 

When  earth’s  proudest  monumental  piles 
have  crumbled  to  sand ; and  that  sand  been 
scattered  by  the  desert  winds  and  glory  and 
greatness  shall  have  been  forgotten;  then  will 
the  mind,  vital  spark,  the  soul  be  pluming  its 
wings  for  loftier  flights.  It  is  a fountain 
whose  source  is  in  the  infinite  and  whose 
placid  waters  shall  flow  on  forever. 

The  builder  builds  for  a generation,  you 
for  eternity ; the  painter  paints  for  a life- 
time, you  for  the  everlasting  years. 

Then  looking  once  again  at  this  cold,  inani- 
mate object,  we  are  led  to  exclaim  with  the 
poet : 

“Behold  this  ruin,  ’Twas  a skull  once  with 
Etheral  spirit  full, 

This  narrow  cell  was  life’s  retreat, 

This  space  thought’s  mysterious  seat. 

What  beauteous  visions  filled  this  spot : 

What  dreams  of  pleasure  long  forgot, 

Nor  life  nor  hope,  nor  joy,  nor  fear; 

Has  left  one  trace  of  record  here.” 


J.  N.  M’COBMACK:  Before  moving  a 

vote  of  thanks  to  the  Clark  County  Medical 
Society  for  this  beautiful  exhibition,  I would 
like  to  say  that  this  realizes  the  dream,  of  a 
lifetime  to  me.  My  life  for  many  years  has 
been  devoted  to  the  effort  of  establishing 
these  post-graduate  courses  in  the  various 
counties  of  the  SBte,  and  of  the  United' 
States.  We  have  them  in  operation  in  sev- 
eral hundred  counties.  Many  of  them  meet 
once  a week,  and  some  twice  a week,  and  in 
quite  a number  every  evening  or  afternoon. 
The  busiest  doctors  in  the  United  States  find 
that  they  have  no  trouble  in  attending  the 
courses  of  this  kind  when  an  opportunity  for 
.study  is  furnished  to  them.  We  have  a num- 
ber of  these  courses  running  in  Kentucky, 
and  Dr.  Blackburn,  of  Bowling  Green,  will 
be  glad  to  furnish  10,  25  or  50,  or  as  many 
as  necessary  to  any  county  in  Kentucky  de- 
siring to  consider  the  matter. 

This  course  has  been  adopted  by  the 
American  Medical  Association,  and  from  a 
small  start  in  Kentucky  it  has  spread  over 
the  United  States.  I hope  the  incentive  given 
this  evening  will  lead  to  the  establishment  of 
courses  like  this  all  over  this  State,  because 
if  there  is  a doctor  in  Kentucky  who  does 
not  need  the  inspiration  that  has  been  furn- 
ished here  this  evening  I am  not  acquainted 
with  him. 

I want  to  move  you,  sir,  that  the  cordial 
thanks  of  this  Association  be  tendered  to  the 
Clark  County  Medical  Society  for  the  object 
lesson  they  have  furnished  us  this  evening. 
(Applause). 
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THE  EARLY  SYMPTOMS  AND  DIAGNOSIS 
OF  CANCEK  OF  THE  RECTUM 
AND  SIGMOID.* 

By  G.  S.  Hanks,  Louisville. 

If  any  layman  of  average  intelligence  were 
asked  to  mention  the  name  of  one  of  the  most 
frequent  and  horrible  diseases  affecting  man- 
kind cancer  would  certainly  be  among  the  very 
first.  Its  unequivocal  disposition  to  chronicity, 
covering  a period  of  time  ranging  from  several 
months  to  five  or  six  years;  its  certain  produc- 
tion of  emaciation,  cachexia  and  agonizing  pain 
make  an  ineffacable  impression  upon  the  minds 
of  those  who  see  any  one  thus  affected.  Even 
those  who  have  never  seen  a patient  in  the  lat- 
ter stages  of  cancer  know  of  its  horrors  through 
both  physicians  and  laymen. 

While  it  must  be  admitted  that  little  has 
been  done  in  the  direction  of  affording  perman- 
ent relief  in  these  cases  it  is  also  true  that  the 
opportunities  for  a cure  vary  in  proportion  to 
the  time  when  the  patient  presents  himself  for 
treatment — in  other  words  much  could  be  prom- 
ised if  patients  were  seen  when  the  disease  be- 
gan to  make  its  appearance.  We  know  there  is 
no  hope  when  it  is  far  advanced  and  this  is  the 
condition  with  which  we  usually  meet. 

Assuming,  without  entering  into  any  discus- 
sion pro  or  con,  that  we  must  look  to  surgery, 
at  least  at  the  present  time,  as  being  about  the 
only  source  from  which  we  can  hope  to  give 
permanent  relief  in  these  cases  the  feature  then 
of  most  importance  is  to  suggest  the  best 
means  by  which  the  doctor  will  be  enabled  to  see 
the  patient  as  near  as  possible  at  the  onset  of 
the  disease.  The  status  of  affairs  as  they  now 
exist  is  that  the  patient  allows  the  disease  to 
progress,  not  suspecting  any  serious  trouble,  un- 
til it  is  well  advanced;  then,  the  advice  of  the 
physician  is  sought  and  he  is  appalled  when  the 
fact  that  he  has  cancer  is  revealed  to  him. 
Since  the  warning  of  impending  danger  must  of 
necessity  be  made  manifest  first  to  the  patient 
is  it  not  correct  to  suppose  that  he  should  be 
made,  to  a certain  degree,  intelligent  as  to  the 
significance  of  these  symptoms?  I think  it  cor- 
rect to  suppose  that  every  one  would  seek  the 
opinion  of  a physician  if  he  suspected  that  he 
had  cancer.  People  in  general  understand 
enough  about  many  diseases  to  become  alarmed 
and  seek  the  advice  of  a doctor  when  certain 
symptoms  develop.  I do  not  see  why  the  same 
should  not  hold  true  in  a case  of  cancer.  The 
clinical  symptoms  occurring  in  any  class  of  dis- 
ease are  not  constant  as  every  doctor  knows, 
but  there  are  certain  ones  that  we  may  expect 
to  see  in  an  average  case.  So  I do  not  wish  to 
be  understood  as  saying  that  the  symptoms  I am 
about  to  enumerate  occur  in  every  case  of  can- 
cer but  from  a careful  study  of  a number  of 

* Read  before  the  Nelson  County  Medical  Society  at  New 

Haven,  Ky.,  September  15,  1908, 


cases  these  symptoms  have  been  prominent  to  a 
greater  or  less  degree. 

There  are  three  simultaneous  clinical  symp- 
toms present  in  the  early  stages  of  cancer  that 
are  of  great  importance. 

First.  A mild  form  of  indigestion  to  which 
the  patient  naturally  attaches  but  little  import- 
ance and,  in  fact,  it  is  so  insidious  in  its  onset 
that  the  patient  is  seldom  able  to  give  just  the 
exact  date  of  its  first  appearance.  The  patient 
is  unable  to  account  for  this  trivial  disturbance 
and  allows  himself  to  thus  drift  along. 

Second.  Flatulency  with  occasional  eructa- 
tions. The  patient  also  complains  of  qn  inabil- 
ity to  pass  gas  from  the  bowels.  The  distension 
is  more  pronounced  along  the  course  of  the 
colon,"  especially  in  the  left  side. 

Third.  Pain  that  may  occur  at  most  any  point 
in  the  abdomen  but  more  frequently  in  the  hy- 
pogastric region  and  along  the  descending  colon. 
Of  course  this  isymptom  is  due  to  the  disten- 
tion of  gas  and  is  really  a colicky  pain. 

These  symptoms,  at  first,  are  vague  and  attract 
but  little  attention,  but  a close  analysis  will 
show  a gradual  increase  in  their  intensity  and 
constancy. 

Fourth.  A mild  form  of  constipation.  When 
this  symptom  appears,  after  those  previously 
mentioned  have  existed  for  a greater  or  less 
time,  the  case  becomes  much  more  suspicious. 
The  patient  feels  that  he  is  unable  to  empty 
the  bowel  completely  and  that  something  re- 
mains that  should  have  passed. 

Fifth.  This  symptom  is  a vague  and  inde- 
escribable  uneasiness  in  the  lower  bowel.  Of 
course  it  comes  on.  after  the  tumor  has  begun  to 
cause  slight  pressure  and  the  symptoms  above 
mentioned  have  become  more  intense.  When 
the  symptoms  I have  herein  given  are  present  in 
a patient  30  or  more  years  of  age  sufficient  evi- 
dence is  present  to  make  further  investigation 
imperative.  I ..ave  made  no  reference  to  the 
general  clinical  appearance  of  those  cases  in  ad- 
vanced stages  of  cancer  as  they  are  well  known 
to  every  doctor. 

The  important  question  now  confronting  the 
physician  is  that  of  making  a correct  diagnosis. 
If  the  symptoms  above  given  point  toward  the 
possible  existance  of  cancer  how  are  we  to  de- 
termine their  significance  in  a specific  case? 

Until  recent  time  there  was  no  way  to  gain 
further  information  except  the  disease  was  situ- 
ated low  enough  in  the  bowel  to  be  within  digital 
reach.  Other  cases  were  diagnosed  after  the 
disease  had  advanced  beyond  any  hope  of  recov- 
ery. It  is  true  that  many  patients  object  to 
rectal  examination,  but  when  they  are  shown 
evidences  pointing  to  the  probable  presence  of 
cancer  they  will  not  delay  a great  while  before 
submitting  to  the  proper  kind  of  investigation. 

The  use  of  the  protoscope  or  tubular  instru- 
ment varying  in  length  from  three  to  fourteen 
inches,  together  with  the  knee-chest  or  inverted 
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position  have  revolutionized  our  ability  for  the 
diagnosis  of  diseases  occurring  in  the  rectum  and 
sigmoid.  We  can  now  by  the  employment  of 
such  means  ascertain  with  absolute  certainty  the 
presence  of  cancer  in  the  lower  bowel.  Or  if 
the  growth  be  of  a doubtful  character,  as  re- 
vealed through  the  instrument,  a specimen  • can 
be  procured  and  the  aid  of  the  pathologist  can  be 
brought  to  our  support.  It  is  not  only  possible 
to  declare  the  presence  or  absence  of  cancer  but 
any  other  abnormality  of  a pathological  nature 
or  otherwise  can  be  quite  as  easily  made  out. 

Of  course  it  is  true  that  all  cases  can  not  be 
examined  by  the  long  tubular  instrument, — that 
is  to  say  it  can  not  be  passed  into  the  sigmoid 
when  the  sacrum  and  coccyx  are  very  long  and 
have  an  exaggerated  curve,  and  there  is  also  a 
short  meso-sigmoid.  But  the  large  majority  of 
cases  can  be  easily  examined  along  the  entire 
rectum  and  sigmoid-colon.  A good  view  through 
the  protoscope  and  the  aid,  if  necessary,  of  a 
pathologist  to  determine  the  character  of  the 
growth  under  consideration  will  suffice  to  make 
a diagnosis  in  all  ordinary  cases. 

I have  written  this  brief  paper  for  the  reason 
that  it  does  appear  there  is  entirely  too  little 
attention  given  to  the  early  phases  of  cancer 
and  as  I have  said  already  it  is  a disease  above 
all  others,  that  must  be  recognized  early  if  any 
hope  for  cure  is  to  be  entertained.  It  is  a fact 
that  a large  per  cent,  of  cancers  occuring  in  the 
lower  bowel  are  never  recognized  until  the  lumen 
of  the  bowel  is  filled  with  a cancerous  growth 
when  they  make  their  early  appearance  in  the 
wall  of  the  bowel,  and,  this  can  never  be  done 
except  we  recognize  and  interrogate  the  signifi- 
cence  of  the  first  symptom  though  they  be  ever 
so  trivial. 


ECLAMPSIA. 

By  J.  O.  Mooke,  Mattie. 

Eclampsia  is  a toxemia  characterized  by  con- 
vulsions and  loss  of  consciousness. 

Different  writers  estimate  the  frequency  of 
eclampsia  from  one  case  in  every  300  or  400 — the 
average  being  one  ease  in  every  340  cases  of 
labor.  The  majority  of  cases  occurring  in  primi- 
para  and  in  multiple  pregnancies,  (the  cases 
which  I have  seen  were  in  primipara  and  sin- 
gle pregnancies). 

The  cause  of  eclampsia  is  not  known.  Some 
French  writers  believe  it  to  be  due  to  some 
special  micro-organism,  formerly  it  was  believed 
to  be  due  to  a poison  retained  in  the  blood,  due 
to  insufficiency  of  kidney.  Both  theories  have 
some  good  proofs  that  they  are  partially  correct. 
However,  I do  not  believe  either  is  exactly  the 
cause,  for  if  it  is  due  to  a specific  microbe  why 
do  we  not  have  true  eclampsia  in  men  as  well 
as  in  women  or  in  women  other  than  in  preg- 
nancy, or  labor.  (True  some  writers  mention  an 
infantile  eclampsia  but  it  is  not  a true  eclamp- 


sia). Again,  if  it  is  due  to  kidney  insufficiency 
why  do  we  not  have  eclampsial  convulsions  in- 
stead of  uremic  coma  and  convulsions.  Are  there 
any  differences  in  uremic  convulsions  and 
eclampsial  convulsions?  Excepting  one  only 
occurs  in  pregnant  women  and  the  other  may  oc- 
cur in  either  sex? 

In  most  pregnant  women  you  find  constipation 
and  in  those-  cases  which  have  eclampsia  they 
are  excessively  constipated.  Now,  is  it  not  pos- 
sible some  toxins  might  be  developed  in  the  aii 
mentary  canal  which.  'duce  or  help  to  produce 
those  convulsions. 

I remember  to  have  had  one  case  of  mania  in 
which  a ten-grain  dose  of  calomel  with  one 
ounce  of  magnesium  sulphate  promptly  relieved 
all  symptoms.  "Why  not  then  look  to  the  in- 
restinal  toxemia  as  being  partially  responsible 
for  this  grave  malady? 

True  we  have  sluggish  acting  kidneys  and  :n 
one  ease  I saw  total  suppression  of  urine  but 
was  there  not  a cause  for  this  condition?  Would 
you  suppose  a normal  kidney  would  refuse  to 
perform  its  functions  unless  some  undue  amount 
of  work  was  required  of  it  ? 

Some  writers  claim  we  may  find  traces  of 
albumen  (after  eating  certain  diets  or  excessive) 
in  health.  But  of  course  we  look  on  the  albumen 
when  found  in  urine  of  pregnant  women  as  an 
omen  for  special  care.  I have  made  several 
urinalyses  of  pregnant  women  in  past  years  and 
in  nine  out  of  every  ten  I found  traces  of  albu- 
men. Some  of  them  never  took  anything  and  at 
delivery  had  a normal  labor.  Recently  I at- 
tended a young  lady  that  was  only  passing  one 
pint  of  urine  per  day,  this  condition  had  ex- 
isted for  a month  or  longer.  (She  was  delivered 
of  a dead  infant,)  but  she  did  not  have  eclamp- 
sia. The  facts  are,  I believe  the  extra  amount 
of  work  required  of  kidney  during  labor  would 
be  safely  performed  if  the  toxemia  generated  in 
the  bowels  did  not  act  on  and  irritate  the  nerv- 
ous system. 

Therefore,  since  toxemia  seems  to  be  the  prin- 
cipal cause,  to  prevent  toxemia  is  to  often  pre- 
vent eclampsia.  However,  a country  practitioner 
seldom  sees  his  patient  till  she  is  in  convulsions. 
If  you  venture  to  suggest  to  a pregnant  woman 
that  she  possibly  needs  some  assistance  to  help 
tide  her  safely  through,  she,  (her  modesty  being 
so  great),  won’t  look  you  in  the  face  again  or 
will  hide  to  keep  you  from  seeing  her  again,  or 
possibly  remark  that  her  mother  never  took 
treatment  and  she  would  suffer  whatever  the 
Lord  put  upon  her. 

I have  nothing  to  offer  as  treatment  other  than 
what  you  find  in  any  text  book.  I have  no  faith 
in  the  morphine  treatment,  unless  you  give  in 
doses  sufficient  to  paralyze  the  nerves  acting  on 
the  sudorific  glands  in  which  case  adds  morphine 
poison  to  the  already  grave  trouble.  I have 
thought  (but  never  tried)  that  hypo-injection  of 
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nuclein  might  be  helpful  as  the  nuclein  in- 
creases the  phagocytes. 

In  closing  I will  • say  I am  thankful  to  God 
for  only  being  permitted  to  see  two  cases  and 
hope  I may  never  see  another. 


THE  FORUM. 


A LETTER  FROM  DR,  STEELE  BAILEY. 

Searchlight,  Nev.,  Jan.  26,  1909. 

Dr.  J.  Tom  Price,  Earrodsburg,  Ky. 

Dear  Tom:  I received  1 i invitation  to- 

day, just  one  week  af.^  it  was  posted,  for 
your  humble  servant  to  be  present  at  a meet- 
ing- of  the  Central  Kentucky  Medical  Asso- 
ciation, it  would  be  necessary  for  the  hon- 
orable secretary'  to  consider  the  distance  be- 
tween Harrodstown  and  to  “near”  the’ “set- 
ting- sun,”  and  to.  send  him  a billet  deux,  at 
least  twenty  days  in  advance,  that  he  mayT 
have  opportunity  to  primp  for  the  occasion ; 
to  don  his  long-tailed,  yellow  duster,  put  on 
his  V-neck,  wide  sleeves  and  soft  laces — con- 
ventional afternoon  dress — a red  rose  in  his 
buttonhole,  gloves  and  stick  in  hand  and  a 
“smile;”  just  the  typical  Irishman  on  his 
way  to  the  Donny  Brook  Fair.  He  needs 
not  only  opportunity',  but  time  to  compass  a 
“Columbus  of  Space,”  and  then  “some”  to 
recover  from  the  indigestible  and  impossible 
“eats”  he  would  encounter  on  the  long  rail- 
way trip.  All  these  things  would  be  essen- 
tial for  him  to  present  himself  cap-a-pie,  be- 
fore the  learned  doctors  composing  this  old- 
time,  much-loved  and  honorable  association, 
from  which  there  are  many  post-graduates 
here  and  there  over  the  Union. 

I would  love  to  renew  the  scenes — the  light 
of  other  days — at  a session  of  the  association, 
but  the  answer,  in  echo  is,  When?  Away 
down  here  in  the  heart  of  the  Great 
American  Desert,  however,  I think  I can  see 
the  fellows  at  a meeting!-  and  in  imagination, 
the  dear  “wheel  horses,”  those  who  have 
gone  over  the  “great  divide,”  and  are  sep- 
arated from  us  for  a season),  setting  in  and 
about  the  parlors  of  “The  Gelcher, ” talking 
pleasantly,  peacefully,  cajoling  one  another; 
everybody  in  fine  fettle,  in  his  Sunday 
clothes  and  on  his  good  behavior;  I can  even 
hear  Carpenter’s  good-humored,  hearty  laugh- 
ter, which  is  always  as  unselfish  as  the  kick 
of  a coyote,  just  as  all  his  acts  are  truly  of 
Spartan  splendor.  Yes,  I see  the  boys  as 
they  await  the  president’s  announcement, 
“Let  us  now  come  to  order.”  The  first  on 
the  calendar  is  reading  the  minutes  of  the 
previous  session.  Then  the  opening  paper, 
to  be  followed  by  an  omnibus  discussion.  It 
is  all  very  vivid.  I remember  at  my  “com- 
mencement,” as  secretary',  that  prayer  was 
wont  first  to  be  made,  but  in  later  years  the 
custom  has  departed,  just  as  chivalry,  knight 


errantry,  the  joust  and  the  tournament — 
more’s  the  pity.  Yet  the  association  may  not 
always  dwell  in  its  present  high,  scientific 
olympus,  but  get  down  and  return,  even  in 
a sentimental  way,  to  first  principles — to 
prayer.  Now,  Tom,  when  you  view  me  on 
some  good  day,  filling  space  in  the  Gelcher 
Parlor  door,  dressed  in  the  “toggery”  as 
above  related,  do  not  be  alarmed,  nor  will 
you  permit  even  a friend  to  arise  in  open  ses- 
sion and  move  that  a committee  of  amateur 
alienists  be  empaneled  to  decide  in  favor  of 
an  alleged  lunatic  and  prescribe  for  him  a 
crazy  cruise  on  Chaplin,  or  some  other  his- 
toric stream.  I wish,  and  sometimes  say  it 
aloud,  that  my  medical  friends  in  Central 
Kentucky  could  visit  Southern  Nevada,  to 
imbibe  its  air  and  drmk  the  wine  of  its 
purity.  We  have  no  inclement  winter  weath- 
er, no  snow,  no  moisture,  no  sudden  changes 
of  temperature,  day  or  night.  Up  to  this 
date,  (January  26),  sunshine  and  balminess 
have  characterized  the  season.  I have  seen 
but  few  mornings  on  which  there  was  frost. 
As  soon  as  the  sun  comes  over  the  hills  from 
Arizona,  across  the  Colorado  river  to  us, 
JaclwF.,  hies  himJself  away.  The  climate  is 
magnificent,  the  best  for  a tubercular  sub- 
ject I have  ever  seen.  The  medicos  coming 
here  expecting  to  find  a pneumococcus  would 
be  disappointed;  also  the  same  in  search  of 
a typhoid  bacillus,  and  ar-  to  a malarial 
germ,  not  one  lias  yet  crossed  the  Rockies. 
An  elevation  of  3,000  feet  in  this  latitude,  is 
fatal  to  micro-organic  bodies.  He  might  dis- 
cover a gonococcus;  and  I’m  sure  he  could 
find  the  “automobile  bug,”  for  that  dread 
disease  claims  many  adherents  in  the  desert, 
there  being  not  less  than  a dozen  red,  white 
and  black  devils  doing  traffic  work  from 
this  city  to  El  Dorado  Canyon,  to  Jhe  San 
Pedro  Stat’on  and  to  the  mining  camps 
across  the  way  into  California  and  Arizona. 
I remember  a call — its  vividness  can  never 
be  effaced — I made  to  Nipton,  Col.,  four 
weeks  ago,  to  see  a burned  baby,  daughter 
of  the  agent  of  the  Salt  Lake  Route.  He 
phoned  that  if  I would  come,  he  would  char- 
ter an  auto.  I agreed.  A chauffeur  came 
with  his  “rig”  to  the  hospital.  I took  a 
front  seat  beside  him.  He  was  a daring  and 
fearless  driver,  about  eighteen  years  of  age, 
and  had  yet  never  been  hilled.  We  made  the 
twenty-seven  miles  in  fifty-four  minutes,  up 
the  mountain  steeps  to  the  divide,  then  down 
dale  to  the  California  village.  Did  we  go 
fast?  Yes,  we  traveled  like  a scandal  about 
the  preacher’s  family  in  a small  town!  Talk 
to  the  chauffeur?  Angels  and  ministers  of 
grace  defend  us!  Why,  no,  I hadn’t  time  to 
spit.  The  tonneau  was  up  in  the  air  all  the 
time  and  so  was  I.  The  “gasoline  buggy” 
appeared  to  me,  in  its  whirling,  like  a cross 
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between  a switch  engine  and  a bath  cabinet, 
with  the  bad  habits  of  both  parents.  The 
shadows  of  evening  had  gathered  when  we 
began  the  return  trip.  I said  to  Ghauncey : 
“We  are  heart  whole  and  our  members  free 
and  up-to-date.  I want  you  to  take  out  a 
card  in  the  Stationary  Engineer’s  Union  at 
Crescent;  if  you  will,  I will  see  that  you  get 
membership  in  the  Bide-a-Wee  Club.”  He 
promised.  That  was  the  most  hair-splitting 
ride  in  my  experience,  and  well  worth 
the  doubloon  I got  for  making  it. 

I fear  I am  trying  your  patience  with  this 
lengthy  screed,  covering  a range  of  subjects 
and  nearly  all  shades  of  sentiment.  Before 
1 ring  off,  a subject  in  mind  must  not  be 
neglected,  to-wit : I desire  it,  and  herewith 
extend  an  invitation  to  the  Central  Kentucky 
Medical  Association  to  meet  with  me  in 
Southern  Nevada,  in  July  or  August  next 
(D.  V.)  at  either  of  the  following  points,  all 
of  them  accessible  to  me:  Panaca,  Moapa, 
Caliente,  Las  Vegas,  Pioche.  I know  all  the 
members  want  to  and  many  will  go  to  the 
Pacific-Tukon-Alaskan  Exposition  as  a sum- 
mer outing.  Well,  come  this  way.  You  will 
see  the  beautiful  and  historic  Salt  Lakg  City 
and  Los  Angeles,  the  loveliest  of  them  all. 
You  will  travel  over  the  San  Pedro,  Los 
Angeles  and  Salt  Lake  Railway,  and  stop- 
overs may  be  obtained  for  either  of  the  above 
points.  My  city  of  the  desert  is  twenty-seven 
miles  off  the  main  thoroughfare  and  may  be 
reached  only  by  auto  from  Nipton,  and  over 
the  Santa  Fe  from  San  Francisco  or  Sacra- 
mento. 

But  if  you  deem  Searchlight  the  place,  I am 
with  you..  I am  familiar  with  people  and 
things  here.  I can  show  you  mines  and 
mines,  gold,  silver,  copper  and  lead;  ore  re- 
duction mills,  cyanide  of  potassium  plants 
for  the  extraction  of  gold,  smelting  furnaces, 
bunk  houses,  “Injuns,”  Mexicans,  Japs, 
Chinks;  in  fact  all  nationalities — -this  is  a 
cosmopolitan  country.  But,  in  advance,  you 
will  understand  that  the  desert  is  neither  fair 
nor  fat,  yet  it  has  features,  and  the  Deity 
must  have  smiled  when  He  made  the  gold 
fields.  I can  show  the  Association  every 
thing,  including  some  maimed,  but  of  sick 
folk  we  have  none  or  scarcely  any. 

I can  show  the  funniest  little  shack,  right 
close  to  my  quarters,  by  courtesy  called  a 
residence,  which  was  constructed,  and  is  own- 
ed and  occupied  by  Mary,  queen  of  a little 
band  of  Piute  Indians.  The  merchants  gave 
Mary  the  pine  boxes  out  of  which  to  make 
it.  She  never  expected  snow  or  rain  to 
come  when  building.  She  began  at  the  top 
of  the  roof  to  put  on  the  boards  and  when 
any  sort  of  a precipitation  does  come,  Mary’s 
“greasevvood  bow”  bed  will  surely  get  wet. 
It  is  a jim  dandy  and  so  like  an  Indian.  No 


windows  or  dcor,  only  a little  hole  to  crawl 
in.  Mary’s  catching  health  all  the  time,  and 
it  is  the  only  thing  each  of  you  will  “con- 
tract” in  the  desert.  Do  you  remember  what 
John  Dryden  wrote  on  health? 

Better  to  hunt  in  fields  for  health  unbought, 
Than  fee  the  doctor  for  a nauseus  draught; 
The  wise  for  cure  on  exercise  depend;  (in- 
cluding excursions  to  expositions) 

God  never  made  His  work  for  man  to  mend. 

You  won’t  have  to  hunt  for  it  in  Nevada; 
the  trip  will  be  an  experience  and  a liberal 
educatioh,  and  I’ll  warrant  that  hunger  and 
cold  do  not  possess  you.  Extend  the  invita- 
tion at  the  April  meeting.  With  my  kindest 
wishes  to  all  the  boys.  Good  day,  Tom. 
Yours  as  ever  tmlv, 

STEELE  BAILEY. 


OFFICIAL  ANNOUNCEMENTS 


A PLEA  FOR  A DOCTORS’  HOME. 

In  May,  1908,  in  a talk  before  the  Christian 
County  Society,  Dr.  E.  C.  Anderson  ad- 
vanced the  idea  of  a Home  for  disabled  Doc- 
tors, and  the  Christian  County  Society  took 
the  matter  up  and  addressed  a letter  to  the 
County  Societies  of  the  State  in  order  to  pro- 
mulgate the  idea.  As  a result  of  this  agita- 
tion the  Todd  County  Society,  at  the  Win- 
chester meeting,  presented  a communication 
for  consideration,  having  for  its  object,  the 
erection  of  a home  for  the  support  and  main- 
tenance of  disabled  physicians,  who  having 
served  their  day  of  usefulness,  are  left  to 
drag  out  a weary  existence  as  best  they  may, 
sometimes  being  actual  dependents  on  the 
charity  of  others,  till  their  final  summons 
comes. 

We  were  appointed  as  a committee  to 
investigate  the  matter  thoroughly,  look  the 
field  over  carefidly,  and  report  at  the  next 
meeting  what  the  outlook  is,  so  that  the  feasi- 
bility of  the  plan  can  be  carefully  considered. 
Of  all  the  movements  of  the  present  day,  and 
their  name  is  legion,  this  is  surely  one  of  the 
most  worthy  of  consideration,  for  of  all  the 
professions  that  are  followed  by  man,  the 
Doctor’s  life  is  the  most  fraught  with  dangers 
and  hardships,  and  his,  at  best,  is  but.  a 
thankless  potion.  To  quote  a well-known  poem, 
“God  and  the  Doctor  we  alike  adore, 

Just  on  the  brink  of  danger,  not  before,  . 
The  dange”  past,  both  alike  are  requited, 
God  is  forgot  and  the  Doctor  slighted.”- 
And  nothing  is  truer  than  the  latter  part  of 
this  stanza.  “It  was  ever  thus,”  the  Doctor 
is  the  most  useful  man  on  the  hemisphere 
and  the  greatest  desired  one  in  the  moments 
of  illness,  suffering,  trouble  and  death,  but 
when  these  have  been  ameliorated  by  Time’s 
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softening  hand,  the  Doctor  is  speedily  rele- 
gated among  the  things,  that  were,  and  his 
skillful  labor  and  earnest  attention  and  de- 
votion, are  entirely  forgotten  by  the  very 
ones  who  should  be  eternally  grateful. 

Doctors  are  more  likely  to  meet  with  busi- 
ness reverses  than  men  in  other  professions 
are,  his  pay  is  very  uncertain,  it  being  an  es- 
tablished fact,  that  he  is  always  the  last  per- 
son to  receive  his  just  recompense.  Then  too, 
physicians  are  so  busy  and  harrassed  with 
nerve  racking  cares,  that  they  fail  to  attend 
to  the  material  side  of  life,  and  neglect  to  lay 
aside  a portion  of  their  earnings  for  the  rainy 
day  that  inevitably  comes  to  us  all.  In  every 
community,  there  are  certain  Doctors  who 
are  pointed  out  as  never  presenting  their  bills, 
and  this  seems  to  be  a virtue  instead  of  a fail- 
ing. 

The  physician  who  has  lived  a useful  life, 
and  given  of  his  heart’s  blood  to  the  service 
and  uplift  of  others,  who  has  minded  neither 
heat  nor  cold,  rain  nor  sun,  night  nor  day, 
but  has  gone  unheedingly  on,  often  in  a 
weakened  physical  condition  himself,  is  sure- 
ly worthy  of  a quiet  spot  in  which  to  die. 
How  often  has  he  cheerfully  donated  to  char- 
ity himself?  How  often  has  he  ministered  to 
the  needs  of  those  whom  he  knew  were  not 
able  to  reimburse  him  a penny  piece  for  his 
services?  This  being  so,  every  man  in  our 
grand  old  State,  should  feel  it  his  duty  and 
privilege  to  add  his  quota,  however  small,  to 
such  a laudable  movement  as  this. 

Who  does  not  picture  the  familiar  figure  of 
the  faithful  village  doctor,  the  repository  of 
all  the  secrets,  hopes  and  fears  of  the  vil- 
lagers, who  has  toiled  unceasingly  for  the 
furtherance  of  his  beloved  vocation,  rather 
than  for  the  hope  of  mere  pelf? 

He  was  the  first  to  usher  in  the  new  born 
soul,  the  last  to  close  the  lids  of  the  tired  eyes, 
as  the  soul  took  its  flight  into  eternity,  who 
has  given  of  his  means  and  time  to  others. 
Ought  he  not  to  have  a peaceful  haven  in 
which  to  spend  the  evening  of  his  life?  And 
can  not  this  be  done,  if  only,  we,  with  the  aid 
of  the  philanthropic  laymen  give  of  our 
means* to  this  worthy  cause? 

If  only  the  folks  who  owe  a Doctor’s  bill  of 
many  years’  standing  would  start  a “Con- 
science Fund,”  that  of  itself,  would  be  suffi- 
cient to  erect  a palatial  and  magnificent  home 
for  the  retired  physicians,  and  we  sincerely 
hope  that  they  will  suffer  so  keenly  from 
compunction  of  conscience  that  they  will  de- 
sire to  make  reparation  for  their  past  negli- 
gence and  indifference. 

Let  us  put  our  shoulders  to  the  wheel,  and 
with  a mighty  effort,  set  to  work  and  give  of 
our  means  and  time,  sufficient  to  erect  such  a 
home  as  will  make  our  hearts  well  nigh  burst 
with  pride  and  which  will  prove  such  a emolu- 


ment to  us,  that  when  we  have  gone  to  “That 
bourne  from  whence  no  traveller  ever  re- 
turns, it  may  be  said  of  us, 

“Would  you  see  their  monuments, 

Look  around.” 

J.  PAUL  KEITH, 

Chairman. 

J.  II.  SPEERS, 

J.  E.  WELLS. 


THE  JOURNAL  CONTRACT. 

For  the  information  of  the  members  of 
the  State  Association,  the  following  contract 
between  it  and  the  Jefferson  County  Society 
is  published  by  order  of  the  Council : 

This  contract  made  and  entered  into  this 

day  of -,  1909,  between  the  Jefferson 

County  Medical  Society,  party  of  the  first 
part,  and  the  Kentucky  State  Medical  Asso- 
ciation incorporated,  party  of  the  second 
part,  W itnesseth : 

That  in  consideration  of  the  securing  of 
advertising  contracts  in  Jefferson  county, 
Kentucky,  by  the  party  of  the  first  part  for 
the  Journal,  published  by  the  party  of  the 
second  part,  which  shall  provide  for  it  a net 
income  from  said  advertisements  of  $2,400 
per  annum,  the  party  of  the  second  part 
agrees  to  publish  on  or  about  the  fifteenth  day 
of  each  month  an  edition  of  the  said  Journal, 
which  shall  be  known  as  the  Jefferson  County 
Number,  each  issue  to  consist  of  forty-eight 
pages  of  reading  matter  and  advertisements, 
to  be  published  and  distributed  under  the  fol- 
lowing conditions,  to-wit: 

I.  The  Jefferson  County  Number  of  the 
Kentucky  Medical  Journal  shall  be  pub- 
lished of  the  same  style,  size  of  pages,  and 
shall  be  mailed  to  the  same  mailing  list  and 
shall  be  a part  of  the  regular  issue  of  the 
Kentucky  Medical  Journal. 

II.  Its  editor  and  business  manager  shall 
be  the  same  as  for  the  Kentucky  Medical 
Journal,  but  assistant  editors  and  associate 
editors  shall  be  nominated  for  it  by  the  Jef- 
ferson County  Medical  Society  from  its  mem- 
bership, to  the  Council  of  the  State  Associa- 
tion. 

III.  The  editorials  for  it  shall  be  written 
by  its  own  associate  editors  and  the  scientific 
editorials,  by  its  own  assistant  editors,  pro- 
vided that  editorial  matter  in  regard  to  the 
public  policy  of  the  State  Association  shall 
be  subject  to  the  approval  of  the  Council,  as 
provided  by  the  constitution. 

IV.  Essays  and  discussions  will  be  publish- 
ed in  the  order  in  which  they  are  received 
from  the  secretary  of  the  Jefferson  County 
Medical  Society. 

V.  The  assistant  and  associate  editors  here- 
in provided  shall  be  assigned  by  the  secretary 
of  the  Jefferson  County  Society  to  editorial 
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work  for  the  various  issues  at  least  three 
months  in  advance,  and  in  case  any  such  ed- 
itor shall  fail  to  send  in  his  copy  to  the  ed- 
itor of  the  Journal  two  successive  times,  the 
editor  shall  certify  the  fact  to  the  Jefferson 
County  Society,  and  another  member  shall  be 
nominated  to  fill  the  vacancy  thereby  occa- 
sioned. 

VI.  Advertisements  of  medicinal  prepar- 
ations shall  be  limited  to  U.  S.  P and  N.  F. 
preparations,  and  to  those  approved  by  the 
Council  ou  Pharmacy  and  Chemistry  of  the 
American  Medical  Association;  of  food  prep- 
arations. to  those  which  comply  with  the 
United  States  and  Kentucky  Pure  Food 
and  Drug  Laws ; and  of  sanitariums  and  bus- 
iness houses,  to  those  approved  by  the  Execu- 
tive Committee  of  the  Jefferson  County  Med- 
ical Society;  all  advertisements  being  sub- 
ject to  the  approval  of  the  Council. 

VII.  The  following  shall  be  the  advertis- 
ing rate  for  twelve  issues  of  the  Jefferson 
County  Number  of  the  Kentucky  Medical 
Journal  for  one  page  and  for  shorter  terms 
and  fractions  of  a page.  This  rate  may  be 
increased  by  the  Council  at  any  time  upon 
one  month’s  notice,  but  such  increase  shall 
not  affect  existing  contracts,  nor  shall  it  be 
at  a greater  rate  than  $100  per  thousand  sub- 
scribers. Kate  sheet  omitted. 

VIII.  The  rate  for  advertisements  in  both 
issues  of  the  Journal  shall  be  50%  more 
than  the  above  rate,  and  50%  of  the 
net  income  from  advertising  secured  by 
the  Jefferson  County  Society  for  the  ordinary 
issue  of  the  Journal  in  Jefferson  county 
shall  be  credited  on  the  consideration  herein. 

IX.  The  business  manager  of  the  Journal 
shall  try  as  far  as  possible  to  secure  adver- 
tisements for  the  Jefferson  County  Number, 
and  the  net  income  from  such  advertisements 
shall  be  credited  in  the  consideration  herein. 

X.  The  Jefferson  County  Society  may  se- 
cure advertisements  outside  of  Jefferson  coun- 
ty, with  the  consent  of  the  editor,  the  net 
proceeds  to  be  credited  two-thirds  to  the  Jef- 
ferson county  issue  and  one-third  to  the  or- 
dinary issue.  The  consent  of  the  editor  is 
required  only  to  prevent  competition  between 
the  two  issues,  and  he  shall  in  every  w7ay 
assist  the  Jefferson  County  Society  in  secur- 
ing advertisements  when  they  have  a reason- 
able prospect  of  securing  them. 

XI.  Subscriptions  to  the  Kentucky  Med- 
ical Journal  shall  be  at  the  rate  of  $3.00  a 
year,  and  two-fifths  of  the  income  form  sub- 
scribers secured  by  the  Jefferson  County  So- 
ciety shall  he  credited  on  the  consideration 
herein,  provided  that  such  subscribers  are 
not  eligible  to  membership  in  the  Kentucky 
State  Medical  Association,  in  which  latter 
case,  the  whole  subscription  shall  go  to  the 
general  fund  of  the  Association. 


XII.  In  case  the  total  net  income  of  the 

Jefferson  County  Number  shall  exceed  $2,400 
per  annum,  66  and  two-thirds  per  cent  of  the 
excess  shall  be  paid  to  the  treasurer  of  the 
Jefferson  County  Society,  and  <33  and  one- 
third  per  cent,  to  the  Kentucky  State  Med- 
ical Association.  ,, 

XIII.  The  consideration  herein  is  based  on 
a forty-eight-page  issue,  with  a circulation 
not  to  exceed  3,000.  For  each  additional  500 
copies  required  the  consideration  will  be  in- 
creased $25,  and  for  each  additional  sixteen 
pages  of  any  issue  of  3,000  or  less,  it  will  be 
increased  $50. 

XIV.  If  the  Jefferson  County  Society  ac- 
cepts this  contract  in  good  faith,  and  secures 
contracts  hereunder  to  an  amount  which  will 
not  provide  for  the  consideration  herein  pro- 
vided, such  contracts  will  be  faithfully  ex- 
ecuted in  the  ordinary  edition  of  the  Ken- 
tucky Medical  Journal  and  38  and  one- 
third  per  cent  of  the  net  income  from  such 
contracts  shall  be  paid  to  the  treasurer  of 
the  Jefferson  County  Society. 

XV.  While  it  is  agreed  that  the  Jefferson 
County  Number  is  to  be  representative  of 
and  under  control  of  the  Jefferson  County 
Society,  in  so  far  as  it  does  not  conflict  with 
the  Constitution  of  the  State  Association,  it 
is  understood  that  the  editor  and  the  sec- 
retary of  the  Jefferson  County  Society  may 
arrange  for  such  exchange  of  articles  between 
the  two  issues  as  will  promote  harmonious 
relations  and  united  action  between  the  par- 
ties hereto  at  all  times. 


COUNTY  SOCIETY  REPORTS. 


Barren — The  Barren  County  Medical  Society 
met  March  9,  1909.  A.  T.  Botts,  our  regular  chair- 
man, being  absent,  C.  W.  Froedge  was  selected  to 
wield  the  gavel.  The  day  was  so  dark  and  dreary 
that  but  few  of  the  country  doctors  could  get 
here.  The  time  was  “devoured”  in  discussing  a 
few  clinical  cases.  A program  for  Tuesday, 
April  13th,  was  arranged,  the  main  feature  of 
which  is  a banquet  to  be  held  in  the  spacious  din- 
ing room  of  the  “New  Davis  Hotel.”  Drs. 
Plumlee,  Porter  and  Smith  were  appointed  as  the 
committee  on  arrangements. 

Some  time  was  devoted  to  the  discussion  of 
the  Medical  Defense  Branch,  but  the  matter  was 
postponed  till  the  next  meeting  for  a fuller  dis- 
cussion, when  we  expect  a larger  hearing. 

R.  S.  PLUMLEE,  Secretary. 


Boyd — January  12,  1909 — G.  W.  Moore  read 
an  excellent  paper  on  diagnosis  and  treatment 
of  chronic  nephritis. 

J.  M.  Prichard  lectured  on  the  anatomy  of  the 
eye  and  adjacent  structures. 
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H.  S.  Swope  read  a paper  on  the  differential 
diagnosis  of  coma. 

P.  C.  Layne  spoke  at  length  on  the  necessity 
of  routine  examination  of  the  urine,  laying  es- 
pecial stress  upon  its  importance  in  the  erup 
tive  fevers.  He  also  referred  to  the  latest  lab- 
oratory methods  of  determining  the  amount  of 
urea  and  chlorides  execrated,  and  the  signifi- 
cance of  determining  the  freezing  point  of  the 
blood. 

J.  W.  Kincaid  lectured  on  the  anatomy  of  the 
heart,  demonstrating  from  a fresh  specimen  from 
the  ox. 

C.  K.  Kercheval  lectured  on  physiology  of  the 
heart,  W.  L.  Gamtill,  diseases  of  the  pericardium, 
and  J.  A.  Sparks,  on  diseases  of  the  endocar- 
dium. J.  M.  Salmon  reported  a ease  of  malig- 
nant endocarditis  following  rheumatism  in  a 
child.  Loud  mitral  murmurs  from  previous  at- 
tack, marked  irregularity  of  the  heart,  night 
sweats,  typhoid  condition,  embolism  and  hemi- 
plegia, continuous  delirium,  death.  Treatment, 
supportive  antistreptococcic  treatment  refused. 

J.  M.  Salmon  read  an  excellent  paper  on  “Mi- 
tral Stenosis.” 

C.  K.  KERCHEVAL,  Secretary. 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  in  the  office  of  R.  L. 
Woodward.  The  meeting  was  called  to  order  by 
President  Woodward.  The  following  doctors 
present:  R.  L.  Woodward,  Southall,  Austin  Bell, 
M.  E.  Croft,  Rice,  Jackson,  Beazley,  Keith, 
ITarned.  McDaniel,  Thomas,  Stites  and  Gates. 

G.  W.  Lovan  was  admitted  to  membership. 

M.  E.  Croft  read  an  able  paper  on  “Remittent 
Malarial  Fever,”  and  reported  two  cases.  This 
was  a very  interesting  paper  to  the  society  and 
elicited  quite  a heated  discussion. 

J.  W.  Harned  presented  a clinical  case  for  a 
diagnosis.  The  diagnosis  of  “Hip  Joint  Disease” 
was  made  with  one  dissenting  opinion. 

There  being  no  further  business  the  society  ad- 
journed to  meet  again  March  16,  1909. 

J.  PAUL  KEITH,  Secretary. 


Washington — The  Washington  County  Medical 
Society  held  their  regular  monthly  meeting  in 
Springfield  on  February  8th.  The  following 
members  were  present,  viz : W.  W.  Ray,  J.  H. 
Lampton,  W.  R.  Thompson,  M.  W.  Hyatt,  J.  N. 
Shehan,  D.  A.  Crosby  and  J.  H.  Hopper.  The 
president,  J.  H.  Lampton,  presiding. 

The  minutes  were  read  and  adopted.  D.  A. 
Crosby  was  the  essayist.  Subject:  “The  Manage- 
ment of  Normal  Labor.”  This  was  a very  excel- 
lent and  timely  paper  and  was  discussed  by  Drs. 
Ray,  Shehan,  Thompson  and  Hopper  and  Crosby 
in  closing.  The  principal  points  discussed  were 
in  regard  to  the  use  of  chloroform,  ergot,  mor- 
phia and  the  length  of  time  which  should  elapse 
before  delivering  the  placenta.  The  essayist  con- 
tended for  the  use  of  chloroform  during  the  sec- 


ond stage  and  ergot  after  third  stage  was  com- 
pleted and  an  immediate  delivery  of  afterbirth. 
Others  believed  that  chloroform  and  ergot  should 
only  be  used  in  selected  cases  and  that  we  should 
wait  from  twenty  to  thirty  minutes  before  trying 
to  deliver  the  placenta  in  normal  cases. 

W.  R.  Thompson  reported  a case  of  sudden 
death  in  two  hours  after  delivery.  He  stated 
that  the  patient  was  in  apparent  good  condition 
when  he  left  her  an  hour  after  delivery.  She 
had  no  uterine  hemorrhage.  After  some  discus- 
sion of  this  case  it  was  moved  and  seconded  to 
adjourn,  which  carried. 

J.  H.  HOPPER,  Secretary. 


Clay — The  regular  meeting  of  the  Clay  County 
Medical  Society  was  held  in  J.  L.  Anderson’s  of- 
fice, Wednesday,  February  3rd,  1909,  with  H.  C. 
Hornsby  in  the  chair,  and  the  following  doctors 
present:  J.  R.  Burehell,  G.  P.  Webb,  C.  Creech 
and  J.  L.  Anderson. 

H.  C.  Hornsby  and  G.  P.  Webb  reported  the 
removal  of  a uterine  fibroid  which  weighed  about 
eighteen  ounces.  The  operation  was  a success 
and  the  patient  had  an  uneventful  recovery. 
They  also  reported  a case  of  fatty  tumor  re- 
moved from  shoulder  under  cocaine  anaesthesia, 
weight  seven  and  one  half  ounces. 

J.  L.  Anderson  reported  a case  of  tubercular 
empyema,  in  which  thoracentesis,  with  resection 
of  one  rib  was  done.  No  improvement  followed 
and  the  patient  died  three  weeks  later  of  a sep- 
tic and  general  tubercular  condition.  Drs.  Burch- 
ell  and  Jones  assisted  in  the  operation. 

G.  P.  Webb  reported  a case  of  epithelioma  of 
lower  lip  removed  two  years  ago.  No  signs  of 
any  return  up  to  this  time. 

J.  R.  Burehell  reported  the  removal  of  a uter- 
ine fibroid,  assisted  by  J.  L.  Anderson. 

Each  of  the  above  operations  was  described  in 
technique  by  the  operator  and  was  generally  dis- 
cussed by  the  members  of  the  society. 

J.  L.  Anderson  read  a paper  on  the  manage- 
ment of  normal  labor. 

Program  for  April  7th,  1909:  “Abnormal 

Conditions  of  Labor,”  T.  S.  Manning;  “Post- 
partum Hemorrhage,”  H.  R.  Manning;  “Puer- 
peral Eclampsia,”  C.  T.  Ricketts. 

As  a whole  the  meeting  was  successful  and  all 
present  were  very  enthusiastic. 

j.  L.  ANDERSON,  Secretary. 


Crittenden — The  Crittenden  County  Medical 
Society  met  in  Marion,  January  26th,  1909,  and 
elected  the  following  officers,  viz: 

Vernon  R.  Fox,  Crayne,  President;  C.  G.  More- 
land, Marion,  Vice  President;  T.  Atchison 
Frazer,  Marion,  Secretary  and  Treasurer. 

And  notified  the  Secretary  to  notify  each 
physician  in  Crittenden  county  that  they  remit 
their  dues  to  the  State  and  County  societies.  The 
Secretary  at  once  notified  each  physician  in  the 
county,  but  the  response  is  slow;  and  this  report 
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lias  been  delayed  in  order  to  get  as  many  mem- 
bers as  possible  to  pay  their  dues. 

Our  regular  meeting  is  the  second  Monday  in 
each  month.  On  account  of  the  incessant  rain 
last  Monday,  we  only  had  a few  doctors  present, 
and  the  program  was  postponed  until  our  next 
regular  meeting. 

We  are  going  to  put  all  the  ginger  into  the  so- 
ciety we  possibly  can,  and  hold  regular  meetings 
during  the  year.  While  we  are  few  in  number, 
and  have  some  doctors  who  are  throwing  cold 
water  on  our  efforts,  we  feel  safe  in  saying  that 
we  will  do  active  work  this  year. 

T.  ATCHISON  FRAZER,  Secretary. 


Caldwell — The  Caldwell  County  Medical  So- 
ciety convened  in  the  city  hall  at  Princeton  on 
Tuesday,  March  9,  1909,  and  was  called  to  order 
by  the  President  at  1 :40  P.  M.  The  following 
physicians  were  in  attendance:  Jos.  A.  H.  Mil- 

ler' W.  B.  Moore,  J.  N.  Bailey,  J.  P.  Stubblefield, 
W.  C.  Hayden,  W.  L.  Cash  and  R.  W.  Ogilvie. 
Dr.  Hayden  being  a visitor  from  the  Trigg  Coun- 
ty’ Society.  Minutes  of  the  last  meeting  were 
read  and  approved,  after  which  J.  J.  Morrill  and 
J.  P.  Stubblefield  were  elected  to  membership. 

J.  N.  Bailey,  of  Fredonia,  read  a paper  on 
“The  Management  of  the  Pregnant  Woman. 7 
This  paper  was  freely  discussed  by  every  mem- 
ber present.  There  being  no  further  business  to 
transact,  the  society  adjourned  to  meet  the  sec- 
ond Tuesday  in  April. 

R.  W.  OGILVIE,  Secretary. 


Grayson — The  Grayson  County  Medical  So- 
ciety met  at  Clarkson  on  Thursday,  February  4, 
as  the  guests  of  Drs.  Armes  and  Wilson.  The 
following  were  present : J.  S.  Stone,  presi- 
dent ; William  Conklin,  J.  A.  Conklin,  H.  C. 
Duvall,  Nestor  Barnett,  Van  P.  Raines,  J.  T. 
Green,  C.  L.  Sherman,  S.  H.  Armes,  R.  S.  Ward, 
B.  C.  Wilson,  and  C.  Z.  And,  of  Cecilian  Coun- 
cilor for  the  fourth  district. 

C.  Z.  Aud  presented  an  interesting  patholog- 
ical specimen  of  bone,  in  a case  of  osteo-mye- 
litis,  with  a history  of  the  case  and  a demonstra- 
tion of  the  manner  in  which  the  broken  ends 
of  the  bones  were  held  in  appoisiton  by  a 
Moore’s  splint.  The  case  was  generally  dis- 
cussed, and  many  points  of  interest  brought 
out,  the  importance  of  early  diagnosis  was  em- 
phasized. 

R.  S Ward  read  a paper  entitled,  “The  Rem- 
iniscence of  Thirty-eight  Years  In  General  Prac- 
tice,” in  which  he  related  many  amusing  inci- 
dents that  had  occurred  in  his  career  as  a coun- 
try doctor.  The  paper  was  greatly  enjoyed  by 
all  present,  and  brought  out  many  good  stories 
from  the  older  physicians,  along  the  same  lines, 
and  for  a time  the  society  was  turned  into  an 
“experience  meeting.” 

H.  C.  Duvall  told  an  experience  of  his  early 


career,  “How  He  Tried  to  Save  His  Reputa- 
tion”— and  lost  it  instead. 

C.  Z.  Aud  told  the  society  under  what  cir- 
cumstances he  thought  hard-boiled  eggs  were  a 
good  diet  for  breakfast.  Many  other  laughable 
incidents  were  recited,  all  of  which  tended  to 
relieve  the  soberness  of  the  occasion,  and  to  put 
every  one  in  excellent  good  humor. 

J.  T.  Green  read  a paper  on  “Intra  and  Extra 
Capsular  Fracture  of  the  Femur,”  which  was 
very  excellently  written  and  generally  discussed. 

S.  H.  Armes  read  a paper  on  “Fixed  Dress- 
ings.” This  was  one  of  the  best  papers  of  the 
evening  and  brought  out  many  practical  points, 
and  promoted  a general  discussion. 

B.  C.  Wilson  introduced  a resolution  urging  all 
members  to  safeguard  themselves  against  un- 
just damage  suits  in  cases  of  fractures  and  dis- 
locations by  calling  consultation,  and  joining 
the  medical  defense  branch  of  this  association. 
The  resolution  was  discussed  and  adopted. 

A vote  of  appreciation  was  tendered  Dr.  Aud 
for  his  excellent  services  as  councilor  for  this 
district. 

The  meeting  closed  with  a banquet  at  the 
Meredith  Hotel. 

B.  C.  WILSON,  Secretary. 


Greenup — The  Greenup  County  Medical  So- 
ciety met  in  regular  session  at  the  home  of  Presi- 
dent H.  T.  Morris,  who  called  the  meeting  to  or- 
der at  2 P.  M.  After  reading  of  the  minutes  J. 

I.  Rathburn  read  a very  able  paper  on  the  Fac- 
tors Which  Govern  the  Prognosis  of  Chronic  Val- 
vular Disease.  This  paper  brought  out  a lively 
discussion  from  all  members  present. 

A.  S.  Brady  gave  a real  good  quiz  on  “Mitral 
Stenosis  and  Mitral  Regurgitation.”  Members 
present:  A.  D.  DeBard,  R.  C.  Biggs,  A.  S.  Brady, 

J.  L.  Sowards  and  H.  T.  Morris,  of  Greenup,  0. 
P.  Clark,  J.  I.  Rathburn  and  E.  R.  Fitch,  of  Rus- 
sell. Members  absent  E.  E.  Raike,  of  Lynn,  A. 
J.  Bryson  and  M.  W.  Meadows,  of  Fullerton. 

Next  meeting  March  17,  at  Greenup.  Program: 
LI.  T.  Morris,  Physiology  and  Mechanism  of  La- 
bor; A.  S.  Brady,  Management  of  Three  Stages 
of  Labor  and  Injuries  to  the  Birth  Canal;  E.  E. 
Raike,  Cause  and  Treatment  of  Post  Partum 
Hemorrhage. 

Motion  to  adjourn  wais  carried. 

E.  R.  FITCH,  Secretary. 


Mason — Physicians’  Notice  to  Public. — It  may 
be  of  interest  to  the  public  to  know  that  at  a 
meeting  of  the  Mason  County  Medical  Society, 
held  Wednesday,  February  17,  the  following  reso- 
lution was  adopted : 

Resolved,  That  the  following  fees  be  charged 


for  medical  attendance : 

Office  consultation . .$  1.00  to  $ 5.00 

Day  visits,  city 2.00 

Night  visits,  city 3.00 

Day  visits,  country,  per  mile....  1.00 
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Night  visits,  country,  per  mile..  2.00 

Obstetrics 15.00  to  25.00 

Detention,  per  hour 1.00  to  5.00 

Consultation  visits 10.00  to  25.00 


Signed  by  H.  K.  Adamson,  A.  G.  Browning, 
L.  Brand,  J.  R.  Cooper,  S.  R.  Harover,  D.  E. 
Morgan,  T.  E.  Pickett,  J.  H.  Samuel,  P.  G. 
Smoot,  W.  H.  Taulbee,  A.  O.  Taylor,  W.  S.  Yazell. 

In  effect  on  and  after  March  1st,  1909. 

The  society  has  also  established  a “Black 
List,”  the  purpose  of  which  is  to  record  the 
names  of  those  persons  who  fail  or  refuse  to  pay 
their  bills  after  a reasonable  length  of  time. 

This  list  will  be  in  the  hands  of  the  Secretary, 
and  every  physician  will  report  to  him  the  names 
of  those  who  fail  to  pay  promptly. 

This  move  has  been  made  necessary  because 
there  are  a great  many  people  in  this  city  who 
will  not  pay  their  doctor’s  bill  when  presented 
and  are  known  as  “dead  beats,”  and  the  physi- 
cians are  tired  of  being  imposed  upon  by  them. 
They  need  their  money  as  badly  as  anyone  else 
and  are  entitled  to  it  in  all  fairness. 

This  list  will  be  reported  also  after  March  1st, 
so  if  you  owe  the  doctor  any  money,  and  his  bill 
has  been  presented  to  you,  you  had  better  see 
him  and  settle,  as  no  favorites  will  be  played. 

EDWARD  MORGAN,  Secretary. 


Mercer — The  Mercer  County  Medical  Society 
was  called  to  order  by  the  President,  Dr.  C.  B. 
VanArsdall  at  the  usual  hour  and  place.  The 
members  present  were  M.  L.  Forsythe,  J.  B.  Ro- 
Bards,  W.  H.  Witherspoon,  C.  W.  Sweeney,  M.  H. 
Sutherland,  T.  O.  Meredith,  C.  B.  VanArsdall,  A. 
D.  and  J.  Tom  Price,  and  E.  L.  Strader,  a visitor. 
The  minutes  of  the  last  meeting  were  read  and. 
approved.  T.  O.  Meredith,  the  first  essayist  on 
the  newly  adopted  advance  program  made  up 
from  the  Post  Graduate  Course  outlined  in  the 
JOURNAL,  read  a paper  on  “The  Fac- 
tors Which  Influence  the  Prognosis  of  Chronic 
Valvular  Disease  of  the  Heart.”  Dr.  Meredith 
in  a thorough  and  up-to-date  essay  showing  Avide 
research,  and  careful  preparation  recalled  the 
anatomy  of  the  heart,  gave  particular  emphasis 
to  the  physical  examination  thereof,  and  cited 
the  experiences  and  observations  of  himself,  and 
many  of  the  standard  authors  on  the  diseases  of 
the  heart,  and  the  prognosis  in  such  affections. 

C.  W.  Sweeney  next  read  a Avell  prepared  pa- 
per on  “The  Etiology  and  Diagnosis  of  Malig- 
nant Endocarditis.”  The  essayist  regarded  acute 
articular  rheumatism,  pneumonia,  puerperal  fe- 
ver, any  or  all  of  the  infectious  diseases,  and 
general  septicemia,  as  the  prime  etiological  fac- 
tors in  this  dread  malady  of  the  heart.  And  fur- 
ther drew  a fine  distinction  in  differential  diag- 
nosis of  simple  and  malignant  endocarditis. 

M.  L.  Forsythe.  I know  so  little  about  the 
fine,  scientific  distinctions  in  diagnosis  of  heart 
disease  that  I feel,  so  far  as  going  into  a differ- 
ential diagnosis  of  valvular  diseases  and  the  vari- 


ous organic  troubles,  unable  to  discuss  the  pa- 
pers. The  man  with  a hospital,  the  scientific 
specialist  of  much  experience,  who  notes  system- 
atically frequent  observations  and  changes  can 
make  finer  and  better  distinctions  than  we,  but 
may  not  prescribe  a better  treatment.  A man 
with  organic  heart  disease  may  live  to  be  an  old 
man,  and  die  with  something  else  than  his  heart. 
The  general  practitioner  don’t  have  the  cases,  so 
can  not  draw  these  fine  distinctions  the  scientific 
writers  tell  about.  If  you  discover  organic  heart 
disease  tell  your  patient  how  to  conduct  his  life, 
that  it  is  no  reason  that  he  should  necessarily  die 
young  because  of  his  heart  trouble.  It  is  the 
duty  of  the  family  physician  to  caution  and  put 
him  upon  a course  that  will  least  affect  his  heart. 
I appreciate  and  Avish  to  compliment  the  papers, 
and  the  care  with  which  they  were  prepared. 

A.  D.  Price:  Unfortunately  I did  not  hear  the 
papers ; caught  their  tenor  from  the  remarks  just 
made.  It  is  a very  important  and  interesting  dis- 
ease. Organic  affection  of  the  heart  does  not 
necessarily  mean  that  life  will  be  abruptly  term- 
inated. I recall  an  old  heart  lesion  in  a man  with 
kidney  and  bladder  trouble,  a small  penis  with 
an  opening  just  back  of  the  corona.  An  autopsy 
shoAved  a heart  enlarged  almost  to  the  size  of  a 
beef,  something  rather  unusual.  The  valves  were 
diseased,  both  aortic  and  mitral,  the  bladder 
thickened,  and  the  kidneys  enlarged.  There  is  a 
class  of  heart  troubles  Avhere  the  muscles  are 
Aveak  and  the  pulmonary  arteries  are  diseased. 
It  is  Arery  important  that  Ave  should  inform  our- 
selves as  to  the  heart  muscles.  I now  haAm  a boy 
13  years  old  who  has  had  rheumatism  for  several 
years.  This  little  patient  has  a mitral  lesion, 
had  been  complaining  hoav  and  then,  and  running 
down  for  sometime  before  I suav  him.  Two  of 
'my  confreres,  now  present,  haA’e  seen  the  case 
with  me.  The  day  before  I saw  him  he  had 
eaten  some  cheese,  and  avus  taken  suddenly  sick. 
He  had  acute  indigestion  with  this  heart  lesion; 
seems  now  to  be  improving,  and  by  correct  hy- 
giene, proper  feeding,  and  tonics  he  may  live  to 
old  age. 

J.  Tom  Price:  I Avish  to  thank  the  essayists 

for  their  excellent  papers, especially  Dr.  Meredith 
for  his  paper  Avorthy  of  our  careful  study,  and  to 
to  say  that,  as  it  is  too  long  to  abstract  for  the 
record,  I shall  send  it  and  Dr.  Sweeney’s  to  the 
JOURNAL  with  the  request  to  publish. 

C.  W.  Sweeney:  I am  glad  to  contribute  to 

the  society  anyway  I can,  but  object  to  the  pub- 
lication of  my  paper.  I do  not  feel  equal  to  the 
task  of  writing  for  print.  I request  that  it  be 
not  published. 

M.  L.  Forsythe:  I Avant  to  sit  on  Dr.  Sweeney. 
I was  once  a boy  myself,  and  appreciate  his  feel- 
ings of  timidity,  and  want  of  proper  self-  confi- 
dence. In  my  early  professional  experience  I had 
a strangulated  hernia  non-reducible  by  the  meth- 
ods then  known  and  practiced.  The  thought  of 
standing  the  patient  on  his  head  and  shaking  oc- 
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curved  to  me.  The  son,  a stout,  robust  fellow 
stood  on  the  edge  of  the  bed,  seized  his  father, 
the  patient,  by  the  feet,  and  was  made  to  shake 
violently,  head  hanging  down,  while  I gently  ma- 
nipulated the  hernial  tumor.  In  a few  minutes 
a little  gurgle  occurred,  the  gut  dropped  into  the 
abdomen,  and  the  strangulation  was  relieved.  I 
failed  to  report  this  case,  and  about  two  years 
later  a publication  in  flaring  headlines,  and  the 
caption  “A  New  Method  of  Reducing  Strangu- 
lated Hernia”  appeared  in  print.  A case  and 
method  identical  with  mine,  yet  the  other  fellow 
got  the  credit  of  first  using  the  inverted  method. 
I relate  this  experience  simply  to  encourage  Dr. 
Sweeney  and  others,  and  to  show  the  necessity  of 
reporting  our  cases.  What  may  seem  unworthy 
and  of  little  note  to  us,  may  be  of  great  interest 
and  help  to  others.  Report  your  cases,  prepare 
your  papers  for  publication.  Don’t  be  bashful. 

A.  D.  Price:  I remember  Dr.  Forsythe’s  ex- 

perience, I had  three  cases  of  epilepsy  in  young- 
subjects  with  errors  of  refraction.  I concluded 
the  condition  was  due  to  the  error  of  refraction. 
Had  the  error  in  each  corrected.  There  have 
been  no  seizures  since,  now  some  years  past.  I 
thought  of  reporting  these  eases  to  the  C.  K.  M. 
A.,  but  did  not.  Six  months  later  Stephenson  of 
New  York  reported  a similar  case.  Some  West- 
ern man  and  others  have  since  reported  such 
cases.  These  things  occur  all  along  through  life. 
Why  not  report  our  experiences,  however  they 
may  appear  to  us? 

C.  B.  VanArsdall:  I wish  to  give  some  notes 

from  a book,  very  readable  and  interesting,  on 
the  heart  by  Broadbent  of  London.  The  tabulat- 
ed form,  as  to  the  relative  gravity  in  the  prog- 
nosis of  organic  heart  disease,  is  somewhat  dif- 
ferent from  the  order  given  by  Dr.  Meredith, 
namely:  (1)  Valve  affected,  (2)  external,  (3) 

stationary  or  progressive,  I (4)  soundness  and 
vigor  of  heart  muscle  and  tissue  generally,  (5) 
age,  (6)  family  history,  (7)  habit  and  life,  (8) 
other  diseases  complicating.  I think  it  better  to 
tell  the  patient  or  their  friends  of  the  general 
conditions  in  organic  heart  troubles.  I wish  to 
thank  the  essayists  for  their  papers. 

M.  H.  Sutherland  orally  reported  a very  inter- 
esting case  of  secondary  post-partum  hemor- 
rhage in  a woman  24  years  of  age  on  the  11th 
day  after  par  tuition.  The  doctor  found  the  wo- 
man in  a collapsed  condition  with  the  womb  flab- 
by and  almost  impossible  to  outline,  filled  with 
about  two  quarts  of  blood  and  coagulum ; no 
secundine.s  found  upon  emptying  the  uterus  and 
irrigating.  Reaction  followed  in  about  one  hour 
after  using  saline  irrigations,  gauze  packing,  er- 
got and  hot  whiskey  internally,  strychnine  hypo- 
dermically. Dr.  Sutherland  seemed  to  think  the 
hemorrhage  and  sequelae  were  due  to  uterine  in- 
ertia, anemia,  and  the  straining  of  constipation. 

The  Library  Committee  upon  request  was 
granted  further  time.  The  Secretary  reported 
the  names  of  seventeen  members  who  had  paid 


State  and  county  dues  for  1009,  and  a balance  on 
deposit  in  the  First  National  Bank  of  sixty  dol- 
lars and  fourteen  cents  ($60.14).  A motion  to 
donate  to  the  Secretary  his  county  dues,  and  to 
pay  his  State  and  National  dues  was  made,  sec- 
onded, and  carried.  Your  humble  servant  here- 
by tenders  a grateful  acknowledgement  and 
thanks. 

Drs.  Withespoon,  Freeman  and  Sutherland 
were  appointed  essayists  for  the  March  meeting 
to  discuss  respectively  the  following  subjects,  to- 
wit:  The  Present  Status  of  Serum  Therapy; 
The  Practical  Value  of  Vaccines  and  the  Opsonic 
Index;  and  Immunity.  It  was  moved  and  second- 
ed that  the  society  adjourn  and  repair  to  the 
NeAV  Era  Restaurant  where  a lunch  had  been  pre- 
pared. The  motion  carried  by  a unanimous  vote. 

J.  TOM  PRICE,  Secretary. 


Monroe — At  a regular  meeting  of  the  Monroe 
County  Medical  Society,  held  February  13,  1909, 
the  following  resolutions  were  adopted : 

Whereas,  This  society  has  heard  with  feelings 
of  sincere  sorrow  of  the  death  of  one  of  its  most 
venerable  members,  Dr.  W.  P.  Lindsey,  it  is, 
Resolved,  That  in  the  death  of  Dr.  Lindsey, 
the  Monroe  County  Medical  Society  has  lost 
one  of  its  most  cherished  and  valued  members, 
a man  of  unswerving  loyalty  to  the  medical 
profession  and  always  the  sympathetic  friend  of 
the  sick,  a man  who  performed  every  known 
duty  as  God  gave  him  the  light  to  see  it. 

Resolved,  That  in  the  death  of  Dr.  Lindsey, 
the  Monroe  County  Medical  Society  has  lost  one 
of  its  members  who  contributed  to  the  uplift  of 
the  medical  profession  and  was  a benediction  to 
the  community  in  which  he  lived  and  practiced. 

Resolved,  That  this  society  extend  to  the  be- 
reaved wife  its  sincere  sympathy,  and  that  a 
copy  of  these  resolutions  be  forwarded  to  his 
widow  and  to  the  Kentucky  State  Medical  Jour- 
nal, the  Monroe  County  News  and  the  Edmon- 
ton News  for  publication. 

E.  E.  PALMORE, 

R.  F.  CRABTREE, 

H.  B.  RAY. 


Monroe — The  Monroe  County  Medical  Society 
met  at  Tompkinsville,  Saturday,  February  13, 
1909.  G.  W.  Bushong,  Crabtree,  Davis,  Duncan, 
Marrs,  Palmore,  Ray,  Smith  and  Simpson  were 
present. 

G.  W.  Bushong,  in  the  chair,  appointed  Drs. 
Ray,  Crabtree  and  Smith  to  prepare  resolutions 
on  the  death  of  Dr.  W.  P.  Lindsay,  a brother 
member  who  died  of  paralysis  at  his  home  near 
Edmonton,  February  10,  1909.  Dr.  Lindsay  had 
but  recently  moved  from  Red  Boiling  Springs, 
Tenn. 

J.  F.  Marrs  has  sold  his  property  at  Boles,  and 
has  purchased  property  at  Scottsville,  where  he 
goes  to  practice  his  profession.  Dr.  Marrs  has 
been  a member  of  the  Monroe  County  Medical 
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Society  since  his  graduation,  three  years  ago.  He 
is  an  up-to-date  practitioner;  genial,  lovable,  so- 
ciable, learned  in  all  that  goes  to  make  up  a good 
doctor  and  a perfect  gentleman;  strictly  ethical, 
and  morally  above  reproach.  The  Monroe  County 
Medical  Society  desires  to  commend  Dr.  Marrs 
to  the  Allen  County  Society,  and  to  congratulate 
the  citizens  of  Scottsville  and  Allen  county  on 
the  addition  of  so  worthy  a man  and  family  to 
their  citizenship. 

The  society  learned  indirectly  that  P.  M.  Bris- 
tow, a member  of  Martinsburg,  had  disposed  of 
his  property  at  that  place  and  was  prospecting 
in  Western  Texas  and  New  Mexico,  with  the  in- 
tention of  locating  there.  We  regret  very  much 
to  give  us  such  men  as  Drs.  Bristow  and  Marrs. 
We  sincerely  hope  we  are  misinformed  concern- 
ing Dr.  Bristow. 

R.  F.  Crabtree  reported  case  of  burn  in  female 
25  years  old,  large  and  fleshy.  Fully  one-third  of 
the  true  skin  being  destroyed.  Patient  alive  and 
doing  well  after  fourteen  days.  It  was  the  opin- 
ion of  the  society  that  patient  would  finally  die 
from  the  effects  of  the  burn. 

R.  F.  Duncan  reported  case,  caput  suecedaneum 
mother  of  child  primipara,  second  stage  of  labor 
lasting  about  five  hours;  tumor  firm  and  not  les- 
sening after  seven  days.  Opinion  of  society  that 
it  would  disappear  shortly. 

Officers  of  the  society  for  1909  are  Geo.  W. 
Bushong,  Tompkinsville,  President ; E.  E.  Pal- 
more,  Strode,  Secretary  and  Treasurer;  C.  A. 
Calvert,  Fountain  Run,  Delegate. 

The  committee  on  program  offered  the  follow- 
ing for  the  March  meeting:  “LaGrippe,”  W.  L. 
Davis,  Moss,  Tenn. 

E.  E.  PALMORE,  Secretary. 


Owen — The  Owen  County  Medical  Society  met 
in  its  quarters  in  Owenton  at  10  A.  M.,  Thurs- 
day, March  4,  1909  with"  the  Vice-President,  J. 
W.  Botts,  in  the  chair  and  with  W.  B.  Salin,  D. 
E.  Lusby,  J.  C.  B.  Foster,  J.  H.  Chrisman  and 
Geo.  Purdy  present. 

President  M.  S.  Veal  was  absent  on  account  of 
painful,  but  not  dangerous,  injuries  received  to 
face  and  head  by  being  thrown  from  a horse. 
The  society  expressed  deep  regret  at  his  mis- 
fortune. 

J.  C.  B.  Foster  reported  a case  of  typhoid  in 
an  infant  three  years  of  age,  also  a case  of  sep- 
tic infection  in  injury  to  hand  in  a man  seventy- 
four  years  of  age.  All  present  discussed  the 
latter  case. 

W.  B.  Salin  reported  a case  of  typhoid  in  a 
child  two  and  one  half  years  old. 

W.  B.  Salin  read  a very  excellent  paper  on 
“Chronic  Gastritis”  in  which  he  brought  out 
many  points  as  to  its  cause,  symptoms  and  treat- 
ment. Those  present  expressed  much  interest 
and  enjoyment  at  listening  to  the  essayist. 


J.  H.  Chrisman  introduced  the  discussion  of 
the  subject,  he  thinks  it  is  most  often  caused  by 
the  manner  in  which  nourishment  is  taken  and 
the  kind  of  food.  Ices  are  especially  prone  to 
cause  this  trouble.  It  is  often  secondary.  Is  of- 
ten seen  in  persons  with  scrofulous  diathesis  and 
those  with  large  abdomens.  He  thinks  hydro- 
chloric acid  is  the  best  remedy.  Regulates  bowel. 

D.  E.  Lusby  does  not  think  hydrochloric  acid 
best  in  all  cases.  Examine  contents  of  stomach 
to  ascertain  cause  and  then  direct  treatment  ac- 
cordingly. 

J.  C.  B.  Foster  leave  off  so  much  eating  and 
give  fewer  drugs. 

G.  Purdy  mentions  metallic  taste  as  a symptom 
and  thinks  stomach  lavage  best  thing  in  the  way 
of  treatment. 

J.  W.  Botts  favors  lavage.  Does  not  think 
cold  drinks  so  often  the  cause,  but  does  think 
over-indulgence  in  eating  is_ 

W.  B.  Salin,  in  closing,  said  he  gives  hydro- 
chloric acid  after  meals  and  studies  each  case 
separately  for  its  treatment. 

J.  W.  Botts  failing  to  have  a paper  on 
“Bronchial  Asthma”  introduced  the  subject  ex- 
temporaneously. He  said  it  is  not  a specific 
germ  disease,  becomes  chronic  by  prolongation, 
there  is  a spasmodic  thickening  on  congestion  of 
the  bronchial  mucosa,  expiration  is  difficult. 
Anything  anti-spasmodic  gives  relief.  Climate 
has  not  much  to  do  with  it.  Don’t  like  cocaine 
preparations  for  fear  of  habit.  Worry  brings  on 
attacks.  Not  dangerous  per  se.  Heart  may  be- 
come affected — myocarditis.  Thinks  it  may  be- 
come cardiac  in  two  or  three  years.  Don’t  know 
cause,  diagnosis  easy,  treatment  hard. 

Geo.  Purdy  called  attention  to  the  theories  ex- 
tant as  to  the  cause  of  this  disease  also  men- 
tions character  of  sputum  found  in  this  trouble. 

K.  S.  McBee  has  seen  this  trouble  stop  after 
some  of  the  acute  infectious  diseases.  Gives 
adrenalin  hypodermically. 

W.  B.  Salin  said  heredity  plays  an  important 
part  in  the  causation.  He  uses  morphine,  chloro- 
form, amyl-nitrate. 

J.  H.  Chrisman  said  it  is  apparently  a very 
painful  affection.  Uses  morphine,  atropine  and 
other  remedies  mentioned. 

D.  E.  Lusby  gives  morphine  during  attacks 
and  between  iodide  of  potass.. 

J.  W.  Botts,  in  closing,  said  the  trouble  is 
either  neurotic  or  produces  a neurotic  condition. 
Give  iodides  in  young.  Thinks  heredity  is  an 
important  factor. 

After  the  regular  program  was  finished  the  so- 
ciety discussed  the  new  Medical  Defense  Branch 
of  the  State  Association,  but  none  seemed  inclin- 
ed to  become  members. 

The  program  for  the  next  meeting,  April  1, 
1909,  is  as  follows:  “Constipation,  Habitual  and 
Otherwise,”  paper:  W.  E.  Foster;  discussion: 
M.  S.  Veal.  “Pain  and  Its  Indications,”  paper: 
J.  II.  Chrisman ; discussion : I).  E.  Lusby. 
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"Effects  of  suggestion  upon  the  human  economy; 
paper:  George  Purdy;  discussion:  K.  S.  McBee. 
After  this  announcement  the  society  adjourned. 

GEORGE  PURDY,  Secretary. 


Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  Day  House,  Falmouth,  Wednes- 
day, March  10,  1909,  with  the  following  members 
present  : John  Wilson,  N.  B.  Chipman,  H.  C. 

Clark,  W.  A.  McKenney,  K.  B.  Woolery,  0.  W. 
Brcwn,  L.  C.  Nichols,  J.  A.  Caldwell,  P.  N.  Black- 
erby,  O.  P.  Hodge,  Earl  Blackerby,  Earlinger, 
visiting  our  city,  attended  the  meeting. 

J.  A.  Caldwell  reported  a papular  eruption  on 
abdomen,  chest  and  flexor  surfaces  of  body. 

O.  P.  Hodge  reported  a case  of  eruption  of 
skin,  temperature  102  degrees,  acute  coryza  re- 
sembled scarlet  rash. 

O.  W.  Erown  read  a deferred  paper  from  last 
month  on  "Mercury,”  and  it  was  fully  discussed 
by  0.  P.  Hodge,  H.  C.  Clark  and  others. 

O.  P.  Hedge  then  read  a paper  on  “Aconite 
and  Yeratrum,  ” which  was  discussed  by  W;  A. 
McKenney,  Caldwell  and  other  of  the  members 
present, 

P.  N.  Blackerby  r.ead  a paper  on  "Ergot.” 
IT.  C.  Clark  and  others  discussed  fully  the 
paper. 

No  other  essayists  being  present  the  society 
proceeded  to  transaction  of  business.  J.  Ed 
Wilson,  and  Barbour  were  reported  on  the  sick 
list.  W .H.  Yelton  attending  a case  of  obstetrics, 
N.  II.  Ellis  absent  on  account  of  a new  daughter 
in  his  home. 

On  mdtion  that  the  society  invite  J.  H.  Cald- 
well, of  Newport,  to  be  present  at  our  April 
meeting,  and  deliver  his  paper  on  Anaesthesia, 
carried.  The  society  then  adjourned.  0.  P. 
Hodge  paid  his  dues  for  the  year. 

W.  A.  McKENNEY,  Secretary. 


Simpson — The  Simpson'  County  Medical  So- 
ciety met  in  regular  session  Tuesday,  March  2nd. 
and  all  the  physieans  in  the  county  were  present 
except  three.  We  had  one  of  the  best  meeiii  gs 
in  the  history  of  the  society,  also  the  largest  at- 
tendance. There  are  no  differences  unadjusted 
existing,  and  we  propose  to  make  our  society  one 
of  the  best  in  the  State. 

There  is  nothing  further  to  report,  but  there 
may  be  some  good  papers  later  on  that  I will 
send  in  for  publication. 

There  will  be  a paper  on  ‘ 1 Medical  Ethics,  ’ ’ at 
our  next  regular  meeting,  prepared  and  read  by 
W.  London.  M.  M.  MOSS,  Secretary. 


Scott — -The  Scott  County  Medical  Society  at  a 
call  meeting  by  the  President,  John  A.  Lewis, 
transacted  the  following  business : 

Election  of  officers:  E.  C.  Barlow,  President; 

P.  H.  Crutchfield,  Vice  President;  A.  B.  Coons,  . 
Censor;  J.  E.  Pack,  Secretary  and  Treasurer. 

The  chair  appointed  a committee,  D.  B.  Knox 


and  E.  C.  Barlow,  to  draft  suitable  resolutions  on 
the  death  of  W.  D.  Scott  a member  of  this  so- 
ciety. 

It  was  decided  in  the  future  to  hold -meetings 
the  first  Thursday  night  in  each  month. 

There  being  no  further  business  the  society  ad- 
journed to  meet  the  first  Thursday  night  in 
March  at  7 :30  P.  M. 

JNO.  E.  PACK,  Secretary. 

Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  Doctors’ 
Club  Room,  Wednesday,  March  10,  1909,  with  D. 
B.  Stone,  the  president,  in  the  chair;  the  fol- 
lowing members  were  present,  Chas.  Beck,  J.  N. 
McCormack,  A.  T.  McCormack,  Rutherford,  Hall, 
Rau,  D.  B.  Stone,  Wright,  South,  Briggs,  Lewis, 
Keen,  with  J.  M.  Briggs,  of  Woodburn  as  guest 
of  the  society. 

L.  H.  South  spoke  on  the  "Preparation  of  Pa- 
tient for  Abdominal  Section,”  which  was  dis- 
cussed by  all  membeis  present. 

J.  H.  Blackburn  spoke  on  the  "Treatment  of 
Gun  Shot  Wounds  of  the  Stomach.” 

L.  H.  SOUTH,  Secretary. 


Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  Doctors’ 
Club  Room,  Wednesday,  February  10,  1909,  with 
the  following  doctors  present,  J.  II.  Blackburn, 
Hall,  Simmons,  Rau,  South,  McCormack,  Lewis, 
Rutherford. 

In  the  absence  of  the  President,  the  Vice-Presi- 
dent, B.  S.  Rutherford,  presided. 

A.  T.  McCormack  spoke  on  the  "Present 
Status  of  Prostatectomy.” 

J.  H.  Blackburn  reported  a case  of  double 
femoral  aneurism  in  a man  seventy-seven  years 
of  age.  L.  II.  SOUTH,  Secretary. 


Treatment  of  Neuralgia  with  Injections  of  Al- 
cohol — Alexander  extols  the  advantages  and 
benefits  of  this  treatment  of  neuralgia,  urging 
it  in  all  cases  before  resort  to  operative  meas- 
ures. His  experience  has  been  favorable,  but  he 
emphasizes  the  necessity  of  practice  on  the  ca- 
daver and  anatomic  studies  before  attempting 
to  apply  this  technic.  Even  when  it  is  impos- 
sible to  remove  the  constitutional  cause,  injec- 
tion of  alcohol  may  yet  relieve  the  patient  of 
pain,  as  in  ease  of  a brain  tumor,  while  waiting 
for  the  exact  diagnosis.  In  one  such  case  the 
patient  was  relieved  of  pain  for  a year,  until 
the  intracranial  cause  was  located.  Great  cau- 
tion is  required  with  this  technic,  he  warns,  for 
nerves  with  a motor  element. — Berliner  klinisehe 
Wochenschript. 
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ORIGINAL  ARTICLES. 

THE  PRACTICAL  MANAGEMENT  OP  A 
CASE  OF  TYPHOID  FEVER, 

By  Wm.  A.  Jenkins,  Louisville. 

By  way  of  introduction,  let  us  consider 
briefly,  the  subject  of  hygienic  management. 
It  will  not?  detain  us  long,  however,  as  most 
of  the  common-sense  measures  comprised  un- 
der this  head,  are  well  understood  by  all 
physicians. 

It  goes  without  saying  that  the  patient’s 
environment  should  be  made  as  pleasant  and 
cleanly  as  possible,  as  the  siege  is  usually  a 
long  and  trying  one.  The  room  should  be 
light,  airy  and  pleasant,  and  lemoved  as  far 
as  possible  from  noise ; all  unnecessary  fur- 
nishings and  hangings,  lace  curtains,  portiers, 
etc.,  should  be  removed,  a bare  door  is  best 
and  most  easily  cleaned.  The  bed  if  possible 
should  be  low,  and  have  a reasonably  firm 
mattress  (as  the  old-fashioned  worn-out 
spring  bed,  with  a heavy  feather  tick  on  top, 
permits  a patient  to  sink  down  into  a hole, 
with  the  bed  clothes  wrinkled  up  under  him ; 
in  this  condition  it  is  impossible  to  keep  him 
either  clean  or  comfortable.)  The  sheets 
should  be  rolled  and  changed  frequently; 
they  may  be  kept  straight  by  pinning  with 
safety  pins  along  the  edges  of  the  bed.  The 
dishes  and  utensils  used  hv  the  patient  should 
be  kept  clean  and  separate  and  apart  from 
(hose  used  by  the  rest  of  the  family.  A sep- 
arate thermometer  should  be  used  for  fever 
eases.  The  physician  should  see  that  the 


stools,  urine,  sputum  and  vomitus  are 
promptly  disinfected — as  this  is  the  chief 
means  of  propagation  of  the  disease.  As  to 
the  means,  fire  is  of  course  best,  but  fresh 
slacked  lime  or  white-wash  is  excellent.  Car- 
bolic acid,  one  to  twenty  parts;  bichloride  of 
mercury,  one  to  one  one-thousand  are  good. 
If  the  bichloride  solution  is  used,  sufficient 
potassium  permanganate  should  be  added  to 
color  the  solution.  Some  record  should  be 
kept  by  the  nurse  or  a member  of  the  family, 
as  to  temperature,  number  of  hours  of  sleep, 
bowel  movements  (character  and  amount)  — 
amount  of  water  and  food  taken  and  the 
amount  of  urine  passed.  Occasional  change 
of  position  should  be  insisted  upon,  as  it 
tends  to  prevent  congestions  and  the  forma- 
tion of  bed  sores.  Generally  speaking,  the 
fewer  visitors  the  better.  The  mouth  and 
tongue  should  be  kept  clean  throughout  the 
disease.  The  tongue  may  be  cleaned  by  us- 
ing a whalebone  bent  into  a loop.  For  the 
mouth,  use  any  of  the  numerous  antiseptics, 
diluted  and  applied  with  a soft  sponge  or 
cloth.  A patient  ill  with  typhoid  fever  should 
never  be  entertained,  in  the  ordinary  sense 
of  the  term,  crossed  or  excited ; he  should 
never  be  permitted  to  keep  track  of  his  own 
symptoms,  even  if  he  understands  such 
tilings;  as  mental  or  psychic  rest  is  as  neces- 
sary as  physical  rest.  The  patient  should  not 
be  allowed  to  get  up.  It  is  best  to  use  a bed- 
pan  and  urinal.  They  may  object  at  first, 
but  they  soon  get  used  to  these  things.  As  a 
rule  it  is  perhaps  best  to  cut  the  hair  iu  the 
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early  stages  of  the  disease,  as  the  deeper 
layer  of  the  scalp  loses  considerable  fat,  and 
there  is  not  sufficient  nourishment  for  the 
mass  of  hair,  consequently  in  many  instances 
the  hair  falls  out  irregularly,  or  it  breaks  off 
and  looks  dead  and  lusterless — especially  in 
women. 

The  body  should  be  kept  clean  by  daily 
sponges  of  tepid  or  warm  water  and  soapsuds. 
With  this  brief  introduction,  we  proceed  at 
once  with  the  subject. 

The  primary  or  essential  conditions  neces- 
sary to  the  successful  management  of  a case 
of  typhoid  fever  are  comprised  under  the 
following*  heads : 

First.  Rest  in  bed. 

Second.  A liquid  diet. 

Third.  Intestinal  antisepsis. 

Fourth.  Management  of  special  symptoms 
(should  they  arise). 

Fifth.  General  supervision  during  the 
period  of  convalescence. 

First — Rest  in  Bed : This  factor  may  be 

of  considerable  importance  along  the  line  of 
prognosis.  The  doctor  should  insist  upon  the 
patient  going  to  bed  as  soon  as  he  detects  fe- 
ver; possibly  even  before  he  has  made  a posi- 
tive diagnosis.  He  may  simply  suspect  the 
presence  of  typhoid.  In  any  event,  a patient 
with  fever,  no  matter  what  the  cause,  is  best 
off  in  bed.  Again,  it  is  notoriously  true  that 
the  individual,  who  in  spite  of  his  doctor’s 
advice  persists  in  remaining  up  with  consid- 
erable fever,  declaring  boastfully,  “that  it  is 
just  a touch  of  malaria”  and  that  he  will 
soon  “wear  it  out,”  is  usually  the  type  of 
case  that  has  a hard  time,  and  all  too  fre- 
quently we  doctors  see  this  fellow  finally 
forced  to  go  to  bed  with  resistance  impaired, 
strength  gone  and  heart  threatened.  This  is 
the  type  of  case  which  very  frequently  has 
a sudden  and  ugly  hemorrhage  a few  days 
after  going  to  bed,  or  his  case  is  prone  to  be 
unusually  severe.  The  same  thing  holds  true 
of  those  cases  that  are  taken  sick  long  dis- 
tances from  home.  Occasionally  an  indi- 
vidual in  this  situation  after  the  diagnosis  is 
made,  insists  upon  being  bundled  up  and 
taken  home.  The  physician  should  always  ad- 
vise strongly  against  this. 

As  we  noted  under  hygienic  management, 
even  in  light  cases  it  is  best  that  the  patient 
should  not  get  up  to  emptv  the  bowel  or  to 
pass  water.  Some  days  after  the  fever  sub- 
sides and  the  patient  is  put  on  a semi-solid 
diet,  he  is  allowed  to  sit  up  awhile  at  a time, 
and  then  gradually  as  strength  returns  he  is 
permitted  to  get  up  and  out. 

Second — A Liquid  Diet : There  are  three 

standard  articles  which  may  be  obtained  any- 
where and  everywhere,  from  the  slab  hut  on 
the  hillside  to  the  palatial  residence  of  the 
large  city.  They  are  (mentioned  in  the  order 


of  their  importance)  milk,  eggs  and  meat. 
They  contain  all  the  necessary  nutritive  ele- 
ments, and  from  them  either  directly  or  in- 
directly, may  be  prepared  a dietary  sufficient- 
ly diverse  and  nourishing  for  any  and  all 
cases  of  typhoid  fever. 

Milk  stands  deservedly  at  the  head  of  the 
list,  as  it  can  be  taken  longer  with  greater 
benefit  and  less  discomfort  to  the  patient, 
than  any  other  single  article  of  diet.  Sweet 
or  butter  milk,  four,  six  or  even  eight  ounces 
(according  to  the  strength  and  digestive  ca- 
pacity of  the  patient)  every  three  or  four 
hours  except  during  the  latter  part  of  the 
night,  when  the  patient  should  be  allowed  to 
sleep  unmolested,  save  where  the  case  is  very 
urgent.  The  amount  of  milk  which  one  per- 
son can  take  with  advantage  in  twenty-four 
hours,  varies  from  one  to  three,  or  even  four 
quarts.  If  necessary,  the  milk  may  be  diluted 
with  plain  or  lime-water.  If  they  complain 
of  the  taste,  which  is  not  likely,  it  may  be 
flavored  with  a few  drops  of  brandy  or  with 
extract  of  vanilla,  or  fresh  lemon  juice. 
Watch  the  stools,  if  you  have  curds  accomp- 
anied by  tympany  and  intestinal  discomfort 
dilute,  predigest  or  withdraw  the  milk  as  the 
case  demands. 

Eggs.  The  white  of  one  good  egg,  added 
to  a few  ounces  of  cold  sweetened  water,  and 
a few  drops  of  fresh  lemon  juice  to  flavor. 
In  this  way  you  may  use  the  whites  of  from 
six  to  eighteen  eggs  a day ; or,  you  may  use 
the  whole  egg  in  the  shape  of  an  egg-phos- 
phate, eggnog,  or  an  egg  beaten  up  with  Sher- 
ry wine  and  water,  egg  with  malted  milk,  or 
an  egg  beaten  up  in  plain  milk.  Good,  fresh 
eggs  may  be  used  in  various  other  ways,  and 
certainly  take  easily  second  rank  from  the 
standpoint  of  general  utility  in  the  dietary  of 
the  typhoid  fever  patient. 

Broths.  Broths  made  from  chicken,  beef, 
mutton  and  veal,  such  as  every  good  house- 
wife knows  how  to  make.  They  represent 
in  liquid  form  the  nutritive  and  extractive 
principles.  Before  using  them,  care  should 
be  taken  to  skim  from  the  top  all  fat  globules, 
and  to  strain  through  a muslin  cloth  to  avoid 
solids.  Salt  to  taste.  Broths  are  objected  to 
by  some  physicians  on  the  grounds  that  they 
are  a good  culture  media.  This  it  seems  to 
us  is  a bit  far-fetched.  They  are  nutritious 
and  they  add  diversity  to  the  diet.  They  are 
not,  however,  as  thoroughly  useful  and  as 
nutritious  as  the  other. two  classes.  Rules  for 
amount  and  frequency  of  using  broths,  same 
as  for  milk.  Consomme,  bouillon  and  the 
various  infant  foods  and  peptonoid  prepar- 
ations may  be  used,  and  are  of  special  benefit 
in  severe  and  complicated  cases,  for  example, 
Panopeptone,  Malted  Milk,  Beef  Pep- 
tonoids  with  Wine,  etc.,  etc.  A little 
strong  coffee,  a small  amount  of  plain  va- 
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nilla  ice  cream,  or  a little  wine  jelly  may  be 
used  occasionally  to  vary  the  diet  and  change 
the  taste.  Brandy  and  whiskey  in  small 
amounts  properly  used,  belong  here  as  well 
as  in  the  class  of  stimulants.  The  use  of 
pure  cold  water  should  come  under  this 
head.  Encourage  your  patients  to  drink  all 
they  will  .(two  to  five  minims  of  diluted  hy- 
drochloric acid  may  be  added  to  each  drink 
to  improve  the  taste  if  desired).  A patient 
should  never  use  less  than  one  to  two  pints  of 
cold  water  in  the  twenty-four  hours,  regard- 
less of  other  fluids  ingested ; even  if  they  are 
delirious  and  cannot  ask  for  water,  they  will 
take  it  if  it  be  put  to  their  lips,  and  this 
should  be  done  in  such  cases.  No  solid  food 
should  be  used  until  the  temperature  has 
been  down  to  normal  for  a period  of  at  least 
ten  days;  then  begin  with  soft  milk-toast,  soft 
boiled  eggs,  a little  custard.  After  a day  or 
two  of  this,  add  soft  chicken  breast,  mashed 
Irish  potatoes  thoroughly  cooked,  soups 
thickened  with  a little  boiled  rice,  then  bis- 
cuit and  butter  and  well-done  steak,  stewed 
prunes,  baked  apples  with  cream.  Then  grad- 
ually work  your  way  out  to  the  full  diet  of 
the  table.  Wait  at  least  two  or  three  wreeks 
for  green  beans,  corn,  raw  slaw  and  cucum- 
bers. In  many  instances  it  is  best  to  aid  di- 
gestion just  at  this  period. 

Third — Intestinal  Antisepsis : Many  fool- 

ish things  have  been  said  on  both  sides  of 
this  question.  Certainly  it  is  absurd  to  claim 
that  we  can  take  a man  in  the  middle  of  an 
attack  of  typhoid,  a man  with  high  temper- 
ature, delirium,  etc.,  and  bring  about  a mark- 
ed and  sudden  improvement  by  the  use  of  in- 
testinal antiseptics.  On  the  other  hand,  is  it 
not  equally  absurd  to  say  that  intestinal  anti- 
septics are  of  absolutely  no  value  in  any  stage 
of  the  disease?  A recent  author,  a man  of 
reputation,  speaking  of  the  use  of  intestinal 
antiseptics,  says,  “The  antiseptic  theory  is 
now  largely  of  historical  interest,  as  typhoid 
is.  not  a local  enteric  disease,  but  a septi- 
caemia or  bacillaemia.  ” Indeed!  The  truth, 
as  is  usually  the  case,  is  to  be  found  in  the 
middle  ground  between  these  two  extremes. 
By  far  the  greater  per  cent,  of  all  practi- 
tioners in  their  private  practice,  use  some 
form  of  intestinal  antisepsis.  Experience 
teaches  us  these  general  principles : The 

earlier  we  get  hold  of  a case,  and  the  cleaner 
we  keep  the  intestinal  tract,  in  that  same  de- 
gree and  proportion  is  the  attack  milder, 
shorter  and  freer  from;  complications.  Na- 
ture gives  us  the  hint,  for  we  all  have  had 
occasion  to  observe  that  the  broken  doses  of 
calomel  given  in  the  first  week  of  the  fever, 
are  almost  invariably  followed  by  a lowering 
of  temperature,  a relief  of  tympany  and  a 
more  comfortable -patient  (though  it  be  only 
temporary).  But,  say  our  critics,  typhoid 


fever  is  a systemic,  not  a local  disease.  True; 
and  we  are  willing  to  acknowledge,  even  that 
one  or  two  cases  of  typhoid  fever  have  been 
reported  by  Welch,  in  which  there  was  no 
enteric  lesion  at  all.  These  cases  were  patho- 
logical curiosities  and  not  of  special  clinical 
interest.  We  know  that  as  a rule,  the  intes- 
tinal tract  is  not  only  the  chief  point  of  in- 
volvement, but  it  is  likewise  the  point  of 
entry — a gate  through  which  the  bacilli  must 
pass  to  get  into  the  general  system.  Will  we 
not  have  gained  a point  then  if  we  render 
the  intestine  a less  habitable  place  for  bacilli? 
May  we  not  prevent  the  multiplication  of  a 
few  thousand  a day  of  typhoid  and  other 
bacilli  in  the  tract?  May  we  not  in  a meas- 
ure at  least  control  decompositional  and 
fermentative  changes,  prevent  the  formation 
and  absorption  of  various  toxins,  and  thus 
do  away  with  a great  deal  of  auto-intoxica- 
tion, wdiich  later,  if  permitted  to  continue, 
makes  all  cases  graver?  Is  an  ordinary  ty- 
phoid stool  a good  application  for  an  ugly 
ulcer  on  the  hand  or  arm?  Is  it  not  just  as 
obnoxious  on  the  ulcerated  intestine?  We 
do  not  expect  our  intestinal  antiseptics  to  get 
into  the  systemic  circulation  and  there 
mounted  upon  the  backs  of  the  leucocytes  to 
go  madly  chasing  through  the  blood  stream 
all  over  the  system  in  search  of  typhoid 
bacilli ; and  having  found  them  to  pounce 
upon  them  and  kill  them.  We  do  expect  and 
obtain  results  from  a proper  and  intelligent 
use  of  intestinal  antiseptics. 

We  shall  not  on  this  occasion  enter  into  a 
discussion  of  the  relative  merits  of  the  vari- 
ous substances  used.  It  is  sufficient  to  say 
that  those  remedies  which  have  the  best  effect 
on  the  bowTel,  and  at  the  same  time  do  not 
impair  or  harm  any  other  tissue  or  organ  of 
the  body,  should  be  used.  For  example,  salol, 
sulpho-carbolate  of  zinc,  or  the  purified 
sulpho-carbolates  of  lime,  soda  and  zinc,  equal 
parts  in  powder  or  tablets,  grains  five  or  ten 
every  four  hours.  These  latter  substances 
may  be  given  until  bismuth  will  pass  through 
the  bowrel  xmchanged,  which  is  good  evidence 
that  the  bowel  is  fairly  clean. 

Fourth — The  Management  of  Special  Symp- 
toms, (Should  they  arise)  : It  is  always  our 
hope  of  course  to  keep  the  most  of  these 
symptoms  from  arising  if  possible,  by  getting 
hold  of  the  case  early,  and  managing  it  along 
the  lines  mentioned  in  this  paper.  However, 
they  will  bob  up  sometimes  perhaps  because 
of  us,  and  certainly  sometimes  in  spite  of  us. 
I shall  enumerate  the  more  important  of 
of  them  and  give  the  treatment  briefly: 

(a).  Fever.  The  best  and  most  useful 
single  measure  throughout  the  whole  course 
of  the  disease,  for  fever,  is  hydrotherapy. 
Packs,  the  bran  bath,  the  head  and  abdominal 
coils,  a regular  sponging  may  be  used;  lulce- 
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warm  water  or  cold  water  may  be  used  in 
bathing,  according  to  the  case.  In  hospitals, 
as  a rule,  there  is  a standing  order  that  when- 
ever the  temperature  reaches  102  degrees,  a 
sponge  bath  is  to  be  given.  High  temper- 
ature in  the  first  stages  usually  responds  to 
prompt  elimination,  broken  doses  of  calomel 
and  podophyllin  followed  by  salines  if  need- 
ed ; two  or  three  rounds  of  this  may  be  neces- 
sary. Water  may  be  used  also.  High  tem- 
perature late  in  the  disease  means  systemic 
toxemia  and  exhaustion  and  demands  hydro- 
therapy and  brisk  stimulation. 

(b) .  The  Heart.  In  no  case  of  typhoid 
fever,  however  mild,  should  the  heart  be  per- 
mitted to  struggle  through  an  illness  of  from 
four  to  eight  weeks  without  some  support. 
When  we  should  begin  the  administration  of 
stimulants  in  a given  case  is  a matter  to  be 
determined  by  the  experience  and  judgment 
of  the  attending  physician.  In  a robust  in- 
dividual with  a mild  case,  it  may  be  well  into 
the  third  week  before  we  use  them.  On  the 
other  hand,  given  a patient  with  reduced  vi- 
tality and  an  ugly  attack,  stimulants  may  be 
needed  in  the  beginning  of  the  second  week, 
alcohol  in  the  shape  of  whiskey  or  brandy, 
one-half  ounce  to  one  ounce,  well  diluted 
three  times  a day;  or  strychnia-sulphate, 
grains  1-40,  three  times  a day.  These  are  our 
two  best  remedies,  and  will  usually  carry  the 
heart  through  the  attack  safely.  The  quan- 
tity mav  be  increased  or  the  interval  shorten- 
ed, or  the  strychnia  may  be  given  hypo- 
dermically if  needed.  If  these  remedies  are 
not  sufficient,  tincture  of  digitalis,  or  tincture 
of  strophanthus, drops  5 to  10,  may  be  added 
to  each  dose  of  strychnia.  Camphor  and 
musk  are  sometimes  used  hypodermically  in 
emergencies  to  tide  the  patient  over  a few 
hours.  They  are  occasionally  useful  but  are 
not  routine  remedies. 

(c) .  Hemorrhage.  In  any  form  of  in- 
ternal hemorrhage,  if  it  is  due  to  the  break- 
ing of  a blood  vessel  and  surgical  interven- 
tion is  not  applicable.  I have  long  maintained 
that  nature  is  the  chief  factor  in  stopping 
the  hemorrhage.  And  the  good  which  we  can 
do  must  be  along  the  line  of  assisting  na- 
ture’s efforts.  You  must  in  a sense  let  the 
heart  partially  run  down.  (I  say  this  in 
order  that  you  may  always  resist  the  incli- 
nation to  stimulate  immediately.)  Quiet  the 
the  subjective  excitement  by  giving  at  once 
morphine,  1-4  and  atropine  1-150  by  hypo- 
dermic. An  ice  bag  on  the  abdomen  does  per- 
haps some  good.  Give  nothing  by  the  mouth 
that  would  embarrass  the  intestines,  or  keep 
up  peristalsis.  Use  only  small  amounts  of 
predigested  nutriment,  e.  g.,  panopeptone, 
liquid  beef  peptonoids,  egg  albumin  and 
water,  things  that  are  absorbed  quickly.  Let 
the  bowel  alone,  never  try  to  obtain  a move- 


ment for  at  least  thirty-six  to  forty-eight 
hours  after  the  occurrence  of  hemorrhage, 
then  you  may  use  a low  enema  of  soapsuds. 
The  consideration  of  blood  pressure  in  the 
management  of  hemorrhage : theoretically  it 
would  seem,  that  if  we  could  lower  the  gen- 
eral blood  pressure,  open  up  the  peripheral 
arterioles,  and  withdraw  the  blood  from  the 
centre,  we  could  bring  about  a redistribution 
of  the  blood  and  thus  lessen  the  tendency  to 
hemorrhage.  Practically,  however,  we  find 
great  lack  of  uniformity  of  opinion  among 
physicians  regarding  the  value  of  variation 
in  blood  pressure  as  a procedure  in  the 
control  of  hemorrhage.  Some  recommend 
nitroglycerine  to  lower  the  general  blood 
pressure,  others  laud  highly  adrenalin  and 
ergot  to  raise  arterial  pressure  and  by  the 
clasp  of  the  vasomotor  apparatus  close  the 
bleeding  point.  In  a frank  copious  hemor- 
rhage ordinary  astringents  given  by  the 
mouth  are  useless.  If  you  have  a slow  oozing 
process  tinging  the  stools  with  blood  for 
days  some  benefit  might  result  from  the  use 
of  certain  astringents;  such  as  pill  of  acetate 
of  lead  and  opium  with  bismuth  or  Monsell’s 
solution,  minims  10  well  diluted,  every  four 
to  six  hours.  Where  shock  is  present  and 
collapse  is  impending  inject  subcutaneously, 
one  dram  of  a one  to  one-thousand  adrenalin 
solution  in  a pint  of  normal  saline  solution. 
Apply  heat  to  the  extremities,  and  stimu- 
late judiciously. 

(d) .  Perforation.  Perforation,  the  most 
dreaded  and  fatal  of  all  complications,  de- 
mands prompt  surgical  aid.  If  this  can  not 
be  obtained  then  we  must  perforce  follow 
the  expectant  plan,  viz:  opium  for  pain,  heat 
applied  locally  and  stimulation. 

(e) .  Tympany.  In  simple  cases  the  use 
of  turpentine  stupes  or  an  enema  of  soapsuds, 
to  which  has  been  added  ten  to  thirty  drops 
of  turpentine.  Sometimes  the  introduction  of 
a tube  into  the  bowel  permits  the  gas  to 
escape.  If  the  tympany  persists,  5 drops  of 
turpentine  should  be  given  every  four  hours 
on  white  sugar,  followed  by  a drink  of  water. 
A day  or  so  of  this  will  usually  suffice.  The 
turpentine  must  not  be  kept  up  too  long  as  it 
may  injure  the  kidneys. 

(f) .  Constipation.  To  move  the  bowels 
in  the  first  few  days,  calomel  in  broken 
doses,  alone  or  with  podophyllin ; later  in 
mild  cases,  oil  or  salts  occasionally  could  be 
used.  If  you  have  just  had,  or  fear  intestinal 
complications,  depend  upon  the  enema  alone, 
as  it  is  the  safest  and  most  universally  em- 
ployed method  of  emptying  the  bowel.  Un- 
less in  cases  of  hemorrhage  or  perforation, 
never  Jet.  the  bowel  go  over  48  hours  without 
obtaining  a movement,  throughout  the  case  of 
fever. 

(g) .  Diarrhoea.  Nothing,  unless  it  is  more 
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than  three  or  four  stools  a day,  then  push 
your  intestinal  antiseptics — use  astringents 
and  large  doses  of  the  bismuth  salts. 

(h) .  Insomnia  and  Restlessness.  Nothing 
special.  Common  sense  management,  sug- 
gestion and  sponging.  An  occasional  dose  of 
some  of  the  mild  hypnotics  may  be  used; 
avoid  then  it  possible. 

(i) .  Delirium.  Hydrotherapy  and  stimu- 
lation. Sometimes  it  is  best  for  one  or  two 
nights  to  give  a hypodermic  of  morphine,  and 
thus  secure  several  hours  of  relaxation  and 
rest;  this  enables  exhausted  nature  to  pick  up 
the  dropped  threads  and  move  on  again. 

(j) .  Cystitis.  For  cystitis  use  hexamethv- 
lin  tetramine,  grains  5 every  four  hours.  It 
is  the  best  single  remedy. 

(k) .  Bed  Sores.  Change  the  position,  rub- 
bing the  skin  with  alcohol,  and  the  use  of 
oxide  of  zinc,  adhesive  strips  usually  suffice. 
Rubber  rings  are  useful. 

(l) .  Muscular  Soreness.  Frequent  baths, 
massage  and  alcohol  rubs  usually  relieve 
these  symptoms  promptly. 

Fifth — General  Supervision  During  the 
Period  of  Convalescence : Most  of  the  text, 

books  are  silent  as  regards  the  treatment 
during  the  period  of  convalescence.  The  pa- 
tient’s fever  leaves  him,  and  usually  his  doc- 
tor leaves  him  also  about  the  same  time. 
Thus  the  patient  is  left  to  his  own  devices.  ' 
He  is  like  an  individual  that  is  about  to 
drown  near  the  shore.  The  severity  of  the 
case  and  the  presence  of  complications  and 
sequelae  are  indications  of  what  may  hap- 
pen during  this  period.  At  best  the  patient 
is  an  emaciated,  weakened,  threatened  indi- 
vidual, and  he  needs  a guide.  The  intestine 
in  places  is  thin,  and  sometimes  there  may 
be  only  a thin  layer  of  peritoneum  between 
life  and  death;  the  digestion  is  crippled;  the 
blood  is  impoverished ; the  strength  is  gone. 
See  your  patient  occasionally  for  a few  weeks 
in  convalescence,  you  may  have  to  train  his 
digestion.  He  may  have  a post-typhoid  tem- 
perature from  excessive  food,  auto-intoxica- 
tion, exhaustion  or  nervousness.  His  bowels 
may  be  too  loose  or  they  may  be  costive,  par- 
etic and  inactive;  he  may  have  now  specific 
ulceration  of  the  colon;  he  may  sweat  exces- 
sively; his  kidneys  may  give  him  trouble,  etc. 

In  conclusion,  permit  me  to  call  your  at- 
tention to  the  fact  that  the  mortality  of  ty- 
phoid is  lower  now  than  formerly,  and  the 
clinical  picture  is  as  a rule  not  so  severe  as 
it  was  in  olden  days.  This  is  due  in  part  to 
a better  understanding  of  the  disease  but 
chiefly  to  better  and  more  scientific  man- 
agement. Pick  up  a very  old  text-book  on 
typhoid  fever  and  read  of  the  post-tvphoidal 
lesions,  e.  g.,  phlegm,  asia-dolens,  spinal 

trouble,  insanity,  neuritis,  etc.  More  time  is 
spent  on  these  than  on  the  disease  itself. 


Relatively  speaking,  we  see  comparatively  lit- 
tle of  these  things  now  (of  course  they  are 
possible  in  any  case).  To  what  is  the  im- 
provement due?  It  is  because  we  eliminate 
freely,  frequently  and  early;  thus  we  keep 
down  toxaemia  and  keep  the  bowel  clean. 
We  give  lots  of  water  and  flush  out  the  sys- 
tem, carry  off  waste  materials,  and  dilute  the 
poisons  so  that  they  do  not  injure  important 
organs  like  the  kidneys.  We  keep  down  the 
fever,  we  obtain  rest,  we  feed  the  tissues.  We 
see  to  it  that  the  nutritional  balance  is  main- 
tained; that  is,  we  supply  enough  suitable  nu- 
trition to  replace  the  waste  tissues  and  thus 
the  patient  is  not  permitted  to  live  on  him- 
self so  to  speak.  He  does  not  become  so 
emaciated  and  he  is  in  the  majority  of  in- 
stances brought  to  the  shores  of  convalescence 
without  being  wrecked. 

DISCUSSION. 

Wm.  Bailey:  I wish  to  say  that  it  was  a 

case  of  typhoid  fever  that  made  me  a doctor. 
In  t he  school  I was  attending  about  the  time  1 
was  grown,  we  had  an  epidemic  of  about  thirty 
cases  of  typhoid,  ten  of  them  dying  and  I am 
the  only  one  that  had  extensive  hemorrhage  that 
did  not  die. 

I acknowledge  the  positon  of  the  essayist  in 
regard  to  rest,  but  during  the  Civil  War,  while 
acting  as  surgeon,  I treated  some  cases  of  ty- 
phoid in  an  ambulance  and  those  patients  cer- 
tainly did  not  get  much  rest.  However,  they 
had  the  very  valuable  advantage  of  living  in  the 
open  air.  It  'was  really  a maf’vel  to  me  how 
they  survived  but  nearly  all  .made  good  re- 
coveries. 

Dr.  Jenkins’  paper  has  been  very  carefully 
prepared  and  will  give  us  a good  deal  of  help 
in  the  management  of  these  cases.  I believe 
that,  in  the  beginning,  great  benefit  is  obtained 
from  the  administration  of  minute  doses  of  calo- 
mel, an  eighth  or  a tenth  of  a grain  every  hour 
until  you  have  given  one  or  two  grains.  To 
move  the  bowels  I prefer  to  have  the  patient 
take  oil  after  the  calomel.  I am  sure  we  do  a 
great  deal  of  good  by  cleansing  out  the  ali- 
mentary tract. 

In  regairl  to  the  use  of  alcohol,  fifty  years 
ago,  when  I began  to  practice  medicine,  if  we 
had  a cow  and  a gallon  of  good  whiskey,  we 
considered  ourselves  pretty  well  fixed  for  the 
treatment  of  typhoid  fever.  While  milk  is  the 
best  of  all  foods  I believe  we  can  often  do  the 
patient  an  injury  by  giving  poor  milk.  When  a 
doctor  speaks  of  milk  lie  means  good  milk  and 
it  is  often  impossible  to  get  pure  milk  for  these 
patients.  Unless  yon  are  sur 1 that  you  have  pure 
milk,  you  had  better  pass  on  to  the  second 
article  of  diet — raw  eggs,  or  broth. 

In  regard  to  hemorrhage,  since  I have  been 
using  adrenalin  I have  not  lost  a case  from 
hemorrhage  in  typhoid  fever.  Whether  I 
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would  have  lost  any  had  I not  used  adrenalin  I 
cannot  say.  Adrenalin,  hypodermatically,  has 
been  very  satisfactory  in  my  hands.  I give  it 
even  in  extreme  cases,  because  it  stimulates  the 
heart  by  contracting  the  capillaries,  and  in  cer- 
tain cases  I have  seen  it  controlled  by  adrenalin. 

The  treatment,  of  course,  varies  with  the  dif- 
ferent stages  of  the  disease.  I believe  alcohol 
should  not  be  given  until  the  second  or  third 
week.  While  I am  opposed  to  the  free  use  of 
alcohol  generally,  1 believe  the  nutrition  is  im- 
proved and  the  heart  sustained  by  its  proper 
administration,  and  sometimes  it  serves  to  carry 
the  patient  over  the  crisis  during  the  second  or 
third  week. 

I also  believe  in  the  use  of  normal  saline  so- 
lution in  typhoid.  If  we  place  the  tube  above 
the  sigmoid  and  fill  the  descending  colon  with 
saline  solution  it  will  sometimes  be  retained  for 
an  hour  and  no  doubt  a great  deal  of  it  is 
absorbed. 

Dunning  S.  Wilson:  The  paper  presented  by 

Dr.  Jenkins  to-night  is  one  of  great  interest.  It 
not  only  shows  the  management  of  a case  of 
typhoid,  but  in  it  he  has  very  carefully  eliminat- 
ed the  use  of  certain  drugs  to  which  some  men 
previously  resorted  and  to  which  some  still  re- 
sort. I wonder  that  he  did  not  say  something 
more  about  the  fresh  air  proposition  which  Dr. 
Bailey  brought  out.  Certainly,  this  is  a fac- 
tor, not  only  in  typhoid  fever,  but  in  all  other 
diseases  with  which  we  come  in  contact. 

As  Dr.  Jenkins  represents  the  younger  school 
of  practitioners,  it  is  somewhat  of  a surprise  to 
me  that  he  mentioned  alcohol  as  being  useful 
in  typhoid  fever.  Personally,  I have  never  yet 
prescribed  alcohol  in  any  disease.  Lattei'-day 
studies  in  regard  to  the  use  of  alcohol  indicate 
that  its  supposed  stimulant  effect  has  been  abso- 
lutely disproved  and  as  a food  it  ranks  very  low. 
It  has  also  been  shown  that  it  lowers  the  op- 
sonic power  of  the  bicod,  so  I am  inclined  to 
believe  that  we  can  entirely  eliminate  alcohol 
except  upon  social  occasions. 

The  essayist  has  spoken  of  feeding,  particu- 
larly milk.  I would  not  lay  quite  so  much 
stress  upon  feeding  sweet  milk  as  he  does.  Per- 
sonally, I prefer  the  so-called  Bulgarian  sour 
milk.  This  is  broken  up  by  the  use  of  lactic 
acid  bacillus  and  it  does  not  lose  the  fat  as  in 
ordinary  buttermilk  and,  at  the  same  time,  as 
Metchnikoff  and  others  have  proven,  it  relieves 
the  tympanitic  condition  to  a certain  extent  and 
destroys  the  colon  bacilli. 

Speaking  of  stimulants,  I am  rather  inclined 
to  believe  that  their  use  should  be  postponed 
rs  long  as  possible.  The  one  stimulant  that  I 
have  found  to  be  the  most  useful  has  been  an 
infusion  of  digitalis.  It  not  only  acts  as  a diur- 
etic but  increases  the  power  of  the  cardiac  con- 
tractions, therefore,  it  appeal's  to  me  to  be  bet- 
ter than  any  stimulant,  especially  strychnia, 
which  is  nothing  more  than  a whip. 


In  the  treatment  of  the  tympanitic  conditon, 
the  thing  that  I have  found  to  be  of  most  bene- 
fit is  the  hypodermic  administration  of  eserin. 

As  to  hemorrhage,  I cannot  sav  that  I would 
advise  the  use  of  adrenalin.  I believe  it  is  use- 
ful in  typhoid  fever  when  the  patient  is  in  an 
absolute  state  of  collapse.  Dr.  Crile  has 
shown  that  it  will  positively  resuscitate  those 
who  are  practically  at  death’s  door,  but  it  is 
not  indicated  in  hemorrhage,  because  it  in- 
creases the  blood  pressure  when  we  should  lower 
it.  I like  nitro-glycerin  in  case  of  heihorrhage 
because  it  lowers  the  blood  pressure,  thus  dis- 
tributing the  blood  throughout  the  capillary 
system. 

Curran  Pope:  While,  as  you  know,  I do  not 

treat  typhoid  fever,  still  I would  like  to  call 
attention  of  this  society  to  the  statements  I 
made  at  the  meeting  of  the  Medical  Section  the 
other  night  with  reference  to  bathing  in  febrile 
manifestations.  I have  seen  quite  a good  deal 
of  this  and  it  has  been  impressed  upon  me  that 
the  average  nurse  handles  patients  with  fever — 
and  particularly  typhoid  fever — entirely  too 
gently  to  secure  the  real  benefits  that  arise  from 
sponging.  Unless  a crash  rag  is  used  and  un- 
less sufficient  friction  is  applied  at  the  time  of 
sponging,  the  essential  and  real  benefit  of  the 
sponging  is  lost.  The  action  of  friction  upon 
the  peripheral  blood  vessels  is  to  dilate  them 
and  thereby  bring  a larger  quantity  of  blood 
from  the  congested  interior,  to  be  subjected  to 
the  action  of  the  thermic  impressions  conveyed 
in  the  cold  water.  It  is  almost  valueless  to 
keep  sponging  a fever  patient  with  water  at 
the  same  temperature.  If  one  will  start  with 
water  at  a temperature  of  about  90°  F.,  and 
have  the  nurse  gradually  reduce  the  temperature 
— about  two  degrees  every  second  or  third 
sponging — until  it  has  been  reduced  to  about  60° 
it  will  be  astounding  to  those  who  have  never 
tried  it  to  notice  the  improvement  in  the  pa- 
tient. The  most  important  feature  in  typhoid 
is  to  arouse  the  nervous  system.  As  long  as 
you  can  keep  the  central  nervous  system  in  act- 
ion and  keep  it  from  being  overburdened  by 
the  toxin,  just  so  long  will  you  have  your  pa- 
tient in  -a  good  state. 

It  is  needless  to  say  that  the  daily  treat- 
ment of  typhoid  fever,  from  the  standpoint  of 
the  German  Medical  and  the  Johns  Hopkins  fra- 
ternity in  this  country,  where  the  best  records 
in  typhoid  fever  are  made,  is  the  full  brand 
bath,  a cold  bath  at  65  degrees  F.  with  friction 
for  fifteen  minutes  but  which,  as  usually  per- 
formed, is  little  short  of  a farce.  The  medical 
profession  in  America  seem.  to  fail  to  appreci- 
ate the  fact  that,  if  a patient  is  immersed  in  a 
tub  of  cold  water — at  65  degrees,  for  fifteen 
minutes,  collapse  is  almost  certain  to  occur  un- 
less vigorous  constant  and  steady  friction  is  ap- 
plied; this  has  been  demonstrated  by  many  in- 
vestigators. Unless  this  is  done  you  will  un- 
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doubtedly  have  severe  shock  and  depression  fol- 
lowing. 

I wish  to  say  further  that  you  have  in  the  ice- 
bag,  or  cold  compress,  applied  over  the  heart,  a 
measure  that  will,  where  it  is  judiciously  used, 
not  only  assist  in  decreasing  the  temperature 
but  will  do  just  as  much  as  Dr.  Wilson’s  digi- 
talis in  steadying  the  heart,  without  putting  any 
drug  into  the  system.  This  is  so  well  known 
that  the  term  “hydro-therapeutic  digitalis”  has 
been  applied  to  it. 

In  conclusion,  I will  take  one  exception  to 
Dr.  Jenkins’  excellent  essay  (he  has  a habit  of 
writing  excellent  papers).  I am  sorry,  in  this 
day  and  generation,  to  hear  any  doctor  apply 
the  term  “stimulant”  to  alcohol.  Alcohol  is  a 
toxic  depressant,  first,  last  and  all  the  time. 
The  only  advantage  it  possesses  is  to  act  in  an 
anesthetic,  depressant  way  and,  in  a certain 
way  to  simulate  the  action  of  some  of  the 
coal  tar  remedies.  I have  never  been  able  to 
see,  in  my  own  practice,  any  advantage  to  be 
gained  from  the  use  of  alcohol  in  any  of  its 
forms,  and  I never  use  it.  I never  have  and 
never  will  consider  alcohol  as  a stimulant,  for 
it  is  not. 

M.  Casper:  I believe  most  doctors,  at  one 

time  or  another,  contract  typhoid  fever.  I have 
not  had  it  yet,  but  I have  thought  a great  deal 
about  how  I would  wish  to  be  treated  when  I 
do  have  it.  I feel  that  Dr.  Jenkins  will  be  a 
very  good  man  to  whom  to  entrust  my  case  if  I 
should  ever  get  it,  because  he  seems  to  have  the 
treatment  of  typhoid  thoroughly  mastered. 
There  is  very  little  to  criticise  in  his  paper,  but 
there  are  a few  points  that  can  be  emphasized. 

I agree  with  Dr.  Wilson  in  regard  to  his 
dietary  of  modified  milk  according  to  the  Bul- 
garian method,  and  also  buttermilk.  The  great 
objection  to  buttermilk  in  cities  of  this  size  is 
that  it  is  a by-product  of  the  manufacture  of 
butter  and  is  generally  unfit  for  food.  As  a 
substitute  fo”  the  ordinary  buttermilk,  an  old 
German  woman  “put  me  onto”  a little  thing  in 
the  way  of  making  home-made  buttermilk. 
Take  a quart  of  pure  cream,  put  it  in  >a  jar,  and 
allow  it  to  stand  about  twenty-four  hours. 
There  seems  to  be  present  in  the  milk  the  neces- 
sary bacteria  to  cause  it  to  sour.  This,  then  bv 
moderate  shaking  can  very  readily  be  turned  to 
buttermilk.  In  that  way  you  get  a quart  of  good 
wholesome  buttermilk  which  is  quite  an  im- 
provement over  the  ordinary  buttermilk. 

I agree  thoroughly  with  Dr.  Pope  in  regard  to 
alcohol,  but  I cannot  agree  with  Dr.  'Wilson’s 
suggestion  to  give  an  infusion  of  digitalis.  In 
the  first  place,  in  typhoid  fever  patients  the 
stomach  is  a very  delicate  organ,  and  secondly, 
■ the  infusion  of  digitalis,  as  well  as  all  other 
forms  of  digitalis,  is  very  hard  on  even  the 
healthy  stomach.  Therefore,  I think  the  end 
will  not  justify  the  means.  On  the  other  hand, 
strychnia,  in  my  opinion,  is  the  ideal  stimulant, 


because  it  stimulates  the  motor  centers  that  con- 
trol the  heart.  Furthermore,  strychnia  benefits 
the  stomach  by  stimulating  secretion,  and  regu- 
lates the  irregular  rapid  heart  in  typhoid  better 
than  any  other  drug. 

I believe  that  musk  can  be  laid  on  the  shelf 
for  all  time.  The  same  is  true  of  the  Brand 
method  of  cold  water  immersion.  I never  tried 
that  in  but  two  cases  and  those  patients 
promptly  changed  doctors.  I do  not  believe  in 
using  cold  water  in  this  way.  If  it  is  disagree- 
able to  the  man  with  an  ordinary  temperature, 
how  much  more  disagreeable  is  it  to  the  patient 
whose  temperature  is  raised  beyond  the  normal. 
I think  very  little  cold  water  should  be  used 
unless  it  is  applied  to  the  head.  Also,  it  may 
be  useful  as  a heart  stimulant  if  applied  to  the 
chest  while  the  other  parts  are  kept  warm. 

J.  J.  Moren:  Speaking  from  my  personal  ex- 

perience,. there  is  one  criticism  I would  like  to 
make.  Dr.  Casper  said  if  we  all  lived  long 
enough  we  would  finally  contract  typhoid  fever. 
I suppose  I have  lived  long  enough,  as  I have 
had  it.  I want  to  disagree  with  Dr.  Pope  about 
the  nurses  being  too  gentle  in  giving  the 
sponge  bath.  I know  from  my  own  experience 
that  they  are  not  at  all  gentle ; they  certainly 
gave  me  sufficient  friction  and  shock. 

In  regard  to  feeding,  I wish  to  say  that  one 
of  the  most  grateful  and  satisfying  foods  I 
had  was  grape  fruit  juice,  it  gave  me  more 
pleasure  and  satisfaction  than  anything  else  I 
had  while  I was  ill  with  typhoid  fever. 

W.  A.  Jenkins,  (Closing):  In  regard  to  Dr. 

Moren ’s  last  remark  about  grape-juice,  I ex- 
pect about  all  the  good  he  got  from  it  was  the 
pleasure  it  gave  him  as  it  is  not  especially  nu- 
tritious. 

Fads  and  fancies  come  and  go,  and  I attempt- 
ed to  cover  this  subject  from  the  standpoint  of 
the  general  practitioner  in  the  practical  man- 
agement of  the  average  case  of  typhoid  fever. 
Of  course,  wre  will  differ  on  many  things. 

Insofar  as  Dr.  Wilson’s  remarks  about  alcohol 
are  concerned,  I will  not  attempt  to  argue  that 
question  to-night,  but  will  simply  refer  him  to 
the  various  encyclopaedias,  etc.  The  food  value 
of  alcohol  is  a point  that  has  been  fought  out 
repeatedly  and  if  we  attempted  to  argue  that 
question  we  would  be  here  until  the  next  anni- 
versary of  Washington’s  birth. 

I should  feel  very  uncomfortable,  as  a gen- 
eral practitioner,  if  I were  obliged  to  sustain 
the  heart  throughout  an  attack  of  typhoid  fever 
by  the  use  of  water  alone. 

Dr.  Pope  spoke  of  the  Brand  method  of 
bathing  these  patients.  I take  it  that  every  one 
of  us  who,  after  doing  a hai’d  day’s  work,  goes 
home  and  takes  a first-class  bath  and  gets  into 
bed,  feels  alive  over  every  square  inch  of  his 
being.  Our  patients  experience,  more  or  less, 
the  same  feeling.  The  doctor  says  he  believes 
the  Brand  bath,  as  ordinarily  given,  is  a farce.. 
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From  my  personal  experience  and  from  having 
seen  it  applied,  I should  call  it  a “freeze” 
rather  than  a farce.  There  are  some  individuals 
who  cannot  stand  extremely  cold  water  ap- 
plied to  the  body.  I knew  one  man,  an  athlete, 
in  the  pink  of  condition  physically,  in  whom 
if  he  took  a cold  bath  after  exercising  in  the 
gymnasium,  his  skin  looked  blue  and  he  was  cold 
and  he  remained  in  that  condition  for  fifteen 
minutes  in  spite  of  rubbing.  He  would  shiver 
and  his  teeth  would  chatter  and  he  told  me  he 
felt  very  much  indisposed  for  some  time  after- 
wards. He  always  bathed  in  luke-wann  water. 
I believe  many  general  practitioners  find  lots  of 
patients  just  that  way.  I have  had  them  to 
complain  bitterly  of  the  use  of  cold  water  and, 
really,  I cannot  see  why  luke-warm  water  would 
not  subserve  the  same  purpose  if  properly  ap- 
plied. 

In  regard  to  the  question  of  hemorrhage  and 
stimulation,  I have  been  just  for  my  own  bene- 
fit, consulting  the  standard  text  books  and  sys- 
tems of  medicine,  and  upon  running  over  all  of 
them  you  would  be  surprised  to  find  that  nearly 
all,  generally  speaking,  agree  upon  the  use  of 
whiskey  and  strychnia  for  stimulation,  and,  so 
far  ais  hemorrhage  is  concerned,  they  nearly  all 
agree  upon  peristaltic  rest — rest  from  food — and 
the  hypodermic  administration  of  morphine  and 
ice  locally.  The  next  most  common  drug  is 
adrenalin,  but  I think  they  wage  war  bitterly 
regarding  the  influence  of  arterial  tension  in  re- 
lieving this  internal  condition. 

It  would  seem  to  be  the  natural  thing  to  do — 
to  invite  the  blood  out  to  the  periphery  and 
furnish  a redistribution  of  the  blood. 

In  conclusion,  I will  say  that  there  are  two 
lines  along  which  we  may  expect  to  do  some 
thing  in  the  future;  first,  by  lowering  the  blood 
pressure  in  those  particular  vessels  from  which 
hemorrhage  occurs  and,  second,  increasing  the 
coagulability  of  the  blood. 

HYDROTHERAPY  AS  AN  AGENT  FOR 
INCREASING  DRUG  ABSORPTION. 

By  Curran  Pope. 

In  1890  I commenced  the  application  of 
hvdrotherapeutics  to  the  cure  of  disease  and 
since  that  time  have  made  many  hundreds  of 
observations  of  the  peculiar  property  that 
hydrotherapy  possesses  of  increasing  the 
therapeutic  and  physiologic  action  of  various 
medicinal  remedies.  At  first  my  observations 
were  more  or  less  sporadic  hut  gradually  I 
began  to  note  that  patients  improved  under 
the  same  medication  in  my  hands  where  the 
medication  had  failed  in  the  hands  of  others 
when  no  additional  treatment,  change  of  diet 
or  routine  life  was  made  save  in  the  institu- 
tion of  hydrotherapeutic  measures. 

This  fact  became  impressed  upon  me  in  the 


early  90 ’s  and  I have  since  upon  many  hun- 
dreds of  occasions  tested  both  clinically  and 
otherwise  drug  action  in  its  relation  to  hydro- 
therapy. I have  made  especial  study  of  its 
interrelation  with  regard  to  many  drugs,  but 
wish  here  to  speak  of  four  constantly  and 
frequently  used  remedies  in  certain  chronic 
diseases;  viz.,  iron,  quinine,  iodine  and  mer- 
cury. The  plan  I have  followed  has  been  in 
brief  about  as  follows : an  average  or  what 
I considered  to  be  an  average,  case  of  anemia 
was  selected,  a careful  and  thorough  analysis 
and  examination  of  the  blood  made  and  the 
patient  requested  to  continue  the  same  pre- 
scription of  iron  and  to  follow  the  same  die- 
tetic, hygienic  and  other  life  that  had  been 
previously  laid  down  by  the  former  physician. 
The  patient  was  then  placed  upon  a treat- 
ment that  generally  embraced  the  electric 
light  hath  to  the  point  of  just  commencing 
perspiration,  followed  by  some  form  of  per- 
cussory  or  perturbating  hydrotherapy,  usu- 
ally some  form  of  the  shower,  circular,  needle 
or  rain  hath,  douches,  etc.,  the  temperature  of 
which  was  gradually  reduced  from  80  to  50° 
F.,  where  possible  and  reaction  secured. 
Careful  tab  was  kept  upon,  the  appetite,  the 
digestion,  weight,  blood  pressure,  pulse  rate 
and  the  increase  in  hemaglobin,  corpuscular 
richness,  etc.  It  would  be  foreign  to  this 
brief  communication  to  go  into  the  specific 
details  of  the  manv  cases  thus  studied  but 
very  definite  results  took  place  in  the  vast 
majority  of  cases.  Among  the  first  things 
noticed  was  an  increase  in  appetite  and  di- 
gestion. With  this  increase  positive  evidence 
of  better  exchange  of  nutrient  material  in 
the  tissues  was  shown  by  the  increase  in 
weight.  It  may  be  noted  here,  however,  that 
taken  as  a general  rule,  unless  there  is  an  in- 
crease in  the  quante  et  quale  of  the  food,  hy- 
drotherapy has  a tendency  to  reduce  rather 
than  reconstruct  tissue  and  hence  bring 
about  a loss  of  weight.  Corresponding  to  the 
improvement  as  above  noted  would  he  found 
an  increase  of  hemaglobin  and  corpuscular 
richness,  followed  by  better  oxygenation  of 
the  tissues  as  well  as  repair  by  leucocytic 
action.  It  may  be  safely  set  down,  in  my 
opinion,  that  everything  being  equal  we  may 
look  for  a very  prompt  improvement  in 
anemics  and  chlorotics  by  the  addition  of 
hydrotherapy  to  the  daily  treatment  of  these 
cases.  During  my  observation  and  study  of 
the  anemic  I -have  learned  that  the  principle 
here  enunciated  that  hydrotherapy  increases 
the  absorption  and  assimilation  of  iron  ap- 
plies to  all  forms  of  iron,  the  results  being 
observed  to  be  less  in  some,  more  rapid  in 
others. . 

Many  cases  diagnosed  as  chronic  malaria 
upon  investigation  show  no  presence  of  the 
plasmodium  nor  do  they  present  pigmenta- 
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tion  of  the  white  corpuscles.  Without  these 
present  I think  it  is  reasonable  to  infer  that 
malaria  does  not  constitute  a part  or  cause 
of  their  condition,  in  fact  I have  found  in 
hundreds  of  instances  that  chronic  malaria 
so  called,  spells  chronic  autotoxema  and 
failure  of  elimination.  In  a moderate  num- 
ber of  acute  and  in  a large  number  of 
chronic  cases,  I have  found  that  quinine  had 
seemed  to  have  no  appreciable  effect  in 
changing  the  symptoms  or  progress  of  the 
disease  or  disorder.  Where  such  was  the 
case  the  institution  of  hydrotherapy,  especi- 
ally when  the  electric  light  bath  treatment 
was  carried  to  the  point  of  profuse  perspir- 
ation, and  the  tonic  hydrotherapy  to  the  low- 
est or  coldest  notch,  quinine  became  rapidly 
effective -and  cleared  the  case  of  this  infec- 
tion. Of  recent  years  I have  been  able  to 
not  only  check  acute  attacks  but  oftentimes 
relieve  chronic  cases  with  from  three  to 
eight  grains  of  bisulphate  of  quinine  given 
hypodermically  in  connection  with  hydro- 
therapeutic  measures.  In  the  acute  paroxysm 
of  malaria,  during  the  cold  or  algid  stage, 
no  cold  sponging  or  bathing  should  be  admin- 
istered but  heat  applied  externally  and  hot 
drinks  given.  With  the  accession  of  febrile 
manifestations  the  cold  sponge  is  not  only 
admissible  but  demanded  and  is  oftentimes 
found  to  be  most  pleasant  and  acceptable  to 
those  so  suffering.  In  the  interim  between 
paroxysms,  hypodermics  of  from  one  to  two 
grains  of  the  drug  are  given  and  hydro- 
therapy in  the  form  of  profuse  sweating 
procedures  and  cold  baths  instituted.  I feel 
tempted  to  say  that  no  case  of  chronic  ma- 
laria will  refuse  to  yield  to  the  intelligent 
application  of  this  method. 

The  presence  of  intractable  specific  disease 
in  a large  number  of  cases  that  come  under 
my  charge  has  taught  me,  as  nothing  but 
practical  clinical  experience  can  teach,  that 
hydrotherapy  offers  a means  of  increasing 
antiseptic  medication,  rendering  it  more 
effective  and  curative  within  a brief  period. 
Cases  whose  lesions  become  indolent,  who  re- 
fuse to  respond  to  the  most  careful  and  scien- 
tific dosage  of  these  drugs,  and,  who  have' 
been  subjected  as  far  as  possible  to  the  same 
control  as  was  followed  in  the  anemic,  are 
seen  to  almost  immediately  respond  to 
specific  medication  when  hydrotherapy  has 
been  instituted.  Two  methods  may  be  em- 
ployed; in  one  the  treatment  being  so 
adapted  as  to  increase  the  retention  and  act- 
ivity of  the  drugs  within  the  system;  the 
other  a form  of  treatment  adopted  to  their 
rapid  removal  from  the  system,  be  they 
stored  or  ingested.  During  the  acute  stages 
or  during  the  acute  stage  of  any  secondary 
or  tertiary  manifestation  the  first  plan 
should  be  adopted  until  the  patient  is  brought 


thoroughly  and  completely  under  the  in- 
fluence of  the  drug  and  thereafter  the  dos- 
age greatly  increased  and  free,  active  elimi- 
nation secured  by  means  of  hydrotherapy. 
Many  years  ago  I was  struck  forcibly  and  my 
attention  directed  strongly  toward  the  value 
of  hydrotherapy  by  watching  the  healing  of 
a case  of  chronic  glossitis  which  has  with- 
stood the  onslaught  of  almost  every  phase 
and  form  of  antileutic  medication  yet  made 
a recovery  within  the  short  space  of  six 
weeks  with  a pari  passu  improvement  in 
symptomatology  and  general  health.  It 
may  not  be  amiss  to  state  here  that  this  dis- 
ease is  cured  (?)  by  the  Sandwich  Islanders 
by  sand  baths  carried  to  the  point  of  profuse 
perspiration,  succeeded  by  a plunge  in  the 
rolling  surf. 

Why  should  hydrotherapy  produce  these 
results?  This  matter  I have  freely  discussed 
elsewhere  (a  paper  read  at  the  meeting  of 
the  International  Physio-Therapeutic  Con- 
gress II  at  Rome,  Italy,  November,  1907,  and 
in  a paper  read  at  the  Sixteenth  Annual 
meeting  of  the  American  Electro-Therapeutic 
Association  at  Boston,  1907)  I may  be 
pardoned  for  here  again  calling  attention  to 
the  fact  that  the  physiological  action  of  hy- 
drotherapy is  eo-extensive  with  every  tissue 
and  function  of  the  human  body.  These  re- 
sults vary  according  to  the  method  of  appli- 
cation, its  extent,  duration,  temperature, 
mechanical  effects  and  such  methods  as  may 
precede  or  follow  the  treatment.  In  chronic 
cases  the  method  usually  adopted  has  been  a 
preliminary  application  of  heat  either  con- 
ductive (convective)  or  the  incandescent 
electric  light  bath.  These  procedures  were 
carried  either  to  the  point  of  commencing  or 
profuse  perspiration,  depending  upon  the  ef- 
fects desired.  Succeeding  them  we  stimu- 
late by  tonic  hydrotherapeutie  applications. 
By  “stimulating”  measures  we  mean  those 
in  which  water  is  thrown  or  projected  against 
the  cutaneous  surface;  “tonic”  thermic 
measures  being  those  in  which  the  temper- 
ature of  the  cold  water  is  rapidly  reduced  to 
the  lowest  point  desired  by  the  operator. 

When  cold  is  applied  to  the  human  body 
the  system  rallies  to  meet  the  change  in  tem- 
perature, responds  to  its  fullest  ability  to 
throw  off  or  to  counteract  this  effect  and  we 
have  as  a resxilt  all  of  those  wonderful  and 
intricate  phenomena  that  accompany  “re- 
action.” This  response  is  co-extensive  with 
the  structures  of  the  human  body,  every  tis- 
sue, cell  and  function  feeling  its  influence 
so  that  the  individual  is  strengthened,  be- 
comes more  buoyant  and  active,  both  ment- 
ally and  physically,  a condition  to  which  in 
many  instances  he  has  long  been  a stranger. 

Speaking  in  general  terms  metabolic 
changes  over  the  whole  body  are  augmented 
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and  when  I speak  of  metabolic  changes  I 
mean  those  of  absorption,  assimilation,  tissue 
metamorphosis  and  elimination.  These  facts 
are  too  well  known  to  hydriatists  to  pause 
and  give  either  the  reason  or  the  wherefore, 
but  it  may  be  stated  that  the  reconstructive 
and  reparative  forces  of  the  body  are  en- 
hanced because  of  a greater  activity  of 
function  in  the  tissues,  brought  about  by  the 
increased  quantity  of  blood  circulating 
through  the  organ  or  tissue.  Then  again  hy- 
drotherapy per  se  changes  the  composition  of 
the  blood  by  increasing  the  oxygen  intake 
from  the  lungs,  thus  stimulating  oxidation 
and  tissue  change;  it  raises  blood  pressure, 
causing  more  blood  to  pass  through  every  or- 
gan, tissue,  and  capillary  wall  compelling  and 
favoring  nutritional  changes  and  tissue  re- 
moval. The  preliminary  application  of  heat 
and  the  effects  of  reaction  elevate  temper- 
ature within  the  tissues,  thus  destroying  tox- 
ines.  waste  material  and  tissue  detritus.  Up- 
on that  “harp  of  a million  strings,”  the  peri- 
pheral nervous  system  located  in  the  skin, 
the  master  may  run  the  gamut  and  influence 
especially  the  vasomotor  and  trophic  nerves, 
this  increasing  the  capacity  of  the  tissue  for 
absorbing  nutriment.  By  means  of  these 
nerve  terminations  the  hydriatist  is  able  to 
play  upon  sensory  impressions  and  secure 
almost  any  physiologic  and  therapeutic  re- 
sult, providing  the  integrity  of  the  tissue  has 
not  been  destroyed. 

Tersely  stated  we  may  say  that  under  hot 
and  cold  water  applications,  we  can  expect 
greater  absorption  of  oxygen  and  elimination 
of  carbon  dioxide;  increased  quantity  and 
better  quality  of  bodily  glandular  juices;  de- 
struction of  waste  material,  rendering  of  tox- 
ines  innocuous;  the  rejuvenation  and  cleans- 
ing of  tissue  of  such  a nature  as  to,  in  a 
physiological  sense,  cause  the  individual  with- 
in his  tissues  to  be  born  again ; and  in  which 
the  medicament  used  may  play  its  integral 
part. 

These  statements  are  uot  the  musings  of 
an  enthusiast,  but  are  facts  founded  on 
truth,  demonstrated  by  laboratory  investiga- 
tions. confirmed  by  clinical  experience  and 
acclaimed  by  hundreds  of  voices  in  joyous 
chorus  of  returned  and  returning  health.  In 
conclusion  it  may  be  said  that  judgment,  tact, 
knowledge  of  drugs,  livdrotherapeutic  experi- 
ence and  a comprehensive  broad  gauge  under- 
standing of  the  particular  case  in  hand  and 
the  object  desired,  is  a sine  qua  non  to  the 
successful  production  of  the  results  herein 
enumerated. 

DISCUSSION. 

V.  E.  Simpson:  There  are  many  practical 

points  in  the  essayist’s  paper  that  are  of  service 
to  the  general  practitioner.  One  is,  that  with 


an  intelligent  use  of  means  at  our  command  we 
can  secure  much  of  the  results  obtained  and 
claimed  to  be  obtained,  by  the  migration  of  our 
patients  to  the  ever  growing  Mineral  Springs  re- 
sorts. I have  always  believed  that  not  a little 
of  the  good  effects  tljiat  come  from  a sojourn  at 
the  various  mineral  springs  is  due  to  the  in- 
fluence of  certain  conditions  not  even  remotely 
connected  with  whatever  mineral  the  water  con- 
tains. I believe  that  the  good  results  are,  in  the 
main,  due  to  regular  diet,  surcease  from  business 
cares,  the  vitalizing  influence  of  a change  of 
scene,  the  giving  over  of  one’s  self  to  the  busi- 
ness of  getting  well,  the  tonic  effect  that  comes 
from  confidence  in  the  general  belief  that  the 
agents  in  natural  waters  poss-'ss  an  occult  in- 
fluence, and  finally,  the  ingestion  of  large 
quantities  of  just  mere  water,  which  flushes  the 
body  sewero  and  rids  it  of  noxous  and  effete  ma- 
terial. I believe  that,  by  the  proper  and  judici- 
ous use  of  hydrotherapy  many  syphilitics  who 
go  to  Hot  Springs  and  similar  resorts  could  be 
as  materially  benefitted  at  home.  While  I con- 
cede that  more  mercury  and  more  iodine  can  be 
taken  per  day  than  is  generally  tolerated  at 
home,  I think  the  explanation  is  found  in  the  in- 
ternal administration  of  water  and  the  stimu- 
lation produced  by  the  external  use  of  hot  and 
cold  applications  with  the  resultant  invigoration 
so  beatifully  described  by  the  essayist  in  his 
reference  to  the  “Harp  of  a million  strings.” 

It  is  a fact  that  we  have  no  one  continuous 
nervous  and  vascular  mechanism  as  large  as 
that  presented  by  the  skin  and  certainly  none 
so  easy  of  approach.  The  effects  of  water  when 
applied  to  the  skin  are  dependent  upon  two 
things,  first,  the  mechanical  impact  and  second, 
the  temperature  effects.  While  the  first  is  of, 
importance  having  the  effect  of  massage  on  the 
part  and  thus  influencing  the  circulation,  yet 
the  latter  is  the  largest  factor  from  a thera- 
peutic standpoint.  Through  this  medium,  then, 
we  may  play  upon  the  respiratory,  secretory  and 
circulatory  system,  after  metabolic  processes 
and  control  the  heat-regulating  mechanism. 

B.  F.  Zimmermann:  I have  been  very  much 

interested  and  largely  entertained  by  Dr.  Pope’s 
paper  and  I want  to  say  that,  so  far  as  my  ex- 
perience goes,  it  has  been  such  as  to  bear  out 
the  statements  he  has  made.  I have  not  had 
sufficient  experience  in  this  line  of  treatment  to 
warrant  me  in  being  as  optimistic  as  Dr.  Pope 
is;  but,  in  the  main,  I believe  as  he  does  and  I 
am  not  going  to  dispute  the  results  which  he  has 
achieved,  or  believes  may  be  achieved,  by  this 
form  of  treatment.  In  our  every-day  practice 
in  the  treatment  of  acute  diseases  and  febrile 
manifestations,  we  all  recognize  the  value  of 
hydro-therapy,  and  here  we  have  practically  the 
same  principles  that  guide  the  hydro-thera- 
peutist in  the  administration  of  his  baths  or  ap- 
plications of  Avater  in  the  treatment  of  chronic 
conditions.  The  reduction  of  the  temperature 
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in  these  cases  is  often  of  secondary  importance, 
and  is  sometimes  an  indication  that  we  are  se- 
curing the  reaction  spoken  of  in  the  paper 
rather  than  the  reaction  desired.  In  the  treatment 
of  typhoid  fever  I am  thoroughly  convinced  that 
drugs  act  better  when  we  make  use  of  the  baths. 
I am  satisfied  that,  in  severe  cases  of  typhoid, 
where  there  is  a profound  toxemia,  our  drugs 
without  hydrotherapy  would  be  of  little  value, 
in  those  cases  where  we  have  marked  anemia  and 
great  abdominal  distension,  with  a tendency  to 
diarrhea,  we  get  little  or  no  benefit  from  drugs 
when  we  administer  them  without  hydrotherapy. 
In  typhoid  fever  the  best  cardiac  stimulant  we 
have  is  water.  If  compelled  to  make  a choice, 
I would  throw  all  others  to  the  winds  and  hold 
fast  to  water. 

I have  had  no  experience  with  hydro-therapy 
in  the  treatment  of  chronic  conditions,  except 
insofar  as  it  can  be  carried  out  by  the  patient 
at  home,  but  even  so,  if  we  have  the  patient 
under  our  control,  we  can  give  advice  as  to  the 
method  of  application  of  water  at  home  and  se- 
cure splendid  results. 

Oscar  W.  Doyle:  I have  been  very  much  in- 

terested in  this  subject  of  hydrotherapy.  I have 
had  the  pleasure  of  hearing  Dr.  Pope  discuss  it 
in  a magnificent  manner  on  several  occasions.  I 
have  had  but  little  experience  with  this  form  of 
treatment  in  chronic  disease;;  but,  in  regard  to 
the  use  of  water  in  acute  febrile  conditions,  as 
brought  out  by  Dr.  Zimmerman,  I will  relate  a 
little  experience  I had  in  a case  of  typhoid 
which  ran  a very  peculiar  course  and  the  patient 
failed  to  respond  to  strychnia  as  a heart  stimu- 
lant. By  the  use  of  the  baths  I finally  worked 
the  temperature  down  and  the  impi’ovement  in 
the  volume  and  rhythm  of  the  pulse  was  most 
pronounced.  I am  satisfied  that  the  drugs  I was 
administering  were  made  more  efficacious  by  the 
use  of  the  baths  and  I got  far  better  results. 

I am  glad  to  see  that  Dr.  Pope  sounded  a note 
of  caution  in  connection  with  this  treatment — 
it  demands  experience,  care  and  watchfulness  on 
our  part.  We  must  see  that  the  patient  does 
not  overdo  it  after  he  leaves  our  immediate 
care.  I believe  a great  deal  of  harm  has  been 
done  in  many  cases  by  the  senseless  habit  of  tak- 
ing a cold  plunge  in  the  morning,  the  after  ef- 
fects of  which  may  be  very  harmful. 

B.  C.  Frazier:  In  his  institution  work  Dr. 

Pope  has  much  greater  opportunities  for  the  use 
of  hydrotherapy  and  he  is  in  a much  better  po- 
sition to  speak  on  the  subject  than  any  of  the 
rest  of  us.  A;  some  of  the  other  gentlemen 
have  said,  our  employment  of  hydrotherapy  is 
limited,  because  of  the  fact  that  we  have  not 
at  our  command  the  facilities  for  extensive 
bathing  that  Dr.  Pope  describes.  There  is  no 
doubt,  however,  that,  even  in  our  hands,  the  use 
of  water  by  the  various  methods  now  employed 
is  a very  efficient  aid  to  the  drugs  administered. 
Dr.  Pope  has  confined  himself  almost  entirely 


to  the  treatment  of  chronic  diseases.  I think 
we  are  all  beginning  to  recognize  the  value  of 
hydrotherapy  in  acute  diseases,  and  in  diseases 
of  children,  both  acute  and  chronic.  The  sub- 
ject is  still  in  its  infancy,  and  as  we  grow  more 
and  more  accustomed  to  the  methods  of  apply- 
ing the  treatment  and  the  management  of  our 
patients,  the  results  will  be  better  and  better. 

A.  Sargent:  I was  particularly  impressed  by 

one  sentence  in  Dr.  Pope’s  admirable  essay; 
that  is,  with  reference  to  the  management  of 
the  near-sick.  Auto-intoxication  from  defective 
elimination  is  a prime  factor  in  many  of  the 
chronic  diseases  we  are  called  upon  to  treat  and 
they  are  too  frequently  grouped  under  the  in- 
definite term  neurasthenia.  If  we  thoroughly 
understood  and  could  prevent  auto-intoxication, 
I imagine  we  would  have  fewer  failures  in  the 
practice  of  medicine.  Defective  elimination  cer- 
tainly plays  a very  important  part  in  almost 
every  disease  we  treat,  and  hydrotherapy  offers 
us,  I think,  one  of  the  very  best  means  of  carry- 
ing into  and  out  of  the  system  the  drugs  that 
we  use  in  a remedial  or  tonic  way. 

I regret  that  the  essayist  did  not  go  into  the 
question  of  intestinal  lavage,  because  I am  sure 
he  could  have  thrown  considerable  light  on  this 
phase  of  the  subject  if  he  had  attempted  to  do 
so.  First,  in  the  treatment  of  diseases  of  in- 
fancy. I have  found,  in  cases  of  intestinal  indi- 
gestion in  infants  which  could  not  be  controlled 
by  remedies  per  orem,  that  by  the  use  of  in- 
testinal lavage  thoroughly  and  frequently,  I was 
able  to  get  rid  of  the  auto-intoxication  and  to 
put  the  system  in  condition  so  that  medicines 
could  be  absorbed  by  the  internal  mucous  mem- 
branes. In  many  of  these  cases  it  is  surprising 
what  you  can  do  by  the  use  of  forced  intestinal 
lavage.  I have,  on  several  occasions,  introduced 
normal  saline  solution  by  means  of  a rectal  tube 
until  it  passed  through  the  stomach  and  out  of 
the  patient’s  mouth,  and  I have  relieved  cases 
of  fecal  impaction  and  auto-toxemia  that  I had 
been  unable  to  relieve  in  any  other  way  because 
the  stomach  would  rebel  and  I could  not  get  in- 
testinal absorption  until  I had  cleared  out  the 
canal  by  means  of  intestinal  lavage. 

As  to  feeding,  I do  not  believe  these  auto-in- 
toxicated people  who  suffer  from  defective  elim- 
ination should  be  kept  on  the  same  diet.  A 
change  of  diet  is  as  important  as  a change  of 
scenery. 

From  my  own  personal  experience,  I know  that 
diet  is  as  important  as  a change  of  scenery. 
From  miy  own  personal  experience,  I know  that 
I enjoy  a meal  at  a different  boarding  house  or 
restaurant  from  day  to  day,  and  I have  found 
it  such  a source  of  satisfaction  that  I am  in- 
clined to  recommend  it  to  the  near  sick. 

As  to  bathing,  the  rules  that  applv  to  the 
sick  do  not  apply  to  the  healthy.  I believe  the 
skin  is  a protective  organ  and  that  in  a state 
of  health  it  does  not  require  the  frequent  bath- 
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ing  tliat,  many  hygiehic  authorities  advise,  and 
that  frequent  hot  baths  tend  to  disturb  the 
circulation,  removes  the  epidermis  and  de- 
stroys the  protective  medium  and  makes  it  much 
more  susceptible  to  micro-organisms. 

Edward  Speidel:  I have  enjoyed  Dr.  Pope’s 

paper  very  much  and  I simply  want  to  speak  of 
one  phase  of  the  subject;  that  is,  the  administra- 
tration  of  large  quantities  of  water  with  our 
medicines.  I believe  it  is  a well  established 
fact  that  a concentrated  solution  of  saline,  for 
instance,  like  magnesium  sulphate,  acts  by  pro- 
ducing a pouring  out  of  fluid  into  the  gastro- 
intestinal tract  until  the  fluid  in  the  intestinal 
tract  is  of  the  same  density  as  the  surround- 
ing fluids.  It  is  also  a well-known  fact  that,  in 
suppression  of  urine,  if  a large  quantity  of  hot 
normal  saline  is  introduced  into  the  intestines 
very  rapidly,  it  is  excreted  through  the  kidneys, 
and  I believe  that,  if  this  principle  is  followed 
out  in  the  administration  of  medicines — that  is, 
if  we  administer  them  in  the  density  of  normal 
saline  solution,  they  will  have  a much  better 
effect,  and  we  will  get  more  rapid  absorption. 
Dr.  Pope  stated  that  perhaps  the  good  effects 
obtained  at  the  various  mineral  water  resorts 
was  due  simply  to  the  relaxation  at  such  resorts 
and  the  drinking  of  large  quantities  of  water. 
I believe  it  is  also  due  to  the  fact  that  the  medi- 
cament contained  in  the  water  is  in  such  diluted 
form,  and  that  if  we  would  administer  our  own 
drugs  in  about  the  degree  of  solution  found  in 
the  ordinary  aperient  waters,  we  would  get  much 
better  results.  As  you  all  know,  when  we  give 
iodide  of  potassium,  for  instance,  we  always  in- 
struct our  patient  to  mix  the  dose  with  a large 
quantity  of  water.  In  those  eases  where  the 
dose  would  be  unpalatable  in  that  form,  it 
should  be  followed  by  large  quantities  of  water. 
In  the  winter  months  I follow  the  practice  of 
having  the  patient  take  a large  quantity  of  hot 
water  after  the  medicine.  I believe  in  that  way 
I get  more  benefit  from  it. 

F.  C.  Askenstedt:  I think  it  was  Weigert 

who  made  the  statement  that  the  reactive  forces 
always  manifest  a tendency  to  exceed  an  irrita- 
tion, so  that  after  the  irritation  itself  is  over- 
come, there  is  an  excels  that  accrues  to  the 
benefit  of  the  patient. 

In  hydrotherapy,  as  well  as  in  electricity  and 
vibration,  we  have  therefore  a rational  means  of 
overcoming  disease,  but  it  must  be  intelligently 
applied.  Too  cold  water  applied  to  certain  pa- 
tients will  result  disastrously;  therefore,  the 
application  should  be  made  in  an  intelligent 
manner. 

Dr.  Speidel  spoke  of  the  use  of  water  in- 
ternally. We  can  abuse  even  that.  We  know 
that  a large  quantity  of  water  taken  into  the 
stomach  will  increase  the  labor  of  the  heart  and 
kidneys,  and  we  can  do  that  to  excess. 

Dr.  Pope  spoke  of  the  increased  facility  with 
which  dings  are  absorbed  and  their  effect  en- 


hanced by  the  use  of  water.  It  is,  perhaps, 
difficult  to  determine  just  how  much  of  this 
benefit  is  to  be  credited  to  the  water  treatment 
and  how  much  to  the  drug  action.  That  is  an 
open  question. 

Chas.  G.  Lucas:  I think  we  all  agree  that  hy- 

drotherapy is  an  agent  of  great  value.  How- 
ever, Dr.  Pope  has  had  great  advantage  as  com- 
pared to  the  rest  of  us,  not  only  so  far  as  the 
apparatus  is  concerned  but  in  the  fact  that  he 
has  had  many  of  his  patients  under  his  direct 
control.  As  Dr.  Askenstedt  has  just  said,  even 
the  use  of  water  may  be  abused,  but  where  you 
have  the  patient  in  a sanitarium,  directly  under 
ycur  control,  much  good  may  be  accomplished. 

Curran  Pope,  (Closing):  I wish  to  thank  the 

gentlemen  for  their  kind  appreciation  of  my  pa- 
per and  for  the  liberality  of  their  discussion.  I 
would  like  to  say  first  that,  I believe  of  all  the 
single,  solitary  therapeutic  weapons  the  physi- 
cian has  at  h'is  command  hydrotherapy  is 
capable  of  accomplishing  more  by  itself  than 
any  other  (this  I firmly  believe  and  I think  if 
I had  time  I could  satisfy  any  one  whose  mind 
is  open  to  conviction).  However  it  has  its 
uses  and  its  limitations,  and,  like  everything 
else  that  has  its  uses  and  limitations,  it  must 
be  confined  between  those  two  poles.  There  are 
some  few  cases  that,  even  with  the  best  knowl- 
edge and  the  greatest  care,  do  not  do  well  un- 
der hydrotherapy.  There  are  others  that  have 
to  be  studied  and  trained.  Just  as  the  prize- 
fighter is  trained  for  the  fight,  so  the  patient 
has  to  be  trained  to  stand  hydrotherapeutics. 

You  know  when  Pat  came  home  from  a trip 
to  the  Holy  City  of  Rome  and  asked  by  Mike 
which  was  the  handsomest  church  in  Rome,  he 
rejtlied  that  the  handsomest  church  in  Rome  was 
one  just  outside  of  it — so  I have  come  to  the 
conclusion  that  the  mineral  contained  in  min- 
eral waters  is  of  little  value,  but  it  is  the  water 
— possibly  the  ingestion  of  water  at  regular 
hours  at  the  suggestion  of  the  physician  at  the 
springs,  which  does  the  work.  I am  satisfied 
that  in  every  city  the  size  of  Louisville  hydro- 
therapy for  specific  diseases  can  be  satisfac- 
torily employed  for  all  our  patients,  and  that 
those  who  have  sown  their  wild  oats  need  not 
go  to  Arkansas  to  get  rid  of  the  after  effects. 
In  the  first  place,  a great  many  people  do  not 
like  the  name  of  having  to  go  to  Hot  Springs. 
In  the  next  place,  the  majority  of  the  treatment 
is  turned  over  to  ignorant  colored  persons,  who 
receive  round,  square  and  triangular  pegs  and 
with  a sledge-hammer  try  to  drive  all  of  them 
through  the  same  hole.  Now,  two  out  of  three 
are  bound  to  be  scraped,  and  it  is  thus  an  un- 
intelligent treatment.  In  the  next  place  it  is 
non-toxic.  The  intense  heat  breaks  down- tissue 
deposit.  This  is  absolutely  injurious  to  at  least 
sixty  per  cent,  of  the  cases  that  go  there,  so  far 
as  I can  learn.  I am  satisfied  that  if  these 
courses'  at  Hot  Springs  were  stopped  and  cold 
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water  substituted — in  other  words,  the  toning 
effect  of  the  cold  brought  about — permanent  re- 
sults would  be  more  rapidly  obtained. 

1 was  pleased  to  hear  what  Dr.  Zimmerman 
had  to  say  with  reference  to  the  application  of 
cold  water  in  typhoid  fever.  I want  to  say  just 
one  word  in  regard  to  that.  I have  noticed  a 
number  of  nurses  treating  acute  cases  by  spong- 
ing. In  the  first  place,  they  sponge  the  individ- 
ual as  though  he  or  she  were  made  of  Dresden 
china  and  capable  of  being  injured.  The  skin 
is  not  only  as  Dr.  Sargent  stated — a protective 
organ,  but  it  is  an  exceedingly  tough  organ  and 
is  capable  of  standing  a good  deal  of  pressure — 
and  really  one  of  the  benefits  of  your  cold 
sponging  comes  from  using  a crash  towel  and 
applying  sufficient  friction  to  cause  dilatation  of 
the  peripheral  blood  vessels'  at  the  same  time 
you  get  the  thermic  impression  of  the  cold. 

1 was  glad  to  see  that  he  so  clearly  distin- 
guished the  fine  point  that  fever,  per  s~,  does 
little  harm  in  a self-limited  febrile  disturbance 
if  you  can  keep  it  within  control  If  you  can 
keep  the  nervous  system  active  the  fever  is  a 
small  evil.  It  is  the  submerging  of  the  great 
nerve  centers  that  govern  the  vital  functions 
that  constitutes  the  danger  in  febrile  disturb- 
ances. Thermic  impressions  of  cold  and  friction 
upon  the  skin,  bring  the  blood  to  the  surface, 
lessens  the  internal  blood  pressure  and  thereby 
gives  the  kidneys,  intestines  and  liver  a better 
chance  to  eliminate  the  toxins  and,  at  the  same 
time,  the  impact  of  the  cold  arouses  the  nervous 
system.  Now,  if  you  doubt  this,  sometime  when 
you  are  sleepy  take  a crash  towel  and  cold  water 
and  sponge  yourself,  and  it  will  be  right  hard 
for  you  to  go  to  sleep  for  a while  if  you  have 
used  cold  enough  water. 

The  cold  plunge  has  done  mere  harm  to 
nervous  individuals  than  any  other  therapeutic 
measure.  It  is  the  most  trying  of  all  the  forms, 
and  is  likely  to  be  the  mest  injurious.  It  all  at 
once  throws  a column  of  blood  on  the  heart  in 
its  surge  from  the  surface.  It  causes  such  a 
sudden  rise  in  the  blood  pressure  that,  unless  a 
man  knows  what  the  blood  pressure  of  his  pa- 
tient is  and  unless  the  patient  is  exceedingly  ro- 
bust and  has  good  heart  muscle,  he  had  better 
never  let  him  go  into  a cold  plunge  bath.  I 
have  satisfied  myself  in  a number  of  instances 
that  a dilated  heart  has  resulted  from  cold 
plunge  baths  and  they  are  without  doubt  a dan- 
gerous thing  to  use  in  one  who  is  not  exceeding- 
ly robust,  and  robust  people,  as  a rule,  are  not 
seeking  medication  at  the  hands  of  the  doctor. 
There  is  a very  great  difference  between  a 
shower  bath  and  a plunge  with  the  same  temper- 
ature water.  In  the  shower  bath  the  percussory 
action,  the  striking  of  the  various  streams  of 
water  on  the  surface  of  the  body  produces  a 
stimulation  that  you  cannot  get  by  suddenly  im- 
mersing the  body  in  a tub  of  cold  water. 

If  I had  taken  up  the  subject  of  autointoxica- 


tion, I would  not  have  started  by  this  time.  It 
is  one  of  the  broadest  subjects  we  have  to  deal 
with  to-day.  I believe  it  is  at  the  bottom  of  a 
great  many  of  the  functional  diseases,  especial- 
ly neurasthenia.  I do  not  believe  that  neuras- 
.henis  is  anything’  like  as  common  a disease  as 
it.  is  diagnosed.  Neurasthenia,  you  must  under- 
stand, is  a distinct  entity;  we  separate  it  ana 
put  it  aside  by  itself.  VVe  see  many  many 
neurasthenoid  cases — eases  that  have  neuras- 
thenic symptoms  caused  by  autointoxication  or 
imperfect  elimination  by  the  kidneys  and  skin, 
but  they  are  not  true  cases  of  nervous  exhaust- 
ion-— they  are  cases  that  will  not  get  well  un- 
less we  get  right  down  to  bed-rock,  find  the 
ause  of  the  condition  and  remove  il  and,  at  the 
same  time,  build  up  the  general  health.  1 like 
„o  give  them  a change  of  pasture,  as  suggested 
oy  Dr.  Sargent  and  for  that  reason  I like  to 
have  them  in  my  own  infirmary.  Cases  of  auto- 
intoxication cio  much  better  where  you  can  con- 
trol them. 

The  bathing  of  the  skin  with  hot  water  as  we 
understand  it,  is  an  entirely  different  proposition 
from  bathing  the  skin  with  hot  water  as  the 
Japanese  understand  it.  They  bathe  the  skin 
with  water  at  a temperature  that  would  parboil 
us.  When  you  take  water  at  a temperature  of 
110  to  115  degrees,  it  has  the  same  effect  as  a 
cold  bath — you  get  the  stimulating  effect,  but 
when  you  take  a bath  in  water  at  a temper- 
ature of  102  to  104  degrees  you  fail  to  get  the 
normal  reaction.  Now,  if  that  bath  had  been 
followed  by  a cold  shower — in  other  words,  if 
the  tonic  influence  of  the  cold  had  been  placed 
upon  the  periphery  and  the  blood  driven  from 
the  surface  by  the  impact  of  the  cold,  first  con- 
tracting the  blood  vessels  of  The  ©kin  and  then 
letting  them  get  back  to  the  dilated  state,  the 
patient  would  have  gotten  the  tonic  effect  of  the 
cold. 

I am  a good  deal  like  Dr.  Speidel  in  that  I 
think  that  some  patients  ought  to  be  instructed 
to  take  their  medicines  with  a large  quantity  of 
water,  just  like  I think  some  cases  possibly  the 
majority  of  them,  should  be  instructed  to  drink 
very  freely  of  water,  but  there  are  certain  cases 
in  which  the  ingestion  of  large  quantities  of 
water  would  be  apt  to  do  a great  deal  of  harm ; 
for  example  in  patients  with  dilated  stom- 
achs it  is  likely  to  do  harm ; cases  in 
which  certain  local  lesions  are  present  and 
in  which  water  in  large  quantities  is  not 
indicated.  Sometimes  these  cases  are  instructed 
to  take  less  water,  to  restrict  the  ingestion  of 
water  rather  than  increase  it,  but,  at  the  same 
time,  I think  we  will  all  agree  that  in  hydro- 
therapy we  have  a measure  that  will,  whether  it 
be  in  acute  or  chronic  diseases,  augment  the  ab- 
sorbing power  of  the  intestines,  aryl  will, 
through  the  blood  vesicular  activity,  better  dis- 
tribute our  medicament  over  the  body  and  will 
cause  its  more  rapid  chemical  association  with 
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the  tissue  and  give  us  a better  physiological 
action  than  if  we  had  omitted  that  particular 
measure.  I for  one  believe  that  the  vast  ma- 
jority of  individuals'  in  this  country,  where  water 
is  so  cheap  and  bath  tubs  are  so  accessible,  do 
not  bathe  enough.  People  who  endeavor  to 
treat  themselves  by  hydrotherapy  (and  it  is 
right  hard  to  treat  yourself)  should  have  a 
shower  bath  attached  to  their  bath-tub.  Then 
after  taking  a hot  bath  and  while  the  water  is 
running  out  of  the  tub,  turn  on  the  cold  water 
from  the  shower  and  in  this  way  get  all  the 
benefit  of  a preliminary  hot  application  followed 
by  a cold  one.  I make  the  suggestion  of  turning 
on  the  cold  water  while  standing  in  the  hot 
water  simply  because  in  these  mild  cases  it  acts 
better  when  the  feet  are  protected,  but  in  the 
institution  we  pay  no  attention  to  that.  There 
is  no  question  that  intelligent,  trained  men  and 
women  who  understand  what  to  do  are  better 
than  home  folks  who  are  striving  to  -carry  out 
your  directions  to  the  best  of  their  untutored 
ability. 

B.  F.  Zimmerman:  Do  you  find  many  cases 

of  this  kind  in  which  you  cannot  satisfy  your- 
self what  is  the  cause  of  the  trouble? 

Curran  Pope:  There  is  no  question  that  r 

see  many  cases  that  puzzle  us  and  worry  us. 
However,  I believe  those  eases  will  usually 
clear  up  if  we  just  take  the  case  and  get  a 
complete  history  of  it,  analyze  the  blood,  ex- 
amine the  urine,  measure  the  blood  pressure, 
thump  on  him  and  examine  him  and  keep  on  ex- 
amining him  until  you  have  satisfied  yourself 
what  is  causing  the  trouble  and  before  you  get 
through  you  aie  pretty  well  satisfied  as  to  what 
is  at  the  bottom  of  it. 

FRACTURES  OF  SKULL  WITH  RE- 
PORT OF  A CASE. 

By  R.  Lindsay  Ireland,  Louisville. 

It  is  a well  known  and  conceded  clinical 
fact  that  concurrent  fractures  may  occur  at 
base  and  vault,  hence  the  necessity  of  some- 
times dealing  with  both  at  the  same  time. 

Bursting,  impression  or  bending,  fissures 
or  linear,  splintered  or  comminuted  and 
penetrating  fractures,  is  perhaps  the  best 
practical  classification  of  skull  fractures. 

In  basal  fractures  from  blunt  violence  it 
may  be  said  that  the  approximate  course  may 
be  predicted  with  some  degree  of  certainty 
as  being  that  of  the  direction  of  the  violence, 
whereas  the  exact  course  of  the  fissure  is  ab- 
solutely and  inevitably  uncertain.  Not  in- 
frequently when  violence  is  applied  to  the 
vertex  the  fracture  is  not  at  the  point  of  con- 
tact, where  the  skull  is  thick,  but  in  the 
base  where  it  is  thin,  which  fact  is  in  support 
of  the  “ contre-coup”  hypothesis  by  which 
the  violence  was  supposed  to  be  transmitted 


in  vibration  waves  from  the  site  of  impact 
in  the  vault  around  to  the  base;  at  which 
point  the  clash  of  their  meeting  resulted  in 
fracture.  This  theory  which  held  sway  for 
nearly  a century  was  advanced  chiefly  by 
Saucerrote  in  1768  and  supported  by  Cho- 
part  and  Sabouraut  in  1778.  Since  which 
time  many  theories  have  been  advanced,  by 
as  many  champions  of  his  pet  theory,  as  to 
the  mechanism  of  cranial  fractures. 

Aran  of  France  advanced  the  theory  of 
fracture  by  irradiation.  Rawling  has  modi- 
fied this  idea,  being  unable  to  accept  either 
the  contre-coup  or  von  Wahl’s  bursting  or 
compression  theory.  It  is  not  within  the 
scope  of  this  paper  however,  to  discourse  at 
length  upon  the  theories  of  the  mechanism  of 
basic  fractures,  but  rather  to  deal  with  them 
from  a clinical  standpoint.  It  should  be 
borne  in  mind  how'ever,  the  fact  of  the  great 
irregularities  in  the  thickness  and  strength  of 
the  bones  of  the  base  of  the  skull,  the 
foraminae,  the  air  sinuses,  the  buttresses,  the 
hollowing  out  of  the  petrous  portion  of  the 
temporal  bone  for  auditory  apparatus,  the 
exceeding  thinness  of  the  bone  in  one  part 
and  its  thickness  in  others  and  the  effect  of 
the  sutures,  varying  at  different  ages  in  their 
faculty  of  deadening  the  transmission  of  vio- 
lence from  one  site  of  the  skull  to  another. 
This  clinical  fact  is  well  established  in  frac- 
tures of  the  skull,  that  the  course  of  the  frac- 
ture lies  approximately  in  the  direction  of 
the- application  of  the  force,  but  is  modified 
by  the  peculiarities  of  the  structure  of  the 
bones  entering  into  the  formation  of  the 
skull,  being  prone  to  follow  the  direction  of 
least  resistance,  how'ever. 

The  length  or  extent  and  direction  of  a 
fissured  fracture  can  only  be  approximately 
determined  by  the  accompanying  symptoms, 
such  as  lesion  of  nerves  disturbance  in  basal 
parts  of  brain,  and  bleeding  from  orifices; 
it  should  be  borne  in  mind,  however,  the 
tendency  for  all  fractures  to  converge  toward 
the  pituitary  region.  Rawling  states  that  he 
found  the  sphenoidal  sinus  broken  in  seventy 
per  cent,  of  his  cases.  A compound,  com- 
minuted fracture  may  be  told  at  the  first 
glance  or  touch,  but  on  the  other  hand,  are 
those  instances  where  there  exists  very 
slight  or  total  absence  of  external  local  evi- 
dence of  injury  to  the  skull.  Where,  how- 
ever, there  has  been  unconsciousness  even  to 
the  most  transitory  character,  it  is  unwise 
to  assert  positively  the  absence  of  fracture. 
It  is  quite  possible  to  have  a fracture  of 
either  outer  or  inner  table  alone  in  an  impres- 
sion or  bending  fracture;  but  fissured  frac- 
tures practically'  always  extend  through  both 
tables.  ' Signs  of  cerebral  lesion  have  but  an 
uncertain  value  for  or  against  the  presence 
of  fracture,  inasmuch  as  the  brain  is  fre- 
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quently  contused  in  the  absence  of  fracture. 
Sometimes  being  reduced  to  the  evidence  of 
palpation,  one  should  bear  in  mind  the  pos- 
sibility of  being  unable  to  detect  a linear  frac- 
ture or  slight  opening  of  suture  without  de- 
pression, but  the  presence  of  a slight  ecchy- 
mosis  or  a line  of  tenderness  upon  pressure, 
if  the  patient  is  conscious,  in  the  absence  of 
injury  to  scalp  in  this  region  should  lead 
the  surgeon  to  strongly  suspect  fracture. 
The  indurated  edge  of  a haematoma  might 
very  easily  be  mistaken  for  a fracture  on  ac- 
count of  the  marvelous  simulation  of  the 
two  conditions.  Unfortunately  skiagrams 
have  not  proven  to  be  of  much  or  any  benefit 
in  fractures  of  the  b^ise  of  skull. 

Symptoms  and  Diagnosis  of  Fractures  of 
the  Base. — We  must  rely  very  largely  upon 
circumstantial  evidence,  which,  fortunately, 
is  usually  sufficient  for  a diagnosis  to  be 
made  and  not  infrequently  a more  or  less  ex- 
act knowledge  of  its  location  and  extent  can 
l.o  determined.  Very  largely,  diagnosis  must 
!.<•  based  upon  a consideration  of  the  follow- 
ing conditions.  (1)  Nature  and.  direction  of 
violence;  (2)  signs  dependent  upon  the 
hemorrhage  from  fracture;  (3)  symptoms  re- 
sulting from  the  escape  externally  of  intra- 
cranial contents;  (4)  symptoms,  the  result 
of  lesions  of  the  basal  cranial  nerves. 

Hemorrhage — Subconjunctival  or  palpebral 
ecchymosis,  in  the  absence  of  any  direct  in- 
jury to  frontal  region  is  indicative  of  a frac- 
ture extending  from  the  posterior  fossa  to 
anterior,  with  break  of  orbital  roof.  The 
blood  effused  from  a fracture  of  the  base 
will  appear  at  the  surface  in  one  of  several 
locations  depending  on  the  site  of  fracture; 
in  the  orbit,  eyeball,  or  eyelids,  in  the  pharyn- 
geal mucosa,  in  the  mastoid  region,  or  in  the 
side  of  the  neck.  These  statements  must  be 
qualified,  however,  for  there  are  exceptions. 
The  ecchymosis  usually  appears  hours  or 
even  days  after  injury,  to  some  degree  in- 
fluenced by  the  remoteness  of  fracture  and 
extent  of  hemorrhage  and  size  of  channel 
through  which  it  emerges.  Von  Bergman 
calls  attention  to  the  fact  tint  comparatively 
slight  concussions  of  the  orbital  contents  may 
rupture  the  delicate  vessels  of  the  conjunc- 
tiva, therefore  unless  time  intervenes  between 
application  of  force  and  appearance  of  ecchv- 
mosis  in  this  region  it  is  not  indicative  of 
basal  fracture.  The  subconjunctival  ecchy- 
mosis usuallv  appears  before  palpebral. 

Exophthalmos  indicates  a considerable  ac- 
cumulation of  blood  behind  the  bulb  us  oculi, 
probably  from  rupture  of  the  middle  menin- 
geal artery  and  the  cavernous  sinus. 

Nosebleed.  This  is  of  frequent  occurrence 
in  basal  fractures;  the  cribiform  plate  of  the 
ethmoid,  or  the  sphenoidal  body  is  broken  in 
the  great  majority  of  fractures  of  the  base, 


due  to  the  fact  that  so  often  the  anterior  or 
middle  fossa  is  involved ; thus  is  explained 
the  vomiting  of  blood  and  nosebleed.  Blood 
in  nose  or  throat  may  also  appear  from  a 
break  in  the  petrous  bone  through  Eustachian 
L.ube. 

Bleeding  from  the  Ear.  When  this  ap- 
pears in  quantity  greater  than  a few  drops, 
according  to  Rawlings  is  pathognomonic  of 
basal  fracture.  Ecchymosis  in  the  mastoid  re- 
gion is  one  of  the  oldest  classical  symptoms  of 
middle  fossa  fracture.  The  lateral  sinus  lies 
very  close  to  posterior  wall  of  drum  of  ear, 
the  internal  jugular  hard  by  its  floor  while 
skyward  of  its  roof  serenely  lies  a branch  of 
the  middle  meningeal  artery.  It  is  quite 
probable  that  a number  of  fractures  of  the 
middle  fossa  have  passed  under  the  rubric  of 
concussion  on  account  of  the  absence  of  hem- 
orrhage from  the  ear,  yet  in  some  fractures, 
on  account  of  the  proximity  of  the  vessels 
above  named,  anyone  of  which  may  be  rup- 
tured am  a profuse  hemorrhage  from  the 
ear  ensue. 

Fractures  of  the  posterior  fossa  usually  re- 
main unbetrayed  by  the  appearance  of  any 
blood  on  the  surface. 

According  to  Archibald  a ruptured  sinus 
in  posterior  fossa  fractures  generally  results 
in  effusion  of  blood  toward  the  brain  rather 
than  the  scalp. 

Escape  of  cerebro-spinal  fluid  from  nose  or 
ear  is  reported  by  Crandon  and  Wilson  as  oc- 
curring twenty-seven  times  in  five  hundred 
and  thirty  cases  and  by  Anna  Heer  four 
times  in  fifty-eight  eases.  It  is  pathognomon- 
ic of  a fracture.  It  may  not  appear  for 
some  hours  after  injury  but  seldom  is  mani- 
fest after  expiration  of  twenty-four  hours. 
Rawling  and  von  Bergman  state  that  the 
average  amount  of  the  fluid  to  escape  is 
four  to  six  ounces  in  twenty-four  hours. 

Most  authors  mention  the  occasional  ap- 
pearance of  emphysema  in  tissues  over  mas- 
toid region  in  fractures  involving  mastoid 
cells  from  vdiich  air  may  escape. 

Escape  of  cerebral  substance  is  of  course 
an  unmistakable  symptom  of  fracture,  yet 
not  often  seen  and  only  in  those  cases  where 
the  diagnosis  is  otherwise  apparent. 

Cranial  nerve  symptoms  of  course  may  be 
present  without  a solution  of  continuity  of 
skull,  as  from  pressure  from  intracranial 
hemorrhage  and  contusion,  hence  paralysis 
of  these  nerves  can  bear  only  a relative  value 
in  diagnosis  of  basilar  fractures. 

The  nerve  most  frequently  affected  is  the 
facial  on  account  of  its  long  course  in  the 
petrous  bone,  which  latter  bone  is  the  one 
most  frequently  involved  in  fractures  of 
the  skull.  Ravding  in  sixty  cases  found  it 
twenty-four  times,  Kohler  twenty-two  times 
in  forty-eight  cases,  Bidwell,  Battle,  Anna 
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Ileer  and  Crandon  and  Wilson  in  about  ten 
per  cent.  In  all  but  two  or  three  cases 
paralysis  appeared  from  three  to  six  days  af- 
ter injury  and  was  usually  of  short  duration. 

Basilar  fractures  not  infrequently  pass 
through  the  foraminae  through  which  the 
cranial  nerves  make  their  exit  and  in  that 
event  are  more  or  less  seriously  injured. 
The  5th,  1st,  2nd,  3rd,  6th,  7th,  and  8th  are 
the  ones  most  often  injured  in  the  order  of 
frequency  as  named.  The  9tli,  10th,  and 
11th  take  their  exit  through  the  jugular  fora- 
men which  is  not  infrequently  in  the  line  of 
fracture,  yet  Archibald  states  they  are  rarely 
injured. 

Harvey  Cushing  states  that  it  is  the  rule 
for  a choked  disc  sooner  or  later  to  appear  in 
all  bursting  or  basilar  fractures,  sometimes 
in  the  first  few  hours,  more  often,  however, 
after  the  expiration  of  a few  days  when  the 
oedema  of  concussion  is  at  its  height.  He 
states  also  that  no  case  in  which  the  choked 
disc  was  present  failed  to  show  increased 
intra-cranial  pressure,  while  the  cases  with- 
out the  choked  disc  invariably  disclosed  a 
brain  and  eerebro-spinal  fluid  not  under  un- 
usual tension.  The  mechanism  of  the  choked 
disc  according  to  Schmidt-Rempler,  Manz 
and  Cushing  is  that  the  lesion  is  primarily 
due  to  the  crowding  into  and  distension  of 
the  sheath  of  Schwalbe  by  obstructed 'cerebro- 
spinal fluid,  closure  of  the  foramen  Majendie 
from  pressure  or  inflammation  and  increased 
tension  within  ventricles  forcing  the  cere- 
bro-spinal  fluid  into  the  optic  sheath  result- 
ing in  an  edema  of  the  nerve-head,  which 
condition  will  result  in  loss  of  sight  if  per- 
sisted in.  This  symptom  like  those  of  hem- 
orrhage with  compression  and  resultant  par- 
alysis, and  depressed  bone  lead  to  a consider- 
ation of  surgical  procedures  which  they  de- 
mand for  relief. 

The  Harvey  Cushing  Subtemporal  Decom- 
pressive Craniectomy  is  the  operation  that 
has  revolutionized  the  treatment  of  fractures 
of  skull,  with  compression,  be  they  of  base  or 
vault.  It  does  not  differ  in  method  or  tech- 
nique essentially  from  a trephine  operation  of 
skull  for  other  conditions,  except  as  to  time 
. consumed  and  hemostasis,  both  of  which 
should  be  reduced  to  the  minimum.  The 
subtemporal  region  is  selected  for  several 
reasons,  among  which  are,  the  situation  of 
the  middle  meningeal  artery,  which  is  the 
vessel  causing  the  compression  in  such  a 
large  per  cent,  of  cases,  which  can  be  reach- 
ed and  if  necessary  ligated,  also  this  is  the 
so-called  mute  area,  or  area  wherein  the  least 
harm  will  result  from  any  injury  to  under- 
lying brain  substance,  and  in  this  region  the 
probability  of  a cerebral  hernia  is  reduced  to 
a minimum  on  account  of  the  support  af- 
forded by  the  strong  temporal  muscle  and 


fascia.  Should  focal  symptoms  persist  after 
general  compression  was  relieved,  that  par- 
ticular area  can  usually  be  invaded,  clot 
turned  out  and  if  bleeding  vessel  is  dis- 
covered, hemorrhage  should  be  staunched  by 
whatever  means  is  best  adapted  to  its  par- 
ticular needs. 

Control  of  Hemorrhage.  One  of  the  great 
dangers  in  decompressive  operations  is  hem- 
orrhage, and  we  are  apt  to  have  more  hemor- 
rhage during  a skull  operation  for  this  con- 
dition than  for  any  other  intra-cranial  lesion, 
on  account  of  increased  arterial  pressure. 
The  greater  the  intra-cranial  pressure  the 
higher  the  arterial  tension  and  the  effect  of 
even  a small  loss  is  actually  felt  upon  the 
vital  centers  where  the  intra-cranial  tension 
exists.  Under  these  circumstances  anything 
that  lowers  blood  pressure  may  increase  the 
bulbar  anemia  already  present  and  cause 
vasomotor  paralysis.  So  important  is  the 
matter  of  thorough  hemostasis  that  Ileiden- 
hain  recommends  using  subcutaneous  mass 
ligatures  interlocked  all  around  the  proposed 
incision.  Cushing,  Krause,  Kredel,  Ilorsely 
and  others  use  some  method  of  minimizing 
hemorrhage.  Hemorrhage  from  the  bone  is 
effectually  controlled  by  the  use  of  Horsely’s 
wax.  For  the  same  reason  that  the  loss  of 
blood  should  be  kept  to  the  minimum,  should 
also  extreme  care  be  exercised  with  anaes- 
thetic, for  of  all  classes  of  cases  these  are  the 
most  dangerous  to  anesthetize;  consequently, 
Cushing  and  Frazier  and  others  lay  stress  up- 
on the  importance  of  selecting  ether  as  the 
best  anaesthetic  to  use.  The  most  frequent 
cause  of  death  from  chloroform  is  anaemia  of 
medulla  and  since,  depending  upon  the  de- 
gree of  cerebral  compression,  that  condition 
already  exists  in  these  cases,  ether  should 
be  administered,  because  of  its  being  much 
less  apt  to  increase  the  bulbar  anemia.  And 
here  I wish  to  state  that  the  heart-beat  itself 
gives  but  comparatively  little  indication  of 
danger,  the  signs  of  circulatory  failure  are 
best  evidenced  in  the  action  of  the  vasomotor 
system,  and  to  this  our  best  guide  is  the 
peripheral  capillary  pressure.  Cushing  rec- 
ommends continual  auscultation  of  heart  and 
respiration  by  anaesthetizer,  by  means  of 
phonendoscope  with  retention  head  piece. 
The  heart  itself  may  continue  to  beat  for  five 
or  ten  minutes  after  respiratory  failure  and 
under  effectual  artificial  respiration  I have 
known  it  to  continue  sixty  minutes.  Cushing 
reports  one.  of  three  hours,  with  absolute  res- 
piratory paralysis.  In  the  bulbar  portion  of 
brain  is  wherein  is  centered  the  great  danger 
in  cerebral  compression,  both  before  and  dur- 
ing the  operation,  that  is  if  compression  is 
sufficient  to  make  it  general  rather  than  focal. 
Herein  lies  the  great  reason  why  the  Cushing 
decompressive  craniectomy  has  been  so  sue- 
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cessful  and  is  now  so  popular.  It  is  quickly 
performed,  short  anaesthesia,  minimum  hem- 
orrhage and  shock,  and  it  relieves  compres- 
sion of  entire  brain,  usually,  and  gives  na- 
ture a chance  to  assert  herself. 

REPORT  OP  CASE. 

On  Monday,  January  18th,  last,  at  4 P.  M. 
a white  youth  of  eight  years  while  playing  on 
top  of  a coal  shed,  as  youths  of  his  age  are 
wont  to  do,  slipped  and  fell  off  and  in  the 
descent  his  neck  struck  the  top  of  a board 
fence  from  thence  he  was  precipitated  to  a 
macadamized  alley-way.  He  was  picked  up 
unconscious  and  carried  into  his  home  where 
I saw  him  thirty  minutes  later  presenting 
these  symptoms. 

Semi-conscious;  would  not  respond  to  ques- 
tions, yet  would  vaguely  resent  manipula- 
tions; pupils  equal  and  feebly  reacting;  sen- 
sation as  judged  grossly  by  pin  pricks,  was 
absent  over  right  leg;  pulse  fast,  weak  and 
dicrotic;  respiration  slow,  shallow,  and  at 
times,  Cheynes-Stokes  in  character ; would 
vomit  at  irregular  intervals,  little  tinge  of 
blood  being  in  vomitus.  There  was  abso- 
lutely no  external  marks  or  abrasions  on  skin 
to  bear  evidence  of  having  met  with  external 
violence. 

Careful  palpation  of  head  evinced  nothing, 
but  upon  going  over  vertebral  column  I dis- 
covered the  absence  of  the  normal  promin- 
ence of  the  spine  of  the  seventh  cervical  or 
vertebra  prominfins,  but  on  deep  pressure 
could  feel  its  tip  riding  on  first  dorsal.  Deep 
pressure  against  transverse  process  of  same 
elicited  absence  of  normal  alignment,  this 
vertebra  being  dislocated  forward  on  its  fel- 
low beneath. 

Diagnosis:  Fracture  of  spine  of  seventh 

cervical  vertebra  together  with  forward  dislo- 
cation of  body  of  seventh  upon  first  dorsal, 
the  entire  cervical  vertebra  carried  forward, 
with  concussion  of  brain  but  no  paralysis  ex- 
cept mono-anaesthesia  of  right  leg. 

I applied  blankets  and  heat  externally  and 
waited  for  developments,  all  of  which  in  the 
next  hour  were  favorable.  Pulse  got  regular 
and  normal  in  frequency  and  respiration  be- 
came satisfactory,  he  was  quiet  as  though 
asleep,  so  he  was  not  disturbed  for  anything 
until  ten  P.  M.,  when  I saw  him  again,  no 
change,  had  voided  urine,  announced  his  de- 
sire but  did  not  await  assistance.  About 
every  half  hour  would  get  restless  and  cry 
out,  “murder,  police,”  as  he  frequently 
would  do  in  his  sleep  before  accident. 

Next  morning  at  9 :00  found  pulse  84,  tem- 
perature normal,  no  change  in  symptoms 
whatever;  at  five  P.  M.,  no  change.  On  Wed- 
nesday A.  M.  had  Dr.  E.  S.  Allen  see  him 
with  me,  no  change  in  symptoms  except 
barelv  perceptible  clearing  of  mentality, 
would  take  water  and  heroin  solution  and 


answer  occasionally  in  monosyllables  a short 
direct  question  after  being  aroused. 

Diagnosis  confirmed  and  treatment  con- 
curred in  by  Dr.  Allen.  Wednesday  5 P.  M. 
no  change.  Wednesday  night  at  11:00  left- 
sided hemiplegia  came  on.  At  nine  A.  M., 
pulse  had  gone  up  to  110,  temperature  99.5. 
pupils  normal,  did  not  react,  eyes  straight, 
without  heroin  was  inclined  to  frequently 
move  right  leg;  was  still  semi-conscious. 
Diagnosis  added,  slow  intra-cranial  hemor- 
rhage, hemiplegia  due  to  intra-cranial  lesion. 

Radiograph  which  is  herewith  presented 
confirms  diagnosis,  as  to  injuries  to  cervical 
vertebrae.  Moved  to  hospital  Thursday 
afternoon,  5 P.  M.,  pulse  140,  temperature 
100,  respiration  28,  asked  for  and  drank 
three  ounces  of  water.  Friday,  9 ;00  A.  M., 
pulse  150,  temperature  103,  voiding  urine  in- 
voluntarily, restless,  no  change  of  pupils, 
hemiplegia  or  hemianaesthesia,  no  focal  symp- 
toms, appearance  of  ecchymotic  spot  over 
left  mastoid  region.  Diagnosis  added:  Frac- 
ture at  base  of  skull  on  left  side.  Operation 
advised. 

Dr.  W.  C.  Dugan  kindly  came  into  ward, 
examined  case,  confirmed  diagnosis  and  ad- 
vised operation.  The  patient  was  etherized  by 
Dr.  C.  B.  Spalding  and  with  the  assistance  of 
Dr.  E.  S.  Allen  I proceeded  to  as  quickly  as 
possible  explore  cranium  by  making  inverted 
U incision  in  scalp  over  lower  angle  of  parie- 
tal bone  just  above  squamous  suture,  intend- 
ing to  trephine  just  above  lateral  sinus,  but  on 
exposing  squamous  suture  found  periosteum 
dissected  up  by  blood  oozing  from  squamous 
suture,  which  suture  had  opened  and 
temporal  bone  depressed  about  one-eighth  of 
an  inch,  scalp  incision  continued  several 
inches  over  squamous  suture,  found  suture 
opened  for  several  inches  and  stellate  linear 
fracture  extending  across  center  of  temporal 
bone.  Failing  in  effort  to  elevate  temporal 
bone  I trephined  same  1 4 inches  in  diameter 
near  squamous  suture  1|  inches  above  top 
of  mastoid.  With  Rongeur  forceps  enlarged 
opening  and  with  eWator  brought  temporal 
bone  one-eighth  of  inch  above  parietal  along 
squamous  suture,  blood  was  oozing  through 
dura,  which  was  not  opened,  gauze  drain  was 
introduced  and  wound  rapidly  sutured.  Pa- 
tient was  returned  to  bed  and  given  pint  nor- 
mal saline  per  rectum  which  was  repeated 
every  four  hours.  Pulse  170,  temperature 
104  at  9:00  P.  M..  nine  hours  after  operation. 
Temperature  reached  106,  twenty-one  hours 
after  operation  and  died  one  hour  later. 

DISCUSSION. 

E.  S.  Allen:  This  ease  was  a most  interesting 

one.  The  position  of  the  neck  'would  lead  one 
to  suspect  a cervical  injury.  We  all  concluded 
that  (here  must  be  some  intracranial  lesion  to 
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some  extent,  because  we  could  not  account  for 
the  semi-consciousness  by  compression  as  low 
down  as  the  seventh  cervical  vertebra,  so  we 
concluded  there  was  possibly  a contusion  of  the 
brain;  that,  as  the  result  of  this  trauma  and 
the  changing  of  the  diameter  of  the  skull  from 
elasticity,  there  must  be  some  capillary  rupture 
and  slight  contusion,  and  the  increasing  pres- 
sure caused  the  semi-conscious  condition.  How- 
ever, after  going  along  for  several  days  and 
showing  no  physical  symptoms,  we  concluded  the 
condition  to  be  as  Dr.  Ireland  has  stated.  Later 
on  wre  got  the  delayed  symptoms  of  fracture  of 
base,  eechymosis  over  the  mastoid  region.  Then 
we  felt  sure  there  was  a basilar  fracture. 

It  is  difficult  to  understand  why,  with  the 
physical  symptoms  and  complete  haemiplegia, 
he  should  not  have  had  the  slow  pulse,  or, 
especially,  one  with  high  tension.  We  know 
that  when  the  brain  is  compressed  intra-vascular 
tension  is  high.  This  is  nature’s  physiological 
method  of  overcoming  arterial  anemia;  there  is 
an  irritation  which  stimulates  the  reflex  vaso- 
motor apparatus  and  vessels  are  constricted  so 
as  to  overcome  the  intra-cranial  pressure  and 
keep  up  the  nutrition.  We  know  that  when 
we  have  loss  of  this  tension  we  have  starvation 
of  the  vaso-motor  apparatus  from  mechanical 
anemia  and  it  is  only  a question  of  time  until 
death  ensues.  This  is  a condition  which  has 
ouly  been  recognized  very  lately,  because  almost 
all  the  text-books,  in  apoplectic  conditions, 
whei'e  we  have  intra-cranial  pressure,  advise 
depletion  and,  if  necessary,  to  resort  to  blood- 
letting to  reduce  the  intravascular  tension  and 
lessen  the  hemorrhage.  We  know  now  that  this 
defeats  nature’s  efforts  to  overcome  the  intra- 
cranial tension. 

I must  say  that  I was  very  much  surprised, 
upon  trephining  the  condition,  to  find  the  large 
extent  of  the  injury  with  absolutely  no  external 
evidence  of  it — this  haemoplegia  and  eechymosis 
coming  on  so  late  and  then  to  find  the  temporal 
bone  depressed,  with  an  enormous  clot  and,  pos- 
sibly, a rupture  of  the  lateral  sinus — that  with 
all  this  injury  the  patient  was  so  long  in  show- 
ing the  pressure  symptoms,  and  had  not  the  full 
bounding  pulse  so  atypical  of  intracranial  pres- 
sure. 

I do  not  believe  anything  more  than  Dr.  Ire- 
land did  could  have  been  done  for  this  patient. 
If  he  had  attempted  to  relieve  the  massive  clot, 
I believe,  with  blood  vessels  of  this  size,  he 
would  have  had  a recurrence  of  hemorrhage  that 
would  have  been  difficult  to  deal  with. 

The  case  was  particular’ y interesting  to  me 
(especially  since  the  neck  was  involved)  in  view 
of  the  fact  that  just  a year  ago  last  week  a 
brother  of  mine  sustained  fracture  of  the  third 
cervical  vertebra.  A weight  two  hundred  and 
fifty  pounds  fell  a distance  of  fifty  feet,  strik- 
ing him  on  the  head.  The  fifth  nerve  was  in- 
volved to  some  extent  as  he  had  partial  facial 


paralysis,  with  paralysis  down  the  side  of  the 
neck  and  one  arm  was  involved.  This  entirely 
cleared  up  and  now  there  is  no  deformity. 

W.  C.  Dugan:  I saw  this  patient  a number  >f 
days  after  the  accident  occurred,  but  at  that 
time  the  tell-tale  discoloration,  which  is  abso- 
lutely pathognomonic  of  basilar  fracture,  had 
appeared. 

I must  take  exception  to  the  doctor’s  state- 
ment that  a few  drops  of  hemorrhage  from  the 
ear  is  diagnostic  of  fracture  of  the  base.  I 
think  I have  seen  copious  hemorrhage  from  the 
ear  due  to  rupture  of  the  drum  membrane.  The 
character  of  the  hemorrhage  is  of  much  more 
importance  than  the  amount.  A hemorrhage  of 
bright  red  blood  is  not  significant  of  fracture, 
but  that  dark,  venous  hemorrhage,  that  persists 
for  hours  and  peidiaps  days,  is,  I take  it,  sig- 
nificant of  fracture  of  the  base. 

In  regard  to  the  loss  of  the  cerebro- spinal 
fluid,  while  it  is  looked  upon  generally  as  be- 
ing due  to  fracture  of  the  base,  there  is  one 
other  condition  which  may  result  in  the  loss  of 
this  fluid;  that  is,  where  we  have  a condition  of 
laceration  in  which  we  have  the  loas.  of  a 
laige  amount  of  the  fluid.  Again,  we  have  a 
fluid  which  looks  very  much  like  this  from  the 
mastoid  cells,  but  it  is  the  large  amount  of 
fluid  that  is  so  important. 

Dr.  Allen  spoke  of  not  dealing  with  the  clot. 
I differ  with  him.  I believe  the  clot  should  be 
removed — break  it  up  and  get  rid  of  it.  I have 
no  fear  whatever  of  hemorrhage  in  such 
cases.  I saw  a ease  about  a year  ago  in  which 
a man  was  struck  over  the  whirl-pool.  He  had 
an  enormous  clot.  This  was  broken  up  and 
there  was  a terrific  hemorrhage  for  a few  mo- 
ments, but  these  hemorrhages  are  not  fatal.  If 
you  will  just  remember  that  you  can  control  it 
with  gauze  and  that  the  result  is  satisfactory 
in  a laige  percentage  of  cases — I care  not  if  the 
lateral  sinus  is  involved.  I believe  the  liter- 
ature will  show  very  few  deaths  following  re- 
moval of  the  clot.  However,  I do  not  think  the 
result  in  this  case  would  have  been  different  had 
he  been  operated  on,  because  he  had  a broken 
neck  in  addition  to  the  condition  at  the  base  of 
the  skull. 

Dunning  S.  Wilson:  In  closing  I would  like 

for  the  essayist  to  state  whether  he  took  the 
blood  pressure  with  a blood-pressure  instru- 
ment. 

B.  F.  Zimmerman:  First,  I want  to  empha- 

size the  point  Dr.  Wilson  evidently  wished  to 
bring  cut  in  his  question  about  the  blood  pres- 
sure— that  we  cannot  be  certain  of  the  degree 
of  tension  without  using  a blood-pressure  ap- 
paratus. Of  course,  in  cases  of  extremely  high 
tension  we  may  be  able  to  determine  it,  but 
you  will  be  surprised,  as  I have  been  surprised, 
when  you  try  to  confirm  the  results  of  palpation 
by  the  sphygmomanometer.  I have  failed  al- 
most as  many  times  as  I have  succeeded,  so  I 
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no  longer  trust  to  palpation  to  determine  the 
blood  pressure  when  I have  the  means  of  actu- 
ally determining  it  within  a very  few  moments. 

It  seems  to  me  that  the  reason  this  patient 
did  not  have  evidence  of  cerebral  compression  is 
because  he  had  a more  or  less  local  condition, 
and  we  know  that  in  local  compression  it  is  pos- 
sible— as  has  been  demonsti’ated  experimentally 
—for  one-eighth  to  one-sixth  of  the  brain  to  be 
used  up  by  a foreign  body  without  causing  any 
evidence  of  general  cerebral  compression.  It 
all  depends  on  whether  or  not  the  compression 
is  so  transmitted  through  the  train  as  to  cause 
anemia  of  the  vaso-motor,  cardiac  and  respir- 
atory centers.  We  know  that  hemorrhage  from 
basilar  fracture  should  produce  these  general 
symptoms  of  compression,  of  which  high  tension 
is  the  first,  and,  especially  if  the  condition  de- 
velops suddenly,  a slow  pulse,  although  it  is  pos- 
sible in  slowly-developing  cerebral  compression 
to  have  a considerable  inci  ease  in  the  tension 
without  any  marked  diminution  in  the  rate  of 
the  pulse. 

Dr.  Allen  spoke  of  the  treatment  advocated  in 
all  the  text-books,  and  I presume  there  he  re- 
ferred to  cases  of  central  cerebral  apoplexy  also, 
where  we  attempt  to  defeat  nature’s  effort  by 
depleting  the  system.  We  know  that  the  in- 
creased blood  pressure  is  due  to  an  effort  on  the 
part  of  nature  to  supply  the  brain  with  blood. 
Cerebral  compression  produces  an  anemia  and 
this  anemia  has  the  effect  of  stimulating  the 
vaso-motor  center.  Now,  increased  tension  is 
the  immediate  result  of  that  stimulation.  It  is 
nature’s  effort  to  bring  the  required  amount  of 
blood  to  the  brain.  Hemorrhage  increases  the 
tension,  which  in  turn  favors  the  hemorrhage. 
In  this  wav  a circulus  vitissus  is  established. 
In  such  cases,  where  we  cannot  directly  control 
the  hemorrhage,  it  is  a question  whether  the 
old-fashioned  method  of  depletion  is  not  the 
best  one  after  all. 

Dr.  Dugan  has  spoken  of  the  dark  blood  that 
comes  from  the  ear.  That  is  exactly  what  we 
would  expect  to  find.  The  increased  compres- 
sion produces  collapse  of  the  sinus  interfering 
with  the  flow  of  the  venous  blood  through  the 
ordinary  channels  and  it  naturally  escapes 
through  these  openings.  It  is  this  that  gives 
rise  to  the  troublesome  operative  hemorrhage 
and  not  so  much  the  increase  in  arterial  tension. 
The  natural  channels  of  the  venous  blood  are 
blocked  and  practically  all  the  venous  blood 
comes  out  through  the  diploic  veins  and  other 
abnormal  channels. 

G.  A.  Hendon:  Relative  to  Dr.  Ireland’s  case, 
of  course  one  impoi’tant  item  is  the  injury  to 
the  spinal  column  and  how  much  influence  that 
had  on  the  final  result  of  the  case.  If  there  had 
been  a great  deal  of  pressure  on  the  part  it  is 
reasonable  to  assume  that  paralysis  would  have 
existed  from  the  very  beginning.  Then,  on  ac- 
count of  the  size  of  the  spinal  canal  in  that  re- 


gion the  cord  will  admit  of  considerable  disloca- 
tion of  the  vertebra  before  becoming  burdened 
with  sufficient  pressure  to  suspend  its  function. 
The  conception  I have  had,  after  studying  the 
work  of  Frazier  and  Cushing,  is  that  the  pri- 
mary object  in  opening  the  skull  is  the  re- 
moval of  the  clot.  You  do  not  run  any  risk  of 
subsequent  hemorrhage  in  removing  the  clot  at 
such  a late  time.  The  ends  of  the  blood  ves- 
sels are  pretty  well  secured  in  that  time  by  firm 
thrombi. 

Again,  the  method  of  opening  the  skull  is 
very  important.  The  method  employed  is  the 
trap-door  incision  in  which  we  make  an  opening 
in  the  bone  that  is  coincident  with  the  incision 
in  the  scalp.  This  can  readily  be  done  with  De- 
Viltress  forceps,  the  bone  fractured  at  the  thin- 
nest point  and  turned  back  with  the  sealp. 
That  lets  us  into  a wide  area  of  brain  surface 
and  in  replacing  it  we  can  do  so  by  loosely 
suturing  the  trap-door  in  position,  and  in  that 
■way  we  can  get  a good  deal  of  relief  from  the 
pressure,  that  would  not  obtain  in  the  ordinary 
trepine  opening. 

Another  important  point  is  spinal  puncture 
to  relieve  pressure.  It  is  astonishing  to  one  who 
has  not  before  practiced  that  procedure  to  see 
how  the  brain  will  recede  from  the  trepined 
opening  after  the  puncture  has  been  made.  I 
had  the  pleasure  of  seeing  Dr.  Cushing  make  a 
trepine  opening  and  the  brain  bulged  up  to 
such  an  extent  as  to  seriously  cramp  the  oper- 
ating space.  After  making  a lumbar  puncture 
and  withdrawing  an  ounce  or  two  of  cerebro- 
spinal fluid  the  brain  receded  very  nicely. 

R.  L.  Ireland,  (Closing):  I wish  to  thank  the 
members  for  their  discussion  of 'the  case. 

I did  not  take  the  arterial  tension  by  means 
of  the  sphygmomanometer  as  modified  by  Cook ; 
I merely  felt  the  various  arteries,  and  I felt  so 
thoroughly  convinced  that  the  patient  did  not 
have  increased  arterial  tension — which  opinion 
was  confirmed  by  others — that  I did  not  take 
the  blood  pressure.  For  the  same  reason,  I did 
not  have  examination  of  the  eye  made  for 
choked  disc.  Early  in  the  case  I fe’t  so  confi- 
dent that  there  was  no  increased  cranial  ten- 
sion, because  of  the  absence  of  the  usual  symp- 
toms, that  I did  not  consider  it  worth  while  to 
make  thorough  investigation,  but  I feel  now  that 
this  was  a mistake. 

In  regard  to  the  trap-door  operation  as  done 
by  Frazier  and  Cushing,  I do  not  understand 
that  they  recommend  it  in  Cushing’s  decompres- 
sive operation  as  they  do  in  brain  tumors,  where 
considerable  room  is  necessary.  Also,  consider- 
able stress  is  laid  upon  minimizing  the  time 
consumed  in  the  operation. 

Concerning  the  lumbar  puncture,  this  is  an 
exceedingly  dangerous  procedure  unless  done  in 
the  manner  spoken  of  by  Dr.  Hendon.  Cushing, 
in  that  case,  had  his  skull  open  when  he  opened 
the  puncture ; in  other  words,  when  he  opened 
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the  skull  he  saw  that  he  had  a great  deal  of 
pressure  from  below  and  he  wanted  to  relieve 
that  pressure  from  the  cerebro-spinal  canal 
which  was  accomplished  by  removing  some  of 
the  eerebro-spinal  fluid.  However,  if  the  lum- 
bar puncture  is  made  before  opening  the  skull 
and  turning  the  flap  out,  it  is  apt  to  bring  about 
immediate  death  from  respiratory  paralysis,  as 
Cushing  reports  in  some  of  his  cases. 


CLINICAL  DEPARTMENT. 

REPORT  OF  A CASE  OF  ACUTE  YEL- 
LOW ATROPHY  OF  THE  LIVER. 

By  B.  F.  Zimmerman,  Louisville. 

Mrs.  K.,  age  38.  married,  mother  of  two 
children,  had  been  a healthy  woman  all  her 
life  with  the  exception  of  an  attack  of  pneu- 
monia and  one  of  malaria  a number  of  years 
ago,  and  about  a year  previous  to  this  illness 
she  had  some  pelvic  trouble  which  necessi- 
tated an  operation,  the  nature  of  which  I do 
not  know. 

I saw  her  first  on  January  11th,  1908,  at 
8 :00  P.  M.,  at  which  time  she  gave  me  the 
following  history.  On  December  26th,  after 
a.  rather  hearty  dinner  on  the  previous  day, 
she  was  taken  suddenly  ill  with  nausea,  vom- 
iting and  diarrhea.  This  attack  subsided  in 
the  course  of  two  or  three  days,  but  was  fol- 
lowed by  jaundice  which  developed  gradu- 
ally without  any  pronounced  symptoms. 
Two  or  three  days  before  the  time  I first 
saw  her  she  had  traveled  from  Michigan  to 
this  city  without  any  marked  degree  of  dis- 
comfort. Soon  after  her  arrival  here,  how- 
ever, the  symptoms  were  aggravated  and, 
in  addition  to  those  of  a simple  jaundice,  she 
developed  a fever  with  headache  and  extreme 
nervousness.  At  the  time  I saw  her  she  told 
me  that  the  jaundice  was  very  pronounced. 
However,  it  was  not  so  apparent  by  the  arti- 
ficial light.  She  had  a temperature  of  103°, 
pulse  110,  complained  of  headache,  nausea 
and  was  extremely  restless.  The  nervous 
clement  was  so  pronounced  that  I remarked 
about  it  to  the  daughter  after  my  examin- 
ation of  the  patient  had  been  completed.  The 
patient  wras  given  a purgative  and  a fever 
mixture  and  ordered  to  the  hospital.  The 
following  morning  she  was  removed  to  the 
Deaconess  Hospital  and  when  I saw  her 
about,  10:00  A.  M.,  I found  her  condition 
practically  the  same  as  it  was  on  the  night 
before.  The  temperature  was  a little  lower 
and  the  pulse  not  ouite  so  rapid.  The 
bowels  had  moved  but  the  kidneys  had  acted 
very  little.  The  abdominal  pain,  which  had 
been  quite  pronounced  on  the  evening  before, 
still  persisted  but  was  of  a milder  degree. 
The  jaundice  was  very  intense.  A specimen 


of  urine  was  obtained  at  this  time.  The  pa- 
tient was  kept  on  a liquid  diet,  the  fever  mix- 
ture was  continued  and  an  intestinal  anti- 
septic was  administered.  On  the  morning  of 
the  13th  examination  revealed  a marked 
change  in  the  nervous  symptoms;  the  rest- 
lessness had  given  way  to  an  active  delirium. 
rl  he  patient  was  the  subject  of  a variety  of 
hallucinations.  The  temperature  at  that 
time  was  about  102;  pulse  about  115;  no 
nausea;  pain  in  the  abdomen  in  the  upper 
abdominal  segment  and  tenderness  was  elic- 
ited upon  palpation  of  this  area  during  her 
lucid  periods.  No  change  was  made  in  the 
treatment  at  this  time  except  the  administra- 
tion of  heart  stimulants.  The  condition  of 
the  patient  grew  steadily  worse  during  the 
day.  In  the  afternoon  she  was  seen  by  Dr. 
Dugan  in  consultation.  That  night  the  de- 
lirium gave  way  to  coma  from  which  the  pa- 
tient never  roused  and  she  died  the  follow- 
ing morning  about  three  o’clock. 

Physical  Signs.  First  examination.  The 
abdomen  was  distended  and  tympanitic;  no 
cnange  noticed  in  the  area  of  liver  dullness. 
On  the  following  day,  after  purgation,  it 
w'as  noticed  that  the  area  of  dullness  was 
slightly  diminished.  This  diminution  per- 
sisted until,  on  the  morning  of  the  13th,  it 
was  quite  marked.  Diagnosis  of  acute  yel- 
low' atrophy  was  then  made,  which  diagnosis 
was  concurred  in  by  Dr.  Dugan  when  he  saw' 
the  patient  in  the  afternoon. 

Urinary  Examination.  The  nrine  was  very 
scanty,  dark  smoky  color,  containing  large 
quantities  of  albumen,  pronounced  diminu- 
tion of  urea  and,  microscopically,  hyaline 
and  granular  casts  and  leue.ln  were  found. 
No  tyrosin  and  some  red  blood  cells  were  dis- 
covered; diacetic  acid  was  present. 

Autopsy.  The  liver  was  found  to  be  very- 
soft  and  flabby.  While  its  contour  was  pre- 
served, yet  when  placed  upon  a smooth  sur- 
face the  organ  showed  its  loss  of  consistency 
by  flattening  out.  All  of  the  measurements 
w-ere  diminished.  The  weight  of  the  organ 
was  100  grammes.  The  surface  w'as  of  a 
dirty  yellowish  green  color,  mottled  in  ap- 
pearance. On  section  there  were  found  yel- 
lowish green  areas  alternating  with  red  areas. 
The  organ  cut  with  decided  resistance.  The 
peritoneal  cavity  contained  a small  amount 
of  sanguinous  fluid.  There  were  no  hemor- 
rhages, either  of  the  skin  or  of  the  mucous  or 
serous  surfaces. 

Histological  Findings,  (examination  by 
John  E.  Hays).  Sections  show  a very  ex- 
tensive destruction  of  the  liver  lobules,  they 
being  broken  down  into  granular  detritus 
and  very  small  globules  of  fat.  In  those 
lobules  where  the  liver  cells  were  not  broken 
down  the  fatty  degenerations  took  place  first 
in  the  center  of  the  lobules  and  advanced  to- 


April  15,  1909.] 


KENTUCKY  MEDICAL  JOURNAL. 


325 


wards  the  periphery.  Much  bile  pigment  is 
found  throughout  the  degenerated  areas.  The 
cultures  made  from  the  liver  were  all  nega- 
tive. Diagnosis.  Acute  yellow  atrophy. 

Remarks.  This  is  a rare  disease.  It  is  for 
this  reason,  as  well  as  its  importance  in  the 
study  of  diseased  metabolism,  that  I have 
ventured  to  bring  it  here  this  evening.  It 
will  be  noticed  that  there  is  nothing  definite 
in  the  etiology  of  this  case.  The  gastro-in- 
testinal  symptoms  were  not  more  marked 
than  in  ordinary  cases  of  gastro-intestinal 
catarrh,  which  is  responsible  for  most  cases 
of  catarrhal  icterus.  There  was  nothing  in 
it,  so  far  as  ascertained,  that  would  produce 
such  extensive  destruction  of  the  liver  tissue. 
There  was  no  pre-existing  disease,  so  far  as 
could  be  determined,  that  could  be  considered 
as  standing  in  an  etiological  relation  to  this 
condition. 

Acute  yellow  atrophy  is  found  more  fre- 
quently in  women  than  in  men.  The  ma- 
jority of  cases  seen  in  women  occur  during 
pregnancy.  The  altered  metabolism  of  this 
period  may  possibly  give  rise  to  substances 
which  affect  the  liver  in  this  manner.  It  is 
seen  in  the  very  young  and  in  the  aged,  but 
the  majority  of  cases  occur  between  the  ages 
of  twenty  and  thirty.  It  has  been  known  to 
follow  various  infectious  diseases  pyemic 
conditions,  septicemia,  typhoid  fever,  syphilis, 
malaria,  and  so  on.  The  onset  of  the  dis- 
order has  occasionally  been  preceded  by 
fright  or  some  "pronounced  nervous  disturb- 
ance. This,  however,  is,  in  all  probability, 
a mere  coincidence  and  not  a cause  of  the 
trouble.  Phosphorous  poisoning  produces  a 
condition  which,  in  many  respects,  is  similar 
to  the  disease  under  consideration.  In  phos- 
phorus poisoning,  however,  the  liver  is  usual- 
ly enlarged  the  enlargement  being  produced 
by  the  deposition  of  enormous  quantities  of 
fat  in  the  organ.  In.  delayed  chloroform 
poisoning  the  symptoms  and  pathological 
anatomy  have  been  shown  to  bear  a close  re- 
semblance to  those  of  acute  yellow  atrophy. 
From  the  foregoing  it  will  be  seen  that  acute 
yellow  atrophy  is  not,  in  all  probability,  a 
distinct  clinical  entity;  that  a number  of 
conditions  may  be  held  responsible  for  the  ex- 
tensive destructive  changes  in  the  liver  which 
on  their  surface  bear  a marked  resemblance 
to  one  another.  Culture  tubes  inoculated 
from  the  liver  usually  prove  negative.  In 
some  few  cases  the  colon  bacillus  and  pus- 
producing  organisms  have  been  present  but, 
as  a rule,  no  bacterial  growth  follows  the  in- 
oculation. 

The  Nature  of  the  Disease.  The  disease  is 
now  regarded  as  an  autolytic  necrosis  of  the 
liver  cells.  It  is  probable  that,  in  these  vari- 
ous etiological  conditions  certain  poisons  or 
deleterious  substances  are  developed  which 


destroy  the  vitality  of  the  liver  cells,  and  the 
proteolytic  ferments  which  are  present  in 
the  cells,  cause  their  autodigestion.  The  de- 
position of  fat  which  occurs  in  many  cases 
(which  is  always  present  in  large  quantities 
in  phosphorous  poisoning  and  is  present  to  a 
considerable  degree  in  cases  of  delayed  chloro- 
form poisoning)  is  probably  not  the  result  of 
fatty  change  of  the  liver  cells  themselves,  but 
is  caused  by  a deposition  of  fat  from  the 
blood  which  has  been  carried  to  the  liver 
from  fat  deposits  in  other  parts  of  the  body. 
Recent  studies  would  seem  to  indicate  that 
a fatty  metamorphosis  of  the  cells  never  oc- 
curs ; in  other  words,  it  is  extremely  prob- 
able that  the  proteid  substance  of  the  cell  is 
never  converted  into  fat.  The  investigations 
of  PHeiger,  Rosenfeld  and  others  are,  to  my 
mind,  practically  conclusive  that  this  change 
never  occurs.  It  will  be  observed  that,  in  the 
histological  report,  mention  is  made  of  the 
fact  that  fatty  degeneration  was  present  in 
the  center  of  the  lobule  indicating  thereby 
that  the  disease  process  began  in  the  center 
of  the  lobule  and  spread  towards  the  peri- 
phery. Rosenfeld  has  recently  made  the 
statement  that  the  degenerative  cell  does  not 
become  fatty.  After  all,  then,  it  may  be  pos- 
sible in  this  case  that  the  degenerative  pro- 
cess began  in  the  periphery  of  the  lobule  in- 
stead of  in  its  center. 

In  studying  the  symptoms  of  this  disease, 
it  is  convenient  to  divide  it  into  two  stages, 
the  earlier  stage  lasts  from  several  days  to 
several  weeks  or  sometimes  months,  and  pre- 
sents practically  the  symptoms  of  a catarrhal 
icterus  and  most  cases  are  so  diagnosed.  The 
second  stage,  in  which  the  nervous  or  cerebral 
symptoms  are  predominant,  usually  appears 
about  three  or  four  days  before  the  fatal 
termination.  In  studying  the  cause  of  the 
cerebral  symptoms,  it  is  well  to  bear  in  mind 
certain  of  the  functions  of  the  liver.  First, 
the  detoxicating  power  of  the  liver  in  its 
ability  to  destroy  poisons  taken  into  the  ali- 
mentary canal  and  developed  therein;  second, 
its  ability  to  transform  poisonous  products 
of  the  metabolism  into  harmless  ones,  a.  met- 
abolic process;  and,  third,  its  ability  to 
bring  about  changes  in  food  substances  which 
are  necessary  for  their  assimilation.  In  this 
disease,  where  we  have  wholesale  destruction 
of  the  liver  cells;  it  is  evident  that  all  these 
functions  of  the  liver  will  be  practically  abol- 
ished. Our  intoxication,  therefore,  is  prob- 
ably the  result  of  a number  of  poisonous  sub- 
stances, some  originating  in  th>  alimentary 
canal  and  passing  directly  into  the  blood ; 
others  the  products  of  metabolism  which  in 
themselves  are  poisonous  and  which  cannot 
be  destroyed  or  converted  into  innocuous  sub- 
stances on  account  of  the  death  of  the  liver 
cells ; and,  third,  disturbances  of  nutrition  on 
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account  of  the  inability  of  the  liver  to  pro- 
duce the  necessary  changes  in  certain  food 
substances.  In  addition  to  this,  we  must  not 
lose  sight  of  the  fact  that  in  autodigestion  of 
a large  organ  like  the  liver  the  products  of 
the  necrosis,  as  amido  acids  and  other  sub- 
stances of  kindred  nature,  in  themselves  con- 
stitute an  additional  factor  in  the  production 
of  the  intoxication. 

Diagnosis.  Diagnosis  of  this  condition 
ante-mortem  is  an  extremely  difficult  prob- 
lem. The  intense  jaundice,  diminution  in  the 
area  of  liver  dullness,  absence  of  fever  in 
the  earlier  stage,  the  advent  of  fever  with 
pronounced  cerebral  disturbance  immediate- 
ly preceding  death,  give  a clinical  picture 
that  is  strongly  indicative  of  acute  yellow 
atrophy.  Any  one  of  these  symptoms,  how- 
ever, may  be  present  in  a number  of  different 
conditions.  Even  the  presence  of  leucin 
and  tyrosin  in  the  urine,  which  was  former- 
ly regarded  as  characteristic  of  the  disease, 
are  not  to  be  relied  upon  as  they  are  to  be 
found  in  many  disturbances  of  nutrition. 

DISCUSSION. 

R.  B.  Tracey:  I would  like  to  ask  Dr.  Zim- 

merman whether  or  not  the  presence  of  indican 
was  noted  in  this  specimen,  and  if  the  fever 
that  developed  was  noticed  at  the  time  the  se- 
vere intoxication  was  going  on. 

B.  J.  O’Connor:  There  are  two  points  I wish 

to  speak  to,  that  is,  the  pathology  and  the 
change  in  the  proteid  material  to  fatty  ma- 
terial. Dr.  Zimmerman’s  proposition  is  an  en- 
tirely new  one  to  me;  I never  heard  of  it  before 
and  it  hardly  strikes  me  as  being  reasonable, 
because  the  evidence  that  proteid  material  can 
become  fatty  is  more  than  well  grounded.  In 
my  opinion,  we  have,  in  acute  yellow  atrophy 
and  phosphorous  poisoning,  the  typical  meta- 
morphosis of  proteid  material  into  fat. 

The  second  point  is  in  regard  to  the  presence 
of  indican.  This  is  a very  important  point  and 
cannot  be  too  greatly  insisted  upon.  While  at 
times  it  indicates  very  simple  conditions,  occur- 
ring even  as  the  result  of  constipation,  on  the 
other  .hand  it  indicates  retrograde  tissue  changes 
of  a serious  nature.  It  is  impossible  for  any 
important  retrograde  tissue  changes  to  occur 
without  the  presence  of  indican.  In  this  speci- 
men there  was  probablv  an  enormous  amount  of 
indican  because  rapid  disintegration  of  the 
liver  usually  causes  intense  indicanuria.  The 
test  for  indican  is  easily  carried  out  and,  to  my 
mind,  is  more  important  than  either  the  test 
for  albumen  or  sugar. 

B.  F.  Zimmerman,  (Closing):  I have  nothing 

to  say  in  closing  except  that,  in  answer  to  Dr. 
Tracey’s  question,  I will  say  that  indican  was 
present  in  the  urine. 

Dr.  Hayes  told  me  personally  that,  in  many 
of  these  cases,  the  cells  completely  disappear  as 


a result  of  the  degenerative  process.  The  point 
at  which  degeneration  begins  in  this  specimen 
i:s  different  from  most  cases  of  acute  yellow 
atrophy.  In  most  cases  the  degenerative 
changes  begin  in  the  periphery  rather  than  the 
central  part,  but  in  this  case  the  disease  begun 
in  the  center  of  the  lobule  rather  than  in  the 
periphery.  I have  spoken  in  the  report  of  the 
possibility  of  a different  construction  being 
placed  on  the  fatty  findings  relative  to  the  cell 
degeneration. 


HYPERTROPHIC  CIRRHOSIS  OF  THE 
LIVER  OF  SYPHILITIC 
ORIGIN. 

By  E.  S.  Allen,  Louisville. 

Here  is  a specimen  of  the  liver,  removed 
from  a negro  about  25  years  of  age  who  came 
into  the  City  Hospital  in  an  unconscious 
state  suffering  from  a supposed  strangulated 
hernia.  He  had  a strangulated  hernia  of 
practically  only  a few  hours  standing  as  the 
vitality  of  the  gut  was  not  involved  very 
much.  The  strangulation  was  relieved  while 
he  was  in  a complete  state  of  unconsciousness, 
very  little  anesthesia  being  necessary  and  he 
was  on  the  table  only  a short  time.  He  died 
yesterday  and  we  held  a post-mortem  on  him 
this  morning.  Upon  opening  the  abdomen 
we  found  no  peritonitis  and  the  gut  in  good 
condition.  Upon  searching  farther  we  found 
this  very  large  liver  extending  over  a great 
space  in  the  abdominal  cavity.  The  negro 
gave  a history  of  only  having  been  sick  about 
ten  days.  When  the  negro  came  into  the 
hospital  he  showed  evidence  of  cerebral 
complication.  Thinking  this  might  be  a toxic 
condition,  we  had  a microscopic  examination 
made  of  a section  of  this  liver  which 
showed  it  to  be  a hypertrophic  cirrhosis  of 
the  liver  of  syphilitic  origin. 

VILLOUS  TUMOR  OF  THE  RECTUM. 

By  Bernard  Asman,  Louisville. 

The  specimen,  which  I desire  to  present  to 
the  societv  this  evening,  was  removed  about 
three  weeks  ago  from  the  rectum  of  a white 
woman,  sixtv-six  years  of  age,  who  came 
from  a small  town  in  the  interior  of  the 
State  for  the  purpose  of  having  an  operation 
performed  for  hemorrhoids,  and  through  the 
kindness  of  Dr.  Henry  Pusey,  of  this  city, 
was  referred  to  me  for  treatment. 

The  history  she  gave  and  the  description  of 
the  trouble,'  as  then  existing,  was,  in  the 
main,  not  very  unlike  that  usually  obtained 
in  cases  of  large  internal  hemorrhoids  that 
protrude  at  stool,  with  the  single  exception 
that  she  had  noticed  from  the  beginning  of 
the  trouble,  which  was  about  seven  years  ago, 
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a discharge  several  times  daily,  without  refer- 
ence to  the  bowel  movements,  of  a thin  but 
very  sticky  mucus  (always  without  blood), 
and  each  discharge  ranging  in  quantity  from 
one-half  to  one  pint,  the  discharge  usually 
being  voluntary,  but  sometimes  involuntary 
and  without  the  slightest  warning.  She  was 
quite  anemic  in  appearance  and  complained 
that  she  was  growing  perceptibly  weaker 
from  day  to  day,  although  she  had  never 
passed  any  blood  and  suffered  only  great  an- 
noyance, but  no  pronounced  pain.  Her  ap- 
petite was  fair  and  she  had  never  at  any  time 
suffered  from  constipation. 

Upon  digital  examination  of  the  rectum, 
immediately  the  finger  passing  through  the 
sphincter  muscle,  a soft,  slippery,  yielding 
mass  was  felt  which  upon  further  examin- 
ation seemed  to  fill  the  entire  pouch  of  the 
rectum.  The  finger  could  be  passed,  as  It 
seemed,  into  and  through  the  growth  in  vari- 
ous directions,  which  of  course  really  was 
between  the  many  lobules,  each  of  which  was 
covered  with  tiny  projections,  or  villi,  giving 
to  every  surface  a very  soft,  velvety  feel. 
Before  the  examination  was  completed  there 
was  a copious  discharge  of  this  mucus.  No- 
where in  the  mass  did  there  seem  to  be  any 
solid  tissue;  even  around  the  base,  which  was 
about  ten  or  eleven  inches  in  circumference, 
the  mucous  membrane  seemed  to  be  continu- 
ous with  the  growth,  there  being  no  per- 
ceptible induration.  The  attachment,  which 
could  not  be  said  to  be  pedunculated  al- 
though the  growth  seemed  to  spread  out  and 
fill  the  rectum  completely,  due,  or  made  pos- 
sible, in  my  opinion,  by  its  extreme  looseness 
of  structure,  was  found  to  embrace  the  left 
anterior  quadrant  of  the  rectum,  the  lower 
margin  being  about  one  inch  above  the  ex- 
ternal sphincter  muscle  and  the  upper  mar- 
gin about  four  and  one  half  to  five  inches 
above  the  sphincter  muscle,  irregular  in  form 
but  in  the  main  almost  circular.  A part  of 
the  tumor,  nearly  the  size  of  my  fist,  would 
protrude  at  stool  and  occasionally  at  other 
times;  the  patient,  however,  never  experienc- 
ing much  difficulty  in  replacing  it,  probably 
because  of  the  constant  lubrication  produced 
by  the  mucus. 

In  the  removal  of  this  growth  a plan  dif- 
ferent from  that  put  down  in  the  books  was 
adopted.  Fortunately  in  this  type  of  tumor 
the  growth  does  not  extend  through  the 
bowel  wall  but  only  as  far  as  the  muscular 
coat.  The  chief  points  of  difficulty  are  the 
control  of  the  hemorrhage,  carrying  the  dis- 
section high  up  in  the  bowel,  and  suturing 
the  resulting  wound,  the  space  in  which  to 
work  being  of  course  very  small.  To  get 
sufficient  room  the  external  sphincter  was 
severed,  almost  completely,  directly  under 
the  middle  portion  of  the  growth,  the  dis- 


section, begun  from  below,  was  continued  up- 
ward and  around  the  growth,  caring  for  the 
hemorrhage  as  it  occurred,  and  of  course  cut- 
ting wide  of  the  limits  on  all  sides.  After 
the  removal  of  the  tumor  the  mucous  mem- 
brane above  and  to  the  sides  of  the  wound 
was  freed  from  its  submucous  attachments 
sufficiently  to  permit  of  its  being  drawn 
down  over  the  wound  surface  and  brought  in 
apposition  with  the  cut  edge  of  mucous 
membrane  just  over  the  upper  surface  of  the 
external  sphincter  muscle  where  it  was 
united  by  deep  cat-gut  sutures.  The  severed 
portion  of  the  sphincter  was  brought  together 
with  cat-gut;  a large  size  “anal  dressing 
tube”  put  in  and  the  dressing  finished  with 
gauze.  In  this  way  the  lines  of  suture  were 
kept  dry  and  absolutely  protected  from  dis- 
charge of  any  kind  from  the  bowel.  The 
dressing  was  allowed  to  remain  six  days  and 
upon  its  removal  healing  was  found  to  be 
taking  place  by  first  intention  with  the  ex- 
ception of  at  one  point  for  about  one-fourth 
inch  which  filled  in  with  granulation  tissue. 
After  removal  of  the  original  dressing  the 
wound  was  irrigated  twice  each  day  with* 
normal  saline.  Patient  left  Infirmary  in  two 
weeks  from  time  of  operation.  If  I may  be 
permitted  a moment  longer  I should  like  to 
call  attention  to  the  fact  that  while  villous 
tumors,  usually  small,  are  not  at  all  uncom- 
mon in  the  bladder  they  are  very  infrequent- 
ly met  with  in  the  rectum.  I refer,  of 
course,  to  the  true  villous  tumor,  or  papil- 
loma, not  to  rectal  polyps  which  may  have  a 
partial  villous-like  covering.  Allingham,  in 
his  extensive  practice  covering  a long  period 
of  years,  saw  only  30  cases,  only  17  of  which 
were  in  his  own  practice.  Bodenhamer  said 
he  saw  only  5 cases  in  a practice  of  45  years. 
Quenu  and  Landel  collected  7 cases  only  4 
of  which  they  saw  personally.  Tuttle,  in  the 
last  edition  of  his  book,  mentions  only  three 
eases.  Gant,  in  his  latest  work,  says  he  has 
never  seen  a typical  villous  tumor. 

DISCUSSION. 

B.  J.  O’Connor:  The  specimen  is  of  unusual 

interest  on  account  of  its  rarity.  Papilloma  of 
the  rectum  is  similar  to  an  ordinary  wart.  In 
all  papilloma  the  growth  is  upwards  and  away 
from  the  normal  tissues.  The  proliferation  is 
principally  in  the  papillary  layer  rather  than  in 
the  cutaneous  layer.  On  epithelial  surfaces  like 
the  skin,  while  there  is  marked  proliferation  of 
the  epithelial  cells,  the  moist  striking  changes 
are  those  of  the  connective  tissue  and  similarly 
in  papilloma  of  the  mucous  tissue.  While  we 
may  find  four  or  five,  or  possibly  eight  or  nine 
layers  of  cylindrical  cells,  a marked  prolifer- 
ation of  the  connective  tissue  is  noted. 

Another  feature  it  is  well  to  bear  in  mind  is 
the  difference  between  papilloma,  ‘the  benign 
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tumor,  and  the  malignant  form,  or  carcinoma. 
In  epithelioma  the  difference  is  that  the  bottom 
layer  of  eelk  is  not  kept  intact,  the  cells  grow- 
ing- into  the  tissues,  invading  the  lymph  spaces 
and  rapidly  disorganizing  the  surrounding  tis- 
sues. In  the  rectum  the  most  common 

form  of  tumor  is  adeno-eareinoma,  where 
you  have  proliferation  of  the  mucous 

glands  with  inversion  rather  than  ever- 
sion. If  you  will  notice  this  tumor  under 
the  miscroscope  you  will  see  that  it  has  unusu- 
ally long  proliferation  branches,  with  connective 
tissues  carrying  blood  vessels  and  nourishment 
to  these  cells.  When  inversion  takes,  place  the 
other  way  these  cells  and  roots  invade  the 
mucous  membrane  the  lymph  spaces  and  mus- 
cularis.  The  latter  are  malignant  changes. 

G.  S.  Hanes:  I think  Dr.  Asman  has  exhibit- 

ed a very  unusual  specimen.  It  occurs  to  me 
that  it  would  be  well  for  him  to  keep  in  touch 
with,  this  patient.  I believe  it  is  generally  un- 
derstood that  these  cases  degenerate  into  malig- 
nancy if  sufficient  time  is  allowed  to  elapse.  I 
have  had  the  pleasure  of  seeing  only  one  case 
of  this  kind  and  it  was  in  a state  of  degen er- 
• ation  when  I saw  it.  If  it  is  true  that  these 
tumors  will  degenerate  into  a malignant  growth, 
then  I believe  the  rectum-  should  be  extirpated 
when  diagnoi-is  is  made;  that  is,  if  we  know  we 
have  a villous  tumor.  I believe  Dr.  Asman  said 
his  patient  was  sixty-six  years  of  age.  Of 
course,  there  may  be  many  reasons  that  would 
contra-indicate  extirpation  of  the  rectum  in  this 
particular  case. 

Louis  Frank:  In  closing  I would  like  for  Dr. 

Asman  to  say  why  he  deviated  from  the  usual 
manner  of  removing  these  tumors? 

Bernard  Asman,  (Closing):  I will  answer 

Dr.  Frank’s  question  first.  The  usual  manner 
of  removing  these  tumors,  as  described  in  the 
standard  text-books  is  by  means  of  a ligature, 
instead  of  excision,  and  when  the  growth  is 
pedunculated  (which  I believe  is  rarely  the 
case)  the  ligature  is  placed  close  to  the  bowel 
wall,  tied  tightly  and  the  growth  cut  away  or 
allowed  to  slough  off.  When  the  growth  is  at- 
tached by  a broad  base  (which  is  usually  the 
case  and  was  in  this  instance — its  circumference 
being  about  ten  or  eleven  inches)  and  a ligature 
is  used,  it  is  recommended  to  perform  the  lig- 
ation section  by  section,  or  transfix  at  the  base 
and  tie  as  is  done  in  the  transfixion  method  for 
the  removal  of  hemorrhoids.  It  is  clear  that 
that  is  not  a good  way  because  if  done  by  this 
method  a portion  of  the  growth,  at  its  base, 
where  it  is  implanted  into  the  bowel  wall 
would  necessarily  be'  left,  thus  greatly  increas- 
ing the  chances  of  recurrence,  and  since  the 
growth  could  be  removed  quickly  by  the  method 
described  in  my  report  and  the  wound  closed  by 
immediate  suture  much  more  rapid  convales- 
cence was  insured,  as  was  demonstrated  by  the 
fact  that  the  woman  left  the  hospital  apparent- 


ly well  at  the  end  of  two  weeks,  the  wound  hav- 
ing closed  completely.  She  felt  very  much  more 
comfortable  and  her  appetite  had  greatly  in- 
creased. 

In  regard  to  extirpation  of  the  rectum  for  a 
growth  of  this  kind,  I should  hardly  advise  it 
for  the  reason  that  not  all  of  these  cases  de- 
generate into  malignancy,  though  some  of  them 
do,  and  when  the  case  is  seen  early  enough  and 
we  can  satisfy  ourselves  that  the  growth  is  still 
benign,  complete  removal,  cutting  wide  of  its 
limits,  is  all  that  is  indicated.  Complete  ex- 
tirpation of  the  rectum  is  a serious  matter  to 
the  patient  and  is  not  to  be  lightly  advised.  It, 
of  course,  is  justifiable  and  should  be  done  in 
certain  cases  of  known  malignancy.  In  this 
particular  case  there  was  nothing  either  macro- 
scopically  or  microscopically  to  indicate  even 
incipient  malignancy.  I believe  that  if  there 
is  any  induration  around  the  base  radical  oper- 
ation is  indicated  but,  as  I stated  in  the  report, 
there  was  no  induration  in  this  case.  Quenu 
and  Hartman,  the  noted  French  surgeons  seem 
to  believe  that,  if  the  growth  is  completely  re- 
moved, there  is  comparatively  little  likelihood 
of  its  recurrence,  but  the  fact  remains  that,  if 
they  are  not  removed,  they  will  probably  degen- 
erate. into  malignancy  in  the  course  of  time.  Of 
course  the  growth  is  subjected  to  a great  deal 
of  friction  by  the  bowel  movements,  and  this 
passage  of  mucus  (which,  by  the  way,  is  con- 
sidered a very  important  symptom  in  the  di- 
agnosis of  these  troubles)  struck  me  as  being- 
very  unusual.  During  the  operation  for  re- 
moval of  the  tumor  there  were  three  or-four  dis- 
charges of  mucus  and  several  of  the  gentlemen 
present  wondered  'where  all  the  mucus  could 
come  from  in  so  short  a time. 

W.  C.  Dugan:  Is  it  not  very  rare  to  find  vil- 

lous tumors  in  persons  of  this  age? 

Bernard  Asman:  This  is  the  only  one  I ever 

saw  but  from  my  reading  on  the  subject  I be- 
lieve they  are  most  commonly  found  in  persons 
under  forty  years  of  age. 

W.  H.  Wathen:  Is  not  this  an  unusually 

large  villous  tumor  to  be  found  in  the  rectum? 

Bernard  Asman:  I understand  that  the  aver- 

age size  is  about  that  of  an  English  walnut,  but 
this  was  very  large  and  it  is  not  an  exaggeration 
to  say  that,  when  removed  from  the  rectum,  it 
was  about  the  size  of  a foetal  head.  Of  course 
it  has  shrunken  veny  much  by  the  solution  in 
which  it  has  been  placed. 


Albuminuric  Retinitis  of  Pregnancy. — Gibson 
reports  cases  and  concludes  that  it  is  the  duty 
of  the  medical  attendant,  when  albuminuric 
retinitis  supervenes,  to  bring  on  labor  without 
delay,"  and  to  refuse  to  take  the  responsibility 
of  the  case  if  his  advice  is  not  adopted. — Aus- 
tralian Medical  Gazette. 
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ARTHRITIS  (ANKLE  JOINT)  WITH  DE- 
STRUCTION OF  CARTILAGE.  OP- 
ERATION. EX  1 1 1 BITION 

OF  CASE. 

By  J.  T.  Dunn. 

History.  Mrs.  F.,  referred  by  Dr.  T.  A. 
Hays;  female  age  36.  No  history  of  trauma, 
rheumatism,  syphilis  or  tuberculosis. 

Developed  severe  pain  in  ankle  in 
March,  1906.  The  joint  became  swollen 
and  so  painful  that  motion  and  pressure 
were  unbearable.  Pain  was  not  only 
acute,  but  frequently  was  accompanied 
by  sensation  as  though  foot  was  freezing. 

Ordinary  anti-inflammatory  treatment 
was  ordered  by  the  family  physician  and 
diligently  applied  with  but  slight  and 
temporary  effect.  At  suggestion  of  con- 
sulting surgeon,  a rubber  stocking  was 
applied,  and  finally  plaster  of  Paris  up 
to  the  knee  was  used  with  great  relief 
until  it  was  removed,  then  it  was  discov- 
ered that  the  pain  and  distress  was 
greater  than  ever.  Absolute  rest  was 
enjoined  during  all  treatment,  and 
potassium  iodide  in  increasing  dosages 
was  given  for  its  action  upon  the  case 
had  it  been  due  to  syphilis.  No  perman- 
ent relief  was  experienced  from  any 
form  of  treatment. 

She  came  under  my  care  August  1st, 

1906.  in  the  sixth  month  of  her  illness. 

The  ankle  was  greatly  enlarged,  very 
painful  with  and  without  motion,  and  a 
slight  sensation  of  crepitus  was  noted  in 
the  rnkle  joint  upon  an  attempt  to  ma- 


nipulate the  foot. 

Acting  upon  the  well  known  fact  that  daily 
exposures  to  the  Xray  in  many  instances  will 
relieve  pain,  I advised  its  use  before  resort- 
ing to  surgery,  and  much  relief  was  experi- 
enced. The  sensation  of  cold  and  freezing 
disappeared  and  the  acuteness  of  pain  in  the 
ankle  greatly  lessened.  Upon  motion,  how- 
ever, and  under  weight  of  the  body,  crepitus 
and  pain  continued. 


B.— Skiagraph  showing  relation  of  scaphoid  to  head  o!  astrala- 
gus.  (Feet  In  extreme  extension.) 

(Note  absence  of  joint  between  tibia  and  astralagus. 


our  months 
the  joint  was  opened  by  the  Lau- 
enstein  method,  and  the  joint  completely 
exposed  by  turning  the  sole  of  the  foot 
upward  directly  toward  the  knee.  The 
Lauenstein  method  of  resection  of  ankle 
joint  is  as  follows: 

“The  knee  is  slightly  flexed,  and  the 
foot  rests  with  its  inner  surface  upon  a 
thin  sand  bag.  The  incision  is  placed 
upon  the  outer  side  of  the  joint,  passing- 
through  the  skin  and  subcutaneous  fal 
and  exposing-  the  external  surface  of  the 
outer  malleolus  and  the  lower  end  of 
the  fibula  for  a distance  of  about  three 
inches.  The  surface  of  the  fibula  thus 
exposed  is  subcutaneous,  and  is  included 
between  the  tendon  of  the  peroneus  teri- 
tius  in  front  and  the  tendon  of  the  per- 
oneus brevis  behind;  from  the  tip  of  the 
outer  malleolus,  the  incision  curves  for- 
ward and  inward  across  the  dorsum  of 
the  foot,  terminating  just  external  to  the 
tendon  of  the  peroneus  tertius.  which 
should  not  be  cut. 


December  13,  1906,  after 
raying. 


A. — Skiagraph,  side  view,  of  feet  showing  relation  of  scaphoid 
bone  to  head  of  astralagus  (foot  in  extreme  flexion) . 
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The  joint  is  now  opened  in  front  of  the 
external  malleolus  by  cutting  the  anterior 
fasciculus  of  the  external  lateral  ligament, 
and  then  the  integument,  together  with  the 
extensor  tendons  and  other  soft  parts,  includ- 
ing the  anterior  portion  of  the  capsular  liga- 
ment, are  separated  from  the  front  of  the 
tibia  with  the  periosteum  elevator,  these  soft 
parts  being  meanwhile  drawn  forcibly  for- 
ward, away  from  the  front  surface  of  the 
tibia,  with  a blunt  hook. 

The  posterior  margin  of  the  incision  is 
next  seized  and  retracted  and  the  sheath  of 
peroneal  tendons  opened ; these  tendons,  to- 
gether with  the  integument,  are  drawn  well 
back  out  of  the  way  wdth  a blunt  hook,  and 
the  remaining  fasciculi  of  the  external  lateral 
ligament  (middle  and  posterior)  then  di- 
vided. 

The  foot,  being  somewhat  extended  in  or- 
der to  relieve  the  tension  of  the  peronei  ten- 
dons, may  now,  with  moderate  force,  be  com- 
pletely dislocated  by  rotating  it  inward  upon 
its  Ion"  axis  in  a hinge-like  fashion  around 
the  internal  malleolus.” 

The  joint  thus  fully  exposed  in  this  case 
disclosed  a quantity  of  escaping  cloudy  fluid; 
eroded  cartilage  on  both  surfaces;  thickened 
fragments  of  synovial  membrane  and  a ne- 
crotic cavity  the  size  of  a chestnut,  one- 
half  of  which  was  an  excavation  in  the  ar- 
ticular  surface  of  the  fibula  and  the  other 
half  in  its  corresponding  articular  surface 
of  the  astragalus,  just  at  a point  where  much 
pain  had  been  encountered. 

As  the  entire  articular  surface  was  eroded, 
the  sharp  curette  was  freely  used  and  the 
joint  cleaned  up  of  all  remnants  of  cartilage 
and  synovial  membrane,  including  the  two 
necrotic  cavities  above  alluded  to  (the  con- 
tents of  which  were  saved  and  the  following 
report  subsequently  received)  : 

Pathologic  Report  hg  J.  B.  Hayes:  “This 
specimen  does  not  show  any  malignant  or 
specific  condition.  There  is  a new  growth  of 
bone  tissue  but  it  is  fairly  well  developed. 
The  pus  sent  does  not  contain  any  tubercle 
bacillus  blit  staphylococci  are  present.” 

The  articular  surfaces  were  next  approxi- 
mated so  that  the  foot  should  be  at  right 
angle  to  the  leg.  Ankylosis  being  inevitable, 
care  was  taken  to  “set  the  bones”  in  correct 
position,  and  a light  wrell-padded  wire  splint 
(posterior)  applied  after  the  wound  had 
been  properly  drained  and  sutured. 

Recovery  was  uninterrupted.  The  results 
better  than  expected.  By  observing  the  gait 
of  the  patient,  you  will  detect  no  limp,  and 
by  referring  to  the  accompanying  skiagraph, 
you  will  find  the  reason  for  the  normal  mo- 
tion which  this  patient  has,  namely,  acquired 
compensation  at  the  astragalo-scaphoid  artic- 
ulation. You  will  also  note  the  complete 


ankylosis  at  tibio-astragaloid  articulation, 
beautifully  displayed  in  the  picture. 

The  recovery  is  perfect,  entirely  free  from 
pain,  and  suffers  no  inconvenience  by  the 
ankylosis  produced. 

DISCUSSION. 

W.  C.  Dugan:  Just  a word  or  two  in  regard 

to  this  case.  I notice  the  doctor  stated  that,  as 
a matter  of  course,  he  could  expect  ankylosis  in 
this  case.  I beg  to  differ  with  him  in  regard  to 
that.  I see  no  I’eason  why  we  should 
have  ankylosis  in  any  case  of  that  kind.  In 
many  eases  I have  opened  and  curretted  the 
joints  without  any  loss  of  function  whatever. 
In  Dr.  Dunn’s  case,  I am  reasonably  sure  that 
there  is  no  ankylosis  in  the  ankle  joint. 


TIBIO-FIBULA  FRACTURE  AT  THE 
MIDDLE  THIRD— TWENTY  YEARS’ 
STANDING.  SARCOMA  IN  POP- 
LITEAL SPACE. 

By  E.  S.  Allen. 

As  far  back  as  this  man  can  remember  he 
has  had  a fracture  at  this  point.  There  was 
no  attempt  at  union.  I have  not  had  a skia- 
graph made. 

About  eight  months  ago  a tumor  developed 
in  the  popliteal  space  of  the  left  leg  and  was 
removed  about  the  middle  of  October.  It 
recurred  and  was  removed  again  in  Decem- 
ber. It  again  recurred  and  upon  examining 
it  while  the  patient  was  under  the  anesthetic, 
I found  that  it  completely  involved  the  scia- 
tic nerve  at  this  point,  and  the  patient  had 
complete  paralysis  of  all  the  muscles  with 
absence  of  sensation  below  the  knee.  Upon 
dissecting  the  popliteal  space  for  some  dis- 
tance up  I found  that  the  tumor  extended 
eight  or  ten  inches  up  the  back  of  the  leg, 
so  I amputated  just  below  the  hip  joint.  It 
proved  to  be  a round-celled  sarcoma. 

The  case  is  of  interest  because  all  the  text- 
books dealing  with  fractures  ununited  claim 
that  it  is  an  unusual  thing  to  find  what  is 
known  as  non-union.  They  all  classify  these 
conditions  as  delayed  union,  even  after  years’ 
standing.  However,  I think  the  fact  that  this 
case  is  of  twenty-one  or  tw'enty-two  years’ 
standing  proves  it  to  be  a typical  case  of 
non-union.  There  has  been  atrophy  and 
hyperplasia  of  the  tibia,  the  tibia  develop- 
ment being  much  shorter  than  the  other  limb. 

DISCUSSION. 

J.  B.  Richardson,  Jr.;  Dr.  Allen  has  certain- 
ly presented  a very  interesting  patient.  The 
question  of  treatment  in  this  case  is,  I think, 
hardly  to  be  considered.  I have  been  fortunate 
enough  to  sec  (wo  cases  of  delayed  union  in 
fractures.  One  of  them  had  existed  for  over 
two  years  and  several  operative  procedures  had 
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been  instituted  with  negative  results.  I used 
the  silver  wire  method  and  produced  union 
which'  was  very  satisfactory.  The  other  case 
had  not  persisted  quite  so  long  and  the  results 
were  just  as  good.  Both  of  these  cases  wei 
delayed  union. 

W.  C.  Dugan:  I think  this  is  a classical  case 

of  ununited  fracture.  I examined  these  bones 
and  found  them  all  round  at  the  corners  and 
there  is  no  pain  upon  motion.  Now  delayed 
union  is  a different  condition  altogether  and  re- 
quires a different  line  of  treatment.  We  find 
that  condition  painful  on  motion  and  the  canal 
is  not  blocked.  There  we  can  expect  something 
from  treatment.  Ununited  fracture  gives  very 
poor  results,  no  matter  what  method  we  em- 
ploy. 

A CASE  OF  SKIN  GRAFTING. 

By  C.  B.  Spalding. 

I present  this  ease  of  skin  grafting,  as  one 
of  interest  especially  in  that  practically 
every  graft  lived. 

This  little  boy,  Robert  M.,  nine  years  old, 
was  unfortunate  enough  to  have  burning 
gasoline  thrown  upon  him  at  one  of  the  lo- 
cal garages,  the  oil  striking  both  legs  below 
the  knees,  on  which  were  heavy  underwear 
and  Stockings,  and  burning  practically  all  of 
the  surface  between  the  knees  and  ankles, 
the  areas  which  you  see  involved  in  the  scar, 
representing  the  extent  of  loss  of  skin  struc- 
ture. 

The  wounds  were  dressed  with  oils,  etc., 
until  all  sloughing  had  ceased,  which  took 
about  four  weeks,  during  which  time  granu- 
lations were  piling  up  high. 

He  was  removed  to  the  infirmary  and  un- 
der anesthesia  all  grease,  etc,,  was  removed 
and  the  wounds  cleaned  up  as  thoroughly  as 
possible,  then  the  exuberant  granulations 
were  curretted  away,  haemorrhage  being  con- 
trolled by  hot  applications,  and  the  Reverdin 
method  of  grafting  applied.  Securing  my 
grafts  from  a small  surface  on  each  thigh, 
rubber  tissue  strips  then  were  applied,  and 
hot  saline  packs  over  this,  a small  rubber 
tube  coming  out  from  the  center  of  each 
dressing,  through  which,  hot  saline  was  pour- 
ed every  three  hours. 

The  outer  dressing  was  changed  in  about 
thirty-six  hours,  and  the  strips  in  seventy- 
two.  Then  each  day  the  wound  was  irrigated 
fresh  rubber  tissue  and  fresh  gauze  applied, 
the  continuous  moisture  being  kept  up. 

Practically  eyery  graft  grew,  none  that  I 
could  say  positively,  were  lost,  and  the 
wound  healed  very  rapidly. 

DISCUSSION. 

W.  C.  Dugan:  I congratulate  the  doctor  upon 

the  result  he  has  obtained.  It  shows  what  can 


be  expected  from  -kin-grafting.  I have  a case 
in  the  City  Hospital  now  undergoing  the  same 
process  which  I expect  to  present  to  the  society 
later  on. 

W.  C.  Kintner:  I would  like  to  ask  Dr.  Spald- 
ing if  he  had  any  difficulty  with  excessive  gran- 
ulations between  the  grafts  and  how  he  treat- 
ed them? 

C.  B.  Spalding:  I did  have  some  trouble  with 

granulations  springing  up  between  the 
grafts,  but  the  grafts  grew  very  rapidly, 
and  by  simply  touching  these  granulations  every 
other  day  with  blue-stone,  I could  almost  see 
the  grafts  coming  together  and  they  gave  me 
very  little  trouble. 

Edward  Speidel:  I would  like  to  ask  Dr. 

Spalding  whaf  method  of  skin-grafting  he  used. 
Some  time  ago  I presented  a case  before  this 
society  in  which  I used  the  dry  method,  simply 
taking  large  pieces  of  skin  and  planting  them 
dry  on  the  granulating  surface. 

C.  B.  Spalding:  I used  the  Reverdin  method, 

picking  up  small  portions  of  skin  and  then 
dressed  it  with  rubber  tissue,  covering  it  en- 
tirely, and  put  saline  packs  on  it.  I then  put  a 
rubber  tube  down  to  ray  saline  dressing  and  in- 
structed the  nurse  to  run  warm  saline  into  the 
tube  every  three  hours.  I did  not  change  the 
rubber  tissue  dressing  for  iseventy-two  hours 
and  when  I took  it  off  the  grafts  had  stuck  and 
I had  no  further  trouble. 

Andrew  Sargent:  While  taking  a post- 

graduate course  in  New  York,  I had  the  pleas- 
ure of  seeing  Dr.  Phelps,  of  Blackwell’s  Island, 
cover  a very  large  buirn  with  skin  grafts  by  a 
method  which,  I believe,  was  original  with  Dr. 
Phelps.  The  cuticle  was  raised  by  the  use  of 
cantharides,  sterilized  dried  and  cut  up  so  fine 
that  it  could  be  sifted  through  a pepper  box, 
and  then  dusted  over  the  burn,  and  the  result 
was  excellent. 

Some  years  ago  my  attention  was  called  to 
a method  of  treating  burns  of  the  first,  second 
and  third  degree.  Dr.  Broadnax,  of  Broadnax, 
La.,  advocated  the  application  of  95  per  cent, 
pure  carbolic  acid  to  burns  of  the  second  and 
third  degrees  especially.  I have  tried  it  myself 
several  times  and  I have  been  more  than  pleased 
with  the  immediate  relief  it  gives  to  the  sensa- 
tion of  pain  and  the  beautiful  results  in  the 
cicatrical  pathology.  If  any  one  else  has  tried 
carbolic  acid  in  these  cases  I would  like  to  hear 
of  their  experience  with  it. 


Cave  Dwellers. — The  modern  civilized  man  is 
almost  as  really  a cave  dweller  as  was  the  cave 
man  of  prehistoric  times.  He  shuts  himself 
away  in  an  air-proof,  water-proof,  light-proof 
house  and  wonders  why  he  gets  puny  and  sickly, 
wizened  and  consumptive. — Good  Health. 
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BACTERIOLOGY  AND  PATHOLOGY. 

By  H.  J.  Farbach. 

Senna  Diagnosis  of  Syphilis,  The  Patho- 
genesis of  Gall-tones,  The  Excretion  of 
Hexamcthylenamine  in  the  Bile  and  Pan- 
creatic Juices,  Especial  Affinity  of  the 
Blood  Vessels  of  the  Kidney  for  Adrena- 
lin, The  Relation  Between  the  Proteo- 
lytic Ferments  of  the  Polymorpho-nu- 
elear  Leukocytes  and  General  Immunity. 

In  the  past  few  years  the  laboratory  meth- 
ods put  forth  for  the  diagnosis  of  obscure  dis- 
eases and  for  the  control  of  specific  treatment 
in  known  infections  have  been  very  numer- 
ous. An  enthusiastic  laboratory  man,  engag- 
ed in  research  work,  keeping  every  sense  alert 
for  some  new  development  that  will  aid  in 
clearing  up  some  of  the  unanswered  ques- 
t ons  of  medicine  and  surgery,  very  often 
loses  sight  of  the  fact  that  his  method  and  re- 
sults obtained  must  be  such  as  to  appeal  to 
the  practical  as  well  as  the  scientific  man. 
And  that  his  laboratory  results  must  be 
borne  out  and  proven  by  clinical  results. 
Theories  innumerable  have  been  advanced 
for  every  obscure  condition.  Most  of  them 
have  originated  in  the  laboratory,  but,  unless 
these  theories  have  a working  significance  for 
the  man  outside  of  the  reagent  and  incubator 
rooms,  to  the  man  of  whom  the  laity  ask, 
“Doctor,  what  is  the  trouble”  and  “How 
long  will  I be  sick,”  if  this  man  can  not 
make  a theory  produce  practical  fruit  then 
it  will  live  only  and  die  often  in  the  experi- 
mental laboratory.  But  when  a method,  even 
though  the  technic  of  it  demands  the  knowl- 
edge of  an  expert  and  the  reagents  used  are 
difficult  to  obtain  and  to  measure,  if  such  a 
method  slowly  but  steadily  gains  ground 
then  you  m Ay  be  sure  that  it  has  some  prac- 
tical value.  This  has  been  true  of  the  serum 
diagnosis  of  syphilis. 

There  is  no  other  disease  that  has  so  many 
and  so  deceptive  manifestations.  This  infec- 
tion is  met  in  one  form  or  another  in  every 
branch  of  medicine  and  surgery.  Its  abso- 
lute diagnosis  is  oftentimes  made  impossible 
bv  the  wilful  or  innocent  ignorance  of  the 
patient  or  the  inability  of  the  doctor  to  draw 
a clear  line  of  differentiation  between  the 
spiroeheta  infection  and  that  of  another 
micro-parasite.  Such  conditions  existing,  a 
measure  that  would  enable  a diagnosis  to  be 
made,  even  if  it  were  not  absolute  in  every 
instance,  is  bound  to  meet  with  a warm  re- 
ception. The  amount  of  mental  and  physical 
comfort,  to  both  the  physician  and  the  pa- 


tient. to  be  derived  from  a diagnosis  of  syphi- 
lis in  its  very  incipency  or  in  the  latter  and 
so-called  para-syphilitic  conditions,  is  in- 
calculable. 

The  discovery  and  demonstration  of  anti- 
bodies in  the  blood  serum  of  syphilitics  was 
the  foundation  upon  which  the  sero-diagnosis 
of  the  disease  has  been  built.  A brief  review 
of  certain  terms  and  biological  phenomena 
will  perhaps  make  this  method  a little 
clearer. 

In  the  present  theory  of  immunity  we  ac- 
cept two  things  primarily,  viz : the  molecule 
in  the  living  cell  (receptor)  that  has  a spe- 
cial chemical  affinity  for  another  molecule 
outside  of  the  living  fixed  cell  (heptopliore) . 
The  latter  is  entirely  distinct  from  that  part 
of  the  substance  which  produces  the  physio- 
logical or  pathological  effect.  For  instance, 
a toxin  is  composed  of  a haptophore  molecule 
and  a toxophore  molecule.  The  toxophore 
molecule  carries  the  poison.  When  in  the 
body  the  haptophore  unites  with  the  cell  re- 
ceptor and  allows  the  toxophore  to  poison 
the  cell.  If  this  toxin  be  heated  to  a certain 
temperature  the  toxophore  molecule  is  so 
changed  as  to  be  no  longer  poisonous  but  the 
haptophore  molecule  is  not  changed  (toxoid) 
and  if  then  it  is  introduced  into  the  body  the 
haptophore  still  retains  its  power  to  unite 
with  the  cell  receptor  but  the  cell  is  not 
poisoned.  When  the  unsatisfied  valency  of 
the  cell  is  satisfied  by  the  union  of  the  hapto- 
phore and  the  cell  receptor  and  action  of  a 
biological  law  formulated  by  Weigert,  the 
law  of  compensation,  is  shown.  When  nature 
repairs  an  injury  she  does  not  send  just 
enough  material  to  replace  that  destroyed 
but  an  excess.  The  defect  caused  by  the 
union  of  the  receptor  and  haptophore  mole- 
cules is  replaced  by  a larger  number  of  re- 
ceptors than  were  present  before.  This  pro- 
duction of  receptors  continues  until  the  cells 
can  no  longer  hold  them  and  then  they  are 
thrust  off  into  the  blood  and  body  fluids  and 
form  the  specific  anti-bodies  for  that  in- 
fection. It  has  been  farther  shown  that 
every  cell  free  bactericidal  serum  contains 
two  substances;  one  that  is  resistant  to  heat, 
the  immune  body  or  amboceptor;  and  one 
that  is  sensitive  to  heat,  the  complement  or 
alexin.  The  complement  was  found  to  be 
present  in  every  normal  serum  and  its  fix- 
ation was  first  demonstrated  by  Bordet  and 
Gengou. 

It  has  been  established  beyond  all  doubt 
that  when  the  red  blood  corpuscles  of  one 
species  have  been  repeatedly  injected  into  the 
body  of  an  other  species  that  the  blood  serum 
of  the  animal  injected  has  the  power  to  dis- 
solve the  red  blood  cells  taken  from  the  ani- 
mal belonging  to  the  species  from  which  the 
corpuscles  were  obtained.  This  phenomenon 
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is  termed  haemolysis.  Haemolysis  then  de- 
pends on  three  substances,  namely : the  com- 
plement, the  amboceptor  and  the  receptor. 
Parallel  with  the  discovery  of  the  haemolytic 
amboceptor  was  the  fact  that  if  bacteria  is 
injected  in  the  same  manner  as  red  blood 
cells  that  a corresponding  amboceptor  was 
formed  which  had  the  property  to  unite  on 
one  hand  with  the  corresponding  bacteria 
and  on  the  other  with  the  complement. 

Bordet  and  Gengou  demonstrated  that  by 
taking  the  blood  serum  of  an  infected  animal 
and  inactivating  it  (heating  so  as  to  destroy 
(he  complement)  then  mixing  it  with  the  sus- 
pected bacteria  and  with  complement  in 
form  of  any  fresh  blood  serum,  that  if  the 
infection  was  due  to  the  bacteria  used  in  the 
test,  that  the  specific  immune  bodies  (ambo- 
ceptors) in  the  patient’s  serum  would  unite 
with  the  bacteria  and  the  complement.  If 
after  a time  some  red  blood  cells  plus  inacti- 
vated serum  were  added  to  this  mixture  solu- 
tion of  the  red  corpuscles  was  impossible  be- 
cause the  complement  necessary  for  the 
haemolysis  had  been  absorbed  by  the  combi- 
nation of  the  bacteria  and  the  bacterial  am- 
boceptor. If  the  infection  was  not  due  to  the 
bacteria  used  in  the  test  then  haemolysis  did 
occur  because  there  had  been  no  amboceptor 
in  the  inactivated  serum  to  unite  with  the 
bacteria  and  the  complement.  It  is  clear 
then  that  this  method  not  only  demonstrates 
anti-bodies  (amboceptors)  in  the  blood  serum 
of  an  infected  body  but  also  admits,  in  case 
we  have  a serum  of  known  anti-bodies,  of 
demonstrating  the  substances  which  give  rise 
to  their  formation.  Any  substance  that  gives 
rise  to  the  formation  of  anti-bodies  is  called 
an  antigen. 

These  are  the  principles  on  which  Wasser- 
man  based  his  first  investigations  in  the 
sero-diagnosis  of  syphillis.  The  substances 
employed  in  the  reaction-are: 

Antigen, 

Complement, 

A haemolytic  inactivated  serum, 

A 5 per  cent  solution  of  red  blood  corpus- 
cles, 

Antibodies. 

The  antigen  is  obtained  by  making  an  ex- 
tract of  the  liver  or  spleen  of  a syphilitic 
fetus  with  salt  solution. 

The  complement:  Guinea  pig  blood  serum, 
or  any  normal  serum. 

The  haemolytic  inactivated  serum  was  ob- 
tained by  injecting  red  blood  corpuscles 
(human  or  lamb)  into  the  peritoneal  cavity 
of  a rabbit  five  or  six  times  and  increasing 
the  amount  each  time  until  20  c.  c.  are  used 
at  one  injection.  The  interval  between  the 
injections  was  generally  five  days.  The 
serum  was  then  collected  from  the  rabbit 
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about  eight  or  ten  days  after  the*  last  injec- 
tion and  heated  to  inactivate  it. 

The  solution  of  red  blood  corpuscles  is  ob- 
tained either,  by  taking  the  blood  from  the 
jugular  of  a sheep,  defibrinating  it  with  glass 
beads,  washing  the  corpuscles  two  or  three 
times  with  salt  solution  and  then  diluting  it 
with  salt  solution  to  a 5 per  cent,  solution,  or 
by  mixing  one  drop  of  human  blood  with  4 
c.  c.  of  salt  solution. 

For  antibodies,  the  blood  serum  of  a sus- 
pected syphilitic  was  used.  All  of  these 
reagents  were  diluted  with  salt  solution  so 
that  1 c.  c.  represented  the  quantity  employ- 
ed in  each  test. 

The  technic  is  as  follows:  into  a test  tube 
put 

1 c.  c.  of  a 20  per  cent,  solution  of  syphi- 
litic liver  extract  (0.2)  ; 1 c.  c.  of  a 20  per 
cent  solution  of  the  suspected  serum  (0.2)  ; 
1 c.  c.  of  a 10  per  cent  solution  of  Guinea  pig 
serum  (0.1). 

Shake  and  place  in  a incubator  at  37  de- 
grees C.  for  from  forty-five  minutes  to  an 
hour.  Then  add  two  units  of  haemolytic  am- 
boceptor and  1 c.  c.  of  the  solution  of  red 
blood  cells.  Incubate  for  two  hours  at  37  de- 
grees C.  then  keep  on  ice  or  at  room  temper- 
ature for  twenty-four  hours.  « 

A strongly  positive  reaction  is  indicated 
by  complete  absence  of  haemolysis.  A nega- 
tive result  is  the  complete  dissolution  of  the 
red  cells.  In  moderate  reactions  there  is  a 
trace  of  haemolysis  and  the  degree  of  re- 
action can  be  read  by  the  amount  of  haemo- 
globin liberated. 

Wasserman  in  his  work  surrounds  the  test 
by  every  possible  control.  In  the  case  of 
Tabes  and  Paresis  the  spinal  fluid  as  well  as 
the  blood  of  the  patient  can  be  tested  for  the 
antibodies. 

The  sum  of  the  results  reported  by  differ- 
ent investigators  with  this  method  is,  tha’t  it 
is  positive  in  from  90%  to  95%  of  known 
syphilitics,  negative  in  100%  of  known  non- 
svphilitics  and  positive  in  from  74%  to  80% 
of  Tabetics  and  Paretics  and  patients  with 
ophthalmic  manifestations. 

Now  the  questions  arise  : 

How  much  does  the  test  really  show? 

How  soon  after  the  entrance  of  the  Spir- 
ochetae  into  the  body  will  the  reaction  be 
positive  ? 

Does  treatment  influence  the  reaction? 

Some  men  have  reported  a positive  react- 
ion in  the  first  week  of  the  initial  lesion.  The 
conclusions  of  Nesscr,  Bruck  and  Sclnicht 
are  interesting,  “a  positive  antigen  reaction 
indicates  that  the  syphilitic  parasite  is  still 
in  the  body.  A positive  antibody  reaction  in- 
dicates that  the  syphilitic  parasite  has  been 
present.”  The  concensus  of  opinion  is  that 
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the  test  can  not  be  used  as  an  indicator  in 
the  treatment. 

The  objections  to  the  Wasserman-Neisser- 
Bruck  test  are  that  the  reagents  are  difficult 
to  obtain  and  some  of  them  are  very  unstable 
and  that  the  test  requires  the  equipment  of 
a biological  laboratory.  These  objections  are 
indeed  great  ones  to  the  general  practitioner, 
especially  the  man  in  a community  where 
there  is  no  well  equipped  and  conducted  bio- 
logical laboratory.  It  is  with  a srreat  deal  of 
interest  that  we  are  watching  the  modifica- 
tions and  simplifications  of  the  technic  as  it 
is  being  carried  out  by  several  investigators. 

Leviditi  and  Yamanouchi  proved  that  an 
alcoholic  extract  of  the  syphilitic  liver  was 
as  active  as  the  salt  solution  of  Wasserman 
and  more  stable.  Analysis  of  this  alcoholic 
extract  showed  that  it  contained  bile  salts 
and  a certain  quantity  of  lipoids.  These 
lipoids  are  closely  related  to  lecithin. 

Different  investigators  then  used  solutions 
of  these  substances  (sodium  taurocholate, 
sodium  glvcocholate  and  lecithin)  obtained 
from  healthy  organs  as  an  antigen,  in  place 
of  the  extract  of  the  syphilitic  fetal  liver. 

The  data  to-day  is  of  course  too  meager  to 
be  made  the  basis  on  any  absolute  statement, 
but  the  report  of  the  results  obtained  by  these 
procedures  are  very  encouraging.  This  is 
especially  true  of  the  Noguchi  test. 

Noguchi  used  ?.  solution  of  lecithin  as  an 
antigen  and  has  shown  how  most  of  the  re- 
agents can  be  put  up  in  a simple,  convenient 
form  by  saturating  filter  paper  with  them, 
estimating  the  amount  of  the  reagent  used 
by  the  size  of  the  dried  paper.  He  also 
claims  that  the  tubes  can  be  incubated  in  the 
vest  pocket.  The  result  he  has  personally  ob- 
tained by  the  method  are  very  brilliant  and 
if  they  stand  the  test  of  time,  the  simplicity 
of  his  technic  would  mark  a decided  advance 
in  the  serum  diagnosis  of  syphilis.  Briefly 
the  technic  and  reagents  are : 

Anti-human  amboceptor  slips : These  are 

made  by  taking  up  the  immune  rabbit  blood 
with  filter  paper  and  drying.  The  size  of 
the  slip  of  paper  is  so  guaged  as  to  contain 
two  units  of  the  amboceptor. 

Complement  slips.  A rather  thick  filter 
paper  is  impregnated  with  fresh  Guinea  pig 
serum  and  is  so  measured  that  each  slip  rep- 
resents 0.04  c.  c.  of  fresh  serum. 

Antigen  slips : A preparation  of  lecithin 

of  known  antigenic  value  is  dissolved  in 
ether  and  taken  up  by  the  paper. 

The  size  of  the  slips  is  about  5 mm.  by 
5 mm. 

Six  test  tubes  (three  pairs)  are  used.  A 
solution  of  human  red  blood  corpuscles  is 
made  by  mixing  one  drop  of  blood  with  4 
c.  c.  of  salt  solution. 


In  the  first  two  tubes  put  a drop  of  the 
patient’s  serum. 

In  the  second  pair  put  a drop  of  blood 
serum  from  a known  syphilitic. 

In  the  third  pair  put  a drop  of  the  blood 
serum  of  a known  non-syphilitic. 

To  each  of  the  six  tubes  add  1 c.  c.  of  the 
suspension  of  human  corpuscles  and  one  of 
the  complement  slips.  Then  to  one  tube  of 
each  of  the  three  pairs  add  one  of  the  antigen 
s.ips.  Shake  the  tubes  so  as  to  insure  a 
proper  solution  of  the  reagents  and  place  in 
an  incubator  at  37  C.,  or  the  vest  pocket  for 
one  hour.  Then  add  to  each  of  the  six  tubes 
one  of  the  anti-human  amboceptor  slips  and 
shake  so  as  to  dissolve  the  reagent.  Replace 
in  the  incubator  or  pocket  for  two  hours  and 
then  keep  at  room  temperature  for  twenty- 
four  hours.-  Noguchi  advises  shaking  the 
tubes  at  intervals  so  as  to  be  sure  of  the  solu- 
tion of  the  reagents. 

In  reading  the  reaction ; the  complete  nega- 
tive reaction  in  indicated  by  a compete  haem- 
olysis in  both  of  the  tubes  containing  the  pa- 
tient’s serum.  A complete  positive  reaction 
is  shown  by  a complete,  haemolysis  in  the 
tube  containing  the  patient’s  serum  but  no 
antigen  and  an  entire  absence  of  haemolysis 
in  the  tube  containing  the  patient’s  serum 
and  antigen.  The  tubes  containing  the 
serum  of  the  known  syphilitic  and  non-syphi- 
litic of  course  will  show  a complete  positive 
and  negative  reaction.  Noguchi’s  claim  that 
the  test  is  more  sensitive  than  the  Wasser- 
man test  is  borne  out  by  his  results.  He  also 
claims  that  this  method  can  be  used  as  an  in- 
dicator in  treatment.  In  his  own  words:  “it 
appears  that  with  the  progress  of  the  cure 
the  symptoms  not  only  abate,  but  the  blood 
reaction  grows  weaker  until  ultimately  when 
the  cure  has  been  established  the  reaction 
can  no  longer  be  obtained.” 

Varney  in  a recent  article  reported  a pro- 
cedure in  which  he  used  a 15%  solution  of 
taurin  in  a precipitation  test  in  205  eases. 
His  results  are  interesting  and  the  method  is 
being  given  a thorough  test  throughout  this 
country.  The  test  is  simple  and  can  be  car- 
ried out  by  any  one.  One  e.  c.  of  the  pa- 
tient’s blood  is  collected  in  one  tube  and  1 
c.  c.  of  a known  non-syphilitic  in  another. 
The  serum  is  allowed  to  form  and  two  drops 
of  each  are  placed  in  separate  tubes  and 
fourteen  drops  of  a 1%  solution  of  taurin  is 
added  to  each  tube.  The  reaction  must  be 
read  between  3 and  18  hours  because  after 
18  hours  other  substances  will  cause  a pre- 
cipitate to  form.  A positive  reaction  is  in- 
dicate by  the  formation  (before  18  hours)  of 
a rather  dense,  tenacious,  flocculent,  semi- 
crystalline precipitate  in  the  tube  containing 
the  patient’s  serum  and  one  or  very  little  in 
the  control  tube.  He  reports  negative  results 
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in  all  controls  and  about  87%  positive  re- 
actions in  known  syphilitics.  In  known  non- 
syphilitics  a precipitate  may  form  but  this 
readily  goes  into  suspension  and  disappears 
if  the  tube  be  shaken  slightly  while  in  the 
typical  positive  reaction  the  agitation  pro- 
duces appreciable  flaking  of  the  precipitate. 

lie  claims  to  have  surrounded  the  test  by 
sufficient  controlls  and  that  when  the  test 
errs  it  does  so  on  the  right  side,  in  that  it 
fails  to  show  a positive  reaction  in  about 
15%  of  known  syphilitics  and  does  not  show 
a reaction  in  a non-syphilitic.  Ilis  test  was 
negative  in  cases  of  acne,  eczema,  mild  lupus 
and  psoriasis. 

Just  what  the  substance  is  that  causes  the 
precipitation  has  not  been  decided.  The 
author  of  the  test  is  inclined  to  think  it  is 
due  to  the  combination  of  the  antigen 
(taurin)  antibody  and  complement.  The 
blood  serum  used  in  the  test  must  not  be 
over  twenty-four  hours  old. 

E.  Klausner  has  devised  a simple  method 
for  the  diagnosis  of  syphilis  but  it  is  not  con- 
sidered reliable  because  the  reaction  shows  in 
other  than  spirocheta  infections.  In  a small 
glass  test  tube  .2  c.  c.  of  the  suspected  serum 
is  mixed  with  .7  c.  c.  of  distilled  water.  Af- 
ter shaking  thoroughly  the  tube  is  kept  at 
ordinary  temperature  and  the  reaction  read 
in  fifteen  to  twenty  hours.  In  a positive  re- 
action small  flakes  form  on  the  sides  of  the 
tube  and  gradually  settle  to  the  bottom.  At 
present  very  little  dependence  is  placed  on 
this  reaction. 

In  conclusion:  That  the  Wasserman-Neis- 

ser-Bruck  test  or  some  modification  of  it  as 
a diagnostic  agent  in  syphilitic  infections  has 
come  to  stay  there  is  no  doubt.  Just  what 
method  will  prove  to  be  the  most  practical 
and  reliable  time  only  can  tell.  The  fact 
that  it  is  not  absolute  is  not  one  that  should 
be  used  as  an  excuse  for  not  using  it.  When 
the  test  or  its  recognized  modification  does 
err  it  does  so  on  the  right  side.  The  Widal 
test  in  typhoid  fever  is  not  absolute  but 
there  is  no  question  to-day  of  its  value. 

I believe  that  one  or  more  men-  in  every 
community  should  familiarize-  themselves 
with  the  technic  of  one  or  more  of  these 
tests  and  that  they  should  be  supported  in 
this  work  by  the  remainder  of  the  profes- 
sion. 

The  Pathogen, esis  of  Gall-Stones.  ( Wein . 
klin.  Woch  1909;  XXI,  214)  : When  media 
containing  both  bile  salts  and  cholesterin  are 
inoculated  with  the  Colon  and  Typhoid  B. 
the  cholesterin  is  precipitated.  This  is  also 
true  of  mixtures  of  bile  and  bouillon;  filter- 
ed and  sterilized  bile  of  the  ox  and  man,  and 
solutions  of  Sodium  Taurocholate  and  Glyco- 
chocolate.  Chemical  analysis  shows  that  the 
bile  acid  salts  are  destroyed  by  the  bacterial 


action.  Exner  and  Heyrovsky  have  shown 
that  while  cholesterin  is  soluble  in  an  aque- 
ous solution  of  bile  salts  that  a solution  con- 
taining .5  per  cent,  of  sodium  bile  salts  will 
dissolve  only  one-half  as  much  cholesterin  as 
a 1 per  cent,  solution  will.  The  destruction 
of  the  bile  acid  salts  by  the  bacteria  present 
in  the  biliary  tract,  especially  the  gall  blad- 
der, causes  a precipitate  of  the  cholesterin 
which  forms  the  nucleus  of  a stone.  This 
action  of  different  bacteria  varies  a great  deal 
the  Typhoid  B.  possessing  it  to  a great  de- 
gree and  the  streptococcus  very  little  or  not 
at  all. 

The  Excretion  of  Ilcxamethylenamin  ( Uro - 
tropin)  in  the  Bile  and  Pancreatic  Juice — 
Johns  Hopkins  Hospital  Bulletin,  1908, 
XIX,  109. 

Crowe  has  shown  that  Urotropin,  or  its 
decomposition  product,  formalin  when  given 
by  the  mouth  passes  rapidly  into  the  bile.  It 
is  excreated  directly  by  the  wall  of  the  gall 
bladder  as  well  as  by  the  liver  cells.  In  dogs 
he  found  that  the  drug  was  rapidly  absorbed 
and  that  traces  could  be  found  in  the  blood 
for  twenty-four  hours.  It  was  also  present  in 
the  pancreatic  secretion  and  appeared  in  the 
saliva  and  milk  when  injected  intra-venously. 
The  practical  value  of  the  drug  was  demon- 
strated in  three  patients  with  biliary  fistula. 
In  case  No.  1,  five  doses  of  fifteen  grams  each, 
seventy-five  in  all,  caused  the  bile  to  become 
sterile  within  twenty-four  hours.  In  case 
No.  2,  small  doses  were  given  and  the  num- 
bers of  Colon  B.  in  the  bile  coming  from  the 
fistula  were  greatly  reduced.  In  case  No.  3, 
the  bile  was  rendered  sterile  in  nine  days. 

Especial  Affinity  of  the  Blood  Vessels  of 
the  Kidney  for  Adrenalin.  Wien.  Klin.  Woch. 
1908,  XXI,  513.  ( Jonescu ). 

Experiments  on  rabbits  show  that  minute 
doses  of  adrenalin  produce  great  decrease  in 
the  size  of  the  kidney.  Doses,  so  small  that 
they  produce  no  appreciable  effect  on  the 
general  blood  pressure,  cause  great  contract- 
ion of  the  vessels  of  the  kidney.  This  hyper- 
susceptibilitv  of  the  kidney  to  adrenalin  at- 
tracts attention  to  the  relation  between  the 
secretion  of  the  Suprarenals  and  Nephritis. 
A hypersecretion  of  the  Adrenals,  so  slight 
that  it  causes  no  change  in  the  general  blood 
pressure,  may  bring  about  a contraction  of 
the  renal  vessels  with  deleterious  conse- 
quences. 

The  Relation  Between  the  Proteolytic  Fer- 
ments of  the  Polymorphonuclear  Leukocy- 
tes and  General  Immunity.  Jochmann 
( Ztrchr ) Hyg.  and  Infectkrank.  1909,  LXI, 
71. 

In  his  experiments  to  determine  whether 
the  proteolytic  ferments  of  the  polymorpho- 
nuclears  are  in  any  way  related  to  the  bac- 
terial substances  which  Metchnikoff  claims 
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reside  in  these  white  cells,  Jochmann,  could 
not  find  that  the  enzymes  of  the  leukocytes 
had  any  destructive  action  on  living  bacteria 
or  were  they  capable  of  hemolyzing  living 
red  blood  corpuscles.  The  enzymes  do  not 
act  as  complements  nor  do  they  destroy  tox- 
ins. They  do  however  digest  dead  bacteria 
and  this  he  thinks  explains  the  disappear- 
ance of  bacteria  that  are  ingested  by  the 
polymorphonuclears. 

GYNECOLOGY  AND  ABDOMINAL 
SURGERY. 

By  Louis  Frank. 

The  Prevention  of  Intestinal  Obstruction 
Following  Operation  for  Appendicitis — 
Hawkes — ( Annals  of  Surgery,  1909,  Yol. 
XLIX.192) — Intestinal  obstruction  as  a post 
operative  complication  varies  from  a fraction 
of  one  per  cent,  to  ten  per  cent,  or  more  ac- 
cording to  the  operative  skill  and  experience. 
Obstruction  may  be  mechanical  or  be  septic 
or  a combination  of  both.  Mechanical  ob- 
struction is  most  liable  in  those  cases  in 
which  the  peritoneal  cavity  is  free  from  ad- 
hesions. permitting  unrestricted  intestinal 
motion,  but  where  a few  firm  adhesions  are 
formed  after  operation  between  the  caput 
coli  and  the  adjacent  loop  of  small  intestine. 
Gibson  in  a thousand  cases  of  post  operative 
intestinal  obstruction  found  small  intestine 
involved  in  95  per  cent.  MacWilliams  col- 
lected 86  cases  of  post  operative  obstruction 
all  in  the  small  intestine — 69  following  ap- 
pendicular abscess.  Dr.  Hawkes  reports  two 
cases  which  are  fairly  typical  of  this  condition 
as  follows : Case  1,  was  operated  for  chronic 
appendicitis  by  another  physician.  The  ap- 
pendix was  removed  from  adhesions  and  a 
cigarette  drain  was  placed  to  the  stump  area. 
For  the  first  few  days  following  operation 
the  patient  did  well ; drain  was  withdrawn 
and  partially  replaced.  Vomiting  occurred 
occasionally,  the  intervals  between  the  at- 
tacks becoming  shorter,  bowels  at  first  moved 
well  later  became  constipated  and  finally 
enemata  returned  clear,  only  a very  slight 
amount  of  gas  being  expelled.  Pulse  remain- 
ed 80  to  100  and  temperature  normal.  Nine 
days  after  operation  the  vomiting  had  be- 
come fecal.  Patient  looked  distinctly  anxious. 
Pulse  was  100,  temperature  normal.  Ab- 
domen moderated  distended  and  a little  ten- 
der; no  mass  could  be  felt;  no  peristaltic 
waves  could  be  seen ; no  dullness  in  flanks, 
no  mass  felt  per  rectum.  Operation  was  ad- 
vised and  the  following  condition  was  found : 
A twisted  loop  of  small  intestines  was  found 
adherent  to  the  caput  coli  at  the  sight  of  the 
drain  on  the  umbilical  side  of  the  caput. 
Bowel  above  the  obstruction  was  dilated  and 


thickened,'  below  it  was  contracted  and  en- 
tirely collapsed.  The  twisted  loop  was  separ- 
ated from  its  adhesion  area  to  the  caput  coli. 
Patient  made  a good  recovery. 

Case  2 had  been  operated  upon  for  gan- 
grenous appendicitis  by  another  physician. 
The  appendix  had  been  removed  with  diffi- 
culty and  drain  was  inserted.  The  patient 
did  well  for  several  days  and  then  begun  to 
have  abdominal  pain  with  constipation  and 
vomited  occasionally.  On  the  ninth  day  fol- 
lowing operation  he  began  to  have  fecal  vom- 
iting, the  rectal  enemata  returned  clear  and 
no  gas  passed  per  rectum.  The  clinical  pic- 
ture seen  twelve  hours  after  fecal  vomiting 
had  begun  was  the  same  as  that  described  in 
Case  1.  Diagnosis  was  made  and  a similar 
condition  as  that  in  case  1 was  found  in  the 
abdomen,  namely  a loop  of  small  intestines 
twisted  and  adherent  to  the  caput  coli  at  the 
sight  of  drainage  to  the  umbilical  side  of  the 
caput.  Distention  and  thickening  of  the 
loop  above  obstruction  and  collapse  below  it. 
The  loop  was  separated,  and  the  patient 
made  a good  recovery. 

Dr.  Hawkes  suggests  that  the  prevention 
of  the  firm  adhesion  material  or  band  forma- 
tion in  the  region  of  the  caput  may  best  be 
affected  as  follows: 

(a) .  Making  the  operative  entrance  into 
the  peritoneal  cavity  well  out  towards  the  an- 
terior superior  spine  of  the  ilium  directly 
over  the  caput  coli. 

(b) .  Instituting  right  iliac  fossa  drain- 
age when  necessary  to  the  outer  side  of  the 
caput  coli. 

(e).  Instituting  pelvic  drainage  likewise 
when  necessary,  to  the  outer  side'  of  all  in- 
testinal coils  by  means  of  a suitable  drain, 
the  drainage  tract  having  for  its  outer  wall 
the  lateral  parietal  peritoneum  of  pelvis  and 
the  right  iliac  fossa. 

(d).  Protecting  the  coils  of  the  small  in- 
testines by  means  of  an  omental  barrier. 

Dr.  Hawkes  considers  the  placing  of  gauze 
to  the  umbilical  side  of  the  caput  coli  in 
clean  cases  as  a routine  procedure  during  the 
operation  to  be  faulty  technique.  They  are 
apt  to  cause  adhesions  and  often  interfere 
with  rapid  and  satisiactory  manipulation 
and  they  may  very  well  produce  displace- 
ment in  the  way  of  twisting  small  intestinal 
loops.  In  removal  they  often  displace  the 
intestinal  loop.  It  is  of  importance  to  retain 
all  the  small  intestines  within  the  peritoneal 
cavity. 

Septic  obstruction  is  but  the  result  of  the 
further  process  of  the  sepsis  that  existed  be- 
fore operation.  The  means  to  be  taken  there- 
fore to  - jirevent  the  spread  of  septic  peri- 
tonitis and  the  ones  that  should  be  used  to 
ward  off  the  secondary  obstruction  are  as  fol- 
lows : 
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(a) .  Removal  of  the  appendix  (if  it  can 
be  done  quickly). 

(b) .  Free  drainage  of  the  inflammatory 
area  surrounding  the  appendix  site,  in  the 
way  mentioned. 

(c) .  Free  drainage  of  the  pelvis  (if  the 
infection  has  spread  to  it). 

(d) .  All  operative  measures  to  be  insti- 
tuted with  the  greatest  rapidity  consistent 
with  safety. 

(e) .  Assumption  of  Fowler’s  position  di- 
rectly after  the  operation. 

(f) .  Rectal  instillation  of  hot  normal  sa- 
line solution,  p.  o. 

(g) .  Absolute  intestinal  rest  by  withhold- 
ing all  food  and  medication  by  mouth  for 
36  to  48  hours. 

(h) .  Stimulation  as  indicated. 

(i) .  Careful  post  operative  wound  treat- 
ment. 

(j) .  If  the  above  is  not  sufficient  then 
“ileostomy”. 

Hawkes  advises  that  the  operator  do  the 
first  dressing. 

Recurrent  Acute  Appendicitis  After  Oper- 
ation— Ross  — Transaction  of  the  Phila- 
delphia Academy  of  Surgery — ( Annals  of 
Surgery — 1909,  XLIX,  277). 

Dr.  Ross  states  that  a patient  who  has  been 
operated  upon  for  an  acute  suppurative  ap- 
pendicitis and  whose  appendix  has  not  been 
removed,  the  possibility  and  danger  of  an- 
other attack  is  no  small  matter.  He  reports 
three  cases;  in  the  first  case  at  second  oper- 
ation a gangrenous  appendix  sloughed  in  two 
pieces ; in  second  case  at  operation  an  inflam- 
ed necrotic  appendix  was  found.  In  case 
three  at  operation  an  inflamed  necrotic  ap- 
pendix was  found  to  communicate  with  the 
lumen  of  the  remaining  one  inch  long  por- 
tion of  the  appendix. 

Treves  states  that  of  a hundred  cases  of 
appendiceal  abscess  operations  twenty-four 
per  cent,  had  recurrence  after  operation — 
these  cases  were  operated  upon  by  simple 
drainage  of  the  abscess.  No  patient  who  has 
had  simple  drainage  of  an  appendiceal  ab 
scess  can  be  certain  that  he  will  not  be  again 
the  victim  of  an  attack  of  appendicitis.  It  is 
not  necessary  for  the  whole  appendix  for  us 
to  have  a reawakening  of  the  old  trouble. 

Dr.  Morris,  of  New  York,  speaks  for  the 
removol  of  the  appendix  in  every  case  re- 
gardless of  its  location  and  relationship  to 
the  abscess  wall.  Dr.  Deaver  has  held  that 
it  is  advisable  to  remove  the  appendix  when- 
ever it  is  not  so  situated  in  the  wall  of  an 
abscess  that  to  remove  it  would  be  to  spread 
infection  over  the  general  peritoneal  cavity. 
The  meaning  of  this  statement  varying  ac- 
cording to  the  surgeon  applying  it.  Dr.  Ross 
would  not  say  that  the  appendix  should  be 
removed  in  every  case  with  abscess  but  that 


the  cases  in  which  the  appendix  should  not 
be  removed  are  very  rare.  The  leaving  of 
the  appendix  in  an  acute  abscess  case  is  a 
serious  matter.  The  surgeon  should  not  be 
satisfied  until  the  offending  organ  is  in  a 
bottle  of  alcohol.  Dr.  Jopson  has  mentioned 
three  cases  of  post  operative  recurrent  ap- 
pendicitis. He  says  these  cases  emphasize 
the  necessity  of  removing  the  appendix  in  all 
cases  of  abscess. 

Perforating  Typhlitis — Rodman  — Annals 
of  Surgery— Vol  XLIX,  425). 

Dr.  Rodman’s  patient  was  a girl  17  years 
old,  who  was  suffering  from  what  was 
thought  to  be  appendicitis.  Pulse  120,  tem- 
perature 103°  the  rigidity  of  the  right  rectus 
muscle  was  most  marked  and  her  pain  was 
intense.  Operation  showed  a hole  in  the  cae- 
cum about  one  inch  from  the  base  of  the  ap- 
pendix. Caecum  was  red,  soft  and  friable. 
The  appendix  was  bound  in  a mass  of  ad- 
hesions. Gauze  drainage  was  used  followed 
by  Fowler’s  position  with  Murphy’s  continu- 
ous irrigation.  At  the  end  of  two  weeks  the 
appendix  was  removed. 


MEDICAL  DEPARTMENT. 

MEDICAL  DEPARTMENT,  UNIVERSITY 
OF  LOUISVILLE. 

In  Charge  op  Gaylord  C.  Hall. 

This  portion  of  the  Journal  is  to  be  de- 
voted to  the  interests  of  the  Medical  Depart- 
ment of  the  University.  The  combined  alum- 
ni of  all  of  the  schools  which  have  united  as 
the  University  of  Louisville,  is  urged  to  con- 
tribute matters  of  personal  interest,  and  any 
notes  of  importance  which  will  aid  the  ad- 
vancement and  increase  the  efficiency  of  the 
school. 

It  is  hoped  that  the  alumni  will  keep  in 
close  touch  with  their  alma  mater  through 
this  Journal,  and  that  it  nuy  be  the  means 
of  cementing  the  graduates  of  all  of  the 
schools  into  one  common  alumni,  working 
solely  for  the  success  and  perpetuation  of 
the  new  University. 

It  is  proposed  to  keep  the  alumni  in  touch 
with  what  is  being  done  at  the  University, 
through  didactic  and  clinical  lectures  deliver- 
ed, to  be  published  in  the  various  issues,  and 
with  one  of  the  largest  student  bodies  ever 
assembled  and  now  attending  the  regular 
course  in  the  University. 

The  building  at  First  and  Chestnut  is  be- 
ing used  for  laboratory  purposes,  and  didac- 
tic lectures  to  the  freshmen  and  sophomores. 
The  building  on  Sixth  street  with  its  excel- 
lently equipped  hospital  is  used  for  advanced 
work  of  juriors  and  seniors,  for  the  out-door 
clinic,  and  general  clinics  for  the  seniors. 
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For  the  present  the  anatomical  and  surgical 
laboratories  are  being  held  in  the  old  Uni- 
versity building  at  Eighth  and  Chestnut. 
This  building  with  the  large  area  of  ground 
surrounding  it  will  be  sold  for  the  benefit  of 
the  University. 

A corps  of  experienced  laboratory  workers 
have  been  placed  in  charge  of  laboratory 
work,  devoting  their  entire  time  to  this  im- 
portant feature  of  instruction. 

With  the  splendidly  equipped  laboratories 
in  the  charge  of  trained  laboratory  workers, 
giving  their  undivided  attention  to  the  work, 
increased  clinical  facilities  made  possible  by 
a combination  of  interests  and  an  enlarged 
faculty  nothing  remains  but  continued  suc- 
cess for  the  University. 


EDITORIAL. 


SALUTATORY. 

With  the  advent  of  a publication  or  the 
inauguration  of  a new  department  it  is  cus-' 
tomary  for  the  editors  to  prepare  an  edi- 
torial which  reads  something  like  this; 

“With  this  issue  the  Journal  makes 

its  bow  to  the  public  and  in  launching  the 
present  venture  the  editors  feel  that  it  ful- 
fills a long  felt  want  in  the  public  mind.” 

“The  policy  of  the  paper  will  be  of  the 
highest  standard  and  every  effort  will  be  ex- 
erted to  make  it  second  to  none  in  the  coun- 
try. ’ ’ 

We,  (by  the  way,  what  a delightfully 
royal  sound  has  that  first  person  plural)  de- 
cline absolutelv  to  make  the  conventional  re- 
marks upon  this  occasion  but  with  a cheery, 
“Good  morning,”  take  off  our  hats  and  coats, 
roll  up  oitr  sleeves  and  go  to  work. 

It  will  not  be  inappropriate  to  briefly  out- 
line the  factors  which  have  made  possible  the 
present  arrangement  and  nothing  will  give 
a clearer  conception  than  to  quote  from  por- 
tions of  the  agreement  between  the  State 
Journal  and  the  Jefferson  County  Medical 
Society.  , 

Though  the  contract  has  been  given  in  full 
in  the  State  Journal  and  an  editorial  has  al- 
ready appeared  in  the  same  issue  and  even  at 
the  risk  of  being  accused  of  base  reiteration 
we  (there’s  that  royal  pronoun  again)  shall 
repeat  portions  which  seem  necessary. 

“1.  The  Jefferson  County  Number  of  the 
Kentucky  Medical  Journal  shall  be  published 
of  the  same  style,  size  of  pages,  and  shall  be 
mailed  to  the  same  mailing  list  and  shall  be 
a part  of  the  regular  issue  of  the  Kentucky 
Medical  Journal. 

“III.  The  Editorials  for  it  shall  be  writ- 
ten by  its  own  associate  editors  and  the  scien- 
tific editorials  by  its  own  assistant  editors; 
provided  that  the  editorial  matter  in  regard 
to  the  public  policy  of  the  State  Association 


shall  be  subject  to  the  approval  of  the  Coun- 
cil as  provided  in  the  Constitution. 

“XV.  While  it  is  agreed  that  the  Jeffer- 
son County  Number  is  to  be  representative 
of  and  under  the  control  of  the  Jefferson 
County  Society,  in  so  far  as  it  does  not  con- 
flict with  the  Constitution  of  the  State  Asso- 
ciation, it  is  understood  that  the  Editor  and 
Secretary  of  the  Jefferson  County  Society 
may  arrange  for  such  exchange  of  articles 
between  the  two  issues  as  will  promote  har- 
monious relation  and  united  action  between 
the  parties  hereto  at  all  times.” 

Due  to  the  hard  work  of  some  of  the  mem- 
bers of  the  County  Society  the  necessary 
amount  of  advertising  was  procured  ($2,- 
400.00  net)  and  so  here  we  are  with  the  first 
number  of  the  Jefferson  County  Number  of 
the  Kentucky  Medical  Journal. 

There  was  so  much  material  ready  for  pub- 
lication that  we  simply  could  not  get  it  with- 
in the  compass  of  forty-eight  pages.  The 
publishers  very  kindly  offered  to  publish  the 
extra  pages  gratis  but  though  we  (I  am  get- 
ting accustomed  to  that  pronoun  now)  ap- 
preciated the  spirit  of  their  offer  it  was  with 
one  consent  that  the  Editorial  Committee  de- 
clined, as  we  did  not  wish  to  appear  with  the 
first  issue  larger  than  subsequent  issues 
would  live  up  to.  It  is  our  fond  hope  how- 
ever that  the  physicians  of  Jefferson  County 
will  back  their  Journal  (we  may  call  it  theirs 
may  we  not,  Mr.  Editor?)  so  that  the  months 
to  come  will  see  a larger  publication  with  an 
ever  increasing  interest  in  its  welfare. 

To  the  members  of  the  Kentucky  State 
Medical  Association  outside  of  Jefferson 
County,  on  behalf  of  the  members  of  the 
Jefferson  County  Society,  the  Editorial  Com- 
mittee extends  hearty  greeting  with  the 
heartfelt  wish  that  the  success  of  the  Jeffer- 
son County  Number  will  serve  to  stimulate 
other  similar  issues,  until  the  Kentucky 
Medical  Journal  instead  o f being  a bi- 
monthly will  become  a semi-weekly. 

The  advertisements  appearing  in  this  Num- 
ber have  been  secured  through  the  personal 
influence  of  the  members  of  the  Jefferson 
County  Society  rather  than  through  the 
usual  business  methods.  To  the'  advertisers 
and  their  friends  the  Society  expresses  its 
appreciation  as  it  has  been  due  to  them  alone 
that  this  publication  has  been  made  possible. 

The  Editorial  columns  of  the  Jefferson 
County  Number  will  be  kept  within  small 
limits  in  order  to  afford  all  the  space  possi- 
ble for  scientific  contributions.  Therefore  it 
should  be  the  pleasure  and  pride  of  each 
member  of  the  Jefferson  County  Society  to 
reflect  honor  upon  our  society  by  giving  out 
of ‘ his  knowledge  and  experience  the'  best  of 
which  he  is  capable,  for,  “By  their  works  ye 
shall  know  them.”  D.  S.  W. 
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OUR  POSITION. 

The  editor  has  received  a very  kind  letter 
from  Doctor  L.  W.  Bremerman  protesting 
against  an  alleged  allusion  in  our  March 
number  “to  the  specialty  of  Urology  as  the 
‘filthiest  of  human  diseases.’  ” The  doctor 
further  states  that  he  takes  exception  to  this 
statement  and  that  he  has  addressed  every 
Urologist  in  the  United  States  calling  his  at- 
tention to  this  editorial.  We  are  delighted  to 
know  this  and  we  trust  all  the  Urologists 
will  read  the  editorial  in  question  as  we  are 
confident  that  all  who  are  large  enough  to  ap- 
preciate the  matter  therein  referred  to  will 
not  permit  themselves  to  be  misled  either  by 
the  malignity  of  one  of  their  colleagues  or 
the  injured  feelings  of  another.  If  syphilis 
and  gonorrhoea  are  not  the  “filthiest  of  hu- 
man diseases”  can  it  be  true  that  our  health 
officials  have  been  mistaken  in  their  crusade 
to  prevent  them?  That  they  are  is  no  re- 
flection upon  those  who  treat  them  as  their 
amelioration  and  cure  is  all  the  more  im- 
portant. Dr.  Bremerman  nor  any  one  else 
can  read  into  our  words  any  reflection  upon 
such  men  as  Wishard,  Young,  Fryer,  Mor- 
row, Valentine,  Bloom,  Bumstead,  Tay- 
lor, Keyes,  Pusey,  Bevan,  Hayden  or  Wheel- 
er and  their  class — many  of  them  being 
amongst  the  greatest  benefactors  of  the 
race,  but  we  submit  that  it  is  entirely  conceiv- 
able that  a mind — however  bright,  which  is 
sordid  or  mean  in  itself — might  by  its  asso- 
ciation with  nastiness  become  not  only  vicious 
but  vile.  That  a large  majority  of  those 
known  as  Urologists  have  avoided  this  danger, 
as  we  truly  hope  Dr.  Bremerman  has,  is  a 
matter  for  congratulation  both  to  them  and 
the  world  at  large.  That  some  of  them  have 
become  submerged  in  the  slime  of  their  at 
least  partial  environment  gives  pleasure  ap- 
parently only  to  some  of  their  hypersensitive 
colleagues  and  the  American  Proprietary  As- 
sociation. 


MRS.  CRANE’S  DATES. 

The  Federation  of  Women’s  Clubs  an- 
nounce that  Mrs.  Bartlett  Crane,  of  Kalama- 
zoo, Michigan,  will  spend  her  time  in  Ken- 
tucky in  accordance  with  the  itinerary  pub- 
lished below.  It  js  hoped  that  every  physic- 
ian in  the  towns  which  are  to  be  favored  by 
her  visits  will  assist  in  securing  represent- 
ative audiences,  to  which  she  may  detail  the 
results  of  her  inspections. 

Cynthiana,  Monday,  Tuesday,  May  10,  11. 

Lexington,  Wednesday,  Thursday  and  Fri- 
day, May  12,  13,  14. 

Richmond  and  Berea,  Saturday,  Sunday 
and  Monday,  May  15,  16,  17. 

Frankfort,  Tuesday  and  Wednesday,  Mav 
18,  19. 

Harrodsburg  and  Danville,  Thursday  and 
Friday,  May  20,  21. 

Shelbyville,  Monday  and  Tuesday,  May  24, 
25. 

Louisville,  Tuesday,  Wednesday,  Thursday, 
Friday,  Saturday  and  Sunday,  May  25,  26, 
27,  28,  29,  30. 

Bowling  Green,  Monday,  Tuesday  and 
Wednesday,  May  31,  June  1,  2. 

Paducah.  Thursday,  Friday  and  Saturday, 
June  3,  4,  5. 

Henderson,  Sunday  and  Monday,  June  6,  7. 

Owensboro,  Tuesday.  Wednesday,  Thurs- 
day and  Friday,  June  8,  9,  10,  11. 

Ilawesville  later. 


MRS.  CRANE’S  ITINERARY. 

Acting  with  the  State  Federation  of  Wo- 
men’s Clubs,  the  State  Association,  the  State 
Board  of  Health  has  arranged  for  Mrs. 
Crane  to  begin  her  itinerary  at  Cynthiana 
on  May  10th,  or  in  a systematic  way 
to  go  to  Lexingtoaa,  Richmond,  Berea, 
Danville,  Louisville,  Bowling  Green,  Pa- 
ducah. Henderson  and  Owensboro.  It  is 
expected  that  she  will  spend  two  or  more 
day!  at  most  places,  investigating  slaughter 
houses,  meat  shops,  groceries,  tenements,  and 
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sewerage  and  garbage  systems,  with  the  assist- 
ance of  the  city  and  county  health  authorities, 
and  then  give  the  .results  of  her  investiga- 
tions in  addresses  to  popular  meeting's,  com- 
mercial clubs,  city  councils  and  medical  so- 
cieties as  may  be  arranged. 

It  is  thought  best  for  this  work  to  be  done 
under  the  auspices  of  the  Women’s  Clubs,  as 
it  will  be  easier  for  them  to  secure  audiences 
but  it  is  a rare  opportunity  for  the  medical 
profession  to  do  great  things,  and  it  is  hoped 
that  county  societies  and  city  and  coimty 
health  officials  will  not  only  cooperate  active- 
ly, but  that  every  doctor  and  doctor’s  wife 
will  attend  the  meetings  and  get  the  inspir- 
ation and  uplift  which  Mrs.  Crane  is  sure  to 
give  them.  She  is  the  wife  of  one  of  the 
leading  physicians  of  Michigan,  is  one  of  the 
greatest  experts  and  orators  engaged  in  civic 
and  health  work  in  this  country  and  those 
who  fail  to  hear  her  will  miss  a rare  treat. 
At  great  personal  sacrifice,  the  members  of 
the  State  Board  of  Health  have  arranged  to 
pay  for  the  services  and  expenses  of  Mrs. 
Crane,  the  Women’s  Clubs  have  generously 
proposed  to  furnish  halls,  issue  the  invita- 
tions and  meet  all  other  local  expenses,  and 
it  is  urged  that  county  societies  and  individ- 
ual members  of  the  profession  hold  joint  ses- 
sions with  the  Women’s  Clubs  at  once  and 
help  in  every  possible  way  to  arouse  a popu- 
lar interest  in  this  work  in  advance  of  her 
coming.  That  the  scope  of  her  investigations 
may  be  understood  the  questions  she  asks  of 
county  and  city  health  authorities  follows : 

1.  What  is  the  population  of  your  City? 
Area?  Assessed  valuation  and  assessment 
rate  ? 

2.  Your  City  is  a city  of  what  class? 
Have  you  any  special  charter  privileges  ? 
What  is  you  taxation  and  bonding  limit? 
Are  there  exceptions  made  for  special  kinds 
of  improvements? 

3.  Does  your  city  own  its  water  works? 
Source  of  water?  Is  it  sufficient  for  all  sea- 
sons? Is  the  water  metered?  Cost  to  con- 
sumer? What  means  are  taken  for  protection 
of  the  water  supply  from  pollution?  How 
often  is  the  water  analyzed?  Please  send 
blanks  used  in  reporting  on  water.  How 
many  cases  of  typhoid  fever  have  you  had  in 
each  of  the  last  five  years  ? 

4.  What  proportion  of  your  population 
must  rely  on  private  wells  or  cisterns?  What 
is  the  average  depth  of  private  wells?  Na- 
ture of  soil  and  underlying  strata? 

5.  How  many  miles  of  sewers  have  you? 
Do  all  pipes  empty  into  an  intercepting 
sewer?  Where  is  sewerage  discharged?  Is 
it  first  treated?  Does  surface  water  go  into 
sewers  or  into  storm  drains? 

6.  What  proportion  of  your  population 


has  no  sewer  service?  What  are  the  sanitary 
provisions  in  this  case? 

7.  What  is  your  system  for  collection  of 
garbage  and  refuse?  Where  and  how  are 
these  materials  disposed  of? 

8.  How  many  miles  of  paved  streets? 
Kinds  of  paving?  Describe  method  of  street 
cleaning  on  each  kind.  Are  street  cleaning 
and  garbage  collection  and  disposal  under 
direction  of  local  Board  of  Health? 

9.  Have  you  thorough  milk  inspection? 
Aleat  inspection?  Does  city  exercise  super- 
vision over  dairies  and  slaughter  houses  be- 
yond city  limits?  What  proportion  of  your 
meat  is  locally  produced?  How  many  con- 
tributing dairies?  Over  a radius  of  how 
many  miles?  How  much  do  you  pay  for  in- 
spection service  for  milk  and  meat?  What 
help  from  State  or  Federal  government  in 
protection  of  meat  and  milk?  Send  copies  of 
city  milk  and  meat  inspection  ordinances,  or 
give  main  features. 

10.  What  regulations  and  provisions  for 
market  sanitation?  Do  you  exercise  any 
sanitary  supervision  over  hotel  and  restaurant 
kitchens,  ice  cream  parlors,  etc.  “ 

11.  What  is  your  school  population?  (all 
children  between  legal  age  limits)  What,  is 
your  actual  attendance  in  public  schools?  In 
parochial  schools?  How  many  school  months 
in  the  year?  In  city?  In  county?  How 
much  is  expend  d upon  tlw  city  public 
schools?  Does  the  State  Board  of  Health 
have  legal  supervision  of  plans  of  proposed 
school  buildings,  sewerage,  drainage,  light- 
ing, heating  and  ventilating?  Do  you  have 
medical  inspection  of  your  children  in  your 
schools?  State  nature  and  extent.  Is  physic- 
al culture  a part  of  the  school  curriculum  ? 
Are  your  school  children  given  systematic 
instruction  in  physiology,  personal  hygiene, 
and  a knowledge  of  how  to  prevent  com- 
municable diseases,  including  tuberculosis, 
typhoid  fever,  and  diseases  resulting  from 
immorality? 

12.  What  is  your  total  park  area?  Are 
parks  easy  of  access  to  the  poorer  people? 
Have  you  supervised  public  playgrounds  in 
summer?  Have  you  supervised  bathing  and 
swimming  places? 

13.  What  are  the  hospital  provisions  of 
your  city?  What  provisions  for  contagious 
cases?  For  what  diseases  do  you  quarantine? 
For  what  placard  only?  Who  suffers  the 
costs  of  quarantine,  the  family  or  the  pub- 
lic? 

14.  Have  you  an  active  anti-tuberculosis 
society?  What  is  it  doing?  What  is  the  pub- 
lic attitude  towards  tuberculosis?  Have  you 
an  anti-spitting  ordinance,  and  is  it  enforc- 
ed? Have  you  tuberculosis  visiting  nurses,  or 
other  visiting  nurses?  Have  you  a local  tu- 
berculosis dispensary?  Have  you  a tubercu- 
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losis  tent  colony  or  sanitarium?  Do  you 
send  tuberculosis  cases  away  for  treatment? 

15.  Have  you  a “tenement  problem?” 

16.  Have  you  an  active  local  medical  so- 
ciety, interested  in  all  public  health  prob- 
lems, and  leading  public  sentiment  and 
action  in  the  right  direction? 

17.  What  is  the  salary  of  your  City 
Health  Officer?  How  many  assistants,  and 
their  salaries?  Does  this  include  a bacteriol- 
ogist ? 

18.  Are  the  officials  entrusted  with  safe- 
guarding the  city’s  health  free  from  the 
hampering  influence  of  partisan  politics? 

19.  What  is  the  total  and  the  per  capita 
amount  expended  annually  by  your  city  for 
protection  of  the  health  of  its  people?  Is  it 
enough? 


SCIENTIFIC  EDITORIALS. 


FRACTURE  OF  THE  UPPER  THIRD  OF 
THE  FEMUR, 

Whether  the  fracture  is  above  or  below  the 
lesser  trochanter  is  a question  of  supreme 
importance  relative  to  these  injuries,  the 
determination  of  which  is  greatly  aided  by 
considering  the  age  of  the  patient.  The  frac- 
ture of  senility  is  found  most  often  above 
this  point  and  chiefly  about  the  neck. 
Younger  people  are  more  prone  to  fractures 
of  the  shaft,  although  Whitman  has  recently 
called  attention  to  fractures  of  the  femoral 
neck  in  children  which  resulted  in  coxa  vara. 
When  the  injury  is  located  below  the  troch- 
anter minor  the  muscles  attached  to  it  act 
as  ffexors  and  external  rotators.  “Inclin- 
ation forward  and  outward  of  the  lower  end 
of  the  upper  fragment  after  fracture  in  the 
upper  third  is  the  rule  and  is  mainly  due  to 
muscular  contraction  of  the  gluteal  muscles 
and  the  psoas  upon  the  upper  fragment  and 
of  the  abductors  and  flexors  of  the  leg  upon 
the  lower  one.”  (Stinson).  In  other  words 
the  upper  fragment  is  flexed  and  abducted. 
The  lower  fragment  is  pulled  up  and  ad- 
ducted. An  accurate  conception  of  the  mus- 
cular action  involved  is  essential  to  the  solu- 
tion of  the  problem  of  treatment.  A factor 
also  to  be  taken  into  account  is  that  the  line 
of  fracture  in  this  situation  is  almost  in- 
variably oblique.  The  first  step  to  be  ac- 
complished in  treatment  is  that  of  relaxation 
of  muscular  spasm ; the  second  is  tiring  out 
the  muscle  by  traction  so  that  the  amount  of 
spasm  to  be  overcome  is  reduced  to  a mini- 
mum; the  third  is  to  secure  a position  that 
will  reduce  the  bony  diastasis  to  a minimum; 
the  fourth  is  immobilization  in  the  most  fa- 
vorable position ; fifth,  the  personal  comfort 
and  hygiene  of  the  patient. 

(a)  Relaxation  of  Muscular  Spasm : We 


must  here  apply  some  principles  that  are 
general  in  their  character,  as  it  is  at  once 
obvious  that  all  these  indications  concern 
any  and  every  fracture.  Muscular  spasm  is 
intensified  by  the  injuries  sustained  by  the 
soft  parts  and  kept  up  by  a continuous  irri- 
tant the  capital  of  which  is  the  jagged  ends 
of  bony  fragments,  so  that  when  the  frag- 
ments are  brought  into  alignment  one  source 
of  disturbance  is  abolished.  In  the  thigh  the 
muscles  are  so  large  and  powerful  they  be- 
come important  contenders  for  our  skill. 
For  immediate  use  anesthesia  is  our  most 
perfect  aid  in  accomplishing  the  end  in  view, 
and  should  always  be  invoked.  For  sustain- 
ed effect  analgesics  are  important  and  should 
never  be  denied  the  sufferer  if  judiciously 
administered. 

The  use  of  traction  in  the  line  of  greatest 
resistance  must  be  employed  to  tire  the  arous- 
ed muscle  and  thereby  overcome  the  con- 
traction. This  can  be  accomplished  in  two 
ways,  i.  e.,  by  a weight  attached  at  either  ex- 
tremity of  the  line  of  resistance.  If  the 
lower  end  is  chosen  then  a suitable  pulley 
and  weight  must  be  employed;  if  the  other 
extremity  the  pull  is  made  against  the  weight 
of  the  body  as  the  point  of  resistance.  This 
principle  is  admirably  exemplified  in  the 
Hodgen  splint  and  its  modifications. 

The  third  requirement  is  only  satisfied 
when  the  relation  of  the  fragments  to  each 
other  is  carefully  considered.  Let  us  first 
appreciate  that  the  upper  fragment  in  the 
class  under  discussion  is  flexed  and  abducted 
and  on  account  of  its  brevity  cannot  be  con- 
trolled, hence  all  efforts  must  be  exerted  upon 
the  lower  fragment  which,  by  reason  of  its 
length  offers  opportunity  for  manipulation 
and  the  exercise  of  the  principles  of  lever- 
age. After  flexing  to  relax  tension  the  leg 
should  be  abducted  to  follow  the  direction  of 
the  upper  fragment:  inward  rotation  is 

adopted  to  relax  tension  on  the  adductors 
and  the  immobilizing  apparatus  contrived. 
Plaster  of  Paris  is  a favorite  with  many 
clinicians  and  has  been  almost  the  sole  re- 
liance of  the  writer.  There  are  many  object- 
ions to  its  use  in  these  high  fractures;  it  en- 
closes the  limb  in  a case  that  does  not  per- 
mit of  ocular  examination;  when  put,  on  as 
a spica  it  is  uncomfortable  and  very  irritat- 
ing to  the  patient  and  often  causes  pressure 
necrosis,  which  adds  much  to  the  problems  of 
treatment.  I believe  the  principles  of  the 
Hodgen  splint  as  adopted  by  Brown,  of 
Birmingham,  and  presented  to  the  Southern 
Surgical  and  Gynecological  Association  in 
1907,  to  be  the  ideal  method  of  treatment. 
It  swings  the  limb  clear,  thereby  allowing 
ventilation  and  releases  from  pressure;  also 
the  limb  can  be  frequently  inspected  and 
kept  more  cleanly  and  hygienic.  The  diffi- 
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culties  of  attaching  and  adjusting  weights 
are  avoided  as  the  leg  acts  as  its  own  weight 
for  traction  against  the  body  as  the  source 
of  resistance. 

The  following  positive  dangers  are  to  be 
always  kept  in  mind  when  treating  fracture 
of  the  thigh:  (Scudder)  shortening;  out- 

ward bowing;  permanent  rotation  of  leg  and 
lower  thigh  outward  below  site  of  fracture; 
prevention  of  sagging  backward  of  thigh  at 
seat  of  fracture. 

The  long  hip  splint  when  employed  in  con- 
junction with  Buck’s  extension  is  a good 
method  of  treatment,  provided  the  foot  of 
the  bed  is  raised  high  enough  to  give  the 
amount  of  tlexion  needed,  and  the  pull  of 
the  weight  directed  outward  to  maintain  ab- 
duction. 

Non-union  in  sub-trochanteric  fractures  is 
very  rare,  but  overriding  of  fragments  and 
consequent  deformity,  outward  bowing  and 
shortening,  are  familiar  sights  in  almost 
every  community. 

The  double  inclined  plane  with  traction 
in  the  line  of  the  elevated  thigh  is  the 
method  of  ti’eatment  adhered  to  by  many 
and  furnishes  a simple  and  efficient  means  of 
meeting  the  indications.  Of  course  in  the 
event  of  failure  of  union  in  eight  to  ten 
weeks  the  open  operation  becomes  the  only 
recourse.  The  literature  of  the  open  method 
for  the  treatment  of  fractures  is  quite  vol- 
uminous and  the  subject  is  reserved  for  spe- 
cial consideration  at  some  future  time. 

George  A.  Hendon. 


HEMATURIA:  ITS  SIGNIFICANCE. 

The  presence  of  blood  in  the  urine  may  be 
due  to  many  and  varied  pathological  states, 
both  local  and  general,  and  efficient  treatment 
must  depend  upon  the  prompt  recognition, 
first,  of  the  portion  of  the  urinary  tract  from 
which  the  blood  comes,  and  second,  of  the 
condition  giving  rise  to  the  hemorrhage. 
The  causes  of  hematuria  may  be  classed  as 
general  and  local ; if  due  to  general  causes 
such  as  the  severer  forms  of  the  acute  infec- 
tions, leukemia,  hemophilia,  or  to  the  conges- 
tion of  the  kidney  accompanying  acute  neph- 
ritis, or  the  ingestion  of  such  poisonous 
drugs  as  carbolic  acid,  turpentine,  canthar- 
ides.  or  phosphorus  it  is  quite  clear  that  the 
original  disease  overshadows  the  local  bleed- 
ing to  such  an  extent  as  to  render  the  detec- 
tion of  the  cause  very  easy;  it  is  also  quite 
clear  that  the  successful  control  of  such  bleed- 
ing depends  upon  the  appropriate  treatment 
of  the  original  disease.  The  chronic  renal 
congestion  seen  in  organic  heart  disease  and 
in  the  chronic  types  of  nephritis  at  times 
give  rise  to  renal  hemorrhage,  and  in  these 
cases  the  findings  of  the  urinalysis  and  the 
clinical  examination,  reveal  to  us  the  cause 


of  the  hematuria.  When  the  cause  of  the 
bleeding  is  local  the  urinary  tract  is  to  be 
studied  preferably  in  four  sections,  i.  e., 
urethra,  bladder,  ureter,  and  kidney.  Bleed- 
ing from  the  urethra  may  be  due  to  acute  in- 
flammation of  the  canal,  notably  gonorrhoea, 
in  which  event  the  cause  is  patent,  or  to  the 
result  of  such  inflammations  in  the  shape  of 
erosions,  patches,  or  stricture;  highly  acid 
and  irritating  urines,  especially  those  con- 
taining large  amounts  of  oxalate  of  lime  crys- 
tals, may  produce  such  a congestion  of  the 
urethral  mucous  membrane  as  to  cause  slight 
bleeding,  with  or  without  purulent  discharge ; 
injuries  of  the  urethra,  either  from  external 
violence  or  the  presence  of  foreign  bodies  in 
the  shape  of  lodged  calculi  or  substances  in- 
troduced from  without,  the  local  pain  in  such 
instances  attracting  attention  to  the  site  of 
trouble ; lastly,  new  growths  of  the  urethra, 
especially  caruncle,  adenoma,  and  carcinoma; 
caruncle  and  carcinoma  are  noted  most  fre- 
quently in  the  female  urethra,  which  on  ac- 
count of  its  accessibility  permits  of  easy 
diagnosis;  the  adenomas  of  the  male  urethra 
are  usually  deeply  situated  and  require  the 
use  of  the  endoscope  for  their  detection. 

Vesical  bleeding  may  be  due  to  tumor,  of 
which  the  symptomless  hematuria  before  the 
advent  of  cystitis  is  strongly  suggestive ; the 
types  of  tumors  most  frequently  giving  rise 
to  bleeding  from  this  viscus  are  papilloma 
and  carcinoma;  early  and  accurate  diagnosis 
can  be  made  only  by  means  of  the  cystoscope 
unless  fragments  of  the  tumor  are  voided  in 
the  urine;  bladder  stone  while  causing  bleed- 
ing gives  other  evidence  of  its  presence,  as 
do  cystitis  and  ulcer;  the  marked  congest- 
ion incident  to  prostatic  hypertrophy  fre- 
quently gives  rise  to  copious  hemorrhage;  the 
age  of  the  patient,  the  history  of  the 
urinary  obstruction,  the  detection  of  pros- 
tatic enlargement  indicate  its  origin. 
The  bleeding  that  occurs  in  tuberculosis 
of  the  bladder  is  as  a rule  not  marked ; 
the  detection  of  the  bacilli  or  the  recognition 
of  the  characteristic  appearance  through  the 
cystoscope  are  necessary  for  a diagnosis  of 
the  causative  factor. 

The  lesions  of  the  ureter  giving  rise  to 
bleeding  are  those  associated  with  tumor, 
either  of  the  ureter  or  surrounding  viscera, 
or  to  the  passage  or  impaction  of  calculi,  in 
each  instance  the  local  symptors  are  such  as 
to  direct  ones  attention  to  this  point.  Tu- 
berculosis of  the  ureter  alone  is  rarely  ever 
observed,  it  practically  always  representing 
an  extension  from  the  k’dney  or  bladder,  but 
when  so  involved  may  be  the  source  of  hemor- 
rhage. 

Renal  hemorrhage,  excluding  the  general 
causes  mentioned,  may  be  due  to  stone,  tumor, 
tubercle,  or  may  be  of  the  type  known  as  “es- 
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sential  hematuria”  or  “renal  epistaxis.”  On 
account  of  the  inaccessibility  of  the  kidney 
the  interpretation  of  hemorrhage  therefrom 
is  more  difficult  than  that  Occurring  from 
other  portions  of  the  urinary  tract.  That 
caused  by  stone  is  usually  small  in  amount, 
often  only  microscopic,  is  increased  by  exer- 
cise and  decreased  by  rest;  the  causative  fac- 
tor, the  calculus,  either  gives  warning  of  its 
presence  by  more  or  less  suggestive  symptoms 
or  may  be  revealed  by  the  X-ray.  That  due 
to  tuberculosis  may  be  recognized  by  find- 
ing the  bacillus  or  by  producing  tuberculosis 
in  the  guinea  pig  by  injecting  the  eentrifugal- 
ized  sediment  of  such  urine  into  its  perito- 
neal cavity.  That  due  to  tumor,  sarcoma, 
carcinama,  hypernephroma  by  palpation  of 
the  tumor  if  of  sufficient  size,  or  by  incision. 
The  essential  hematurias  constitute  a most 
interesting  class  and  have  been  attributed  to 
angio-neurotic  changes,  to  ulceration  of  the 
papillae,  to  papillary  venous  varices,  and  by 
some  have  been  considered  to  possess  an  un- 
known etiology.  A diagnosis  is  extremely 
difficult  to  make  and  must  needs  be  arrived 
at  by  exclusion,  or  incision. 

In  many  instances  of  hematuria  the  char- 
acter of  the  bleeding  gives  us  a clue  to  its 
origin ; that  from  the  urethra  may  often  be 
recognized  by  being  noted  between  the  urin- 
ary acts  or  by  a cast  of  the  urethra  preced- 
ing the  urinary  stream. 

Bladder  hemorrhage  usually  has  a lighter 
color  than  that  from  the  kidney,  is  influenc- 
ed by  instrumentation,  may  have  large  clots 
in  it,  may  be  intimately  mixed  with  the  urine, 
or  may  appear  only  at  the  end  of  urination, 
the  so-called  terminal  hematuria. 

Renal  bleeding  is  usually  darker  than  that 
from  the  urethra  and  bladder,  is  uninfluenc- 
ed by  bladder  instrumentation,  is  intimately 
mixed  with  the  urine",  is  devoid  of  large  clots,, 
and  may  show  blood  casts  of  the  ureter. 

The  hematuria  of  tuberculosis  is  usually 
slight  and  remittent  at  first,  little  affected 
by  exercise,  and  accompanied  by  somewhat 
suggestive  pain ; that  o£  stone  is  generally 
slight  and  remittent,  is  increased  by  exercise, 
and  accompanied  by  somewhat  characteristic 
pain  both  in  kidney  and  bladder;  the  hem- 
orrhage from  bladder  tumor  is  profuse  and 
intermittent,  contains  large  clots  and 
may  be  brought  on  by  instrumentation ; the 
same  is  true  of  that  accompanying  prostatic 
enlargement : the  bleeding  due  to  renal  tumor 
is  usually  free,  uninfluenced  by  exercise,  dark 
in  color,  intimately  mixed  with  the  urine, 
and  contains  but  few  small  clots. 

Hemorrhage  from  the  kidney  before  the 
tenth  year  suggests  tumor,  between  tenth  and 
thirty-fifth  years,  tuberculosis,  and  after  that 
period  again  refers  to  tumor;  at  any  age 
such  bleeding  may  be  caused  by  stone  but 


the  associated  symptoms  with  the  aid  of  the 
X-ray  should  assure  its  detection. 

The  cystoscope,  endoscope,  and  ureteral 
catheter  are  invaluable  and  indispensable  in 
arriving  at  diagnosis  of  seat  and  cause  of 
bleeding  from  the  urinary  tract. 

IRVIN  ABELL. 


ORIGINAL  ARTICLES. 

BACTERIOLOGY  OF  TYPHOID  FEVER. 

A HISTORICAL  REVIEW. 

By  J.  W.  Kincaid,  Catlettsburg. 

It  is  not  strange  that  a disease  which  has 
existed  from  very  remote  periods  and  so 
widely  distributed  geographically  as  typhoid 
fever  should  have  enlisted  the  earnest  and 
painstaking  researches  of  the  best  minds  of 
our  profession  in  an  endeavor  to  discover  and 
fix  the  underlying  causes  chiefly  contributing 
to  its  propagation  and  spread.  Perhaps  the 
best  recent  article  upon  the  subject  of  ty- 
phoid fever  available  to  me  is  by  Shattuck  in 
the  Reference  Hand  Book  of  the  Medical  Sci- 
ences and  I quote  liberally  from  it.  Dismiss- 
ing attempts  by  some  of  attributing  a knowl- 
edge of  it  to  Hippocrates  as  lacking  convic- 
tion except  to  the  originators,  he  gives 
credit  to  the  following  investigators  of  the 
Seventeenth  century,  for  such  accuracy  of 
desription  following  autopsies  as  to  leave  no 
doubt  of  the  identity  of  the  disease.  They 
were  Spigelius,  Lancisi,  Baglivi  in  Italy, 
Hoffman  in  Germany,  Willis,  Sydenham  and 
Huxham  in  England. 

In  the  Eighteenth  century  Morgagni  in 
France  gave  a clear  description  of  its  course 
and  the  intestinal  lesions.  However  it  was 
not  until  the  Nineteenth  century  that  a posi- 
tive differentiation  was  made  between  typhoid 
fever  and  all  other  diseases,  as  prior  to  that 
period  it  was  often  confused  with  typhus. 
In  New  England  it  was  so-called  and  Bartlett 
writing  in  1842,  says,  “Since,  however,  it  has 
been  ascertained  that  the  disease  differs  in 
many  important  respects  from  the  typhus  of 
British  writers,  it  has  become  manifestly  nec- 
essary to  apply  to  it  some  other  appellation ; 
and  in  conformity  to  the  example  of  Louis, 
Gerhard,  Jackson,  and  others,  I have  chosen 
that  of  typhoid  fever.  The  practically  con- 
stant changes  found  in  the  intestinal  follicles 
and  mesenteric  glands  in  cases  coming  to 
autopsy  and  found  to  be  identical  both  in 
France  and  New  England  marked  the  differ- 
ence between  typhoid  and  the  typhus  of 
Great  Britain. 

These  discoveries  were  made  by  Hale,  of 
Boston,  and  Gerhard,  of  Philadelphia,  and 
also  by  Dr.  James  Jackson,  Jr.,  then  a medic- 
al student  in  1830  in  Boston,  who  afterwards 
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received  personal  instruction  from  Louis,  of 
Paris.  They  were  first  published  by  Hale, 
in  Medical  Magazine,  December  1833,  Ger- 
hard, American  Journal  Medical  Sciences, 
February,  1835,  and  by  Bartlett  in  Medical 
Magazine  in  June,  1835,  who  states  that  bis 
note-book  shows  two  cases  giving  the  same 
anatomical  history  in  January-February, 
1833,  but  never  published. 

. These  distinctive  differences  were  further 
brought  out  by  Geo.  C.  Shattuck,  of  Boston, 
in  1838  and  1840,  and  also  by  Stille,  a pupil 
of  Gerhard  who  was  in  Paris  at  the  same 
time  with  Shattuck,  embracing  the  teachings 
of  Louis. 

Bartlett  says  that  the  first  description  of 
its  pathological  lesions,  at  all  complete  and 
satisfactory  was  contained  in  the  work  of 
Prost  published  in  1804.  Some  years  subse- 
quent. to  this  Broussais  succeeded  in  estab- 
lishing his  brilliant  and  powerful  but  transi- 
tory dynasty  and  render  its  tyrannous  dom- 
ination, the  study  of  continued  fever  on  the 
continent,  was  cramped  and  misdirected  in- 
stead of  being  properly  guided,  favored  and 
advanced.  Everything  gave  way  to  the  bold 
affrontery  of  the  dogma  that  all  fevers  are 
dependent  upon  local  inflammations.  In 
looking  back  now  upon  the  career  and 
achievements  of  Broussais,  it  is  astonishing 
to  see  with  what  meek  alacrity  our  science 
put  on  and  wore  the  yoke  which  he  fitted  to 
her  neck.  The  exclusive  and  hypothetical 
views  of  Broussais  were  controverted  ably  and 
at  length  successfully  by  Andral,  Chomel  and 
other  pathologists ; but  it  is  to  the  great  work 
of  Louis  that  we  are  indebted  for  the  first 
complete  and  comprehensive  description  of 
typhoid  fever.  Dr.  Jenner,  of  London,  and 
Dr.  Nathan  Smith,  of  Boston,  also  made  not- 
able contributions  to  the  study  of  the  disease. 

Geo.  B.  Wood  in  1849,  says,  “On  the  whole 
the  most  rational  view  of  the  etiology  of 
enteric  fever,  in  the  present  state  of  our 
knowledge  seems  to  be  that  an  inherent  pre- 
disposition to  this  disease  exists  in  many  per- 
sons, analogous  in  some  measure  to  the  tu- 
berculous, the  gouty  and  the  rheumatic  pre- 
disposition which  is  liable  to  be  called  into 
action  by  various  exciting  causes,  perhaps  by 
almost  any  cause,  capable  of  considerably  dis- 
turbing the  vital  functions,  but  that  all  per- 
sons do  not  have  the  predisposition  and  that 
it  is  generally  exhausted  by  one  attack. 
Hence  its  occurrence  after  fatigue,  exposure 
to  heat  and  cold,  mental  anxiety,  etc.  It  is 
not  improbable  that  the  effluvia  engendered 
by  decomposing  animal  excretions,  the  con- 
tagious miasm  of  typhus  itself,  epidemic  in- 
fluence and  even  marsh  miasmata,  may  act  as 
exciting  causes  of  the  disease  if  predisposed. 

Spontaneous  Origin.  “The  majority  of  the 
French  physicians  who  witnessed  the  epi- 


demics occurring  from  1841  to  1846,  signalize 
amongst  the  causes  to  which  they  attribute  the 
manifestations  of  these  epidemics  the  follow- 
ing conditions : The  more  or  less  immediate 

vicinity  of  stagnant  waters  marshes  or  bogs 
from  which  chiefly  under  the  influence  of 
summer  heat,  effluvia  arise  and  spread  over 
the  people;  the  presence  of  dung  hills,  often 
accumulated  and  allowed  to  remain  for  a 
long  time  upon  a public  way,  before  houses 
or  the  single  door  of  a wretched  hut ; w'ells  of 
water,  level  with  the  ground,  permeated  with 
water  infected  by  drains  and  dung  hills;  an 
infected  pool  in  a community  furnishing  only 
muddy,  stinking  water  for  the  common  drink 
of  men  and  animals,  who  come  to  allay  their 
thirst  there ; or  springs  containing  pure 
water  and  fit  to  drink  but  disturbed  by  all 
kinds  of  animals  who  go  there  to  drink  and 
corrupt  the  water  with  their  dung;  or  fur- 
ther, conduits  of  impure  water  which  become 
a source  of  infection  to  the  houses  near  wdiich 
they  pass,  or,  discharging  their  contents  upon 
the  public  way  from  puddles  of  stagnant 
water  in  streets  badly  kept  and  unprovided 
with  suitable  means  for  carrying  off  the  fluid 
accumulations. 

Avoiding  all  speculations  as  to  the  nature 
of  the  poison  thus  generated,  how  does  it 
gain  its  admission  into  the  system?  by  the 
lungs  or  the  alimentary  canal.  If  we  except 
the  most  thoroughly  drained  towns  (such  as 
London,  where  perhaps  typhoid  fever  attains 
its  minimum  development)  wherever  the  air 
is  vitiated  with  filthy  odors,  the  subjacent 
soil  is  permeated  by  the  putrescent  source 
from  which  they  arise  and  the  water  is  also 
contaminated.  Hence  in  many  cases  it  may 
be  difficult  to  determine  whether  the  poison 
was  conveyed  by  the  air  or  by  the  drinking 
water.  ’ ’ 

Murchison’s  Decomposition  Theory.  Dr. 
Murchison  in  his  elaborate  work  on  the 
“Continued  Fevers  of  Great  Britain,”  ad- 
vocated the  theory  that  typhoid  fever  arises 
from  sewer  emanations. 

“So  far  as  we  know,”  he  says,  “it  is  neces- 
sary for  the  production  of  the  poison  of 
enteric  fever  that  the  matter  undergoing  fer- 
mentation be  either  in  a confined  space  as  in 
a drain  or  sewer  or  that  it  be  in  a state  of 
stagnation.  Free  exposure  to  the  atmosphere 
or  constant  dilution  in  a running  stream 
may  not  only  render  the  poison  inoperative, 
but  may  altogether  prevent  its  formation.  A 
privy  outside  a house  is  much  less  dangerous 
than  a badly  appointed  water-closet  within.” 

Dr.  Budd  was  the  chief  advocate  of  the 
theory  that  typhoid  fever  was  not  only  a dis- 
tinct disease  but  a specific  disease,  having  a 
specific  poison  which  is  only  produced  by 
itself  and  only  reproduces  itself. 

• These  two  theories  were  propounded  and 
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actively  supported  by  Drs.  Murchison  and 
Budd  respectively  and  from  the  year  1850 
were  largely  identified  with  their  names. 
Both  of  these  theories  were  of  practical  bene- 
fit for  it  was  largely  due  to  the  efforts  of 
Murchison  that  the  foundations  of  modern 
hygiene  were  instituted  and  the  influence  of 
Budd  was  felt  both  in  the  care  of  the  patient 
and  his  excreta  and  in  the  incentive  to  de- 
termine the  specific  poison. 

Pettenkofer  Theory.  Pettenkofer  and  his 
disciples  contend  that  when  the  standing 
water  in  the  soil  reaches  a higher  level  fewer 
cases  occur,  and  when  it  falls  to  a low  level 
or  below  the  mean  height  the  cases  become 
more  numerous.  The  dictum,  however, 
has  not  as  yet  been  conclusively  proven  with 
reference  to  many  localities.  Whilst  the  con- 
dition of  the  soil  as  to  moisture,  etc.,  can  not 
explain  all  of  the  peculiarities  noticeable  in 
the  behavior  and  distribution  of  the  disease, 
certain  characteristics  of  the  soil  may  furnish 
the  conditions,  essential  to  the  growth,  de- 
velopment and  multiplication  of  the  typhoid 
bacillus,  or  the  poisoned  foci  may  be  more  ef- 
fectively drained  by  the  springs  and  streams 
when  the  ground  water  is  low,  when  an  in- 
creased prevalence  of  tne  disease  is  the  result. 

He  claims  that  the  typhoid  poison  which 
leaves  the  body  of  an  infected  person  must 
undergo  modification  or  development  in  the 
ground  soil  before  it  is  potent  to  cause  the 
disease  in  question.  The  former  great  preva- 
lence of  typhoid  fever  in  Munich  was  due  to 
the  great  pollution  of  the  soil,  (including  spe- 
cific pollution)  modified  by  certain  unknown 
conditions  in  the  soil  which  correlated  with 
the  movements  of  the  sub-soil  water. 

The  theory  of  Pettenkofer  as  to  the  spread 
of  typhoid  fever  was  formulated  over  thirty 
years  ago,  and  for  a lime  received  a great 
deal  of  attention  from  scientific  men,  al- 
though recently  less  is  heard  of  it,  chiefly  be- 
cause it  has  been  overshadowed  by  the  pol- 
luted water  theory  of  typhoid.  Lately,  how- 
ever, it  has  come  into  somewhat  more  prom- 
inence and  in  1898,  Dr.  Christopher  Childs, 
an  English  investigator,  visited  Munich  in 
order  to  satisfy  himself  as  to  all  the  condi- 
tions and  as  to  the  present  status  of  Petten- 
kofer’s  views,  there.  In  a paper  on  the  His- 
tory of  Typhoid  Fever  in  Munich,  read  be- 
fore the  epidemological  society  of  England 
in  1899,  Dr.  Childs  reviews  the  evidence, 
reaching  these  conclusions : 

(1) .  Drinking  water  has  not  played  an 
important  part  in  producing  and  reducing 
typhoid  fever  epidemics  in  Munich. 

(2) .  The  great  prevalence  of  typhoid 
fever  in  Munich  was  due  to  pollution  of  the 
soil,  correlated  with  movements  of  subsoil 
water. 

(3) .  The  reduction  of  typhoid  fever  in 


Munich  was  due  to  gradual  purification  of 

the  soil. 

ft  is  evident,  then,  that  as  recently  as  1898, 
the  views  of  Pettenkofer  were  materially 
strengthened  by  the  investigations  of  this 
English  physician,  and  we  may  conclude, 
therefore,  that  the  real  fact  is  that  the  source 
of  typhoid,  instead  of  being  confined  chiefly 
to  impure  drinking  water,  is  complicated, 
that  there  are,  in  fact,  several  distinct  causes 
for  the  production  of  typhoid  fever. 

Direct  Transmission  Theory.  This  theory 
accentuates  the  idea  of  contagion.  It  neces- 
sitates direct  contact  with  the  stooL  and  its 
possibility  cannot  be  denied.  It  affords  a ready 
explanation  for  contraction  of  the  disease  by 
nurses  who  attend  to  the  stools,  the  bed,  the 
body  linen  of  the  patient  and  by  laundresses 
who  are  also  obliged  to  handle  the  soiled 
clothing  and  who  are  affected  with  great  rela- 
tive frequency.  During  the  prevalence  of  an 
epidemic  in  1897  in  Montgomery  County, 
Pennsylvania,  home  epidemics  occurred  in 
which  contamination  of  water  and  food  could 
be  excluded  with  reasonable  certainty. 

The  contagiousness  of  typhoid  fever  is 
proven  by  instances  in  which  persons,  having 
contracted  the  disease  in  one  locality,  go  to 
another  in  which  the  disease  was  not  prevail- 
ing, and,  of  the  residents  in  the  latter  locality 
with  whom  they  are  brought  into  contact,  a 
greater  or  less  number  become  affected. 

In  Flint’s  Practice  of  Medicine  is  found 
the  following  interesting  report:  “Many 
instances  of  this  kind  have  been  report- 
ed, but  the  most  remarkable  of  any  on  record 
came  under  my  observation,  in  1843,  in  a lit- 
tle settlement  called  North  Boston,  situated 
eighteen  miles  from  the  city  of  Buffalo,  con- 
sisting of  nine  families,  all  being  within  an 
area  of  one  hundred  rods  in  diameter;  but 
the  few  houses  in  which  the  disease  occurred 
were  closely  grouped  together  around  a tav- 
ern, the  house  farthest  removed  from  the  tav- 
ern being  only  ten  rods  distant.  A stranger 
from  New  England,  travelling  in  a stage- 
coach which  passed  through  this  settlement, 
had  been  ill  for  several  days,  and  on  arriving 
at  this  stopping  place  was  unable  to  pro- 
ceed any  further.  He  remained  at  the 
tavern,  and,  after  a few  days,  died.  He 
was  seen  by  several  physicians  of  the  vi- 
cinity, and  there  can  be  no  doubt  that  his  dis- 
ease was  the  same  as  that  with  which  others 
were  affected.  Up  to  this  the  typhoid  fever 
had  never  been  known  in  that  neighborhood. 
The  sick  stranger  was  seen  by  the  members  of 
all  the  families  in  immediate  proximity  to 
the  tavern,  with  a single  exception.  One 
family  named  Stearns  had  quarreled  with  the 
tavern-keeper,  had  no  intercourse  with  the 
„ family  of  the  latter  and  very  little  with  the 
other  families,  all  of  whom  were  tenants  of 


346 


KENTUCKY  MEDICAL  JOURNAL. 


[May  1,  1909. 


the  tavern-keeper.  No  member  of  the 
Stearns  family  saw  either  the  sick  stranger 
or  any  of  those  who  were  taken  ill  after  the 
stranger’s  death.  Members  of  the  family  of 
the  tavern-keeper  were  the  first  to  become  af- 
fected; the  first  case  occurring  23  days  after 
the  arrival  of  the  stranger.  Other  cases 
speedily  occurred  in  the  surrounding  fami- 
lies. In  a month,  more  than  one-half  the 
popidation,  numbering  43,  had  been  affected, 
and  ten  had  died.  Of  the  families  immedi- 
ately surrounding  the  tavern,  that  of  Stearns 
alone  escaped ; no  case  occurred  in  this  fam- 
ily. 

The  occurrence  of  the  disease  produced 
great  excitement  in  the  neighborhood;  pois- 
oning was  suspected,  and  Stearns  was  charged 
with  having  poisoned  a well  used  in  common 
by  all  the  families  except  his  own.  A fact 
which  encouraged  this  suspicion  was,  the  com- 
mon well  being  owned  by  the  tavern-keeper, 
he  had  refused  permission  to  use  it  to 
Stearns,  who  had  in  consequence  been  obliged 
to  dig  a well  for  his  own  use.  An  examin- 
ation of  the  water  from  the  common  well 
showed  it  to  be  perfectly  pure.  The  disease 
was  undoubtedly  typhoid  fever.  Visiting 
this  settlement  during  the  prevalence  of  the 
disease,  and  recording  the  symptoms  of  sev- 
eral cases  then  in  progress,  the  clinical  his- 
tory furnished  abundant  evidence  of  the  na- 
ture of  the  disease.  Moreover,  I made  an  ex- 
amination of  the  body  of  one  of  those  who 
had  died  with  the  disease,  and  found  the 
Peyer’s  patches  ulcerated  and  the  mesenteric 
glands  greatly  enlarged. 

Now,  were  it  proposed  to  devise  an  experi- 
ment to  test  the  communicability  of  a dis- 
ease, no  better  plan  could  be  adopted  than  to 
introduce  a case  into  a district  where  it  was 
not  at  the  time  prevailing,  and  to  procure 
free  exposure  on  the  part  of  some  of  those  re- 
siding in  the  district.  The  experiment 
would  be  more  satisfactory  if  the  disease  in- 
troduced had  not  been  hitherto  endemic 
in  that  locality.  And  to  render  the  experi- 
ment as  perfect  as  possible,  by  divesting  it  of 
any  moral  influence,  it  should  be  made  with- 
out the  knowledge  of  those  who  were  to  be 
the  subjects.  If,  under  all  these  circumstances 
a large  proportion  of  those  of  the  inhabi- 
tants of  the  district  who  had  been  brought  in- 
to contact  with  the  disease  Avere  attacked 
simultaneously  or  in  quick  succession,  and 
thus  a new  and  hitherto  unknown  affection 
be  developed,  which  spreads  rapidly  over  a 
limited  circuit,  affecting  those  only  who  have 
been  in  habits  of  intercourse  with  the  import-, 
ed  case  or  the  persons  who  were  subsequently 
attacked,  others  residing  in  the  same  district, 
but  not  brought  into  contact  with  the  disease, 
uniformly  escaping,  what  is  the  logical  de- 
duction from  the  facts?  In  the  absence  of 


all  evidence  of  epidemic  agencies,  con- 
tagion offers  the  only  adequate  explana- 
tion. The  law  of  probabilities  would  not 
authorize  the  supposition  that  the  events  de- 
pended on  mere  coincidence.  To  undertake 
such  an  experiment  would  be  neither  prac- 
ticable nor  justifiable;  but  it  will  be  seen  on 
reviewing  the  facts,  connected  with  the  de- 
velopment and  diffusion  of  typhoid  fever  at 
North  Boston,  that  they  embrace  all  the  con- 
ditions for  a fair  experiment  to  test  the  con- 
tagiousness of  the  disease.  If  every  circum- 
stance had  been  deliberately  selected  and  ar- 
ranged, they  could  hardly  have  been  more 
complete.  ’ ’ 

As  early  as  1871,  attempts  were  made  to 
identify  definite  organisms  as  constantly  oc- 
curing  with  the  disease.  Eberth  first  saw 
bacillus  typhosus  in  microscopic  preparations 
of  the  mesenteric  lymph  glands  and  spleen 
of  a typhoid  corpse  in  1880,  and  Koch  also  ob- 
served it  about  the  same  time,  and  stained  it 
in  the  intestinal  walls,  spleen,  liver  and  kid- 
ney. It  was  obtained  in  pure  culture  bv 
Gaffky  in  1884. 

The  bacillus  is  one  of  the  rather  numer- 
ous ‘intestinal  group’  or  organisms,  certain 
members  of  which  are  so  familiar  that  they 
can  be  differentiated  only  by  means  of  spe- 
cial culture  manipulations,  animal  experi- 
ments, or  the  agglutinating  bactericidal  act- 
ion of  the  specific  immune  serum. 

It  is  a short  thick  rod,  about  three  times  as 
long  as  wide,  and  with  rounded  ends.  The 
length  equals  one-third  the  diameter  of  a red 
blood  corpuscle.  It  is  somewhat  variable  un- 
der different  conditions,  and  may  be  thicker 
or  thinner  according  to  circumstances,  and 
may  become  arranged  end  to  end,  forming 
threads.  In  hanging  drop  it  has  motility 
due  to  numerous  flagella,  which  may  be  seen 
by  careful  staining.  They  stain  with  the 
ordinary  aniline  colors,  but  a little  less 
readily  than  do  most  other  organisms,  though 
this  is  not  constant.  They  are  decolorized 
by  Gram’s  solution. 

In  gelatin  the  growth  is  not  characteristic 
and  is  not  distinctive  in  agar  and  blood 
serum,  but  in  potato  medium,  is  generally 
considered  very  characteristic,  though  vary- 
ing considerably. 

There  are  many  points  of  differentiation 
from  the  bacillus  coli  of  which  I only  men- 
tion the  following: 

The  typhoid  bacilli  has  greater  motility. 

It  does  not  coagulate  milk. 

It  does  not  produce  indol.' 

It  does  not  produce  fermentation  or  gas 
from  media  containing  grape  sugar,  milk,  or 
cane  sugar. 

The  Widal  serum  reaction  is  now  available 
to  all  physicians  by  means  of  the  complete 
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outfits  for  making  the  test  and  readily  ob- 
tainable at  a moderate  cost. 

The  organism  has  been  cultivated  from 
earth  and  infected  water  and  from  the  feces, 
urine,  blood,  rose-spots  and  the  various  or- 
gans of  typhoid^  patients.  In  many  instances 
in  which  an  epidemic  has  certainly  been  caus- 
ed by  an  infected  water  supply  attempts  to 
cultivate  the  bacillus  from  the  water  have 
failed.  The  organisms  may  not  have  been  in- 
cluded in  the  samples  which  were  analyzed, 
or,  what  is  equally  probable  in  certain  in- 
stances, they  have  died  out  in  the  water  by 
the  time  the  disease  was  so  wide  spread  as  to 
be  considered  epidemic.  Its  occurrence  in 
nature  depends  on  the  distribution  of  the 
infected  excretions  of  the  disease.  The  vi- 
ability and  virulence  of  the  bacillus  in  water, 
earth,  etc.,  vary  with  the  nature  of  its  sur- 
roundings. It  has  been  found  to  live  for 
periods  of  from  two  to  four  week  to  two  or 
three  months  in  water,  from  three  to  four 
months  in  milk,  from  three  to  five  months 
in  surface  water,  and  from  eleven  to  sixteen 
months  in  sterilized  earth ; 100  days  in  ice, 
from  twelve  to  thirty  days  in  oysters,  from' 
fifty  to  eighty  days  when  dried  on  clothing, 
for  three  months  in  typhoid  feces,  for  ninety- 
six  days  in  the  dead  body  of  an  experiment 
animal.  When  in  water  or  moist  earth  which 
contain  many  saphrophytes  its  life  is  short- 
ened. It  survives  drying  for  many  months 
although  direct  sunlight  kills  in  the  course 
of  a few  hours. 

Murchison  cites  several  striking  outbreaks 
of  typhoid  fever  in  localities  in  which  it  ap- 
peared to  be  fairly  attributable  to  emana- 
tions from  obstructed  drains  and  cess  pools, 
or  from  drinking  water  tainted  with  sewage. 
The  following  is  a striking  instance,  appar- 
ently of  this  kind:  Mr.  C.,  a wealthy  citizen, 
spent  the  summer  in  1867,  at  his  country 
house,  leaving  his  house  in  the  city  in  charge 
of  two  persons.  He  returned,  with  his  fam- 
ily, to  town  in  the  middle  of  September.  Af- 
ter his  return,  five  of  his  children  within  a 
few  days  fell  ill,  and  the  disease  proved  to 
be  typhoid  fever.  A nephew  who  left  town 
shortly  after  the  return  of  the  family,  was 
taken  ill  after  leaving,  and  had  typhoid  fever. 
A child  was  ill  for  a few  days  with 
vomiting  and  fever  but  the  disease  in  this 
case  did  not  prove  to  be  typhoid  fever.  With 
exception  of  the  person  last  referred  to, 
every  member  of  the  family,  except  the  par- 
ents had  typhoid  fever.  All  were  attacked 
within  a few  days.  All  recovered  except  one 
who  had  profuse  hemorrhage  of  the  bowels. 
The  ages  of  the  patients  vrere  between  seven 
and  twenty-two  years.  On  examination  of 
the  premises,  the  waste  pipe  in  the  cellar  was 
found  to  be  defective,  and  at  times  a bad 
odor  from  it  had  been  perceived.  The  house 


had  been  shut  up  during  the  summer.  The 
disease  was  not  prevailing  in  the  neighbor- 
hood. Regarding  the  poison  as  frequently 
thus  generated,  Murchison  proposes,  as  a 
name  for  the  disease,  pylhogenic  fever. 
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THE  PHYSICIAN  AND  NOSTRUMS* 
By  Wm.  C.  Herman,  Cincinnati,  0. 

Nostrum  or  noster  literally  means  owner- 
ship and  thus  should  be  synonymous  with 
proprietary.  Webster  defines  as  a medicine 
the  ingredients  of  which  are  kept  secret  for 
the  purpose  of  restricting  the  profits  of  sale 
to  the  inventor  or  proprietor. 

A quack  medicine,  the  Century  Dictionary 
says,  is  any  scheme  or  device  of  a quack  or 
charlatan.  A patent  in  reference  to  a 
medicine,  drug  or  chemical  refers  to  the  pro- 
cess of  making.  You  cannot  patent  a mix- 
ture. The  process  of  making  phenacetine 
and  antipyrine  was  patented  at  one  time. 
A patent  lasts  seventeen  years.  A copyright 
lasts  forever.  Usually  the  name  or  trade 
mark  is  copyrighted.  Antikamnia,  ammonol 
and  plienalgin  are  examples.  So  much  for  the 
definitions;  now  for  the  proprietor  or,  as  usu- 
ally designated,  the  manufacturing  chemist. 

Who  is  he  and  what  are  his  qualifications? 
He  frequently  is  a doctor  who  has  not  been 
successful  in  his  practice,  a drug  clerk  who 
notes  how  easy  the  money  came  for  the  other 
fellow,  for  as  Col.  Sellers  said  years  ago, 
“there  is  millions  in  it.”  He  may  be  an  ad- 
vertising agent,  a lawyer  or  a combination  of 
the  above.  I have  heard  of  such  a combina- 
tion which  in  time  froze  the  druggist  out. 
What  are  his  qualifications?  He  must  have 
a maximum  of  gall,  a minimum  of  conscience, 
a genius  at  writing  deceptive  advertisements, 
plenty  of  money  and  lastly  a doctor  to  give 
him  a formula  and  many  doctors  to  prescribe 
and  advertise  his  nostrums.  How  much  time, 
money  or  knowledge  do  you  suppose  it  took 
to  work  out  the  formula  for  Tongaline,  Gray’s 
Glycerine  Tonic,  Thialon,  Ilostetter’s  Bitters 
and  Peruna?  I leave  that  for  your  consider- 

* Read  before  the  Academy  of  Medicine,  Cincinnati,  O. 
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ation.  Here  is  v.’hat  Printer’s  Ink,  the  adver- 
tiser’s journal,  said  about  two  or  three  years 
ago.  “But  the  patent  medicine  of  the  future 
is  the  one  that  will  be  advertised  only  to  doc- 
tors.” 

Some  of  the  most  profitable  remedies  of  the 
present  time  are  of  this  class.  They  are  call- 
ed proprietary  remedies.  The  general  pub- 
lic never  hear  of  them  through  the  public 
press.  All  their  publicity  is  secured  through 
the  medical  press,  by  means  of  the  manufac- 
turer’s literature,  sometimes  gotten  out  in 
the  shape  of  a medical  journal  and  through 
samples  to  doctors.  For  one  physician  cap- 
able of  prescribing  the  precise  medicinal 
agents  needed  by  each  individual  patient, 
there  are  at  least  five  who  prescribe  these 
proprietaries.  They  are  the  chief  standby  of 
the  country  practitioner. 

Three-fourths  of  all  the  prescriptions  re- 
ceived are  for  these  proprietary  remedies  and 
the  pharmacist  simply  opens  the  package  and 
writes  a label,  a teaspoonful  three  times  a 
day  before  meals.  The  original  bottle  is 
given  to  the  patient.  He  sees  that  the  rem- 
edy does  him  good,  and  when  he  feels  a trifle 
run  down  again  he  goes  to  the  drug  store  and 
buys  another  bottle  not  troubling  the  doctor, 
lie  meets  a friend  on  the  street  who  is  not 
looking  well.  “I  know  exactly  how  you  feel. 

Now  just  go  and  buy  a bottle  of . Best 

thing  in  the  world.  My  doctor  prescribed  it 
for  me,  so  it  isn’t  a patent  medicine.”  In 
this  way  the  name  of  the  remedies  advertised 
only  to  doctors  get  abroad  to  the  general  pub- 
lic. The  proprietary  medicine  of  the  future 
will  be  advertised  through  these  channels. 
The  medical  papers  will  reap  the  harvest, 
and  the  physican  himself  always  so  loud  in 
the  denunciation  of  patent  medicines  will  be 
the  most  important  medium  of  advertising 
at  the  command  of  the  proprietary  manufac- 
turer, in  fact,  he  is  that  to-day.  So  spoke  the 
wise  phophet  in  years  gone  by.  During  my 
fifteen  years’  experience  as  a pharmacist,  I 
have  found  plenty  of  opportunities  of 
noticing  the  correctness  of  some  of  the  state- 
ments just  given. 

Here  are  some  of  the  names  of  the  future 
ones,  the  ones  that  sell  over  the  counter  as 
the  druggist  has  it.  Antikamnia,  antiphlogis- 
tine,  (and  under  many  other  names).  Fellow’s 
syrup,  Gudes  peptomangen,  Ergoapiol,  resin- 
ol.  colisal,  phenol-sodique,  santal  midy  and 
a host  as  numerous  as  the  grass-hoppers  in 
Kansas.  Considerably  over  five  hundred  so- 
called  ethical  preparations  are  advertised  in 
Cincinnati  at  cut  rates.  Here  is  an  advertise- 
ment of  one  of  the  down  town  drug  shops, 
taken  from  the  daily  papers.  “The  vast  in- 
crease in  pharmaceutical  preparations  makes 
it  almost  impossible  for  ordinary  drug  stores 
with  a limited  precription  patronage  to  keep 


a complete  stock  of  these  preparations.  We 
often  wonder  will  the  names  ever  run  out. 
But  the  shrewd  advertiser  is  always  able  to 
supply  a catchy  trade  name,  easy  for  the 
laity  to  remember  and  in  some  way  to  ac- 
quaint him  as  to  its  use,  and  also  very  easy 
for  the  patient  to  read  the  doctor’s  prescrip- 
tion for  the  nostrum  and  not  infrequently  he 
calls  for  the  original  package  and  he  gets  the 
literature,  intended  for  the  doctor  only. 

Let  us  see,  what  is  the  definition  of  liter- 
ature? The  Century  Dictionary  says,  the 
science  of  language;  the  use  of  letters  for 
the  promulgation  of  thought  or  knowledge. 
The  communication  of  facts.  During  the  last 
six  or  seven  months  I saved  most  of  the  nos- 
trum literature  sent  me  by  mail  and  I find  it 
weighs  ten  pounds.  It  cost  the  manufac- 
turers about  two  dollars  for  postage  alone  to 
send  this  trash  to  me  and  if  there  are  130, 
000  physicians  in  the  United  States  it  costs 
$260,000  for  postage  alone  during  six  months. 
Let  us  read  some  nostrum  literature  as  found 
in  and  around  the  original  package,  or  as 
sent  to  the  doctor  by  mail.  This  is  a sample ; 
new  strength  can  be  given  to  the  failing 
heart,  tissue  changes  arrested  and  senile  de- 
cay indefinately  postponed  by  the  prescrip- 
tion   which  furnishes  to  the  exhausted 

cell  protoplasm  the  inorganic  elements  nec- 
essary for  a renewed  and  increased  activity, 
infuses  the  quantity  and  quality  of  the  blood, 
supports  the  heart,  tones  up  the  nerves,  in- 
duces refreshing  sleep,  checks  the  decline  of 
mental  and  bodily  vigor.  Fine  isn’t  it?  We 
must  indeed  feel  sorry  for  Ponce  de  Leon  in 
his  search  for  the  fountain  of  youth  some 
four  hundred  years  ago.  Had  he  only  known 
of  this  remedy,  it  would  have  saved  him  a 
wearisome  march  through  the  dense  ever- 
glades of  Florida. 

Antiphlogistine,  the  great  antiseptic  poul- 
tice, is  recommended  for  thirty  different  ills 
from  pneumonia  to  dysmenorrhea.  It  bleeds 
but  saves  the  blood.  Do  you  believe  it? 
What  is  the  therapeutic  value  of  clay,  or 
minute  quantities  of  boric,  salicyic  acid  and 
the  oils  of  peppermint,  v/intergreen  and 
eucalyptus  with  a small  percentage  of  iodine 
compounds  and  glycerine?  This  is  the  form- 
ula of  some  of  the  clay  poultices  which  are 
sold  to-day.  They  are  claimed  to  be  non-irri- 
tating and  non-toxic.  Now  how  can  it  ab- 
sorb the  liquid  exudate  from  the  inflamed  tis- 
sue? It  is  a scientific  opinion  that  nothing 
passes  from  within  outward  through  the  in- 
tact skin,  except  through  the  sweat  glands. 
Being  non-irritant,  the  clay  mixtures  do  not 
stimulate  the  cutaneous  nerve  filaments  and, 
therefore,  we  do  not  get  a contraction  of  the 
deep  seated  and  coincidentlv  a dilatation  of 
the  superficial  blood  vessels  by  its  vasomotoT 
stimulation,  but  when  the  clay  poultices  are 
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applied  moderately  warm  we  have  a dilata- 
tion of  the  cutaneous  circulation  with  in- 
crease of  the  perspiration.  This  being  true 
why  not  use  a warm  moist  compress?  It  is 
cheaper  and  more  cleanly.  Would  you  use 
a clay  poultice  on  an  amputation  or  cover  an 
infected  finger  with  an  impervious  mass  and 
expect  the  pus  to  exude?  I recently  heard 
where  it  was  used  in  a perforated  wound  of 
the  foot,  caused  by  a rusty  nail,  and  the  pa- 
tient died  of  tetanus.  Every  day  some  pa- 
tient ends  up  with,  “We  tried  antiphlogis- 
tine.  ” I would  be  humiliated  to  have  it  said 
after  I had  prescribed  it.  Don’t  you  know 
the  laity  are  prescribing  it  every  day  for  each 
other  for  every  ill?  One  patient  said  her 
dentist  advised  her  to  put  on  her  gum  boil, 
which  reminds  me  of  the  old  Irish  woman 
who  wanted  a gum  drop  for  her  gum  bile. 
Let  me  add  that  one  wholesale  house  sells  one 
hundred  and  twenty  dozen  antiphlogistine 
cans  every  three  months  in  this  city  and  yet 
the  manufacturers,  as  a rule  never  advertise 
in  the  newspapers;  only  in  the  medical  press, 
and  the  doctor  has  been  a bill-board  with- 
out pay.  Of  course,  the  detail  man  leaves 
you  a small  box,  a tin  spatula,  blotters  and 
ash  trays  or  a lead  pencil  occasionally,  all 
displaying  the  advertisement  of  the  nostrums. 

Now  about  the  samples  sent  to  the  doctor, 
you  remember  the  small  tin  boxes  of  Resinol 
ointment  that  you  received  with  moi*e  liter- 
ature than  salve,  and  you  thought  you  would 
give  it  a trial,  by  giving  it  to  a patient  with 
eczema.  Why  the  very  next  day  that  pa- 
tient came  to  the  drug  store  with  the  tiny  lid 
and  demanded  a large  box  at  one  dollar.  He 
gets  the  same  literature  that  you  did  with  a 
physician’s  recommendation  thrown  in.  He 
still  owes  you  your  fee.  Stand  in  any  drug 
store  and  notice  the  patrons.  What  are  they 
buying  ? 

One  party  says  “give  me  a dozen  anti- 
kamnia  and  codein  tablets.  I’ve  got  a head- 
ache.” Another  wants  a dozen  phenalgine 
capsules  and  be  sure  they  have  the  pink  tops. 
The  red  nosed  gent  in  the  early  morning 
hours  wants  a bottle  of  sal  hepatica  and  he 
guesses  he  will  have  a dose  right  away.  This 
stuff  sells  in  such  large  quantities  to  the  laity 
that  we  must  again  say,  “there  is  millions  in 
it.”  Here  comes  a weak  looking  factory  girl 
with  eighty-three  cents  for  a bottle  of  Gude’s 
peptomangan.  A beefsteak  would  be  better. 
Gude’s  peptomangan  is  advertised  in  the 
same  column  with  mother’s  friend  in  the 
daily  papers  by  some  druggists.  There  is  one 
gentleman  standing  down  at  one  end  of  the 
counter  and  nervously  beckons  the  clerk  his 
•way.  He  whispers,  “Give  me  a box  of  ergo- 
apiol  capsules,”  and  asks,  “Will  they  do  the 
work?”  as  he  passes  over  a dollar  and  thirty- 
five  cents,  cut  rates.  Here  is  a little  girl 


from  a department  store  with  a note.  Please 
put  two  teaspoonfuls  of  Hayden’s  Viburnum 
compound  in  a half  glass  of  hot  water,  some 
one  has  a pain.  Very  few  girls  that  have  not 
heard  of  H.  V.  C.  and  so  on  they  come  for 
conosan,  oviferrin,  Kutnow’s  powder,  glyco- 
heroin,  glycothvmoline  and  all  the  rest. 

Our  prophet  in  Printer’s  Ink  must  have 
been  a doctor.  Now  ana  then  a prescription 
comes  in  for  Fellows’  syrup,  Gray’s  tonic 
and  so  on.  Watch  the  clerk  get  them  out  of 
the  same  case  where  he  keeps  peruna,  castoria 
and  swamp  root.  He  puts  them  side  by  side 
in  the  same  class.  Antikamnia,  anticolic  and 
anti  jag  all  go  in  the  same  box.  The  druggist 
supplies  these  proprietaries  only  on  demand 
and  seldom  stocks  them  in  advance;  they  fol- 
low in  the  wake  of  the  detail  man.  The  de- 
tail man  is  always  m evidence  and  manages 
to  come  around  when  you  are  busy  to  extol 
the  virtues  of  the  wonderful  cure  all.  He 
gives  you  his  stock  in  trade,  a lengthy  dis- 
course in  medicine,  cleverly  gotten  up ; he 
memorizes  this  and  usually  is  a glib  talker. 
Should  you  tell  him  you  do  not  prescribe 
nostrums,  he  gets  sarcastic  and  thinks  you 
are  behind  the  times.  You  don’t  fulfill  the 
prophecy  in  Printer’s  Ink.  Notice  his 
samples,  usually  the  name  is  blown  in  the 
bottle  or  stamped  on  the  cork;  but  he  does 
not  tell  you  that  an  ounce  of  his  nostrum  will 
cost  your  patient  a dollar.  Nothing  is  said 
about  the  price  and  when  your  patient  goes 
to  the  drug  store  and  is  told  the  price  they 
frequently  exclaim,  “Is  it  a patent  medic- 
ine?” I wish  some  physicians  could  have 
heard  the  remarks  of  their  patients  when  they 
had  learned  that  an  expensive  proprietary 
medicine  had  been  prescribed  for  them. 
Frequently  their  patients  would  refuse  the 
nostrum. 

More  than  once  have  I had  individuals 
come  to  me  during  my  career  as  a pharmacist 
requesting  me  to  prescribe  for  a cough  or  a 
cold,  and  I would  refer  them  to  a physician, 
when,  behold,  upon  their  return  they  would 
hand  me  a prescription  for  Bell’s  syrup,  co- 
dein or  somebody’s  syrup  white  pine  com- 
pound. How  do  the  public  learn  to  buy  the 
so-called  ethical  nostrums?  They  are  adver- 
tised in  subsidized  journals  and  other  house 
literature.  The  doctor  prescribes  them,  his 
patients  are  able  to  read  their  prescriptions 
and  call  for  them  with  the  literature  which 
also  frequently  recommends  nostrums  for 
other  diseases. 

The  name  of  the  nostrum  is  blown  in  the 
bottle  or  burned  in  the  cork,  or  on  the  bottle 
cap.  If  a tablet  or  capsule,  it  will  have  the 
initial  or  name  of  the  nostrum  stamped  on 
the  tablet  or  the  capsule  may  have  a distin- 
guished color.  All  that  is  necessary  then  is 
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to  bring  in  a sample  to  the  druggist,  he  does 
the  rest. 

One  of  the  many  nostrum  laxatives,  con- 
taining the  now  old  phenolphthalein,  was  ad- 
vertised on  the  toilet  paper  in  one  of  the 
European  hotels.  This  expensive  nostrum  is 
prescribed  in  Cincinnati  by  some  physicians. 
The  names  are  easily  remembered  and  the 
patients  tell  their  neighbors  and  friends.  Our 
wise  sage,  said  they  are  the  chief  standby  of 
the  country  practitioner.  Of  this,  I am  not 
prepared  to  say,  but  I pity  him  if  he  uses 
more  than  the  city  doctor. 

The  druggist  never  goes  to  the  doctor  to 
ask  him  to  prescribe  proprietary  medicines. 
I read  an  account  where  a San  Francisco 
druggist  tried  to  conduct  a store  for  prescrip- 
tions only.  In  about  one  week  the  doctors  pre- 
sci’ibed  so  many  nostrums  that  he  gave  up 
the  plan  and  laid  in  a full  line  of  patents  to 
supply  the  demand  of  the  public.  In  fact 
the  druggist  gets  loaded  up  with  these  nos- 
trums that  he  usually  hasn’t  enough  room  for 
them.  May  be  they  are  prescribed  once  or 
twice  and  he  keeps  the  balance  for  years,  so 
you  never  know  how  old  some  of  them  are. 

I saw  a young  boy  present  a prescription 
for  Steam’s  Wine  of  Cod  Liver  Oil  Extract, 
and  when  it  was  filled,  that  is  the  original 
label  removed  and  the  doctor’s  directions  put 
on,  it  was  presented  to  him,  he  glanced  at  the 
bottle  and  exclaimed,  “That  mine?”  He  was 
told  that  it  was.  He  promptly  answered,  “I 
v don’t  want  it.  I tried  that  and  it  did  not 
help  me.”  Now  he  knew  from  the  shape  of 
the  bottle  and  general  markings  what  it  was. 

It  is  claimed  that  a penny’s  worth  of  bi- 
chloride of  mercury  is  equal  to  $495  worth  of 
listerine  as  an  antiseptic.  Listerine,  the  bar- 
gain counter  antiseptic,  is  sold  in  our  depart- 
ment stores,  advertised  in  the  same  space 
with  merry  widow  hats  and  yet  it  is  pre- 
scribed every  day.  I have  seen  it  recommend- 
ed in  some  of  our  text  books. 

Glycothvmoline,  the  expensive  alkaline  ca- 
tarrh cure,  sells  as  much  as  peruna  to  the 
laity  direct.  Eight  alkaline  and  antiseptic 
tablets  with  a little  glycerine  and  alcohol  dis- 
solved in  a pint  of  water  will  make  a better 
preparation ; you  can  add  any  color  you  wish. 
Glycothymoline  sells  at  a dollar  per  pint. 
'I’lie  laitv  now  ask  for  the  red  catarrh  medic- 
ine. If  the  physician  advises  the  patient  to 
get  a certain  nasal  douche,  he  will  also  re- 
ceive literature  telling  all  about  the  use  of 
glycothymoline. 

I have  seen  doctors  buy  bromo-quinine 
themselves  and  take  it  for  a coryza.  You 
can  not  buy  codein  from  the  average  drug- 
gist, but  he  will  sell  you  an  ounce 
box  of  antikamnia  and  codein  tablets  or 
antikamnia  and  heroin  if  you  prefer 
Neither  can  you  buy  chloral  but  you  can  buy 


somnos  and  bromidia  by  the  pint  if  you  have 
plenty  of  money.  I had  a patient  who  had 
taken  an  ounce  of  bromidia  during  the  day 
to  quiet  his  nerves.  After  exercising  his  per- 
sonal liberties,  fortunately  he  was  a bromidia 
fiend  and  he  recovered  after  a prolonged 
sleep.  The  stuff  was  bought  in  a drug  store 
and  was  simply  labeled  bromidia,  no  caution- 
ary labels  being  used.  From  one  party  who 
bought  a pint  bottle  of  somnos  every  week,  I 
inquired  how  he  became  acquainted  with  it, 
he  promptly  answered,  his  doctor  prescribed 
a small  bottle,  but  it  was  too  expensive  that 
way,  so  he  buys  it  by  the  pint  now  and  he 
gets  the  original  bottle.  The  pure  food  law 
exposed  many  nostrums  when  it  became  act- 
ive. Some  quit  the  business  and  others  chang- 
ed the  formulas.  They  are  all  compelled  to 
print  the  formulae  on  the  label  when  contain- 
ing alcohol,  cocaine,  morphine,  chloral, 
acetanilid  and  so  on,  according  to  the  analysis 
given  by  the  Council  of  Pharmacy  and 
Chemistry  in  the  Journal,  American  Medical 
Association.  Antikamnia,  before  the  pure 
food  law  became  effective  contained  approxi- 
mately fifty  per  cent  acetanilid.  Just  about 
this  time  the  patent  rights  of  phenacetine  had 
run  out,  so  it  can  be  bought  at  ten  cents  per 
ounce.  Antikamnia  costs  from  sixty-five 
cents  to  one  dollar  an  ounce,  wholesale.  The 
antikamnia  people  now  claim  their  prepar- 
ation contains  acetplienetidin.  They  switch- 
ed the  formula  on  the  doctor,  so  you  don’t 
always  know  what  you  are  prescribing.  They 
say  that  their  preparations  do  not  contain 
acetanilid,  morphia,  cocaine,  chloral,  alcohol, 
and  so  on.  Very  liberal  to  tell  the  physician 
that  it  contains  no  alcohol  but  they  would  not 
do  this  voluntarily.  The  pure  food  law  com- 
pells  them. 

Over  five  hundred  ounces  of  antikamnia 
preparations  are  sold  in  this  city  every  three 
months.  No  physician  should  prescribe  any 
nostrum  whose  formula  is  unknown.  The 
public  has  a right  to  expect  that  the  doctor 
knows  exactly  the  kind  and  amount  of  drugs' 
he  orders  for  those  who  trust  their  lives  and 
health  in  his  hands.  One  manufacturer  said 
in  substance,  that  it  was  no  one’s  business  but 
his  own  whether  his  nostrum  compares  to  the 
formula  or  not. 

While  attending  lectures  at  the  hospital 
we  art  told  of  the  excellent  results  from  phon- 
al gin.  The  Journal  of  American  Medical  As- 
sociation stated  that  it  was  a simple  acetani- 
lid mixture  and  similar  to  ammonol.  Ma- 
riana wine  wras  claimed  to  be  made  in  France 
and  contained  no  cocaine,  but  it  is  now  made 
in  New  York  and  it  became  necessary  to  re- 
vise the  label.  Some  years  ago  a tasteless 
quinine  was  put  on  the  market.  Many 
physicians  prescribed  it.  On  an  analysis  it 
was  found  to  be  gypsum  or  sulphate  of  cal- 
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cium.  Some  of  the  formula  are  absurd. 
They  are  impossible  and  contrary  to  all  laws 
of  chemistry. 

One  nostrum  stated  on  the  label  to  avoid 
acetanilid  and  dangerous  coal  tar  products. 
It  was  found  to  contain  forty  per  cent,  of 
acet.  amido  phenyl,  another  name  for  ace- 
tanilid. 

Anasarcin,  the  southern  drospy  cure,  at 
two  dollars  per  ounce  is  claimed  by  the  manu- 
facturers to  contain  the  active  principles  oxy- 
dendron  arboreum  or  sourwood,  sambucus 
canadensis  or  elder,  and  squill.  They  say  in 
the  literature  that  comes  with  each  ounce  that 
it  is  the  most  powerful  agent  known  for  the 
relief  of  valvular  disease  of  the  heart,  even 
after  the  stage  of  compensation  has  long 
passed,  far  surpassing  in  this  respect,  digi- 
talis, strophanthus  and  drugs  of  that  class,  a 
remedy  for  the  speedy  relief  and  cure  of  all 
forms  of  dropsy  due  to  disease  of  the  heart, 
kidneys  or  liver.  Again,  I say  do  you  believe 
it?  I have  seen  many  prescriptions  for  this 
preparation  and  also  have  seen  the  laity  buy 
it.  The  firm  will  give  you  three  boxes  for 
five  dollars  if  bought  in  this  quantity.  So 
extensively  have  the  doctors  prescribed  this 
preparation  that  others  in  the  same  town 
have  put  out  a similar  preparation  called 
anedemin  and  its  manufacturers  claim  it  to 
be  the  best.  I know  that  the  careful  physic- 
ian has  not  given  up  the  use  of  digitalis  since 
the  above  formula  was  given  out. 

The  peculiar  feature  about  preparing  nos- 
trums is  that  the  older  or  obsolete  the  drug  is, 
the  more  favor  it  finds  with  the  physician,  as 
in  the  nostrum  just  mentioned.  Seng  is  an- 
other great  remedy  which  was  born  in  that 
great  mecca  of  nostrums,  St.  Louis.  The 
proprietor  claims  it  is  a palatable  prepar- 
ation of  ginseng  and  lie  says  it  is  indicated 
in  indigestion,  malassimilation,  malnutrition 
and  all  dyspeptic  conditions  of  the  aliment- 
ary tract.  The  active  principles  of  ginseng 
root  is  to  send  it  to  China  where  tUhn  with 
his  superstitons  holds  it  in  great  reverence, 
a panacea  for  all  ills.  Its  value  to  him  is 
due  to  its  fancied  resemblance  to  the  human 
form. 

Truly  this  is  an  age  of  deceptive  sug- 
gestion, and  when  we  educate  the  student 
and  the  laity  in  the  proper  light  the  patent 
medicines  will  not  have  the  sale  they  do  to- 
day. Dr.  Oliver  Wendel  Holmes  said,  “If 
we  would  keep  five  or  six  drugs  and  cast  the 
rest  in  the  ocean,  it  would  be  better  for  man- 
kind, but  bad  for  the  fishes.” 

Some  years  ago  I saw  a prescription  writ- 
ten by  a Cincinnati  physician  containing 
seven  different  proprietary  mixtures.  Each 
nostrum  represented  about  five  different  in- 
gredients, so  like  the  paint  pots  of  Yellow- 


stone Park.  He  got  about  thirty-five  dif- 
ferent ingredients,  that  is  called  a shot  gun 
prescription,  a modern  magazine  gun  would 
be  more  appropriate.  Another  prescription 
called  for  Duffy’s  malt  whiskey.  It  was 
written  with  green  ink.  Another  called  for 
a ten  per  cent,  solution  of  argyroi  and  the 
druggist  was  directed  to  add  enough  tincture 
cochineal  to  color  red.  Others  came  in  for 
for  Scott  s emulsion,  syrup  of  figs,  the 
ethical  one,  Simmon’s  liver  regulator,  War- 
ner’s safe  cure,  Kilmer’s  swamp  root  and 
many  others.  Kadam’s  microbe  killer  and 
castoria  are  also  frequently  ordered.  These 
nostrums  were  prescribed  singly  or  with 
with  other  ingredients.  Sometimes  the  doc- 
tor signed  his  name  but  frequently  wrote  the 
name  only  of  the  nostrum  on  his  prescription 
blank.  Here  is  a prescription  of  neurosine 
and  dioviburum,  each  two  ounces.  In  this 
mixture  you  are  supposed  to  get  twelve  dif- 
ferent ingredients  plus  the  alcohol,  water  and 
aromatics.  Are  you  sure  of  your  therapeutic 
results?  You  hardly  know  what  you  get. 

Chionia  and  aletris  cordial  is  a frequent 
prescription.  Micajahs  uterine  wafers  are 
occasionally  prescribed.  Some  time  ago,  I 
read  a very  lengthy  testimonial  from  a Cin- 
cinnati physician  on  this  patent.  Tliialon,  the 
true  uric  solvent  with  the  graphic  formula, 
is  prescribed  freely  in  four  ounce  original 
bottles  at  a dollar  per  bottle.  It  is  sold  more 
frequently  to  the  laity,  however,  at  89c,  cut 
rate,  notwithstanding  the  fact  that  the  label 
states  put  up  for  “Physician’s  use  exclusive- 
ly.” But  this  proprietor  is  more  liberal  than 
the  rest.  He  will  give  a medical  work  on 
uric  acid  provided  you  will  send  him  a report 
of  a case  in  which  you  used  thialon.  Here  is 
a chance  for  a free  book.  The  formula  for 
thialon  is  said  to  be  3Li,  ONaO  SO:!  7HO. 
That’s  easy,  you  can  tell  it  at  a glance.  The 
manufacturer  of  this  preparation  sends  the 
Uric  Acid  Monthly,  a medical  magazine,  de- 
voted exclusively  to  the  diseases  of  the  uric 
acid  diathesis  and  the  advertisements  of  their 
different  preparations.  This  so  called  maga- 
zine is  sent  to  the  physician  and  also  to  the 
laity.  They  are  so  anxious  to  help  suffering 
humanity.  It  contains  the  reports  of  cases 
treated  with  thialon  by  different  physicians. 
If  the  doctor  does  not  prescribe  it,  the  pub- 
lic is  informed  by  the  proprietors  direct.  I 
suppose  v hen  a doctor  prescribes  a prepar- 
ation of  this  kind  to  a patient  who  has  al- 
ready tried  it  himself  he  hunts  for  another 
doctor  who  can  write  a real  prescription. 

During  my  early  career  in  the  drug  busi- 
ness in  a small  town  a patient  presented  a 
prescription  for  ichthyol  ointment  and  an- 
other for  four  ounces  of  Forbes’  diastase,  the 
patient  explained  voluntarily  that  he  was 
ordered  to  apply  the  ointment  for  excessive 
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perspiring  feet  and  later  wash  the  ointment 
off  with  the  Forbes’  diastase.  The  doctor 
had  an  interest  in  the  Company.  I am  told 
there  are  several  of  such  combinations  in 
Cincinnati,  a kind  of  cooperative  idea  you 
see.  Their  preparations  are  prescribed  in- 
stead of  aqua  distillata. 

Johnson  and  Johnson  sell  papoid  tablets 
to  the  public  and  also  supply  all  the  direct- 
ions including  the  diet  list  for  treating  dys- 
pepsia and  yet  they  expect  the  physician  and 
surgeon  to  use  their  cotton,  gauze,  ligatures, 
etc.  This  is  certainly  not  a square  deal. 
Kutnow’s  powder  and  Mariana  wine  sell  in 
large  quantities  to  the  laity,  although  th  ,y  do 
not  advertise  in  the  newspapers  of  the 
United  States.  They  do  that  abroad.  They 
catch  them  a coming  and  go'ng.  Santa! 
midy  is  a good  seller.  Each  capsule  has 
midy  stamped  on  it,  the  name  is  blown  in  the 
bottle  and  when  you  prescribe  it  the  patient 
soon  learns  from  this  guide  what  it  is,  he  then 
buys  it  at  cut  rates.  It  is  advertised  to  re- 
lieve in  twenty-four  hours  in  the  quack  col- 
umns of  the  daily  papers.  Some  of  the  nos- 
trum makers  will  send  you  blanks  with  the 
name  and  directions  of  their  nostrum  printed 
on  each  blank  so  all  the  doctor  has  to  do  is  to 
sign  his  name  or  he  can  use  a typewriter. 

I will  give  you  the  percentages  of  proprie- 
taries ordered  in  prescriptions  which  I ob- 
tained from  different  writers  in  the  Journal 
of  the  American  Medical  Association  and 
what  I obtained  here  in  this  city.  Dr.  Jacobi 
of  New  York  reported  seventy  per  cent,  nos- 
trums. In  Philadelphia  in  1905  one  writer- 
examined  five  thousand  prescriptions  and 
found  forty-one  per  cent,  proprietaries. 
Boston  in  1907  in  five  hundred  prescriptions, 
thirty-two  per  cent,  proprietaries.  In  this 
city  in  the  early  part  of  1908,  in  one  thousand 
prescriptions,  thirteen  per  cent,  later  one 
thousand  prescriptions  gave  fifteen  per  cent. 
Cincinnati  physicians  seem  to  prescribe  less 
nostrums  at  this  time  than  others  reported 
elsewhere. 

It  is  claimed  that  the  young  man  just  out 
of  college  prescribes  the  nostrum.  It  is  piti- 
ful to  see  young  men  with  hospital  experience 
and  perhaps  a year  abroad,  capable  of  mak- 
ing blood  counts,  urinalysis  and  careful  diag- 
nosis ana  then  see  him  write  a prescription 
for  antikamnia,  manola,  syrup  of  figs,  Bell’s 
papayans  and  so  on.  But  I must  say  that 
some  of  the  older  men  use  these  proprietaries 
also.  It  would  be  unfair  to  say  that  the 
young  man  is  the  only  one  who  uses  them. 
We  must  give  credit  to  Mr.  Edward  Bok,  of 
the  Ladies’  Home  Journal  and  Mr.  Samuel 
Hopkins  Adams,  of  Collier’s  Weekly.  These 
gentlemen  started  the  crusade  which  has  done 
so  much  good  in  this  line  and  we  regret  to 
say  that  neither  were  physicians. 


Professor  Osier  said : The  therapeutic 

art  is  the  final  goal  to  which  the  training  of 
the  medical  student  should  be  directed.  The 
medical  student  should  he  taught  the  com- 
position of  drugs,  their  method  of  prepar- 
ation and  their  physiologic  action  in  the  lab- 
oratory during  the  first  two  years,  and  then 
during  the  third  and  fourth  years,  he  should 
have  demonstration  in  the  out  patient  de- 
partment and  in  the  wards  of  the  hospital  in 
small  section  classes-  in  which  in  a systematic 
manner  these  medicinal  agents  should  be 
studied  in  their  clinical  application.  These 
classes  should  he  assigned  to  several  instruc- 
tors as  no  one  man  can  thoroughly  cover  the 
entire  subject. 

In  conclusion  we  say,  let  us  look  over  the 
U.  S.  Pharmacopeia,  the  National  Formulary 
and  the  better  class  medical  journals  and  get 
acquainted  with  some  real  medicine  and  give 
up  this  canned  or  ready  to  wear  medicine. 
See  that  the  colleges  give  more  time  to  the 
study  of  materia  medica,  therapeutics  and 
prescription  writing  and  compel  the  student 
to  get  acquainted  with  drugs,  their  thera- 
peutic action  and  their  mode  of  preparation 
in  the  drug  rooms  of  the  clinics. 


SCARLET  FEVER.* 

By  T.  Atchison  Frazer,  Marion. 

Scarlet  fever  is  an  infectious  disease,  the 
specific  bacilli  of  which  has  not  been  isolated. 
It  probably  enters  the  body  by  the  naso- 
pharynx and  respiratory  tract,  and  is  per- 
haps conveyed  in  all  the  ways  in  which  con- 
tagious diseases  are  distributed. 

The  main  factor  in  the  causation  of  epi- 
demics is  personal  intercourse.  It  is  advo- 
cated by  many  writers  that  domestic  animals 
contract  scarlet  fever  and  transmit  it  to  man- 
kind. Also  that  epidemics  originate  in  milk 
and  drinking  water,  but  these  theories  lack 
bacteriological  proof.  The  common  mode  of 
infection  is  by  direct  or  intermediate  con- 
tact with  scarlatinous  patients  and  by  con- 
tact with  secretions,  excretions  and  exfolia- 
tion of  the  body  by  means  of  toys,  books, 
etc.,  soiled  by  patients  having  scarlet  fever. 

The  period  at  which  scarlet  fever  is  most 
contagious,  and  the  duration  of  capacity  for 
infection,  are  not  definite’y  known.  The 
susceptibility  and  period  of  incubation  are 
inconstant.  The  lattee  varies  from  a few 
hours  to  a few  weeks;  eighteen  days  being 
about  the  limit. 

No  age,  sex  or  race  is  exempt;  few  cases, 
however,  occur  in  adults.  Poorly  ventilated 

* Read  before  the  Crittenden  County  Medical  Society. 
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houses  and  filthy  locations  are  more  favor- 
able to  the  propagation  of  scarlet  fever. 

Epidemics  generally  occur  during  the  cold 
season,  when  the  closing  of  doors  and  win- 
dows prevent  proper  circulation  of  sufficient 
fresh  air.  The  severest  types  are  observed  in 
children  of  the  lymphatic  diathesis,  whose 
naso-pharynx  is  not  normal,  (croupy  chil- 
dren) . 

It  seems  that  the  contagion  has  various 
degrees  of  virulence,  and  that  the  blood  of- 
fers more  resistance  in  one  case  than  another. 
The  mortality  may  be  as  low  as  five  per  cent, 
in  some  epidemics,  and  as  high  as  thirty  per 
cent,  in  others. 

The  failure  to  establish  the  origin  of  spora- 
dic cases  is  due  to  defective  methods  of  in- 
vestigation and  the  great  tendency  on  the 
part  of  the  laity  to  conceal  the  existence  of 
contagious  diseases. 

Scarlet  fever  is  very  prevalent,  and  has 
many  dangerous  sequelae.  Thus,  the  wisdom 
and  necessity  of  preventive  measures  are  self- 
evident.  The  poison  of  scarlet  fever  may  be 
rendered  inoeuous  by  persistent  ventilation 
and  disinfection.  This,  together  with  the 
isolation  of  the  patient,  limits  the  spread  of 
infectious  diseases  in  a household  or  commun- 
ity. At  least  eighteen  days  should  elapse 
from  the  date  of  exposure  before  the  danger 
signal  should  be  lowered. 

The  utmost  care  should  be  exercised  to  keep 
scarlet  fever  out  of  the  lying-in  and  operat- 
ing rooms.  Under  all  circumstances,  it  is 
the  duty  of  the  general  practitioner  to  in- 
form himself  regarding  the  best  methods  of 
prevention  and  disinfection,  and  urge  their 
adoption  in  every  case  coming  under  his 
care.  These  methods  of  prevention  are  ap- 
plicable to  all  infectious  diseases;  and,  while 
we  will  receive  much,  unjust  criticism,  we 
should  do  our  duty  without  fear  or  favor. 

The  disease  usually  begins  abruptly,  with 
nausea  and  thirst;  rarely  with  a chill,  and 
the  very  young  often  begin  with  convulsions. 
The  temperature  usually  rises  to  102°  to 
104°,  and  sometimes  higher;  pulse  120  to 
150 ; the  respiration  becomes  rapid,  and  the 
throat  dry  and  congested.  Uusually,  there 
is  extreme  restlessness,  with  an  expression  of 
fear;  and  this  anxious  look  is  very  impres- 
sive in  the  severe  cases.  The  scarlet  rash  usu- 
ally appears  on  the  second  day,  though  it 
may  appear  on  the  first  day,  or  be  delayed 
to  the  fourth  day.  The  rash  first  appears  on 
the  neck,  then  the  chest,  and  soon  spreads 
over  the  entire  body,  the  hands  and  feet  be- 
ing the  last  part  to  “break  out.”  The  rash 
is  punctate  or  finally  papular,  diffuse  or  in 
patches,  and  slowly  disappears  in  from  two 
six  days.  The  throat  is  red  and  swollen ; the 
tonsils  are  often  covered  with  a punctate  exu- 
date. Pseudomembranes  and  diphtheritic 


patches  are  often  seen  on  the  tonsils  and 
pharynx.  From  the  general  appearance  of 
these  patches,  it  is  often  difficult  to  say 
whether  they  are  due  to  the  Klebs-Loeffler  or 
streptococci  bacilli.  Minute  macules  of  dark 
red  color  are  often  observed  on  the  hand  or 
soft  palate.  The  lymphatic  glands  of  the 
neck  are  swollen,  and  usually  tender.  The 
tongue  is  first  covered  by  a white  fur,  which 
after  two  or  three  days  exfoliates,  leaving 
the  typical  red  or  strawberry  tongue.  Head- 
ache is  general;  also  restlessness,  insomnia, 
and  often  dilirium  in  severe  cases.  The  urine 
is  scanty,  and  often  contains  albumin.  In 
favorable  cases  the  temperature  recedes  on 
the  fifth  to  the  eighth  day,  and  desquamation 
sets  in,  which  lasts  from  three  to  six  weeks. 

The  differential  diagnosis  is  easy  in  the 
severe  types  or  in  the  presence  of  an  epi- 
demic, but  it  may  be  exceedingly  difficult  in 
very  mild  sporadic  cases,  (except  by  those 
who  can  see  the  grass  grow).  We  may  have  a 
scarlatiniform  rash,  due  to  the  administra- 
tion of  certain  drugs : such  as  belladonna, 

quinine,  iodoform,  balsam,  copaiba,  etc.  We 
also  observe  this  rash  in  some  cases  of  in- 
testinal indigestion,  and  slight  desquamation 
may  take  place.  Desquamation  is  not  rare 
in  measles.  The  rash  of  measles  is  of  a brown 
red  color,  and  is  in  irregular  spots.  The  pa- 
tient has  coryza,  cough,  sneezing,  and  dull 
eyes. 

In  German  measles,  the  throat  symptoms 
are  entirely  absent.  Diphtheria  with  a scar- 
latiniform rash,  can  not  be  distinguished  from 
a scarlet  fever  infection  with  a diphtheritic 
throat.  And,  regarding  the  drug  and  indi- 
gestion rashes,  each  must  be  judged  on  its 
merits.  With  a clear  throat  and  normal 
temperature,  it  is  unnecessary  to  quarantine 
a patient  who  happens  to  have  a suspicous 
rash. 

The  prognosis  is  uncertain.  The  mortality 
ranges  from  five  to  thirty  per  cent,  according 
to  the  severity  of  the  epidemic.  There  is 
no  means  of  gauging  the  power  of  resist- 
ance of  the  individual.  Regarding  sepsis, 
when  the  acute  stage  is  safely  passed,  subse- 
quent complications  may  endanger  or  destroy 
life.  Severe  throat  complications  may  en- 
danger or  destroy  life.  Severe  throat  symp- 
toms, early  delirium,  incessant  vomiting,  hy- 
perpyrexia, and  rapid,  irregular  heart  action, 
are  unfavorable  symptoms.  The  various  com- 
plications which  may  arise  in  any  case  of 
scarlet  fever,  are  responsible  for  the  greater 
number  of  deaths,  which  may  be  enumerated 
as  sinusitis,  otitismedia,  nephritis,  cellulitis, 
etc.  We  will  often  observe  every  variety  re- 
garding severity,  complications,  and  sequelae 
in  the  same  epidemic.  Scarlet  fever  and 
measles  may  co-exist  in  the  same  person. 
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Wounds  predisposed  to  the  development  of 
scarlet  fever. 

One  of  the  most  important  duties  of  the 
physician,  after  the  diagnosis  is  made,  is  to 
protect  the  well.  This  often  tries  us  sorely, 
owing  to  the  indifference  and  slight  knowl- 
edge of  the  laity  in  regard  to  preventive 
medicine;  and  often  they  are  suspicious  of 
the  physician.  My  plan  is  to  give  them  the 
necessary  instructions,  then  inform  them  re- 
garding the  penalties  of  the  law;  then,  if 
they  are  not  inclined  to  abide  by  the  instruc- 
tions, I tell  them  they  must  comply  with  the 
law. 

The  patient  should  be  isolated  from  all  per- 
sons except  the  nurse.  The  room  should  con- 
tain nothing  except  what  is  really  necessary 
for  the  comfort  of  the  patient  and  nurse. 
Nothing  should  be  removed  from  the  room 
until  it  is  disinfected.  Cups,  spoons,  etc., 
should  be  placed  in  boiling  water,  when  taken 
from  the  room.  All  soiled  linens  should  be 
placed  in  boiling  water  and  boiled  at  least 
thirty  minutes.  Windows  should  be  well 
open,  so  fresh  air  can  dilute  the  infectious 
material  and  render  it  as  inert  as  possible. 

Just  here,  I will  digress  in  order  to  give 
my  experience  in  a recent  epidemic.  I at- 
tended a number  of  cases  during  the  fall  of 
1908.  I isolated  the  patients  as  soon  as  scar- 
let fever  was  suspicioned,  when  there  were  a 
number  of  children  in  each  family.  I did 
not  have  but  one  case  in  any  family.  In  my 
own  home,  I isolated  my  boy,  after  the 
rash  was  well  defined  over  the  entire  body, 
and  employed  a nurse,  and  took  every  pre- 
caution possible  to  protect  my  other  children. 

It  is  my  rule  to  go  to  the  home  after  four 
or  five  weeks  from  the  outset,  examine  the 
patient  carefully,  and,  when  descpiamation  is 
complete,  have  the  patient  scrubbed  with  soap 
and  water,  even  the  scalp  thoroughly  washed, 
then  a thorough  bath  with  a solution  of  bor- 
ate of  sodium,  and  have  the  patient  go  to  an- 
other room  naked,  and  put  on  clean  cldthes. 
Then,  I superintend  the  disinfection  of  the 
room.  For  this  purpose,  I use  sulphur ; about 
eight  pounds  is  burned  in  the  ordinary  room, 
but  all  openings  must  be  securely  closed,  and 
the  room  remain  closed  for  at  least  six  hours. 

The  treatment  of  scarlet  fever  is  easy  if  we 
have  an  intelligent  nurse.  The  patient 
should  be  put  to  bed.  given  a liquid  diet,  and 
kept  as  quiet  as  possible.  Cracked  ice  should 
be  given  to  quench  the  thirst  and  allay  the 
vomiting.  Warm  baths  are  the  safest  and 
best  means  for  controlling  the  temperature. 
Just  here  I will  say  that  nothing  will  give 
the  quiet  rest  in  scarlet  fever  that  we  get 
from  the  judicious  use  of  warm  water.  If 
the  bath  is  properly  used,  I have  never  seen 
any  need  for  sedatives.  We  should  bathe  the 
patient  often  as  long  as  the  temperature  is 


above  101°,  and  baths  should  be  continued  at 
least  twice  a day  throughout  the  state  of  des- 
quamation. The  patient  should  be  thorough- 
ly greased  with  vaseline  two  or  three  times  a 
day.  The  vaseline  should  be  used  after  the 
bath.  This  will  allay  the  intense  itching, 
keep  the  skin  soft  and  pliant,  and  prevent 
the  exfoliations  from  floating  free  in  the  air, 
which  is  a great  protection  to  others.  If  the 
headache  is  persistent,  I use  the  ice  cap  to 
the  head,  which  always  gives  the  necessary 
relief.  If  the  bowels  are  constipated,  a few 
small  doses  of  mild  chloride  of  mercury,  fol- 
lowed by  a dose  of  castor  oil,  will  be  suffici- 
ent. The  mouth  and  throat  should  be  kept 
clean  with  an  antiseptic  wash.  The  most 
satisfactory  prescription  in  my  hand  is 
liquor  antisepticus  alkalinus  N.  F.,  four 
drachms  glycerine,  four  drachms  boric  acid, 
v’ater  q.  s.,  to  make  three  ounces  used  every 
two  or  three  hours. 

If  the  throat  symptoms  are  severe,  and  es- 
pecially if  the  tonsils  are  swmllen  and  in- 
flamed, I give  sodium  salicylate;  and  believe 
this  drug  exerts  a special  influence  on  an  in- 
flamed tonsil. 

Complications  should  be  treated  as  they 
arise ; and,  it  is  a well  known  fact  that  the 
diphtheritic  germ  is  often  associated  with 
scarlet  fever.  We  should  be  on  the  lookout 
for  pseudomembranes  on  the  tonsils  or 
pharynx,  and,  should  the  suspicious  exudate 
appear,  we  should  at  once  give  3,000  units  of 
diphtheritic  antitoxine,  and  repeat  within 
eight  hours  if  the  membrane  does  not  disap- 
pear, and  continue  the  antitoxine  till  the 
membrane  disappears.  Should  otitismedia 
develop,  we  should  treat  it  along  the  lines  of 
drainage  and  asepsis.  The  urine  should  be 
examined  at  frequent  intervals,  as  wre  should 
be  on  the  lookout  for  nephritis. 


Psoriasis  in  Children. — In  children,  psoriasis 
presents  itself  in  localized  patchy  lesions  with 
silvery  white  scales,  although  in  cases  in  which 
there  is  much  associated  seborrhea  the  lesions 
are  covered  by  yellowish  and  fatty  crusts  in- 
stead of  by  the  dry  scales  of  the  ordinary 
type.  On  scraping  with  the  nail  or  an  instru- 
ment the  scales  fall  in  a shower-like  manner. — 
W.  B.  Brown,  in  the  American  Journal  of  Ob- 
stetrics. 


Beriberi. — Van  Andel’is  two  points  are:  (1) 
That  beriberi  may  be  cured  with  out  removal  of 
patients  from  the  endemic  area,  and  by  atten- 
tion to  diet,  a leguminous  diet  being  recommend- 
ed; and  (2)  that  the  induction  by  the  use  of 
drugs  and  cardiac  irregularities,  suggesting 
beriberi,  in  areas  where  the  disease  prevails,  is 
a possibility  to  be  borne  in  mind. — Journal  of 
Tropical  Medicine  and  Hygiene. 
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SOME  CASES  I HAVE  LOST.* 

By  U.  L.  Taylor,  Columbia. 

In  this  paper  I do  not  propose  to  detail  all 
the  eases  1 have  lost,  because  it  would  require 
a volume.  A man  in  general  practice  for 
fifty  years,  would  be  expected  to  lose  some 
cases.  I started  out  in  the  practice  surround- 
ed by  old  men,  old  women,  young  men,  young 
women,  boys  and  girls.  The  old  men  and  old 
women  are  gone,  the  young  people,  those  who 
are  left,  are  old  people  now,  and  I feel  like 
when  I look  back  at  what  has  been,  that  I 
am  growing  old  myself.  In  the  language  of 
the  immortal  poet,  or  words  to  that  effect : 

I feel  like  one,  who  treads  alone, 

Some  banquet  hall  deserted, 

Whose  guests  have  fled,  whose  night  has 
sped, 

And  all  but  one  departed. 

When  I began  the  practice  of  medicine,  I 
had  a father,  six  brothers  and  a sister  living, 
now  they  are  all  gone.  I practiced  among  all 
of  them,  and  lost  them  all.  It  is  true,  they 
all  lived  to  a ripe  old  age,  all  over  seventy, 
but  still  they  died.  When  I came  to  this  city 
about  forty  years  ago,  I was  the  youngest 
doctor  in  the  town.  One  by  one  they  sick- 
ened and  died,  younger  oues  came  in  to  take 
their  places,  and  I have  unconsciously  become 
the  oldest  physician  in  the  place.  I saw  all 
those  doctors  in  sickness  and  health.  I pre- 
scribed for  several  of  them,  but  my  prescrip- 
tions did  not  keep  them  from  dying. 

Soon  after  coming  to  Columbia,  I was  re- 
quested by  Judge  Hardin  to  visit  some  cases 
of  suspected  smallpox.  I went  with  fear  and 
trembling.  It  was  in  winter  time.  I found 
several  cases  of  confluent  smallpox.  I went 
to  the  woods  to  change  my  clothing.  A man 
who  has  never  stripped  off  his  clothing  and 
taken  a bath  in  the  woods,  with  the  snow  spit- 
ting over  him,  cannot  very  w’ell  realize  the 
situation.  I have  since  learned  better  sense. 
There  were  three  cases  of  the  severe  variety. 
I lost  two  of  them.  I felt  fully  satisfied  as  I 
did  not  take  the  disease  myself. 

My  next  severe  experience  was  with 
cholera.  That  was  the  time  to  try  men’s 
souls.  It  came  like  an  avalanche  of  destruc- 
tion. We  had  only  four  doctors  in  the  town, 
and  two  of  them  fled.  We  lost  all  the  cases 
for  the  two  or  three  first  days.  One  of  the 
fleeing  doctors  died.  Only  two  patients  re- 
covered, and  they  are  living  monuments  in 
the  town  to-day.  The  other  monuments  are 
all  in  the  cemetery. 

A little  while  after  this,  I was  called  to  see 
a case  of  yellow  fever.  I was  in  consultation 
with  my  old  friend  Dr.  Bingham.  The  man 


had  been  to  Louisville  just  at  the  time  the 
city  was  filled  with  refugees  from  the  South. 
We  pronounced  it  yellow  fever,  because  it 
could  not  be  anything  else.  In  other  words 
our  diagnosis  was  made  by  exclusion.  He 
was  as  yellow  as  a ripe  pumpkin,  and  had  the 
black  vomit.  I have  always  until  late  years 
wondered  why  the  disease  did  not  spread. 
Everybody  had  been  to  see  him.  It  was  like 
a monkey  show.  Men,  women  and  children 
were  there.  The  mosquito  theory  had  not 
then  been  hatched.  Now  it  is  plain.  A 
southern  mosquito  had  been  lying  in  wait 
among  the  refugee’s  baggage  at  the  depot, 
and  pounced  upon  this  victim,  and  left  the 
dreadful  germs  in  him.  The  man  recovered 
from  this  disease,  but  died  several  years  af- 
terward. So,  I lost  him. 

When  Dr.  Owens  died  from  cholera,  sev- 
eral doctors  came  to  take  his  place.  Some  of 
them  like  meteors  shot  through  the  medical 
heavens,  and  meteor-like  went  out,  and  left 
nothing  to  show  where  they  had  been.  Be- 
fore closing  this  paper,  I want  to  give  a par- 
ticular case  that  I lost,  and  the  reasons  there- 
for. My  first  call  was  to  see  a hoise  that  had 
been  choked.  I protested  that  I was  not  a 
horse  doctor,  but  the  friends  of  the  owner 
would  take  no  denial.  I went.  It  was  a 
poor  man’s  only  horse.  I found  all  the  male 
inhabitants  of  the  community  present  to  see 
what  the  new  doctor  would  do.  The  horse 
was  struggling  for  breath.  I gave  the  pa- 
tient a critical  examination,  and  told  the 
owner  I could  relieve  him  by  a simple  tracheo- 
tomy. The  owner  said,  “well  doc  I am  proud 
to  hear  you  say  this,  for  I was  afraid  you 
would  have  to  cut  his  throat.”  I had  the 
bystanders  to  throw  the  animal  down,  and  I 
opened  his  wind  pipe,  and  found  nothing 
there.  The  vent  was  left  open  till  the  next 
day  when  the  swelling  had  sufficiently  sub- 
sided to  allow  it  to  be  closed.  The  horse  re- 
covered, but  because  I cut  the  throat,  when  I 
had  said  that  a simple  tracheotomy  would  re- 
lieve him,  I lost  the  case  and  was  never  called 
to  see  that  horse  again.  I lost  my  next  case 
by  not  investigating  it  as  closely  as  I ought 
to  have.  I met  a man  who  seemed  to  be  in 
distress.  He  halted  me  and  asked  me  the 
best  way  to  kill  “pizen  vine.”  I knew  the 
man  was  a farmer  and  I supposed  he  was 
troubled  with  these  pests.  I had  been  raised 
on  a farm,  and  had  been  troubled  with 
“pizen  vine.”  I told  him  the  best  way  that 
I had  ever  tried  was  to  take  a hatchet.  I 
rode  on  and  left  him,  and  was  astonished  to 
hear  shortly  afterward  that  he  was  mad.  I 
now  think  after  30  or  40  years  that  he  ought 
to  have  been  more  specific  in  his  question. 
He  never  consulted  me  about  “pizen  vine” 
again.  My  next  case  was  attended  with  some 
danger  to  myself.  I was  called  to  see  a wo- 
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man  that  was  nearly  dead  from  hemorrhage. 
There  were  ten  or  fifteen  women  present,  and 
each  woman  had  a husband  in  the  neighbor- 
hood. The  women  had  done  all  they  knew 
what  to  do,  and  more.  But  the  flooding  con- 
tinued. As  a last  resort  they  had  tied  red 
yarn  strings  around  each  finger  and  toe.  It 
was  just  at  this  critical  time  that  I arrived. 
I took  in  the  situation  at  once.  The  patient 
was  pulseless  and  almost  bloodless.  I dis- 
covered a little  dog  in  the  room,  and  very  in- 
nocently asked  why  they  had  not  tied  a 
string  around  his  tail.  I intended  this  for  a 
joke.  They  did  not  seem  to  take  it  that  way. 
Wireless  telegraphy  was  put  in  operation, 
and  the  husbands  began  to  gather  on  the 
scene.  One  man  came  to  me  and  enquired 
about  the  patient.  I told  him  she  was  re- 
lieved and  out  of  danger.  He  said  we  will 
give  you  just  15  minutes  to  get  off  this 
ridge.  I told  him  ten  minutes  would  be  suf- 
ficient, and  it  was.  I had  saved  the  woman’s 
life,  but  I was  never  called  to  see  her  again, 
she  died  fifteen  or  twenty  years  afterward, 
but  she  died  without  my  help. 

The  next  one,  and  last  that  I shall  relate, 
is  one  that  I,  perhaps  ought  to  have  investi- 
gated a little  more  carefully.  I was  riding 
along  the  road,  and  was  called  by  a woman 
sitting  in  a front  porch,  to  stop  and  bleed 
her.  I told  her  all  right.  I dismounted,  call- 
ed for  a bandage,  and  vessel  to  catch  the 
blood,  corded  up  her  arm,  opened  a vein, 
and  my  part  of  the  transaction  was  done.  I 
stayed,  however,  and  watched  the  bleeding 
until  the  large  wash  pan  was  nearly  full  of 
blood.  The  woman  remaiked  “doc,  don’t  you 
think  its  bled?”  I said,  “I  do  not  know 
ma’am,  I have  no  idea  for  what  you  are  be- 
ing bled.  When  you  are  satisfied  I will  stop 
it.”  She  told  me  to  stop  it.  which  I did  and 
went  on  my  way  rejoicing.  The  news,  how- 
ever, went  out  that  I had  stopped  there  and 
tried  to  bleed  that  woman  to  death.  I did 
not  know  the  woman  then,  have  never  known 
her  since,  and,  perhaps,  I ought  to  have  in- 
vestigated her  case  a little.  But  I had  done 
what  she  wanted  done,  and  had  done  it  in 
good  shape,  and  I do  not  think  they  should 
have  complained.  But  I lost  the  case,  and 
was  never  called  to  bleed  her  again. 

And  now  gentlemen  I am  done.  I have 
been  serving  the  people  for  more  than  fifty 
years.  I have  done  the  best  I could  for  them, 
and  the  worst  for  myself.  I have  lost  thous- 
ands of  dollars  that  could  have  been  collected, 
by  my  negligence.  I am  anxious  to  lay  my 
armor  down,  and  go  into  a business  more  to 
my  liking.  After  the  meeting  of  the  Fiscal 
Court,  if  things  go  to  my  liking,  I shall 
obey  no  more  calls  to  see  the  sick. 


SOME  OF  THE  THINGS  THE  GENER- 
AL PRACTITIONER  SHOULD 
KNOW  ABOUT  THE 
EYE.* 

By  W.  R.  Burr,  Auburn. 

The  human  eyes  have  been  aptly  termed 
“the  windows  of  the  soul,”  and  there  is 
nothing  that  so  mars  one’s  appearance  as  de- 
formities of  these  apertures  of  the  spirit  and 
their  appendages. 

And  to  have  all  light  shut  out  from  one’s 
existence,  so  that  the  beauties  of  nature  can- 
not make  their  impress  on  the  brain,  and  the 
faces  and  forms  of  loved  ones  are  not  to  be 
seen,  is,  indeed,  a pitiable  misfortune. 

The  millionaire,  bereft  of  sight,  would 
give  all  his  hoarded  possessions  to  have  his 
vision  restored;  but  once  lost  or  destroyed, 
all  human  efforts  to  restore  sight  are  in  vain. 
It  was  an  easy  thing  for  the  Great  Physician 
to  mix  a little  clay  with  spittle,  and  by 
applying  it  to  the  eyes  of  the  blind  man,  who 
had  been  so  from  his  birth,  and  having  him 
bathe  them  in  the  waters  of  Siloam,  to  make 
glad  the  heart  of  that  poor  unfortunate  by 
restoring  unto  him  his  vision.  But  the  di- 
vine touch  was  there;  and  the  latter  day  dis- 
ciple of  Aesculapius  has  not  fallen  heir  to 
the  power  to  work  miracles. 

Indeed  the  general  practitioner  of  to-day, 
I am  sorry  to  admit,  neglects  the  study  of 
the  eye  and  its  departures  from  the  normal 
to  such  an  extent  that  he  often  makes  a bad 
matter  worse  by  attempting  to  deal  with  a 
disease  or  an  injury  of  this  important  organ. 

And  because  of  the  opinion,  that  generally 
becomes  fixed  in  the  minds  of  the  laity,  that 
we  who  do  general  work  in  medicine  do  not 
pay  enough  attention  to  eye  affections  and 
injuries  to  be  able  to  cope  with  them  success- 
fully, there  is  a tendency  to  take  all  eye 
troubles,  however  slight,  to  the  nearest 
specialist. 

Specialists  in  diseases  of  the  eye,  many  of 
them,  are  given  to  creating  the  impression 
that  none  but  the  specialist  should  have  the 
affrontery  to  attempt  the  treatment  of  any 
eye  case,  not  even  a simple  conjunctivitis. 
And  no  doubt  many  of  the  cases  that  go 
from  the  general  practitioner  to  the  specialist 
have  been  treated  in  such  a sloven,  unskilled 
manner  as  to  justify  the  righteous  indigna- 
tion of  the  specialist,  and  to  create  within 
him  a feeling  of  contempt  for  those  who  pre- 
sume to  practice  something  for  which  they 
are  notoriously  unfitted. 

A smattering  of  knowledge  is  calculated  to 
cause  him  who  tries  to  put  it  into  practice 
to  do  incalculable  harm ; but  in  none  of 
them  is  a little  learning  so  dangerous  a thing 
as  in  the  practice  of  ophthalmology. 
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True  the  domain  of  medicine  is  so  broad 
that  the  closest  student  can  scarcely  hope  to 
fully  conquer  all  its  territory ; yet  by  taking- 
up  the  various  subjects  of  the  art  and  sci- 
ence of  medicine,  and  studying  them  system- 
atically and  carefully,  during  our  hours  of 
cessation  from  practice,  we  may  acquire  a 
modicum  of  knowledge  concerning  them  and 
become  fairly  proficient  in  putting  into  prac- 
tice what  we  have  learned.  Naturally, 
though,  each  of  us  possesses  a greater  apti- 
tude for  some  than  for  others. 

lint  if  we  essay  to  clo  a general  practice  we 
should  post  ourselves  to  the  very  best  of  our 
ability  on  all  the  phases  of  medicine  and 
surgery  and  we  should,  at  least,  be  familiar 
with  the  ordinary  diseases  of  the  eye  and 
their  treatment;  and  we  ought  to  be  quali- 
fied to  detect  the  graver  affections  of  this 
organ,  as  much  not  infrequently  depends 
upon  the  recognition  of  a serious  eye  trou- 
ble by  the  family  physician,  and  loss  of  vis- 
ion or  recovery  from  the  affection  may  hinge 
on  his  judgment. 

He  should  have,  even  if  he  does  not  culti- 
vate a closer  intimacy  with  the  eye,  a pass- 
ing acquaintance  with  the  anatomy  and 
physiology  of  the  organ,  and  familiarize  him- 
self with  the  appearances  of  its  parts  in  the 
various  departures  from  normal  to  which 
they  are  subject. 

The  more  delicate  operations,  that  require 
much  practice  to  be  done  skillfully,  had,  of 
course,  best  be  referred  to  the  specialist  by 
the  general  practitioner ; but  the  latter  should 
be  able  to  do  all  minor  eye  surgery,  and  a 
number  of  the  more  important  operations  in 
emergency. 

He  should  have  a thorough  knowledge  of 
the  tropical  and  internal  remedies  used  in 
treating  diseases  and  injuries  to  the  eye,  and 
be  competent  to  know  wdien  and  liow  to  use 
them. 

The  fate  of  an  eye,  as  I have  said,  may  de- 
pend on  the  ability  of  the  general  practitioner 
to  diagnose  the  disease  with  which  it  is  af- 
fected and  to  apply  the  proper  remedy  or 
remedies. 

When  we  consider  that  from  one-third  to 
one-half  of  the  blind  are  so  from  their  hav- 
ing been  afflicted  with  purulent  conjuncti- 
vitis, the  ability  on  our  part  to  distinguish 
between  this  dangerous  form  of  conjuncti- 
vitis and  the  muco-purulent  type,  which  is 
easily  amenable  to  treatment,  is  apparent. 
While  in  both  instances  cleanliness  is  an  es- 
sential thing,  in  the  pundent  form  some- 
thing more  than  this  is  quite  necessary,  and 
as  the  disease  is  very  rapid  in  its  progress,  if 
prompt  and  vigorous  treatment  is  not  insti- 
tuted the  involved  eye,  or  eyes,  may  be  lost. 

It  is  highly  infectious,  and  exceedingly 
great  care  should  be  taken  to  protect  the 


other  eye  if  only  one  is  involved,  and  to  keep 
those  who  come  in  contact  with  the  patient 
from  becoming  victimized. 

In  ophthalmia  neonatorum,  the  prognosis 
is  better  than  in  purulent  conjunctivitis  in 
the  adult ; but  the  price  of  saving  sight  for 
the  little  ones  who  are  so  unfortunate  as  to 
become  infected,  when  they  make  their  ad- 
vent upon  this  mundane  sphere,  is  prompt 
and  persistent  treatment;  and  the  physician 
who  overlooks  this  trouble  is  almost  sure  to 
be  responsible  for  a child  becoming  blind, 
and  is  guilty  of  criminal  negligence  and  in- 
competency. 

The  remedies  for  purulent  ophthalmia  are 
at  first  the  application  of  cold  antiseptic 
cloths.  These  may  be  kept  up  until  pus 
forms;  then  rigid  cleanliness  must  be  main- 
tained, and  applications  made  once  or  twice 
daily  of  a ten  grain  to  the  ounce  nitrate  of 
silver  solution  or  a twenty  per  cent,  solution 
of  protargol.  Of  course  if  an  infected  ulcer 
occurs,  it  should  receive  the  proper  treat- 
ment. 

It  is  of  great  importance,  too,  that  we 
should  be  competent  to  distinguish  between 
simple  conjunctivitis  and  the  phlyctenular 
variety,  and  between  an  inflammation  of  the 
conjunctiva  alone  and  one  involving  the 
cornea,  for  the  treatment  is  quite  different 
wdien  phyctenulae  are  present  and  the  cornea 
inflamed  from  that  to  be  employed  to  sub- 
due a plain  and  simple  conjunctivitis.  When 
to  use  astringents  in  the  eye  is  of  consider- 
able moment.  A keratitis  being  present  they 
would  do  more  harm  than  good. 

Another  differentiation  of  importance,  in 
dealing  with  diseases  of  the  eye,  is  that  we 
may  be  able  to  recognize  the  difference  bet- 
ween conjunctivitis,  in  which  pain  is  insig- 
nificant and  a discharge  is  present,  and  an 
iritis,  with  its  attendant  pain,  which  is 
worse  at  night,  its  contracted  pupil  that  fails 
to  respond  to  light,  the  absence  of  any  dis- 
charge, photophobia,  and  so  forth. 

The  failure  to  knowT  an  iritis  and  to  insti- 
tute the  right  treatment  with  promptness  in- 
evitably' results  in  impairment  or  loss  of 
vision.  The  prompt  use  of  atropin  is  of 
paramount  importance,  and  usually  internal 
treatment  should  be  immediately  begun. 

Strange  to  say,  grave  mistakes  are  some- 
times made  by  physicians  doing  a general 
practice  in  diagnosing  granular  conjuncti- 
vitis, when  no  such  condition  exists,  and  in 
nsing  strong  astringents  and  destructives 
with  the  intention  of  annihilating  the  imag- 
inary granules;  and  I have  seen  some  very 
ugly  eyes,  made  so  by  the  heroic  and  con- 
tinued use  of  sulphate  of  copper. 

I have  seen  eyelids  that  had  all  their 
conjunctiva  destroyed,  and  were  as  stiff  as 
twro-foot  boards,  when  the  patient,  I am  sat- 
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isfied,  had  never  been  afflicted  with  trachoma. 

And  even  if  we  have  to  contend  with  a 
ciuse  of  trachoma,  I do  not  think  we  are 
justified  in  using  bluestone  until  all  milder 
measures  have  failed  to  counteract  the  con- 
dition. It  seems  to  me  that  the  plan  of  Theo- 
bald, of  Johns  Hopkins  should  be  given  a 
fair  trial  before  more  stringent  methods  are 
resorted  to.  His  treatment  is  to  apply  every 
other  day  a twenty  per  cent,  solution  of  prot- 
argol,  using  a ten  per  cent,  solution  of  the 
same  remedy  three  times  daily. 

Frequently  irreparable  harm  is  done  by 
those  of  us  who  do  a general  practice  by  our 
failure  to  manage  corneal  ulcers  in  the  right 
way.  The  simple  non-infected  ulcer,  kept 
clean  and  treated  with  an  ointment  of  the 
yellow  oxide  of  mercury,  yields  kindly  and 
leaves  no  unsightly,  permanent  opacity  of 
the  cornea,  while  the  indolent,  infected,  in- 
tractable ulcer  must  be  managed  with  con- 
summate skill  and  judgment,  and  attacked 
with  celerity  and  vigor,  if  very  serious  re- 
sults are  to  be  averted.  To  know  when  and 
how  to  curette  and  cauterize  is  of  great  im- 
portance. 

Glaucoma,  or  hardening  of  the  eye  from 
inflammatory  tension,  is  an  eye  affection 
that  the  general  practician  should,  by  all 
means,  be  competent  to  diagnose,  as  in  the 
acute  inflammatory  form  it  is  rapidly  pro- 
gressive and  is  fraught  with  imminent  dan- 
ger of  loss  of  vision.  But  the  characteristic 
symptoms  of  this  affection,  namely,  a general 
inflammation  of  the  eye,  with  severe  pain, 
not  only  in  but  around  it.  the  widely  dilated 
pupil,  which  of  course  gives  impairment  of 
vision,  the  haziness  of  the  cornea  and  the 
feeling  of  enlargement  and  hardening  that 
meets  the  examining  finger,  ought  to  enable 
us  to  recognize  this  dangerous  affection. 

The  thing  to  do  is  to  take  immediate  steps 
to  relieve  as  much  as  possible  the  ocular  ten- 
sion, the  best  procedure  being,  according  to 
those  most  experienced,  an  iridectomy.  This 
the  general  practician  should  not  attempt,  as 
it  is  a delicate  and  difficult  operation,  except 
in  case  of  sheer  emergency;  but  he  should 
endeavor  to  allay  suffering  and  lessen  the 
tension  as  best  he  can  by  using  soothing  ap- 
plications and  contracting  the  pupil  with 
eserine,  until  the  case  can  be  put  in  the 
hands  of  the  nearest  skilled  specialist. 

If  one  should  fail  to  recognize  a case  of 
glaucoma,  and  attempt  to  treat  it  with  the 
simple  remedies  used  for  insignificent  eye 
affections,  you  can  easily  imagine  the  grave 
mistake  he  would  make. 

I contend  that  among  the  things  that  it 
would  be  well  for  the  physician  doing  gen- 
eral work  in  a small  town,  or  in  the  country, 
to  know7  about  the  eye  is  how  to  correct  ano- 
malies of  refraction.  If  he  would  study  the 


subject  and  prepare  himself  to  fit  glasses,  he 
would  be  able  to  relieve  a great  many  cases 
of  headache  and  neuralgia,  due  to  eye  strain, 
that  fall  into  his  hands,  and  fail  to  respond 
of  course,  to  internal  medication. 

I am  aware  of  the  fact  that  the  correction 
of  errors  of  refraction  is  no  trivial  matter, 
and  that  it  requires  more  equipment  to  prop- 
erly adjust  glasses  than  the  possession  of  a 
set  of  trial  lenses  and  the  ability  to  distin- 
guish between  a convex  and  a concave 
spherical  lense ; but  I feel  sure  the  average 
general  practician  can  qualify  himself  to 
handle  most  of  the  work  in  refraction  that 
comes  his  way,  if  he  will  only  give  the  gray 
matter  of  his  brain  a little  exercise  in  that 
direction. 

Some  specialists,  I know,  decry  and  dis- 
courage the  idea  that  anybody  but  a trained 
specialist  should  attempt  to  do  wrnrk  in  re- 
fraction, but  I think  every  one  who  takes 
such  a position  does  so  for  selfish  reasons 
and  is  guilty  of  an  undue  display  of  arro- 
gance. 

We  are  too  much  given  to  allowing  special- 
ists to  arrogate  to  themselves  all  knowledge 
and  skill  in  everything  that  pertains  to 
their  special  branches.  True  they  should  be 
better  able  than  those  of  us  who  have  such  a 
broad  field  of  work  to  do  the  difficult  and 
delicate  operations  that  come  in  their  scope; 
but  we  should  fit  ourselves  to  take  care  of 
many  of  the  cases  we  are  in  the  habit  of  re- 
ferring to  specialists,  and  thereby  allowing 
them  to  “feed  fat’’  on  what  should  justly 
go  towards  increasing  our  own  exchequers. 

These  are  only  a few'  of  the  important 
things  that,  to  my  thinking,  we  should  know 
about  the  eye,  and  I have  not  attempted  to 
do  anything  more  than  throw  out  a few  sug- 
gestions concerning  them.  But  I trust  that 
by  having  called  attention  to  some  of  the 
interesting  features  of  eye  studies,  which 
deserve  careful  consideration,  we  may  be 
stimulated  to  give  more  time  and  thought  to 
the  subject  of  ophthalmology. 


Surgical  Measures  on  New-Born  Infants. — Oeri 
reports  from  von  Herff’s  clinic  at  Basle  three 
cases  of  depression  of  the  skull  in  which  serious 
symptoms  demanded  prompt  intervention.  With 
an  instrument  resembling  a silver  corkscrew, 
lie  drew  up  the  depressed  portion  to  the  level  of 
the  rest  of  the  skull.  He  also  gives  an  illustrat- 
ed description  of  a device  for  vertical  extension 
of  the  fractured  humerus  by  means  of  a tripod 
resting  on  the  crib,  pulling  the  arm  upward  by 
extension  with  weights  and  pulley.  The  frac- 
ture healed  perfectly  in  his  cases  in  two  and 
three  weeks  with  no  impairment  of  function. — 
Bietrage  zur  Geburtshiefe  und  Gynaeckologie. 
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GLAUCOMA* 

By  John  AV.  Conklin,  Leitciifield. 

Glaucoma  is,  next  to  sympathetic  ophthal- 
mia, one  of  the  most  insidious  diseases  of  the 
eyes  which  we  have  to  deal  with.  Often  the 
eye,  as  well  as  the  vision  is  lost  regardless  of 
tlie  treatment. 

Glaucoma,  as  you  all  know,  is  the  result  of 
increased  tension  or  hardness  of  the  globe, 
which  is  invariably  present,  and  yet  glaucus, 
for  green,  from  which  the  disease  derives  its 
name  because  a green  reflex  is  often  but  by 
no  means  always,  visible  in  eyes  so  affected, 
it  seems  to  me  is  a misnomer,  because  we  see 
the  green  reflex  in  many  eyes,  especially 
those  of  the  aged,  in  which  there  are  no  other 
indications  of  glaucoma,  while  the  increased 
tension  is  nearly  always  a prominent  feature. 
’Tis  true  we  often  find  a very  firm  globe  in 
the  young,  especially  in  myopia,  who  also 
have  the  dilated  pupil,  which  is  another  prom- 
inent symptom  of  increased  tension  present. 

Another  symptom  which  is  nearly  always 
present,  but  which  often  requires  an  ex- 
perienced eye  to  detect,  is  the  narrow  an- 
terior chamber,  due  to  pushing  forward  of 
the  iris  thus  cutting  off  communication  bet- 
ween anterior  and  posterior  chambers. 

The  canal  of  Schlennn,  located  between 
the  cornea  and  sclerotic  is  also  closed. 

Another  symptom  is  haziness  of  the  cornea, 
which  has  the  appearance  of  ground  glass. 
I have  seen  this  haziness  so  dense  that  the 
pupil,  much  less  the  fundus,  could  not  be 
seen ; but  this  haziness  cannot  be  depended 
on  alone,  because  it  is  often  seen  in  inherited 
syphilis,  especialy  in  interstitial  keratitis, 
also  where  cocaine  has  been  used  too  freely  in 
the  eyes. 

Too  often  migrain,  headache  or  neuralgia 
of  the  globe  or  occipital  region,  are  premoni- 
tory symptoms  of  glaucoma,  especially  when 
they  occur  every  few  months  and  no  other 
cause  can  be  assigned  for  them. 

The  symptoms  of  congestion,  oedema  of  the 
conjunctiva  and  lids  and  intense  photophobia 
are  rarely  seen  in  any  except  the  inflamma- 
tory variety.  There  is  one  symptom  which 
cannot  always  be  seen  but  which  is  nearly  al- 
ways present,  and  that  is  cupping  of  the  op- 
tic disc.  Often  a hazy  cornea  or  turbid  vit- 
reous will  obstruct  any  view  of  the  fundus  by 
the  ophthalmoscope.  In  the  hemorrhagic  va- 
riety it  is  useless  to  resort  to  ophthalmo- 
scope because  nothing  can  be  seen  beyond  the 
vitreous  humor. 

There  are  two  varieties  of  glaucoma ; the 
primary  and  the  secondary.  In  the  primary 
form  there  are  the  acute  and  the  chronic. 
The  acute  form  presents  all  the  external  signs 

* Read  before  JCJrayson  County  Medical  Society,  March 
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of  inflammation:  redness,  oedema  of  con- 
junctiva and  iris,  and  sometimes  the  lids; 
in  the  chronic  form  these  are  generally  ab- 
sent. 

In  the  inflammatory  variety  the  patient 
complains  of  headache,  pain  in  temple  and 
occipital  region,  a haziness  before  the  eyes, 
and  if  he  looks  at  an  artificial  light  there  ap- 
pears a ring  or  halo  around  the  flame,  vision 
being  very  defective,  generally  failing  on  the 
nasal  side  first.  . 

A most  dangerous  form  of  this  disease  is 
hemorrhage  in  the  retina,  and  sometimes  into 
the  vitreous  and  anterior  chamber. 

In  fulminating  glaucoma  the  sight  is  some- 
times destroyed  in  a few  hours. 

The  non-infammatory  or  simple  form  is  a 
treacherous  disease:  The  failing  vision  goes 

on  imperceptibly  to  complete  blindness  with- 
out the  patient  being  aware  of  distinct  at- 
tacks. One  eye  is  often  found  already  blind 
and  the  other  amblyopic.  Sometimes  this 
form  of  the  disease  is  mistaken  for  the  initial 
stage  of  cataract,  an  error  in  diagnosis  I 
have  made  myself  twice  in  the  last  few  years, 
because  of  the  smoky  appearance  of  the  vit- 
reous, which  I mistook  for  opacity  of  the 
lens,  there  being  normal  pupil,  very  little,  if 
any,  increase  of  tension  and  no  haziness  of 
cornea  or  any  other  symptom  of  glaucoma. 

The  primary  form  of  glaucoma  is  generally 
found  in  those  well  advanced  in  life,  usually 
over  fifty;  though  it  occasionally  occurs  in 
childhood. 

The  secondary  form  is  liable  to  occur  at 
any  age  because  it  is  usually  the  result  of 
injury  to  the  deeper  parts  of  the  eye.  In  this 
form  we  can  frequently  anticipate  an  attack, 
as  it  is  usually  the  result  of  luxation  of  the 
lens,  through  a severe  blow  on  the  eye,  rup- 
ture of  the  lens  capsule  from  any  cause,  a 
posterior  or  anterior  synechia  of  the  iris,  or 
occlusion  of  the  pupil. 

The  real  cause  of  glaucoma  is  not  exactly 
understood,  but  it  is  generally  conceded  that 
the  nerve  supply  regulating  the  venous  circu- 
lation is  the  direct  cause.  Arterial  sclerosis 
and  cardiac  weakness  are  no  doubt  the  pre- 
disposing causes  in  many  cases. 

The  ingress  of  the  blood  supply  to  the 
globe  being  greater  than  the  outflow  natural- 
ly distends  the  globe  and  since  the  hard 
sclerotic  is  unyielding  the  weakest  parts  are 
the  first  to  give  way,  thus  the  optic  disc  is 
cupped,  and  the  iris  pressed  forward,  cut- 
ting off  all  communication  between  the  two 
chambers,  and  blocking  the  canal  of  Schlemm, 
a small  circular  canal  located  between  the 
scerotic  and  cornea. 

As  you  are  all  probably  aware  atrophia  is 
fatal  in  glaucoma,  in  fact  it  may  precipitate 
an  attack  where  the  disease  was  not  suspect- 
ed, by  increasing  intraocular  tension;  there- 
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fore  one  can  not  be  too  careful  about  using 
atropia  in  the  eyes  of  one  past  middle  age, 
or  in  any  eye  where  the  tension  is  much 
above  normal. 

As  to  what  constitutes  normal  and  abnor- 
mal tension  one  can  learn  only  in  one  way 
and  that  is  by  practice.  The  best  method  is 
by  using  the  two  index  fingers : have  the  pa- 
tient look  downward,  closing  the  lids,  then 
press  on  the  globe,  first  gently,  then  firmly, 
first  one  eye  then  the  other  and  note  the  dif- 
ference. In  this  way  one  can  soon  recognize 
any  increase  of  tension,  which  is  designated 
by  T.-f-l  T.-)-2,  etc.,  or  T.  — 1 for  below  nor- 
mal. When  you  find  tension  lower  than  —2 
the  sooner  that  eye  is  removed  the  better,  else 
you  may  be  confronted  with  sympathetic  oph- 
thalmia and  lose  both  eyes. 

In  diagnosis  one  is  liable  to  confound  the 
inflammatory  type  of  glaucoma  with  iritis, 
they  are  very  much  alike  in  many  respects, 
namely,  congestion  photophobia,  neuralgia, 
globe  sensitive  to  touch,  sometimes  so  much 
so  it  is  difficult  to  test  the  tension.  But  if 
the  pupil  can  be  seen,  usually  it  can,  in  iritis 
it  will  be  contracted,  or  at  least  not  larger 
than  normal ; in  glaucoma  it  is  generally, 
but  not  always  dilated  considerably,  the  high- 
er the  tension  the  larger  the  pupil,  in  iritis 
it  is  more  discolored  than  in  glaucoma,  and 
the  pupil  more  irregular  in  shape;  it  is  very 
sluggish  in  movement  in  both  iritis  and  glau- 
coma. In  iritis  the  larger  and  deeper  blood- 
vessels are  most  prominent,  while  in  glau- 
coma it  -may  be  only  the  superficial. 

The  recognition  of  simple  glaucoma  will 
generally  depend  on  an  ophthalmoscopic  ex- 
amination, for  only  in  that  way  can  the  op- 
tic disc  and  larger  blood  vessels  be  seen ; 
the  tension  is  not  so  prominent  as  in  other 
forms. 

The  prognosis  in  glaucoma  is  always  grave. 

Simple  glaucoma  is  more  difficult  to  cure 
as  well  as  recognize  than  the  inflammatory 
variety;  while  the  hemorrhagic  form  is  the 
most  hopeless  of  all,  and  if  the  vision  is  al- 
ready lost  I would  not  hesitate  to  remove  the 
eye  and  thus  save  the  good  one. 

In  glaucoma  the  better  condition  the  heart 
and  blood  vessels  the  more  favorable  will  the 
prognosis  be. 

In  the  treatment  of  this  disease  we  have 
both  the  medical  and  surgical : the  former,  as 
a rule  only  holds  the  disease  in  abeyance 
while  the  surgical  effects  a cure ; sometimes, 
not  always. 

Myotics  are  the  chief  remedies  used,  eser- 
ine  and  pilocarpine  were  relied  on  almost 
exclusively  until  a few  years  ago,  since  when 
dionin  has  been  used  very  extensively,  but 
not  with  the  success  it  seems  that  was  first 
claimed  for  it. 

I have  used  eserine  more  than  any  other, 


though  for  prolonged  use  pilocarpin  is  less  li- 
able to  cause  spasmodic  contraction  of  the 
pupil,  being  milder  in  its  action  than  eserine. 
Both  of  these  remedies  reduce  intraocular 
tension.  • 

Some  recommend  cocaine  in  glaucoma.  I 
wish  to  warn  the  general  physician  that  while 
cocaine  is  beneficial  in  some  cases,  when  com- 
bined with  eserine,  it  has  been  known  to 
bring  on  an  attack  in  eyes  predisposed  to 
glaucoma. 

Iridectomy  and  sclerotomy  are  the  only 
effective  operations  for  glaucoma.  Even  iri- 
dectomy should  be  performed  early  in  the  dis- 
ease or  the  result  will  be  disappointing.  By 
iridectomy  we  not  only  relieve  the  tension, 
but  open  up  communication  between  the  an- 
terior and  posterior  chambers.  Sclerotomy 
is  to  be  recommended  in  simple  and  advanced 
cases. 

In  the  course  of  this  most  pernicious  dis- 
ease relapses  are  most  frequent,  but  are  gen- 
erally amenable  to  treatment. 

Unfortunately  many  cases  of  glaucoma  are 
not  seen  early  enough  to  check  the  disease. 
Many  older  people  go  on  from  year  to  year 
doctoring  themselves  for  neuralgia,  or  con- 
sulting every  spectacle  peddler  that  happens 
along  in  hopes  of  bolstering  up  a fast  failing 
vision  which  glasses  do  not  help ; finally 
when  they  can  no  longer  see  to  follow  their 
daily  avocations  they  consult  their  family 
physician,  who  in  turn  refers  them  to  an  ocu- 
list, but  too  late  to  give  them  much  encour- 
agement. 


PNEUMONIA* 

By  A.  M.  Zaring,  Smitiifield. 

Pneumonia  is  defined  as  an  acute  infect- 
ious disease,  due  to  the  “micrococcus  lanceo- 
latus”  or  the  pneumococcus  of  Frankel. 
which  produces  a specific  inflammation  of 
the  parenchyma  of  the  lung  and  marked  con- 
stitutional disturbances.  Pneumonia  may  oc- 
cur at  all  seasons,  but  is  more  prevalent  in 
the  autumn,  winter,  and  spring.  In  this 
country  it  is  more  prevalent  during  the 
spring.  Pneumonia  is  common  at  all  peri- 
ods of  life,  but  susceptibility  is  greater  dur- 
ing infancy  and  early  childhood,  between  the 
ages  of  20  and  40,  and  after  60.  Males  are 
more  commonly  attacked  than  females,  said 
by  some  to  be  dtie  to  the  more  frequent  use 
of  alcohol,  by  others  to  the  greater  exposure 
to  which  the  male  is  subjected.  Traumatism, 
especially  of  the  chest  is  a predisposing 
cause,  by  lowering  the  vital  power  and  resist- 
ance of  the  tissues.  “Catching  cold”  is 
often  followed  by  pneumonia,  but  frequently 
there  is  no  such  history,  the  so-called  “cold” 
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is  a predisposing  cause,  rendering  the  air 
passages  more  than  ordinarily  susceptible  to 
pneumonic  infection.  Pneumonia  is  more 
frequent  among  the  lower,  than  the  higher 
classes,  a fact  due  to  the  improved  hygienic 
environment  of  the  latter.  Those  who  use 
alcohol  to  excess  are  especially  prone  to  this 
disease,  and  any  or  all  habits  that  tend  to 
depress  the  nervous  system  acting  as  pre- 
disposing causes.  A previous  attack  un- 
doubtedly leaves  the  system  more  susceptible 
to  the  disease,  so  that  repeated  attacks  may 
follow. 

Ur.  E.  Palier,  of  New  York  City,  claims 
that  mice  disseminate  pneumonia,  and  in  a 
paper  upon  that  subject,  which  was  publish- 
ed by  a Philadelphia  medical  journal  “The 
Medical  Council,”  Nov.  1907,  he  reports  a 
number  of  cases  of  pneumonia  occurring 
among  workers  in  corn  stalk  in  which  dead 
mice  and  rats  were  found.  He  also  makes 
this  statement  “I  claim  that  not  pneumonia 
alone,  but  virulent  pneumococcic  disease  in 
general  cannot  occur  in  man,  who  is  not  very 
susceptible  to  them,  unless  the  microbes  caus- 
ing them,  i.  e.,  the  pneumococci,  have  eman- 
ated from  a susceptible  animal,  whereby  the 
virulence  of  these  microbes  is  increased,  and 
they  can  thus  cause  disease  in  man.  The 
susceptible  animal  which  abounds  in  the 
places  and  at  the  times  when  pnemnococci 
disease  are  most  prevalent  is  the  house 
mouse.  ’ ’ 

I am  not  prepared  to  say  anything  against, 
or  in  favor  of  Dr.  Palier’s  theory,  only, 
we  know  that  very  small  insects  are  the  dis- 
seminators of  yellow  and  malarial  fevers,  and 
that  the  rat  is  a.  mode  or  transmitting  the 
“plague”  of  which  there  is  a pneumonic  type. 

Clinical  History.  Usually  the  invasion  is 
very  abrupt,  the  first  sjvmptom  of  pneumonia 
is  the  chill  but  in  about  one-fourth  of  the 
cases,  mostly  in  the  aged,  the  initial  chill 
may  be  preceded  by  prodromata.  In  chil- 
dren the  chill  may  be  absent,  or  follow  the 
convulsion,  which  frequently  is  the  ushering 
in  symptom.  In  old  age,  i.  e.  past  60  years, 
the  chill  may  be  slight,  consisting  of  slight 
rigors  or  cjiilly  sensations,  following  the  chill 
there  is  an  immediate  and  rapid  rise  of  tem- 
perature, which  is  of  the  continued  type,  the 
nocturnal  remissions  are  slight,  the  fever 
continuing  high  for  5 to  10  days,  generally 
terminating  by  crisis.  The  skin  becomes  dry, 
the  face  flushed,  and  the  cheek  on  the  affect- 
ed side  often  shows  a circumscribed  deep 
red  spot.  The  tongue  is  sharp  pointed,  red 
edges  and  is  heavily  coated.  The  patient 
most  always  lies  on  affected  side,  until  the 
pain  has  in  a great  part  subsided.  The  alae 
nasi  are  seen  to  dilate  forcibly  during  inspir- 
ation, which  in  my  mind  is  a most  valuable 
diagnostic  symptom,  especially  in  infants. 


Very  frequently  herpes  on  the  lips  or  nose 
appears  about  this  time,  and  is  another  diag- 
nostic symptoms  of  value.  The  pulse  is 
variable  both  in  frequency  and  tension,  and 
the  ratio  between  pulse  and  respiration  is 
early  perverted. 

The  respiration  may  be  80  per  minute  and 
the  pulse  rate  not  more  than  100.  Respir- 
ations are  hurried,  somewhat  jerking,  shal- 
low, and  panting  in  character,  in  adults  the 
respiration  are  from  40  to  60  or  more,  per 
minute,  in  infants  as  high  as  90  per  minute. 

Patients  complain  of  stabbing  pain  in  af- 
fected side  on  deep  inspiration.  Prostration 
is  pronounced,  and  headache,  restlessness, 
loss  of  appetite,  intense  thirst,  and  delirium 
accompany  and  follow  the  ushering  in  symp- 
toms. Cough  is  an  early  symptom,  and  is 
dry  and  painful  at  first.  The  expectoration 
which  generally  accompanies  cough,  pre- 
sents a characteristic  brick  dust  or  blood 
stained  appearance.  The  cough  is  often  vol- 
untarily suppressed  as  it.  increases  the  suf- 
fering. Cough  is  sometimes  never  present 
during  the  entire  course  of  the  disease,  in 
the  aged  and  drunkards. 

Physical  Signs.  The  physical  signs  of 
pneumonia  are  usually  present  within  twen- 
ty-four hours  after  the  invasion.  If  the 
pneumonia  begins  in  the  central  portion  of 
the  lung  the  physical  signs  may  not  appear 
before  the  third  day.  It  is  very  hard  to  make 
a positive  diagnosis  until  the  second  stage, 
especially  in  central  pneumonia.  Very  ex- 
tensive central  pneumonia  may  fail  to  give 
any  signs  until  the  second  stage  is  reached. 
During  first  stage,  or  stage  of  congestion, 
there  is  very  little  to  learn  from  inspection, 
the  degree  of  expansion  being  only  slightly 
diminished.  Percussion  reveals  very  little, 
the  note  may  be  normal,  very  often  it  is 
higher  pitched,  or  even  distinctly  tympanitic. 
As  soon  as  the  congestion  is  well  marked  you 
v/ill  hear  crepitant  ivdes  at  end  of  inspiration. 
If  the  pneumonic  stages  succeed  each  other 
in  rapid  succession  the  crepitant  rales  may 
not  be  heard,  owing  to  the  filling  of  the  air 
cells  with  pneumonic  exudation.  During  the 
second  stage,  inspection  reveals  little  or  no 
expansive  movements  of  the  chest  over  the 
affected  area.  While  those  of  the  unaffected 
side  are  increased.  There  is  marked  dull- 
ness on  percussion,.  over  the  affected  area, 
while  over  the  unaffected  lung  there  is  ex- 
aggerated resonance.  The  nearer  the  con- 
solidation is  to  the  surface,  the  more  marked 
the  dullness.  Bronchial  respirations  are  now 
heard  over  the  affected  lung,  except  where 
the  large  bronchi  are  plugged  with  exudation. 
The  physical  signs  disappear  during  the 
third  stage  in  the  oj  posite  order  in  which 
they  appeared;  although  in  some  cases 
bronchial  breathing  and  dullness  on  perms- 
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sion  continue  for  some  time  after  the  crisis. 

We  will  not  attempt  to  give  you  the  dif- 
ferential diagnosis,  or  the  complications  of 
pneumonia,  as  we  do  not  wish  to  worry  your 
patience  beyond  the  limit.  And  will  now 
consider  the  most  important  part,  and  one 
about  which  our  profession  so  widely  differ. 

The  Treatment  of  Pneumonia.  The  pa- 
tient should  be  isolated  in  a well  ventilated 
room,  if  possible  one  in  which  there  is 
plenty  of  sunlight,  the  room  being  kept  at  a 
temperature  of  65°  F.  There  should  be 
plenty  of  bed  covering  and  the  bed  arranged 
so  patient  could  get  plenty  of  fresh  air.  Pa- 
tient should  be  kept  on  restricted  diet.  It 
would  be  better  if  food  were  withheld  for  24 
to  36  hours  from  the  invasion  and  then  it 
should  be  given  at  stated  interals,  and 
quantity.  Milk  should  constitute  the  main 
diet.  I prefer  and  use.  buttermilk.  The 
white  of  an  egg  stirred  in  with  a glass  of 
lemonade,  is  usually  relished,  and  when 
given  should  be  alternated  with  the  milk. 
'Phe  medicinal  treatment,  is  mostly  that  of  a 
toxemia,  and  the  use  of  calomel  and  the  sa- 
line laxatives,  in  the  early  stages  is  an  im- 
portant factor;  and  the  liver  and  bowels 
should  be  kept  acting  freely.  The  action  of 
the  kidneys  should  be  maintained  by  the 
regular  use  of  water  or  lemonade,  and  that 
of  the  skin  by  sponge  baths.  After  the  ali- 
mentary canal  has  been  .thoroughly  cleansed, 
intestinal  antiseptics  should  be  given,  of 
which  a favorite  of  mine  is  salol. 

During  the  first  stage  I give  aconite,  gel- 
sium  and  spirits  nitrous  aether.,  every 
hour,  and  I know  of  no  other  remedy  that  is 
as  beneficial  in  the  congestive  stage  as 
aconite,  or  veratrum  virid.  I always  give 
the  first  named,  and  have  found  very  few 
cases  where  it  was  contraindicated.  Besides 
relaxing  the  blood  vessels  (bleeding  them  in 
their  own  vessels)  it  is  also  a sedative  to  the 
excited  heart  and  prevents  it  from  pumping 
so  much  blood  into  the  already  engorged 
lung.  Along  with  the  above  treatment  I have 
been  giving,  in  my  recent  cases,  10  grains  of 
aspirin  every  three  hours,  and  I have  not, 
since  I have  been  using  aspirin  had  a case 
where  I had  to  give  opiates  to  control  pain 
or  to  produce  sleep.  The  reason  I began  the 
use  of  aspirin  in  the  treatment  of  pneumonia, 
I had  noticed  in  the  last  year,  where  several 
writers  claimed  that  pneumonia  is  a rheu- 
matic or  gouty  disease,  usually  developed  by 
a cold,  and  also  claiming  that  when  seen 
early  in  the  first  stage,  to  be  able  to  abort  it 
by  giving  large  doses  of  salicylate  of  soda, 
I have  never  tried  the  last  named  drug  in 
this  disease,  but  instead  gave  aspirin,  which 
is  a favorite  of  mine  in  the  treatment  of  la- 
grippe,  rheumatism  and  kindred  ailments. 

The  heart  should  have  our  careful  atten- 


tion from  the  beginning  to  the  end  of  the 
disease,  and  indications  should  be  met  as 
they  arise.  Of  the  many  heart  stimulants, 
I prefer  whisky,  digitalis,  nitroglycerine, 
and  strychnine.  Where  stimulation  is  re- 
quired early  1 begin  with  whisky,  and  find 
that  in  most  cases  it  is  not  necessary  to  give 
strychnia  before  the  crisis,  usually  when  it 
is  most  needed.  Digitalis  and  nitroglycerin 
have  their  place  and  are  indispensible  in  the 
treatment  of  pneumonia.  In  regards  the  re- 
sults obtained  from  the  administration  of 
the  antipneumocoecic  serum,  I know  very 
little  having  never  used  it.  But,  should  I 
have  a case  which  would  not  respond  to 
medicinal  measures,  would  try  the  “serum.” 
Report  of  an  aborted  case  of  acute  lobar 
pneumonia:  On  the  7t.h  day  of  October,  1908 
I was  called  up  at  night,  to  come  at  once  to 
see  Mrs.  T.,  a widow,  age  52.  On  ar- 
riving found  her  suffering  very  much.  Ob- 
tained the  following  history:  She  had  been 

in  the  best  of  health,  had  not  taken  a dose  of 
medicine  for  any  cause  in  the  paff  year ; re- 
tired feeling  as  well  as  usual,  except  being  a 
little  tired,  as  she  had  been  very  busy  that 
day,  helping  and  superintending  the  gather- 
ing together  of  the  various  articles,  to  have 
in  readiness  for  the  “sale”  next  day.  That 
she  was  awakened  about  10  o’clock  with  a 
hard  chill.  I saw  her  about  11  o’clock,  or 
one  hour  after  the  chill.  Her  temperature 
was  104,  pulse  120,  full  and  bounding,  res- 
pirations 40,  shallow  and  panting  in  char- 
acter, wfith  a “grunt”  at  the  end  of  each  in- 
spiration. She  was  restless,  skin  dry  face 
flushed  and  anxious,  she  was  drinking  a good 
deal  of  water.  Cough  was  dry  and  painful. 
Complained  of  a sharp  cutting  pain  in  right 
side  just  above  the  nipple,  which  was  increas- 
ed on  deep  inspiration.  Tongue  was  heavily 
coated,  and  breath  very  offensive.  The  ex- 
amination of  chest  was  negative. 

Treatment.  I gave  her  two  laxative  pills, 
left  the  following: 

Tr.  Aconite 

Tr.  Gelsem  aa 3i 

Spt.  Nitrous  Etheris  . . . .%  1-2 

Aqua  q s ®1  1-2 

Sig:  Teaspoonful  every  hour  for  six 

doses  then  every  two  hours. 


Childbirth  in  Elderly  Primipara. — Democli  re- 
views 150  eases  of  childbirth  in  women  of  from 
27  to  35,  and  in  40  between  35  and  45.  For- 
ceps were  applied  in  11  per  cent,  of  the  total 
100  eases.  The  perineum  was  lacerated  in  18.41 
per  cent.,  and  in  half  of  the  35  cases  of  lacer- 
ation forceps  had  been  used.  The  age  is  thus 
seen  to  have  little  influence  on  the  course  of  de- 
livery, the  healthy  condition  and  elasticity  of 
the  muscles  being  the  decisive  factors. — Bier- 
trage  zur  Geburtshiefe  und  Guynaekologie. 
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TREATMENT  OF  LOBAR  PNEUMONIA.* 
By  E.  D.  Turner,  Sorgho. 

In  this  paper  it  has  been  my  endeavor  to 
give  the  treatment  as  taught  and  practiced 
by  the  best  physicians  of  to-day.  The  opin- 
ions given  are  theirs  except,  in  so  far  as  I 
hive  been  enabled  to  make  them  mine  by 
close  study  and  a limited  clinical  observation. 

The  therapeutic  nihilism  of  the  past  decade 
lias  come  to  regard  as  the  ideal  treatment  of 
pneumonia,  the  do-nothing  treatment.  The 
high  mortality  rate  which  has  been  greater 
during  this  period  than  ever,  is  sufficient  rea- 
son for  trying  to  do  something  better.  Os- 
ier’s statement  that  pneumonia  is  uninflu- 
enced by  any  mode  of  medication  was  a very 
unfortunate  one  not  because  it  is  not  true 
primarily,  but  because  it  may  cause  us  to 
stack  arms  and  wait  until  death  gains  the  vic- 
tory. 

It  is  a sad  fact,  nevertheless  a true  one, 
that  the  most  fatal  diseases  to  which  mankind 
is  heir,  in  so  far  as  direct  medication  is  con- 
cerned, the  least  can  be  done.  We  must  wait 
with  timely  patience  for  a remedy  for  this 
dread  disease  in  the  form  of  a specific  but  un- 
til this  is  given  to  the  world  by  an  unknown 
hero,  perhaps,  the  treatment  will  remain 
symptomatic. 

When  a person  is  stricken  with  lobar  pneu- 
monia we  know  that  his  physical  strength  is 
to  be  severely  tested,  therefore,  our  first  ef- 
forts should  be  to  place  him  in  such  a posi- 
tion, that  he  may  to  the  best  advantage  cope 
with  the  enemy.  The  temperature  and  venti- 
lation of  the  room  demand  especial  attention, 
to  do  this  successfully  an  house  thermometer 
is  indispensible.  The  temperature  of  the 
room  should  be  kept  as  near  70°  F.,  as 
possible.  A large  rooni,  if  at  hand,  should  be 
selected,  and  there  should  be  a direct  com- 
munication with  the  open  air,  a window 
board  is  the  best  means  of  securing  ventila- 
tion. Quiet  should  be  maintained  in  the  sick 
room,  no  one  being  allowed  except  the  physic- 
ian and  attendants,  those  who  are  to  nurse 
him  to  the  termination.  No  clothing  is  neces- 
sary except  the  night  gown,  which  should  be 
changed  every  morning  or  more  often  if 
there  is  much  sweating. 

The  diet  should  be  light,  and  of  the  most 
nutritious  kind.  Two  or  three  pints  of  plain 
milk  and  two  eggs  with  beef  juice,  if  at  hand 
in  each  twenty-four  hours,  constitutes  the 
best  diet.  When  resolution  is  delayed 
stronger  food  must  be  given. 

Having  put  our  patient  in  the  best  possible 
condition  as  regards  the  sick  room  and  diet, 
we  are  now  ready  to  begin  treatment.  The 

* Read  before  the  Daviess  County  Medical  Society,  March 
16,  190.). 


treatment  will  depend  upon  the  teachings  and 
individual  views  of  the  attending  physician. 

'The  Abortive  Treatment.  The  foundation 
for  this  treatment  is  due  to  a severe  conges- 
tion of  the  lung  caused  by  some  bacilli,  other 
than  the  pneumonia  bacillus,  most  frequently 
the  influenza  bacillus  which  will  clear  up  in 
24  to  48  hours  if  nothing  were  done.  Al- 
though this  treatment  has  been  in  vogue  for 
more  than  150  years,  there  are  no  known 
means  of  cutting  short  a true  pneumoeoecic 
infection.  Petresco  tried  large  doses  of  digi- 
talis, 5i  to  ii  of  the  digitalis  leaves  in  an  in- 
fusion daily  in  the  beginning  and  caimed 
to  have  cut  short  the  disease. 

Tompkins,  of  New  York,  claims  recently  to 
have  aborted  a number  of  eases  by  surround* 
ing  the  patient  with  bricks  made  ic.l  hot 
placed  in  boiling  water  and  wrapped  in  pa- 
per, thus  dilating  the  peripheral  arterioles 
and  drawing  the  blood  into  the  skin,  at  the 
same  time  giving  tr.  aconite  in  2 m doses 
every  two  hours. 

Thompson,  of  Colorado,  claims  to  have 
aborted  a true  case  of  croupous  pneumonia  by 
opening  the  median  basilic  vein  and  letting 
blood  until  a faintness  was  felt  by  the  pa- 
tient. The  patient  was  up  and  able  to  drive 
six  miles  to  his  office  on  the  morning  of  the 
fourth  day. 

Cain,  of  New  Hampshire,  in  a report  of 
50  cases  of  lobar  pneumonia,  says  he  aborted 
a majority  and  shortened  the  time  for  resolu- 
tion in  all  by  rubbing  into  the  skin  of  the 
abdomen  15  to  20  m.  of  guaiacol  repeating  1, 
2,  or  3 times  if  necessary. 

One  of  my  teachers  claims  to  have  aborted 
hundreds  of  cases  by  using  the  following  pre- 


scription : 

Ergotoli ovi. 

Ammon.  Sal Jjss 

Glycerine 'i 

Syrup  of  Tolu  to  make.  . . .^iii 


5i  in  wineglass  water  every  four  hours  for 
36  to  48  hours. 

Large  doses  of  quinine  have  been  tried  and 
great  claims  made  for  it.  Other  methods 
have  been  tried,  weighed  in  the  balance  and 
• found  wanting.  In  the  light  of  present 
knowledge,  it  has  not  been  proven  that  pneu- 
monia can  be  aborted.  These  abortive  meth- 
ods and  the  results  obtained  therefrom  read 
like  an  Edward  Bellamy  in  “Looking  Back- 
ward,” or  a Sir  Thomas  Moore  in  the  land 
of  “Utopia.” 

Serum  Treatment.  This  is  the  goal  to 
which  all  the  medical  profession  must  work. 
As  yet  it  has  been  a failure,  due  perhaps  to 
two  things  first,  that  serum  derived 
from  a foreign  animal,  the  horse  and  rabbit 
has  no  effect  upon,  man,  second,  that  there  are 
more  than  one  kind  of  pneumoeoecic  bacilli. 

Open-Air  Treatment.  This  is  rational  but 
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we  are  not  ready  for  it  yet.  No  one  will  al- 
low us  to  place  a patient  out  in  the  open  air 
on  a cold  December  day.  To  get  a window 
open  a bit  is  not  an  easy  matter,  sometimes. 
The  colder  the  weather  the  better  the  treat- 
ment is  said  to  be.  The  advocates  of  this 
method  are  loud  in  its  praise  and  jubilant 
over  the  successes. 

Symptoms,  or  Treatment  Proper.  I have 
not  studied  the  treatment  as  taught  by  our 
enemy,  the  osteopath,  our  cousin,  the  homeo- 
path, or  our  would-be  partners,  the  advo- 
cates of  the  Emmanuel  movement. 

Whatever  treatment  one  may  use,  free 
elimination  from  the  bowel  should  be  secured, 
preferably  with  fractional  doses  of  calomel. 
There  should  be  one  movement  daily,  using 
a normal  saline  enema,  if  necessary. 

Pain.  First,  local  measures  for  the  relief 
of  the  pain.  Most  writers  recommend  leeches 
or  counter  irritation,  cupping  and  the  appli- 
cation of  the  clay  preparations,  such  as  anti- 
thermolin  and  antiphlogistine  are  advocated 
by  some,  heat  and  cold  by  others.  The  b<  st 
local  means  which  I have  tried  is  a plaster 
of  equal  parts  of  mustard  and  flour,  adding 
vinegar  or  boiling  water  to  get  it  to  the  right 
consistency,  applying  as  hot  as  : lie  patient 
can  bear,  covering  with  flannel,  r>  mairiug 
until  we  get  a good  red  blush.  It  can  be  ap- 
plied often.  Do  not  allow  it  to  blister,  guai il- 
eal rubbed  over  site  of  pain  has  its  advocates. 
The  clayey  products  have  been  discarded  ex- 
cept for  the  mental  effects  which  they  have. 

Second,  systematic  measures  for  the  relief 
of  pain,  if  the  local  measures  fail,  morphine 
judiciously  used,  is  effective.  It  n)t  only  re- 
lieves the  pain  but  is  the  best  thing  for  the 
initial  shock.  Nothing  is  necessary  after  the 
first  24  to  48  hours,  as  a rule. 

T emperature.  The  temperature  in  m ,st 
cases  needs  nothing.  It  is  an  index  to  the 
toxicity  of  the  infection  and  should  not  be 
dealt  with  unless  it  is  104°  and  continues. 
Guaiacal,  locally  and  the  coal-tar  products 
are  dangerous  and  should  not  be  used. 
Sponging  with  warm  or  cool  water  is  practic- 
able and  effective.  The  tub  bath  is  not  prac-. 
ticable  except  in  hospital  practice. 

Cough.  The  cough  should  not  be  treated 
unless  it  is  hard  without  any  expectoration, 
and  when  the  patient  is  not  taking  an  opiate. 
In  such  a case  we  may  give  an  opiate  in 
some  form,  codein  or  heroin  being  best. 
Never  give  an  opiate  where  we  have  a free 
secretion.  If  there  is  a hard  cough  without 
expectoration,  where  an  opiate  is  being  given, 
withdraw  the  opiate,  and  the  cough  will  take 
care  of  itself.  If  the  cough  is  persistent,  it  is 
to  unload  the  bronchial  ti\bes  of  the  abund- 
ant secretion;  if  it  is  slight,  it  needs  nothing. 
Sweet  cough  mixtures  of  the  ammonia  and 


other  products  do  the  stomach  more  harm 
than  the  cough  good,  and  should  not  be  given. 

Respiratory  Stimulants.  Strychnine,  atro- 
pine and  oxygen  are  the  best.  Oxygen  is  of 
no  benefit  unless  given  continuously.  It  can 
not  be  used  in  ordinary  practice.  When  the 
lungs  are  greatly  engorged,  the  patient  cyan- 
osed,  and  the  right  heart  over-distended, 
great  relief  may  be  given  by  letting  one  pint 
of  blood  in  full  blooded  subjects.  It  is  con- 
traindicated in  the  weakly. 

Sleeplessness.  West,  of  London,  uses  mor- 
phine hypodermically,  one-third  grain.  He 
condemns  the  use  of  narcotics.  In  my  ex- 
perience, no  treatment  has  been  necessary  for 
this  symptom. 

The  Heart  and  Circulation.  The  physician 
must  watch  the  heart,  for  if  our  patient  dies 
it  will  be  from  failure  of  the  circulatiou. 
When  the  slightest  tendency  to  heart  failure 
appears  we  should  begin  heart  stimulation, 
alcohol  and  strychnine  are  the  best  agents  to 
use.  Anders  says  that  they  lessen  the  effect 
of  the  poison  on  the  heart.  Sutherland,  of 
London,  states  that  the  commonest  cause  of 
cardiac  failure  in  pneumonia  is  poisoning  and 
paralysis  of  the  medullary  center.  Alcohol  is 
a stimulant  to  that  center.  At  the  Harverian 
Society  of  England,  every  speaker,  except 
one,  on  the  treatment  of  pneumonia,  advocat- 
ed the  use  of  alcohol.  It  is  not  needed  in 
every  case,  and  should  not  be  given  just  be- 
cause we  have  a case  of  pneumonia.  It 
should  be  prescribed  by  the  physician  in 
definite  amounts,  at  specified  intervals  of 
time.  W7hen  it  has  served  its  purpose,  quit  it. 
It  is  best  given  in  the  form  of  whisky  1-2  oz 
every  three  hours,  increased  if  necessary.  In 
drunkards,  it  should  be  begun  early  and  con- 
tinued. 

Strychnine  is  a valuable  circulatory  stimu- 
lant. It  should  be  given  for  its  effects.  In 
urgent  cases,  where  collapse  is  threatened,  it 
should  be  given  hypodermically  in  1-20  grain 
doses,  every  two  or  three  hours.  When  re- 
covery from  threatened  collapse  is  secured 
lessen  the  dose  and  lengthen  the  time. 

Digitalis,  strophanthus,  nitro-glycerin  and 
other  vaso-dilators  are  considered  by  most 
authorities  of  the  present  day,  to  be  danger- 
ous in  pneumonia. 

Convalescence.  The  patient  should  not 
leave  his  bed  for  one  week  after  crisis,  during 
which  time  the  heart  should  be  watched.  A 
gradual  return  to  normal  food  should  be  ad- 
vised. 

The  basis  of  all  treatment  is  rest,  fresh  air, 
a good  nurse  and  watchfulness  on  the  part  of 
the  physician. 
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PNEUMONIA.* 

By  L.  D.  F.  Whitaker,  Maxwell. 

As  pneumonia  is  one  of  the  most  frequent- 
ly seen  diseases  that  has  a high  mortality, 
it  is  important  that  the  physician  inform 
himself  as  well  as  time  will  permit  on  this 
subject.  In  early  life  Ilolt  says  the  lungs 
are  mere  frequently  the  seat  of  organic  dis- 
ease than  any  other  organ  of  the  body  and 
are  one  of  the  most  important  factors  in  the 
mortality  of  infancy  and  eaily  childhood. 

The  anatomical  divisions  of  pneumonia 
are:  (1)  broncho-pneumonia,  also  known  as 
lobular  and  catarrhal  pneumonia;  (2)  lobar 
pneumonia,  also  known  as  croupous  and  fib- 
rinous pneumonia. 

In  broncho-pneumonia  the  large  bronchi 
are  the  seat  of  superficial  inflammation  while 
the  entire  wall  of  the  small  bronchi  is  af- 
fected, whereas  in  lobar  pneumonia  the  bron- 
chi are  slightly  affected,  if  at  all. 

The  exudate  in  broncho-pneumonia  is 
chiefly  cellular,  being  made  up  of  epithelial 
cells,  leucocytes  and  red  blood  cells,  fibrin 
being  absent  or  almost  so,  whereas  in  lobar 
pneumonia  the  exudate  is  chiefly  fibrin  with 
leucocytes. 

In  broncho-pneumonia,  there  are  no  marked 
areas  involved,  but  rather  small  patches  in 
the  posterior  parts  of  both  lungs,  whereas  in 
lobar  pneumonia  there  is  a well  marked 
area  in  one  lung,  rarely  both. 

During  the  first  two  years  of  life  about 
seventy-five  per  cent,  of  pneumonia  is 
broncho,  then  the  frequency  of  broncho-pneu- 
monia decreases  rather  rapidly  to  the  fourth 
or  fifth  year  after  which  time  we  rarely  see 
broncho-pneumonia  except  in  the  aged. 

The  microorganism  most  generally  found 
in  pneumonia  especially  lobar  and  primary 
broncho  is  the  pneumococcus.  In  second- 
ary pneumonia  there  is  usually  a mixed  in- 
fection consisting  of  some  combination  of 
the  pneumococcus,  streptococcus,  staphy- 
lococcus the  bacillus  of  influenza,  diphtheria, 
tuberculosis,  or  perhaps  colon  bacilli  or  some 
others. 

Holt  says  “the  immediate  source  of  infec- 
tion is  the  mouth,  nose  or  pharynx.  What 
part  direct  contagion  plays  in  the  spread  of 
pneumonia  can  not  bfe  settled  without  fuller 
data  than  at  present  exist’.’  I think  the  con- 
census of  opinion  is,  that  with  good  ventila- 
tion which  should  always  exist,  there  is  not 
much  danger,  if  we  will  instruct  the  nurse 
or  members  of  the  family  to  be  careful  to 
not  let  the  patient  cough  or  expire  in  their 
face.  We  should  also  instruct  those  in  care 
of  the  patient  who  handle  cloths,  paper  or 
other  receptacles  for  the  sputum  to  burn 


* Read  before  the  Ohio  County  Medical  Society. 


cloths  and  paper  and  wash  their  hands  im- 
mediately. 

The  Etiology  of  B roncho-Pneumo n ia.  As 
has  been  mentioned  the  greater  per  cent,  of 
cases  are  seen  during  the  first  two  years  of 
life,  and  after  the  fourth  year  is  seldom  seen 
except  as  if  complication  of  some  of  the  in- 
fectious diseases  of  infancy  and  childhood. 

The  season  and  the  previous  condition  of 
the  patient  are  important  etiological  factors. 
About  70  per  cent,  of  the  cases  of  broncho- 
pneumonia are  seen  in  the  winter  and  spring 
months,  and  about  60  to  75  per  cent,  of  the 
cases  are  in  children  who  are  in  bad  hy- 
gienic surroundings  and  in  those  debilitated 
by  constitutional  or  hereditary  diseases.  In 
Holt’s  table  of  443  cases  of  broncho-pneu- 
monia there  are  only  164  eases  that  are  class- 
ed as  primary,  and  the  probability  is  that  a 
number  of  these  cases  were  secondary  to 
bronchitis  of  the  large  tubes. 

The  lesions  -in  broncho-pneumonia  are 
found  in  and  around  the  small  bronchi  and 
the  air  vesicles,  and  these  lesions  are  found 
usually  in  the  posterior  part  of  the  lower 
lobes  of  both  lungs,  though  they  are  some- 
times found  in  the  anterior  part  of  the  apex. 
The  lesions  occur  in  both  lungs  in  from  75  to 
95  per  cent,  of  cases. 

Now  in  broncho-pneumonia  as  we  do  not 
have  the  same  clinical  picture  that  we  have 
in  lobar  pneumonia,  we  may  be  assured  that 
we  are  confronted  by  a different  pathological 
process  as  to  its  order.  There  are  a great 
many  cases  that  appear  to  go  through  the 
different  stages  of  congestion,  red  hepatiza- 
tion, gray  hepatization  and  resolution.  The 
patient  may  recover  or  die  at  any  stage  and 
at  autopsy  all  the  stages  be  found. 

Symptoms.  Broncho-pneumonia  has  no 
typical  course,  as  there  are.  and  properly  so 
too,  I think,  some  three  or  move  groups  into 
which  it  can  be  classed. 

The  first  two  of  which  I shall,  not  discuss 
but  briefly.  (1).  The  acute  congestive  type 
is  most  frequently  seen  in  infants.  It  runs 
a very  rapid  course  terminating  by  death  in 
12  hours  to  three  days,  or  if  the  patient  is 
sufficiently  strong  to  withstand  the  onset  of 
the  violent  symptoms,  it  may  recover  in  four 
to  five  days.  Symptoms  of  this  type  are  a 
high  fever,  complete  prostration,  cyanosis, 
and  rapid  respiration,  without  any  very 
marked  physical  signs.  There  is  not  much 
cough.  (2)  Acute  disseminated  broncho- 
pneumonia; in  this  type  the  inflammation 
begins  in  the  small  and  medium  sized  bronchi, 
but  not  in  the  finest  bronchi.  The  temper- 
ature does  not  run  so  high  as  in  the  con- 
gestive type,  but  the  respiration  is  more 
rapid  and  labored  and  the  cough  is  severe. 
The  physical  signs  are  more  marked.  Per- 
cussion generally  gives  exaggerated  resonance 
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and  line  rales  are  to  be  heard  over  the  en- 
tire chest  at  first,  followed  by  coarse,  moist 
rales  in  from  three  to  five  days,  if  the  case 
goes  on  to  rapid  recovery,  but  if  not  signs 
of  consolidation  are  found  in  the  posterior 
part  of  the  lower  lobes  near  the  spine.  The 
cerebral  symptoms  are  not  so  marked  as  in 
the  congested  type. 

Broncho-Pneumonia  of  the  Common  Type. 
In  this  there  are  symptoms  not  unlike  those 
of  lobar-pneumonia.  A rapid  rise  in  the 
temperature,  frequent  vomiting  with  res- 
pirations running  from  GO  to  100  or  perhaps 
higher.  The  cough  is  almost  continuous  and 
prostration  very  marked.  There  is  also 
cya  nosis. 

The  temperature  usually  runs  rather  high 
with  daily  fluctuations  of  three  or  four  de- 
grees and  usually  terminates  by  lysis.  Some 
of  the  worst  cases,  however,  run  a low  tem- 
perature never  getting  above  101°  F.  The 
pulse  is  very  rapid,  140  to  200 

Gastro-enteric  symptoms  are  rather  fre- 
quent. These  symptoms  are  due  to  feeble 
digestion  caused  by  high  fever,  and  are  very 
much  aggravated  by  improper  feeding  and 
medication  and  instructions  as  to  feeding,  as 
distention  of  the  stomach  and  intestines  with 
gas  embarrass  respiration. 

The  urine  is  scanty  and  high  colored  and 
the  chlorides  diminished  or  entirely  absent. 

The  Physical  Signs.  If  we  bear  in  mind 
the  lesions  in  broncho-pneumonia,  it  will  as- 
sist us  very  materially  in  looking  for  the 
physical  signs.  In  such  cases  as  go  no  fur- 
ther than  congestion  there  is  feeble  breathing 
over  the  most  congested  parts  and  occasional- 
ly slight  dullness.  With  this  are  found 
coarse  and  fine  rales  which  become  moist 
rales  and  are  then  the  first  distinctive  signs 
of  a pneumonia.  At  the  same  time  these 
fine  moist  rales  are  heard  in  the  posterior 
part  of  the  lower  lobes  there  are  usually 
coarse  rales  to  be  heard  in  the  anterior  part 
of  the  lungs  due  to  bronchitis  in  the  large 
tubes.  Thus  in  the  congestive  type  the 
lungs  may  clear  up  without  having  been  able 
to  locate  any  dullness.  With  areas  of  consol- 
idation there  is  dullness  which  increases  as 
the  consolidated  area  enlarges,  but  since  these 
areas  are  superficial  the  dullness  is  not  so 
marked  as  in  lobar-pneumonia.  On  palpa- 
tion there  may  be  some  increase  in  the  vocal 
fremitus.  On  auscultation  we  still  hear 
coarse  and  fine  rales,  and  bronchial  breath- 
ing in  the  centre  of  the  consolidated  areas. 
All  these  signs  are  to  be  looked  for  in  the 
lower  lobes  posteriorly  near  the  spine.  The 
signs  of  consolidation  rarely  extend  further 
forward  than  the  axillary  line.  Signs  of  con- 
solidation may  not  be  found  before  the  fifth 
day  and  in  some  cases  much  later  than  this. 
In  some  cases  the  signs  of  consolidation  may 


continue  to  increase  for  from  three  to  six 
weeks,  though  the  fever  does  not  usually  run 
very  high  and  may  be  found  normal  at  times. 

The  complications  are  pleurisy,  emphysema, 
abscess,  meningitis  and  otitis-media. 

Diagnosis.  Pneumonia  should  be  suspected 
in  all  cases  of  acute  sickness,  where  there  is  a 
continuous  high  fever  with  rapid  respirations 
and  very  much  cough.  The  distinguishing 
features  between  a pneumonia  and  bronchitis 
are  that  the  fever  in  bronchitis  does  not  run 
so  high,  or  if  it  does,  it  only  continues  for 
not  more  than  forty-eight  hours.  There  is 
never  any  signs  of  consolidation  in  bronchitis 
which  may  also  be  true  in  pneumonia.  The 
rales  are  more  generally  distributed  in  bron- 
chitis than  in  broncho-pneumonia.  Any  case 
of  bronchitis  that  runs  a temperature  of  103° 
or  above  for  more  than  three  days  may  be 
considered  a case  of  pneumonia,  especially,  if 
there  are  more  rales  in  the  posterior  part  of 
the  lower  lobe  of  one  lung  than  are  generally 
found  elsewhere. 

I shall  not  mention  but  few  points  in  the 
differential  diagnosis  of  broncho-pneumonia 
from  lobar.  The  onset  in  broncho  is  usually 
more  insiduous  than  in  lobar.  There  is  not 
so  much  involvement  of  the  bronchi  in  lobar 
pneumonia  and  the  pneumonic  process  is  gen- 
erally confined  to  one  lung  in  lobar  pneu- 
monia and  is,  here  well  marked. 

Prognosis.  Broncho-pneumonia  has  a high 
mortality,  50  per  cent  or  above,  where  it  is 
a complication  of  one  of  the  acute  infectious 
diseases,  or  in  a debilitated  child  from  any 
cause ; but  in  strong  healthy  children  where 
it  is  primary  the  prognosis  is  reasonably  good. 
The  mortality  in  private  practice  being  about 
15  per  cent.  The  mortality  in  lobar  pneu- 
monia in  children  is  not  more  than  four  per- 
cent. 

Treatment.  Every  infant  should  have 
careful  treatment  for  colds  and  bronchitis  as 
a prophylactic  and  also  kept  in  as  healthy 
condition  as  is  possible  during  the  winter  and 
spring  months.  As  has  been  said  the  child 
should  be  kept  in  a well  ventilated  room  and 
if  possible  where  there  is  an  open  fire.  It 
should  have  plenty  of  water  at  all  times  to 
keep  the  kidneys  active.  It  should  not  be  al- 
lowed to  lie  in  the  same  position  too  long  at 
a time,  and  as  a rule  medicine  or  stimulants 
should  not  be  administered  in  the  nourish- 
ment. The  nourishment  should  consist  of 
milk,  soup  and  egg  albumen  or  other  nu- 
tritious diet  which  is  easily  digested. 

Counter  irritation  should  be  used  early  in 
nearly  every  case.  For  this  I use  mustard 
paste  of  such  a strength  that  it  requires  about 
ten  minutes  to  redden  the  skin  well  and  have 
this  reapplied  from  two  to  six  times  in  24 
hours.  This  relieves  the  congestion  in  the 
lungs  and  hence  the  right  heart  has  less  work 
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to  do.  I wish  to  say  here  that  this  is  to  my 
mind  a much  more  rational  treatment  and 
backed  up  by  a great  deal  more  and  better 
authority  on  the  practice  of  medicine,  than 
is  the  use  of  antiphlogistine  or  Colorado  mud 
or  any  other  of  these  pastes.  I think  we  had 
better  in  this  condition  either  learn  to  think 
for  ourselves  or  follow  the  teachings  of  the 
best  men  on  the  practice  of  medicine  instead 
of  blindly  following  what  some  man  has  to 
say  who  knows  nothing  of  morbid  condi- 
tions, and  has  something  to  sell  on  which  his 
firm  is  making  an  enormous  profit. 

As  to  the  medical  treatment  I give  1--1  to 
1-2  grain  of  calomel  every  hour  till  two  to 
four  grains  are  given  followed  in  two  hours 
by  1-2  tablespoonful  of  oil.  I very  frequent- 
ly use  some  bismuth.  I think  it  is  best  to 
not  use  stimulants  until  there  are  signs  of  the 
heart  weakening,  then  use  whiskey,  strych- 
nine and  in  some  cases  strophanthus.  We 
don’t  need  cough  syrups  at  all.  Nor  do  we 
need  antipyretics  except  in  the  form  of  cold 
sponging  or  cold  packs  when  the  temperature 
runs  very  high  and  continues  so  for  several 
hours.  If  the  cough  is  severe  and  inhalation 
won’t  control  it,  we  may  use  small  doses  of 
codiene.  I have  in  one  case  with  a fretful 
child  that  would  not  be  quieted  at  all  used 
phenacetine  in  two  grain  doses  at  bed  time. 
The  child  was  eighteen  months  old,  but  I 
must  say  I felt  shaky  about  it. 

I believe  there  should  be  more  normal  sa- 
line used  in  pneumonia  than  there  is  at  pres- 
ent. 

I think  it  is  wise  to  keep  our  pneumonia 
patients  on  a good  tonic  for  some  time  and 
espcially  some  good  form  of  cod  liver  oil. 

THE  MISTAKES  AND  BLUNDERS  OF 
A DOCTOR.* 

By  B.  A.  Caudle,  Hopkinsville. 

As  I look  back  over  the  sixteen  years  that 
I have  tried  in  a feeble  way  to  practice 
medicine,  I can  readily  recall  a great  many 
blunders  and  mistakes  that  I have  made,  but 
time  and  space  will' not  allow  for  me  to  speak 
of  only  a few  of  them,  then  I shall  speak  of 
the  mistakes  of  other  physicians  that  have 
either  come  under  my  observation,  or  that  I 
have  learned  of  from  a reliable  source. 

In  the  latter  part  of  the  summer  of  1895, 
I was  located  in  a little  town  in  Logan  coun- 
ty. I had  an  office  opposite  a store,  and  had 
often  seen  two  negro  girls,  who  were  sisters, 
and  resembled  eac  bother  very  much  enter 
this  store.  From  all  external  evidence  one  of 
the  girls  was  pregnant,  the  other  was  not. 

One  Sunday  I got  a hurry-up  call  to  see 
one  of  these  girls  while  in  the  neighborhood 
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in  which  the  girls  lived.  I was  told  that  the 
girl  was  having  fits  and  to  come  quick.  I 
hurried  to  the  house,  found  it  full  of  excited 
negroes,  jumped  off  my  horse,  ran  into  the 
house  and  sure  enough  the  girl  had  a con- 
vulsion on  her  as  I entered  the  door.  I was 
sure  it  was  the  pregnant  girl  that  I had  seen 
enter  the  store  so  often,  and  supposed  she 
was  in  labor  and  had  a puerperal  convulsion. 

I asked  the  girl’s  mother  how  long  the 
girl  had  been  having  fits,  she  replied  three  or 
four  hours.  I then  asked  if  the  baby  had 
been  born,  the  mother  leplied  no  not  yet. 

I hurriedly  wrote  a note  for  what  instru- 
ments I had,  gave  it  to  a messenger  and  told 
him  to  give  it  to  the  first  fellow  that  he  saw 
near  my  office  that  could  read.  I had  written 
for  my  obstetric  forceps. 

The  messenger  gave  the  note  to  a young 
friend  of  mine  and  his  girl.  They  went  into 
the  office  and  sent  me  nearly  everything  they 
could  find,  including  some  tooth  forceps,  but 
no  obstetric  forceps. 

Before  the  messenger  returned  I made  an 
examination  to  try  to  determine  the  position 
of  the  child,  and  to  my  utter  surprise  and 
chagrin,  the  girl  wras  not  pregnant  nor  never 
had  been.  It  was  the  girl’s  sister  that  had 
been  pregnant,  but  had  long  since  been  de- 
livered, in  fact  the  child  wras  almost  big 
enough  to  walk  and  talk. 

The  girl  that  I had  been  in  such  a hurry  to 
deliver,  had  only  been  having  hysterical  con- 
vulsions and  was  up  and  well  in  a few  hours. 

In  a few  days  my  name  and  fame  as  a 
great  accoucheur  had  spread  throughout  the 
entire  length  and  breadth  of  the  county,  some 
telling  that  I tried  to  deliver  a girl  of  a baby 
writb  a pair  of  tooth  forceps,  others  adding, 
yes,  it’s  true,  and  a girl  that  was  not  preg- 
nant,nor  never  had  been. 

I tried  to  explain,  but  it  did  no  good.  I 
soon  had  an  opportunity  to  sell  out  my  prac- 
tice, so  I decided  to  do  so,  thinking  I would 
like  to  move  away  from  my  mistakes,  but  alas, 
like  Hamlet’s  ghost,  they  haunt  me  still. 

A few  months  ago,  I brought  a man  before 
this  society  believing  he  had  tuberculosis  of 
the  right  lung,  wTith  a thickened  condition  of 
the  pleura.  A good  many  on  you  examined 
him  and  made  a diagnosis  of  pleural  effusion, 
which  was  proven  by  aspiration -on  the  same 
day. 

I confess  I had  never  thought  of  an  effus- 
ion in  the  pleural  cavity,  and  felt  so  worried 
and  humiliated  over  my  blunder  that  I could 
not  sleep  that  night,  to  think  that  1 had 
treated  this  man  for  twro  months  and  had 
never  detected  the  main  trouble  that  was 
making  or  had  been  making  him  so  uncom- 
fortable. The  man  has  since  had  a stroke  of 
paralysis  or  hemiplegia  involving  the  entire 
left  side,  has  lost  his  mind,  developed  fever, 
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emaciation,  cough  and  sweats,  with  some 
breaking  down  of  right  lung,  which  I still  be- 
lieve to  be  tubercular,  and  died  on  the  morn- 
ing of  October  11,  1908.  The  pleural  cavity 
never  refilled. 

I will  now  speak  of  some  of  the  mistakes 
of  some  of  my  physician  friends,  that  have 
come  under  by  personal  observation  or  that 
1 have  learned  of  from  a reliable  source. 

Right  in  this  town  a few  years  ago  there 
was  being  treated  a lady,  by  two  physicians, 
for  tuberculosis  of  lung  with  thickened  pondi- 
tion  of  pleura;  one  of  the  physicians  said  the 
lady  wouldn’t  live  three  months,  the  other 
said  she  would  hardly  live  as  many  weeks. 
The  third  physician  was  called  in,  and  made 
a diagnosis  of  effusion  in  pleural  cavity. 
Tlie  two  first  physicans  would  not  agree  that 
there  was  any  effusion  in  pleural  cavity,  so 
the  physician  who  first  had  the  case  under 
treatment  withdrew  from  the  case,  a fourth 
physician  was  called  who  agreed  with  the 
third,  the  effusion  was  drawn  off,  the  lady 
made  an  uninterrupted  recovery  and  is  to- 
day well  and  strong  and  has  been  since  the 
unfavorable  prognosis  was  given  in  her  case. 

Another  lady  was  treated  by  quite  a good 
many  doctors  in  this  town  for  pleurisy  with 
effusion,  was  aspirated  several  times  but  no 
fluid  was  removed,  still  these  physicians, 
some  of  them  at  least,  contended  there  was  an 
effusion  but  that  it  was  encapsulated  was 
why  it  could  not  be  drawn  off  or  located. 
The  lady  was  carried  to  a physician  of 
Nashville,  Tenn.,  who  stated  that  he  didn’t 
think  there  was  any  effusion  in  pleural  cav- 
ity, but  it  was  a case  of  tuberculosis  of  lung 
with  thickened  condition  of  pleura,  from 
which  trouble  the  lady  died  in  six  or  eight 
months  from  time  she  was  carried  to  Nash- 
ville. 

Still  another  case,  a young  man  living  in 
this  town  was  diagnosed  as  having  effusion 
in  pleural  cavity  by  a physician  living  in  this 
town,  who  had  had  considerable  experience 
in  these  cases  of  pleural  effusion.  The  pleural 
cavity  was  aspirated  at  several  places  but  no 
water  was  found. 

So  you  see  that  the  best  water  witches  will 
some  times  make  mistakes  in  these  cases. 

Last  spring  a child  from  the  country  was 
visiting  here  and  was  suddenly  taken  very  ill, 
a physician  was  called  and  made  a diagnosis 
of  appendicitis,  another  was  called  and  so 
on  till  three  or  four  were  called,  myself  in- 
cluded. We  all  thought  it  a case  of  appendi- 
citis. In  a few  days  I was ‘called  back  to  see 
the  surgeon  operate.  I was  supposed  to  be 
merely  a figurehead  on  the  day  of  the  oper- 
ation, a place  I was  eminently  suited  to  fill. 
(I  mean  as  a mere  figurehead.)  I was  not  al- 
lowed  to  even  try  to  give  the  anaesthetic. 

The  operation  was  done.  If  there  was  any- 


thing wrong  with  the  appendix  it  was  not 
discovered.  I believe  it  was  decided  the  child 
had  an  obstruction  of  the  bowel  from  which 
it  died  the  day  following  the  operation.  I 
do  not  mean  to  reflect  on  the  surgeon,  or  the 
way  the  operation  was  done,  but  to  merely 
bring  out  our  blunder  or  mistake  in  diagnosis. 

A lady  of  this  town,  a physician’s  wife, 
Was  treated  for  quite  a while  for  rheumatism 
of  the  shoulder  joint,  by  her  husband.  She 
got  no  better,  so  was  carried  to  another 
physician  in  another  city.  A dislocation  of 
the  humerus  at  shoulder  joint  was  made  out, 
the  dislocation  was  reduced,  the  lady  began 
to  improve  at  once,  and  in  a short  time  was 
well. 

A few  years  ago  a young  doctor  friend  of 
mine  called  me  up  and  wanted  to  know  if  I 
wanted  to  assist  him  and  another  old  physic- 
ian in  an  operation.  This  young  physician 
told  me  that  a certain  doctor  had  called  him 
up  to  consult  him  about  a lady  patient  of  his, 
who  had  an  enlarged  prostate  gland.  He 
supposed  that  it  had  been  one  of  the  most 
stubborn  cases  he  had  ever  treated,  that  he 
had  given  her  everything  he  had  ever  heard 
of;  he  knew  he  had  given  his  patient  a bar- 
rel of  sammeth,  and  he  had  been  told  that 
sammeth  was  almost  a specific  for  enlarge- 
ment of  the  prostate  gland  and  the  symptoms 
that  accompanied  this  enlargement,  but  in 
this  case  it  had  done  no  good. 

So  he  had  advised  the  lady  to  have  a por- 
tion of  the  gland  removed,  which  she  readily 
consented  to,  if  the  doctor,  in  his  wisdom, 
thought  the  operation  was  the  only  thing  that 
would  relieve  her. 

The  young  physician  modestly  told  the 
doctor  who  had  called  him  up,  to  consult  him 
about  this  unusual  case,  that  no  anatomy  that 
he  had  ever  seen  spoke  of  a woman  having  a 
prostate  gland.  The  doctor  took  the  hint  and 
I suppose,  for  the  first  time  since  he  left 
school,  consulted  his  anatomy. 

The  doctor  told  his  patient  some  risk  at- 
tended the  operation,  and  advised  that  they 
postpone  it  a while. 

The  report  of  this  case  is  true,  and  ought 
to  at  least  impress  one  truth  on  us,  and  that 
is  as  we  grow  older  in  the  practice  of  our 
profession,  we  do  not  study  our  anatomy  and 
physiology  enough.  I know  this  to  be  the 
case  with  myself  as  well  as  many  other  doc- 
tors. 

If  you  will  bear  with  me  a little  while 
longer,  I will  report  one  more  case,  then  I 
will  not  trespass  on  your  time  and  patience 
any,  longer. 

In  1902,  while  a medical  student  in  Nash- 
ville, Tennessee,  old  Dr.  William  T.  Briggs 
was  a little  late  one  day  in  coming  to  deliver 
his  lecture,  to  his  class. 

He -told  his  class  that  he  had  been  to  see 
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oue  of  Dr.  Drake’s  patients.  Dr.  Drake  a 
few  months  previous  had  fitted  him  up  a nice 
office  on  Church  street.  I have  seen  his  nice 
office  and  his  beautiful  span  of  black  horses 
that  he  drove  and  had  often  wished  I could 
practice  medicine  in  such  style. 

Dr.  Drake  was  called  on  one  of  the  fashion- 
able streets  of  the  city  to  see  a case  of  dislo- 
cation of  the  inferior  maxillary.  Dr.  Drake 
alighted  from  his  beautiful  carriage,  went 
into  an  elegant  home  and  there  saw  a young 
fellow  with  his  his  mouth  gagged  open  with 
the  saliva  running  out  each  corner  of  his 
mouth.  Tim  doctor  told  the  boy  to  shut  his 
mouth,  but  he  couldn’t  do  it,  then  the  doctor 
tried  to  close  the  boy’s  mouth  and  he  also 
failed.  The  doctor  told  the  boy’s  father  it 
was  a case  of  lockjaw.  The  father  told  the 
doctor  he  thought  with  lockjaw  you  couldn’t 
open  the  mouth.  But  in  this  case  the  boy’s 
mouth  was  locked  and  he  couldn’t  shut  it. 
The  doctor,  being  a man  of  resources,  said 
he  knew  that  was  the  case,  but  this  was  a 
case  of  open  mouth  lockjaw,  and  explained  to 
the  father  if  he  were  to  open  the  doors, 
wouldn’t  it  be  open  and  then  lock  it  wouldn’t 
it  be  locked.  That  the  boy’s  jaws  had  been 
caught  on  a lock,  while  his  mouth  was  open, 
and  produced  a plain  case  of  open-mouth 
lockjaw,  explaining  it  was  all  caused  by  a 
spasm  of  the  muscles  of  the  jaw,  and  poultic- 
ing with  hot  poultices  for  a few  days  would 
supple  the  muscles  up  and  bring  the  jaw 
back  to  its  place  in  a few  days. 

Dr.  Briggs  was  called  and  reduced  the  dis- 
location and  Dr.  Drake  and  his  poultices  were 
discarded. 

COLLES  FRACTURE.* 

By  C.  A.  Yance,  Lexington. 

In  this  paper  I wish  to  speak  in  parti icular 
about  practical  points  in  the  diagnosis  and 
treatment  of  simple  uncomplicated  Colles 
fracture,  a great  deal  of  which  I learned  at 
Iludson-street  Hospital,  New  York  City,  in 
the  service  of  Dr.  Lewis  A.  Stimson. 

The  name  Colles  fracture  is  given  to  a 
transverse  fracture  through  the  lower  end  of 
the  radius  from  1-2  to  one  inch  above  the 
wrist  joint.  It  is  generally  associated  with 
the  so-called  “silver  fork”  deformity.  The 
lower  fragment  is  usually  displaced  and 
there  is  enough  impaction  to  hold  them  in 
the  position  of  the  deformity.  The  posterior 
part  of  the  bone  is  injured  more  than  the 
anterior  and  the  external  more  than  the  in- 
ternal, these  two  conditions  together  with  the 
abduction  of  the  hand  cause  the  deformity. 

Usually  the  cause  of  Colles  fracture  is  a 
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fall  upon  the  palm  of  the  extended  hand. 
The  point  of  the  fracture  is  the  weakest  point 
between  the  wrist  and  the  shoulder,  the  lower 
end  of  the  radius  being  very  cancellous  while 
the  shaft  is  composed  of  more  compact  bone. 
About  one-half  to  one  inch  from  the -wrist 
joint  these  two  formations  of  bone  come  to- 
gether, this  greatly  tends  to  localize  the  frac- 
ture in  this  place.  And  on  account  of  the 
different  densities  of  the  bone  the  upper  frag- 
ment is  driven  into  the  lower. 

There  are  several  theories  concerning  the 
mechanism  of  this  fracture  which  I don’t  in- 
tend to  touch  on  in  this  paper  as  the  knowl- 
edge of  them  is  not  essential  to  the  practical 
diagnosis  and  treatment  of  it. 

Symptoms  and  physical  signs  of  a typical 
Colles  fracture  are  very  characteristic. 
There  is  a history  of  a fall  upon  the  out- 
stretched hand;  severe  pain  and  inability  to 
use  the  arm  and  wrist.  Usually  the  patient 
comes  in  supporting  the  injured  wrist  with 
the  sound  hand.  I have  found  the  best  way 
to  examine  is  to  have  the  patient  sit  at  my 
side  and  being  seated  myself  let  the  forearm 
rest  on  my  knee.  Then  I examine  the  rela- 
tion of  the  styloid  process  of  the  ulnar  and 
radius  and  compare  with  the  sound  wrist. 
In  that  way  I get  an  accurate  knowledge  of 
the  irregularity  of  the  injured  one.  In  the 
well  marked  deformity  there  is  a great  prom- 
inence of  the  back  of  the  hand  over  the  lower 
fragment  which  is  pushed  upward.  This 
pushing  upward  of  the  lower  fragment  and 
the  upper  fragment  pointing  downward,  make 
the  “silver  fork”  deformity. 

The  styloid  of  the  radius,  instead  of  being 
about  a quarter  of  an  inch  lower  than  that 
of  the  ulna,  is  pushed  up  on  a level  with  it 
as  above  it.  There  is  marked  swelling  on  the 
anterior  surface  of  the  forearm  and  a deep- 
ening of  the  transverse  creases  at  the  wrist. 

Ecchymosis  is  usually  present  after  several 
days.  There  is  a well  defined  line  of  tender- 
ness coincident  with  the  line  of  fracture  on 
the  back  of  the  radius  just  above  the  wrist, 
which  is  best  elicited  with  the  tip  of  the  fin- 
ger or  with  the  rubber  end  of  a lead  pencil. 
Pressure  against  the  hand  or  closed  fist  in  the 
long  axis  of  the  arm  will  cause  pain  at  the 
point  of  the  fracture,  and  there  is  great  pain 
also  at  the  point  of  fracture  when  the  patient 
clenches  fist-  or  attempts  to  push  anything 
with  the  flat  palm. 

Crepitus  and  false  point  of  motion  can 
sometimes  be  obtained  by  holding  the  ends  of 
the  fragments  between  the  thumbs  and  fore- 
fingers and  moving  them  backwards  and  for- 
wards. They  occur  very  seldom  and  I never 
attempt  to  find  them  because  any  attempt  to 
find  them  gives  the  patient  a great  deal  of 
pain. 

Sometimes  you  will  find  a Colles  fracture 
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with  very  little  or  no  displacement  of  the 
fragments  and  in  these  cases  of  course  there 
is  no  reduction  to  be  done. 

Diagnosis  made  on  symptoms  and  physical 
signs  which  I have  described.  History,  de- 
formity, pain,  disability,  tenderness  over  the 
fracture,  relation  of  the  styloids. 

Sprains  of  the  Wrist  isn’t  very  common, 
not  much  disability,  very  little  swelling  and 
pain;  tenderness  low  down  in  the  back  of  the 
wrist ; no  tenderness  over  lower  end  of  radius, 
and  the  styloids  are  in  normal  relation.  Pa- 
tient should  always  be  asked  if  there  has  been 
a fracture  previously  for  you  may  get  a 
fresh  sprain  in  an  old  fracture  of  wrist. 

Fracture  of  the  Carpus,  especially  that  of 
the  scaphoid  may  be  mistaken  for  a Colles 
fracture.  There  is  a great  tenderness  over 
the  broken  bone  and  none  ever  the  radius. 
Relation  of  the  styloids  undisturbed.  His- 
tory of  accident. 

Contusion  of  the  Bones  of  the  Wrist. 
Signs  of  fracture  are  not  found,  tenderness 
is  localized  over  the  contusion. 

Fracture  of  the  Shafts  of  Both  Bones  Low 
Down  sometimes  simulates  the  deformity  of 
Colies  fracture.  False  point  of  motion  and 
crepitus  are  easily  obtained  in  both  bones 
and  of  course  the  styloids  are  in  normal  rela- 
tion. 

Separation  of  the  Lower  Epiphysis  of  the 
Radius.  This  unites  with  the  shaft  about  tne 
18th  to  20tli  year.  The  union  is  usually  class- 
ed as  a Colles  fracture.  There  is  less  deform- 
ity and  the  swelling  is  nearer  the  hand. 
Crepitus  easily  obtained  which  is  soft  and 
like  pieces  of  cartilage  rubbing  together. 

Dorsal  Dislocation  of  the  Wrists.  A very 
rare  lesion.  I have  seen  one  case.  Post 
swelling  is  lower  down  on  the  wrist  and  on 
both  sides  of  the  dorsum  instead  of  on  the 
side  of  the  radius.  Deformity  will  disappear 
when  traction  is  made  on  the  hand. 

If  there  is  any  doubt  at  all  as  to  the  diag- 
nosis of  a wrist  injury  have  an  X-ray  picture 
made  of  both  wrists  on  the  same  plate  so  that 
you  can  compare  the  injured  one  to  the  sec- 
ond one 

Treatment.  There  are  two  essentials  to  be 
followed  absolutely  in  order  to  obtain  good 
result  in  the  treatment  of  Colles  fracture. 
1st.  Break  up  the  impaction  and  reduce 
the  fragments  completely  2nd.  Hold  the 
fragments  in  place  until  there  is  firm  union. 

The  first  is  the  more  important. 

Anaesthetic  should  generally  be  given  as 
the  breaking  up  of  the  impaction  is  very 
painful  and  sometimes  very  difficult.  Of 
course  I do  not  give  an  anaesthetic  in  every 
case  but  in  the  majority  of  them  as  I am 
very  anxious  always  to  secure  a good  result. 

To  break  up  the  impaction  and  make 
reduction  bend  the  hand  backward  on 


the  forearm  until  you  are  sure  the  im- 
paction is  broken  up,  then  make  ex- 
tension while  in  this  position,  and  thus  bring 
it  forward  into  flexion  while  the  extension  is 
kept  up,  pushing  the  fragments  into  place 
with  the  thumb  and  finger  of  the  hand  which 
has  grasped  the  arm  and  wrist.  If  the  impac- 
tion cannot  be  broken  up  by  this  hyperexten- 
sion, try  to  move  the  fragments  backward  and 
forward  on  each  other  even  if  you  have  to 
loosen  them  on  your  knee  or  over  the  back 
of  a chair. 

Be  stare  to  see  that  the  styloids  are  in  nor-- 
mal  relation  after  reduction.  There  should 
be  no  pain  at  all  after  the  fragments  are 
completely  reduced. 

For  splints  I use  the  plaster  of  Paris 
splint  molded  to  the  arm  while  damp  after 
the  model  of  Dr.  Stimson.  The  dorsal  one  ex- 
tends from  about  2 inches  above  the  knuckles 
to  the  upper  1-3  of  the  forearm,  the  palmar 
one  from  the  middle  of  the  palm  to  the  upper 
third  of  the  forearm.  The  wrist  is  put  up  in 
a straight  position  and  held  that  way  until 
the  splints  are  hardened.  The  plaster 
molded  splints  allow  the  fingers  to  be  moved 
and  in  that  way  they  do  not  become  stiff  as 
they  are  so  apt  to  do  if  the  hand  is  included 
in  the  dressing.  There  is  seldom  any  need 
for  pads  as  the  splints  are  skin-fitting  and 
as  soon  as  they  are  hardened  they  will  hold 
the  fragments  in  good  position.  These  splints 
are  very  light  and  comfortable  and  ,are 
hardly  noticeable  when  the  coat  sleeve  is 
pialled  down. 

The  patient  should  be  seen  the  day  follow- 
ing the  application  of  the  splints  as  the  hand 
will  swell  and  may  be  very  painful.  I cut 
the  bandage  with  scissors  up  the  side  of  the 
arm  and  without  removing  the  cut  bandage 
at  all  apply  a light  bandage  over  it.  After 
the  first  week  I massage  the  arm  and  wrist 
every  two  or  three  days.  Generally  there  is 
good  firm  union  at  the  end  of  the  fourth 
week  when  I remove  the  splints.  Patient 
must  be  cautioned  against  lifting  anything 
with  the  fractured  arm  for  some  time.  I 
have  seen  several  cases  pulled  loose  by  a 
bucket  of  coal  or  some  such  weight.  Some- 
times there  is  a severe  and  persistent  neu- 
ralgia following  Colles  fracture  especially  in 
the  aged,  which  is  best  treated  by  alternate 
hot  and  cold  water  douche.  Stiffness  of  the 
wrist  joint  and  the  tendons  are  generally 
present  for  a short  time  after  the  splints  are 
removed.  Massage  and  passive  motion  gener- 
ally effect  a cure. 
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TUBERCULOSIS* 

By  W.  L.  Nuttael,  New  Castle. 

This  article  is  not  the  outgrowth  of  an  ex- 
tensive experience  in  the  management  of  tu- 
berculosis nor  any  unusual  success  in  the 
treatment  of  such  cases.  In  fact,  should  a 
single  expression  reach  the  dignity  of  sug- 
gestion the  writer  will  be  more  than  con- 
tented. Just  now  there  appears  to  be  an 
earnest  endeavor  upon  the  part  of  the  pro- 
fession to  inaugurate  some  plan  or  process 
looking  to  the  treatment  and  relief  of  the 
tubercular  patient  and  in  some  way  compen- 
sate him  for  the  distress  and  hardship  im- 
posed by  the  disclosures  of  modern  invest- 
igation. It  must  be  conceded  that  medicine 
has  scored  some  wonderful  touch-downs  in 
the  last  few  years  in  the  way  of  discovery 
and  in  many  instances  the  benefits  derived 
have  been  shared  alike  by  the  weak  and 
strong.  That  the  situation  of  the  tubercular 
victim  has  in  any  way  been  improved  is  a 
question  that  still  presses  itself  for  settle- 
ment. Society  readily  accepted  the  informa- 
tion that  tuberculosis  was  not  an  hereditary 
affliction,  and  when  told  under  what  condi- 
tion the  disease  could  be  avoided  they  did 
not  wait  to  even  sacrifice  a cock  to  Esculap- 
ius  but  immediately  proceeded  to  take  warn- 
ing and  govern  themselves  accordingly. 
There  is  no  question  but  what  the  liberty  and 
freedom  of  these  unfortunate  victims  are  be- 
coming more  hampered  and  restricted  as  the 
days  go  by,  and  their  existence  is  becom- 
ing more  intolerable  and  repugnant  as  their 
affliction  becomes  pronounced.  Every  mo- 
ment adds  to  the  importance  of  their  future 
v/elfare.  Medicine  has  simply  been  thrashed 
over  and  ransacked  for  some  reliable  remedy. 
One  by  one  the  three  great  kingdoms  have 
been  rigorously  dealt  with,  and  every  known 
agency  has  been  employed  in  trying  to  coax 
a specific  from  one  of  these  departments. 
From  time  to  time  the  profession  has  almost 
held  its  breath  for  the  result  to  be  announc- 
ed, and  yet  after  all  these  years  of  patient 
research  and  toil  by  no  amount  of  persuasion 
has  one  of  these  divisions  been  induced  to 
turn  loose  the  goods.  Not  being  altogether 
discouraged  by  these  disappointments  the 
profession  seems  now  to  have  turned  its 
scrutiny  upon  the  victim  himself  with  the 
hope  possibly  of  reinstating  some  of  his  la- 
tent forces  that  have  been  lulled  into  a state 
of  indolence  and  indifference  by  all  these 
ages  of  luxury,  ease  and  comfort.  Civiliza- 
tion then  must  be  arraigned  for  having  tamp- 
ered with  and  enfeebled  that  part  of  the 
animal  economy  in  whose  keeping  has  been 
intrusted  the  health  and  well  being  of  the 


human  race,  and  by  continually  smoothing 
the  hair  in  one  direction  and  catering  to  the 
appetites  and  senses  has  impaired  in  a meas- 
ure a mechanism  whose  duty  it  was  to  suc- 
cessfully adjust  itself  to  the  variable  condi- 
tions of  the  outside  world.  Seemingly  with 
a view  to  this  end  the  profession  is  now 
plodding  its  way.  In  approaching  the  sub- 
ject of  adaptation,  infancy  and  childhood 
possibly  furnish  the  best  examples,  by  be- 
coming the  hotbed  for  every  infection  inci- 
dental to  their  respective  ages.  In  like  man- 
ner the  adult  who  has  been  carefully  shield- 
ed from  atmospheric  changes  and  external 
surroundings  is  made  an  easy  victim.  In 
fact  the  human  race  is  for  the  most  part 
placed  on  crutches  the  moment  it  opens  its 
eyes  to  an  existence.  Every  appeal  of  the 
external  surrounding  is  intercepted  by  an 
anxious  and  loving  parent  and  not  until  in- 
fection has  found  a lodgment  does  the  bugle 
sound  for  boots  and  spurs,  and  the  system 
lashed  into  a furor.  It  would  not  be  in  keep- 
ing with  the  fitness  of  things  for  nature  to 
take  sides  with  that  part  of  the  animal  pre- 
sided over  by  the  will,  an  organism  that  can 
speak  out  for  itself  and  without  stint  or 
scruple  furnish  every  means  of  defense  and 
protection  and  while  doing  so  become  obliv- 
ious to  the  possibilities  of  that  silent  yet  in- 
tricate mechanism  that  can  be  drilled  and 
trained  with  as  much  precision  as  the  hand 
can  become  skilled  and  artistic  under  the  in- 
fluence of  the  will.  Already  measures  have 
been  inaugurated  that,  can  not  be  otherwise 
construed  than  appeal  to  this  mechanism  of 
adaptation.  Certainly  the  profession  would 
not  consent  to  an  out-door  life  for  the  tu- 
bercular patient  with  permission  to  allow  his 
clothing  to  become  damp  unless  there  was 
something  more  in  store  for  him  than  the 
benefits  derived  from  an  abundance  of  fresh 
air  and  sunshine.  There  must  be  some  fur- 
ther explanation  for  the  boldness  of  this  ad- 
venture and  unless  by  turning  the  elements 
loose  upon  the  victim  we  furnish  an  incentive 
to  the  resisting  power  the  writer  fails  to 
anticipate  the  real  gist  of  the  subject. 
That  he  may  become  hardened  or  acclimated 
or  that  he  may  get  used  to  his  surroundings 
means  very  little  to  the  physician  if  it  means 
nothing  more. 

External  surroundings  are  utterly  indif- 
ferent to  the  integrity  of  the  animal  economy 
and  makes  no  pretensions  to  accommodate 
itself  to  the  mechanism  of  adaptation.  It 
simply  furnishes  conditions  under  which  a 
relationship  may  be  established  and  leaves 
this  agency  of  adjustment  to  take  care  of  the 
situation.  Therefore  in  order  to  build  up  the 
power  of  the  system  the  mechanism  of  ad- 
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justment  must  be  educated  to  apprehend  its 
environments  and  this  can  only  be  done  by 
allowing  these  environments  to  furnish  the 
incentive. 

THE  CHOICE  OF  AN  ANESTHETIC.* 
By  W.  IT.  Smith,  Danville. 

Of  course  it  goes  without  saying,  a gen- 
eral anesthetic  should  never  be  used  where 
a local  anesthetic  would  answer  the  purpose 
just  as  well. 

While  the  field  of  usefulness  of  local  anaes- 
thetics has  been  very  much  enlarged  within 
the  last  few  years,  still  they  are  confined  to 
a comparatively  limited  class  of  patients 
and  conditions;  therefore  we  will  consider 
only  the  general  anesthetics  and  of  these 
only  the  three  most  generally  used ; chloro- 
form and  ether  and  nitrous  oxide. 

Chloroform.  The  indications  for  the  use  of 
chloroform  over  the  other  two  anesthetics 
are  strong,  robust,  plethoric  individuals,  es- 
pecially when  somewhat  past  middle  life  and 
alcoholic;  these  patients  are  apt  to  be  hard 
to  get  under  an  anaesthetic  and  the  stage  of 
excitement  is  prolonged  and  exaggerated  and 
if  the  anaesthetic  is  pushed  to  the  extent  of 
relaxation  with  ether  or  nitrous  oxide  they 
are  liable  to  become  alarmingly  cyanotic  but 
usually  they  will  take  chloroform  nicely  with 
a short  stage  of  excitement  and  no  cyanosis. 

In  old  people  with  damaged  arteries,  or 
where  there  is  high  arterial  tension  from  any 
cause,  in  hypertrophied  heart,  aneurism, 
thrombosis  and  embolism  chloroform  should 
be  used  because  of  the  short  stage  of  excite- 
ment and  lowering  of  blood  pressure. 

It  is  frequently  advisable  to  give  chloro- 
form as  a preliminary  anaesthetic  to  very 
nervous  and  excitable  patients.  In  any  nar- 
rowing of  the  respiratory  passages,  especial 
ly  if  there  is  cyanosis  it  is  best  to  use  chloro- 
form because  of  less  muscular  spasms,  mucus 
and  cyanosis  during  its  administration. 

In  operations  upon  the  mouth,  nose  and 
throat  it  is  better  to  use  chloroform  because 
the  patient  is  more  easily  kept  in  the  exact, 
stage  of  anaesthesia  desired  by  the  operator. 

In  nephritis  chloroform  is  used  if  blood 
pressure  is  high  because  it  causes  less  dam- 
age to  the  kidneys  and  is  less  liable  to  bring 
on  acute  suppression  of  urine  than  ether. 

In  labor  and  short  obstetric  operations  it 
is  used  because  of  the  quickness  of  its  action. 

Contraindications.  In  weak,  feeble  pa- 
tients, conditions  of  low  blood  pressure  and 
shock  and  in  operations  especially  liable  to 
be  attended  with  shock,  chloroform  is  con- 
traindicated also  in  anaemic,  septic  and  toxic 
conditions  because  it  produces  more  or  less 

* Head  before  Kentucky  Midland  Medical  Society,  Frank- 
fort, April  8th  1909. 


haemolysis.  In  inflammatory  and  degener- 
ative conditions  of  the  liver,  especially  in  fat- 
ty liver,  chloroform  should  not  be  used,  as  it 
produces  a fatty  degeneration  of  the  liver 
cells  in  some  cases. 

Ether,  Indications.  Ether  would  be  indi- 
cated in  the  same  cases  in  which  chloroform 
is  contraindicated  and  in  which  nitrous  oxide 
was  either  contraindicated  or  not  available; 
as  weak,  anaemic,  septic  conditions,  weak 
heart  action,  conditions  of  shock,  liver 
troubles,  major  operations,  especially  those 
liable  to  shock. 

Ether,  Contraindications.  Those  cases  in 
which  the  indications  would  call  for  the  use 
of  chloroform,  such  as  the  plethoric,  alcoholic, 
arterio-sclerotie,  nephritic,  conditions  of  high 
arterial  tension,  aneurism,  thrombosis,  embo- 
lism, any  narrowing  of  respiratory  passages. 

Ether  is  especially  contraindicated  in  any 
inflammatory  condition  of  the  respiratory 
tract,  lungs  or  pleura  and  in  operations  upon 
the  respiratory  organs  because  then  there  is 
more  or  less  predisposition  to  pneumonia. 

Ether  cannot  be  used  near  an  open  blaze 
as  it  is  inflammable,  the  vapor  is  heavier  than 
air  and  settles  to  the  floor,  so  that  a blaze 
low  down  is  more  liable  to  ignite  it. 

Nitrous  Oxide,  Indications  for  Its  Use. 
This  is  the  safest  of  all  the  anaesthetics  for 
the  ordinary  case,  especially  when  used  with 
enough  air  or  oxygen  to  prevent  the  cyanosis 
it  causes  when  given  pure. 

Owing  to  the  bulky,  cumbersome  apparatus 
necessary  for  its  administration,  it  is  hardly 
practicable  except  in  hospitals. 

It  would  be  indicated  in  most  of  the  cases 
in  which  ether  is  indicated  and  in  many  cases 
would  be  preferred  to  ether,  because  of  its 
safety  and  little  toxic  effect  upon  the  fluids 
and  organs  of  the  body.  It  is  especially  indi- 
cated in  weak  septic,  toxic  conditions,  condi- 
tions of  shock,  nephritis,  inflammatory  condi- 
tions of  the  respiratory  organs  when  chloro- 
form is  not  desirable  and  in  short  quick  oper- 
ations. 

As  a preliminary  to  ether  anesthesia  it  is 
of  very  decided  advantage,  doing  away  with 
the  disagreeable  effects  of  the  first  stage  of 
ether  and  allowing  the  patient  to  be  brought 
under  the  ether  in  from  three  to  six  minutes. 

Contraindications.  The  contraindications 
to  nitrous  oxide  are,  arterio  sclerosis,  aneur- 
ism and  high  arterial  tension  because  the 
blood  pressure  is  raised  in  its  administration; 
it  is  also  contraindicated  in  conditions  of 
cyanosis  and  where  there  is  any  interference 
with  free  respiration : it  is  not  desirable  in 
abdominal  operations  because  of  absence  of 
thorough  relaxation  and  the  quickness  with 
which  the  patient  comes  out. 
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THE  CHOICE  OF  AN  ANESTHETIC.* 
By  Samuel  Iglauer,  Cincinnati,  O. 

Along  with  the  great  advance  in  surgery 
which  has  taken  place  during  the  past  quar- 
ter of  a century,  there  has  been  a cor- 
responding but  much  slower  development  in 
the  art  and  science  of  anesthesia.  The  surg- 
eons at  first  were  zealous  to  take  advantage  of 
the  discovery  of  antisepsis  and  asepsis  and 
were  keen  in  the  perfecting  of  their  technic, 
but  failed  to  pay  any  particular  attention  to 
the  anesthetic. 

The  choice  of  an  anesthetic  was  often  a 
mere  matter  of  chance  or  prejudice,  and  was 
not  determined  by  the  merits  of  the  anes- 
thetic itself.  Surgeons  would  abandon 
chloroform  for  ether  if  they  had  a death 
from  the  former,  and  conversely  as  the  case 
might  be.  The  question  of  choice  was  often 
a national  one.  Thus,  following  the  great  dis- 
covery of  Simpson,  chloroform  became  ex- 
ceedingly popular  on  the  continent,  while  the 
experiments  Long  and  Morton  established 
ether  in  America. 

To-day  the  selection  of  an  anesthetic  is  a 
matter  of  more  exact  science,  and  we  are  em- 
barrassed not  only  by  the  number  of  anes- 
thetics at  our  disposal,  but  also  by  the  vari- 
ous methods  available  for  their  administra- 
tion. The  first  consideration  in  the  choice  of 
an  anesthetic  is  that  of  safety.  Having  de- 
termined this  point,  the  selection  must  be 
further  modified  by  the  nature  and  duration 
of  the  operation,  by  the  condition  of  the  pa- 
tient, as  well  as  by  the  skill  and  experience 
of  the  anesthetist. 

Among  the  anesthetics  which  are  available 
and  which  I should  like  to  discuss  are  the 
following : 

First,  Nitrous  oxid. 

Second,  Ethyl  Chlorid, 

Third,  Ethyl  Bromid, 

Fourth,  Scopalamine  and  morphine,  1 

Fifth,  Spinal  Anesthesia,  j 

Sixth,  Chloroform, 

Seventh,  Ether. 

Nitrous  oxid  is  the  oldest  anesthetic  known. 
Its  anesthetic  properties  were  discovered  by 
Sir  Humphrey  Davy  in  the  year  1800.  But 
little  attention  was  paid  to  his  suggestion 
that  it  be  used  for  narcosis,  until  it  was  re- 
discovered in  1844  by  the  quick  perception  of 
Wells,  an  American  dentist.  At  a “laughing 
gas  exhibition,”  Wells  noticed  a person  un- 
der its  influence  bruise  himself  and  not  ex- 
perience any  pain,  and  this  led  him  to  try  it 
on  his  patients. 

Nitrous  oxid  is  the  safest  anesthetic  known. 


* Head  before  the  Boone  County  Medical  Society,  Decem- 
ber 16,  1908. 


Its  mortality  rate  in  dental  anesthesia  has 
been  estimated  at  one  in  750,000. 

Nitrous  oxid  can  only  be  administered  for 
a few  minutes  unless  air  or  oxygen  be  added 
to  prevent  its  aspliyxial  effects. 

Hewitt,  Teter,  Brown  and  others  have  de- 
vised apparatus  for  its  prolonged  administra- 
tion in  combination  with  oxygen.  At  the 
present  time  it  is  often  being  used  for  pro- 
longed operations.  Bevan  uses  it  in  reducing 
fractures,  opening  abscesses,  in  kidney  work, 
in  cystotomy,  appendiceal  abscess,  etc. 

The  longest  period  during  which  I have 
used  this  combination  was  in  a case  of  gastro- 
enterostomy lasting  one  hour. 

Some  five  years  ago  I made  some  experi- 
ments and  reported  35  cases  in  which  I had 
used  this  combination  of  laughing  gas  and 
oxygen  in  operations  for  the  removal  of  ade- 
noids and  tonsils.  I found  that  the  anes- 
thesia did  not  persist  long  enough  to  permit 
of  anything  but  the  most  rapid  operating. 
The  only  method  available  under  these  condi- 
tions is  to  give  the  anesthetic  through  the 
nose,  while  the  operator  works  through  the 
mouth. 

This  combination  of  gases  requires  careful 
discrimination  op  the  part  of  the  anesthetizer, 
because  too  much  nitrous-oxid  means  danger 
of  asphyxia,  while  too  much  oxygen  means 
that  the  patient  will  immediately  regain  con- 
sciousness. Nevertheless  there  is  a wide  field 
open  to  the  nitrous-oxid  chiefly  owing  to  its 
safety  and  its  freedom  from  secondary  ef- 
fects upon  the  kidney,  heart,  liver  op  the  pul- 
monary tissues,  so  that  complications  or 
sequelae  due  to  the  anesthetic  are  exceedingly 
rare. 

Ethyl  chlorid,  sometimes  put  upon  the 
market  under  the  name  of  “Kelene,”  is  a 
highly  volatile  and  inflammable  liquid,  which 
readily  vaporizes  at  the  temperature  of  the 
body.  Its  action  is  much  like  that  of  laugh- 
ing gas  in  that  it  produces  anesthesia  within 
one  or  two  minutes.  Unlike  gas,  it  may  be 
readily  given  for  prolonged  anesthesia  if 
combined  with  atmospheric  oxygen.  Ethyl 
chlorid  is  an  excellent  anesthetic  for  brief 
anesthesia  and  minor  surgical  procedures, 
such  as  opening  abscesses,  incising  the  ear- 
drum, extracting  teeth,  reducing  fractures, 
and  the  like.  It  may  be  employed  during 
laparotomy  but  it  is  objectionable  because  it 
does  not  produce  complete  relaxation.  It  is 
about  as  safe  as  ether,  but  must  be  given 
carefully.  It  is  readily  given  with  an  ordi- 
nary chloroform  mask  covered  with  paper  or 
oiled  silk,  or  may,  as  advocated  by  Dr.  Os- 
mond of  Cincinnati,  be  sprayed  into  an  ordi- 
nary funnel  containing  gauze  held  over  the 
face  of  the  patient. 

The  bromide  of  ethyl  chemically  and  clin- 
ically resembles  the  chloride  of  ethyl,  but  is 
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not  so  stable  a product  and  must  be  given  in 
large  dosage.  It  is  probably  not  as  safe  as 
the  chlorid,  its  mortality  rate  being  estimated 
at  one  in  5228. 

Scopolamine  and  Morphine  Anesthesia.  By 
the  adminstration  of  the  combination  scopola- 
mine gr.  1-100,  and  morphine  gr.  1-6,  hypo- 
dermically, a tolerable  degree  of  anesthesia 
or  stupor  may  readily  be  produced,  and  a 
small  quantity  of  chloroform  will  then  com- 
plete the  narcosis.  The  advantages  claimed 
are  the  quieting  effect  on  the  patient  and 
that  much  less  chloroform  is  needed  than 
ordinarily.  This  combination  has  also  been 
recommended  in  labor,  but  is  probably  dan- 
gerous for  the  child. 

The  objection  to  the  scopalamine  and  mor- 
phine and  chloroform  combination  seems  to 
be  in  the  bad  after  effects  which  have  been 
recorded,  chiefly  in  this  form  fatty  degener- 
atoin  in  the  liver  and  kidney.  This  degener- 
ation 1 believe  is  due  to  retarded  elimination 
of  the  chloroform  in  the  presence  of  the  other 
two  drugs  (or  possibly  to  the  toxic  action  of 
the  scopalamine  itself). 

According  to  Whitacre,  four  deaths  in  2,- 
400  cases  have  been  recorded  with  this  anes- 
thetic, so  that  it  should  be  used  with  great 
caution,  if  at  all. 

Spinal  anesthesia,  by  the  injection  of  co- 
caine, or  better  tropocain  gr.  1-3  into  the 
subarachnoid  space  of  the  spinal  canal  ;s  a 
method  which  may  advantageously  be  em- 
ployed in  certain  cases  where  an  inhalation 
anesthetic  is  contra-indicated.  It  is  of  value 
in  the  removal  of  the  enlarged  prostate  in 
cases  with  arterio-sclerosis,  and  may  be  used 
when  there  is  marked  renal  insufficiency 
from  any  cause.  It  is  certainly  a wierd  sight 
to  witness  such  an  operation  with  the  pa- 
tient, in  so  to  speak,  unconscious  from  the 
waist  down. 

This  method  of  anesthesia  requires  strictest 
antisepsis  and  careful  selection  of  cases. 

Ether  versus  Chloroform.  I should  not 
like  to  consider  the  subject  of  ether  vs. 
chloroform,  and  to  take  up  the  merits  and 
demerits  of  each. 

As  regards  the  question  of  safety,  there 
can  be  no  doubt,  that  the  mortality  rate  of 
chloroform  is  much  higher  than  that  of 
ether. 

Statistics,  to  be  reliable  must  run  into 
thousands,  and  the  figures  collected  by  Pat- 
ton shows  that  chloroform  causes  the  death  of 
one  in  every  2,900  patients  to  whom  it  is  ad- 
ministered; while  the  inhalation  of  ether  is 
attended  by  but  one  fatality  in  13,143  cases. 

Hewitt  well  summarizes  the  matter  when 
he  says,  “that  roughly  speaking,  ether  is 
five  times  as  safe  as  chloroform.” 

It  is  a well  known  fact,  that  chloroform  is 
a cardiac  and  respiratory  depressant  and 


that  death  may  occur  from  paralysis  of  the 
centres  controlling  these  functions.  About 
one- third  of  all  chloroform  deaths  occurred 
before  the  operation  had  been  begun. 

Ether,  on  the  other  hand,  is  a respiratory 
and  cardiac  stimulant,  and  in  case  of  danger 
gives  ample  warning  to  the  anesthetist. 

It  is  an  old  question  as  to  which  fails  first, 
the  circulation,  or  the  respiration,  and  it  is 
fairly  well  established  that  respiration  is  ar- 
rested before  the  heart  ceases  beating.  With 
chloroform  the  interval  between  these  fail- 
ures is  much  shorter  than  with  ether,  and 
therefore  artificial  respiration  will  prove 
more  effective  with  the  latter,  especially  since 
ether  being  more  volatile,  is  more  readily 
eliminated  from  the  body  with  the  expired 
air. 

It  has  been  claimed  that  even  if  chloroform 
causes  death  on  the  table,  ether  is  more  apt  to 
prove  fatal  in  bed  after  the  operation.  It 
probably  is  true  that  pneumonia  is  more  apt 
to  follow  ether  than  chloroform,  but  as  the 
well-known  English  expert,  T.  D.  Luke,  re- 
marks, “the  frequency  of  its  occurrence  has 
been  greatly  exaggerated.”  Pneumonia  is 
sometimes  caused  by  the  excessive  salivation 
accompanying  etherization  with  the  aspir- 
ation of  some  of  the  buccal  secretions  into 
the  lungs.  This  may  be  obviated  by  oral  anti- 
sepsis and  by  administering  atrophine  hypo- 
dermically to  diminish  salivary  secretion. 

As  regards  the  after  effects  on  the  kidneys, 
it  may  be  stated  that  ether  is  no  more  toxic 
than  chloroform.  Cloudy  swelling  and  fatty 
degeneration  have  been  produced  in  the  liver, 
kidney  and  heart  of  animals  by  the  prolong- 
ed administration  of  chloroform,  while  with 
ether  these  changes  were  seldom  noted. 

Despite  the  disadvantages  noted  above, 
chloroform  still  has  its  place.  Because  of 
its  concentration  it  is  more  readily  available 
in  military  surgery  (and  in  districts  far  re- 
moved from  large  hospitals).  In  brain 
surgery,  it  is  sometimes  preferi’ed  because  of 
absence  of  hyperemia  with  its  inhalation. 
Its  place  in  midwufery  is  firmly  established. 
As  a therapeutic  agent  for  convulsions  it  is 
of  estimable  value. 

In  the  vast  majority  of  surgical  procedures 
however,  ether  should  be  preferred.  Ether 
is  contra-indicated  in  cases  of  respiratory  ob- 
struction, of  pulmonary  inflammation,  or 
valvular  heart  disease,  in  high  grades  of 
arterio-sclerosis,  and  often  in  alcoholics. 

The  first  stage  of  etherization  is  sometimes 
unduly  prolonged  and  is  very  disagreeble  to 
the  patient.  This  difficulty  may  be  readily 
overcome  by  administering  nitrous  oxid  or 
ethyl  chlorid  first,  and  then  proceeding  with 
the  ether.  By  this  procedure,  much  less 
ether  is  used  and  the  after  effects  are  dimin- 
ished. For  this  purpose  some  special  appar- 
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atus  is  necessary  sucli  as  the  Bennet  or 
Gathaway  inhaler.  I prefer  one  of  my  own 
design  which  I shall  now  demonstrate. 

Ether  by  the  open  drop-method  has  in  re- 
cent years  had  many  advocates.  It  has  the 
great  advantage  of  safety,  because  the  maxi- 
mum amount  of  air  is  given  with  the  ether; 
but  herein  lies  one  of  the  disadvantages,  for 
in  order  to  obtain  sufficiently  deep  anesthesia, 
it  is  necessary  to  employ  large  quantities  of 
ether  and  much  of  the  vapor  is  lost  in  the  at- 
mosphere of  the  operating  room,  while  the 
patient  is  exposed  to  refrigeration  with  an 
increased  risk  of  ether  bronchitis  or  pneu- 
monia. Nevertheless  this  method,  or  better, 
the  semi-open  method  is  the  best  in  the  hands 
of  the  novice. 

In  conclusion  it  may  be  stated,  that  all 
anesthetics  should  be  given  with  the  greatest 
care,  and  that  more  attention  should  be  paid 
by  our  colleges  to  the  instruction  of  students 
in  the  art  of  administering  anesthetics. 

Specialism  in  anesthesia  will  doubtless  be- 
come a distinct  branch  of  medicine,  but 
physicians  in  general,  will  always  be  compell- 
ed to  deal  with  anesthetics. 

Finally  the  search  for  a universal  anes- 
thetic will  prove  to  be  a vain  one,  and  instead 
of  seeking  this  Utopia,  that  anesthetic  should 
be  chosen  which  is  best  fitted  for  each  indi- 
vidual ease  coming  under  the  care  of  the 
surgeon. 

THREE  NEW  DESIGNS  FOR  OPERAT- 
ING SCISSORS. 

Jackson  B.  Taulbee,  Joplin,  Mo. 

'the  accompanying  illustrations  show  a set 
of  operating  scissors  designed  by  Dr.  W.  H. 


Taulbee,  Maysville,  Ky.,  and  myself.  The 
straight  ones  are  combined  puncture  and  di- 
lating scissors.  They  can  be  obtained  with 
needle  or  slightly  rounded  points.  They  are 
of  special  utility  in  puncturing,  incising  and 
dilating  in  operations  for  pelvic  abscess  and 
other  conditions  requiring  vaginal  incision 
and  drainage.  The  others  are,  respectively, 
sharp-pointed  and  dull-pointed,  right  and 
left,  curved  dissecting  and  operating  scissors. 
These  are  adapted  to  all  work  in  deep  cavi- 
ties, such  as  the  vagina,  bladder,  uterus,  rec- 
tum and  throat.  The  handles  of  each,  being 
separated  by  a space  when  the  scissors  are 
closed,  do  not  pinch  or  catch  the  folds  of  lpose 
tissue,  mucous  membrane  or  gauze  packing, 
as  do  those  of  other  scissors ; in  addition,  they 
may  be  used  to  great  advantage  in  deep 
narrow  spaces  as  retractors  and  depressors. 
The  chief  advantages  common  to  all  three  in- 
struments are  the  spaces  between  the  bars  of 
the  handles  of  each,  the  length  (8  1-2  inches), 
weight  and  strength. 

311  Wall  Street. 


SERUM  THERAPY.* 

By  B.  S.  Rutherford,  Bowling  Green. 

In  the  treatment  of  diseases  the  medical 
profession  for  centuries  has  relied  mainly  on 
the  administration  of  drugs,  realizing  at  the 
same  time  that  there  was  an  inherent  prin- 
ciple with  the  patient’s  system  whose  ten- 
dency is  to  restore  a pathological  to  a physio- 
logical condition.  In  view  of  the  fact  that 
we  have  but  few  specifics  and  the  disap- 
pointment in  obtaining  results  from  drugs 
which  have  no  specific  value ; the  tendency 
of  the  profession  in  recent  years 
has  been  to  render  the  patient 
more  comfortable  by  administering 
fewer  drugs,  more  air  and  food 
and  paying  special  attention  to  his 
hygienic  surroundings.  By  so  do- 
ing we  have  become  much  stronger 
allies  to  nature’s  restoring  forces 
and  in  this  way  much  has  been  ac- 
complished. Yet  the  laity  expect 
and  are  entitled  to  more  than  we 
are  able  to  offer  them.  All  of  us 
have  entered  the  fight  for  life  with 
a knowledge  of  our  inefficient 
weapons.  All  of  us  have  witnessed 
recoveries  for  which  we  have  re- 
ceived the  welcome  plaudits  of 
“well  done  thy  good  and  faithful 
servant,”  knowing  at  the  same 
time  that  the  patients’  recovery  was 
due  almost  entirely  to  those  inher- 
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ent  resisting  forces  which  act  almost,  if  not 
entirely,  independent  of  drugs.  Thanks  to 
the  researches  of  modern  therapeutists,  by 
tireless  investigations  they  have  gained 
some  knowledge  of  the  method  by  which  the 
resisting  force  of  nature  acts  in  preventing 
and  curing  diseases,  and  are  making  rapid 
headway  in  learning  to  augment  their  action 
by  supplying  the  system  with  extravenous 
material  which  is  suitable  for  this  purpose. 
I am  optimistic  on  this  subject  and  believe 
that  the  profession  is  nearing  the  dawn  of  a 
new  era  which  bids  fair  to  revolutionize 
medicine,  and  put  within  our  reach  such  ma- 
terial as  will  enable  us  to  cope  successfully 
with  the  most  virulent  diseases.  In  this  I 
have  reference  to  serum-therapy. 

In  the  strict  sense  serum  therapy  means 
the  injection  of  antitoxic  or  antibacterial 
serums  for  curative  or  prophylactic  purposes. 
This  is  passive  immunization.  Active  im- 
munization is  that  in  which  the  tissues  of  the 
individual  are  induced  to  form  antitoxic  or 
antibacterial  substances  as  a result  of  vac- 
cination or  protective  inoculations. 

Mixed,  active  and  passive  immunization  is 
a simultaneous  injection  of  an  immune 
serum  with  the  corresponding  organism  which 
may  be  killed  or  living. 

The  antitoxin  when  injected  in  the  system 
exert  their  curative  effect  by  neutralizing  the 
toxins,  which  is  done  by  chemical  union  be- 
tween the  two  substances.  When  mixed  out- 
side the  body  at  a given  temperature  and 
a given  concentration  the  rapidity  and 
completeness  with  which  the  union  occurs 
depends  on  the  affinity  which  one  has  for 
the  other.  In  this  case  there  is  no  third 
substance  with  which  one  or  the  other  may 
unite,  in  the  body  the  conditions  are  more 
complex.  In  this  case  two  combinations  are 
possible  for  the  toxin : one  with  the  antitoxin 
that  has  been  introduced  and  the  other  with 
the  tissue  cells. 

As  an  instance  of  the  rapidity  with  which 
toxin  may  unite  with  cells,  Hayden  found 
that  if  all  the  blood  were  removed  from  an 
animal  a few  minutes  after  the  injection  of  a 
single  fatal  dose  of  tetanus  toxin,  and  the 
blood  of  another  animal  substituted,  still  the 
animal  died  of  tetanus.  Other  experiments 
show  that  quantities  of  toxin  and  antitoxin 
which  are  neutral  when  mixed  before  injec- 
tion, are  not  entirely  neutral  if  injected  sep- 
arately and  at  different  parts  of  the  body. 
In  this  case  some  of  the  toxin  has  had  time  to 
unite  with  the  tissue  cells  before  it  could 
come  in  contact  with  the  antitoxin.  Cer- 
tain experiments  of  Donitz  illustrates  the 
rapidity  with  which  toxin  may  be  bound  by 
the  tissues,  and  also  the  method  by  which 
antitoxin  effects  a cure.  In  relation  to 
tetanus  he  found  that  if  the  toxin  were  in- 


jected first  and  the  antitoxin  four  minutes 
later,  a quantity  of  antitoxin,  which  was 
slightly  in  excess  of  the  neutralizing  dose 
was  required  to  prevent  the  development  of 
tetanic  symptoms;  if  he  waited  eight  min- 
utes it  required  six  times  as  much,  after  six- 
teen minutes  twelve  times  as  much,  after 
one  hour,  twenty-four  times  as  much.  A few 
hours  later  no  amount  of  antitoxin  could 
save  the  animal. 

Similar  conditions  were  met  in  the  neutral- 
ization of  diphtheria  toxins  by  its  antitoxin. 
When  diphtheria  or  tetanus  has  advanced 
so  far  that  no  amount  of  antitoxin  can  effect 
a cure  the  relation  of  toxin  to  the  cells  has 
become  something  more  than  mere  chemical 
union. 

It  is  a fact  that  antitoxin  can  not  repair  an 
injury  already  done  by  the  toxin.  The  repair 
of  the  injury  depends  on  the  recuperative 
power  of  the  cells,  hence  antitoxin  cures  by 
tearing  from  the  cells,  not  all,  but  so  much 
that  that  which  remains  is  not  a sufficient 
amount  to  kill  the  patient. 

We  have  learned  from  these  experiments 
two  important  facts : First,  that  of  early  ad- 
ministration of  antitoxin,  before  a fatal 
amount  of  toxin  has  been  bound  and,  second, 
the  necessity  of  injecting  sufficient  quantities 
of  antitoxin. 

Diphtheria  antitoxin  has  a much  greater 
curative  value  than  tetanus  antitoxin.  In 
the  test  tube  the  affinity  between  the  tetanus 
antitoxin  and  toxin  is  rather  weak  since 
forty  minutes  are  required  for  complete 
neutralization.  It  has  been  shown  that  the 
affinity  of  the  toxin  for  the  nervous  tissue  is 
exceedingly  strong  all  the  toxin  being  taken 
up  in  a few  minutes.  The  toxin  of  tetanus 
also  has  a remarkable  selective  action  on  the 
most  vital  of  all  organs,  the  central  nervous 
system.  Furthermore  it  seems  that  the  tet- 
anus toxin  is  taken  up  by  the  nerve  endings 
and  reaches  the  ganglionic  cells  by  way  of 
the  axis  cylinder.  Whereas  the  antitoxin 
which  is  injected  remains  chiefly  in  the  blood 
and  lymphatic  circulation,  hence  the  toxin  to 
a certain  extent  is  isolated  and  less  accessi- 
ble to  the  action  of  the  antitoxin. 

Concerning  diphtheria  the  affinity  between 
toxin  and  antitoxin  is  rather  strong,  for 
complete  neutralization  takes  place  in  the 
test  glass  in  about  15  minutes.  On  the  other 
hand  clinical  experience  indicates  that  the  af- 
finity of  diphtheria  toxins  for  tissue  cells  is 
less  than  that  of  tetanus  toxin.  It  also  indi- 
cates that  the  diphtheria  toxin  is  so  situated 
in  the  body  that  it  is  accessible  to  the  action 
of  the  antitoxin. 

We  have  the  following  factors  which  are 
of  importance  for  the  success  of  antitoxic 
therapy:  (1)  Concentration  or  strength  of 

the  antitoxin,  (2)  its  freedom  from  contami- 
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nation,  (3)  its  time  of  administration,  (4) 
the  quantity  injected,  (5)  the  degree  of  af- 
finity between  toxin  and  antitoxin,  (6)  the 
degree  of  affinity  between  toxin  and  tissue 
cells,  (7)  the  amount  of  toxin  which  may  be 
bound  without  a fatal  issue,  of  which  the  vi- 
tal importance  of  the  organs  involved  and 
their  recuperative  powers  are  factors,  (8) 
the  location  of  the  toxin  in  the  body  and  its 
accessibility  for  the  antitoxin. 

For  its  prophylactic  effect  it  is  highly  im- 
portant that  the  antitoxin  be  administered 
before  the  toxin  is  liberated  in  the  system,  in 
order  that  it  may  become  uniformly  distrib- 
uted in  the  blood  and  lymphatic  system,  in 
which  case  it  is  able  to  meet  and  to  bind  the 
toxin  before  the  latter  comes  in  contact  with 
the  receptors  of  important  cells.  The  high 
value  of  tetanus  antitoxin  depends  on  this 
condition. 

The  bacterial  serums  have  not  proven  to  be 
successful  curative  agents,  though  in  the  test 
glass  experiments,  they  may  be  able  to  kill 
large  numbers  of  organisms.  As  prophylac- 
tics they  are  much  more  powerful  than  when 
used  as  curative  agents.  Unfortunately  as  in 
the  case  of  antitoxin  the  immunity  conferred 
is  of  short  duration.  For  this  reason  they 
are  not  suited  for  general  prophylactic  use, 
but  may  be  distinctly  useful  when  combined 
with  vaccination.  Bacterial  serums  are  ef- 
ficient in  saving  experiment  animals  provid- 
ed the  serum  be  injected  in  advance,  at  the 
same  time,  or  shortly  after  the  injection  of 
the  bacteria.  By  injecting  the  virus  of 
cholera  and  the  anticholera  serum  simul- 
taneously one  may  save  the  guinea  pig  from 
ten  times  the  fatal  dose.  After  a few  hours 
a sufficient  amount  of  serum  may  be  injected 
to  kill  all  the  vibrios  yet  the  animal  will  die 
from  the  action  of  the  endotoxins  which  has 
been  liberated.  The  administration  of  bac- 
terial serums  rather  than  being  beneficial  may 
be  injurious,  by  dissolving  the  micro-organ- 
isms rapidly  and  liberating  an  excessive 
amount  of  endotoxin. 

Other  conditions  which  operate  against  the 
effectiveness  of  bactericidal  serums  as  cura- 
tive agents  have  to  do  with  peculiarities  of 
complements  and  amboceptors.  The  liabil- 
ities of  compliments  involves  certain  diffi- 
culties, a bacterial  serum  as  one  would  pur- 
chase it  contains  none  because  of  its  spon- 
taneous degeneration. 

Theoretically  this  difficulty  may  be  obvi- 
ated in  three  ways:  (1)  one  may  use  serums 
fresh  from  immunized  animals,  (2)  one  may 
compliment  the  solution  of  amboceptors  (old 
serum)  by  the  addition  of  fresh  serum  from 
normal  animals,  which  is  known  to  contain 
suitable  compliment,  (3)  one  may  inject  com- 
pliment free  serum  and  place  reliance  on  the 
compliments  which  exist  in  the  plasma  and 


lymph  of  the  patient  for  activation  of  the 
amboceptors.  It  has  been  shown  that  none 
of  these  procedures  enhance  the  curative 
value  of  the  serum  to  a satisfactory  extent, 
regardless  of  the  amount  of  foreign  compli- 
ments introduced,  it  appears  to  be  diverted 
from  its  function.  It  has  been  suggested 
that  if  one  should  choose  for  immunization 
animals  closely  related  to  man  a great  ad- 
vantage would  be  gained. 

Theoretically  the  conditions  would  be  ideal 
if  immune  human  serum  were  available  for 
therapeutic  purposes. 

VACCINATION. 

The  process  set  in  motion  by  vaccination 
is  one  of  active  immunization  in  which  the 
cells  are  induced  to  form  specific  antibodies 
over  a long  period.  Hence  the  resistance  is 
more  protracted  than  that  established  by  pas- 
sive immunization.  Experimental  work  in- 
dicates that  the  acquired  resistance  persists 
after  the  formation  of  the  antibodies  has 
ceased.  The  condition  has  been  explained 
by  assuming,  that  as  a consequence  of  vaccin- 
ation the  cells  of  the  body  have  been  trained 
to  produce  the  corresponding  receptors. 
Hence  when  the  micro-organisms  gain  en- 
trance at  a subsequent  time  new  antibodies 
are  formed  so  rapidly  and  in  such  abundance 
that  the  incipient  infection  is  overcome. 

That  period  immediately  following  vaccin- 
ation in  which  the  quantity  of  antibodies 
undergo  a temporary  decrease  is  called  the 
negative  phase  of  immunization.  Whereas 
that  period  marked  by  the  new  formation  of 
antibodies  is  called  the  positive  phase.  In 
certain  instances  the  nature  of  antibodies  are 
known. 

In  typhoid  fever,  cholera  and  dysentery  for 
example  they  consist  of  bactericidal  ambo- 
ceptors: agglutinins  and  preceptors  are  form- 
ed incidentally.  The  amboceptors  naturally 
depend  on  the  compliment  of  the  body  for 
their  activeation.  if  the  disease  is  of  doubt- 
ful etiology  the  nature  of  the  antibodies  is 
not  easily  determined. 


Relations  Between  the  Kidneys  and  Skin  Dis- 
eases.— Nokl  relates  three  eases  of  a peculiar 
infectious  process  localized  mainly  in  the  skin 
and  kidneys.  In  the  first  and  second  cases  the 
annoying  skin  affection  occupied  the  center  of 
the  stage  until  examination  of  the  urine  revealed 
the  superior  importance  of  the  kidney  process, 
which  in  one  case  proved  fatal.  The  urinary 
findings  in  these  three  cases  emphasize  the  im- 
portance of  systematic  examination  of  the  urine 
as  a routine  measure  in  erythema  exudativum. 
He  has  observed  a few  cases  of  cystitis  and 
pyelitis  accompanying  a simple  rash  in  chil- 
dren.-— Medizinesche  Klinik.  Berlin. 


378 


KENTUCKY  MEDICAL  JOURNAL. 


[May  1,  1909. 


PLACENTA  PREVIA.* 

By  J.  H.  Parker,  Corbin. 

A placenta  is  said  to  be  previa  when  it  is 
inserted  into  the  lower  zone  of  the  uterus 
that  is  below  the  ring  of  Bandl.  The  ex- 
act location  in  this  segment  will  be  determin- 
ed to  which  variety  any  given  case  will  be- 
long. There  are  two  varieties  of  placenta 
previa  with  several  subdivisions:  one  is  call- 
ed central  which  may  be  complete  and  is  rare 
or  it  may  be  incomplete.  This  latter  sub- 
class is  the  one  usually  met  with.  The  centre 
of  the  placenta  rarely  corresponds  with  the 
centre  of  the  internal  os  uteri.  The  condi- 
tion more  often  met  with  in  incomplete  cen- 
tral implantation  is  for  the  placenta  to  cover 
the  internal  os  and  to  be  attached  throughout 
its  circumference  to  a greater  or  lesser  ex- 
tent, more  to  one  side  than  the  other,  usually 
the  left  side.  In  the  other  form  of  the  cen- 
tral variety  called  incomplete  we  have  the 
placenta  covering  the  internal  os,  but  not  at- 
tached throughout  its  cix*cumference.  As 
soon  as  dilatation  takes  place  even  to  a limit- 
ed extent  the  membrane  can  be  reached  by  in- 
serting the  fingers  between  the  placenta  and 
the  os  on  the  side  which  is  not  adherent. 

There  is  another  variety  of  importance 
called  placenta  previa  marginalis. 

By  this  term  is  meant  that  the  placenta  at- 
tached to  the  lower  segment  of  the  uterus, 
but  does  not  obstruct  or  cover  the  internal  os 
uteri,  only  comes  in  contact  with  its  margin. 
It  is  obviously  important  that  we  should  ap- 
preciate these  varieties  and  select  the  treat- 
ment which  is  best  adapted  to  the  individual 
case.  Very  little  has  been  fully  settled  as  to 
the  pathological  cause  or  causes.  Usually  the 
ovum  is  deposited  on  the  decidua  immediately 
below  the  insertion  or  opening  of  the  Fallopi- 
an tubes  above  the  ring  of  Bandl.  As  a re- 
sult we  have  the  placenta  in  a normal  po- 
sition. If  for  any  reason  the  ovum  is  not  at- 
tached, it  may  be  in  the  lower  zone  by  the 
decidua  and  as  a result  we  will  have  a previa. 
In  the  early  months  of  the  previa  there  are 
usually  no  symptoms  for  the  placenta  will 
develop  with  the  uterus,  in  the  latter  months, 
however,  the  uterus  enlarges  faster  than  the 
placenta  and  one  of  two  things  must  occur: 
either  the  placenta  will  be  torn  or  it  will  be 
peeled  from  its  attachments  to  a greater  or 
less  extent.  The  result  will  be  the  same  that 
is  a hemorrhage.  Among  the  pathological 
causes  mentioned  are:  Threatened  abortion 

in  the  earlier  weeks  of  pregnancy  with  a dis- 
location of  the  ovum,  any  condition  of  the 
endometrium  which  denudes  it  of  its  endo- 
thelium and  enlarged  ovum.  The  two  last 
causes  seem  to  explain  why  previa  is  much 
more  frequent  in  the  multipara. 

Fortunately  central  previa  occurs  only 

* Read  before  Whitley  County  Medical  Society. 


once  in  about  eight  hundred  cases.  It  is 
found  in  multiparas  six  times  as  often  as  in 
primiparas,  more  often  in  second  pregnancies 
than  in  any  other.  The  mortality  will  de- 
pend upon  the  period  of  uterine  gestation. 
The  variety  of  the  previa,  the  promptness  of 
the  treatment  and  the  surroundings  of  the 
patient.  The  statistics  of  private  and  hos- 
pital practice  combined  gives  a material  mor- 
tality of  40%  and  a fetal  mortality  of  50%. 
The  more  central  the  implantation  the  graver 
the  prognosis.  For  here  the  bleeding  is  not 
only  likely  to  be  greater  before  and  during 
delivery,  but  also  after  delivery,  as  the  ves- 
sels are  more  developed  in  the  region  where 
the  placenta  was  attached,  therefore  harder 
to  control  the  hemorrhage. 

Sepsis  plays  a very  important  part  in  in- 
creasing the  rate  of  mortality,  though  I have 
not  been  able  to  find  exactly  what  proportion, 
we  should  naturally  expect  this  especially  in 
private  practice,  where  we  consider  how  we 
often  have  to  contend  with  these  conditions 
with  no  chance  to  make  any  preparations  to 
prevent  sepsis. 

The  entrance  of  air  into  the  uterine  vessels 
has  caused  death  in  several  cases.  Fatal  syn- 
cope lias  happened  after  all  hemorrhage  has 
been  stopped  and  in  one  case  that  I have  had 
this  happened  after  the  fetus  and  placenta 
were  born.  The  woman  gave  a sigh  and  that 
was  the  last.  While  she  had  lost  quite  a 
good  deal  of  blood,  still  I did  not  think  it 
was  a sufficient  amount  that  syncope  should 
have  taken  place.  It  is  claimed  that  in  hos- 
pitals the  mortality  is  not  over  5 to  10%. 
The  first  symptom  of  the  hemorrhage  may 
be  small  in  amount,  extending  from  day  to 
day.  or  it  may  be  alarming  from  the  first  and 
possibly  fatal.  The  lower  implantation — 
other  things  being  equal — the  later  in  preg- 
nancy will  be  the  symptoms,  for  the  lower 
zone  of  the  cavity  dilates  near  the  time  for 
labor  to  set  in.  While  the  further  up  it  is  at- 
tached the  sooner  it  will  be  affected  by  the 
growth  of  the  child.  Any  hemorrhage  in  the 
later  months  of  pregnancy  should  make  us 
watch  the  case  and  determine  if  it  be  pla- 
centa previa,  and  if  so,  diagnose  and  apply 
proper  treatment;  every  hemorrhage  occur- 
ring at  this  time  is  not  due  to  an  abnormally 
placed  placenta,  it  may  be  due  to  the  detach- 
ment of  a normally  situated  placenta  from  ac- 
cidental causes  usually  after  bleeding  has 
been  established  if  we  will  make  a vaginal  ex- 
amination we  will  find  the  cervix  somewhat 
dilated,  possibly  large  enough  to  admit  one  or 
two  fingers.  By  inserting  the  fingers  we  will 
be  able  to  feel  the  placenta  in  its  abnormal 
position  and  your  diagnosis  will  be  complete. 
If  the  cervix  is  not  dilated  it  is  well  to  con- 
sider any  hemorrhage  occurring  in  the  last 
two  or  three  months  of  pregnancy  without 
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any  obvious  cause  and  especially  has  not  al- 
buminuria  to  be  caused  by  placenta  previa. 
(American  Textbooks  of  Obstetrics). 

Delivery  has  taken  place  when  the  placenta 
was  central  without  hemorrhage.  In  these 
cases  the  placenta  was  peeled  off  and  ex- 
pelled before  the  birth  of  the  fetus  which  was 
born  dead. 

As  I have  said  this  condition  is  rare,  only 
about  one  in  800.  Therefore  in  the  treat- 
ment we  have  to  take  the  combined  limited 
experience  of  many  observers,  success  has  at- 
tended many  methods  of  treatment,  therefore 
we  are  taught  many  ways  with  equally  good 
workers  with  varied  advice  and  the  gravity 
of  the  situation  entailing  upon  us  the  respon- 
sibility of  two  lives.  We  will  consider  treat- 
ment of  placenta  previa  in  the  latter  months 
of  pregnancy  only  taking  up  the  central  va- 
riety first  and  then  referring  to  the  marginal 
variety. 

In  the  central  placenta  previa  we  have  to 
deal  with  an  abnormality  that  requires  the 
maturest  judgment  and  often  the  most  exact 
obstetrical  skill  put  into  rapid  execution. 
This  variety  is  incomplete  when  the 
placenta  is  not  attached  to  the  whole  circum- 
ference of  the  internal  os  and  admit  of  in- 
serting of  the  fingers  into  the  uterine  cavity 
after  dilating  the  cervix. 

Having  gained  the  cavity  we  have  two 
methods  of  treatment.  First,  rupture  the 
membrane  and  leave  nature  to  complete  de- 
livery. This  only  at  times  is  applicable — the 
second  method  is  to  apply  the  forceps  to  the 
head  and  deliver  or  to  perform  podalic  vers- 
ion and  bring  the  body  of  the  fetus  into  cer- 
vix, so  that  the  body  will  press  against  the 
bleeding  placenta.  This  latter  way— podalic 
version — seems  to  us  to  be  the  best  treatment, 
to  control  the  hemorrhage  for  a time.  The 
important  thing  is  to  act  and  do  it  at  once 
after  delivery  of  the  fetus.  If  hemorrhage 
continues  remove  the  placenta  as  rapidly  as 
possible.  In  that  variety  where  the  placenta 
is  attached  to  the  whole  circumference  of  the 
os  internum  the  gravity  of  the  situation  is  in- 
tensified manyfold.  The  danger  is  much 
greater  for  we  must  detach  e portion  of  the 
placenta  and  convert  it  into  the  incomplete 
variety  or  rupture  the  placenta  and  deliver 
the  fetus  through  it,  which  will  be  the  safest 
method. 

It  will  depend  in  a degree  to  the  extent 
of  attachment  and  the  ease  with  which  it  is 
peeled  off,  both  rupture  and  separation 
causes  great  increase  in  the  rapidity  and 
quantity  of  the  flow  of  blood.  Increasing  the 
rate  of  mortality  of  both  mother  and  child. 

The  dilating  of  the  cervix  by  the  fingers, 
and  instruments.  I will  mention  that 
they  have  been  used,  but  there  is  objection 


to  most  of  the  instrumental  plans.  I think, 
as  a rule,  sufficient  dilatation  can  be  made 
with  the  fingers  and  then  we  can  rapidly  com- 
plete the  labor  either  by  a forceps  or  podalic 
version. 

The  greatest  danger  of  digital  dilatation  is 
that  in  our  anxiety  we  may  dilate  too  fast  and 
produce  a rupture  of  the  cervix  which  might 
extend  into  the  uterus  in  our  haste.  One  of 
the  peculiarities  of  a great  many  cases  of  pla- 
centa previa  is  that  the  hemorrhage  comes  on 
without  there  being  any  labor  pains  and  even 
after  delivery  there  is  no  firm  contraction  of 
the  uterus.  It  is  therefore  very  important  to 
follow  the  uterus  as  the  fetus  is  expelled, 
make  it  contract  and  to  remove  the  placenta 
so  that  there  will  be  no  obstruction  to  the 
outflow  of  clots  and  fluid  blood  as  the  uterus 
is  kneaded. 

In  the  marginal  placenta  previa  we  must 
deliver  as  soon  as  the  diagnosis  is  made,  for 
the  hemorrhage  may  be  as  fatal  as  in  the 
central  variety.  It  is  always  a question 
which  is  best  to  do,  to  wait  nature’s  assist- 
ance or  to  proceed  with  manual  or  instru- 
mental delivery,  but  it  is  the  opinion  of  our 
best  authorities  so  far  as  I have  been  able  to 
read,  that  we  should  hasten  the  conclusion  of 
labor  as  fast  as  possible  as  we  have  no  means 
of  knowing  whether  we  are  going  to  have 
another  big  gush  of  blood  or  not.  Then  if 
we  leave  our  patients  maybe  there  will  be  a 
fatal  hemorrhage  before  we  can  get  back  to 
them. 

As  to  the  methods  that  have  sometimes  been 
used  such  as  tamponing  the  vagina  offers  our 
patients  a very  poor  protection  in  our 
absence,  especially  if  it  is  to  be  trusted  long, 
for  we  cannot  reach  the  bleeding  point  and 
sometimes  the  blood  will  accumulate  in  suf- 
ficient quantity  to  force  our  tamponing  out 
of  the  vagina.  Otherwise  we  may  find  that 
the  tamponing  has  caused  the  blood  to  be 
forced  back  into  the  uterine  cavity  and  on 
removing  the  tampon,  it  comes  away  with  a 
big  gush  of  blood.  I am  fully  convinced  that 
if  there  has  been  any  hemorrhage  to  speak  of, 
and  if  there  has  been  much,  we  will  find  that 
we  can  introduce  the  ends  of  the  fingers  into 
the  cervix.  That  being  the  case  we  should 
have  a consultant,  for  we  have  to  realize  that 
the  end  may  come  at  any  time  and  to  deliver 
the  woman  is  our  only  safety,  as  we  have  no 
other  means  of  treatment  to  offer  for  such  an 
unfortunate  condition.  As  a rule  we  do  not 
expect  to  find  a placenta  previa  before  the 
seventh  month  of  gestation,  although  many 
authorities  are  of  the  opinion  that  it  does 
occur  with  many  abortions  where  there  is  a 
great  amount  of  blood  lost. 
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PULMONARY  EMPHYSEMA  AND  ITS 
RELATION  TO  TUBERCULOSIS.* 

By  F.  W.  Lee,  Olmstead. 

True  vesicular  emphysema  is  a condition 
characterized  by  an  increase  in  the  capacity 
of  the  air  vesicles  followed  by  atrophy  of 
their  walls;  the  blood  vessels  of  which  may 
be  obliterated. 

Etiology.  Bronchitis,  asthma  and  pertus- 
sis are  the  usual  predisposing  causes. 

In  certain,  families  there  seems  to  he  a 
hereditary  predisposition  to  this  disease  and 
while  it  is  essentially  a disease  of  advanced 
life  it  is  by  no  means  unknown  among  the 
young.  Players  on  wind  instruments,  glass 
blowers,  singers  and  public  speakers,  workers 
in  dusty  and  contaminated  atmospheres  are 
prone  to  this  disease  if  the  lungs  are  congen- 
itally weak. 

Valvular  disease  of  the  heart  may  predis- 
pose to  this  condition  by  causing  congestion 
of  the  lungs. 

The  statement  that  emphysema  and  pul- 
monary tuberculosis  do  not  coexist  is  without 
foundation. 

Pathology.  At  post-mortem  the  lungs  are 
found  to  completely  fill  the  mediastinum  and 
they  do  not  retract  as  in  health,  they  are 
pale  and  anemic  in  appearance,  they  feel  soft 
and  feathery  though  dry,  they  readily  pit  on 
pressure.  The  appearance  of  the  bronchi  is 
that  of  chronic  bronchitis,  there  may  be 
small  patches  of  pigment  in  the  lung  tissue. 

Immediately  beneath  the  pleura  there  may 
be  enlarged  air-cells  which  can  be  distin- 
guished by  the  unaided  eye,  there  is  usually 
some  hypertrophy  of  the  right  ventricle. 
Microscopically  the  septa  are  partially  oblit- 
erated, the  alveola  wralls  thinned  and  some- 
times perforated  forming  larger  or  smaller 
air  sack  from  the  communicating  air  cells; 
this  process  causes  the  capillary  network  to 
disappear  before  the  walls  are  completely 
atrophied. 

In  long  standing  eases  the  left  side  of  the 
heart  and  the  liver,  kidneys  and  other  viscera 
present  the  changes  usually  caused  by  long 
continued  venous  engorgement. 

Symptoms.  The  onset  and  progress  of  this 
disease  are  gradual  and  it  may  exist  for  a 
number  of  years  without  causing  any  notice- 
able symptoms;  but  it  may  develop  acutely 
following  wiiooping  cough. 

Slight  dyspnoea  upon  unusual  exertion  is 
usually  the  first  symptom  noticed,  to  this  is 
usually  added  temporary  cyanosis  and  cough, 
the  cough  is  usually  followed  by  expector- 
ation of  muco-purulent  and  sometimes  blood- 
stained sputum.  The  cough  is  due  to  the  as- 
sociated chronic  bronchitis  and  is  more  mark- 


ed in  the  cold  months  and  may  be  almost 
entirely  absent  in  the  summer. 

The  dyspnoea  progresses  from  a slight  at- 
tack upon  unusual  exertion  until  it  becomes 
constant  and  it  may  cause  orthopnea.  There 
is  usually  some  difficulty  experienced  in 
breathing  while  talking  causing  the  sent- 
ences to  be  broken  and  segmentary. 

The  patient  experiences  discomfort  only 
w’hile  exhaling  the  air  as  in  asthma;  there 
may  be  some  wheezing  but  this  is  not  marked 
except  when  there  is  a catarrhal  inflamma- 
tion of  the  bronchial  mucous  membrane. 

There  may  be  some  hemoptesis  which  will 
suggest  the  early  stages  of  pulmonary  tuber- 
culosis but  the  slow  progress  of  the  major  dis- 
ease and  the  recurrence  of  the  acute  symp- 
toms of  bronchitis  every  winter,  serve,  howr- 
ever  to  establish  a diagnosis. 

During  the  summer  the  emphysematous 
patients  are  sometimes  sufficiently  comfort- 
able to  lead  to  the  belief  that  a complete  cure 
has  been  affected ; this  form  is  frequently  ob- 
served in  young  adults  but  continuation  of 
the  symptoms  throughout  the  year  with  ex- 
acerbations during  the  winter  is  usually  met 
with  in  older  patients.  Cardiac  symptoms 
often  prevail,  the  result  of  hypertrophy  fol- 
lowed by  dilatation. 

There  is  seldom  any  fever  but  the  pulse  is 
usually  rapid. 

Diagnosis.  The  diagnosis  is  comparatively 
easy  in  advanced  cases.  The  barrel -shaped 
chest  is  ahvays  present  to  some  degree,  the 
muscles  of  the  thorax  are  usually  over-de- 
veloped and  the  thorax  appears  raised,  the 
deformity  of  the  chest  progresses  with  the 
progress  of  the  disease  and  in  the  early 
stages  is  not  wrell  marked.  There  is  very  lit- 
tle expansion  on  inspiration  the  chest  only 
appears  to  be  raised  up. 

Physical  Examination.  On  inspection  the 
patients  are  usually  emaciated  and  the  bar- 
rel-shaped chest  with  its  well-developed  mus- 
cles make  a striking  picture.  The  restricted 
motion  of  the  chest  during  inspiration  is  also 
very  noticeable. 

On  palpation  the  apex  heart  may  be  dis- 
placed to  the  right  and  it  may  be  hard  to  lo- 
cate because  of  the  increased  size  of  the  lungs 
often  causes  them  to  overlap  the  heart  en- 
tirely. 

The  vocal  fremitus  is  lessened. 

On  percussion  the  note  is  usually  hyper- 
resonant, and  may  be  either  dull  or  tympan- 
itic. The  liver  may  be  displaced  downward. 

On  auscultation  a marked  feature  of  the 
disease  is  the  difference  between  inspiration 
and  expiration ; while  the  former  is  friable 
and  short  and  sometimes  can  scarcely  be 
heard  the  latter  is  greatly  prolonged,  low  in 
pitch,  wdieezy  and  coarse  and  if  bronchitis  is 
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present  there  will  be  rales  and  other  symp- 
toms of  that  disease. 

Prognosis.  The  prognosis  is  good  if  the 
condition  is  recognized  early  before  any  seri- 
ous damage  has  been  done  to  the  lung  tissue, 
otherwise  the  progress  is  grave  as  to  a cure 
but  this  condition  very  seldom  causes  death 
in  itseM  but  may  predispose  to  tuberculosis, 
pneumonia  or  dropsy  following  broken  com- 
pensation. 

Treatment.  Change  of  residence  to  an 
equable  and  warm  climate  is  of  value  especi- 
ally in  cases  complicated  by  bronchitis  or 
asthma.  Wholesome,  nutritious  and  easily 
digested  food  should  always  be  given  when 
possible. 

While  no  remedy  is  known  to  influence  the 
disease,  much  may  be  done  to  relieve  the  pa- 
tient’s discomfort;  especially  in  the  young 
who  have  had  the  trouble  only  a short  time. 
The  patients  should  be  advised  to  guard 
against  all  occupations  and  environments 
that  are  known  to  have  a deleterious  effect 
upon  those  subject  to  this  disease. 

Tonics,  especially  those  containing  some 
form  of  iodine  are  of  benefit  early  in  the  dis- 
ease and  nothing  that  I have  found  in  the 
form  of  medicine  has  any  permanent  influ- 
ence on  the  long  standing  cases. 

Hydrated  chloral  and  glyceryl  nitrate 
seem  to  have  some  influence  over  the  arterial 
contraction  and  the  iodides  exert  a good  in- 
fluence over  the  dyspnoea.  Heart  stimulants 
are  indicated  only  when  there  are  some  heart 
complications. 

The  simple  expectorants  are  useless. 

Thoracic  pains  are  lessened  by  hot  appli- 
cations or  by  mild  mustard  plasters. 

Osier  recommends  bleeding  in  robust  and 
vigorous  subjects.  Mechanical  compression 
of  the  thorax  during  expiration  has  been 
suggested  by  Gerhardt. 

The  pneumatic  treatment,  which  consists 
of  the  inhaling  of  compressed  and  breathing 
into  rarified  air  is  highly  recommended  in 
some  institutions. 

Pulmonary  gymnastics  seem  to  help  young 
patients.  Massage  with  the  hands  or  with  a 
vibrator  is  said  to  render  more  flexible  costal 
cartilages.  This  also  has  a favorable  influ- 
ence on  the  circulation. 

Patients  should  be  cautioned  against  catch- 
ing cold. 

The  open  air  life  in  a warm  equable  cli- 
mate is  the  ideal  in  this  disease. 

CASE  I.  Mrs.  M.,  age  41,  married,  is  the 
mother  of  nine  children  of  whom  seven  are 
living  and  in  good  health  except  subject  to 
bronchitis. 

Family  History.  Father  dead,  could  not 
learn  cause.  Mother  living  and  in  good 
health.  Had  three  aunts  and  one  sister  to  die 
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of  consumption.  Two  brothers  living,  one 
in  good  health  other  an  invalid  since  birth. 

Previous  History.  Patient  had  diphtheria 
and  ulcerative  tonsillitis  during  childhood 
has  always  been  subject  to  attacks  of  bron- 
chitis during  the  winter  months.  Present 
illness  dates  from  15  years  ago  she  had 
an  attack  of  haemoptysis  shorty  before 
childbirth,  and  this  condition  continued  in  a 
slight  form  until  after  the  child  was  born,  af- 
ter this  condition  ceased  she  had  a severe 
cough  for  some  two  or  three  months  followed 
by  muco-purulent  expectorations,  during  the 
attack  she  suffered  some  pain  and  soreness 
under  sternum.  This  condition  was  followed 
in  a short  time  by  asthmatic  attacks  after 
fits  of  coughing.  These  attacks  have  contin- 
ued every  winter  or  early  spring  since  that 
time  but  patient  says  they  seem  to  get  worse 
or  at  least  to  last  longer  each  time  than  the 
previous  attack. 

Patient  says  that  she  frequently  had  at- 
tacks of  shortness  of  breath  on  unusual  ex- 
ertion before  the  date  of  the  haemoptysis  at- 
tack but  didn’t  attribute  them  to  the  same 
cause. 

Present  Condition.  I found  patient  bed- 
fast, very  anemic,  had  almost  constant  cough 
with  very  copious  expectorations  of  a muco- 
purulent nature,  sometimes  streaked  with 
blood,  especially  during  the  night  and  early 
morning.  There  was  no  fever  but  the  pulse 
were  rapid  and  very  weak;  there  was  no  dis- 
cernible heart  lesion.  Dyspnoea  was  a very 
prominent  symptom  and  caused  considerable 
distress  when  talking.  There  was  an  area  of 
soreness  about  the  size  of  a silver  dollar  un- 
der the  upper  part  of  sternum.  This  spot 
was  also  painful. 

The  patient  said  that  when  the  pain  and 
soreness  were  absent  the  hemorrhage  also 
stopped. 

There  was  very  little  appetite  and  the  food 
would  be  vomited  after  a hard  attack  of 
coughing.  Patient  complained  of  a choaking 
sensation  during  expiration  and  said  there 
seemed  to  be  a band  tight  around  her  throat 
at  the  juncture  of  neck  and  thorax  which 
prevented  the  air  from  passing  out. 

Physical  Examination.  Inspection  showed 
patient  to  be  very  anemic;  the  barrel-shaped 
chest  was  very  pronounced  also  the  restrict- 
ed movements  of  the  chest  during  respiration 
was  quite  noticeable.  On  palpation  vocal 
fremitus  about  normal,  apex  beat  is  natural, 
positive,  but  very  feeble.  On  percussion,  the 
note  was  low  pitched  and  hyperesonant ; 
there  were  no  spots  of  dullness  or  signs  of 
cavities  that  I could  find  at  this  time;  liver 
about  normal  in  position;  on  auscultation  the 
vesicular  murmur  was  present  but  was  mix- 
ed with  a coarse  bronchial  sound  unlike  any- 
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thing  I have  ever  heard;  moist  rales  were 
present. 

Treatment.  Combination  of  emphysemat- 
ous and  tubercular. 

CASE  II.  Miss  M.,  age  19,  single,  daugh- 
of  patient  reported  as  case  I.  Family  history 
on  father’s  side  negative,  otherwise  same  as 
other  case. 

Previous  History.  Had  whooping  cough 
when  three  months  old,  continued  during  the 
entire  year  and  she  had  bronchitis  every 
winter  since.  Had  pneumonia  four  times 
during  childhood.  Had  measles  three  years 
ago. 

The  condition  of  lungs  was  not  suspected 
until  she  was  examined,  but  her  mother  had 
noticed  that  during  the  last  two  or  three 
winters  she  would  complain  of  shortness  of 
breath  and  always  had  a bad  cough,  and 
would  be  compelled  to  rest  frequently  dur- 
ing her  housework. 

At  this  time  patient  complains  of  dyspnoea 
only  during  her  housework  and  when  cough 
was  bad.  There  was  no  blood  in  the  expec- 
torations which  were  very  copious  and  of  a 
mueo-purulent  nature. 

Physical  examination.  On  inspection  the 
breathing  was  practically  normal ; chest  was 
slightly  barrel-shaped.  On  percussion  the 
note  was  low  in  pitch  and  slightly  tympanitic 
and  vocal  resonance  about  normal.  Heart 
and  liver  normal  in  position.  On  ausculta- 
tion the  vesicular  murmur  was  present  but 
was  obscured  by  the  bronchial  breathing. 
There  were  some  moist  rales. 

Treatment.  Iodides,  temporary  relief. 

THE  NEEDS  OF  THE  MEDICAL  PRO- 
FESSION* 

By  B.  F.  Fyke,  Springfield,  Tenn. 

It  is  with  no  small  degree  of  diffidence 
that  I appear  before  this  body  of  medical 
men  to  read  a paper  on  a subject  of  the  mag- 
nitude as  is  the  needs  of  the  medical  pro- 
fession ; the  subject  of  the  profession  is  a 
vast  subject  within  itself,  and  when  we  begin 
to  talk  about  the  needs  of  it,  it  grows  into 
mountains,  as  it  were.  Some  of  you  are 
many  years  my  seniors,  and  some  of  you 
are  a few  years  my  juniors,  and  just  where 
to  begin  is  the  hard  problem: 

But,  were  I called  upon  to  designate  the 
man  that  is  the  greatest  benefactor  and  phil- 
anthropist, I would  name  the  physician.  Who 
has  a higher  calling  and  grander  mission 
than  the  physician  ? He  is  called  to  the  rich 
and  the  poor,  the  high  and  the  low ; to  the 
palaces  and  to  the  slums;  the  Christian  and 
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the  infidel  alike.  He  is  oftentimes  the  medic- 
al, legal  and  spiritual  adviser,  and  he  wields 
a peculiar  influence  in  a community.  Who 
carries  more  secrets,  in  his  bosom,  of  deeds 
well  done  of  which  the  world  is  ignorant, 
and  would  be  none  the  wiser  if  it  did 
know  them,  than  the  physician?  Who  has 
furnished  more  examples  of  heroism  and 
self-sacrifice  than  the  physician? 

The  warrior  has  given  his  life  on  the 
bloody  battlefield  for  his  country,  and  the 
Christian  Missionary  has  left  a home  of  sun- 
shine and  contentment  for  the  benighted 
homes  of  the  heathen  and  ignorant  in  other 
countries;  the  physician  has  made  a martyr 
of  himself  in  the  infected  fields  of  yellow 
fever,  cholera  and  smallpox,  for  the  benefit 
of  the  whole  world  at  present,  and  for  the 
future  generations.  What  science  has  a 
brighter  page  in  history  and  has  made 
greater  advancements  than  the  science  of 
medicine,  and  the  practice  of  surgery?  It 
has  robbed  smallpox  of  its  terror,  curbed 
yellow  fever,  and  is  in  close  pursuit  of  tu- 
berculosis and  cholera.  The  “boy  surgeon” 
of  to-day  successfully  performs  operations 
that  the  sage  of  30  years  ago  would  not  dare 
undertake.  Take  brain  and  abdominal  surg- 
ery of  to-day  and  compare  it  with  surgery  of 
our  teachers  and  contrast  military  surgery 
now  and  surgery  in  the  war  between  the 
states. 

The  practice  of  medicine  is  a noble  profes- 
sion ! Then  who  is  a physician  and  who  is 
mindful  of  him?  Who  should  enter  into  this 
high  calling?  Mr.  President,  one  of  the 
needs  I wish  to  submit  for  discussion  and 
your  consideration,  and  which  overshadows 
all  other  in  importance,  is  the  imperative 
need  of  more  thorough  preparation  and 
higher  literary  attainments  and  qualification  - 
in  those  who  wish  to  begin  the  study  of 
medicine.  That  the  practice  of  medicine  is  a 
scientific  work  and  should  be  so  regarded, 
and  the  man  that  takes  it  up  for  his  life 
work  should  begin  very  much  as  the  artist 
begins  that  wishes  to  succeed  by  having  his 
work  perfect,  and  look  upon  it  as  being  of 
the  highest  importance.  To  succeed  in  his 
work,  he  feels  the  importance  of  special 
preparation  and  training. 

Who  advocates  the  two  year  course  and 
graduation  now,  and  who  thinks  the  non- 
graduate  as  capable  to  practice  medicine  as 
the  graduate  of  a four  year  course?  What 
has  been  done  in  this  direction  is  only  the 
beginning  of  what  should  be  done,  and  we 
should  not  cease  in  our  efforts  in  raising  the 
standard  of  entrance  qualifications  until 
every  young  man  proposing  to  begin  the 
study  of  medicine  has  at  least  a high-school 
or  a preparatory  school  course  in  education. 
It  is  impossible  to  overestimate  the  import- 


May  1,  190!).] 


KENTUCKY  MEDICAL  JOURNAL. 


383 


ance  of  a high  degree  of  mental  training  and 
discipline  in  the  physician. 

He  thinks  deeper  and  reasons  higher,  and 
has  a loftier  conception  of  ideas;  he  knows 
what  to  think  and  how  to  think;  his  memory 
is  well  trained;  he  is  quick  in  judgment  and 
reason,  and  acute  in  observation.  The 
church  is  calling  for  a higher  educated  min- 
istry, and  the  public  schools  are  demanding 
more  thorough  training  and  higher  educa- 
tion in  the  teachers,  and  the  grades  to  be 
made  are  raised  every  year.  The  lack  of 
mental  training  and  discipline,  explains  in  a 
large  measure,  why  so  many  graduates  in 
medicine  fail  before  the  various  State  Boards 
of  Medical  Examiners  every  year. 

I would  not  recommend  that  a collegiate 
education  be  required,  but  begin  preparing 
for  it,  for  the  time  is  coming  when  it  will  be 
required,  and  the  sooner  we  begin  demanding 
it,  the  better  it  will  be  for  the  profession. 
Think  of  a young  man  beginning  the  study  of 
medicine  that  is  so  deficient  in  education  that 
he  will  use  taken  for  took,  and  seen  for  saw, 
went  for  gone,  and  spell  ipecac  eppercack; 
write  two  v’s  for  ten,  and  4 x’s  for  40,  and 
prescribe  calomel  mild,  when  he  wants  sim- 
ply calomel.  Such  men,  if  graduated  then  li- 
censed to  practice  medicine,  are  prone  to  be- 
come the  dupes  of  the  proprietary  men  and 
the  prey  of  the  patent  medicine  vender;  they 
make  the  quacks  and  charlatans  and  irregu- 
lars of  the  profession.  I do  not  wish  to  be 
understood  that  men  cannot  learn  the  texts 
in  medical  books,  and  be  able  to  memorize 
some  parts  of  lectures  that  they  hear;  there 
are  prodigies  in  all  professions  and  in  all 
lines  of  work,  but  it  is  also  true  that  such 
persons  generally  are  routinists  and  imitators, 
and  do  everything  as  they  have  seen  or  heard 
somebody  else  do  the  same  thing. 

The  next  need  for  the  medical  profession  is 
to  have  a higher  regard  for  professional  cour- 
tesy and  medical  ethics,  and  this  will  be  easy 
to  bring  about  with  an  educated  profession ; a 
man  with  a cultivated  mind  is  capable  of 
looking  at  conditions  without  any  personal  or 
selfish  motives;  there  is  no  other  profession  in 
which  the  golden  rule  is  more  binding  than 
it  is  in  the  medical  profession,  and  none  in 
which  it  is  easier  to  break  it. 

Vanity  and  self-praaise  have  been  the  cause 
of  many  violations  of  medical  ethics  and  pro- 
fessional courtesy.  Lest  we  forget  and  do 
wrong  and  have  to  repent  afterwards;  let  us 
always  be  watching  and  thinking. 

Mr.  A,  is  a prominent  man,  and  Dr.  B,  is 
his  physician;  Mr.  C,  is  very  solicitous  about 
Mr.  A,  and  very  much  interested  in  Dr.  D. 
At  a visit  to  see  Mr.  A,  Mr.  C,  merely  sug- 
gests that  he  has  seen  Dr.  D,  cure  a case  just 
like  Mr.  A,  and  if  he  had  any  thing  to  do 
with  the  case  he  would  have  Dr.  D,  see  the 


case.  At  his  next  meeting  with  Dr.  D,  he  pro- 
ceeds to  give  the  symptoms  of  Mr.  A,  and  Dr. 
B’s  treatment,  and  asks  if  he  thinks  that  Dr. 
B,  is  treating  Mr.  A,  right;  in  his  selfishness 
he  says,  no;  Mr.  C,  goes  back  to  Mr.  A’s  fam- 
ily and  tells  what  Dr.  D,  said,  and  suggests 
that  they  call  Dr.  D,  and  without  notifying 
Dr.  B,  Dr.  D,  is  called,  and  he  answers  the 
call,  and  in  the  absence  of  Dr.  B,  proceeds  to 
examine  Mr.  A,  makes  a diagnosis,  and  hints 
(vanity)  that  he  does  not  see  the  case  as  Dr. 
B,  does,  before  Dr.  B,  arrives;  when  Dr.  B, 
comes  he  is  surprised  to  see  Dr.  D ; then  ex- 
planations begin.  Dr.  D,  tries  to  justify  him- 
self in  the  matter,  and  the  family  begin  to 
excuse  their  conduct  on  “ignorance,”  and 
Dr.  B,  begins  to  study  the  business  from  a 
position  of  “unjustifiable”  meddling. 

Do  not  let  the  laity  mislead  us;  let  us  not 
deceive  ourselves  and  at  an  unguarded  mo- 
ment wound  our  professional  brother’s  feel- 
ings and  blot  a page  in  our  record. 

Another  need  to  wdiich  I shall  now  call  your 
attention  is  the  need  of  reciprocity  or  recipro- 
cal relations  between  the  State  Boards  of 
Medical  Examiners.  Any  state  should  have 
respect  enough  for  the  Board  of  Examiners 
of  another  state  to  recognize  a certificate  of 
license  from  that  state  to  admit  the  physician 
holding  the  license  to  the  practice  of  medicine 
in  the  new  location  he  selects.  It  may  seem 
to  be  a little  matter  to  one  who  has  never 
gone  before  an  examining  board  to  be  exam- 
ined, but  all  of  those  who  have  done  so,  do 
not  wish  to  try  it  again.  When  a physician 
wishes  to,  or  may  be  compelled  to  remove  to 
another  state  to  practice  medicine,  he  does 
not  know  whether  he  can  pass  the  Board  of 
Examiners  or  not. 

Again : why  should  a physician  that  has 
been  in  an  active  practice  for  several  years, 
and  holds  a license  from  one  board  of  exam- 
iners be  compelled  to  go  before  another  board 
for  the  same  purpose?  Is  it  not  rather  a re- 
flection on  the  action  of  the  first  or  the  pre- 
ceding board’s  work  that  it  is  demanded  by 
the  other  state?  If  all  fees  to  the  examining 
board  shoidd  be  left  out  I do  not  think  there 
would  be  any  trouble  in  having  the  reciproc- 
ity relations  established. 

To  get  this  questoin  before  the  Legislative 
body  of  the  State  Medical  Societies,  it  will 
have  to  have  a beginning  in  the  County  Med- 
ical Societies;  resolutions  must  be  drawn  up 
and  recommended  by  the  County  Society,  and 
the  delegate  to  the  State  Society  urge  the  rec- 
ommendation of  the  resolutions  to  the  Sen- 
ator and  Representative  in  the  State  Legisla- 
ture to  enact  the  resolutions  into  a law,  plain 
and  simple — so  plain  that  no  Board  of  Medic- 
al Examiners  could  misconstrue  the  purpose 
and  intent  of  the  law. 
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CASE  REPORTS. 

FRACTURE  OF  FEMUR. 

By  A.  B.  Riley,  Hartford. 

In  August,  1908,  was  called  with  Dr.  P., 
to  see  the  three  and  one-half  year  old  boy 
who  had  fallen  in  a new  well  which  was 
open,  the  chain  with  hook  used  to  draw  dirt 
bucket  out  was  hanging  sixteen  feet  from 
top  and  in  falling  the  hook  caught  just  be- 
low popliteal  space  and  tore  skin  and  fat 
(completely)  almost  entirely  around  leg 
down  to  ankle.  We  cleaned  the  injury,  and 
sewed  back,  using  about  twenty  interrupted 
sutures  leaving  drain  at  lower  end  also  at 
top,  and  then  dressed  in  sterile  gauze.  In 
eight  or  nine  days  gangrene  of  the  upper 
part  developed.  I trimmed  that  away  below 
mark  and  removed  stitches  at  same  visit. 
There  was  no  more  sloughing  but  wound 
healed  very  slow,  gave  tonic.  Was  called 
again  in  January,  1909,  to  see  same  child 
and  got  history  of  his  playing  on  porch  cov- 
ered with  ice  and  snow  and  falling,  hurt  his 
leg.  Found  on  examination  with  Dr.  F.,  that 
he  had  a square  fracture  of  the  upper  end  of 
the  middle  third  of  the  femur.  We  put  it  up 
in  moulded  and  padded  paste  board,  and  a 
double  incline  plane  1 1-2  inches  high  with 
extension  from  foot  with  five  pound  weight 
for  the  first  seven  days,  then  plaster  from 
waist  down  to  heel. 


THE  FORUM. 


To  the  Editor: 

In  the  April  number  of  our  most  excellent 
JOURNAL  under  the  head  of  “Why  Kentucky 
Fights  Quackery  Successfully,”  in  mentioning 
the  names  of  those  who  you  say  have  been  fore- 
most in  the  work,  you,  on  account  of  innate 
modesty  perhaps,  fail  to  mention  the  foremost 
of  them  all.  To  all  informed  persons  along  this 
line  it  is  known  that  Major  General  J.  N.  Mc- 
Cormack, ably  seconded  by  Pinckney  Thompson, 
Bailey,  Beeler,  Mathews  and  others,  was  the  first 
man  to  take  up  the  cudgel  against  the  most  bla- 
tant quackery  ever  known  to  mortal  man.  It 
was  at  a time  when  the  banners  of  quackery  and 
quackerdom  floated  over  nearly  every  city,  town, 
village  and  cross  roads  in  our  fair  Common- 
wealth ; it  was  at  a time,  too,  when  their  follow- 
ing was  legion  and  their  reign  almost  undis- 
puted that  McCormack  conceived  and  determin- 
ed the  idea  to  bring  about  their  expulsion  from 
the  State  and  from  the  pockets  and  lives  of  Ken- 
tucky’s sons  and  daughters.  He  has  ever  been 
the  shining  mark  of  their  poisonous  darts  but 
lias  never  deviated  one  iota  from  the  path  laid 
out  at  the  beginning  of  the  Herculean  task.  So 
with  highest  praise  and  profoundest  thanks  to 


every  one  who  has  in  any  way  lent  his  services 
and  influence  to  the  dispersion  of  this  horde  of 
vampires  from  our  borders,  I know  whereof  I 
speak  when  I say  that  J.  N.  McCormack  is  the 
greatest  Roman  of  them  all  and  is  the  one  to 
whom  the  greatest  thanks  is  due. 

I.  A.  SHIRLEY. 


A LETTER  FROM  OUR  ATTORNEY  TO  UR. 

AUD  ABOUT  EXPERT  TESTIMONY. 

Dr.  C.  Z.  And, 

Chairman  of  the  Legislative  Committee, 

Cecilian,  Ky. 

Dear  Sir: 

The  Secretary  has  requested  me  to  advise  you 
relative  to  the  matter  addressed  to  you  by  the 
Secretary  of  the  Committee  on  Medical  Legisla- 
tion. 

We  have  no  statute  relating  to  medical  expert 
testimony,  nor  have  there  been  many  decisions 
by  our  Court  of  Appeals  which  would  be  of 
interest  to  the  Committee  on  Medical  Legisla- 
tion. The  question  as  to  the  right  of  the  de- 
fendant in  an  action  to  recover  damages  for 
personal  injuries,  to  require  the  plaintiff  to  sub- 
mit to  a physical  examination  by  medical  ex- 
perts will  be  probably  considered  by  the  Com- 
mittee and  the  decisions  of  the  Court  of  Ap- 
peals on  that  subject  might  be  of  some  interest 
to  them. 

In  the  case  of  Belt  Electric  Line  Co.,  vs.  Allen, 
102  Kv.,  551  (44  S.  W.  89)  the  Court  said: 

“The  decisions  are  not  entirely  uniform  on 
the  subject,  but  we  think  the  weight  of  author- 
ity is  with  counsel  for  appellant  and  such 
physical  examination  may  be  demanded  in  cases 
where  discovery  of  the  truth  will  more  likely  re- 
sult with  than  without  the  examination,  and  the 
ends  of  justice  be  thereby  better  subserved. 
The  conclusions  which  the  various  courts  and 
some  of  the  text  writers  have  reached  are  these: 

(1) .  That  trial  courts  have  the  power  to  or- 
der surgical  examination  by  experts  of  the  per- 
son of  the  plaintiff  who  is  seeking  to  recover 
for  personal  injury. 

(2) .  That  the  defendant  has  no  absolute 
right  to  have  an  order  made  to  that  end,  but 
that  a motion  therefor  is  addressed  to  the  sound 
discretion  of  the  Court. 

(3) .  That  the  exercise  of  that  discretion  will 
be  reviewed  on  appeal  and  corrected  in  case  of 
abuse. 

(4) .  That  the  examination  should  be  order- 
ed and  had  under  the  direction  and  control  of 
the  Court,  whenever  it  fairly  appears  that  the 
ends  of  justice  require  the  disclosure  or  more 
certain  in  ascertainment  of  facts  which  can  only 
be  brought  to  light  or  fully  elucidated  by  such 
an  examination,  and  that  the  examination  may 
be  made  without  danger  to  the  plaintiff’s  life  or 
health  and  without  the  infliction  of  serious  pain. 

(5) .  That  the  refusal  of  the  motion,  when 
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the  circumstances  present  a reasonably  clear 
case  for  examination  under  the  rules  stated,  is 
such  an  abuse  of  the  discretion  lodged  in  the 
trial  court  as  will  demand  a reversal  of  the 
judgment  in  plaintiff’s  favor.” 

In  that  case  however,  the  Court  held  that  as 
the  defendant  had  introduced  as  witnesses  sev- 
eral surgeons  who  had  examined  the  plaintiff’s 
ankles  shortly  after  the  injury,  and  their  testi- 
mony was  to  the  effect  that  there  was  no  perm- 
anent injury  unless  perhaps  a slight  stiffness,  it 
did  not  seem  that  a more  certain  ascertainment 
of  the  facts  could  have  been  elucidated  by  fur- 
ther examination  by  experts,  and  therefore  the 
Court  held  that  the  trial  Court  did  not  abuse  its 
discretion  in  refusing  to  require  such  further 
examination. 

In  the  case  of  Belle  of  Nelson  Distilling  Co., 
vs.  Riggs,  104  Ky.  1 (45  S.  W.  99),  the  Court  . 
held  that  as  it  was  clearly  apparent  that  plain- 
tiff was  an  almost  helpless  cripple  because  of 
the  injury  complained  of,  it  was  not  an  abuse 
of  discretion  to  refuse  to  require  him  to  sub- 
mit to  a physical  examination. 

In  L.  and  N.  R.  R.  Co.,  vs.  Simpson,  64  S.  W. 
733,  the  Court  held  that  £us  the  plaintiff  testified 
that  her  hand  was  injured  and  that  the  injury 
was  permanent,  it  was  an  abuse  of  discretion 
not  to  require  her  to  permit  other  competent 
witnesses  who  were  especially  skilled  in  treat- 
ing such  injuries,  to  examine  her  hand  and  to 
demonstrate  if  they  could  that  it  was  not  in- 
jured at  all. 

Another  question  which  the  Commission  may 
wish  to  consider  is  the  competency  of  medical 
books  as  evidence,  and  as  the  decisions  of  the 
different  Courts  on  that  question  may  be  inter- 
ested in  knowing  what  the  Court  of  Appeals 
has  held  on  that  subject. 

In  Williams  vs.  Nally,-  45  S.  W.  874  (20  Ky. 
Law  Rep.  244)  which  was  a suit  for  malpractice, 
the  Court  held  that  it  was  not  improper  to  al- 
low counsel  for  plaintiff  to  incorporate  quotations 
from  medical  works  into  his  questions  in 
catechising  experts  as  to  their  technical  knowl- 
edge. 

In  Murphy’s  Exor.  etc.,  vs.  Murphy,  65  S.  W. 
165  (23  Ky.  Law  Rep.  1460),  the  Court  held 
that  it  was  competent  for  medical  experts  to 
give  their  opinions  as  to  the  effect  of  alcohol 
upon  the  will  power  as  founded  upon  what  the 
recognized  authorities  said  upon  the  subject,  as 
the  witnesses  did  not  undertake  to  state  the 
contents  of  the  treatise  upon  that  subject. 

It  seems,  therefore,  that  the  rule  in  Kentucky 
is  that  a medical  expert  may  not  read  to  the 
jury  from  medical  books,  but  may  state  that  his 
opinions  are  founded  thereon.  Opposing  counsel, 
however,  may,  upon  cross-examination,  read  to 
the  expert  witness  from  medical  books  to  test  his 
knowledge. 

If  the  Committee  on  Medical  Legislation  de- 


sires to  know  what  the  decisions  of  the  Court 
of  Appeals  of  Kentucky  or  any  other  brartch  of 
the  subject  of  medical  expert  testimony  have 
been,  I will  gladly  give  them  the  information. 

Very  truly  yours, 

EDWARD  W.  HINES. 


DR.  BAILEY  TURNED  DOWN. 

Searchlight,  Nevada,  March  12,  1909. 

To  the  Editor: 

I fixed  myself,  comfortably  after  supper,  last 
night,  and  enjoyed  the  March  JOURNAL  till 
9 :30,  at  which  time  the  last  page  had  been  over. 
Without  hesitation,  mental  reservation  or 
equivocation,  I am  patriotic  enough  to  say  that, 
in  my  estimation,  the  JOURNAL  is  not  only  the 
peer,  but  “shoulders”  above  any  other  State 
publication  in  the  Union.  The  editorials  are 
bright  and  educative,  the  contributions,  general- 
ly, from  start  to  finish,  highly  meritorious,  from 
both  a literary  and  scientific  view-point.  Yours 
(ours)  then  is  a strictly  Scientific  publication  and 
as  such  its  pages  should  never  be  smirched  with 
anything  not  pertaining  to  medicine,  or  its  kin- 
dred allies.  The  reports  of  Societies  are  inter- 
esting to  me  as  they  are  to  each  doctor  of  the 
county  from  which  they  emanate.  (Has  Lincoln 
seceded?  I can  never  find  a scratch  from  it). 

When  I laid  the  “beloved”  on  the  table,  at 
the  bed  hour,  I did  so  with  a mental  reservation 
that  in  the  morning  I will  write  the  secretary, 
unfold  a tale  to  him,  and  ask  him  to  forgive  me, 
and  “my  ardor,”  for  sending  the  “Tale  of  the 
Burro”  and  asking  its  printing,  also  enclose 
stamps  for  its  recall,  all  of  which  I herewith  do. 
I see  that  the  “Xmas  piece”  does  not  come 
within  the  purview  of  a Scientific  Journal,  nor 
should  any  kind  of  a hop-scotch  chalkmark. 
Nay,  give  the  “Burro”  a swift  kick  and  address 
him  to  me.  ’Twas  your  goodness  that  gave  ex- 
pression to  the  thought,  “I  Like  It.”  I know 
your  pages  will  be  over-run,  monthly,  with  the 
“best  juice”  of  the  Kentucky  profession,  and 
that  it  will  be  a sin  of  commission  to  interpolate 
levity,  or  anything  else  of  a jackass  nature,  or 
justifiable  naughtiness.  Somebody  might  com- 
ment on  the  “horrors”  of  its  production,  and 
discredit  won,  which  is  my  reason  for  this  recall. 
Sabe? 

You  have  lots  o’  gumption  and  comprehend 
the  situation,  even  tho  ’ I may  not  have  made 
the  “recall”  of  the  Burro  a “long  tail.” 

Yours  as  ever  truly, 

STEELE  BAILEY- 


Philadelphia,  April  9,  1909. 

To  the  Editor: 

I have  received  a letter  from  the  Secretary- 
General  of  the  Congress  to  be  held  at  Budapest, 
an  abstract  of  which  I add:  “Authors  of  com- 
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muiiieations  have  time  to  send  in  their  papers  un- 
til the  15th  of  May,  and  if  not  able  to  prepare 
them  to  that  date,  they  may  be  presented  at  the 
time  of  the  Congress,  with  the  difference  that 
such  communications  will  be  published  in  the 
second  volume  of  the  Congress-Reports.  ” 

Very  truly, 

j.  h/musser,  c. 


To  the  Editor: 

In  Louisville  on  April  7,  1909,  Dr.  Letchworth 
Smith  died  from  a cardiac  disease.  Dr.  Smith 
bad  charge  of  the  milk  inspection  of  the  Louis- 
ville Health  Department. 

In  spite  of  the  short  time  which  he  held  this 
position  he  had  accomplished  much  good  work 
and  much  more  will  result  from  the  new  milk 
ordinance  of  which  he  was  the  father,  which  has 
recently  been  passed  by  the  city  of  Louisville. 

Dr.  Smith  also  organized  the  Babies’  Milk 
Fund  on  tlm  lines  of  Nathan  Strauss’  Milk  Sta- 
tion, in  various  cities.  The  value  of  such  milk 
stations  and  the  reduction  of  infant  mortality  is 
too  well  known  to  need  comment. 

Dr.  Smith  wTas  born  in  Auburn,  N.  Y.,  March 
28,  1870,  and  was  graduated  froid  Yale  Uni- 
versity in  1894  and  in  1898  graduated  from  the 
college  of  Physicians  and  Surgeons  of  New  York 
City.  He  served  in  squadron  A,  of  New  York 
during  the  Spanish- American  War.  At  the  close 
of  the  war  Dr.  Smith  entered  the  House  of  Re- 
lief of  the  New  York  Hospital  as  an  interne, 
where  he  remained  for  a year. 

He  then  spent  a year  in  Europe  devoting  him- 
self to  Pathology  and  Bacteriology.  On  his  re- 
turn he  became  instructor  of  Bacteriology  in  Cor- 
nell University  of  New  York  City.  A few 
months  later  he  joined  the  staff  as  Bacteriologist 
of  the  Research  Laboratory  of  the  New  York 
Department  of  Health,  under  Dr.  Wm.  H.  Park, 
still  retaining  his  position  in  Cornell  University. 

When  he  joined  the  Research  Laboratory  Dr. 
Park  was  then  starting  the  investigation  of  the 
milk  supply  of  New  York  City,  and  the  effect  of 
clean  and  ordinary  milk  on  infant  mortality  in 
the  tenement  house  district  in  connection  with 
Dr.  L.  Emmett  Holt.  It  was  while  engaged  in 
this  work  that  Dr.  Smith  first  developed  his  in- 
terest in  the  milk  problem.  In  1904  he  resigned 
both  of  these  positions  to  return  to  Louisville, 
which  was  the  home  of  his  wife. 

When  Dr.  Smith  left  the  Research  Laboratory 
we  all  felt  that  we  had  lost  one  of  the  most 
capable  of  scientific  investigators ; not  only  this 
but  a.  man  of  rare  character  both  in  scientific 
attainments  and  personality.  In  the  years  in 
which  I have  been  associated  with  Dr.  Smith  as 
a friend  and  fellow-worker,  I have  never  known 
him  to  have  one  thought  of  his  own  personal  ad- 
vancement, either  pecuniarily  or  scientific  prom- 
inence. He  worked  for  the  love  that  he  borrow- 
ed and  for  the  good  that  it  might  do  others. 

A character  such  as  this  is  extremely  rare, 


and  the  loss  can  never  be  repaired,  but  the  in- 
fluence of  such  personality  on  those  with  whom 
it  comes  in  contact,  is  of  incalculable  benefit  to 
them  and  to  the  community  at  large. 

CYUUS  W.  FIELD, 

State  Assistant  Director  of  the  Research  Labora- 
tory, Department  of  Health,  New  York  City, 
Louisville,  Ky.,  April  12,  1909. 


COUNTY  SOCIETY  REPORTS. 


Adair — Thursday,  March  11th,  1909,  was  the 
regular  meeting  day  for  the  Adair  County  Medic- 
al Society,  but  on  account  of  some  sickness  in 
the  county,  a good  deal  of  indifference,  laziness, 
carelessness,  and  one  thing  or  another,  hardly  a 
quorum  met  for  the  transaction  of  business,  three 
only  were  present:  W.  F.  Cartwright,  S.  A. 
Taylor  and  U.  L.  Taylor. 

S.  A.  Taylor  being  on  the  program  for  a pa- 
per on  “Epidemic  Catarrh”  read  a paper  which 
I send  to  the  JOURNAL  for  publication. 

U.  L.  Taylor  read  a paper  on  “Some  Cases  I 
Have  Lost,”  a copy  of  which  I send  you.  If 
you  think  it  worthy,  print  it,  if  not,  put  it  in 
the  waste  basket,  and  I will  not  complain. 

We  had  made  a program,  and  had  kept  it  in 
both  our  county  papers,  every  week  for  a omnth, 
but  the  members  did  not  respond.  Still,  I pro- 
pose to  keep  trying.  We  can’t  afford  to  give  it 
up. 

U.  L.  TAYLOR,  Secretary. 


Boone — The  Boone  County  Medical  Society 
met  in  the  office  of  T.  L.  Peddicord,  at  Burling- 
ton, March  17,  1909,  and  was  called  to  order  by 
L.  C.  Harper,  President.  The  following  doctors 
were  present:  H.  H.  Hays,  L.  C.  Hafer,  R.  C. 

Tilley,  B.  S.  Nunnelley  and  T.  L.  Peddicord. 

Application  of  B.  S.  Nunnelley  was  presented 
to  the  society  and  referred  to  board  of  censors 
for  their  action. 

R.  C.  Tilley  reported  a case  of  Cancer  of  the 
Stomach,  which  was  freely  discussed  by  Hays 
and  Hafer. 

H.  H.  Hays  read  a paper  on  Hyperemesis 
Gravidarum,  which  every  one  present  enjoyed 
and  discussed. 

After  dispatching  some  business  which  came 
up  here  the  society  adjourned  to  meet  at  Wal- 
ton, April  21st. 

F.  L.  PEDDICORD,  Secretary. 


Bourbon — The  regular  monthly  meeting  of  the 
Bourbon  County  Medical  Society  was  held  in 
the  County  Court  room  Thursday,  March  18th, 
there  being  a small  number  in  attendance  by 
reason  of  several  other  functions  set  for  the 
same  evening  in  which  many  of  our  active  mem- 
bers were  engaged.  In  the  absence  of  President 
Wallingford  the  meeting  was  called  to  order  by 
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Vice  President  Kenney.  The  Historian,  F.  L. 
Lapsley,  presented  his  annual  report. 

Geo.  K.  Varden,  the  essayist  of  the  evening 
read  a good  and  exhaustive  paper  on  Pneumonia 
of  Infancy,  the  Management  and  Treatment  from 
extensive  observations  made  during  his  interne- 
ship  in  the  New  York  hospitals. 

F.  L.  Lapsley  has  had  the  pleasure  of  just 
completing  a course  of  lectures  on  Preventive 
Sickness  and  Tuberculosis  with  microscopical 
demonstrations  of  the  tubercle  bacilli  before 
1,100  children  in  the  schools  of  our  city.  This 
was  most  heartily  received  and  the  writer  feels 
amply  repaid  for  his  mission  work  on  this  great 
subject  which  means  so  much  to  the  coming 
generations. 

F.  L.  LAPSLEY,  Secretary. 


Calloway — The  Calloway  County  Medical  So- 
ciety was  called  to  order  at  1 :30  P.  M.,  by  Presi- 
dent E.  B.  Houston,  in  the  office  of  Hart  & 
Hart,  with  the  following  “faithful”  present: 
E.  B.  Curd,  J.  R.  Phillips,  C.  N.  and  Parvin 
Crawford,  J.  G.  and  P.  A.  Hart,  W.  F.  Grubbs, 
B.  B.  Keys,  W.  G.  Johnson  and  S.  D.  Yongue. 

The  meeting  was  a very  interesting  one  as 
some  excellent  papers  were  read  and  extensively 
discussed. 

P.  A.  Hart’s  paper  on  Arthritis  Deformans 
and  his  clinic  suffering  with  this  disease  was  of 
more  than  absorbing  interest. 

E.  B.  Houston’s  paper,  Model  Management  of 
a Case  of  Obstetrics  from  seven  months  till 
after  labor  was  very  good  indeed,  and  was 
profitable  because  it  was  practical. 

E.  B.  Curd’s  paper,  Pneumonia,  was  interest- 
ing from  the  fact  that  the  doctor  seems  to  have 
a special  faculty  for  treating  this  di’eaded  dis- 
ease. 

It  was  voted  by  the  society  to  release  all  mem- 
bers past  sixty  years  of  age  from  further  county 
society  dues. 

This  has  been  a pretty  busy  season  for  the 
doctors  of  Calloway  county  and  our  attendance 
therefore  has  been  rather  light  but  the  interest 
is  not  wanting.  Our  next  meeting  will  be  April 
14th,  in  the  office  of  Drs.  Mason  and  Keys. 

W.  H.  GRAVES,  Secretary. 


Carlisle — The  Carlisle  County  Medical  Society 
met  in  Arlington,  March  2nd,  1909,  the  Presi- 
dent, Wm.  L.  Mosby,  in  the  chair,  in  the  office 
of  R.  T.  Hocker,  at  10  A.  M. 

After  divine  invocation  by  Rev.  J.  B.  Jones 
the  minutes  of  the  previous  meeting  were  read 
and  approved.  The  committee  on  arrangements 
reported  and  was  discharged. 

C.  E.  Purcell,  of  Paducah,  interestedly  and  in- 
structively entertained  the  society  by  a clinic  of 
operation,  consisting  of  some  “eye  cases”  and 
two  tonsillotomies,  the  latter  were  very  inter- 
esting, the  doctor  brpslied  the  tonsil  with  crys- 


tals of  cocaine  and  then  injecting  a .01%  solu- 
tion adrenalin  into  base  of  tonsil,  catching  ton- 
sil with  forceps  and  with  a knife  of  his  own  de- 
signing removes  the  tonsil  by  a dissection,  the 
operation  was  quickly  and  deftly  done  by  a 
rapid  enucleation  of  tonsil  with  its  capsule.  As 
seen  by  reflected  light  from  head  mirror  worn 
by  operator,  this  is  a beautiful  operation  he  em- 
phasizes the  importance  of  completely  removing 
the  capsule  of  the  tonsil. 

The  society  then  took  up  the  scientific  pro- 
gram consisting  of  a symposium  of  six  papers 
on  Tuberculosis. 

Fii’st.  Iis  Tuberculosis  Hereditary?  by  F.  N. 
Simpson. 

Second.  Prophylaxis  and  Hygienic  Treat- 
ment, by  J.  M.  Peck. 

Third.  Early  Diagnosis,  by  W.  E.  Gholson. 

Fourth.  Medicinal  Treatment,  by  R-.  C.  Bur- 
rows. 

Fifth.  Climatic  Treatment,  by  T.  L.  Lam- 
kin. 

Sixth.  Tonsils  as  a primary  point  for  tuber- 
cular infection,  by  C.  E.  Purcell. 

Authors  of  papers  first,  third  and  fifth,  being 
absent  their  papers  were  not  read,  but  entire 
subject  was  covered  in  discussion  that  followed. 

R.  C.  Burrows  in  his  able  paper  on  the  medic- 
al treatment  regretted  that  he  could  not  greet 
us  with  a specific  for  the  great  “white  plague” 
but  he  confidently  hoped  the  future  with  the 
earnest  investigation  of  the  profession  and  with 
the  aid  of  the  people  and  of  legislators  would 
bring  to  suffering,  dying  consumptives  the  long 
looked  for  remedy  to  restore  health.  Iodoform 
and  calcium  sulphide  are  the  best  germicides. 
He  advises  placing  the  patient  in  the  best  hy- 
gienic surroundings  giving  nutritious  # diet  and 
remedies  as  indicated  by  symptoms,  no  routine 
such  as  forcing  cod  liver  oil  on  a disgusted 
stomach  but  give  any  food  the  stomach  will  di- 
gest. 

J.  M.  Peck’s  paper  on  Prophylaxis  and  Hy- 
giene was  straight  to  the  point  and  very  in- 
structive. He  said  prophylaxis  and  hygiene 
went  hand  in  hand,  that  tuberculosis  was  very 
infectious  that  the  bacillus  wTas  found  in  all  the 
secretions  of  a tuberculous  patient,  even  in  the 
spermatozoa  and  the  blood  of  new  born  babes, 
therefore  it  was  hereditary,  we  should  teach  the 
people  to  isolate  consumptives  and  burn  all  ex- 
cretions, linen  and  forbid  them  kissing  babies 
and  children  and  that  the  state  should  inact  laws 
forbidding  consumptives  from  marrying. 

C.  E.  Purcell’s  paper  “The  Tonsil  as  a Pri- 
mary Point  for  Tubercular  Infection,”  was 
very  interesting  showing  that  8 per  cent  of  dis- 
eased tonsils  were  tuberculous.  He  recited  sta- 
tistics indicating  the  tonsil  as  the  primary  point 
of  infection  as  is  often  the  case  with  rheuma- 
tism and  scarlet  fever  and  diphtheria.  He  call- 
ed attention  to  the  connection  of  the  tonsil  with 
the  lymphatic  glands  of  the  neck  and  of  the 
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lungs.  Valuable  signs  of  the  tubercular  tonsil 
were  pallor  of  its  mucous  membrane  with  pain 
and  cough.  He  advised  removal  of  tonsils  in 
selected  cases  where  lunge  were  not  extensively 
involved. 

W.  T.  Graves  in  opening  discussion  on  tuber- 
culosis said  be  desired  to  go  on  record  as  believ- 
ing that  it  was  hereditary  and  that  an  active 
practice  and  close  observation  for  more  than  35 
yeans  had  found  tuberculosis  in  new  born  babes 
in  a number  of  tubercular  families,  he  did  not 
need  a microscope  as  the  clinical  symptoms  were 
there  and  remained  there  till  their  death.  He 
desires  an  early  diagnosis,  hygienic  surround- 
ings, nourishing  food  and  tonics,  these  might 
prolong  some  of  their  livens  but  the  “irony  of 
fate’’  was  placed  upon  the  tuberculous  patient. 
Climate  or  no  climate  he  will  find  an  untimely 
grave.  He  thinks  home  with  its  friends  and 
pleasures  are  far  better. 

J.  R.  Owen  in  continuing  the  discussion 
thought  that  the  predisposition  to  the  offspring 
of  the  tuberculous  parent  was  so  strong  that  it 
amounts  to  heredity.  He  thinks  some  might  es- 
cape by  leading  an  out-door  life,  tonics, 
cod  liver  oil  and  stimulants  he  had  seen  them 
carry  many  over  to  a good  old  age.  He  lays 
stress  on  the  infectious  nature  of  tuberculosis 
ai  d cited  a case  where  a tuberculous  husband 
transmitted  the  disease  to  his  wife,  both  dying, 
and  their  children  also  had  tuberculosis  and 
non-tuberculous  relatives  who  nursed  these 
children  contracted  the  disease  and  died. 

W.  W.  Richmond,  (Councilor  for  this  district) 
was  very  positive  that  tuberculosis  was  not 
hereditary  and  quoted  a number  of  investigators 
and  teachers  who  were  of  the  same  opinion.  He 
thought  the  majority  of  the  active  practitioners 
ceased  to  regard  it  as  hereditary.  It  is  very  in- 
fectious and  contagious  through  all  the  excre- 
tions of  tuberculous  patients  and  that  the  peo- 
ple should  be  taught  its  dangers,  isolate  them, 
live  clean,  fumigate  the  living  rooms  often,  quit 
spitting  in  house?,  on  the  streets  or  on  the  road. 

R.  T.  Hocker  had  during  many  years  of  active 
practice  believed  that  the  disease  was  hereditary 
and  was  not  yet  fully  convinced  that  it  was  not. 
He  spoke  at  some  length  and  offered  a number 
of  his  own  observations  and  to  statistics  bearing 
on  the  subject.  He  thought  with  an  early  diag- 
nosis, good  hygienics  and  nourishing  food  and 
tonics  many  cases  could  be  bridged  over  for 
years  . Among  the  tonics  in  properly  selected 
subjects  he  thought  Tr.  Iron  par  excellent. 

G.  W.  Payne  was  non-committal  as  to  the 
hereditary  nature  of  the  disease  but  was  inter- 
ested in  an  early  diagnosis,  but  thought  the  eye 
and  skin  tests  now  being  used  experimentally 
for  diagnostic  use  were  not  sufficiently  positive; 
that  all  had  produced  serious  inflammations  and 
infections  especially  the  former,  some  of  the 
earlier  valuable  symptoms  of  tuberculosis  was 
when  no  other  assignable  cause;  a pulse  con- 


tinually above  normal,  and  when  a child  has 
night  sweats  without  any  other  assignable  cause 
it  is  all  ready  tuberculous.  Climatic  treatment 
depends  on  the  financial  circumstances  of  the 
patient,  rich  can  be  benefitted  but  the  poor  can 
live  longer  at  home  with  its  comforts  and  his 
friends. 

W.  Z.  Jackson  has  abandoned  the  theory  of 
heredity  but  acknowledged  a predisposition  was 
transmitted  and  that  it  was  contagious  and 
infectious  similar  to  pneumonia  and  typhoid  fe- 
ver and  that  prophylaxis  was  best  treatment. 
He  advised  keeping  away  from  tuberculous  sub- 
jects and  their  excretions.  He  thought  incipient 
cases  in  proper  climates  with  tonic  treatment 
might  be  able  to  resist  the  disease  for  years. 

Advanced  causes  were  positively  worsted  by 
a change  of  climate. 

W.  L.  Mosby  said  that  some  150,000  people 
were  dying  annually  in  the  United  States  and 
that  some  2-3  of  a million  of  people  were  con- 
stantly sick  from  this  remorseless  disease,  hence 
the  economic  importance  from  a financial  stand- 
point as  well  as  from  a broad  principle  of  hu- 
manity should  prompt  us  to  give  our  best  atten- 
tion to  the  consideration  of  this  pestilential 
scourge  and  the  more  especially  since  Ave  are 
led  to  believe  it  to  be  contagious  and  also  that 
we  believe  it  to  be  preventable. 

He  believes  that  the  predisposition  to  tuber- 
culosis is  transmitted  to  the  child  but  not  the 
disease.  He  mentioned  Epstein’s  cases  of  two 
hundred  children  born  of  consumptive  mothers 
yet  only  one  showed  the  disease  and  that  one  at 
ten  months  old  which  likely  was  infection. 
Gardner’s  experiments  was  also  mentioned  to 
contradict  the  hereditary  theory  of  the  disease. 
He  also  thought  that  if  it  was  hereditary  that 
prophylaxis  Avas  to  a certain  extent  limited  in 
its  usefulness,  as  only  by  preventing  marriage 
of  the  tuberculous  or  their  sterilization. 

The  essayist  next  closed  the  discussion  briefly 
referring  to  other  papers  and  discussions  that 
folloAved  them. 

C.  E.  Purcell  exhibited  his  tonsillotomy  knife 
and  explained  its  advantages.  The  society  gave 
him  a vote  of  thanks  for  the  exhibit  and  the 
operation  done  for  the  society  and  the  valuable 
contribution  of  his  excellent  paper.  Drs.  Pur- 
cell and  Richmond  were  made  honorary  members 
of  the  society. 

The  society  adjourned  to  meet  in  Cunning- 
ham the  first  Tuesday  in  June,  1909. 

H.'  T.  CROUCH,  Secretary. 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  at  the  city  court 
room,  - President  Woodward  being  in  the  chair, 
and  the  folloAving  present : T.  W.  Blakey, 

Beazley,  House,  Harned,  Southall,  Austin  Bell, 
Barker,  Gates,  Wright,  Sandbach,  Backus, 
Young,  Woosley,  Anderson,  Stites,  Stone,  Ed- 
Avards,  Rollow,  Haynes,  of  the  county,  and  A. 
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W.  Davis,  of- Morton’s  Gap.  The  minutes  of 
last  meeting  were  read  and  adopted. 

T.  B.  House  was  recommended  to  Tennessee 
State  Medical  examining  board  for  registration 
by  reciprocity  with  the  Kentucky  Board. 

Austin  Bell  read  an  interesting  paper  on  “Dif- 
ferential Diagnosis  of  Dislocation  of  Hip 
Joint.”  This  paper  was  discussed  at  length  by 
nearly  every  member  present. 

A report  of  cases  was  called  for  and  several 
interesting  ones  reported  and  discussed  freely. 
This  was  one  of  the  best  meetings  of  the  year 
and  everyone  seemed  to  enjoy  it  to  the  fullest. 
The  Disabled  Physicians’  Home  was  again  dis- 
cussed and  secretary  directed  to  push  the  matter 
as  much  as  possible. 

No  further  business  and  the  society  adjourned 
to  meet  again  the  third  Tuesday  in  April. 

J.  PAUL  KEITH,  Secretary. 


Crittenden — The  Crittenden  County  Medical 
Society  convened  in  regular  session  in  Marion, 
April  12,  1909.  A goodly  number  was  present, 
and  the  meeting  was  very  interesting. 

J.  E.  Fox,  of  Levias,  being  absent,  his  paper 
on  Hodgkins’  Disease,  was  deferred  until  the 
next  regular  meeting. 

T.  A.  Frazer  read  a paper  on  Scarlet  Fever, 
which  created  a lively  discussion  by  the  fol- 
lowing gentlemen:  Vernon,  Fox  and  Cook,  of 

Crayne,  Moreland,  of  Marion ; Travis,  of 
Tribune. 

D.  T.  White,  of  Blackford,  Webster  county, 
was  present  and  took  a lively  part  in  the  dis- 
cussion. Dr.  White  is  a splendid  physician, 
with  many  years’  active  practice  to  his  credit. 
He  is  a practical  man,  with  varied  experience, 
and  gave  some  splendid  advice  on  the  manage- 
ment of  Scarlet  Fever,  especially  where  com- 
plicated with  diphtheria. 

0.  C.  Cook  and  V.  R.  Fox,  of  Crayne,  made 
some  interesting  clinical  reports. 

A resolution  was  passed,  asking  that  Dr. 
Frazer’s  paper  on  Scarlet  Fever  be  published 
in  the  State  Medical  JOURNAL. 

The  meeting  was  then  adjourned  to  meet  Mon- 
day, May  12,  1909,  and  all  departed  feeling 
that  “it  was  good  to  be  there.” 

T.  ATCHISON  FRAZER,  Secretary: 


Daviess — The  Daviess  County  Medical  Society 
met  in  regular  quarterly  meeting  at  the  Oity 
Hall,  Owensboro,  on  Tuesday,  March  16th,  1909. 

The  President,  M.  A.  McDonald,  presiding  and 
forty-four  member's  present. 

Six  applicants  -were  admitted  to  membership. 

J.  R.  McGary  read  a very  interesting  paper  on 
the  Early  Diagnosis  of  Tuberculosis.  The  paper 
was  commented  on  favorably  and  freely  dis- 
cussed. 

W.  F.  Stirman  read  a paper  on  Auto-intoxica- 
tion,  which  the  society  enjoyed  very  much,  as 


was  evidenced  by  the  heated  discussion  by  sev- 
eral members. 

E.  D.  Turner  read  a paper  on  The  Treatment 
of  Lobar  Pneumonia.  The  discussion  which  fol— 


lowed 

was  general. 

S. 

J.  Harris, 

who 

led 

the  discussion 

said 

in  part:  ‘ 

“The 

best 

physician  is  he 

who 

prevents  or 

aborts 

a 

disease.  I am 

sure  1 have  aborted  cases  of  pneumonia  with  er- 
got and  digitalis.  Ergot  tones  up  and  contracts 
the  arterioles,  and  prevents  the  condition  known 
as  the  crisis.  Digitalis  strengthens  the  heart 
and  causes  more  blood  to  bo  sent  through  the 
lungs.  I support  the  heart  from  the  beginning 
and  prevent  a break  down.  Have  a patient  now, 
a woman  85  years  old,  who  has  had  two  attacks 
in  the  last  three  months.  The  left  lung  was  in- 
volved first.  I put  her  on  the  ergot  and  digitalis 
in  two  or  three  weeks  she  was  up.  But  was 
taken  down  again  in  three  weeks  with  same 
lung.  Later  the  right  lung  became  infected  and 
was  consolidated,  but  she  is  now  convalescing. 
I feel  sure  that  the  treatment  brought  her 
through. 

G.  L.  Barr  had  used  this  treatment  to  some 
extent  and  could  substantiate  what  Dr.  Harris 
said  of  it. 

W.  H.  Strother  reported  case  of  abscess  of 
the  liver  in  a child  two  years  old.  He  gave  an 
anaesthetic,  made  an  incision  down  to  liver, 
packed  to  prevent  infection,  then  opened  and 
drained  abscess.  Had  a good  recovery. 

S.  P.  Oldham  reported  a case  of  gall  stone  op- 
erated on  by  Dr.  W.  F.  Stimson.  Stone  was  im- 
pacted in  duct  and  gall  bladder  almost  obliter- 
ated. Good  recovery. 

S.  J.  Harris  reported  case  of  Progressive  Mus- 
cular Atrophy. 

A.  Moorman  invited  the  society  to  hold  its 
June  meeting  with  him  at  Yelvington.  It  is 
needless  to  say  that  the  invitation  was  accepted 
for  our  June  meetings  are  always  looked  for- 
-ward  to  with  anticipation  of  a good  time  in  the 
country  and  a barbecued  dinner. 

J.  J.  RODMAN,  Secretary. 


Franklin — The  Franklin  County  Medical  So- 
ciety met  in  the  office  of  N.  V.  Williams,  in  the 
City  of  Frankfort,  on  March  29th.  Present,  E. 
E.  Hume,  Williams,  Mastin,  Garrett,  Barr, 
South,  Demaree,  Minnish,  Jackson  and  Hill. 

Being  the  regular  time  for  the  election  of  of- 
ficers, Joe  Barr  was  elected  President;  A.  M. 
Jackson,  Vice  President;  U.  Y.  Williams,  Sec- 
retary and  Treasurer. 

The  President  called  meeting  of  the  society 
for  April  4th,  1909,  in  Dr.  Williams’  office  at 
3 P.  M.,  and  Dr.  Williams  requested  to  prepare 
a paper  on  Tuberculosis,  the  Cause,  Prevention 
and  Cure,  with  direct  reference  to  the  sanitation 
of  school  buildings  and  proper  course  of  instruc- 
tion for  pupils  on  the  subject. 

U.  Y.  WILLIAMS,  Secretary. 
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Franklin — After  a period  of  seven  months  hy- 
bernation the  Franklin  Comity  Medical  Society 
crawled  out  of  its  winter  quarters  like  the 
ground  hog.  Did  not  see  is  shadow,  for  at  a 
called  meeting  a spiritual  reorganization  and  re- 
generation was  had,  on  the  5th  of  April,  and  of- 
ficers elected  and  the  society  started  off  on  a 
boom  with  eighteen  physicians  in  attendance 
and  dues  to  State  and  county  paid  in  full  for 
1909  and  many  promises  of  good  fellowship  in 
the  future. 

The  following  officers  were  elected : Joe  Barr, 

President;  U.  Y.  Williams,  Secietary  and  Treas- 
urer; L.  T.  Minnish,  Delegate;  0.  B.  Demaree, 
R.  F.  Coblin  and  T.  R.  Moore,  Censors.  Mem- 
bers now  enrolled  eighteen,  the  names  and  ad- 
dress forwarded  with  dues. 

After  discussing  routine  business  U.  V. 
Williams  read  a paper,  subject,  Tuberculosis  and 
the  School  House,  which  was  cordially  received 
and  was  discussed  by  all  present  and  on  motion 
it  was  unanimously  adopted  that  Dr.  Williams 
be  requested  to  furnish  copy  to  the  local  papers 
for  publication. 

T.  R.  Moore  will  present  at  the  next  meeting  a 
paper  on  “Micro-organisms,”  the  style  article 
he  prefers  to  have  it  known  by  is  “Pharoah’s 
Plagues.  ’ ’ 

0.  B.  Demaree  will  also,  as  alternate,  prepare 
a paper  on  “Adenoids.” 

To  meet  May  3rd,  1909  in  the  office  of  Drs. 
Williams  and  Mastin  at  3 P.  M. 

After  a cordial  hand  shake  and  resolving  the 
meeting  into  a mutual  admiration  society  they 
adjourned  without  singing  a doxology,  Hod  be 
with  you,  etc. 

U.  V.  WILLIAMS,  Secretary. 


Grayson — The  Grayson  County  Medical  So- 
ciety met  in  Leitchfield,  Thursday,  March  4th, 
at  the  office  of  G.  W.  Armes.  The  physicians 
present  were  J.  S.  Stone,  President;  Wm.  Clark, 
J.  W.  Conklin,  Wm.  Conklin,  E.  B.  Deweese,  L. 
S.  Higdon,  G.  W.  Armes,  B.  C.  Wilson,  C.  L. 
Sherman. 

J.  S.  Stone,  our  venerable  president,  gave  us 
an  excellent  paper  on  “Reminiscence  of  Forty 
Yeai's  in  Practice,’  dealing  largely  with  the  ups 
and  downs  of  his  early  career,  and  pointed  out 
the  great  relative  disadvantages  the  practitioner 
labored  under  forty  years  ago,  as  compared  with 
the  present  day  doctor,  with  no  such  latter  day 
necessities,  as  the  hypodermic  syringe,  the  clin- 
ical thermometer,  etc. 

Wm.  Conklin  read  a very  excellent  paper  on 
“Placenta  Previa,”  the  doctor’s  manner  in  deal- 
ing with  this  much  dreaded  condition,  was  re- 
freshing, and  was  one  of  the  best  papers  ever 
read  before  the  society.  It  was  freely  discussed 
and  enjoyed  by  all  present.  This  paper  should 
have  been  published  in  the  JOURNAL,  but  the 


essayist  refused  to  have  it  published,  which  fact 
we  regretted  very  much. 

C.  L.  Sherman  gave  us  a paper  on  the  “Third 
Stage  of  Labor,”  which  was  necessarily  short 
but  very  interesting,  the  doctor  also  incidentally 
reported  triplets  in  his  recent  obstetrical  prac- 
tice, all  living  and  doing  well.  This  spoke  very 
highly  for  the  doctor’s  skill  in  obstetrics  for  we 
have  reason  to  believe  that  there  were  several 
doctors  present  who  have  been  in  harness  much 
longer  than  Dr.  Sherman,  but  who  have  never 
been  able  to  “scare  up  triplets”  in  their  ob- 
stetrical practice. 

John  Conklin  read  a paper  on  “Glaucoma,” 
the  doctor’s  paper  was  a very  learned  one  and 
helpful  to  the  general  practitioner  who  as  a 
rule  understand  so  little  about  diseases  of  the 
eye.  This  paper  will  be  found  published  else- 
where in  the  JOURNAL. 

J.  M.  Berry  was  on  the  program  for  a paper 
but  was  not  present,  likewise  Drs.  Hampton,  of 
Millerstown,  and  Barnett,  of  Caneyville,  both  of 
whom  were  absent  from  the  meeting. 

B.  C.  Wilson  read  a paper  on  Asthma,  in 
which  he  reported  two  cases  in  young  subjects 
that  were  apparently  cured  after  a prolonged 
course  of  treatment  extending  over  a period  of 
three  years.  The  essayist  expressed  the  opin- 
ion that  these  cases  were  not  altogether  hope- 
less, provided  there  was  not  associated  em- 
physema or  chronic  bronchitis  and  in  compara- 
tively young  subjects.  He  expressed  the  belief 
that  the  remedies  that  did  the  greatest  amount 
of  good  in  the  largest  number  of  cases  between 
the  paroxysms  were  iodide  of  potassium  and 
Fowler’s  solution  of  arsenic. 

An  invitation  was  given  to  the  Grayson  Coun- 
ty Medical  Society  to  meet  with  the  Muldraugh 
Hill  Medical  Society  at  Elizabethtown,  April 
8th,  and  that  Grayson  County  furnish  a paper. 
By  unanimous  consent  it  was  agreed  that  we 
forego  our  regular  meeting  in  April  and  meet 
with  the  Muldraugh  Hill  Society.  J.  T.  Green 
is  to  furnish  the  paper  for  this  county,  subject: 
“Mechanical  Therapeutics,  and  Its  Application 
in  Chronic  Diseases.  ’ ’ 

By  consent  of  all  present  it  was  agreed  that 
we  meet  at  Leitchfield  the  first  Thursday  in 
May,  and  that  the  program  for  the  next  meet- 
ing be  a symposium  on  “Diseases  of  the  Kid- 
neys,” after  which  the  society  adjourned. 

B.  C.  WILSON,  Secretary. 


Henry — The  Henry  County  Medical  Society 
met  in  New  Castle,  at  the  office  of  the  Seci’etary 
on  Monday,  March  29,  1909. 

Meeting  called  to  order  by  O.  P.  Chapman, 
President.  Present,  Everett  Morris,  W.  J.  Mor- 
ris, J.  Fred  Lervey,  Louis  Coblin,  A.  M.  Zaring, 
Alfred  Wainscott,  J.  P.  Nuttall,  Webb  Suter, 
Vernon  R.  Jones  and  Owen  Carroll. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 
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Committee  on  rules,  and  by-laws  extended  fur- 
ther time. 

Webb  Suter  reported  a case  of  pneumonia  in 
a little  girl,  did  well  until  end  of  46th  day  when 
lung  tilled  with  pus. 

Everett  Morris  reported  a case  of  uterine 
hemorrhage. 

J.  P.  Nuttall  reported  case  of  fracture  of  Ex- 
ternal Condyle  of  Elbow  in  child  2 1-2  years  old. 

W.  J.  Morris  reported  a case  of  fracture  of 
both  bones  of  the  leg  with  great  amount  of 
swelling  after  sixth  week. 

Cases  were  discussed  by  all  members  present. 

On  invitation  of  0.  P.  Chapman  and  E.  E. 
Bickers,  the  society  will  meet  in  Port  Royal  on 
April  26th,  at  10  o’clock  A.  M. 

Papers  for  next  meeting:  A.  P.  Eowden, 

“Gastritis,”  E.  E.  Bickers,  “Rheumatoid  Arth- 
ritis,” G.  M.  Jessee,  “Erysipelas.” 

Meeting  adjourned. 

OWEN  CARROLL,  Secretary. 


Jefferson — The  Fifty-eighth  Stated  meeting  of 
the  Jefferson  County  Medical  Society  was  call- 
ed to  order  by  the  President,  Dr.  Chas.  W.  Hib- 
>bit t,  February  8,  1909. 

The  applications  for  membership  of  Drs.  An- 
sel L.  Thomas,  and  L.  A.  Mehler  were  presented 
properly  approved  by  the  Council  and  the  ap- 
plicants were  unanimously  elected. 

A communication  from  the  State  Secretary 
requesting  that  the  society  arrange  for  the  date 
and  place  of  meeting  of  the  Kentucky  State 
Medical  Association  which  meets  in  Louisville 
this  year,  was  read.  A motion  was  carried  pro- 
viding for  the  appointment  of  a Committee  of 
Arrangements  consisting  of  five  members  to  se- 
cure a place  and  date  for  the  annual  meeting 
and  to  arrange  the  details  of  the  society’s  part 
in  the  entertainment  of  the  members  of  the 
State  Association. 

The  following  notice  appeared  on  the  program 
for  this  meeting:  “The  Jefferson  County  Medic- 
al Society  has  decided  to  publish  a Mid-month 
issue  of  the  State  Journal  to  be  known  as  the 
Jefferson  County  Number.  It  will  be  edited  by 
the  members  of  this  society,  and  all  of  the  pro- 
ceedings of  the  society  and  its  sections  will  ap- 
pear in  this  issue  each  month.  The  expense  is 
to  be  met  with  the  proceeds  from  advertising 
matter.  A campaign  for  advertisements  from 
Louisville  business  firms  has  been  inaugurated, 
and  already  about  one-fifth  of  the  necessary 
amount  has  been  secured.  Every  member  of 
the  society  is  urgently  requested  to  lend  his  in- 
fluence and  assist  our  Advertising  Solicitor  to 
the  fullest  extent  possible.  Come  to  the  meeting 
February  8th,  or  call  the  Secretary  by  telephone 
and  tell  us  what  you  can  do.” 

The  Fifty-ninth  Stated  meeting  wrs  called  to 


order  February  22nd.,  by  the  First  Vice  Presi- 
dent, J.  W.  Blanton. 

The  applications  of  George  M.  Shaunty,  Carl 

D.  Render,  W.  0.  Bailey,  Bert  G.  Gribble  and 

E.  O.  Sage  were  presented  with  the  approval  of 
the  Council  and  were  unanimously  elected. 

The  Secretary  announced  that  about  nineteen 
hundred  dollars  of  advertisements  had  been  se- 
cured toward  carrying  out  the  plan  of  publishing 
a Mid-monthly  issue  of  the  JOURNAL. 

The  society  passed  a resolution  recommending 
the  present  Librarian  to  a position  in  the  Louis- 
ville Public  Library.  Beginning  with  March 
1st,  the  positions  of  Librarian  and  Stenographer 
will  be  combined  and  Mr.  H.  S.  Smith  has  been 
employed.  He  will  give  his  entire  time  to  the 
work  of  the  society. 

Sixtieth  Stated  meeting,  March  8,  1909,  Dr. 
Hibbitt  in  the  chair. 

The  following  report  and  recommendations  of 
the  Executive  Committee  was  read  and  unani- 
mously adopted : 

“The  Executive  Committee  submits  the  follow- 
ing report  relative  to  the  Jefferson  County  Num- 
ber of  the  Kentucky  State  Medical  Journal,  with 
the  accompanying  recommendations: 

“I.  Practically  the  entire  amount  of  the 
advertising  necessary  to  defray  the  expense  of 
the  publication  of  this  edition  of  the  Journal 
having  been  secured,  we  recommend  that  the 
first  issue  be  published  on  April  15th,  1909. 

“II.  That  an  Editorial  Committee,  consisting 
of  three  members,  be  elected  by  this  society  to 
serve  for  the  terms  of  one  ,two  and  three  years 
respectively.  The  members  of  this  committee 
shall  be  the  Associate  Editors  of  the  Jefferson 
County  Number  and  shall  have  entire  charge  of 
the  Editorial  and  Scientific  Departments  of  the 
Journal. 

“III.  This  committee  shall  have  the  appoint- 
ment and  supervision  of  such  Assistant  Editors 
as  they  may  deem  necessary. 

“IV.  No  member  of  this  society  shall  serve 
as  Associate  or  Assistant  Editor  on  both  editions 
of  the  Journal. 

“V.  Finally,  the  committee  wishes  to  nomi- 
nate the  following  gentlemen  as  being  peculiarly 
fitted  for  the  positions  of  Associate  Editors  and 
members  of  the  Editorial  Committee : Virgil  E. 

Simpson,  Henry  Enos  Tuley,  Dunning  S.  Wil- 
son. On  account  of  his  familiarity  with  the 
arrangement  and  transmission  of  the  scientific 
matter  of  this  society  to  the  Editor  of  the 
Journal,  we  would  suggest  that  Virgil  E.  Simp- 
son be  made  Chaairman  of  the  Editorial  Com- 
mittee. 

Respectfully  submitted, 

B.  F.  ZIMMERMAN,  Chairman, 
CHAS.  G.  LUCAS, 

GEO.  A.  HENDON.” 

Formal  announcement  of  the  personnel  of 
the  Committees  provided  for  by  the  Constitution 
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and  'by  resolutions  was  made  by  the  President: 

Program — Edward  Speidel,  Chairman ; Dun- 
ning S.  Wilson,  A.  L.  Parson. 

Membership — C.  H.  Harris,  Chairman ; G.  B. 
Jenkins,  G.  S.  Hanes. 

Midwifery — Henry  E.  Tuley,  Chairman;  Henry 
B.  Ritter,  Wm.  B.  Doherty. 

Cases  and  Specimens — E.  S.  Allen,  Chairman; 
W.  Barnett  Owen. 

Library — Jos.  B.  Marvin,  Chairman;  Adolph 
0.  Pfingst,  Vernon  Robbins,  B.  J.  O’Conner. 

Registered  Nurses — Oscar  E.  Bloch,  Chairman; 
J.  K.  Freeman,  F.  L.  Ivoontz. 

The  applications  for  membership  by  E.  A. 
Lex,  Simrall  Anderson,  F.  C.  Askenstedt  were 
presented  by  the  Council  and  elected  unanimous- 
ly. 

An  invitation  from  the  Muldraugh  Hill  Medic- 
al Society  through  its  Secretary,  W.  Lucien 
Heizer,  to  the  Jefferson  County  Society  “To 
hold  one  of  its  regular  or  called  meetings  at 
Elizabethtown,  Ky.,  April  18th,”  was  read  and 
accepted. 

The  following  resolution  was  introduced  by 
0.  E.  Bloch,  seconded  and  carried:  “That  the 
Secretary  of  the  Jefferson  County  Medical  So- 
ciety call  the  attention  of  the  Councilors  to  the 
existence  of  the  Jefferson  County  Medical,  Li- 
brary and  request  that  all  books  which  have  been 
reviewed  and  all  books  received  in  the  future, 
for  review  in  the  Kentucky  State  Journal,  be 
placed  in  the  Library  for  preservation.” 

VIRGIL  E.  SIMPSON,  Secretary. 


Marshall — The  Marshall  County  Medical  As- 
sociation met  to-day  in  Benton  in  the  office  of 
Stilley  & Jones  with  the  following  members 
present:  C.  E.  Howard,  II.  T.  Carter,  E.  G. 

Thomas,  B.  T.  Hall,  V.  A.  Stilley,  L.  E.  Jones 
and  A.  J.  Bean. 

On  account  of  the  high  waters  many  of  the 
members  could  not  attend,  however,  we  had  a 
good  meeting. 

V.  A.  Stilley  quizzed  on  Fractures,  bringing 
out  all  important  points  as  to  diagnosis  and 
treatment  of  all  important  fractures. 

After  adding  one  more  member  to  our  list,  H. 
T.  Carter,  of  Gilbertsville,  the  society  adjourn- 
ed to  meet  upril  14,  1909. 

A.  J.  BEAN,  Secretary. 


Metcalfe — The  Metcalfe  County  Medical  So- 
ciety met  in  Edmonton  in  H.  R.  Vanzant’is  office 
with  the  following  members  present:  H.  R. 

Vanzant,  who  acted  as  president  and  secretary, 
board  of  censors  and  in  reality  was  high  private 
in  the  rear  rank  being  the  only  member  present 
and  I had  spent  about  fifty  cents  in  postage  in 
trying  to  get  out  a full  meeting,  but  not  one 
came.  I also  had  a paper  on  Broncho-  Pneu- 
monia and  paid  a typewriter  twenty-five  cents 
to  write  it,  and  there  were  several  others  assign- 


ed a paper  but  none  came.  If  you  can  do  any- 
thing to  get  us  out  of  this  lethargy  I would  be 
pleased. 

H.  R.  VANZANT,  Secretary. 


McCracken — The  McCracken  County  Medical 
Society  is  meeting  in  regular  session  every  first 
and  third  Wednesday  evening  at  8:15  P.  M. 
We  have  been  having  some  very  interesting  and 
helpful  papers  in  our  course  this  year. 

The  society  met  February  3rd,  at  the  office 
of  the  County  Secretary.  Sixteen  doctors  we"- 
present. 

R.  J.  Rivers  reported  a case  of  unilateral 
swelling  in  a child  following  a large  i Lection  of 
antitoxin  for  diphtheria. 

H.  M.  Childress  suggested  it  might  be  angio- 
neurotic-oedema. 

E.  B.  Willingham,  after  some  discussion,  con- 
sidered it  a form  of  neuritis. 

P.  H.  Stewart  continued  his  lecture  of  the 
previous  meeting  on  “Acute  and  Chronic  Pros- 
tatitis.” 

T.  J.  Crice  gave  a splendid  paper  on  the 
anatomy  of  the  stomach,  duodenum,  jejumen  and 
ileum.  He  desreibed  in  careful  detail  their 
gross  anatomy,  blood  and  nerve  supply,  their 
surface  markings,  the  various  relation  which 
they  bore  to  other  parts  of  the  body  and  their 
surgical  importance.  He  also  described  the 
importance  of  the  pylorus. 

Horace  Rivers  read  a carefully  prepared  pa- 
per on  the  Anatomy  of  the  Cecum  and  Vermi- 
form Appendix  and  Colon.  He  described  fully 
their  location,  size,  shape,  length,  characteristics, 
bands,  blood  and  nerve  supplies,  and  importance 
from  a surgical  standpoint.  The  colon  has  a ca- 
pacity of  nine  pints,  an  important  feature  to 
remember  in  high  colon  irrigation.  Longitudinal 
fibers  are  characteristic  of  colon  and  are  valu- 
able landmarks  for  locating  the  appendix.  He 
stated  that  the  only  contra-indication  for  oper- 
ation following  symptoms  of  perforation  is  im- 
mediate impending  dissolution. 

T.  J.  Crice  gave  a short  concise  quiz  of  seven 
minutes  on  his  paper,  followed  by  a ten  minute 
quiz  by  Dr.  Rivers. 

February  17,  1909,  the  McCracken  County 
Medical  Society  met  again  at  the  office  of  Dr. 
Blythe.  Ten  physicians  'were  present. 

Delia  Caldwell  reported  a c se  of  pregnancy 
where  there  was  an  abortion,  the  history  and  ap- 
pearance of  foetus  gave  evidence  of  having  been 
dead  in  uterus  six  weeks. 

J.  W.  Pendley  reported  a fully  developed  liv- 
ing baby  weighing  1 1-2  pounds  which  included 
the  light  clothes.  It  was  now  five  weeks  old  and 
healthy. 

Vernon  Blythe’s  paper  included  a discussion 
of  the  surgery  of  the  stomach  in  relation  to 
gastric  and  duodenal  ulcers,  with  character  of 
first  symptoms.  The  two  methods  of  anterior 
and  posterior  gastro-enterostomy,  pyloric  ob- 
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struction,  especially  relative  to  the  etiology  was 
described.  This  was  followed  by  differential  di- 
agnosis oi  cancer  of  stomach  and  nicer  of  stom- 
ach. 

During  the  month  of  March  the  society  had 
two  very  interesting  meetings  at  the  office  of 
Dr.  Delia  Caldwell. 

E.  B.  Willingham  read  a paper  on  Anatomy  of 
the  Pelvis. 

Delia  Caldwell  presented  before  the  society  a 
splendid  paper  relative  to  the  Foetus,  Presenta- 
tion and  Position.  These  papers  were  freely 
discussed  and  appreciated. 

At  the  Caldwell  office  the  evening  of  March 
17th,  J.  W.  Pendley  and  S.  B.  Pulliam  continued 
the  post-graduate  course  by  giving  to  the  society 
a paper  on  the  Physiology  of  Labor  and  Mechan- 
ism. The  evening  was  spent  very  profitable  and 
the  discussion  and  papers  impressed  the  ones 
present  as  being  practical  and  helpful.  It  is  the 
secretary’s  regret  that  time  does  not  permit 
a full  report  of  the  paper  in  this  letter.  I wish 
to  compliment  the  editors  and  publishers  of  the 
JOURNAL  for  supplying  the  physicians  of  the 
State  Association  wPh  such  an  up-to-date  paper. 
The  Secretary  has  had  a number  of  expressions 
of  admiration  for  its  growth  in  size  and  quality. 
The  doctors  of  Kentucky  can  well  feel  proud  of 
it  as  a State  Association  papei\ 

The  McCracken  County  Medical  Society  is  in 
an  active, prosperous  condition.  There  is  better 
harmony  and  good  feeling  among  those  who  are 
really  interested  in  true  professional  unity  in 
County  and  State  medical  work,  than  there  has 
been  for  a number  of  years.  The  Secretary  sin- 
cerely desires  the  tine  cooperation  for  the  mu- 
tual good  of  every  responsible  doctor  in  each 
county  and  especially  every  one  who  have  their 
names  on  the  roll  of  the  County  Medical  So- 
ciety. 

Our  next  meeting  will  be  held  on  April  7th, 
Wednesday  evening,  at  the  office  of  S.  B.  Pul- 
liam, Columbia  Building. 

VERNON  BLYTHE,  Secretary. 


Owen — The  Owen  County  Medical  Society  met 
in  its  rooms  promptly  at  10  A.  M.,  Thursday, 
April  1st,  1909,  with  the  President,  M.  S.  Veal 
in  the  chair  and  with  Botts,  Chrisman,  W.  E. 
Foster,  Lusby,  Salin,  E.  N.  Estes,  Connell, 
Threlkeld,  Kemper  and  Purdy  present. 

The  applications  for  membership  of  A.  E. 
Threlkeld  and  R.  H.  Alexander  were  received 
and  referred  to  the  Board  of  Censors,  who,  after 
a temporary  suspension  of  the  by-laws  and  rules 
of  order,  reported  favorably  and  the  applicants 
were  duly  elected  to  membership.  It  is  grati- 
fying to  the  society  to  see  these  worthy  gen- 
tlemen become  members  and  lend  their  assist- 
ance to  an  organized  fight  against  our  common 
enemy.  There  are  other  applications,  having  ar- 
rived too  late,  to  be  presented  at  the  next  meet- 


ing. We  hope  before  the 'year  is  out  to  have  a 
satisfactory  medical  organization  in  Owen 
county. 

Under  clinical  cases,  J.  W.  Botts  reported  an 
interesting  autopsy  held  upon  a case  that  he  re- 
ported at  the  January  meeting. 

M.  S.  Veal  reported  a case  of  Eclampsia  and 
later  a case  of  brain  disorder  with  the  symp- 
tom of  aphasia. 

W.  E.  Foster  introduced  his  subject  without 
a paper.  Subject:  “Constipation,  Habitual  and 
Otherwise.”  He  said  he  could  offer  nothing 
new.  It  is  due  to  an  infinite  number  of  causes. 
The  treatment  is  unlimited  as  to  remedies  and 
then  we  fail  in  great  majority  of  eases.  Most 
often  due  to  a torpid  inactive  condition  of  the 
muscular  coat  of  bowel.  The  treatment  consists 
in  stimulating  the  nerve  supply  to  the  muscu- 
lar coat  of  bowel  and  removal  of  a mechanical 
cause  if  existing. 

M.  S.  Veal  introduced  the  discussion  by  stat- 
ing that  a sedentery  life,  lack  of  exercise  to 
abdominal  muscles  and  lack  of  the  proper  atten- 
tion to  the  bowel  are  causes.  Drugs  are  not  of 
much  value.  Habit  of  going  V>  stoo’  important. 
Strict  attention  to  diet,  diet  with  plenty  of  re- 
fuse and  large  amounts  of  water  helps.  Abdom- 
inal massage.  Serious  complications  may  fol- 
low constipation — autointoxication. 

J.  W.  Botts  thinks  purgatives  have  ill  effect. 
Gives  laxative  diet,  no  fried,  salt  or  canned 
foods.  No  pork.  Gives  water,  cold  or  hot.  Ex- 
cludes eggs  and  hot  biscuit.  Uses  massage  and 
electricity. 

A.  E.  Threlkeld  called  attention  to  the  consti- 
pating effects  of  sweet  milk. 

W.  B.  Salin,  Chrisman,  Purdy  and  Foster,  in 
closing,  further  discussed  the  subject. 

George  Purdy  read  a paper,  the  subject  of 
which  was  “The  Effects  of  Suggestion  Upon  the 
Human  Body.”  He,  through  a psychological 
study  of  the  question,  brought  out  some  of  the 
proofs  of  its  effects,  illustrating  same.  Men- 
tioned the  Emmanual  Movement.  Thinks  the 
minister  asks  the  physician  to  diagnose  and 
then  he  (the  minister)  prescribes  and  issues  the 
medicine.  Believes  minister  in  his  ardor,  when  he 
undertakes  this  matter  will  neglect  something, 
that  to  his  calling,  is  of  more  importance. 

In  the  absence  of  K.  S.  McBee,  J.  W.  Botts 
introduced  the  discussion.  Thinks  the  subject 
important.  He  agrees  that  suggestion  assists 
medicine  but  cannot  rely  altogether  upon  sug- 
gestion. 

W.  B.  Salin,  Threlkeld,  Veal,  Chrisman  and 
Purdy,  in  closing,  discussed  the  paper. 

J.  H.  Chrisman  read  a paper  on  Pain : and  Its 
Indications,”  which  was  enjoyable.  He,  in  a 
very  careful  way,  took  up  Gie  various  kinds  of 
pain  and  explained  their  significance.  A very 
comprehensive  and  interesting  paper. 

D.  E.  Lusby  introduced  the  discussion. 
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The  society  unanimously  voted  to  observe  its 
annual  “May  Outing.”  A committee  was  ap- 
pointed to  select  place  and  date  and  to  report 
at  the  next  meeting.  Committee:  M.  S.  Veal, 
T.  G.  Connell  and  J.  W.  Botts.  The  program 
for  the  next  meeting  is  as  follows:  “Trigeminal 
Neuralgia;  Its  Cause  and  Treatment,”  paper, 
A.  E.  Threlkeld ; discussion,  J.  A.  Estes. 
“Acute  Inflammatory  Rheumatism,”  paper,  J. 
C.  B.  Foster;  discussion,  T.  G.  Connell. 
“Chronic  Alcoholism,”  paper,  K.  S.  McBee; 
discussion,  W.  B.  Salin. 

E.  N.  Estes  was  granted  a transfer  card.  He 
has  removed  to  Covington.  The  society  regrets 
very  much  to  loose  him  and  congratulates  the 
Campbell-Kenton  society  upon  their  acquisition. 

The  society  adjourned  after  a very  successful 
meeting  to  meet  again  at  10  A.  M.,  Thursday, 
May  G,  1909. 

GEORtjE  PURDY,  Secretary. 


Pulaski — The  Pulaski  County  Medical  Society 
held  its  regular  monthly  meeting  at  the  office  of 
Cain  and  Norfleet,  Thursday  March  11,  1909, 
from  10  A.  M.  to  2 P.  M.  Meeting  called  to 
order  by  President  I.  S.  Warren  with  the  fol- 
lowing members  present : Geo.  R.  Reddish,  S. 

F.  Parker,  A.  W.  Cain,  J.  W.  F.  Parker,  J.  M. 
Owens,  F.  A.  Taylor,  W.  R.  Cundiff,  IV.  F.  Scott, 
Robt.  Jasper,  Brent  Waddle,  G.  E.  Jasper,  B. 

G.  Allen  and  Carl  Norfleet. 

After  reading  and  adoption  of  the  minutes  of 
last  meeting  the  society  proceeded  to  business. 

B.  G.  Allen  reported  a case  of  Septicemia  of 
fatal  termination  which  excited  quite  a general 
discussion  by  several  members. 

I.  S.  Warren  read  a paper  on  the  “Practical 
Value  of  Vaccines  and  Opsonic  Index,”  which 
was  exceedingly  interesting  and  full  of  many 
clear  and  concise  points  and  was  discussed  by 
various  members. 

J.  M.  Owen’s  paper  on  “Ehrlichs’  Side  Chain 
Theory,”  not  yet  finished  and  he  was  granted 
further  time. 

B.  G.  Allen  read  a paper  on  “Diagnosis  and 
Treatment  of  Ankylostomiasis.”  This  paper 
showed  thorough  research  and  was  much  enjoy- 
ed by  all. 

J.  M.  Price’s  paper  on  “Various  Forms  of 
Malaria,”  was  deferred  till  next  meeting. 

Upon  motion  and  second  the  society  stood  ad- 
journed and  sallied  forth  to  the  dining  hall  of 
the  Somerset  General  Hospital  where  they  were 
served  to  a delightful  luncheon  by  the  wives  of 
various  doctors  of  Somerset.  After  enjoying 
the  sumptuous  repast  the  members  reassembled 
in  the  society  room  and  enjoyed  a smoker  given 
by  Geo.  M.  Reddish. 

The  society  was  then  called  to  order  by  the 
President  for  the  transaction  of  other  business. 

Upon  letter  of  request  from  J.  H.  Hatfield  of 
Barren  Fork,  the  society  ordered  the  Secretary 


to  issue  to  him  credentials  for  obtaining  reci- 
procity. 

Brent  Waddle  of  Cain’s  Store,  made  applica- 
tion for  membership  and  was  received. 

This  finished  the  proceedings  for  the  day.  Up- 
on motion  and  second  the  society  stood  adjourn- 
ed. Next  meeting  place  to  be  with  Geo.  M.  Red- 
dish. 

All  went  away  feeling  that  the  meeting  had 
been  a success. 

CARL  NORFLEET,  Secretary. 


Russell — The  Russell  County  Medical  Society 
met  in  Jamestown  on  April  5,  1909,  and  was 

called  to  order  by  the  President,  J.  B.  Scholl, 
at  9 :30  A.  M.  The  regular  secretary  being  ab- 
sent, the  writer  was  appointed  secretary  pro 
tern.  The  members  present  were  J.  B.  Scholl, 
J.  S.  Rowe  and  W.  G.  D.  Flanagan,  J.  F.  Baugh, 
of  Jamestown,  J.  I.  McCendon  and  P.  V.  Bal- 
low  both  of  Rowena  were  elected  members  of 
the  society! 

W.  G.  D.  Flanagan  read  a paper  on  Public 
Sanitation,  which  brought  out  an  interesting  dis- 
cussion. 

J.  B.  Scholl  next  read  a paper  entitled  The 
Cases  I Have  Lost.  The  paper  was  well  pre- 
pared and  interestingly  discussed  by  all  pres- 
ent. There  being'  no  further  business,  the  so- 
ciety adjourned  to  meet  the  first  Monday  night 
in  June,  1909. 

W.  G.  D.  FLANAGAN,  Secretary. 


Shelby — The  Shelby  County  Medical  Society 
was  called  to  order  by  President  Buckner  at  11 

A.  M.,  March  18,  1909.  Those  present  were : F. 
M.  Beard,  Melton,  Austin,  Laurence,  Robb,  Al- 
len, Eggen,  Morris,  W.  F.  Beard,  E.  Hawkins, 
Yager,  McMurray,  Jesse,  Geo.  Jessee,  from 
Henry  County  Society,  Adams,  Hughes. 

Minutes  of  last  meeting  read  and  approved. 
Several  committees  reported. 

E.  Hawkins  read  a paper  on  Abscess  of  Lung. 
Discussion  by  C.  Yager,  McMurray,  Eggen, 
Austin  and  W.  F.  Beard. 

Geo.  Jesse,  of  Henry  county,  made  a short 
talk. 

On  motion  J.  L.  Melton  was  elected  to  menu- 
bership.  Drs.  Melton  and  Allen  paid  dues.  So- 
ciety adjourned  at  1 P.  M.  for  dinner,  J.  F.  Jesse 
and  Waddy  entertaining. 

Society  called  to  order  at  2:15  P.  M.  A com- 
mittee appointed  to  formulate  plans  to  have 
births  and  deaths  reported  to  the  Board  of 
Health. 

A committee  composed  of  the  following,  G. 

B.  Smith,  Pratt,  W.  F.  Beard,  Nash,  McMurray, 
Hawkins,  Morris  appointed  by  the  President  to 
meet  with  the  County  Board  of  Magistrates  at 
the  regular  April  meeting. 

Society  adjourned  at  3 P.  M.,  to  meet  the 
third  Thursday  in  April. 

The  program  for  April  is  as  follows:  Cancer 
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of  Liver,  by  F.  M.  Beard ; Abscess  of  Liver,  by 
W.  E.  Allen;  Pleurisy,  by  W.  P.  Hug-lies. 

J.  L.  BEARD,  Secretary. 


Whitley — The  Whitley  County  Medical  So- 
ciety met  at  Williamsburg,  Wednesday,  April  7, 
1909.  L.  B.  Croley,  B.  E.  Giaunini,  L.  0.  Smith, 
Steely  Smith,  L.  Sproule,  S.  Sullivan,  J.  H. 
Parker  and  Edwards  were  present. 

An  election  of  officers  was  held:  J.  H.  Parker, 
of  Corbin,  was  elected  President;  S.  S.  Brown, 
of  Mt.  Ash,  First  Vice  President;  L.  B.  Croley, 
of  Williamsburg,  Second  Vice  President;  B.  E. 
Giannini,  of  Coalmont,  Secretary-Treasurer;  L. 
0.  Smith,  Williamsburg,  Delegate  to  Kentucky 
State  Medical  Association ; L.  B.  Croley,  Alter- 
nate; J.  F.  Bryant,  S.  S.  Brown,  and  S.  Sulli- 
van, Censors. 

L.  Sproule  and  S.  Sullivan  were  elected  hon- 
orary member  of  the  society,  after  the  election 
of  officers  it  was  decided  to  meet  at  Corbin  on 
May  12,  1909. 

J.  H.  Parker  then  read  a most  interesting  pa- 
per on  Placenta  Previa,  which  was  freely  dis- 
cussed by  all.  The  doctor  brought  out  many  im- 
portant points  in  his  paper  and  urged  us  all  to 
be  always  prepared  for  such  a grave  condition. 
This  paper  was  discussed  by  L.  O.  Smith,  L. 
Sproule,  B.  E.  Giannini  and  L.  B.  Croley. 

L.  O.  Smith  gave  a talk  on  the  Benefits  of  the 
Society. 

There  being  several  malpractice  suits  reported 
in  the  county,  B.  E.  Giannini  suggested  that 
the  members  should  all  join  the  Medical  Defense 
Branch  of  the  Kentucky  State  Medical  Associ- 
ation. 

Several  interesting  cases  were  reported  by 
those  present. 

L.  O.  Smith  was  appointed  to  prepare  a paper 
for  the  next  meeting  on  the  Differential  Diag- 
nosis of  the  Eruptive  Fevers. 

S.  Sullivan  was  appointed  to  prepare  a paper 
on  Medical  Ethics. 

S.  0.  Brown  was  appointed  to  prepare  a paper 
on  Summer  Complaint  in  Children. 

The  society  adjourned  to  meet  at  Corbin,  May 
12,  1909. 

B.  E.  GIANNINI,  Secretary. 


BOOK  REVIEWS. 


A Text  Book  of  Pathology. — By  Alfred  Sten- 
gel, M.  D.,  Professor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania.  Fifth  Revised 
Edition.  Octavo  of  977  pages,  with  399  text-il- 
lustrations, many  in  colors,  and  7 full-page  col- 
ored plates.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1906.  Cloth,  $5.00  net; 
Half  Morocco,  $6.00  net.  W.  B.  S unders  Com- 
pany, Philadelphia  and  London. 

The  author  has  extensively  revised  this  edi- 
tion having  entirely  rewritten  several  important 


chaptei’s.  All  the  newest  ideas  in  pathology  and 
pathological  technique  are  given  clearly  and 
concisely.  The  appendix  contains  detailed  meth- 
ods of  examination  of  fresh  specimens,  methods 
of  isolation  and  differentiation  of  bacteria,  di- 
rections for  fixing  and  staining  specimens.  The 
chapters  on  animal  parasites  has  been  greatly 
increased  and  many  new  illustrations  added. 

The  work  is  well  arranged  and  will  prove  of 
great  value  to  the  clinical  pathologist  and  the 
student  as  a reference. 


Urinary  Analysis  and  Diagnosis,  by  Micro- 
scopical and  Chemical  Examination.  By  Louis 
Heitzmann,  M.  D.,  New  York.  Second  revised 
and  enlarged  edition  with  131  original  illustra- 
tions. William  Wood  & Company,  Publishers, 
New  York. 

In  the  l-evision  of  the  second  edition  t lie  aim 
of  the  author  has  been  to  increase  and  improve 
the  chemical  examination  and  to  incorporate  in 
it  all  the  simpler  methods  and  tests  that  are 
really  valuable  to  the  general  practitioner. 

The  many  illustrations  are  made  from  nature 
which  is  essential  for  microscopic  diagnosis. 

As  a whole  it  is  a serviceable  book  for  urin- 
alysis. 


Surgery,  Its  Principles  and  Practice,  Volume 
IV.— Sur  gery : Its  Principles  and  Practice.  In 
five  volumes.  By  66  eminent  surgeons.  Edited 
by  W.  W.  Keen,  M.  D.,  LLD.,  Hon.,  F.  R.  C.  S., 
Eng.  and  Edin.,  Emeritus  Professor  of  the  Prin- 
ciples of  Surgery  and  of  Clinical  Surgery,  Jeffer- 
son Medical  College,  Philadelphia.  Volume  IV. 
Octavo  of  1194  pages,  with  562  text-illustrations 
and  9 colored  plates.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1908.  Per  volume: 
Cloth,  $7.00  net,  Half  Morocco,  $8.00  net.  AY. 
B.  Saunders  Company,  Philadelphia,  London. 

The  fourth  volume  just  issued  maintains  the 
reputation  of  those  which  have  preceded  it.  Dr. 
William  B.  Coley  contributes  the  first  monogram 
on  Hernia,  which  is  both  well  written  and  abund- 
antly illustrated. 

Dr.  Robert  Abbe’s  article  on  “Surgery  of  the 
Rectum  and  Anus”  is  of  value  to  the  general 
practitioner  from  its  description  and  treatment 
of  hemorrhoids.  His  description  of  tumors  with 
accompanying  cuts  are  interesting. 

Dr.  John  B.  Murphy  has  contributed  a chapter 
on  Surgery  of  the  Appendix  Vermiformis  which 
is  well  illustrated  especially  those  diagrams 
showing  the  different  locations  of  pus. 

Surgery  of  the  Prostate,  by  Hugh  E.  Young, 
adds  considerable  value  to  the  book,  the  subject 
is  ably  and  fully  discussed.  Dr.  Young’s  work 
on  the  prostate  is  well  known  by  all  surgeons  and 
the  description  of  his  operation  for  removal  of 
the  prostate  is  outlined  fully  giving  also  list  of 
instruments  used. 

The  following  chapters  complete  the  subjects 
discussed  in  this  volume:  Surgery  of  the  Eye,  by 
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G.  E.  deSchweinitz,  Surgery  of  the  Ear,  by  E. 
B.  Deuch,  Military  Surgery,  by  General  R.  M. 
O’Reilly,  M.  L).,  Naval  Surgery,  by  P.  M.  Rixey, 
Tropical  Surgery,  by  W.  B.  McCavv,  Influence  of 
Race,  Sex  and  Age  in  Surgical  Affections,  by  W. 
L.  Rodman. 


Clinical  Diagnosis,  by  J.  C.  Wilson,  Physician 
to  the  hospital  of  the  Jefferson  Medical  College, 
Philadelphia.  Designed  for  the  graphic  repre- 
sentation of  clinical  phenomena  for  preservation 
with  notes  of  cases.  Twenty— five  sets.  J.  B. 
Lippincott  Company,  Publishers,  Philadelphia. 
Price  fifty  (50c)  cents  net. 

The  diagrams  are  arranged  like  postage 
stamps  so  that  each  can  be  readily  transferred 
to  a history  chart  or  notes.  The  position,  ex- 
tent and  outline  of  various  lesions,  tumors,  loca- 
tion of  murmuns,  enlargements  and  displace- 
ments of  viscera  and  changes  in  any  of  these 
as  they  occur  may  be  indicated  on  the  diagrams 
at  the  time  of  observation. 

It  is  an  easy  and  invaluable  method  for  record 
of  cases. 


Appendicitis  and  Other  Diseases  of  the  Vermi- 
form Appendix,  by  Howard  A.  Kelley,  M.  D., 
with  215  original  illustrations,  some  in  colors 
and  three  lithographic  plates,  502  pages.  J.  B. 
Lippincott,  Publishers,  Philadelphia  and  Lon- 
don. Cloth,  $5.00.  All  books  by  Howard  Kel- 
ley are  welcomed  by  the  general  practitioner  as 
•well  as  the  great  army  of  surgeons,  and  this  one 
is  doubly  w’eleomed  as  it  deals  with  the  most 
protean  of  all  surgical  diseases,  appendicitis. 
The  first  chapter  deals  with  the  history  of  ap- 
pendicitis, which  begins  in  the  eighteenth  his- 
tory, this  is  followed  by  a complete  review  of 
the  embryology.  In  the  anatomy  and  history  a 
double  paged  lithograph  of  the  reconstruction  of 
the  blood  supply  magnified  sixteen  times,  the  dif- 
ferent coats  of  the  appendix  has  been  removed 
showing  the  different  layers  and  the  character 
of  its  vascularization.  The  most  important 
chapter  is  the  relation  of  the  general  practitioner 
to  appendicitis  and  its  medical  treatment  which 
contains  eighteen  aphorisms  for  his  special 
perusal. 

The  appendix  is  freely  discussed  in  relation  to 
gynecology,  obstetrics,  neoplasms,  specific  infec- 
tions, hernia  and  medio-legal  aspect. 


COUNTY  SOCIETY  REPORTS  Continued. 


Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  Doc- 
toor’s  Club  Room,  Wednesday,  April  14,  1909, 
at  1 :30  P.  M.,  with  the  following  doctors  pres- 
ent : J.  H.  Blackburn,  McCormack,  Beck,  Hall, 

Rau,  Rutherford,  Freeman,  Keen,  Simmons,  Car- 
son,  Townsend,  Huddle,  Martin,  Cartwright. 

L.  H.  South  substituted  for  Dr.  Lewis  and 


spoke  on  the  Etiology  and  Treatment  of  Post- 
partum Hemorrhage.  The  remark  that  hem- 
orrhage was  most  frequently  due  to  improper 
and  too  hasty  management  of  the  third  stage 
brought  forth  a heated  discussion  and  war  of 
words. 

B.  S.  Rutherford  reported  a case  of  Placenta 
Previa  Centralis  and  reviewed  the  etiology  and 
treatment  in  a carefully  prepared  paper. 

W.  C.  Simmons  spoke  on  his  experience  with 
obstetrical  forceps  and  said  he  seldom  used  them 
and  believed  the  best  place  for  them  was  locked 
in  the  obstetrician’s  case  and  the  key  lost;  he 
only  used  them  in  very  urgent  cases. 

There  being  no  further  business  the  society 
adjourned. 

L.  H.  SOUTH,  Secretary. 


Arm  and  Eye  Syndrome  with  Mammary  Can- 
cer.— Kiproff  describes  a case  of  cancer  of  the 
breast  in  which  the  compression  or  involvement 
of  the  nerves  was  revealed  by  paralysis  and 
sensory  disturbances  in  the  nerves  of  the  fore- 
arm associated  with  ocular  disturbances,  ptosis 
of  the  lid,  sinking  in  the  eyeball,  dilatation  of 
the  conjunctival  vessels  and  myoosis.  These 
symptoms  reveal  localization  of  the  malignant 
process  in  the  inner,  deeper  part  of  the  supra- 
clavicular, and  warn  that  metastases  of  the 
mammary  cancer  must  be  sought  in  this  region. 
— Semaine  Medicale,  Paris. 


Otitis  Media  Following  Varicella. — M.  Jocod 
states  that  nineteen  cases  are  now  on  record; 
in  three  out  of  five  cases  in  his  own  experi- 
ence there  were  pre-existing  lesions  in  the  nose 
or  pharynx.  The  ear  affection  caused  by  vari- 
cella is  not  so  serious  as  from  diphtheria  or 
scarlet  fever  and  rapid  recovery  is  the  rule  un- 
der proper  treatment.  The  greatest  care  is 
necessary  in  the  hospital  to  ward  off  mixed  in- 
fection in  varicella.  His  study  of  the  subject 
is  published  in  the  Revue  Hebd.  de  Laryngologie, 
Jan.  16,  1909. 


Packing  the  Nostril. — Casselberry,  while  rec- 
ognizing the  superior  efficacy  of  the  posterior 
plug  over  the  anterior  pack  in  postoperative 
nasal  hemorrhage,  takes  note  of  the  painful- 
ness and  even  dangers  attendant  on  it  and  its 
removal.  He  has  revised  a tampon  composed 
of  a rubber  finger  cot,  or  preferably  of  Avhat 
might  be  called  a club  finger  cot,  which,  after 
insertion  into  the  nostril,  is  filled  by  means  of 
a tubular  packer  with  a strip  of  sterile  gauze, 
1 1-4  inches  wide  and  a yard  or  more  in  length. 
He  describes  the  apparatus  and  the  method  of 
its  use. — Illinois  Medical  Journal. 
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ORIGINAL  ARTICLES. 

POST-OPERATIVE  PARALYSIS. 

By  M.  B.  IIalpern,  Louisville. 

There  are  numerous  causes  for  post-oper- 
ative paralysis,  but  iu  the  limited  time  at  my 
disposal,  I will  be  unable  to  consider  them 
all,  and,  therefore,  will  confine  my  remarks 
to  simply  a few  and  bring  out  such  points 
which  most  frequently  encounter  the  surg- 
eon. 

During  my  internesliip  at  one  of  the  hos- 
pitals in  New  York,  I have  had  the  oppor- 
tunity to  observe  and  treat  a good  many 
such  eases  of  which  I will  speak  this  even- 
ing. 

The  occurence  of  post-operative  paralysis 
may  be  disclosed  while  the  patient  is  recover- 
ing consciousness  from  the  anesthetic,  at 
which  time  the  nurse  or  attendant  may  dis- 
cover that  the  patient  fails  to  move  the  part 
affected.  Moie  commonly,  however,  the  dis- 
covery is  made  at  a later  time,  when  the  pa- 
tient complains  of  inability  to  move  the  af- 
fected part.  In  ease  the  paralysis  affects  a 
part  of  the  body  covered  by  a dressing  the 
discovery  may  only  be  made  when  such  a 
dressing  is  changed. 

Paralysis  Due  to  Operative  Traumatism. 
The  cause  may  be  in  the  operative  procedure 
itself,  particularly  if  the  operation  has  been 
in  the  neighborhood  of  or  has  involved  one 
or  more  large  nerve  trunks.  The  suspicion 
would  naturally  arise,  in  such  a ease,  that  the 
nerve  or  nerves  had  been  cut,  ligated,  con- 
tused through  improper  retraction,  perhaps 


pressed  upon  by  a drainage  strip,  or  even  in- 
jured by  the  antiseptic  employed.  The  prog- 
nosis will  depend  greatly  upon  the  rapidity 
with  which  symptoms  of  improvement  ap- 
pear. Should  symptoms  of  return  of  func- 
tion appear  after  a few  days  or  weeks,  a 
rapid  recovery  may  be  looked  for;  if  after 
several  months,  recovery  will  be  slow ; if  a 
longer  period  elapses  without  definite  symp- 
toms of  return  of  function,  recovery  may  be 
despaired  of.  In  this  particular  class  of  eases, 
it  is  almost  always  a single  nerve  that  is  af- 
fected ; for  example,  the  recurrent  laryngeal 
nerve  in  goiter  operations,  and  the  ulnar 
nerve  in  elbow-joint  resections. 

It  is  rare  that  the  exigences  of  an  oper- 
ation would  demand  destruction  of  an  im- 
portant nerve  structure.  If  such  is  necessi- 
tated by  the  operation,  the  nerve  should  be 
united  whenever  such  a course  is  practical. 
The  inclusion  of  a nerve  in  a ligature  is  in- 
excusable. Sufficient  retraction  must  be  em- 
ployed to  clearly  expose  the  operative  field, 
but  never  to  the  extent  of  injuring  the  under- 
lining tissues. 

Paralysis  of  An  Entire  Extremity.  It 
sometimes  happens  that  an  entire  extremity 
is  affected;  for  example,  after  resection  of 
the  elbow  there  may  be  found  total  paralysis 
of  the  forearm  extending  up  to  but  not  be- 
yond the  level  of  the  operation.  It  hardly 
seems  probable  that  the  musculo-spiral, 
median,  and  ulnar  could  all  have  received 
operative  injury.  It  may  be  that  such  cases 
are  hysterical,  if  so,  th'ere  should  be  other 
signs  of  hysteria  present.  In  addition  hys- 
terical paralysis  may  occur  in  any  part  of 
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the  body  other  than  that  operated  upon, 
True  hysterical  paralysis  occurs  in  patients 
having  an  hereditary  predisposition  to  men- 
tal disturbances.  Some  have  post-  operative 
amnesia,  others  delirium  or  mental  confusion. 
They  may  resemble  hystero-traumatic  palsies. 
That  such  cases  are  hysterical  in  origin  is 
further  shown  by  the  fact  that  such  disturb- 
ances do  not  occur  or  rarely  ever  in  children, 
and  also  that  they  are  not  observed  among 
healthy  individuals. 

Constriction  Paralysis.  The  tourniquet  is 
responsible  for  some  forms  of  paralysis, 
though  fortunately  this  condition  is  rare 
and  can  always  be  avoided.  The  most  com- 
mon example  is  paralysis  of  the  musculo- 
spiral  nerve.  As  a result  of  carelessness  or  ig- 
norance, the  tourniquet,  instead  of  being  ap- 
plied at  a higher  level  may  be  placed  around 
the  arm  at  the  point  where  this  nerve  curves 
around  the  humerus.  It  will  be  well  to  men- 
tion here  that  constriction  paralyses  are  more 
apt  to  occur  in  lean  individuals. 

Postural  Paralysis.  This  is  caused  by 
faulty  position  of  the  patient  on  the  oper- 
ating table.  The  nerves  affected  may  be  at  a 
distance  from  the  field  of  operation.  For 
example,  a laparotomy  case  may  develop  par- 
alysis involving  part  of  all  of  the  brachial 
plexus,  or  a paralysis  of  the  ulnar  or  mus- 
culo-spiral  nerve.  In  paralysis  involving  the 
brachial  plexus  the  cause  resides  in  a faulty 
position  of  the  arms  above  the  head.  The 
arms  are  stretched  forcibly  above  the  head, 
instead  of  being  placed  in  a natural  position. 
Not  only  are  the  nerves  put  on  the  stretch  but 
the  position  of  the  arm  causes  the  head  of 
the  humerus  to  press  on  the  brachial  plexus, 
which  may  be  further  pressed  upon  by  the 
clavicle. 

When  the  ulnar  nerve  is  affected  it  is  the 
result  of  a faulty  fixation  of  the  arm  across 
the  chest ; the  arms  are  too  tightly  fastened 
and  respiration  is  interfered  with ; insecure- 
ly fastened  the  arms  will  fall  down  beside  the 
chest  and  are  apt  to  rest  against  the  edge  of 
the  operating  table,  causing  undue  pressure 
upon  the  ulnar  nerve.  In  the  case  of  the 
musculo-spiral  nerve,  an  assistant  leaning  or 
pressing  against  the  patient,  the  arm  being 
fastened  across  the  chest,  has  been  known  to 
cause  paralysis. 

Other  examples  of  paralysis  of  the  upper 
extremity  are  seen  where  the  underlying  arm 
in  the  Sim’s  position  has  not  been  proper- 
ly guarded  against  pressure  or  where  the 
shoulder  in  the  Trendelenburg  position  has 
not  been  duly  protected  by  well  padded 
crutches. 

In  the  case  of  the  lower  extremity,  par- 
alysis may  result  from  pressure  or  stretching 
in  an  improper  Trendelenburg  position,  the 
patient’s  legs  being  flexed  at  the  knees  and 


supporting  the  entire  weight  of  the  body. 
Stretching  of  the  sciatic  nerve  may  result 
from  a too  exaggerated  lithotomy  position  or 
the  lithotomy  posts  may  press  too  forcibly 
against  the  limbs,  or  by  an  assistant  resting 
against  the  leg  of  a patient  in  this  position. 

In  these  paralyses  sensation  is  disturbed 
but  slightly  and  quickly  returns. 

Paralysis  the  result  of  nerve  stretching  or 
nerve  pressure  from  improper  position  of  the 
patient,  need  only  be  borne  in  mind  to  be 
avoided.  Parts  of  the  body  where  paralysis 
is  readily  produced  should  be  protected  from 
pressure.  Positions  demanding  extraordi- 
nary strength  should  be  prevented  as  far  as 
possible.  The  assistant  should  never  rest 
against  the  patient.  Even  slight  continued 
pressure  on  a patient’s  chest  will  produce 
difficulty  of  respiration. 

It  is  fortunately  true  that,  while  serious 
paralyses  do  occur  they  are  rare.  More 
often  there  is  present  a weakness  or  paresis 
of  the  affected  part.  This  is  transitory  and 
easily  overlooked.  The  patient  mistakes  the 
feeling  of  weakness  for  a natural  outcome 
of  the  operation,  and  at  first  does  not  call  at- 
tention to  it.  This  will  be  particularly  the 
case  if  the  affected  part  is  covered  with  a 
dressing. 

These  paralyses  or  pareses  may  be  caused 
by  pressure  from  dressings  upon  the  nerve. 
As  a rule,  this  is  because  the  splint  has  been 
improperly  applied,  though  it  may  follow 
secondary  swelling  under  the  dressing.  For 
example,  the  external  popliteal  nerve  at  the 
point  where  it  goes  around  the  fibula  may 
be  pressed  upon  in  dressings  for  fracture  of 
the  leg. 

The  vital  necessity  of  using  every  care  and 
precaution  in  guarding  against  such  acci- 
dents is  apparent,  but  even  more  necessary  is 
their  early  recognition  when  they  do  occur. 
The  longer  the  conditions  causing  them  are 
allowed  to  persist,  the  more  lasting  will  be 
the  paralyses.  If  for  no  other  reason,  dress- 
ings should  be  inspected  and  the  condition  of 
the  parts  noted  at  sufficiently  frequent  inter- 
vals to  guard  against  such  calamities.  This 
is  particularly  true  in  cases  in  which  such 
disturbances  are  likely  to  occur.  The 
earlier  the  condition  is  noticed,  the  more 
rapidly,  safely,  and  easily  can  a normal  con- 
dition be  brought  about  by  an  immediate  re- 
moval of  the  cause  and  the  administration  of 
galvanism,  faradism,  and  massage  to  the  af- 
fected member. 

DISCUSSION. 

Bernard  Asman:  I wish  to  thank  the  essay- 

ist for  bringing  to  our  attention  a subject  about 
which  very  little  if  anything  has  been  written, 
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arid  it  is  certainly  a subject  of  considerable  im- 
portance. 

A number  of  years  ago  I noticed  that  patients 
operated  on  for  rectal  disease  in  tbe  lithotomy 
position  often  complained  for  several  days  after- 
ward, of  pain  in  the  back  and  about  the  hips 
and  legs,  apparently  unexplainable.  After  not- 
ing this  a number  of  times  it  became  my  cus- 
tom to  be  very  careful  about  the  position  of  pa- 
tients on  the  table  and  especially  about  drawing 
the  buttocks  down  over  the  end  of  the  table 
faither  than  absolutely  necessary.  After  I be- 
gan exercising  great  care  in  this  respect  I found 
that  the  pains  of  this  nature,  or  pi-essure  par- 
alysis, were  no  longer  noticed.  It  is  now  my 
custom  in  using  the  lithotomy  position  to  put 
the  patient  in  such  a position  as  would  be 
comfortable  were  he  not  anesthetized.  In  this 
way  I believe  post-operative  pain  is  in  a great 
degree  avoided. 

J.  J.  Moren:  I am  surprised  that  the  essayist 

did  not  mention  electricity  as  a means  of  differ- 
entiating between  these  various  forms  of  pai*- 
alysis  which  occur  after  operations.  By  the 
use  of  electricity,  there  is  no  reason  on  earth 
why  we  should  not  be  able  to  distinguish  true 
post-operative  neuritis  from  other  conditions. 

One  important  point  about  this  subject  is 
that  it  impresses  upon  you  the  value  of  being  a 
member  of  our  Medical  Defense. 

J.  Hunter  Peak:  This  is  a very  interesting 

subject.  Those  of  us  doing  surgery  find  these 
conditions  principally  where  the  nerve  has  been 
injured  by  the  arm  hanging  over  the  table,  the 
operator  carelessly  failing  to  notice  it,  or  by  the 
patient  lying  on  the  arm.  Again,  in  our  oper- 
ative work  we  have  to  be  exceedingly  careful  to 
avoid  the  nerves  as  far  as  possible,  but  some- 
times the  nerve  may  be  injured  and  then  you 
have  paralysis  following  the  operation.  The  ear 
surgeons  will  tell  you  that  sometimes,  without 
any  apparent  reason,  and  without  the  doctor 
knowing  how  the  nerve  has  been  injured,  they 
have  facial  paralysis  following  operation  for 
mastoid  abscess.  I recently  saw  slight  facial 
paralysis  follow  suppuration  of  the  parotid 
gland  about  which  case  I may  be  able  to  tell  you 
more  a little  later.  I had  a very  peculiar  hyster- 
ical case  one  time  which  was  amusing  in  many 
respects.  The  operation  was  nothing  more  than 
perineorrhaphy  with  removal  of  a growth  from 
the  cervix.  Following  the  operation  the  patient 
almost  immediately  claimed  that  she  was  un- 
able to  move  her  limbs— perfectly  paralyzed  in 
both  lower  limbs.  This  condition  obtained  dur- 
ing the  entire  time  she  was  at  the  infirmary, 
and  she  was  removed  to  her  home  in  an  ambu- 
lance three  or  four  weeks  afterwards.  She 
could  move  her  legs  when  a pin  was  suddenly 
stuck  into  her;  otherwise  ishe  would  not.  We 
did  everything  we  could  and  the  husband  be- 
came very  anxious  about  her,  although  I kept 
telling  him  there  was  no  trouble  at  all,  that  she 


could  move  her  limbs  if  she  willed  to  do  so.  I 
suggested  that  some  one  else  be  called  in  and 
Dr.  Marvin  saw  the  patient.  I never  shall  for- 
get that  little  incident.  After  making  a thor- 
ough examination  of  the  patient  he  merely  push- 
ed her  aside  and  said:  “If  I was  your  hus- 

band I would  get  a divorce  from  you;  there  is 
nothing  in  the  world  the  matter  with  you.”  At 
(hat  she  jumped  up  and  ran  into  the  other  room 
saying  that  if  her  husband  would  not  resent  such 
an  insult  she  would  not  stay  in  the  room. 

A.  D.  Willmoth:  This  is  a very  interesting  pa- 
per and  I want  to  thank  the  essayist  for  his 
timely  presentation  of  the  subject. 

I think  all  these  cases  of  involvement  of  the 
nerve  trunks  following  operative  procedures  can 
be  divided  into  three  classes.  First,  those  that 
are  central,  simulating  very  closely  a condition 
of  shock  following  the  operation  the  re- 
sult of  an  apoplectic  condition  in  the  brain 
brought  about  by  the  anaesthetic.  Second, 
those  that  are  peripheral  in  character  the 
result  purely  of  local  disturbances,  the 
result  of  some  nerve  or  nerves  being  pressed 
upon  while  the  patients’  volition  is  in  abeyance, 
Deltoid  and  ulnar  paralysis  are  examples  of  this 
kind,  position  for  some  time  on  the  table  being 
the  prime  cause. 

Third,  those  of  indeterminate  causes  in  which 
there  is  no  local  trauma  to  any  plexus  or  nerve 
trunks,  still  there  is  paralysis.  Of  the  second  va- 
riety I have  recently  had  a case.  This  was  in  a 
woman  where  the  ulnar  nerve  was  involved  fol- 
lowing operation  for  appendicitis,  where  the  po- 
sition of  the  arms  were  held  in  such  way  as  to 
give  pressure  symptoms,  this  all  cleared  up  be- 
fore the  patient  left  the  infirmary.  Most  all 
cases  of  the  second  class  come  on  as  a complica- 
tion to  the  operation  the  surgeon  has  perfonned 
and  are  the  ones  most  likely  to  get  him  into 
trouble  in  a medico-legal  way.  The  most  prom- 
ising side  to  these  cases  is  that  nearly  all  will 
get  well  in  short  time  without  any  treatment 
at  all.  In  the  more  severe  cases  if  you  can  keep 
the  patient  under  your  control  and  use  proper 
treatment  time  will  see  a complete  cure,  the 
trouble  is  they  will  not  persist  in  treatment 
long  enough. 


Therapeutic  Exercises. — Frauenthal  insists 

that  deep  breathing,  as  ' a fine  art,  has  to  be 
taught.  He  urges  the  importance  of  adding 
breathing  exercises  to  the  therapeutic  armen- 
tarium,  and  concludes  by  emphasizing  that  the 
index  to  vital  force  is  lung  development,  and  in 
harmony  with  it  go  the  development  of  the  heart, 
and  the  more  perfect  conditions  in  the  liver,  kid- 
neys, spleen,  etc.  He  is  opposed  to  muscle  bulk 
and  muscle  building,  also  to  violent  exercise  and 
heavy  lifting,  because  their  ultimate  results  to 
the  individual  are  bad.  Work  should  be  done 
by  the  individual  working  alone  and  not  in 
classes. — American  Medicine. 
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BRAIN  TUMOR  WITH  EXHIBITION  OF 
SPECIMEN. 

By  Jno.  D.  Trawick  and  S.  G.  Dabney. 

The  most  interesting  article  on  brain  tu- 
mors that  I have  seen  for  a long  time  is  the 
article  written  by  Bordley  and  Cushing. 
There  are  several  astonishing  things  in  it  to 
me.  One  was  that  these  two  men,  practically 
confined  to  the  same  hospital,  should  have 
seen,  in  the  course  of  four  years,  four  hun- 
dred cases  of  retinal  lesions  of  this  type, 
which  struck  me  as  being  a remarkable  ex- 
perience for  anybody.  Another  remarkable 
thing  was  the  equal  number  of  cases  of  choked 
disc  and  optic  neuritis  from  brain  tumors 
and  from  various  other  cerebral  lesions. 
These  men  saw  two  hundred  cases  of  brain 
tumor  with  choked  disc  and  two  hundred 
other  lesions  with  choked  dice  or  optic  neur- 
itis. 

The  next  point  of  interest  to  me  was  the 
statement — and  I believe  it  to  be  the  truth — - 
that  choked  disc  is  a mechanical  condition. 
They  review  very  carefully  and  candidly  the 
history  of  the  various  theories  that  have  been 
held  in  regard  to  this  condition,  the  theory  of 
toxic  inflammation,  local  irritation,  and  so 
on.  It  was  proven  by  experiments  upon  ani- 
mals and  clinical  observations  to  be  the 
mechanical  result  of  increased  intracranial 
pressure.  They  show  that  any  number  of 
operations  of  various  kinds  may  produce 
choked  disc  and  that  it  occurs  after  certain 
injuries.  More  convincing  still,  perhaps,  is 
the  fact  that  relief  has  been  obtained  in  a 
great  many  of  these  cases  by  the  simple  oper- 
ation for  decompression,  which  could  hardly 
be  accounted  for  on  any  other  than  a me- 
chanical basis.  After  reading  that  paper 
through  I came  to  the  conclusion  that  they 
had  almost,  if  not  quite,  established  the 
mechanical  theory  of  choked  disc. 

Another  point  was  that  in  eighteen  of 
these  two  hundred  cases  of  brain  tumor, 
about  nine  per  cent,  that  form  of  retinitis 
which  we  all  think  of  as  being  typical  of  al- 
buminuria was  present.  The  books  tell  us 
that  it  does  sometimes  occur  in  brain  tumor 
but  I was  surprised  to  learn  the  frequency 
with  which  it  occured  in  this  series  of  cases.. 

They  call  attention  to  the  fact  that  cen- 
trally located  tumors  produce  almost  equal 
choked  disc  in  both  eyes,  but  when  the  growth 
is  in  the  anterior  portion  and  near  the  optic 
tracts,  the  optic  neuritis  shows  unequal  pro- 
gress, being  greater  on  one  side  than  on  the 
other  and,  naturally,  greater  on  the  side  on 
which  the  growth  is  situated.  In  the  speci- 
men I have  to  show  to-night  the  exact  op- 
posite of  that  condition  occurs.  The  same 
exception  is  noted  by  Spillers  in  his  article  on 
brain  tumors.  He  refers  to  one  case  in  which 


the  tumor  occupied  one  frontal  lobe  and  the 
optic  nerve  on  the  opposite  side  was  the  first 
to  become  involved,  showing  that  these  ex- 
ceptional cases  do  occur  just  as  in  the  boy 
whose  brain  I will  show  you  to-night.  In 
eighty  per  cent,  of  the  cases  mentioned  by 
Cushing  and  Bordley  the  optic  nerve  first 
affected  was  on  the  same  side  as  the  growth 
in  the  brain;  so  these  cases  like  the  one  I 
show  to-night  seem  to  be  exceptional. 

Like  other  authors  they  agree  that  growths 
of  the  cerebellum  are  apt  to  cause  greater 
prominence  of  the  optic  nerve  than  growths 
elsewhere  in  the  brain.  As  a rule,  growths 
occurring  farther  back  cause  greater  prom- 
inence of  the  optic  nerve. 

Further  experience  and  study  seems  to  in- 
crease the  proportion  of  cases  of  brain  tumor 
in  which  optic  neuritis  is  found  over  statis- 
tics given  by  the  first  writers — those  in  the 
text  books  of  some  fifteen  or  twenty  years 
ago.  Edmunds  and  Lawford,  then  quoted 
statistics  showing  that  sixty  to  seventy  per 
cent  of  cases  of  brain  tumor  had  optic 
neuritis,  but  I find  that  Cushing  in  his  article 
puts  it  at  ninety  per  cent,  and  that  seems  to 
be  the  generally  accepted  figure  to-day.  It 
happens  to  have  been  my  fortune  to  have 
seen  two  cases  in  which  the  eye  symptoms 
long  preceded  any  others — this  boy  whose 
brain  I show  to-night,  and  a healthy,  fine- 
looking  young  married  woman  in  the  early 
thirties,  in  both  of  whom  optic  neuritis  oc- 
curred many  months  before  the  appearance 
of  any  other  symptom — even  headache.  The 
boy  had  absolutely  no  other  symptom  for 
almost,  if  not  quite,  a year  after  the  optic 
neuritis  made  its  appearance.  In  the  lady’s 
case  she  had  slight  inequality  of  the  pupils 
and  a slight  sense  of  numbness  in  the 
cheek,  and  that  was  all.  She  lost  the  sight  of 
one  eye  and  had  optic  neuritis  in  the  other 
some  eighteen  months  after  the  sight  of  the 
first  eye  was  gone.  Fortunately,  she  died  be- 
fore the  sight  in  the  second  eye  was  lost. 
The  boy  became  totally  blind  almost  before 
any  other  marked  symptoms  appeared. 

I was  completely  won  over  to  the  decom- 
pression operation  by  this  paper  of  Cushing 
and  Bordley.  In  the  last  year  or  two  I have 
seen  two  or  three  cases  in  which  it  should 
have  been  done.  This  boy  was  one.  Another 
case,  Dr.  Hays  saw  with  me  in  a little  child. 
When  I saw  this  man  walk  just  now  it  re- 
minded me  of  this  child’s  curious  gait,  not 
quite  so  marked  as  in  the  man — choked  disc  in 
both  eyes,  headaches,  and  rapidly  progressing 
loss  of  sight.  The  child  had  brain  tumor.  I 
think  now  it  was  a mistake  that  the  child  was 
not  subject  to  the  decompression  oper- 
ation, and  if  I had  it  to  do  over  again  I 
would  take  it  to  a general  surgeon  and  let 
him  open  the  skull,  but,  although  I had  then 
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seen  the  hospital  reports,  I had  not  warmed 
up  to  this  operation  as  I have  since  reading 
this  paper. 

Mr.  W.,  age  21,  consulted  me  first  on  July 
12th,  1902.  He  came  on  account  of  defective 
sight,  saying  that  his  vision  for  distance  has 
always  been  bad.  The  correction  of  a mod- 
erate degree  of  near-sightedness  and  a low 
degree  of  astigmatism  gave  perfect  sight  in 
each  eye.  The  glasses  were  prescribed  and 
worn  with  comfort.  The  fundus  oculi  of 
each  eye  was  normal.  At  this  time  the  pa- 
tient made  no  complaint  of  headache  nor  of 
any  other  nervous  symptom.  The  only  ^ab- 
normality apparent  was  a premature  gray- 
ness of  the  hair. 

On  November  17th,  1902,  the  patient  re- 
turned saying  that  he  could  not  see  with  the 
right  eye.  I found  that  the  vision  of  this  eye 
was  limited  to  light  perception.  The  oph- 
thalmoscope showed  slight  changes  in  the 
macular  region,  the  result  of  a recent  inflam- 
mation; the  optic  nerve  showed  signs  of  be- 
ginning atrophy. 

There  was  no  headaches,  nor  vertigo  nor 
other  cerebral  symptoms,  no  disturbance  ot 
motion  or  sensation.  There  was  no  history  of 
specific  disease,  nor  of  any  other  constitu- 
tional affection.  However,  I prescribed  the 
mixed  treatment  of  iodide  of  potash  and 
mercury  and  continued  it  for  some  months 
without  result. 

At  this  time  or  soon  afterwards,  at  my  sug- 
gestion the  patient  consulted  a well  known 
neurologist ; beyond  the  ocular  symptoms,  he 
found  no  evidence  of  disease  of  the  nervous 
system.  The  advice  of  other  oculists  both 
here  and  in  other  cities  was  obtained  but 
without  further  light  upon  the  case.  No  new 
symptoms  developed  until  the  early  part  of 
the  summer  of  1903.  Then  the  young  man 
complained  of  frequently  perceiving  an  odor 
like  chloroform. 

Even  light  perception  was  lost  about  this 
time,  the  nerve  having  gone  on  to  complete 
atrophy.  About  two  months  later,  namely  in 
August,  1903,  Mr.  W.,  again  consulted  me  on 
account  of  bad  sight  in  his  left  eye.  Up  to 
this  time  with  the  refractive  error  corrected, 
the  vision  of  this  eye  had  remained  perfect, 
it  was  now  only  20-50.  The  ophthalmoscope 
showed  beginning  optic  neuritis.  Iodide  of 
potash  and  mercury  internally  and  hypo- 
dermic injections  of  pilocarpine  sufficient  to 
produce  profuse  sweating  were  used  but  to 
no  avail.  The  optic  neuritis  presented  the 
typical  choked  disc  appearance.  Even  yet 
there  was  a remarkable  absence  of  other 
symptoms.  I think  that  up  to  this  time  the 
jiatient  had  complained  neither  of  headaches 
nor  of  vertigo,  nor  of  any  other  disturbance 
of  motion  or  sensation  except  the  perversion 
of  smell  above  ment;  .ned.  Ilis  general  ap- 


pearance was  still  unchanged  and  there  had 
been  no  convulsions  nor  even  any  muscular 
twitching.  He  passed  from  my  observation 
at  this  time.  The  optic  neuritis  in  the  eye 
last  affected  passing  gradually  into  atrophy 
and  the  sight  becoming  steadily  worse. 

The  following  report  of  Dr.  Trawick  was 
based  upon  the  history  obtained  from  the 
patient  and  his  family  up  to  September, 
1904,  when  he  first  came  under  Dr.  Trawick ’s 
direct  observation.  It  will  be  observed  in 
some  respects  that  this  history  is  contra- 
dictory of  my  preceding  notes  but  I am  in- 
clined to  have  more  faith  in  them  as  they  re- 
lated the  symptoms  described  by  the  patient 
„„  the  time  and  were  not  based  upon  his  own 
imperfect  recollection  or  that  of  his  family. 

Dr.  Trawick’ s report:  Mr.  W.,  age  23, 

first  seen  in  September,  1904.  History  of  the 
cast  as  follows:  “Glasses  adjusted  by  Dr. 

Dabney  in  July,  1902,  for  near-sightedness 
from  which  he  had  suffered  all  his  life.  Saw 
well  with  these  glasses.  In  November,  1902, 
again  consulted  Dr.  Dabney  and  found  that 
the  sight  of  his  right  eye  was  very  poor.  Took 
some  medical  treatment  but  without  any  re- 
sult. 

In  December,  1902,  he  returned  to  his  work 
as  a clerk  in  a local  railroad  office  where  he 
remained  for  two  months. 

In  April,  1903,  he  complained  of  violent 
headaches  increasing  in  severity  during  the 
succeeding  weeks.  Pain  was  occipital  and 
was  accompanied  with  frequent  vomiting 
spells.  During  June  and  July,  1903,  he  de- 
veloped a perversion  of  the  sense  of  smell. 

Reported  to  his  mother  one  day  that  lie 
thought  he  had  .been  chloroformed  on  the 
street  as  he  felt  himself  suddenly  go  blind 
and  stagger  and  finally  found  himself  sitting 
on  curb-stone ; the  odor  of  chloroform  being 
strongly  evident.  A few  nights  following 
this  he  was  awakened  from  his  sleep  by  the 
same  odor.  He  got  up  and  made  a search 
for  supposed  burglars.  During  the  succeed- 
ing months,  attacks  of  vertigo  with  violent 
headaches,  nausea  and  explosive  vomiting 
with  the  same  perversion  of  smell  occurred. 
(It  will  be  observed  that  in  this  history 
given  by  Dr.  Trawick  no  mention  has  as  yet 
been  made  of  the  loss  of  sight  in  the  other 
eye,  namely  in  the  left  eye.  I am  sure  there 
is  a mistake  here.  The  optic  neuritis  with 
loss  of  sight  began  in  this  eye  the  early  part 
of  the  summer  of  1903  and  none  of  the  symp- 
toms mentioned  to  Dr.  Trawick,  except  the 
smell  like  chloroform,  had  yet  occurred.  They 
came  on  I am  sure,  from  my  own  notes  of  the 
case,  after  August,  1903. — S.  G.  D.) 

Early  in  1904,  the  patient  first  noticed  a 
dragging  of  the  right  foot.  In  April  of  the 
same  year  he  was  seized  with  a violent  vom- 
iting spell,  accompanied  by  headache  and  fol- 
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lowed  by  coma,  which  lasted  all  night.  For 
twenty-four  hours  after  the  attack,  although 
he  could  understand  what  was  said  to  him,  he 
could  make  no  answer  in  reply,  motor- 
aphasia.  During  the  following  five  months 
the  patient  became  steadily  worse.  In  one  of 
his  lucid  intervals  he  said  that  he  seemed  to 
spend  half  his  time  vomiting.  The  vomiting 
was  projectile  in  character.  There  was  per- 
sistent constipation.  In  July  he  observed  for 
the  first  time,  failure  of  co-ordination  in  the 
right  hand. 

Patient  seen  for  the  first  time  in  Septem- 
ber, 1904.  Found  him  much  emaciated ; dull 
and  apathetic;  face  congested;  veins  over  the 
forehead,  neck  and  throat  distended;  eyes 
staring;  sclerotics  congested;  pupils  widely 
dilated  and  irresponsive ; totally  blind. 
Pulse,  full,  bounding  and  irregular;  at  this 
time  varying  in  frequency  from  70  to  90. 
Respiration  20  to  25;  somewhat  irregular 
and  a tendency  to  frequent  sighing.  Heart 
sounds  normal.  Axillary  temperature  100° 
F. ; same  on  both  sides.  Hearing  acute  in 
both  ears.  Patellar  reflex  absent  on  the  right 
side ; exaggerated  on  the  left.  Fingers  of  the 
right  hand  rigidly  flexed  in  spastic  contract- 
ion. This  fore-arm  flexed.  Tactile  and  ther- 
mal sense  unimpaired.  Urine  normal.  His 
speech  was  peculiar  and  apathetic.  Though 
he  perceived  what  was  said,  all  questions  were 
answered  in  monosyllables.  Seemed  unable 
to  form  words  and  would  not  attempt  to 
name  objects. 

The  history  of  the  case  during  the  succeed- 
ing months  was  that  of  rapidly  progressive 
degeneration,  finally  lapsing  into  deep  coma. 
There  was  loss  of  sphincter  control,  profound 
respiratory  disturbance;  hemiplegia  of  the 
right  side,  bed-sores  and  death  in  February, 
1905. 

Post-mortem  limited  entirely  to  the  cran- 
ium. A large  tumor  was  found  on  the  base 
of  the  left  hemisphere.  It  pressed  upon  the 
pons  and  distorted  the  optic  tract.  The 
basilar  circulation  was  greatly  disturbed. 
The  posterior  division  of  the  Sylvian  fissure 
displaced.  Frontal  aspects  of  the  first,  sec- 
ond and  third  convolutions  were  destroyed 
from  pressure  necrosis.  The  growth  of  the 
tumor  was  probably  from  the  dura  and  had 
progressed  in  all  directions.  The  basilar 
artery  was  greatly  elongated  curving  from 
left  to  right  and  extending  anteriorly  for  an 
inch  before  dividing  into  posterior  com- 
municating branches. 

The  brain  with  the  tumor,  weighed  fifty- 
eight  ounces.  The  average  weight  of  the 
normal  brain  is  forty-nine  and  a half  ounces 
though  this  may  be  greatly  exceeded,  as  in 


the  brain  of  Cuvier,  which  weighed  sixty- 
four  ounces. 

The  microscope  showed  the  tumor  to  be 
round-celled  sarcoma. 

DISCUSSION. 

W.  J.  Leach:  I have  been  very  much  interest- 

jsted  in  hearing  this  report,  but  1 know  of  noth- 
ing to  add  to  it. 

I would  like  to  hear  Dr.  Dabney’s  experience 
with  choked  disc  as  a result  of  syphilis.  About 
a year  ago  I had  a patient  with  pronounced 
choked  disc  and  diplopia.  He  was  a big  stout 
fellow  and  gave  a history  of  having  had  syphilis 
several  years  previously  but  thought  he  had 
been  cured.  He  had  considerable  trouble  with 
his  stomach  and  vomited  a great  deal  and  suf- 
fered from  vertigo.  I put  him  on  mixed  treat- 
ment and  he  recovered  absolutely.  I do  not 
know  whether  he  is  now  cured  of  syphilis  or 
whether  this  trouble  will  recur. 

I had  another  case  of  choked  disc  a year  or  so 
ago.  This  young  man  came  to  me  before  there 
was  any  choking  of  the  disc.  He  had  this 
shambling  gait  with  dizziness.  His  occupation 
was  that  of  a tinner  and  he  had  come  near  fall- 
ing off  buildings  on  several  occasions,  and  had 
ceased  work  on  that  account.  I examined  him  a 
few  times  and  found  no  evidence  of  choked  disc. 
However,  he  finally  developed  typical  choked 
disc  in  both  eyes  at  the  same  time  and  died  a 
few  months  later.  No  post-mortem  was  held  and 
I do  not  know  exactly  where  the  tumor  was  lo- 
cated, but  I thought  it  was  a tumor  of  the 
cerebellum. 

J.  J.  Moren:  The  subject  of  choked  disc  is  a 

very  interesting  one  to  me.  I have  hrd  several 
cases  referred  to  me  by  the  eye  men.  Person- 
ally I know  nothing  about  looking  at  the  eye. 
One  of  the  most  interesting  cases  of  choked 
disc  I ever  saw  was  in  a young  lady  who  de- 
veloped almost  complete  blindness.  The  case 
was  passed  upon  by  a number  of  men  here  and 
she  went  to  Cincinnati  where  the  diagnosis  of 
choked  disc  and  brain  tumor  was  confirmed.  I 
saw  this  young  lady  in  the  spring  of  1907,  at 
which  time  her  people  had  practically  given  up 
all  hope.  She  had  begun  to  show  decided  ver- 
tigo and  a staggering  gait  and  could  scarcely 
get  around  without  help.  I told  her  father  that 
all  I could  do  would  be  to  see  that  she  was  made 
comfortable.  One  day  in  going  down  stairs  she 
slipped  and  fell,  and  from  that  time  she  began 
to  recover  and  finally  got  absolutely  well. 

I reported  this  case  to  the  Jefferson  County 
Society  last  year  and  the  next  day  I called  up 
the  young  lady’®  people  and  asked  them  to  have 
her  come  to  my  office  in  order  that  I might  see 
for  myself,  and  she  walked  in  just  as  good  as 
any  one  could  walk.  She  seemed  to  be  in  the 
best  of  health  and  was  as  happy  as  could  be. 

As  to  the  frequency  with  which  choked  disc 
nccurs  in  brain  tumors,  it  heads  the  list.  The 
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average  is  somewhere  in  the  neighborhood  of 
ninety  percent.  Unfortunately  no  symptom  is 
diagnostic  of  brain  tumor;  they  all  fail.  I once 
had  a patient  with  what  I thought  was  a typical 
case  of  localized  brain  tumor.  He  had  the  so- 
called  optic  aphasia,  and  had  the  typical  Jack- 
sonian convulsions  confined  to  the  face  and 
arm.  Dr.  Grant  trephined  this  patient  and  went 
over  the  am  center  and  found  absolutely 
nothing.  He  improved  after  the  operation,  but 
developed  convulsions  which  became  general  and 
he  died.  We  held  a post-mortem  and  found  a 
small  acute  softening  in  the  temporal  lobe. 

Now,  the  original  trouble  was  probably  a throm- 
bosis of  one  of  the  arteries  leading  to  the  tem- 
poral lobe.  From  that  he  got  the  sensory 
aphasia,  but  how  he  got  the  Jacksonian  epilepsy 
in  the  arm  and  face  I do  not  understand. 

I remember  another  case  which  was  referred 
to  me  with  rather  a complicated  history.  I 
might  make  this  statement,  that  I was  misled  by 
one  thing.  I referred  the  patient  to  an  oculist 
to  examine  the  disc,  and  instead  he  examined 
the  patient’s  eyes  for  glasses.  He  reported  no 
abnormal  condition  in  the  back  of  the  eye  and 
gave  him  a very  strong  astigmatic  lens.  I en- 
couraged the  mother  in  the  hope  that  it  might 
be  nervousness.  A few  months  later  Dr.  Dunn 
reported  that  he  had  operated  and  found  a cyst 
in  the  cerebellar  region.  After  the  operation 
the  boy  got  along  very  nicely.  So  my  cases  of 
brain  tumor  have  been  rather  unsatisfactory. 

W.  F.  M.,  aged  21,  came  to  me  in  November, 
1902,  at  the  suggestion  of  Dr.  Dabney.  In  July, 
1902,  he  was  tested  for  glasses.  Left  eye  had 
always  been  weak  but  had  complained  of  no 
mist  in  front  of  it.  Two  months  after  glasses 
were  fitted  the  mist  appeared.  He  counts  fingers 
at  a distance  of  eighteen  inches.  Headache  in 
and  through  the  eyes,  but  no  regular  headache. 
Is  a peculiar  boy ; seems  jolly  and  does  not  fret 
over  anything.  My  diagnosis  was  hysteria. 
Treatment  by  static  electricity  x’elieved  the  pain 
in  his  eyes. 

This  case  illustrates  the  confusion  we  some- 
times meet  with  in  making  diagnosis  of  brain 
tumor.  I am  not  sure  how  I came  to  the  con- 
clusion that  it  was  hysteria.  I have  made  no 
reference  here  to  the  reflexes  but  they  were  evi- 
dently not  abnormal  or  I would  have  made 
some  note  of  it.  I am  glad  indeed  to  hear  the 
result  of  this  case. 

B.  F.  Zimmerman:  One  of  the  interesting 

features  of  this  ease  is  the  peculiar  perversion  of 
the  olfactory  sense,  the  odor  which  this  patient 
noticed.  The  absolute  localization  of  the  ol- 
factory center  has  long  been  a matter  of  a great 
deal  of  speculation  and  even  at  the  present  time 
we  are  not  agreed  upon  itis  definite  location. 

Another  interesting  thing  to  me  is  the  enor- 
mous amount  of  space  that  may  be  occupied  by 
a brain  tumor,  and  the  enormous  destruction  of 
brain  tissue,  and  still  the  patient  will  live.  I 


think  Cushing  has  shown  that  one-sixth  of  the 
brain  may  be  taken  up  'by  local  compression 
without  showing  any  of  the  general  symptoms 
of  compression.  In  this  brain  it  would  appear 
to  me  that  more  than  one-sixth  is  taken  up  by 
the  tumor. 

Another  interesting  feature  which  Dr.  Dab- 
ney pointed  out  is  the  fact  '’hat  the  choked  disc 
first  made  its  appearance  on  the  side  opposite  to 
that  on  which  the  tumor  was  located,  which  un- 
questionably indicates  that  the  tumor  must 
have  grown  in  a different  direction  after  it  once 
started.  The  brain  tissue  surrounding  the 
tumor  on  the  other  side  .shows  more  degener- 
ation than  on  the  side  on  which  the  tumor  was 
located. 

It  is  a very  interesting  specimen  and  I have 
enjoyed  it  very  much. 

John  R.  Wathen:  I have  thoroughly  enjoyed 

Dr.  Dabney’s  report  and  the  exhibition  of  this 
specimen.  It  is  something  we  do  not  have  the 
pleasure  of  seeing  every  day  and  it  is  interest- 
ing to  us  all. 

The  point  that  especially  appealed  to  me  is 
the  pathology  of  this  condition.  I would  like  to 
take  issue  with  the  gentleman  who  said  it  is  a 
sarcoma  for  several  reasons.  Cushing  has  clear- 
ly demonstrated  in  his  series  of  cases  that  sar- 
coma grows  in  several  ways.  In  the  first  place 
we  have  the  glioma  which  is  sarcoma  from  the 
connective  tissue  of  the  brain.  This  is  com- 
posed of  small  round  cells  and  forms  a delicate 
network.  It  infiltrates  the  brain  and  can  hardly 
be  told  from  the  brain  substances  and  is  inti- 
wately  associated  with  it.  Sarcoma  proper  oc- 
curs in  other  structures  of  the  brain,  like  the 
dura,  and  may  occur  in  the  brain  itself.  That 
burrows  in  and  tends  to  blend  with  the  other 
substance.  About  the  only  tumor  we  know  of 
that  does  not  blend  with  the  brain  at  all  is  the 
endotheliomata,  which  grow  from  the  endothel- 
ium of  the  dura.  These  grow  in  the  dura  and 
encroach  on  the  brain  tissues  and  are  always 
encapsulated.  Histological  examination  of  these 
is  a very  difficult  proposition.  I defy  any  man 
to  tell  a round  cell  sarcoma  from  granulation 
tissue  or  other  tumors  in  certain  conditions  of 
the  brain.  It  is  impossible  to  distinguish  them. 
Therefore,  in  view  of  this  capsule  and  the  state 
rnent  of  the  pathologist  that  it  apparently  arose 
from  the  dura  it  is  evident  that  this  is  not  a 
.sarcoma. 


Typhoid  Pyonephrosis. — Meyer  and  Ahreiner 
report  a case  in  a girl  of  16,  a chronic  bacillus 
carrier.  She  had  passed  through  measles,  scar- 
let fever,  whooping  cough,  pneumonia,  typhoid 
with  left  pyonephrosis  and  diphtheria  all  before 
the  age  of  9.  Trouble  recurred  in  the  left  kid- 
ney, and  it  was  removed  after  eight  months  of 
symptoms.  The  typhoid  bacilli  were  voided  ex- 
clusively in  the  urine,  which  became  sterile  after 
the  nephrectomy. — Medizinshe  Klinik. 
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THE  TREATMENT  OF  THE  FAUCIAL 
TONSIL. 

By  W.  J.  Leach. 

To  remove  or  not  to  remove  the  tonsil,  that 
is  the  question  herein  discussed. 

The  clinical  conditions  and  pathology 
should  settle  the  question  in  each  case. 

I have  always  contended  that  no  healthy 
tonsil  should  be  removed,  and  that  no 
chronically  diseased  tonsil  should  be  allowed 
to  remain  in  the  throat,  nor  should  a tonsil 
which  is  frequently  acutely  inflamed  be  re- 
tained within  the  throat.  Then  we  should 
follow  the  same  rule  with  the  tonsil  that  ab- 
dominal surgeons  do  with  the  appendix  verm- 
formis. 

This  brings  up  the  question  of  the  physi- 
ology of  the  tonsil,  and  I regret  to  say  that 
after  all  these  years  of  investigation  no  spe- 
cific statement  can  be  made  regarding  the 
function  of  the  tonsil.  Probably  a majority 
of  physiologists  still  believe  that  it  acts  as  a 
sort  of  picket  guard  against  the  invasion  of 
bacteria  into  the  system  by  way  of  the  throat, 
but  neither  this  nor  any  other  function  of  the 
tonsil  has  been  proven  beyond  reasonable 
doubt. 

When  we  consider  the  histology  of'  the 
tonsil  we  might  reasonably  conclude  that  it 
produces  an  internal  secretion  which  may  in- 
fluence the  opsonic  index  or  phagocytosis 
rather  than  act  as  a picket  guard  directly. 

There  is  more  superstition  or  at  least  em- 
piricism than  there  is  rationalism  in  the 
statement  that  the  tonsils  and  other  lymph 
glands  in  this  locality  constituting  the  so- 
called  lymphatic  ring  must  act  as  a body 
guard  simply  because  they  surround  the  en- 
trance of  the  digestive,  and  respiratory  tract, 
and  clinical  observation  proves  that  the  more 
of  this  lymphatic  tissue  the  patient  has  the 
less  resistance  he  will  manifest  against  in- 
fection, while  the  reverse  should  be  true. 

No  matter  what  may  be  its  function  the 
rule  of  retaining  all  healthy  and  removing 
all  unhealthy  tonsils  will  prove  good. 

The  pathologic  tonsil  slioidd  be  removed  be- 
cause instead  of  combatting  infection  it  will 
foster  and  harbor  it  with  its  toxins,  and 
their  peculiar  location  greatly  favors  the  in- 
gestion of  these  bacteria  and  toxins  as  well 
as  the  decomposed  tonsillar  secretions  into 
the  digestive  tract  as  well  as  the  inspiration 
of  them  into  the  respiratory  tract.  Both 
very  dangerous  phenomena. 

Furthermore  the  extensive  lymphatic  con- 
nections of  the  tonsils  with  the  general  lymph 
system  renders  the  infected  tonsil  a great 
menace  to  its  host.  Another  happy  argu- 
ment is  that  there  is  no  reliable  data  to 

* Read  before  Ophthalmologlcal  and  Oto-Laryngo!ogical 
Section,  Feb.  29,  1909. 


prove  that  patients  suffer  any  ill  effects  from 
thorough  removal  of  even  the  healthy  tonsil. 

Nearly  all  middle  ear  diseases  originate  in 
the  nasopharynx  and  the  tonsil  comes  in  for 
large  share  of  the  mischief  by  closing  the 
Eustachian  tube  and  preventing  ventilation 
and  draining  of  the  tympanum  and  frequent- 
ly resulting  in  pent  up  infection  and  pus  in 
the  middle  ear  and  mastoid  which  is  a grave 
condition  and  usually  underestimated  in  its 
importance. 

The  diseased  tonsil  is  always  characterized 
by  low  resistance  to  the  various  infections 
such  as  tuberculosis,  diphtheria,  lagrippe, 
scarlet  fever,  streptococci  and  pyogenio  bac- 
teria, and  many  of  our  best  authorities  claim 
rheumatism  for  this  category. 

The  relation  of  tonsilitis  to  rheumatism 
has  caused  a great  deal  of  discussion  and 
some  speculation,  but  there  can  be  no  doubt 
that  many  cases  of  acute  rheumatism  are  pre- 
ceded or  accompanied  by  a peculiar  kind  of 
tonsilitis  or  pharyngitis,  peculiar  in  that  the 
patient  suffers  a great  deal  of  pain  and  sys- 
temic disturbance  without  much  swelling  in 
the  throat  or  lymphatics. 

Quinzy  which  is  really  a peritonsilar  ;n- 
flammation  is  almost  invariably  superinduced 
by  an  infected  tonsil  or  at  least  a fragment 
of  one.  Hypertrophy  of  the  tonsil  is  a gre.it 
factor  in  the  mouth  breathing  habit  which 
causes  so  much  distress  and  by  its  mal- 
nutritive  influence  dwarfs  so  many  children 
by  actual  starvation  for  want  of  plenty  of 
good  pure  air  which  can  only  be  properly 
prepared  for  the  lungs  by  passing  through 
the  nose,  and  thus  the  patient  struggles  along 
in  a state  of  partial  asphyxiation,  while  all 
around  is  plenty  of  air  which  is  real  food  and 
would  by  natural  laws  gladly  rush  in  but 
the  gateway  is  blocked. 

The  mouthful  of  mush  voice  is  usually  the 
result  of  hypertrophied  tonsils  and  should 
never  be  endured  as  it  is  not  only  detrimental 
to  the  patient  but  is  extremely  distasteful  to 
his  auditors.  Many  people  earn  their  living 
with  their  voice.  Why  not  perfect  it  and 
preserve  it?  Follicular  tonsilitis  which  is 
characterized  by  a retention  of  caseous  secre- 
tion and  decomposed  food  within  the  crypts 
is  a most  potent  cause  of  gastritis  and  indi- 
gestion and  if  we  will  carefully  analyze  or 
even  inspect  some  of  the  detritus  found  im- 
bedded within  the  crypts  we  will  not  won- 
der at  the  digestive  disturbance  or  the  fetid 
breath  emanating  from  the  patient.  Then 
why  allow  the  tabernacle  of  the  soul  of  a 
lovely  child  to  be  the  source  of  a horrible 
stench  which  if  coming  from  a fertilizing  fac- 
tory would  be  declared  a nuisance  and  a 
menace  to  the  community? 

To  remove  or  not  to  remove  the  tonsil,  that 
is  the  question,  whether  it  is  better  to  suffer 
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and  decay,  or  to  renovate,  purify  and  re- 
vivify the  human  race  by  removing  all  path- 
ologic products  which  are  not  only  useless 
but  pernicious  that  Prof.  Metchnikoff ’s  vis- 
ions and  dreams  may  materialize  and  man 
finally  live  on  forever  through  the  obedience 
and  observation  of  hygenic  laws. 

Treatment.  For  the  nonoperative  cases  the 
treatment  is  simple,  beginning  with  calomel 
and  saline  purgatives  to  evacuate  and 
cleanse  the  digestive  tract,  with  small  doses 
of  aconite  and  salicylate  of  soda  or  aspirine 
for  the  circulation,  skin  and  kidneys.  The 
salicylates  are  particularly  indicated  in  the 
rheumatic  cases. 

Locally  Leoffler’s  solution  seems  to  be  un- 
surpassed. With  the  ice  pack  the  first  thirty- 
six  hours  and  the  hot  pack  thereafter  in  the 
lacunar  cases  always  evacuate  the  crypts. 
For  cleansing  use  any  hot  alkaline  antiseptic 
such  as  Dobell’s  or  Seilers’  frequently  and 
abundantly. 

Surgical  Treatment.  Lack  of  time  for- 
bids detail  of  the  technic  and  steps  of  ton- 
sillectomy therefore  will  mention  important 
points  only. 

It  is  rarely  necessary  or  advisable  to  re- 
move an  acutely  inflamed  tonsil,  better  await 
the  interval.  The  method  of  removal  de- 
pends upon  the  size,  shape,  and  surrounding 
structure  of  the  tonsil.  No  one  or  two  meth- 
ods are  applicable  to  all  cases.  The  age  and 
controlability  of  the  patient  also  dictate  the 
operative  methods  to  be  employed. 

As  a rule  children’s  tonsils  are  less  sub- 
merged between  the  faucial  pillars  and  more 
pedunculated  making  more  accessable  to 
rapid  removal  with  the  tonsillitome  than  are 
those  of  the  adult.  Hemorrhage  is  also  much 
less  to  be  feared  in  the  - child.  Then  in  ton- 
sillectomies upon  the  child  without  a gen- 
eral anesthetic  which  is  the  usual  method  the 
tonsillitome  affords  the  best  and  easiest  way. 
But  in  all  cases  of  submerged  tonsils  the  ton- 
sillitome is  a failure,  and  it  is  better  to  give 
a general  anesthetic  and  thoroughly  dissect 
out  the  tonsil  if  the  patient  be  a small  child, 
but  if  he  be  of  manageable  age  local  anes- 
thesia is  better  and  can  be  secured  by  swob- 
bing the  tissues  every  two  minutes  with  a 
10%  solution  of  cocaine  in  1 to  3-1000  solu- 
tion of  adrenalin  which  not  only  aids  the  co- 
cain  in  producing  anesthesia  but  very  much 
lessens  the  hemorrhage. 

In  all  eases  begin  the  removal  by  severing 
the  adhesions  if  any  there  be  of  the  tonsil  to 
the  faucial  pillars,  best  done  with  the  right 
angle  blunt-pointed  tonsil  bistoury. 

Tonsillectomy  upon  patients  more  than  six- 
teen years  of  age  is  best  performed  by  other 
means  than  the  tonsillitome  and  under  local 


anesthesia.  The  various  methods  according 
to  their  order  of  choice  would  be  Robert- 
son’s Scissors,  Electric  Cautery,  Snare,  but 
we  might  employ  the  three  in  one  case.  The 
cautery  operation  has  the  advantage  of  being 
bloodless  and  aseptic  which  is  quite  import- 
ant for  patients  a little  advanced  in  years, 
and  is  always  handy  and  efficient  as  a hemo- 
stat  and  with  it  at  hand  I never  fear  hemor- 
rhage. 

An  advantage  of  the  scissors  operation  is 
that  the  line  of  cleavage  of  the  tonsil  in  its 
capsule  is  easier  secured  and  followed  and 
this  is  the  secret  of  success  in  tonsillectomy 
because  an  imperfect  removal  of  the  tonsil  is 
a surgical  failure. 

To  fail  to  remove  absolutely  all  of  the  dis- 
eased tonsil  is  equivalent  to  leaving  metas- 
tatic cancerous  glands  in  the  axilla  when  re- 
moving a cancerous  mamma,  so  far  as  the 
success  of  the  surgery  is  concerned,  as  the 
object  of  the  surgery  has  not  been  attained 
and  the  patient  still  has  trouble  with  the 
tonsil.  The  patient’s  neighbor  wdien  contem- 
plating tonsillectomy  retorts  thus  wise,  Sally 
Jones  and  Hanna  Smtih  both  had  their  ton- 
sils removed  and  they  still  have  tonsillitis, 
and  the  argument  deserves  an  answer. 

The  truth  is  the  tonsils  wrere  not  com- 
pletely removed  but  the  ethical  surgeon  can- 
not go  into  explanatory  detail  without  in- 
flicting injury  upon  his  confere  who  operated 
upon  Sally  Jones  and  Hannah  Smith,  or  per- 
haps he  did  the  work  himself,  in  wdiich  case 
he  is  apt  to  drop  the  subject  unier  discussion 
and  the  patient  is  allowed  to  continue  her  un- 
comfortable career  along  with  Sally  and 
Hannah  and  thus  the  operation  tonsillectomy 
goes  on  half  defended,  half  supported  and 
half  performed  as  well  as  half  compensated 
for  to  the  surgeon. 

To  do  a perfect  and  complete  tonsillectomy 
the  surgeon  must  have  complete  control  of 
the  patient.  This  can  only  be  obtained  with 
children  under  fifteen  years  of  age  (and 
many  adults  as  well)  under  general  anes- 
thesia, in  operating  in  the  respiratory  tract 
under  a general  anesthetic  the  danger  is 
greater  yet  the  ends  justify  the  means. 

It  is  well  known  that  patients  with  large 
tonsils  and  adenoids  take  anesthetics  badly 
this  necessitates  a careful  consideration  of 
the  kind  administered.  I prefer  ether,  but  I 
prefer  to  choose  the  anesthetist  and  let  him 
choose  the  anesthetic. 

Position  of  the  patient  shall  be  head  lower- 
ed and  preferably  on  left  side  for  right  ton- 
sil and  right  side  for  left  tonsil  with  the 
under  arm  behind  the  back,  this  operation 
should  always  be  done  in  a hospital  and  when 
completely  done  comprises  a major  oper- 
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ation  and  will  really  relieve  the  patient, 
justifying  a maximum  fee. 

Then  the  patient  will  have  a reason  for  the 
faith  that  is  within  him, 

DISCUSSION. 

S.  G.  Dabney:  I am  not  a very  good  one  to 

open  this  discussion.  My  own  views  are  not 
entirely  settled  on  this  matter.  There  is  a great 
deal  to  be  said  about  tonsillar  surgery  that  has 
not  been  said,  and  a great  deal  that  has  been 
said  will  not  stand  the  test  of  time. 

When  you  wipe  these  cheesy  masses  out  and 
put  them  to  your  nose  they  have  a horrible  smell, 
but  they  very  rarely  make  the  patient’s  breath 
bad. 

The  symptoms  from  which  I have  most  fre- 
quently seen  children  suffer,  who  have  enlarged 
tonsils  are  two-fold,  and  possibly  three-fold. 
First,  frequently  recurring  attacks  of  mild  ton- 
sillitis. Another  thing,  more  frequent  still,  are 
obstructing  symptoms,  but  I do  not  think  they 
often  affect  the  ear. 

The  second  condition  I frequently  see  in  chil- 
dren is  obstructed  breathing.  It  does  not  usu- 
ally cause  mouth  breathing  like  adenoids.  I 
have  seen  many  people  who  have  had  their  ton- 
sils cut  out  in  childhood  and  they  obtained  im- 
mense relief.  A young  lady  came  to  my  office 
the  other  day,  who  lives  three  or  four  miles 
from  Louisville.  She  came  to  have  her  eyes  ex- 
amined, and  while  there  her  mother,  who  ac- 
companied her,  remarked  to  me:  “Doctor,  the 
last  time  you  saw  my  daughter  you  cut  her  ton- 
sils out  and  she  has  not  had  tonsillitis  since 
them.”  I have  heard  that  over  and  over  again. 
A great  many  children  are  relieved  by  cutting 
off  the  projecting  part  of  the  tonsil.  The  ten- 
dency to  this  wholesale  enucleation  is  a local- 
ized thing  in  a measure;  to  put  it  in  other 
words,  it  seems  to  be  far  more  necessary  in  the 
middle  west  than  in  the  east.  In  New  York  it 
is  not  done  so  frequently  and  in  Philadelphia  it 
is  not  done  in  most  cases.  Mod  children  get 
more  benefit  from  the  old  tonsillotomy.  I do 
not  say  that  they  do  not  sometimes  have  inflam- 
mation of  the  stump,  they  do,  but  not  often. 

Generally,  it  is  not  an  easy  thing  to  say  what 
is  a healthy  tonsil  and  what  is  a diseased  tonsil. 
Take  the  men  in  this  room  and  put  on  a head- 
mirror  and  gag  them  a little,  and  in  at  least 
one-half  of  those  hei'e  to-night  you  will  find 
what  is  commonly  called  a diseased  tonsil.  I 
would  not  be  in  the  least  surprised  to  pull  Dr. 
Leach’s  anterior  pillar  around  and  find  the 
tonsillar  mass  deep-seated  and  a little  cheesy 
deposit.  Are  you  going  to  say  that  all  of  them 
are  diseased  tonsils,  and  that  the  patient  must 
be  given  an  anesthetic  and  put  on  the  operating 
table  and  the  diseased  tonsil  must  come  out?  I 
do  not  think  so.  There  are  cases  in  which  com- 
plete operation  should  be  done.  In  the  first 


place,  it  is  not  always  easy  to  tell  when  the 
tonsil  is  responsible  for  the  symptoms.  I have 
operated  often  when  I thought  I had  a tonsillar 
case  and  it  turned  out  to  be  a neurotic  case. 

In  those  very  rare  cases  where  a child  has  a 
peritonsillar  abscess,  that  patient  should  be 
subjected  to  tonsillectomy  um’er  anesthetic.  I 
have  only  seen  two  cases  of  this  kind  in  children 
under  twelve  years  of  age. 

In  adults  conditions  are  somewhat  different. 
Where  they  suffer  from  recurring  attacks  of 
quinsy  or  enlarged  glands  in  the  neck,  I think 
tonsillectomy  is  a good  thing.  However,  as  far 
as  my  experience  goes,  it  is  a very  difficult  op- 
eration indeed  to  do  perfectly,  and  I have 
heard  a good  many  other  men  who  operate  in 
this  way  a great  deal  say  the  same  thing. 

In  conclusion  I would  say  that  tonsillectomy 
though  it  does  not  always  give  one  the  relief  de- 
sired is  in  most  cases  a very  useful  operation ; 
that  complete  tonsillectomy  is  sometimes  indi- 
cated particularly  in  adults  subject  to  quinsy, 
rarely  in  children ; that  to  do  the  operation  thor- 
oughly is  not  easy  and  perhaps  not  entirely 
without  danger  and  that  it  is  likely  that  in  some 
cases  the  effect  will  not  come  up  to  our  expecta- 
tions. 

Gaylord  C.  Hall:  I wish  to  agree  entirely 

with  Dr.  Leach  in  regard  to  removal  of  the 
tonsil.  If  it  is  diseased  it  ought  to  all  come  out. 
I do  not  believe  there  is  any  more  excuse  for 
leaving  any  of  the  tissue  in,  if  operation  is  at 
all  demanded,  than  there  is  for  the  general  surg- 
eon leaving  in  a part  of  the  appendix.  This 
is  a difficult  operation,  particularly  under  gen- 
eral anesthesia,  much  more  so  than  when  the 
patient  is  sitting  upright. 

I do  not  believe  that  more  than  five  or  ten 
per  cent,  of  children  who  demand  removal  of 
the  tonsil  have  projecting  tonsil  sufficiently  to 
warrant  removal  by  tonsillotomy.  If  the  oper- 
ation is  justifiable  at  all,  complete  removal  is 
justifiable  and,  while  it  is  a difficult  operation, 
the  complete  cure  which  results  more  than  com- 
pensates us  for  the  trouble  in  doing  it. 

Regarding  what  constitutes  a diseased  tonsil 
besides  the  obstructive  symptoms  and  repeated 
attack  of  tonsillitis. 

We  have  also  an  aggravating  and  persistent 
cough.  A chronically  inflamed  pharynx  with 
areas  of  redness  extending  outward  on  each  side 
over  the  limits  of  the  tonsil  when  they  are  sub- 
merged. 

I believe  also  that  foul  breath  is  often  due  to 
accumulation  of  cheesy  masses  in  the  crypts  or 
behind  the  anterior  pillar. 

As  to  the  best  method  of  dissection  I use  a 
pair  of  long  scissors  curved  on  the  flat,  pulling 
the  tonsil  outward  and  forward  with  these  single 
prong  tonsil  tractors  that  I have  had  made  for 
this  purpose. 

Being  single  pronged  and  wide  it  holds  firmly, 
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gives  rise  to  no  hemorrhage  and  is  easily  inserted 
and  withdrawn. 

Traction  is  an  important  factor  in  the  easy 
dissection  of  the  the  gland  and  greatly  facilitates 
the  work. 

After  the  gland  is  freed  except  at  its  lower 
part  it  is  severed  by  the  cold  wire  snare,  tract- 
ion being  made  outwards  at  the  same  time. 

While  hemorrhage  does  occur  after  this  oper- 
ation it  is  not  more  frequent  than  after  the  old 
operation  and  when  it  does  occur  it  is  frankly 
arterial  and  can  be  controlled  by  torsion  with 
little  difficulty. 

Dr.  Jackson,  of  Pittsburg,  in  an  article  in  the 
Annals  of  Surgery  took  up  this  question  some 
time  ago. 

I regard  the  results  obtained  by  the  complete 
excision  of  the  gland  so  far  superior  to  the  re- 
sults obtained  by  the  old  method  as  to  admit 
of  no  comparison. 

I will  pass  these  tonsil  tractors  around  for  in- 
spection. 

W.  T.  Bruner:  I am  like  Dr.  Hays,  I do  not 

know  what  to  do  where  patients  come  to  my 
office  and  I suggest  tonsillectomy,  and  they  tell 
me  that  some  friend  of  theirs  had  his  tonsils 
removed  without  having  to  take  an  anesthetic 
and  that  it  took  only  a few  moments,  and  he 
never  had  any  trouble  afterwards.  About  the 
only  thing  we  can  do  in  those  cases  is  to  remove 
as  much  of  the  tonsil  as  possible  with  the  ton- 
sillitome. 

About  six  years  ago  I removed  the  tonsils  of 
a man  wrho  had  a peritonsillar  abscess.  I open- 
ed this  and,  after  the  inflammation  subsided,  I 
removed  the  tonsils.  Previous  to  the  removal 
of  his  tonsils  this  man  had  sutfered  three  or 
four  attacks  of  tonsillitis  every  year;  since 
then  he  has  had  no  trouble.  About  two  months 
ago  his  wife  came  to  me  with  some  throat 
trouble.  She  had  had  her  tonsils  removed  a 
number  of  years  ago  and  had  had  no  trouble 
with  her  throat  up  to  the  time  she  came  to  me. 
She  told  me  that  she  would  not  submit  to  any 
kind  of  an  operation.  I discovered  that  the 
trouble  was  due  to  the  stump  of  the  tonsil  which 
had  been  left  in,  so  I treated  her  throat  the 
best  I could  until  she  got  tired  and  went  to  an- 
other specialist,  who  removed  the  stump  of  the 
tonsil  and  she  recovered. 

About  ten  days  ago  I undertook  to  remove  a 
patient’s  tonsils  by  tonsillotomy  and  got  very 
nttle  of  the  tonsil  out.  I did  this  because  the 
patient  would  not  consent  to  go  to  a hospital 
and  would  not  submit  to  an  operation  anywhere. 
I could  not  get  much  of  the  tonsil  out  and  I 
am  sure  that  the  operation  will  not  amount  to 
anything  and  I told  the  family  so,  advising  that 
at  some  future  time  the  tonsils  be  dissected  en- 
tirely out,  although  I do  not  believe  they  will 
ever  consent  to  the  operation. 

The  great  difficulty  I have  had  has  been  in 


getting  the  patient  to  submit  to  tonsillectomy. 
It  is  quite  a difficult  operation  to  perform.  I 

have  seen  Dr.  P remove  the  tonsils  a 

number  of  times  and  his  favorite  method  is  by 
electric  cautery.  I have  never  quite  made  up 
my  mind  to  do  it  just  as  he  does.  He  is  not 
afraid  to  use  cocaine;  I have  seen  him  use  a 
33  per  cent,  solution  and  he  rarely  uses  less  than 
10  per  cent.  He  goes  at  them  roughly  and  ap- 
parently without  any  fear  at  all,  and  he  does 
not  seem  to  care  how  much  damage  he  does  or 
how  much  he  hurts  the  patient  just  so  he  gets 
the  tonsils  out. 

Austin  Funk:  I do  not  believe  in  doing  ton- 

sillotomy in  children  without  anesthetic,  and 
I regard  ethyl  chloride  as  the  ideal  anesthetic 
for  this  purpose.  I usually  do  the  operation 
with  the  patient  in  an  upright  position ; it  does 
not  take  long  and  they  recover  very  quickly.  I 
have  had  no  trouble  whatever  from  it  and  I 
have  never  seen  any  patients  that  I was  at  all 
anxious  over.  The  use  of  this  anesthetic  is  con- 
fined mostly  to  dentists,  but  it  can  be  used  to 
great  advantage  in  these  eases. 

W.  J.  Leach,  (Closing):  I appreciate  the  free 
discussion  of  my  paper  very  much.  I am  a lit- 
tle surprised  at  Dr.  Dabney’s  altitude  towards 
surgery  of  the  tonsil,  because  I am  a firm  be- 
liever in  it,  and  it  cnems  to  me  that  it  has  been 
repeatedly  thrashed  out  and  settled  that  a 
pathologic  tonsil  or  one  that  produces  recui’rent 
trouble  should  be  disposed  of.  Now,  he  says 
we  should  use  common-sense.  I think  so  too. 
In  my  paper  I did  not  mean  to  convey  the  im- 
pression that  I would  remove  evei-y  tonsil  that 
did  not  look  just  exactly  normal,  I inferred  to 
those  that  actually  give  trouble. 

As  far  as  bad  breath  in  children  is  concerned, 
a child  may  have  an  attack  of  tonsillitis  with- 
out having  bad  bi'eath,  but  i-ecun-ent  acute  ton- 
sillitis will  bring  about  the  odor  and  if  you 
will  then  look  at  the  tonsil  you  will  be  able  to 
isqueeze  out  this  caseous  matei'ial,  which,  to  me, 
has  a very  disagi’eeable  odor. 

So  far  as  operation  is  concei’ned,  it  is  dif- 
ficult just  in  proportion  to  the  pi’ogi’ession  of 
the  surgeon.  Tonsillotomy  has  proved  to  be  a 
nuisance;  it  has  spoiled  the  people,  they  do  not 
know  anything  better  in  surgery.  They  have 
seen  the  operation  done  in  the  snap  of  a finger. 
That  is  ideal  to  them;  they  do  not  know  that 
the  relief  they  get  is  only  temporary.  I call  it 
major  surgery  to  remove  a submei’ged  tonsil. 
You  are  operating  the  respiratory  tract,  there  is 
a great  deal  of  hemorrhage  and  the  danger  to 
the  patient  is  on  a pai’ity  with  appendectomy. 
I think  we  ought  to  set  the  people  right  on  the 
question  of  tonsillar  surgei’y  and  quit  doing  this 
botch  woi’k.  It  is  far  better  to  dissect  the  ton- 
sils out  than  to  do  tonsillotomy. 

Regarding  cautery,  a couple  of  years  ago  I 
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did  nearly  all  tonsillectomies  with  cautery  and 
in  most  cases  the  result  was  very  satisfactory. 
I use  cocaine  and  can  anethetize  them  suffici- 
ently so  that  the  ordinary  adult  can  stand  the 
operation  all  right.  I have  never  had  any  trou- 
ble and  the  results  from  cautery  have  been  just 
as  satisfactory  as  from  any  other  method. 

I thank  you  very  much  -for  the  interest  you 
have  taken  in  this  paper. 

CASUALTIES  OF  COPULATION. 

J.  T.  WlNDELL. 

The  reproduction  of  the  species  would 
have  ceased  at  an  early  period  of  evolution, 
had  not  nature  wisely  contributed  to  the 
function  of  fecundation  of  the  ovum,  a pleas- 
urable sensation  in  the  genital  organs.  A 
gratification  of  the  sensual  appetite  promises 
a boon  which  far  surpasses  all  other  conceiv- 
able pleasures. 

The  evolution  of  copulation  presents  many 
strange  and  unique  features  in  the  various 
changes  from  the  lowest  orders  to  that  of 
man,  and  the  study  of  this  function  in  differ- 
ent animals,  shows  the  wisdom  of  nature  for 
the  prolongation  of  animal  life. 

Among  animals  that  deposit  eggs  to  be 
hatched  by  natural  forces,  we  find  the  great- 
'est  divergence  in  the  manner  of  copulating 
and  the  time  required  to  perform  the  act. 

The  house  fly  for  example,  that  compara- 
tively deposits  a small  number  of  eggs,  as 
few  if  any'  animals  prey  upon  them  for  food, 
requires  a very  short  time  for  the  sexual  act, 
and  usually  perform  it  on  the  wing. 

Frogs  on  the  other  hand,  depositing  count- 
less numbers  of  eggs,  that  are  prey'ed  upon 
by  numerous  animals,  require  several  weeks 
to  complete  the  act  of  copulation. 

The  race  of  dogs  would  have  long  since  be- 
come extinct,  had  not  nature  devised  peculiar 
genital  organs  for  them.  In  the  savage  state 
the  males  would  fight  for  the  possession  of 
the  female,  and  only  by'  chance  would  the  act 
be  accomplished  did  they  not  have  their  geni- 
tals firmly  united  byr  the  contraction  of  the 
sphincter  vagina  over  a tumor-like  enlarge- 
ment on  the  shaft  of  the  penis. 

In  the  domestic  state,  unless  bred  under 
protective  environment,  copulation  would  of- 
ten be  prevented,  in  the  same  way  or  by  the 
small  boy  with  stones  and  clubs. 

Compared  to  mankind  few  casualties  result 
directly  to  the  sexual  act  of  animals.  The 
most  common  being  the  laceration  of  the  va- 
gina of  mares  by  the  enormous  expansion  of 
the  glans  peni  of  jacks. 

Histologically  the  generative  organs  of  ani- 
mals are  very  similar,  the  highest  perfection 
of  all  the  anatomical  arrangements  of  nerves, 
muscles  and  blood  vessels,  we  find  in  the  hu- 
man species. 


The  structure  and  functions  of  the  penis 
are  peculiar  and  interesting.  The  elastic 
erectile  tissue  which,  owing  to  its  anatomical 
arrangement,  is  susceptible  of  great  engorge- 
ment. The  glans  penis,  includes  the  distal 
or  expanded  portion  of  the  organ,  is  com- 
posed of  a mass  of  erectile  tissue  which  be- 
gins at  the  bulbus  expansion  of  the  urethra, 
and  extending  forward,  constitutes  the  cor- 
pus spongiosum.  This  part,  which  is  largely 
concerned  in  erections,  has  in  the  main  the 
same  anatomical  structure  as  the  corpora  cav- 
ernosa presents : the  latter,  however,  consists 
of  a denser  fibrous  arrangement. 

The  corpora  cavernosa  forms  the  larger 
part  of  the  body  of  the  penis.  It  consists  of 
a labyrinthin  arrangement  of  trabeculae, 
which  are  composed  of  connective  tissue,  elas- 
tic fibres,  and  more  or  less  unstriped  muscu- 
lar tissue. 

These  trabeculae  are  spaces  of  various  sizes 
which  serve  as  blood  sinuses,  and  are  dis- 
tended in  erection  and  collapse  in  the  quies- 
cent state  of  the  penis. 

Arterial  capillaries  ramify  in  the  walls  of 
these  trabeculae,  and  from  them  the  blood 
pours  in  moments  of  sexual  excitement.  In 
some  cases  the  arterial  twigs  open  into  the 
trabecular  cavity  itself.  The  arterial  supply 
of  the  cavernous  and  spongy  bodies  of  the 
penis  is  derived  from  branches  of  the  arteries 
and  the  dorsal  artery  of  the  penis. 

There  are  different  classes  of  nerves  in  the 
penis  concerned  in  erection  and  ejaculation. 
Those  of  the  first  order  are  the  sensory 
nerves,  which  are  most  abundant  in  the  glans 
penis,  but  theyr  are  also  present  in  the  integu- 
ment of  the  organ,  and  transmit  irritations, 
stimulation,  and  impressions  backward  to  the 
sexual  centre. 

In  the  second  order,  anatomically  speak- 
ing, but  more  important  in  a physiological 
sense,  are  the  excitor  nerves. 

These  nerves  called  the  nervi  erigentes  or 
excitor  nerves,  are  derived  from  the  first  and 
second  and  sometimes  from  the  third  sacral 
nerves.  It  is  thought  that  these  nerves  orig- 
inate in  the  sexual  centre,  which  is  supposed 
to  be  seated  in  the  lumbo-sacral  portion  of 
the  spinal  column. 

In  the  glans  penis  the  nerve  supply  is  pe- 
culiarly exuberant,  and  many  of  the  nerves 
end  in  Pacinian  bodies,  while  others  have  at 
their  ends  peculiar  bulb-like  expansions. 

In  order  to  recognize  some  of  the  casual- 
ties of  copulation  as  they  occasionally  present 
themselves  to  us,  ive  must  fully  understand 
the  mechanism  of  erections  and  ejaculations. 

Sexual  impulses,  originate  in  a sexual  cen- 
tre, which  is  situated  as  above  stated,  in  the 
lower  part  of  the  spinal  cord.  This  centre 
is  stimulated  into  functional  activity  by  im- 
pressions or  sensations  which  originate  in 
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the  brain,  and  are  transmitted  through  the 
peduneuli  cerebri  and  the  pons  down  the 
spinal  cord  to  it,  and  also  by  excitation  and 
frictional  influences,  which  are  supplied  to 
some  part  of  the  genital  organs. 

In  the  first  place,  the  mental  excitations 
throws  the  genital  centre  into  a condition  of 
erethism,  which  immediately  acts  upon  the 
penis  and  accessory  sexual  organs,  by  means 
of  the  nervi  erigentes,  and  causes  its  rigid 
condition.  In  the  second  case,  the  peripheral 
nerve  irritation  is  transmitted  backward  to 
the  genital  centre  by  means  of  the  sensory 
nerves,  which  throws  the  centre  into  a condi- 
tion of  excitation  which  is  reflected  or  car- 
ried outward  to  the  penis  by  the  nervi 
erigentes,  and  erection  follows. 

Under  the  influence  of  the  nervi  erigentes, 
derived  from  the  sexual  centre  in  the  spinal 
cord,  a vaso-dilator  action  takes  place  in  all 
the  erectile  tissue  of  the  penis.  Coincident- 
ly  with  the  nervous  excitation  and  vaso-di- 
lator action,  relaxation  of  the  muscular  bun- 
dles and  fibres  of  the  trabeculae  of  the  cav- 
ornous  and  spongy  bodies  takes  place,  and 
the  full  dilatation  of  the  blood  sinuses  and 
cavities  is  rendered  possible. 

In  regard  to  the  phenomenon  of  erections, 
it  must  be  admitted  that  its  mechanism  is  not 
perfectly  clear.  The  existence  of  an  erect- 
ion is  dependent  upon  an  increased  afflux  of 
blood  to  the  corpora  cavernosa  and  a lessened 
outflow  from  the  same,  so  that  they  contain 
more  blood  when  the  penis  is  rigid  than  at 
other  times.  It  is  not  entirely  clear,  however, 
in  exactly  what  manner  this  change  in  the 
circulation  is  effected. 

That  it  is  entirely  dependent  upon  the  out- 
flow of  venous  blood  is  doubtless  false,  for 
a good  erection  cannot  be  produced  by  sim- 
ply tying  the  veins  of  fhe  penis.  No  matter 
how  long  erections  continue,  arterial  pulsa- 
tions can  be  recognized,  and  therefore,  there 
must  of  necessity  be  a complete  blood  cycle. 

The  distinctive  event  in  coitus  is  ejacula- 
tion. This  function  is  dependent  on  a reflex 
nerve  centre,  'which  is  supposed  to  be  situ- 
ated at  the  level  of  the  fourth  lumbar  verte- 
bra. The  stimulation  that  excites  it  is  the 
ejaculation  of  semen  from  the  vesicular 
seminales  into  the  membranous  urethra,  a re- 
flex effect  of  stimulation  of  the  glans  penis. 

As  soon  as  the  collection  of  semen,  with 
ever  increasing  pleasurable  sensations,  has 
reached  a sufficient  amount  to  be  effectual  as 
a stimulus  to  the  ejaculatory  centre,  this  cen- 
tre acts. 

The  action  consists  of  a convulsive  excita- 
tion of  the  bulbo-cavernous  muscle,  aided  by 
powerful  contractions  of  the  levator-ani,  the 
external  sphincter  of  Ilenle,  the  ischio-cav- 
ernous  muscle,  and  the  transversus  perinei. 

In  sexual  excitement,  not  alone  are  the 


erection  and  ejaculatory  centres  influenced, 
but  the  nervous  excitement  is  distributed 
over  the  entire  vaso-motor  system  of  nerves. 
The  turgescence  of  the  organs  in  the  sexual 
act,  injection  of  the  conjuctiva,  prominence 
of  the  eyeballs,  and  cardiac  palpitation  (re- 
sulting from  paralysis  of  the  vaso-motor 
nerves  of  the  heart,  and  the  resulting  dila- 
tion of  the  cardiac  arteries,  and  the  increased 
stimulation  of  the  cardiac  ganglia  by  the  hy- 
peraemia  of  the  cardiac  walls). 

The  physiological  act  of  copulation  re- 
quires a receptive  female  and  a male  with  a 
normal  erection,  and  in  the  lower  animals  is 
practiced  instinctively  and  at  certain  times 
during  adult  life  of  the  animal,  subject  to 
the  laws  of  nature. 

In  man  it  is  an  art  acquired  often  by  many 
humiliating  failures,  and  in  my  opinion  very 
few  men  ever  performed  this  important  func- 
tion successfully,  and  I mean  by  this,  with 
the  necessary  prolongation  of  the  act,  which 
is  essential  to  a proper  response  on  the  part 
of  the  woman,  as  in  the  female  the  pleasur- 
able feeling  occurs  later  and  comes  on  more 
slowly,  and  generally  outlasts  the  act  of 
ejaculation,  until  experience  has  taught  him 
the  way,  and  in  many  instances  it  requires 
considerable  experience,  and  often  advice  is 
sought  of  the  physician  on  this  subject. 

Many  casualties  with  affections  immedi- 
ate and  remote,  result  to  both  sexes,  from 
copulation;  traumatism  of  the  sexual  organs 
of  more  or  less  severity,  hemorrhage,  reten- 
tion of  urine  neuralgia,  stricture,  abortion, 
spasms  of  various  muscles,  priapism,  loco- 
motor ataxia,  enlarged  prostate,  angina  pec- 
toris, coma,  attacks  of  asthma,  apoplexy,  epi- 
lepsy, and  death. 

Copulation  performed  in  the  sacred  pre- 
cincts of  the  home  is  not  attended  by  many 
casualties,  but  even  then,  they  are  apt  to  and 
do  occur,  and  the  physician  is  at  times  called 
to  arrest  hemorrhage  from  the  genital  organs, 
relieve  hysterical  conditions,  and  to  remove 
sponges,  condoms  and  other  articles  from 
the  vagina,  that  have  been  used  to  prevent 
conception. 

By  far  the  larger  number  of  such  casual- 
ties that  have  come  under  my  observation, 
have  been  the  result  of  sexual  and  alcoholic 
excesses,  and  as  a rule  the  greater  number  of 
those  who  have  suffered  have  been  young  and 
vigorous  men  and  women. 

Hemorrhage  has  been  the  most  frequent 
and  has  occurred  oftener  in  men,  and  has 
with  a few  exceptions  been  from  the  urethra, 
and  has  on  several  occasions  been  copious 
and  at  times  alarming. 

Hemorrhage  from  the  genital  organs  of  the 
female  resulting  from  copulation,  has  with  a 
few  exceptions  been  from  the  uterus,  and  has 
varied  in  amounts  from  a slight  stain  of  the 
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linen  to  enough  to  cause  extreme  anxiety  and 
a hurried  call  for  assistance. 

Laceration  of  the  genitals  from  copula- 
tion. occurs  more  frequently  to  the  male,  and 
fracture  of  the  penis,  rupture  of  the  urethra 
and  more  or  less  traumatism  of  the  integu- 
ment have  been  recorded  by  writers  on  this 
subject. 

The  following  cases  have  been  observed 
by  the  writer: 

CASE  I.  A.  M.,  age  47.  married  at  the  age 
of  forty  to  a strong  and  healthy  woman  of 
twenty-five,  with  whom  he  had  always  prac- 
ticed withdrawal  for  the  prevention  of  con- 
ception. He  denied  having  had  gonorrhoea  or 
that  he  had  received  any  violent  injury  to 
his  penis.  He  stated  that  he  had  almost  in- 
variably firmly  grasped  his  penis  to  prevent 
soiling  the  linen  by  the  ejaculation  of  semen. 
For  some  time  he  had  noticed  that  his  urin- 
ary stream  was  becoming  smaller  and  often 
his  urine  was  voided  with  difficulty.  Explor- 
ation of  his  urethra  revealed  a stricture  of 
small  calibre  in  the  pendulous  portion. 

CASE  II.  F.  L.,  age  twenty-five,  strong 
and  vigorous,  much  addicted  to  alcoholic  and 
sexual  excesses,  during  violent  sexual  con- 
gress was  suddenly  seized  with  pains  in  the 
urethra,  on  withdrawal  of  the  organ  hemor- 
rhage from  the  urethra  began  and  continued 
until  he  had  fainted  from  the  loss  of  blood. 

CASE  III.  B.  F.,  age  twenty.  A youth 
from  the  country,  making  his  first  pilgrimage 
to  the  city  and  his  first  devotions  to  the 
shrines  of  Venus  and  Bacchus,  came  into 
my  office  with  blood  running  from  the  bottom 
of  his  trousers.  Rupture  of  the  artery  of 
the  fremen  was  his  case. 

CASE  IV.  G.  D.,  age  twenty-six,  had  been 
circumcised  two  weeks  before.  He  was  per- 
suaded by  his  mistress  to  satisfy  her  desires 
and  as  a result,  the  almost  perfectly  healed 
incision  was  opened.  Considerable  hemor- 
rhage resulted  and  infection  that  was  trouble- 
some and  annoying  followed. 

CASE  V.  F.  O.,  age  thirty-two,  married 
five  years.  His  health  had  been  very  good  but 
owing  to  business  reverses  had  developed  in- 
somnia, which  led  to  the  excessive  use  of  al- 
coholic stimulants.  He  would  remain  out 
late  at  night  and  on  this  occasion  his  desires 
to  copulate  were  repulsed  by  his  wife.  He 
immediately  sought  pleasure  elsewhere  and 
was  so  vigorous  in  his  excesses,  that  the  fol- 
lowing day  he  developed  a priapism  that,  con- 
tinued for  three  days. 

CASE  VI.  C.  Y.,  age  twenty- three.  Gave 
the  history  of  having  had  all  the  diseases  of 
childhood,  with  the  exception  of  mumps.  He 
did  not  drink  or  use  tobacco,  and  had  lived 
an  out-door  life.  ITe  had  often  attempted 
masturbation  and  had  copulated  a few  times 
only  a small  amount  of  discharge  would  re- 


sult and  no  pleasurable  sensations  accomp- 
anied these  acts. 

His  penis  and  testicles  were  normal  as  was 
his  urine.  The  urethra  would  admit  a 27 
French  sound. 

Ilis  erections  were  natural  and  occured 
with  the  frequent  regularity  of  all  young 
men  of  his  age  and  habits.  After  a course 
of  tonics  and  reeonstructives,  he  was  advised 
to  seek  the  aid  of  a professional  prostitute, 
to  attempt  copulation  wearing  a condom.  He 
returned  after  an  entire  afternoon  spent  in 
her  society  with  the  condom  containing  only 
a small  quantity  of  thin  watery  material, 
the  microscopical  examination  of  which  show- 
ed the  absence  of  spermatazoa  and  confirmed 
the  diagnosis  of  azoospermatism. 

CASE  VII.  A young  woman  was  taken  to 
the  apartments  of  her  lover  two  days  follow- 
ing her  menstrual  period.  During  sexual 
intercourse  she  experienced  considerable  pain 
of  a character  unknown  to  her.  The  act  hav- 
ing been  consummated,  on  arising  from  the 
bed  a sudden  gush  of  blood  was  noticed. 
Hemorrhage  continuing  professional  serv- 
ices were  sought.  Fortunately  the  mes- 
senger was  able  to  explain  the  situation  and 
the  necessary  material  for  such  an  emergency 
being  brought  into  use,  the  hemorrhage  was 
arrested. 
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DISCUSSION. 

Louis  Frank:  Mr.  Chairman,  I did  not 

know  that  I Avas  to  open  the  discussion  on  this 
paper.  I am  not  a member  of  the  union — I have 
had  very  little  experience,  either  personal  or 
professional  along  these  lines.  Howe\'er,  I do 
believe  we  sometimes  have  fatal  accidents  during 
the  act  of  copulation — I mean  fatal  to  the  indi- 
vidual  indulging  in  them.  I believe  that  sudden 
death  has  occurred  during  the  act  of  copulation 
in  more  instances  than  we  have  thought  to  be 
the  case.  It  is  possible  that  a good  many  of 
those  who  die  of  angina  pectoris,  the  attack  is 
brought  on  by  the  excitation  incident  to  copula- 
tion. At  a meeting  of  one  of  the  societies  here 
I heard  one  physician  mention  such  an  occur- 
rence in  the  person  of  a very  prominent  business 
man.  He  was  called  to  see  this  man  during  the 
night  and  found  that  he  had  suffered  an  attack 
of  angina  pectoris.  The  patient  died  of  the  .at- 
tack but  not  before  lie  had  told  the  doctor  that 
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lie  believed  the  attack  had  been  induced  by  sex- 
ual intercourse  with  his  wife. 

I had  occasion  to  operate  on  a prostitute  some 
years  ago,  who,  during  copulation,  had  introduc- 
ed a tampon  into  the  vagina  to  prevent  the 
menstrual  flow  from  soiling  her  companion.  This 
was  followed  in  a very  few  hours  by  sepsis  and 
she  died  of  diffuse  septic  gonococcal  peritonitis. 
I saw  this  case  at  the  autopsy  and  at  the  oper- 
ation and  got  this  history  of  it. 

I dare  say  that  epilepsy  and  various  other  at- 
tacks may  at  times  be  induced  by  copulation. 

J.  B.  Richardson,  Jr.:  I have  enjoyed  Dr. 

Wendell’s  paper  very  much.  I have  only  seen 
one  case  in  which  an  accident  occurred  during 
copulation.  I was  called  to  a neighboring  hotel 
one  night  by  a young  married  couple  who  had 
performed  the  act  of  copulation  for  the  first 
time  and,  in  the  rupture  of  the  hymen,  a con- 
siderable blood  vessel  had  been  torn  in  two  and 
the  hemorrhage  was  profuse.  The  vessel  had  to 
be  clamped  and  tied  with  a ligature. 

I know  of  one  other  case  in  which  an  attack 
of  apoplexy  occurred  during  copulation,  with  re- 
sulting permanent  hemaplegia. 

J.  T.  Bronner:  I have  enjoyed  Dr.  Wendell’s 
very  interesting  paper.  I have  seen  a few  cases 
of  injury  sustained  during  copulation  and  they 
have  all  been  in  the  male,  and  in  all  these  cases 
there  was  a history  of  alcoholic  intoxication.  I 
have  also  seen  a few  cases  in  the  clinic  along  the 
line  of  the  one  mentioned  by  Dr.  Winded,  where 
copulation  was  indulged  in  following  some  minor 
surgical  operation,  and  several  'cases  of  hemor- 
rhage from  rupture  of  the  frenal  artery. 

Dr.  Richardson’s  remarks  with  reference  to  an 
injury  to  the  female,  recalls  to  my  mind  an  in- 
teresting article  in  Dr.  Robert  Taylor’s  latest 
book  on  sexual  disorders  of  the  male  and  female. 
He  gives  credit  for  this  article  to  Neugelbauer 
who  quoted  150  cases  of  injuries  in  the  female, 
ranging  all  the  way  from  severe  lacerations  of 
the  hymen  to  rupture  of  the  peritoneum,  rupture 
of  the  clitoris  and  severe  hemorrhage,  in  sev- 
eral instances  causing  death. 

H.  H.  Koehler:  In  line  with  Dr.  Hendon’s 

remarks,  I would  like  to  mention  a case  which 
came  under  my  observation  during  my  recent 
connection  with  the  Kentucky  University.  This 
was  a caise  of  persistent  priapism.  The  patient 
was  a colored  man,  who  said  that  he  had  been 
copulating  on  a stairway,  and  during  the  act  he 
had  slipped  and  something  had  happened  to  him. 
He  had  a persistent  erection  for  five  days,  much 
to  his  discomfort.  There  was  no  pleasure  in  it 
and  he  became  neurasthenic  and  hysterical  over 
it,  but  it  finally  passed  away. 


GENERAL  PARESIS. 

By  E.  Duff  Burnett,  Louisville. 

By  far  the  most  interesting  group  of  cases, 
from  a scientific  point  of  view,  which  one 
has  to  consider  among  the  insanities  is  that 
of  General  Paresis  or  paralytic  dementia. 
There  is  no  form  of  disease  complicated  with 
insanity  which  is  more  ominous  and  presents 
less  hope  of  recovery.  The  disease,  chiefly  af- 
fecting the  robust  middle-aged  active-minded 
man,  rapidly  destroys  everything  human  in 
him,  leaving  him  to  exist,  often  for  months 
together,  an  unconscious  automaton. 

The  very  early  symptoms,  although  insid- 
ious, may  be  so  slight  that  comparatively  lit- 
tle importance  is  attached  to  them.  In  this 
progressive  degenerative  condition  the  last 
and  highest  acquirements  fail  first,  so  that  the 
musician  loses  power  over  his  fingers,  the  ex- 
pert book-keeper  makes  small  errors,  the 
actress  blurs  her  phrases  and  the  seamstress 
can  no  longer  sew. 

Friends  and  relatives  are  so  unwilling  and 
slow  to  accept  the  existing  fact  of  eccentrici- 
ties and  transitory  alterations  in  the  charac- 
ter of  their  dear  ones  that  it  is  quite  neces- 
sary". especially"  for  the  general  practitioner, 
to  be  thoroughly  acquainted  with  signs  by 
which  the  disease  may  be  recognized  in  its 
earliest  stage  and  ineipieney. 

Definition:  General  Paresis  has  been  de- 

fined as  a subacute  or  chronic  degenerative 
disease  of  the  brain,  sometimes  involving  the 
spinal  cord ; characterized  by"  alterations  in 
the  intellectual  and  moral  character,  with  the 
development  of  unsystematized  ideas  of  self- 
importance  or  delusions  of  grandeur,  finally 
merging  into  dementia  (preceded  by  either  a 
mania  or  a melancholia),  and  the  gradual  de- 
velopment of  tremor,  slurring  speech,  pupil- 
lary changes,  ataxia,  trophic  changes  and 
finally  paresis. 

Etiology:  General  paralysis  of  the  insane 

generally  occurs  between  the  years  of  30  and 
55.  The  male  is  more  often  attacked  than 
the  female,  this  being  due,  probably,  to  the 
greater  exposure  and  tension  of  men  in  life 
and  their  greater  tendency  to  dissipation  and 
errors  of  hygiene  and  diet.  Some  of  the  pre- 
disposing causes  are  heredity;  an  ambitious 
overstraining  for  prominence,  learning  or 
wealth;  forced  intellectual  activity"  in  those 
with  imperfect  or  improper  early  training; 
or  those  with  an  imperfectly  developed  or 
organized  cortex;  cranial  injuries;  atheroma. 

The  chief  exciting  cause  is  the  bacillus  par- 
alyticus. Dr.  Robertson,  of  Edinburg,  is  the 
chief  exponent  of  this  theory"  and  his  results 
of  the  past  five  years  are  interesting.  The 
bacillus  possesses  “diphtheroid”  character- 
istics, but  he  thinks  that  it  is  distinct  from 
the  Klebs-Loeffler  bacillus  of  diphtheria.  It  is 
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observed  in  single  individual  groups  and  as 
a filamentous  or  thread-like  form.  It  gains 
access  to  the  system  through  the  respiratory 
and  alimentary  tracts  chiefly.  Syphilis,  alco- 
holism, dissipation  and  the  “strenuous  life’’ 
are  exciting  cause,  and  weaken  the  system 
against  bacterial  invasion.  A history  of  al- 
coholism is  found  in  20  or  25%  of  recorded 
cases.  A syphilitic  history  is  found  in  60  to 
70%  of  cases  of  general  paresis. 

This  disease  is  common  in  the  great  centers 
of  civilization,  where  the  intellectual  stresses 
are  more  severe,  and  is  comparatively  rare 
among  lower  races.  From  the  etiological  fac- 
tors >we  might  say  that  in  these  cases  the 
middle-aged  are  suffering  for  the  sins  of  their 
youth. 

Symptoms : From  a clinical  standpoint 

this  disease  is  best  studied  in  its  three 
stages,  the  prodromal  period,  the  established 
disorder  (which  may  be  exalted,  depressed, 
or  hallucinatory),  and  the  terminal  period  of 
dementia. 

First.  This  period  is  so  gradual  that  it  is 
almost  without,  notice.  Sleeplessness,  irrita- 
bility of  mood,  dull  headache,  tremor,  hypo- 
chondriacal depression,  loss  of  appetite,  di- 
gestive disorders  and  general  malaise  are 
manifestations  which  may  be  readily  mis- 
interpreted as  purely  of  functional  nature. 

In  connection  with  these  you  will  find  an 
alteration  in  the  habits  and  character  of  the 
individual  such  as  spells  of  irritability  and 
obstinacy  which  admit  of  no  contradiction  or 
opposition.  There  is  a general  feeling  of 
elation  and  bien-etre  or  egotism,  shown  by 
the  exalted  opinion  of  his  own  attainments 
and  importance,  and  a great  laudation  of  his 
own  family.  He  becomes  boastful,  dishonest, 
forgetful  and  untruthful,  neglecting  engage- 
ments, business,  self  and  family.  Errors  of 
speech  or  writing;  misuse  of  words;  dupli- 
cation ; growing  indifference  to  high  senti- 
ments and  small  lapses  of  proprieties  may  be 
observed.  The  individual  frequently  makes 
extravagant  purchases  and  may  waste  large 
sums  of  money  before  his  real  condition  is 
realized.  I have  had  patients  to  write  me 
checks  for  millions  and  build  me  hundreds  of 
hospitals.  Not  infrequently  he  will  conceive 
immense  enterprises  by  which  his  business  or 
his  family  can  be  greatly  helped.  Character- 
istic moral  lapses  of  this  stage  consist  in 
drunkenness,  theft,  violent  impulses  or  in- 
decent assaults.  These  cases  become  vulgar 
and  profane  and  often  resort  to  sexual  ex- 
cesses. 

Associated  with  any  of  the  foregoing  symp- 
toms may  be  any  of  the  following  physical 
symptoms,  tremor  of  the  muscles  about  the 
mouth,  naso-labial  folds  and  of  the  tongue, 
causing  a slur  or  hesitating  speech ; alter- 
ations in  the  pupils,  or  one  pupil  becoming 


somewhat  larger  than  the  other,  or  the  pu- 
pils may  be  contracted  to  the  pin-head  size 
with  loss  of  accommodation;  attacks  of  verti- 
go, or  epileptiform  or  apoplectiform  seizures. 
You  find  the  secretions  and  enunctories  dis- 
turbed and  there  may  be  headache  and  in- 
somnia. The  reflexes  may  be  diminished,  lost 
or  exaggerated.  This  period  may  last  for 
months  or  for  years. 

Second.  The  second  or  maniacal  stage, 
greatly  resembles  that  of  acute  mania  with 
the  physical  signs  of  paresis  and  the  delus- 
ions of  grandeur  added.  The  patient  is  ex- 
cessively restless,  boasting  of  immense  wealth, 
prospects  and  influence,  giving  away  mil- 
lions (or  even  billions  if  challenged).  These 
so-called  delusions  are  really  conceptions  or 
an  explosive  delirium  since  when  contradict- 
ed the  patient  makes  no  effort  to  defend 
them.  If  questioned  as  to  his  health,  he  will 
reply,  usually  enthusiastically,  “First-rate; 
never  felt  better  in  my  life.” 

The  patient  is  noisy,  sleepless,  destructive, 
with  attacks  of  blind,  uncalculating  violence 
resisting  all  who  attempt  to  restrain  him. 
The  physical  signs  are  more  pronounced : the 
characteristic  hesitating  and  slurring  speech 
increases;  the  pupillary  changes  become  more 
marked;  the  tremor  of  the  tongue  and  lips 
increase  and  spread  to  the  upper  extremities ; 
the  gait  is  ataxic ; the  patellar  reflex  in- 
creased or  sometimes  diminished;  the  vesicu- 
lar and  anal  sphincters  are  often  disordered. 

During  this  period  there  are  developed 
cerebral  crisis,  syncope,  petit  or  grand  mat, 
apoplectiform  attacks,  or  paralytic  seizures. 
You  also  find  myosis  and  loss  of  light  react- 
ion, as  well  as  increased  wrist  and  elbow 
jerks. 

Before  reaching  the  final  stage  we  are 
sometimes  encountered  in  the  course  of  the 
disease  by  peculiar  interludes  of  recession  of 
all  of  the  symptoms.  These  remissions  may 
last  for  several  weeks  or  months  or  even 
more  than  a year. 

Third.  In  the  terminal  stage  the  patient 
presents  all  the  evidences  of  failing  mentality, 
with  paralysis  and  tropic  changes,  as  shown 
by  the  occurrence  of  bed  sores,  cystitis,  diar- 
rhoea and  arthropathies.  We  still  notice  the 
remains  of  the  old  grandose  or  hypochrondi- 
acal  delusions  in  the  scarcely  comprehensive 
mumblings  of  the  paretic  dement,  but  fre- 
quently the  mind  becomes  completely  vacu- 
ous, the  patient  lies  in  bed  helpless,  grinding 
his  teeth.  He  has  great  trouble  with  degluti- 
tion and  usually  requires  feeding.  Death 
may  come  from  marasmus,  septicemia,  inhal- 
ation-pneumonia, or  as  is  oftentimes  the 
case,  from  an  epileptiform  or  apoplectiform 
seizure. 

Prognosis:  Paralytic  dementia  runs  its 

course  in  from  three  to  five  years  on  an  aver- 
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age.  More  cases  terminate  under  three  years 
than  over  five,  but  cases  lasting  five  years  are 
not  rare. 

The  prognosis  is  practically  death,  you 
may  safely  say,  within  a short  term  of  years. 

Diagnosis-.  A number  of  disorders,  such 
as  neurasthenia,  alcoholism,  syphilis  of  the 
central  nervous  system,  acute  mania,  epilep- 
tic dementia,  paranoias,  etc.,  may  be  con- 
founded with  paralytic  dementia. 

Where  you  find  well  developed  mental  and 
physical  signs  as  outlined  in  the  fore- 
going all  difficulties  in  diagnosis  should  be 
removed. 

The  progressive  character  of  general  pare- 
sis with  its  crises  and  psychic  episodes  should 
serve  to  give  it  definite  outline  and  characters 
for  diagnosis. 

Pathology : Microscopically  some  of  the 
changes  observed  at  autopsy  are  as  follows : 

Diminution  in  weight  of  brain;  excess  of 
fluid  in  the  subdural  space  and  in  the  meshes 
of  the  arachnoid;  hematoma  of  the  dura 
mater;  opacity  and  thickening,  with  adhes- 
ions of  the  membranes  of  the  cortex;  chronic 
internal  hydrocephalus;  and  a gray  degener- 
ation in  the  brain  axis  and  various  columns 
of  spinal  cord. 

Microscopically  you  may  find  the  following: 
changes  in  the  vascular  walls  and  dilatation 
of  the  perivascular  spaces;  an  increased 
number  of  astrocytes;  in  the  ganglionic  cells: 
loss  of  the  nucleus  and  nucleolus  and  cloudy 
swelling,  granidar  and  fatty  degeneration  of 
protoplasm,  (sclerosis  and  atrophy)  ; atrophy 
with  gray  degeneration  in  posterior  and 
postero-median  column  of  the  spinal  cord. 

Treatment : The  care  of  the  general  health 
and  meeting  symptoms  as  they  arise  is  all 
that  can  be  done  for  these  cases. 

The  duration  of  the  disease  may  be  consid- 
erably lengthened  by  hospital  care  and  school- 
ing. To  protect  the  patient’s  property  and 
family  it  is  quite  necessary  to  early  commit- 
him  to  some  asylum  or  sanitarium. 

ILLUSTRATIVE  CASES. 

I.  Mr.  A.,  R.  R.  Vice-Supt.,  42  years, 
September  17  to  December  20,  showed  change 
in  disposition,  six  months  standing;  hated 
employer  and  threatened  to  kill  him;  thought 
persons  wanted  to  kill  him ; restless ; wanted 
to  be  on  the  move;  worried  over  loss  of  po- 
sition and  inability  to  support  family ; quick 
and  tricky;  of  nervous  temperament;  for 
eight  or  ten  years  drank,  smoked  cigarettes 
and  kept  with  a number  of  women,  no  history 
of  syphilis;  profane  and  resented  being 
crossed;  lingual  and  labial  tremor,  nervous 
voice,  faulty  writing,  emotional,  felt  fine, 
nothing  wrong,  ran  off  twice,  but  easily 
found,  intelligence  blunted,  three  months 


with  us,  much  improved  physically,  none 
mentally. 

II.  Mr.  B.,  editor,  age  44,  syphilitic  his- 
tory, change  in  character  had  been  noticed 
ten  days  before  admitted,  people  became 
alarmed,  amassed  a great  fortune,  going  t ; 
see  President  Roosevelt,  can  get  any  position, 
builds  a railroad  in  a week  and  fine  hou>a  in 
one  night.  Symptoms  observed  after  en- 
trance ; loquacious  in  an  extreme  degree,  talk 
disconnected,  good  at  times,  a rich  banker, 
homage  to  doctors  and  ladies,  very  vulgar 
and  often  spoke  of  queens  as  favorite  teasers, 
etc.,  appetite  good,  sleep  fair,  irritable  at 
times,  very  destructive,  seven  and  a half 
months  in  hospital,  unimproved,  sent  to  asy- 
lum, remission,  one  and  one-half  years  died 
on  farm,  apoplectic  seizure. 

III.  Mr.  C.,  wholesole  merchant,  age  38, 
of  seven  weeks’  duration  previous  to  adnus 
sion  to  hospital.  A history  of  syphilis  almost 
positive.  Ideas  of  fabulous  wealth  an  1 gi- 
gantic enterprises.  Very  talkative  and  gen- 
erous, constantly  writing  and  sending  tele- 
grams and  letters,  built  immense  glass  bal- 
loons and  hospitals,  claimed  the  power  of 
God  to  kill  and  bring  to  life.  Emotional  and 
irritable.  Typical  hand  writing,  pupils,  re- 
flexes and  tremors.  Appetite  capricious  and 
variable.  Sleep  poor.  Hysteroid  and  epilep- 
toid  spells.  Rapid  heart.  Temperature  usu- 
ally of  evening  and  constant  at  the  last.  A 
well  defined  history  of  phthisis  pulmonalis  of 
several  months.  Left  lung  much  Evolved. 
Drank  freely  as  a medicine.  A history  of 
the  “strenuous  life.”  Sexual  excesses,  eight 
and  ten  intercourses  in  one  night.  A great 
smoker.  After  nine  weeks  died  of  tubercu- 
losis. Patient  was  greatly  emaciated,  de- 
mented and  ataxic.  Had  bed  sores.  Incon- 
tinence of  feces  and  urine  and  at  the  last  ex- 
perienced great  difficulty  in  swallowing  and 
talking. 

IV.  Mr.  D.,  age  37,  railroad  contractor. 
Condition  of  acute  mania-fighting  and  broke 
window  lights,  two  or  three  months  duration. 
Change  in  disposition  and  excitable.  Worse 
for  last  two  or  three  weeks.  Owns  whole 
world.  Extravagant  talk.  Drinker  and  his- 
tory of  syphilis.  Tubercular  type.  Wor- 
ried over  losses.  Probably  made  extravagant 
investment.  Loud,  noisy  and  fighter.  After 
two  or  three  weeks  quieted  for  a few  days 
then  the  decline,  gradual.  Death  after  six 
months  from  apoplexy,  sixty  hours  duration. 

V.  Mr.  E.,  age  48,  cotton  broker.  Had 
wealth  but  spent  it.  A drinker  and  high 
liver.  Mumbled  words.  Tongue  protruded 
to  one  side.  Had  a stroke,  ataxia,  deglutition 
bad,  incontinence  of  feces  and  urine.  Died 
in  twenty  days. 
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SYPHILIS  OF  CORPUS  CALLOSUM. 
By  Dunning  S.  Wilson, 

Some  months  ago  I was  called  to  St.  An- 
thony’s Infirmary  to  see  a man  about  50 
years  of  age,  who  was  apparently  in  a state 
of  coma.  He  could  not  be  aroused  and  re- 
sponded very  sluggishly  to  irritation  of  the 
feet  or  other  portions  of  the  body.  The  doc- 
tor who  had  preceded  me  had  made  a diag- 
nosis of  nephritis.  I examined  him  very 
carefully  and  found  no  tumor  in  any  part 
of  the  body,  no  swelling  of  the  lower  eye- 
lids. and  no  change  in  the  cardiac  rhythm  or 
sounds.  There  was  nothing  I could  detect 
upon  physical  examination  that  would  lead 
me  to  believe  a kidney  disease  was  present. 
I catheterized  the  patient  and  examined  the 
urine,  which  was  negative.  He  was  having 
involuntary  movements  of  the  bowels  and 
evacuation  of  the  bladder.  I then  turned 
my  attention  to  the  brain  to  see  if  I could 
discover  any  lesion  there.  There  was  abso- 
lutely no  motor  paralysis  whatever,  he  could 
move  every  part  of  his  body — sluggishly  and 
slowly  but,  nevertheless,  satisfactorily.  I 
made  tentative  diagnosis  of  cerebral  syphi- 
lis and  told  the  family  my  opinion,  and  also 
told  them  very  frankly  that  I might  be  mis- 
taken. I knew  something  of  this  man’s  early 
habits.  I told  them  there  was  either  a gum- 
matous growth  in  the  frontal  areas  or  a scle- 
rotic condition  in  those  areas.  Acting  on  this 
hypothesis  I proceeded  to  give  him  mercury 
hypodermically.  I started  with  salicylate  of 
mercury  and  gave  him  a fifteenth  of  a grain 
each  day.  Later  I found  that  I could  give 
him  larger  doses  and  did  so.  In  ten  days  he 
was  sitting  up  in  bed  and  the  involuntary 
actions  had  ceased,  but  he  was  still  very  slug- 
gish mentally.  He  would  reply  to  questions 
if  couched  in  simple  language  and  put  direct- 
ly to  him.  I then  proceeded  to  give  him  one 
grain  of  salicylate  of  mercury  every  five  or 
six  days,  hypodermatically.  He  improved 
slowly  for  three  weeks,  when  I noticed  that 
he  had  three  body  sores.  He  was  not  receiv- 
ing the  attention  he  should  have  had.  To 
make  a long  story  short,  he  finally  slipped 
away,  and  I secured  the  consent  of  the  fam- 
ily to  hold  a post-mortem,  which  was  done  by 
Drs.  Patrick  and  Davis,  internes  from  the 
City  Hospital.  As  we  cut  through  the  brain 
we  came  to  a hard  substance  in  the  corpus 
callosum  which  felt  just  exactly  like  cutting 
through  a cartilage.  I here  present  two  sec- 
tions of  the  brain,  cut  through  the  corpus  cal- 
losum, which  show  the  hardened  areas  indi- 
cating a sclerotic  condition.  I also  have  to 
thank  Dr.  John  E.  Hayes  for  making  a 
mount  which  shows  the  wonderful  and  mark- 


ed proliferation  of  the  connective  tissue  cells. 
Under  the  microscope  we  have  three  blood 
vessels  and  you  can  see  just  what  has  taken 
place  in  them.  The  whole  area  seems  to  be 
infiltrated  with  these  cells  which  are  appar- 
ently produced  from  the  blood  vessels  which 
appear  to  throw  them  into  the  surrounding 
areas  by  centrifugal  force. 

DISCUSSION. 

J.  T.  Windell:  I desire  to  compliment  Dr. 

Wilson  on  his  diagnosis  of  this  case  in  view  of 
the  small  amount  of  data  he  has  had  to  work 
on.  He  certainly  hit  the  nail  on  the  head. 

During  the  recess,  I asked  him  how  much 
iodides  he  had  given  and  he  said  he  had  not 
given  very  much.  I believe,  if  we  have  a specific 
for  anything  in  the  world,  it  is  iodide  of 
potassium  in  most  cases  of  brain  syphilis.  I 
have  seen  it  simply  work  wonders.  The  diffi- 
culty lies  in  getting  the  patient  to  take  enough 
of  it  to  do  any  good.  I have  bad  them  take  as 
much  as  200  drops,  three  times  a day,  and  one 
patient  took  an  ounce,  three  times  a day.  Oc- 
casionally, we  run  across  a patient  who  cannot 
take  iodide  of  potassium  in  any  form  and  then, 
of  course,  we  have  to  rely  upon  mercury. 

I would  like  to  ask  Dr.  Wilson  if  his  patient 
had  any  abscess  as  a result  of  his  injections  of 
salicylate  of  mercury. 

Dunning  S.  Wilson,  (Closing):  In  reply  to 

Dr.  Windell’s  question  regarding  administra- 
tion of  the  iodides,  I will  say  that  I pre- 
scribed .iodide  of  potassium  for  this  man  and  he 
got  about  thirty  grains  three  times  a day. 

I afterwards  learned  that  one  of  the  first 
things  that  attracted  the  attention  of  this 
man’s  friends  to  his  condition  was  the  fact  that 
he  would  often  go  into  a store  and  stand  in 
front  of  a show  case  for  three  or  four  hours. 
Upon  being  asked  what  was  the  matter  he 
would  answer  that  he  did  not  know;  he  just 
didn’t  feel  like  going  out.  In  discussing  this 
case  when  I reported  it  to  the  Society  of 
Physicians  and  Surgeons,  Dr.  Zimmerman  point- 
ed out  that  these  cases  are  particularly  marked 
by  cerebral  hebetude — loss  of  power  to  concen- 
trate and  indicate  what  the  patient  intends  to 
do  and  wants  to  do,  and  I noticed  this  through- 
out the  whole  illness  of  this  man,  he  had  diffi- 
culty in  concentrating  his  thoughts  in  such  a 
manner  as  to  make  them  intelligible. 


Sarcoma  of  the  Esophagus. — A case  is  reported 
by  von  Hacker  and  the  details  of  twenty  cases 
from  the  literature  are  tabulated  for  comparison. 
The  prognosis  iis  less  favorable  than  with  car- 
cinoma. Death  oeeui'red  in  from  two  and  a 
half  to  twelve  months  after  the  first  symptoms 
in  twelve  cases.  Besides  operative  measures, 
arsenic  should  be  given  freely,  he  says,  as  for 
sarcoma  in  the  pharynx  occasionally  changing 
the  preparation. — Medigenesche  Klinik. 


413 


KENTUCKY  MEDICAL  JOURNAL. 


May  15,  1909.] 

TUBERCULOSIS  OF  THE  COLON. 

By  J.  Garland  Sherrill. 

I have  a specimen  here  which  may  be  of 
some  interest  to  the  society. 

This  patient,  Mr.  R.,  was  referred  to  me  by 
Dr.  C.  E.  Grove.  Family  history:  father 

killed  by  lightning;  mother  54  years  of  age 
and  in  good  health ; no  consumption ; no  fam- 
ily history  of  cancer.  He  has  been  in  nor- 
mal health  all  his  life  until  September,  1907, 
when  he  began  to  have  a hurting  in  his 
bowels,  which  became  more  and  more  severe 
finally  causing  vomiting,  which  afforded 
momentary  relief  but  it  was  not  permanent. 
Hot  applications  and  enemas  gave  relief  with 
the  passing  of  gas.  Had  never  had  constipa- 
tion before  this  trouble  began  but  has  since 
been  constipated,  sometimes  going  two  or 
three  days  without  a stool.  These  attacks 
came  on  every  third  or  fourth  week.  During 
the  last  three  or  four  attacks  he  used 
morphia,  one-fourth  of  a grain  hypodermatic- 
ally,  to  obtain  relief ; does  not  use  it  between 
attacks.  Has  lost  forty  pounds  in  weight. 
He  formerly  weighed  175  and  180  pounds; 
his  present  weight  is  135  pounds.  He  gives 
no  history  of  any  urinary  trouble.  Urin- 
alysis shows  specific  gravity  to  be  1014;  in- 
dican increased;  no  casts;  false  casts  pres- 
ent. 

When  I saw  the  patient  I carefully  pal- 
pated the  abdomen.  I found  it  not  distend- 
ed at  that  time  and  no  evidence  of  any  tumor 
on  palpation,  but,  per  rectum,  I found  a 
mass  in  the  pelvis,  nodular  in  character  and, 
at  the  time  of  the  examination,  apparently 
about  as  large  as  a hen’s  egg.  The  impres- 
sion to  the  examining  finger  was  like  the  feel 
of  a fecal  mass  high  up  in  the  rectum,  cover- 
ed with  a fold  of  mucosa.  This  led  us  to  be- 
lieve that  it  was  possibly  a fecal  mass,  and 
the  patient  was  given  an  enema  to  empty  the 
lower  bowel.  Then  we  used  Dr.  Hanes’ 
method  of  examining  the  rectum,  inserting  a 
sigmoidoscope  twelve  inches,  and  found  the 
lining  all  along  to  be  in  good  healthy  con- 
dition. Then  1 examined  again  with  the  fin- 
ger and  found  this  mass  where  I had  origin- 
ally felt  it.  Evidently,  it  lay  anteriorly  to 
the  rectum  and  to  the  upper  and  back  part  of 
the  trigone.  I failed  to  find  any  evidence  of 
trouble  in  the  region  of  the  gall-bladder,  or 
any  special  points  of  tenderness  in  any  part 
of  the  abdomen.  The  patient  was  sent  home 
to  return  later.  He  came  to  see  me  last  Fri- 
day, his  physician  coming  with  him,  and 
gave  this  history.  For  two  weeks  he  had 
suffered  with  intense  obstipation  and  con- 
stant vomiting,  with  great  pain  in  the  abdo- 
men. This  pain  was  not  localized,  but  gen- 
eral and  about  equally  marked  all  over  the 
abdomen.  The  abdomen  at  this  time  was 


much  distended.  I was  unable  to  map  out 
any  tumor  except  the  one  I had  previously 
felt.  This  did  not  seem  to  be  quite  as  large 
as  at  the  former  examination.  Diagnosis 
was  made  of  obstruction  to  the  gut,  probably 
due  to  either  tubercular  or  malignant  dis- 
ease. We  were  unable  to  make  positive  diag- 
nosis. The  site  of  the  obstruction  could  not 
be  made  out,  because  the  only  thing  we  had 
to  guide  us  was  this  mass  in  the  pelvis. 

At  the  operation,  incision  was  made  in  the 
median  line  below  the  umbilicus.  A rapid 
examination  of  the  pelvis  was  made  and  this 
mass  found,  but  it  was  much  smaller  than  it 
was  at  first  thought  to  be.  It  was  probably 
as  large  as  a walnut  and  felt  more  like  an 
irregular,  knuckled  finger,  and  the  peri- 
toneum about  it  seemed  to  be  drawn  a little 
towards  it.  The  sigmoid  at  its  junction  with 
the  rectum  was  bound  closely  down,  so  we 
were  unable  to  lift  it  up  readily.  The  rec- 
tum was  very  easily  elevated  but  the  sig- 
moid itself  was  bound  down.  We  decided 
that  this  wai  not  the  cause  of  the  trouble 
and  determined  to  explore  the  abdomen  far- 
ther. The  appendix  was  found  to  contain  an 
enterolith  and  was  slightly  distended  but  not 
inflamed,  and  was  easily  removed. 

We  found  in  the  transverse  colon,  a mass 
about  the  size  of  a small  man’s  fist.  This 
was  drawn  down  toward  the  upper  part  of 
the  wound  but  it  could  not  be  reached,  and 
the  wound  was,  therefore,  elongated  suffici- 
ently to  give  access  to  this  mass.  We  found 
a constricting  ring  around  the  colon,  the 
stomach  being  held  closely  to -this  mass  and 
the  great  omentum  being  mixed  up  in  it,  so 
that  the  stomach  lay  almost  in  juxtaposition 
to  the  colon.  As  rapidly  as  possible  the  gut 
was  excised  and  anastomosis  by  end  to  end 
suture  was  made.  The  question  came  up  as 
to  whether  to  make  a fecal  fistula  or  attempt 
to  enucleate  this  growth.  You  will  see  here 
that  this  gut  is  practically  occluded ; water 
will  trickle  through  but  very  slowly.  The 
growth  consists  of  very  firm  white  tissue, 
even  whiter  when  first  removed  than  at  pres- 
ent, and  extends  along  the  gut  for  a distance 
of  an  inch  or  an  inch  and  a half. 

This  patient  had  been  practically  without 
anything  to  eat  for  two  weeks  prior  to  the 
operation,  and  since  the  time  I had  first  seen 
him  in  January  the  whole  expression  of  his 
face  had  changed,  and  he  was  a very  sick 
man.  On  the  night  before  the  operation  it 
required  a grain  and  a half  of  morphine  to 
give  him  even  comparative  relief.  The  oper- 
ation was  very  much  longer  than  usual  be- 
cause of  the  preliminary  work  in  the  lower 
part  of  the  abdomen.  It  took  two  hours  to 
complete  the  entire  operation.  The  incision 
was  about  nine  inches  in  length. 

The  patient  left  the  operating  room  with 
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a pulse  of  120,  of  fair  volume.  The  pulse 
gradually  came  down  until  to-day  it  has  been 
in  the  neighborhood  of  98  to  100.  The  tem- 
perature remained  at  normal  until  this  even- 
ing and  is  now  100  1-5.  The  bowels  moved 
within  an  hour  after  the  anastomosis  was 
made  and  the  patient  had  three  copious  evacu- 
ations. This  probably  resulted  because  we 
were  unable  to  get  the  gut  out  far  enough  to 
empty  any  of  this  material  outside.  The 
patient  has  taken  water  continuously  since 
the  operation  without  any  nausea.  He  has 
not  had  any  appetite  and  has  taken  no  food. 
This  morning  he  ate  a small  quantity  of 
broth. 

If  the  suturing  is  perfect.  I think  this  man 
ought  to  make  a recovery.  The  question  in 
this  case  is  as  to  the  pathology  of  the  growth. 
I think  it  is  undoubtedly  malignant,  and  it 
is  quite  likely  that  the  mass  in  the  lower  part 
of  the  abdomen  is  a transplanted  carcinoma. 
The  growth,  as  you  see,  encircles  the  entire 
ileum,  which  is  a little  different  from  tubercu- 
lar disease  of  the  bowel.  It  is  very  hard  and 
looks  very  much  like  an  adeno-sarcoma. 

DISCUSSION. 

G-.  S.  Hanes:  The  case  I)r.  Sherrill  reported 

has  been  a very  interesting  one  to  me.  I saw 
this  patient  just  a few  minutes  before  Dr.  Sher- 
rill operated  on  him  and  I felt  the  mass  in  the 
rectum  to  which  he  has  referred.  It  gave  the 
impression  of  a hard  mass,  situated  transversely, 
just  above  as  far  as  I could  reach  with  the  in- 
dex finger,  on  the  anterior  wall  of  the  rec- 
tum: It  was  not  movable  under  the  mucous 

membrane  of  the  gut. 

I do  not  there  is  any  doubt  about  this 

tumor  being  a carcinomatous  growth.  It  would 
be  very  difficult  to  isay  whether  the  growth  felt 
by  digital  examination  is  secondary  to  the  one 
removed,  or  whether  it  is  an  independent  growth. 
Personally  I do  not  think  it  is  secondary. 

Dr.  Sherrill  did  not  examine  the  appendix, 
but  I did  after  he  left  the  infirmary  and  found 
it  filled  with  fecal  material  which  was  easily 
broken  down.  The  fecal  material  must  have 
been  dammed  back  in  the  bowel  from  the  trans- 
verse colon  to  the  cecum  and  on  account  of  the 
pressure  had  filled  and  distended  the  appendix. 

I thought  this  patient  was  almost  dead  when 
he  went  on  the  table  and  to  me  it  is  a wonder 
that  he  is  alive  to-night.  I think  Dr.  Sherrill 
i>  to  be  congratulated  upon  being  able  to  report 
to  the  society  that  his  patient  is  yet  alive. 


UNUSUAL  TEMPERATURE  CURVE  IN 
TYPHOID  FEVER. 

By  B.  C.  Frazier. 

I have  seen  a good  many  cases  of  typhoid 
fever  in  the  past  year  which  seemed  to  run 
a peculiar  course.  Some  time  ago  I attended 
a boy,  about  twelve  or  thirteen  years  of  age, 
through  a prolonged  course  of  typhoid,  last- 
ing about  two  months.  After  that  his  little 
sister,  some  years  yonnger,  contracted  ty- 
phoid and  had  rather  a high  fever.  It  did 
not  begin  with  a bronchitis  as  these  cases 
frequently  do,  but  about  the  second  or  third 
week  she  had  quite  a bronchitis  and  was  ex- 
tremely sick  and  I thought  she  was  going  to 
die  but  it  finally  cleared  up.  About  that  time 
she  developed  some  tenderness  and  enlarge- 
ment of  the  right  hip.  At  first  I thought  it 
was  a bed  sore,  but  found  that  she  had  bur- 
sitis. All  that  cleared  up  aand  she  finally 
made  a nice  recovery. 

The  special  point  I wished  to  mention  in 
this  case  was  in  regard  to  the  temperature. 
When  she  got  well  her  temperature,  which 
had  been  running  pretty  high,  left  her  all  at 
once.  When  I saw  her  one  Thursday  during 
the  latter  part  of  her  illness  she  had  a tem- 
perature of  101°.  On  the  following  day,  Fri- 
day, the  temperature  was  normal,  and  never 
went  above  normal  after  that.  The  only 
point  of  interest  in  the  case  is  that  the  tem- 
perature ceased  so  abruptly. 

DISCUSSION. 

E.  T.  Bruce:  I bad  a case  of  typhoid  similar 

to  that  reported  by  Dr.  Frazier  so  far  as  the 
temperature  is  concerned.  This  was  a boy  about 
eighteen  years  of  age  who,  six  months  previous- 
ly had  received  a head  injury,  having  been 
struck  by  an  automobile.  At  that  time  his 
pulse  ran  between  45  and  50  for  nearly  three 
weeks.  He  contracted  typhoid  two  months  after 
his  recovery  from  this  injury  and  during  the 
whole  course  his  temperature  never  went 
above  99,  and  in  the  last  two  weeks  it  was  sub- 
normal. His  pulse  during  the  course  of  the 
typhoid  never  went  above  50. 


ABSENCE  OF  SHOCK  WITH  INJURY 
TO  KIDNEY. 

By  J.  B.  Richardson,  Jr. 

I have  a case  to  report  which  has  been  of 
considerable  interest  to  me. 

This  was  a man.  about  42  years  of  age, 
who  fell  from  a heighth  of  about  thirty-five 
feet  and  on  his  way  down  struck  an  iron 
girder  with  his  side,  midway  between  the 
crest  of  the  ilium  and  the  ribs,  and  I was  call- 
ed to  see  him.  The  particular  point  of  inter- 
est in  the  case  was  the  lack  of  shock  the  man 
suffered  when  we  consider  the  amount  of  in- 
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jury  that  was  present.  When  I saw  him  he 
showed  absolutely  no  evidence  of  shock;  in 
fact.,  he  wanted  to  go  back  to  his  work,  and 
another  doctor  who  was  present  did  not  think 
it  necessary  to  send  him  to  the  infirmary. 
However,  I thought  this  the  best  course 
and  sent  him  to  the  infirmary.  When 
I catheterized  him  his  urine  was  found 
to  be  full  of  blood.  He  went  along  for  the 
next  twenty-four  hours,  during  which  time 
his  urine  cleared  up  and  his  temperature  re- 
mained normal  and  his  pulse  was  normal,  but 
he  complained  of  some  little  pain.  Examin- 
ation showed  a mass  in  his  side,  and  when  I 
operated  on  him  exposure  of  the  peri-renal 
fat  showed  it  to  be  full  of  blood.  This  was 
evacuated  and  it  was  found  that  the  kidney 
substance  itself  had  ruptured,  with  slight 
extravasation  of  blood  occurring  in  the  cap- 
sule. The  capsule  was  not  incised,  gauze 
drainage  was  taken  down  and  packed  in  the 
peri-renal  fat.  I allowed  this  gauze  to  re- 
main in  about  six  days  and  then  removed  it. 
No  complications  developed  and  the  man  is 
now  back  at  his  work. 

The  point  that  is  interesting  to  me,  was 
the  complete  lack  of  shock,  when  there  must 
have  been  laceration  of  some  very  large 
blood  vessels  in  the  perirenal  fat  with  ex- 
travasation of  blood  in  the  kidney. 

DISCUSSION. 

J.  T.  Windell : I do  not  think  I can  enlighten 

Dr.  Richardson  any  with  reference  to  the 
absence  of  shock  in  his  ease,  except  to  say  that, 
once  in  a while,  we  run  across  a case  of  extreme 
injury  in  which  we  do  not  seem  to  have  much 
shock. 

J.  B.  Richardson,  Jr.,  (Closing):  I reported 
this  case  in  the  hope  that  some  of  the  mem- 
bers present  may  have  had"  a case  of  this  char- 
acter. I have  talked  with  men  who  do  a large 
amount  of  accident  work  but  none  of  them  have 
ever  operated  on  a case  of  ruptured  kidney.  In 
looking  up  the  literature  on  the  subject  I found 
that  the  lack  of  shock  is  mentioned  as  being 
rather  frequent  in  these  cases.  One  case  is  re- 
ported in  which  the  kidney  was  torn  in  two, 
and  the  patient  walked  several  miles  before  se- 
curing surgical  attention.  This  patient  was  op- 
erated on  and  the  kidney  removed  in  toto.  The 
literature  shows  that  absence  of  shock  is  a feat- 
ure of  a great  many  of  these  cases.  A point 
that  should  be  borne  in  mind  is  that  hematuria 
following  such  injury  is  always  a grave  indica- 
tion. 

When  I first  saw  this  patient,  I did  not  real- 
ize the  gravity  of  the  case.  Subsequent  events 
prove  that  it  would  have  been  wise  to  have  op- 
erated on  him  immediately. 


REPORT  OF  A CASE  OF  INCREASED 
INTRACRANIAL  PRESSURE  DUE 
TO  AN  UNLOCALIZED 
GROWTH.* 

By  Gaylord  C.  Hall. 

This  man  is  thirty  years  of  age  and  has 
always  been  healthy;  no  specific  history. 
Last  June  he  fell  out  of  a wagon  onto  the 
barn  floor  and  injured  his  head.  He  lost 
consciousness  but  rallied  and  suffered  no  in- 
convenience until  some  weeks  after. 

You  will  see  here  on  the  side  of  his  head  a 
scar  and  somewhat  of  a depression,  more  on 
the  right  than  on  the  left,  between  the  frontal 
and  parietal  bones.  Seven  weeks  ago  he  be- 
came totally  blind  and  has  been  so  ever  since. 
He  says  he  has  pain  at  times  -when  the 
weather  is  damp.  Outside  of  that  he  has 
practically  no  symptoms  at  all,  except  that 
when  he  rises  and  tries  to  walk  he  tends  to 
fall  suddenly  to  the  right.  His  general 
health  seems  unaffected.  He  does  not  know 
whether  he  has  lost  any  weight  or  not;  does 
not  think  he  has,  but  he  is  not  as  firm  as 
when  he  was  at  work. 

In  both  eyes  he  has  choked  disc,  more  pro- 
nounced, however,  in  the  right  eye  than  in 
the  left.  In  addition  to  this  he  tells  me  that 
before  the  injury,  he  had  some  slight  deaf- 
ness in  the  right  ear ; since  that  time  the 
deafness  has  become  practically  absolute.  I 
examined  his  ear  with  tuning-forks.  He  has 
some  impairment  of  hearing  but  seems  to 
hear  the  high  forks  as  wrnll  as  the  low  forks; 
both  with  difficulty  but  both  to  about  the 
same  degree. 

I thought  the  man  had  a cerebral  growth 
and  brought  him  here  for  an  opinion  as  to 
diagnosis.  I have  formed  my  own  opinion 
and  wish  to  have  brought  out  in  the  discus- 
sion the  probable  effect  of  a decompressing 
operation  as  is  done  by  Cushing. 

DISCUSSION. 

S.  G.  Dabney:  It  seems  to  me  that  this  pa- 

tient presents  unquestionable  symptoms  of  intra- 
cranial pressure  in  the  ordinary  sense  of  the 
term,  but  whether  as  a direct  consequence  of  the 
injury  he  has  received  is  hard  to  say.  It  is 
very  possible  that  he  may  have  a neoplasm  there 
as  a result  of  this  injury.  One  thing  that  does 
seem  reasonably  positive  is  that  the  man  has 
increased  intracranial  pressure. 

So  far  as  the  ocular  symptoms  go,  I do  not 
believe  they  will  help  to  locate  the  trouble.  In 
the  paper  I have  to  read  presently  I take  oc- 
casion to  say  something  about  the  suggestive- 
ness of  the  trouble  being  on  the  side  on  which 
choked  disc  occurs,  but  there  are  so  many  ex- 
ceptions to  that  rule  that  it  is  not  of  any  great 
value.  Therefore,  not  much  importance  can  be 
attached  to  that  point.  I will  simply  express 

* Reported  to  Ophthalmological  and  uto-Laryngologieal 
Section,  Feb.  24,  1909. 
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the  opinion  that  the  man  should  certainly  be 
subjected  to  operation  to  relieve  the  pressure. 
It  will  at  least  relieve  the  pressure  that  exists 
which  is  probably  all  that  can  be  done.  Perhaps 
I)r.  Wathen  can  offer  a more  favorable  prognosis 
following  an  attempt  to  remove  the  growth. 
Certainly,  operation  is  indicated. 

Jno.  R.  Wathen:  I thank  you  for  the  invita- 

tion you  have  extended  to  me  to  discuss  this 
case.  It  is  a very  large  field  and  I do  not  mean 
to  attempt  to  cover  the  new  work  that  has  been 
done  from  the  neurological  surgeon’s  standpoint. 
Much  of  the  best  work  of  late  has  been  done 
in  this  country  by  such  men  as  Cushing,  Frazier, 
and  others  and  it  has  been  my  good  fortune  to 
have  recently  seen  a good  deal  of  this  work  done 
by  these  men. 

From  a surgical  standpoint,  the  only  hope  for 
this  man  is  the  operation  of  decompression,  thus 
relieving  the  intra-cranial  pressure.  There  are 
many  uncertain  points  in  regard  to  eari’ying  out 
this  operation.  One  is  the  location  of  the  tumor 
It  matters  but  little,  apparently,  where  the 
opening  in  the  skull  is  made  with  respect  to  the 
location  of  the  tumor;  in  other  words,  if  it  is 
on  the  right  side,  it  would  probably  be  better 
to  open  the  skull  on  the  opposite  side,  because 
if  you  make  an  opening  immediately  over  the 
tumor  you  are  liable  to  have  sudden  congestion 
of  these  blood  vessels,  and  the  small  vessels  may 
rupture  into  the  tumor  at  this  point,  and  it  is 
dangerous.  Therefore,  Cushing  .claims  that  it 
is  better  not  to  open  the  skull  in  the  immediate 
neighborhood  of  the  tumor.  On  the  other  hand, 
other  operators  claim  that  it  is  best  to  do  so 
because,  if  you  have  any  hopes  of  removing  the 
tumor,  you  are  then  in  the  best  position  to 
enucleate  it  at  the  same  time  you  do  the  oper- 
ation for  decompression.  That  is  a mooted 
point.  Personally,  in  this  particular  case,  I 
would  be  in  favor  of  making  an  opening  through 
the  temporal  bone — Cushing’s  temporal  muscle- 
splitting operation  as  some  call  it,  taking  out 
a large  piece  of  this  bone  in  the  hope  that  you 
may  be  able  to  enucleate  the  tumor  at  this 
point.  If  it  is  found  that  the  tumor  is  of  the 
sarcomatous  type,  infiltrating  all  the  brain 
tissue,  we  would  at  least,  by  the  muscle-splitting 
method,  prevent  severe  hernia  and  possibly  avoid 
rupturing  the  blood  vessels. 

One  thing  is  certain,  nothing  can  be  done  ex- 
cept by  means  of  surgery  and,  while  the  decom- 
pressing operation  may  offer  very  little  as  a re- 
turn, still  it  would  better  his  condition  and  he 
might  live  longer;  or,  if  it  is  discovered  that  the 
tumor  is  of  cystic  type,  it  might  be  enucleated 
and  a complete  cure  result. 

I was  in  hopes  that  the  eye  men  would  say 
something  about  this  optic  neuritis.  Cushing 
claims  that  it  is  mechanical  and  not  toxic.  If 
that  is  the  ease,  I do  not  understand  why  such 
a pronounced  optic  neuritis  could  not  be  bene- 
fitted. 


G.  C.  Hall,  (Closing):  I have  nothing  to  add 
except  to  thank  the  gentlemen  for  their  discus- 
sion. I brought  the  case  here  simply  for  the 
purpose  of  getting  an  opinion  as  to  the  advis- 
ability of  the  decompressing  operation. 


MEDICAL  PROSRESS. 


DEPARTMENT  OF  OTO-LARYNGOLOGY 

I.  LEDERMAN. 


Intracranial  Lesions  Consecutive  to  Nasal 
and  Accessory  Sinus  Lesions. — By  Cor- 
nelius G.  C oakley,  American  Medical  Ms- 
sociation,  January  9,  1909. 

That  infection  occasionally  extends  from 
the  nares  to  the  cranial  contents  is  sadly 
brought  to  our  notice.  That  these  complica- 
tions occur  as  frequently  as  they  do  in  con- 
nection with  suppurative  lesions  of  the  tym- 
panum, mastoid  and  internal  ear,  present  in- 
formation would  seem  to  deny.  The  maxil- 
lary antra  nowhere  come  in  direct  connection 
with  the  floor  of  the  cranium,  yet  it  is  possi- 
ble for  an  infection  in  the  antrum  to  reach 
the  cranial  contents  indirectly  through  either 
the  orbit  or  the  ethmoid.  Attention  is  called 
to  the  close  juxtaposition  along  the  floor  of 
the  cranium  of  the  two  areas  occupied  re- 
spectively by  the  right  and  left  ethmoidal 
and  "sphenoidal  sinuses. 

Infection  of  the  nares  may  extend  into  and 
involve  the  cranial  structures  in  three  ways : 
1st.  Through  the  blood  vessels,  2nd.  Through 
the  lymphatics,  3rd.  By  necrosis  and  per- 
foration of  the  bony  walls  of  the  frontal,  eth- 
moid and  sphenoid  sinuses.  1st.  While  the 
bulk  of  the  venous  blood  from  the  nose  and 
accessory  sinuses  returns  through  the  heart 
through  the  external  veins  there  is  a small 
amount  that  reaches  the  superior  longitud- 
inal sinus  through  the  foramen  cecum,  thus 
making  it  possible  for  infective  sinus 
thrombosis  or  general  infection  of  the  system 
to  occur. 

2nd.  The  general  lymphatic  drainage  fol- 
lows the  same  course  as  the  venous.  The 
perineural  lymph  spaces  around  the  branches 
of  the  olfactory  nerve  are  so  arranged  that 
it  is  easier  to  understand  how  infective  men- 
ingitis may  arise  by  infection  along  this 
route. 

Though  having  operated  in  more  than  two 
hundred  cases  of  frontal  sinus  disease  Coak- 
ley  has  records  of  but  three  cases  in  which 
there  was  necrosis  of  the  posterior  wall.  In 
two  of  them  there  was  a history  of  syphilis. 
However,  perforation  of  the  inferior  or  orbit- 
al wall  of  the  frontal  sinus  is  quite  com- 
mon. 

In  suppuration  of  the  ethmoid  cells  when 
drainage  is  obstructed  necrosis  and  rupture 
may  occur  either  through  the  superior  wall, 
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i.  e.  the  cribiform  plate  into  the  cranial  cav- 
ity or  through  the  orbital  wall.  Polyp  forma- 
tion and  cysts  may  be  followed  by  the  .same 
process  by  reason  of  the  great  distention  of 
the  ethmoid  cells  and  addition  of  infection, 
'fhe  same  may  be  said  of  the  similar  processes 
when  existing  in  the  sphenoid  sinus.  Intra- 
cranial complications  are  much  more  liable 
to  follow  diseases  of  the  ethmoid  and  sphe- 
noid sinuses  than  of  the  frontal.  The  intra- 
cranial conditions  resulting  from  nasal  and 
accessory  sinus  disease  are  meningitis,  epi- 
dural abscess,  brain  abscess,  sinus  thrombosis, 
impairment  of  vision,  even  blindness  and  ex- 
ophthalmos. 


The  Relation  Between  Deviation  of  the  Nasal 
Septum  and  Irregularities  of  th,e  Teeth 
and  Jaw.  By  Nelson  M.  Black,  Journal 
American  Medical  Association,  March 
20,  1909. 

Dr.  Black  is  fully  convinced  that  not  only 
are  dental  and  jaw  irregularities  a decided 
factor  in  the  production  of  deflected  septa, 
but  that  the  complete  relief  without  possi- 
bility of  return  of  this  distressing  condition, 
when  found  in  conjunction  with  dental  de- 
formities can  be  brought  about  only  by  first 
correcting  the  deformity  existing  in  the  su- 
perior maxillary. 

In  comparing  a table  of  etiological  factors 
producing  deflected  septum  with  that  produc- 
ing dental  and  jaw  deformites  it  can  be  seen 
that  the  majority  of  factors  are  common  to 
the  two  conditions.  Rhinologists  are  agreed 
that  mouth  breathing,  whatever  the  cause 
must  be  relieved,  also  that  nasal  occlusion 
and  irregularities  of  the  upper  maxilla  are 
as  a rule  associated.  Yet  while  acknowledg- 
ing the  important  part  the  latter  plays  in 
the  production  of  septal  deformities  they  do 
not  apply  that  knowledge  in  the  treatment  of 
the  condition.  The  removal  of  tissue  such  as 
turbinates,  thickened  portions  of  septum  or 
spurs  is  beneficial.  But  where  the  nasal 
space  is  smaller  than  it  should  be,  it  is  far 
better  to  attempt  to  increase  the  size  of  the 
nasal  fossae  first  and  then  remove  super- 
fluous tissue  should  it  prove  necessary.  This 
can  be  accomplished  only  by  widening  the 
arch  of  the  superior  maxilla.  Expansion  of 
the  maxilla  relieves  the  pressure  on  the  sep- 
tum which  tends  to  straighten  itself.  There 
is  an  actual  increase  in  the  width  of  the 
base  of  the  nose.  Black’s  theory  is  that  in 
addition  to  the  separation  there  is  a real 
lowering  of  the  vault,  the  result  of  an  out- 
ward tilting  of  the  alveoli. 

Multiple  Papilloma  of  the  Larynx  in  Chil- 
dren. By  Tlarmon  Smith,  The  Tjaryn- 
goscope,  February,  1909. 

Apparently  nothing  is  determinable  as  to 


the  cause  of  these  growths  in  children  for 
they  may  occur  at  birth  or  at  any  time  dur- 
ing life.  All  congenital  tumors  of  the  larynx 
have  been  found  to  be  papillomatous.  In 
some  instances  heredity  syphilis  may  be  a 
possible  cause  and  frequently  the  growths 
will  disappear  under  the  administration  of 
iodide.  The  same  contagiousness  that  charac- 
terizes the  skin  wart  may  apply  to  the  laryn- 
geal variety  and  another  point  of  resemblance 
is  the  uncertainty  or  vagary  of  disappear- 
ance. 

The  symptoms  are  somewhat  characteristic- 
though  they  may  easily  be  simulated  in  retro- 
pharyngeal abscess,  abscess  at  the  base  of  the 
tongue,  laryngeal  diphtheria,  croup  or  in 
laryngeal  stenosis  from  any  other  cause. 
Hoarseness  or  loss  of  voice,  dyspnoea,  cyan- 
osis and  the  peculiar  facial  expression  of 
anxiety  accompanying  any  disturbance  of 
respiration  are  significant  symptoms. 

Although  this  neoplasm  is  regarded  as  ex- 
isting more  frequently  than  any  other  laryn- 
geal growth  the  statistics  of  large  clinics  show 
that  it  is  of  relatively  rare  occurrence  in 
children. 

Different  kinds  of  papillomata  are  noted, 
the  most  frequent  being  pale  and  granidar 
in  appearance  friable  and  with  feeble  attach- 
ment to  the  cord  or  centricular  band. 
Others  appear  more  vascular  indicating  a bet- 
ter nourished  neoplasm,  while  another  va- 
riety appears  sessile.  Microscopically  these 
varieties  appear  to  be  of  the  same  struc- 
tures. They  may  consist  of  a hypertrophy 
of  normal  papillae  or  be  a new  formation. 
The  basis  structure  is  connective  tissue,  the 
free  surface  covered  by  epithelium  and 
blood  vessels  or  even  nerves  may  enter  the 
interior  of  the  papillae. 

Treatment.  Each  case  must  be  treated  ac- 
cording to  symptoms  present  and  cases  appar- 
ently similar  may  not  yield  to  the  same  line 
of  treatment.  The  treatment  may  be  con- 
sidered under  three  heads : 1st.  That  of 
necessity,  2nd.  That  of  expediency,  3rd. 
That  of  election. 

Under  the  first  head  tracheotomy  is  the 
only  measure  justifiable.  It  includes  those 
cases  which  present  with  cyanosis,  marked 
dyspnoea,  and  the  characteristic  “facies.” 
Thryeotomy  has  failed  in  a number  of  in- 
stances and  is  looked  upon  with  disfavor  by 
the  author  because  of  the  evil  effects  some- 
times produced  by  the  operation  itself. 

Under  the  head  of  expedient  treatment  the 
concensus  of  opinion  justifies  tracheotomy  in 
the  cases  with  difficult  respiration;  impaired 
health,  in  patients  who  are  not  tractable  to 
the  use  of  intra-laryngeal  methods,  and  where 
there  is  rapid  recurrence  after  removal. 

Third,  the  operation  of  election  may  be  ap- 
plied to  a limited  number  of  cases  in  which 
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papilloma  may  be  removed  from  the  larynx 
of  children  under  local  anesthesia  with  for- 
ceps, snare,  or  currette.  Quite  a few  ob- 
servers have  seen  beneficial  results  from  alco- 
hol applied  in  full  strength.  Thuja  occiden- 
tal^, zinc  chloride,  silver  nitrate,  adrenalin, 
lactic  acid  and  many  other  astringents  have 
been  used  with  but  little  effect. 

Internally  arsenic  has  many  advocates, 
sometimes  alternating  with  potassium  iodide. 
The  author  has  injected  into  the  larynx,  daily 
a few  drops  of  castor  oil,  but  sufficient  time 
has  not  elapsed  to  draw  positive  conclusions 
regarding  its  efficiency. 


On  the  Relation  of  the  Faculty  of  Hearing 
to  the  Faculty  of  Speech.  By  G.  Hudson 
Makuen,  The  Ijaryngoscopc,  Jan.,  1909. 

Hearing  is  an  acquired  faculty  and  grows 
by  what  it  feeds  on.  There  was  a time  in  the 
lives  of  us  all  when  we  were  absolutely  deaf 
as  well  as  dumb  and  our  hearing  like  our 
speech,  has  been  the  result  of  development. 
Man’s  hearing  seems  to  be  adjusted  and  at- 
tuned particularly  to  meet  the  requirements 
of  the  human  voice  and  the  range  of  one  cor- 
responds very  closely  to  the  range  of  the 
other. 

The  faculty  of  hearing  is  a forerunner  of 
the  faculty  of  speech.  Its  most  important 
function  in  man  is  to  aid  in  the  development 
of  speech.  Without  hearing  normal  speech 
development  is  impossible.  Faulty  speech  is 
often  the  first  indication  of  faulty  hearing 
and  the  diagnosis  of  deafness  is  often  reached 
and  confirmed  by  a child’s  persistent  dumb- 
ness. 

The  exact  amount  of  deafness  that  will  nec- 
essarily result  in  dumbness  in  a given  case 
can  only  be  determined  after  a careful  study 
of  the  various  faculties  of  the  brain  employ- 
ed in  the  development  of  speech.  A child  in 
whom  the  faculty  of  attention  and  volition  is 
weak  may  fail  to  acquire  normal  speech  al- 
though having  a fair  degree  of  hearing 
power.  A child  may  have  fairly  satisfactory 
hearing  for  ordinary  purposes  yet  fail  to 
hear  those  parts  of  word  sounds  which  are 
essential  to  the  conception  or  understanding 
of  speech  and  proper  cortical  registration  of 
word  images.  The  feeble  minded  child  may 
not  be  able  to  interpret  the  sounds  he  hears. 
Such  a person  may  truly  be  said  to  be  mental- 
ly deaf,  at  least  as  far  as  speech  is  concerned. 

For  purposes  of  speech  something  more 
than  acuteness  of  hearing  is  necessary.  The 
hearing  must  be  uniformly  acute  for  all 
speech  sounds.  There  must  be  no  gaps,  such 
as  we  often  find  rendering  certain  sounds  of 
speech  inaudible  and,  above  all,  there  must 
be  a uniform  development  of  those  related 
areas  of  the  brain  whose  function  it  is  to  in- 
terpret the  sounds  which  are  heard.  The  in- 
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terpretation  of  speech  sounds  varies  in  dif- 
ferent children  and  it  may  be  greatly  improv- 
ed by  training.  This  fact  explains  why  chil- 
dren who  appear  to  be  deaf  or  dumb  may 
eventually  be  taught  to  hear  and  speak. 


Report  of  Five  Cases  of  Thrombosis  of  the 
Lateral  Sinus  with  Recovery,  Bearing 
Upon  the  Diagnosis  and  Prognosis  of 
This  Affection.  By  Harry  Friedenwald, 
Laryngoscope,  January,  1909. 

One  of  the  cases  was  accompanied  by  metas- 
tatic abscesses  in  the  ankle  and  hip,  all  pre- 
sented the  characteristic  high  temperature 
without  marked  chills  and  sweats. 

Leucocytosis  was  present  in  two  cases, 
absent  in  one,  not  mentioned  in  the  remain- 
ing two  cases.  Streptococci  were  found  in 
the  secretions  in  two  cases.  In  the  case  ac- 
companied by  metastasis  staphylococci  were 
found  at  the  time  of  operation  while  both 
staphylococci  and  streptococci  were  present 
twenty-four  days  later  in  pus  evacuated  from 
the  hip. 

Friedenwald  attributes  recovery  in  these 
cases  to  prompt  operation  and  emphasizes : 
First,  that  the  favorable  prognosis  of  cases 
of  thrombosis  of  the  lateral  sinus  depends 
upon  the  surgical  removal  of  the  infected 
thrombosis  at  the  earliest  possible  moment, 
before  metastatic  infection  has  occurred  or 
upon  the  effective  limitation  of  the  infected 
mass  by  a solid  non-infected  thrombosis  at 
both  ends,  and  secondly : that  the  early  diag- 
nosis may  and  should  be  made  in  these  cases 
in  which  chills,  sweats  and  pain  are  absent, 
on  the  characteristic  rise  of  temperature  to 
104°  and  higher,  and  irregular  fever,  when 
other  conditions  which  may  cause  high  tem- 
perature can  be  excluded. 


The  Function  of  the  End-Organs  in  the  Ves- 
tibule and  Semicircular  Canals  and  the 
Methods  for  Examining  These  Cases  in 
Practical  Diagnosis.  By  George  E.  Sham- 
baugh,  Journal  American  Medical  Asso- 
ciation, April  3,  1909. 

Recent  studies  of  the  internal  ear  justify 
the  conclusion  that  the  cochlea  alone  is  in- 
terested in  sound  perception  and  that  the 
vestibule  and  semi-circular  canals  preserve 
equilibrium.  From  the  vestibule  we  get  our 
knowledge  of  position  in  space,  from  the 
semicircular  canals  our  knowledge  of  turning 
motions. 

The  following  phenomena  present  them- 
selves when  a person  is  placed  on  a rotating 
chair : If  the  chair  is  rotated  very  slowly  no 

sense  of  turning  is  experienced  provided  the 
eyes  are  closed.  If  the  turning  is  more  rapid 
a sense  of  turning  is  readily  experienced,  at 
the  same  time  a reflex  eye  symptom,  nystag- 
mus, becomes  apparent.  The  nystagmus  is 
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increased  when  the  eyes  are  turned  in  the  di- 
rection of  rotation.  In  case  the  whirling  con- 
tinues long  enough  the  person  will  lose  all 
sense  of  turning  and  the  nystagmus  will 
cease.  On  stopping  suddenly  the  indi- 
vidual will  immediately  experience  ver- 
tigo and  the  nystagmus  will  return,  but  now 
it  will  be  directed  to  the  side  opposite  the 
turning. 

Another  fact,  based  on  Ewald’s  experiment 
consists  of  compressing  or  rarefying  the  air 
in  the  external  meatus.  In  the  presence  of  an 
opening  into  the  labyrinth  vertigo  and  nys- 
tagmus are  produced.  The  third  method  of 
examining  the  condition  of  the  semicircular 
canals  is  that  recently  elaborated  by  Barany 
of  Vienna.  It  consists  of  chilling  or  warm- 
ing the  part  of  the  capsule  of  the  labyrinth 
exposed  in  the  tympanum  and  antrum  by 
syringing  the  external  ear  with  cold  or  warm 
water.  The  test  is  'most  reliable  when  a 
large  perforation  of  the  membrana  tympani 
permits  the  water  to  come  in  direct  contact 
with  the  labyrinth.  The  result  is  also  more 
readily  obtained  if  the  water  is  used  quite 
cold  or  quite  warm.  The  force  of  the  stream 
has  no  influence.  The  tests  depend  upon  the 
motion  of  the  endolymph  in  the  semicircular 
canals,  produced  by  them. 

A study  of  vertigo  and  nystagmus  both  oc- 
curring in  diseases  of  the  labyrinth  and  when 
caused  by  syringing  the  ear  with  hot  aud 
cold  water  has  established  the  following  facts: 

1st.  If  the  semicircular  canals  are  normal 
and  the  ear  is  syringed  with  cold  water,  ver- 
tigo will  result,  and  there  will  be  set  up  a 
nystagmus  increased  by  directing  the  eyes 
towards  the  opposite  side.  If  the  ear  is 
syringed  with  warm  water  the  same  symp- 
toms will  occur,  but  the  nystagmus  will  be 
towards  the  same  side.  - 

2nd.  Should  there  exist  an  irritation  of 
the  endings  of  the  vestibular  nerve  in  the 
labyrinth,  such  as  may  be  occasioned  by  a 
circumscribed  suppuration  in  the  labyrinth, 
there  will  be  spontaneous  nystagmus  directed 
toward  the  same  side.  Syringing  the  ear 
with  cold  water  will  produce  a positive  re- 
action. 

3rd.  If  there  occurs  a sudden  destruction 
of  endings  of  the  vestibular  nerve,  such  as 
would  be  occasioned  by  a diffuse  suppuration 
in  the  labyrinth,  there  will  be  set  up  a 
spontaneus  nystagmus  directed  toward  the 
opposite  side,  but  lasting  only  from  a few 
days  to  several  weeks.  This  nystagmus  has 
its  origin  in  the  opposite  normal  ear.  Syring- 
ing the  affected  ear  with  hot  and  cold  water 
produces  no  response. 

4th.  In  cases  of  long  standing  destruction 
of  the  nerve  endings  in  the  vestibular  nerve, 
such  as  occurs  in  chronic  diffuse  labyrinth 
suppuration  there  will  be  no  spontaneous 


nystagmus  and  no  reaction  can  be  obtained 
by  syringing  the  ear  with  hot  or  cold  water. 

5th.  In  case  of  cerebellar  disease,  such  as 
cerebellar  tumor,  cerebellar  abscess  or  a 
meningitis  in  this  locality,  there  will  occur  a 
spontaneous  nystagmus  directed  toward  the 
affected  side. 

It  follows  therefore,  that  in  case  there  ex- 
ists pronounced  rotating  nystagmus,  and  the 
membrana  tympani  is  normal,  showing  an 
absence  of  an  inflammation  in  the  middle 
ear,  the  presence  of  a cerebellar  tumor  should 
be  suspected.  On  the  other  hand,  should 
there  exist  pronounced  spontaneous  rotating 
nystagmus  in  a case  of  suppurative  otitis 
media  without  fever,  but  with  severe  deaf- 
ness, and  this  nystagmus  is  directed  toward 
the  affected  side,  while  the  syringing  of  the 
ear  with  cold  water  produces  no  response, 
the  diagnosis  of  a cerebellar  abscess  is  the 
probable  one.  Hence  the  complete  destruc- 
tion of  the  hearing  in  the  affected  ear  would 
indicate  a probable  diffuse  suppuration  of 
the  labyrinth.  The  failure  to  get  the  caloric 
response  on  syringing  points  to  destruction  of 
end-organs  in  the  semicircular  canals.  'The 
only  spontaneous  nystagmus  which  this  les- 
ion could  produce  would  be  directed  toward 
the  opposite  side.  The  absence  of  rise  of 
temperature  would,  in  most  cases,  eliminate 
a meningitis  as  the  source  of  the  nystagmus, 
while  a cerebellar  abscess  pressing  on  the 
vestibular  nerve  could  produce  a spontaneous 
rotating  nystagmus,  which  would  be  increased 
by  directing  the  eyes  towards  the  affected 
side. 


DEPARTMENT  OF  OPHTHALMOLOGY. 
S B.  HAYS. 


OPTIC  NEURITIS. 

“The  subject  of  Optic  Neuritis,  always  in- 
teresting, has  recently  taken  on  an  added  im- 
portance.” So  says  Stirling,  of  Atlanta,  Oa., 
Much  study  and  yes,  strides  have  been  made 
in  the  management  of  a case  of  choked  disc. 
This  is  simply  because  Ophthalmoscopists 
and  their  aids  in  the  trouble,  the  cranial  surg- 
eons, are  attempting  to  get  at  the  bottom  of 
things  and  from  experience,  better  statistics 
and  unbiased  co-operation  commonly  called 
“team  work”  are  deducing  a few  good  points, 
as  useful  as  facts.  Bordley  and  Cuslings 
(Johns  Hopkins  Hospital,  Bulletin,  April, 
1909),  have  experimentally  prodm-  1 “chok- 
ed disc”  in  dogs  by  introduction  un.lt  r pres- 
sure under  the  dura  as  a salt  solution  a.i.l 
methylene  blue,  a method  similarly  followed 
by  Von  Selmlten  originally.  Choked  disc  is 
thus  produced  and  at  autopsy  the  brain  is 
found  deeply  stained  blue  but  no  oedema  or 
blue  staining  of  orbital  tissues.  Cortex  of 
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brain  extending  down  to  the  thoracic  cord 
and  botli  optic  nerves  stain  blue.  Sir  Victor 
Horsley,  from  the  fact  that  a “combina- 
tion of  factors  of  which  the  only  one  we 
know  to  be  certainly  present  is  a rise  of 
intracranial  tension  or  pressure”  producing 
optic  neuritis  takes  the  following  position  in 
relation  to  this  subject : 

(1) .  “That  all  cases  of  optic  neuritis 
should  he  relieved  as  soon  as  possible  by  oper- 
ative treatment.” 

(2) .  “That  such  operative  treatment,  in 
the  absence  of  other  indications,  should  be 
the  opening  of  the  subdural  space  in  the 
temporal  or  subtemporal  region.” 

(3) .  “That  the  physician  or  surgeon  in 
charge  of  a case  must  be  held  responsible  for 
consequent  blindness  if  the  neuritis  be  not 
treated  as  soon  as  detected.” 

The  operation  can  be  done  with  impunity 
practically  being  xinattended  by  risk.  A se- 
lection of  cases  for  operation  must  be  made  of 
those  only  caused  by  conditions  arising 
within  the  skull,  possibly  excepting  syphilis. 
A good  point  brought  out  by  A.  W.  Stirling 
(Ophthalmoscope,  March,  1909),  is  that 
“vision  fails  early  in  retro-bulbar  cases 
which  is  very  different  from  the  course  of 
intra-cranial  cases,  in  which  the  vision  may 
remain  good  until  the  atrophy  is  setting  in.” 

He  also  calls  attention  to  cases  with  a 
less  favorable  prognosis  excluding  these  from 
consideration  and  adding  a very  complete 
report  of  nine  cases  treated  non-surgically 
and  restoring  fairly  good  vision.  Certain- 
ly these  evidences  are  pleasing  as  against  the 
sad  instances  in  which  a few  cases  have  ap- 
plied for  help  in  the  Kentucky  Metropolis, 
too  late.  To  wait  for  a “blood  clot”  to  ab- 
sorb may  be  to  arrive  at  an  atrophy  nervi 
optici  and  be  beyond  treatment. 

As  regards  to  liability  to  neuritis  in  tu- 
mors of  different  parts  of  the  brain  Mr.  Les- 
lie Paton  (Ophthalmoscope,  March,  1909),  in- 
vestigates a large  list  of  cases  and  finds  that 
80%  of  all  cases  of  cerebral  tumor  develop 
optic  neuritis  in  varying  degrees  of  severity. 
This  leaves  20%  which  do  not  show  neuritis, 
lie  states  that  all  cases  of  cerebellar  tumor 
get  optic  neuritis  as  well  as  all  tempero-sphe- 
noidal  tumors  get  it.  Nearly  all  optic  thala- 
mus, mid-brain  and  ventricular  tumors  get  it. 
When  the  mid-brain  and  optic  thalamus  be- 
come involved  and  press  on  the  chiasma  a 
pressure  atrophy  develops  instead  of  a neu- 
ritis. 

Parietal  and  frontal  tumors  in  the  major- 
ity of  cases  get  the  optic  neuritis.  “The 
great  bulk  of  the  cases  which  do  not  get  optic 
neuritis”  says  Mr.  Paton,  “are  pontine  and 
sub-cortical  tumors,  i.  e.,  tumors  in  the 
white  matter  of  the  cerebral  hemispheres.” 

It  will  be  found  interesting  to  compare 


the  opinion  of  the  Clinician  with  the  re- 
searcher; so  the  conclusions  of  Cushing  and 
Bordley  (Johns  Hopkins  Bulletin)  as  to  the 
cause  of  optic  neuritis  are  as  follows : 

(1) .  “That  the  introduction  of  fluid  un- 
der tension  into  the  intracranial  subdural 
space  will  produce  an  acute  oedematous 
swelling  of  nerve  head  and  retina — in  other 
words,  a choked  disc — which  can  be  observed 
during  life  with  the  ophthalmoscope  and 
demonstrated  by  a study  of  the  tissues  after 
death. 

(2) .  That  simple  digital  compression  ex- 
erted against  an  area  of  the  dura  exposed  by 
a trephine  opening  and  without  the  introduc- 
tion of  a new  'fluid  under  tension  will  pro- 
duce similar  lesions. 

(3) .  That  these  agute  oedemas  of  the 
nerve-head  and  retina  are  associated,  under 
both  conditions,  with  distension  of  the  optic 
sheath,  particularly  of  its  subarachnoid 
spaces. 

(4) .  That  venous  congestion  does  not 
seem  capable,  without  the  constant  action  of 
fluid  under  tension  in  the  optic  sheath,  of 
pi’oducing  more  than  the  congestive  features 
of  the  choked  disc ; in  other  words,  under  the 
conditions  of  the  experiments  it  failed  to  oc- 
casion any  appreciable  oedema  of  the  nerve 
head. 

(5) .  That  long-continued  pressure  against 
a dural  defect  can  lead  to  retinal  hemor- 
rhage and  other  clinical,  as  well  as  histo- 
logical, features  which  characterize  chronic 
choked  disc  in  man. 

(6) .  That  the  introduction  between  the 
skull  and  dura  of  foreign  bodies  which  are 
capable  of  subsequent  increase  in  size  and 
which  possess  some  elasticity,  will  closely 
simulate  the  action  of  a new  growth,  and, 
placed  either  above  or  below  the  tentorium, 
will  lead  to  the  production  of  choked  disc.” 

It  may  therefore,  be  stated  in  conclusion: 

(1) .  That  the  occurrence  of  the  nexxro- 
retinal  oedema  is  primarily  dependent  on 
the  passage  of  cerebrospinal  fluid  under  ten- 
sion from  the  subarachnoid  spaces  of  the  in- 
terpeduncular region  into  the  vaginal  sheath 
of  the  optic  nerve,  and  that  cerebral  decom- 
pression often  allows  the  process  to  subside, 
owing  to  a resultant  diminution  of  tension 
from  release  of  the  confined  fluid. 

(2) .  That  the  experimental  work  corrob- 
orates many  of  the  more  recent  clinical  ob- 
servations in  showing  that  a choked  disc,  even 
of  considerable  height,  may  be  rapid  in  its 
formation  and,  provided  it  has  not  gone  on 
to  the  .stage  of  new  tissue  formation,  may 
rapidly  subside  and  thus  speaks  strongly  in 
favor  of  a mechanical,  as  opposed  to  a chem- 
ical or  inflammatory  origin  for  the  lesion.” 

It  can  be  here  noted  that  the  conclusions 
following  experimental  compression  coincide 
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with  the  clinical  findings  of  compressing  and 
decompressing  trephining  relieves  the  optic 
neuritis  in  its  clinically  found  state  as  well 
as  in  its  experimentally  produced  state.  As 
can  bo  observed,  that  in  order  not  to  distort 
the  views  of  such  authorities  as  Horsley, 
Cushing,  Bordley,  Baton,  Stirling  and  de 
Schweinitz,  the  remarks  of  the  above  named 
are  given  in  many  instances  are  quoted  ver- 
batim. And  now  to  conclude  this  partial  re- 
view of  such  an  extensive  yet  important  sub- 
ject nothing  better  can  be  said  with  regards 
treatment  and  management  than  de  Schwein- 
itz ’s  and  Holloway’s  conclusions  (Transact- 
ions Coll.  Phys.  Vol.  XXX,  Philadelphia, 
1908)  which  are  as  follows: 

(1) .  “The  most  satisfactory  treatment  for 
the  purpose  of  preserving  vision  in  any  case 
of  choked  disc  or  papillo-edema  not  due  to  a 
toxic  process  or  constitutional  disease  (in- 
fectious optic  neuritis),  but  depending  upon 
increased  intracranial  tension,  is  decompress- 
ing trephining,  with  the  removal  of  the 
growth  if  it  is  accessible. 

(2) .  This  operation  should  be  performed 
early,  and  if  it  can  be  done  during  the  first 
second,  or  even  third  stage  of  papillo-edema, 
the  prognosis  as  to  sight  is  most  favorable. 

(3) .  If  for  any  reason  the  operation  is 
postponed  until  the  development  of  the  fourth 
and  fifth  stages  of  papillo-edema,  already  as- 
sociated with  marked  depreciation  of  vision, 
the  prognosis  as  to  sight  is  unfavorable;  but 
even  under  these  circumstances  the  operation 
should  be  performed,  because  it  sometimes 
preserves  such  vision  as  still  remains,  and  if 
it  should  happen  to  be  followed  by  a rapid 
depreciation  of  vision,  as  unfortunately,  is 
apt  to  occur,  it  at  least  gives  the  patient  a 
chance,  because  without  it  they  are  doomed 
to  blindness. 

(4) .  The  investigation  of  the  eyes  under 
these  circumstances  must  include  not  only  an 
ophthalmoscopic  examination,  but  one  which 
includes  a careful  investigation  of  the  visual 
field,  the  color  perception,  light  sense,  size 
of  the  blind  spot,  etc. 

(5) .  Patients  afflicted  with  papillo-edema 
dependent  upon  increased  intracranial  ten- 
sion should  have  the  case  fairly  stated  to 
them,  and  the  operation  should  be  urged  in 
spite  of  occasional  unfavorable  results,  be- 
cause in  its  absence  ultimate  blindness  is 
almost  sure  to  result.” 


OPHTIIALMO-TUBERCULIN  reaction. 

Under  the  title  of  “Is  Calmette’s  Ophthal- 
mo-Reaction  Free  from  Danger?”  Ernest 
Thomson,  (Ophthalmoscope,  July  1,  1908), 
discusses  the  many  opinions  of  the  hundreds 
of  doctors  who  have  used  the  Calmette  test 
in  thousands  of  eyes  and  in  consequence  asks 


the  above  question.  He  cites  two  cases  receiv- 
ing the  tuberculin  in  one  eye  each  at  a given 
time.  The  reaction  was  positive  in  one  and 
negative  in  the  other.  The  therapeutic  sub- 
cutaneous medication  was  kept  up  in  each;  in 
the  negative  case,  thirteen  days  and  the  posi- 
tive case  twenty-one  days,  after  the  test  was 
applied,  “a  severe  conjunctivitis  came  on  in 
that  eye  only  which  had  received  the  tubercu- 
lin.” So  there  is  a local  reaction  on  healthy 
eyes  as  well  as  on  diseased  eyes,  which  in 
some  instances  have  lasted  from  one  to  three 
months.  Thompson  thinks  that  although  the 
number  of  accidents  are  small,  they  seem 
sufficient  to  warrant  the  opinion  that  the 
Calmette  reaction  is  not  free  from  danger. 
As  the  result  of  his  experience,  Chas.  A. 
Oliver,  (Ophthalmoscope,  December,  1908), 
on  the  other  hand  has  found  in  young 
sthenic  subjects  the  reaction  more  pronounc- 
ed. He  believes  that  it  is  of  value  to  the 
careful  user  of  both  for  diagnostic  and  thera- 
peutic uses.  The  following  conclusions  he 
suggests  in  brief : 

(1) .  The  test  is  of  value,  carefully  used, 
to  diagnose  in  the  one  and  its  fellow  eye  and 
adnexa,  particularly  in  primary  infections. 

(2) .  Such  tests  serve  to  determine  the 
cause  as  well  as  treatment  for  the  removal  of 
the  local  disease. 

(3) .  Such  tests,  carefully  made,  could 
form  a useful  routine  measure  in  all  doubt- 
ful cases,  prior  to  operations  if  any  be  need- 
ed. 

(4) .  Such  tests  with  positive  reactions 
should,  when  possible,  be  followed  by  tubercu- 
lin therapy. 


OPHTHALMIA  NEONATORUM. 

The  report  of  the  committee  on  ophthalmia 
neonatorum  of  the  American  Public  Health 
Association,  consisting  of  Drs.  F.  Park 
Lewis,  chairman,  Buffalo,  N.  Y. ; C.  A.  Har- 
per,Madison,  Wis. ; H.  D.  Pease,  Albany,  N. 
Y. ; is  published  in  The  Journal  A.  M.  A., 
March  13.  The  report  begins  by  remarking 
on  the  imperfections  of  the  statistics  of  the 
infection  of  the  eyes  of  the  newborn,  though 
enough  is  known  to  show  that  it  is  the  chief 
local  cause  of  blindness.  From  the  startling 
figures  collected  by  the  committee  and  pre- 
sented at  the  last  meeting  of  the  American 
Medical  Association,  it  would  appear  that 
about  25  per  cent,  of  those  admitted  to  insti- 
tutions for  the  blind  could  attribute  their 
misfortune  to  infantile  ophthalmia.  In  Lon- 
don it  has  been  estimated  that  about  one  in- 
fant in  every  2.000  born  is  blinded  by  this 
disease  and  in  this  country  the  figures  would 
probably  not  vary  far  from  those  abroad. 
The  committee  mentions  Credo’s  method  of 
using  a 2 per  cent,  solution  of  nitrate  of 
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silver  and  liis  remarkable  figures  of  its  ef- 
fectiveness. The  occasional  irritation  which 
it  has  produced,  however,  has  led  physicians 
to  try  other  antiseptics  which  would  not  pro- 
duce so-called  silver  catarrh,  which,  while 
not  dangerous  except  to  very  feeble  infants, 
it  is  desirable  to  avoid.  The  subject  has  been 
and  is  yet  being  carefully  studied  and  the 
committee  reviews  the  recommendations  that 
have  been  made.  Careful  toilet  of  the  in- 
fant’s eyes  immediately  after  birth  is  itself 
very  effective  as  shown  by  Snell,  though  in- 
fection may  still  occur  and  more  decided 
measures  be  required.  A preventive  drop  of 
nitrate  of  silver  solution  in  the  child’s  eyes 
at  birth  would  anticipate  such  occurrences. 
The  committee  reviews  the  measures  which 
have  been  employed  in  this  country  and  else- 
where to  secure  these  precautions  by  instruc- 
tion to  physicians  and  the  public,  by  health 
officers  and  boards.  In  this  country  there 
has  been  no  general  organized  and  official  ef- 
fort until  in  1906  the  American  Medical  As- 
sociation took  the  matter  seriously  in  hand. 
The  committee  making  this  report  recom- 
mends, therefore,  that  the  conclusions  reach- 
ed by  the  Committee  on  Ophthalmia  Neon- 
atorum of  the  American  Medical  As- 
sociation be  approved  by  the  American 
Public  Health  Association,  and  that  when- 
ever practicable  the  health  officers  of 
the  state  and  territory  over  which  they  ex- 
ercise jurisdiction  be  urged  to  confer  with 
the  committee  appointed  by  the  American 
Medical  Associaton  and  to  inaugurate  such 
measures  through  the  state  and  its  counties 
for  the  enlightenment  of  the  people  and  the 
control  of  this  disease  as  may  in  their  judg- 
ment seem  advisable.  The  report  reproduces 
the  recommendations  of  the  American  Medic- 
al Association’s  committee  and  calls  atten- 
tion also  to  the  measures  taken  by  the  legis- 
lature in  New  York  State  and  the  New  York 
Association  for  the  Blind,  for  action  in  this 
matter.  The  medical  societies  in  every  state 
are  prepared  to  cooperate  and  the  action  of 
the  Massachusetts  Medical  Society  is  especial- 
ly mentioned.  In  conclusion  appear  the 
names  of  the  physicians  appointed  by  the 
Sections  of  the  American  Medical  Associ- 
ation on  Ophthalmology  and  Obstetrics  and 
Diseases  of  Women  respectively  to  cooperate 
with  the  health  officers  of  the  several  states 
and  territories  and  also  a translation  from 
the  circular  issued  for  public  distribution  by 
the  Valentine  Ilauy  Association,  Paris, 
France,  which  is  one  of  the  best  of  those  is- 
sued anywhere  for  the  instruction  of  the 
public. 


EDITORIAL. 


THE  CARROLL  RELIEF  FUND. 

The  medical  profession  has  always  been 
filled  with  men — men  in  the  broadest  sense; 
men  of  self-abnegation,  men  of  devotion  to 
their  calling,  men  full  of  the  milk  of  human 
kindness,  and,  finally,  men  of  unflinching 
courage.  The  nation — and  rightly — is  not 
unmindful  of  its  soldier  heroes;  triumphal 
arches  are  built,  honors  bestowed,  and  when 
death  comes  statues  are  unveiled,  eulogies 
pronounced  and  the  family  provided  for ; but 
wdien  a man  of  science,  quietly  and  without 
the  pomp  and  trappings  of  the  military,  with- 
out the  stimulus  of  the  tense  expectancy  of 
a people,  without  the  reckless  abandon  born 
of  the  smoke  of  battle  and  the  warm,  mad- 
dening breath  of  human  blood,  plants  him- 
self in  the  breach  between  a tentative  theory 
and  a demonstrated  fact  and  dies  that  the 
truth  might  be  established,  that  doubts  might 
be  removed  from  the  path  of  the  scientific 
progress,  then  that  same  people  scan  the 
headlines  of  the  press  notice  of  such  death 
and  straightway  forget. 

On  the  16th  of  September,  1907,  Dr.  James 
Carroll  died— the  utlimate  result  of  yellow 
fever,  induced  by  voluntary  exposure  to  the 
bite  of  the  stegomyia  that  had  fed  on  the 
blood  of  a patient  having  that  disease.  The 
intermediate  host  and  the  means  of  transmis- 
sion of  the  dread  malady,  perennially  pres- 
ent in  the  land  Avhere  he  was  laboring,  were 
made  knowm.  As  a result,  Cuba  enjoyed  the 
unique  position  of  quarantining  against  the 
Gulf  ports  of  the  United  States  to  prevent 
the  disease,  which,  until  the  work  of  Read 
and  his  associates  and  the  sacrifice  of  Carroll 
and  of  Lazear,  had  held  perpetual  foothold 
upon  the  land ; as  a result,  those  same  Gulf 
ports  successfully  eradicated  the  pestilence 
while  their  sister  cities  placidly  pursued  their 
commercial  existence,  unembarrassed  and 
calm  in  the  knowledge  that  scientific  medic- 
ine was  dealing  with  a known  foe  from  whom 
it  had  wrested  its  secrets  and  whom  it  could 
utterly  rout. 

While  the  nation  enjoyed  the  benefits  of 
the  unflinching  sacrifice  Carroll  made,  what 
about  the  aged  mother,  the  stricken  wife  and 
fatherless  children?  What  a terrible  contri- 
bution w^as  made  in  that  home.  Turning 
aside  from  the  consideration  of  a grief  sacred 
to  themselves,  wre  may  be  permitted  to  con- 
cern ourselves  about  the  future  financial 
conditions  they  must  meet.  The  following 
is  quoted  from  the  Journal  of  the  American 
Medical  Association,  April  3rd,  1909 : 

“To  the  Medical  Profession:  The  fol- 

lowing resolution  was  adopted  by  the  Legis- 
lative Council  of  the  American  Medical 
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Association  at  its  meeting  in  Washington, 

D.  C.,  in  January,  1909: 

Resolved,  That  a Committee,  com- 
posed of  one  member  of  the  Medical 
Department  of  the  Army,  one  of  the 
Medical  Department  of  the  Navy,  one 
of  the  Public  Health  and  Marine  Hos- 
pital Service,  one  member  of  the  Dis- 
trict of  Columbia  Medical  Society,  and 
one  member  to  represent  the  profession 
at  large,  members  of  the  council,  'be 
named  by  the  Chairman,  and  instructed 
to  present  to  the  different  medical  serv- 
ices of  the  Government,  the  District  of 
Columbia  and  the  profession  at  large 
the  conditions  of  distress  under  which 
the  widow  of  our  hero  brother,  Major 
James  Carroll,  is  placed,  and  suggest 
or  help  to  devise  such  plan  and  action 
as  may  speedily  bring  relief.” 

This  sets  the  condition  clearly,  before  the 
medical  profession.  The  Government  has 
provided,  in  a way,  for  the  necessities  of 
Carroll’s  family.  It  remains  for  the  medical 
profession  to  erect  a monument  to  his  mem- 
ory, not  of  granite  shaft,  but  a home 
wherein  his  children  may  be  reared,  and 
which  shall  be  a constant  and  substantial 
evidence  to  them  of  the  appreciation  of  the 
profession  to  which  their  lamented  father 
was  an  ornament. 

At  the  session  of  the  Jefferson  County 
Medical  Society  on  April  12th,  a resolution 
was  passed  urging  the  members  to  contrib- 
ute to  the  relief  fund  and  Dr.  William 
Bailey  was  appointed  to  receive  the  subscrip- 
tions. The  names  and  amounts  given  will 
be  acknowledged  in  the  Journal  of  the 
American  Medical  Association.  We  believe 
the  members  of  the  society  will  not  be  un- 
mindful of  this  opportunity  to  express  their 
appreciation  of  the  late  Dr.  Carroll. 

V.  E.  S. 


QUARRELING  OVER  THE  BONE. 

Psychic  studies  are  interesting  to  most 
trained  minds,  and  when  the  apostles  of  vari- 
ous cults  indulge  in  criminations  and  recrim- 
inations it  all  becomes  decidedly  entertaining. 
We  quote  from  an  article  in  Home  Life  for 
March,  entitled  “Ministry  of  Healing  the 
Sick,”  bv  the  Rt.  Rev.  Samuel  Fallows,  D. 
D„  L.  L.  D. : 

“But  it  (Emmanuel  Movement)  has 
been  so  often  confounded  by  many  per- 
sons with  Christian  Science,  as  a system 
or  has  been  held  to  be  but  another  form 
of  that  cult,  that  it  is  necessary  here  to 
make  again  a sharp  and  fundamental 
distinction  between  it  and  Mrs.  Eddy’s 
organization.  Christian  Science  has 
made  a religious  doctrine  of  the  unreal- 


ity of  matter.  It  denies  the  real  ex- 
istence of  pain  and  sin.  It  classes  phy- 
siology with  Belial  and  the  doctors  with 
the  Sons  of  Belial.  It  would  deny  all 
aid  to  the  piteous  cries  for  remedial 
belli  in  burning  fever  or  corroding  can- 
cer. It  would  refuse  all  antitoxins  in 
diphtheria,  or  soothing  appliances  to 
prevent  the  terrible  pittings  of  small- 
pox. It  would  prohibit  all  efforts 
against  infection  when  some  terrible  dis- 
ease is  rampant  did  not  the  law  with 
its  strong  arm  intervene.  Christian 
Science  would  send  its  adherents  out 
into  the  filthy  purlieus  and  reeking 
cess  pools  of  some  plague-swept  city  to 
read  the  formula  of  “Science  and 
Health”  to  the  despairing  and  dying- 
people  as  a potent  cure  for  their  pestil- 
ential ill.  In  all  the  conditions  of  “Sci- 
ence and  Health”  there  is  not  a single 
reference  to  that  greatest  of  all  boons 
of  our  advancing  civilization,  the  mod- 
ern hospital.  While  uttering  anathemas 
against  drugs,  which  include  all  medic- 
ine; all  substances  such  as  balsams  and 
oils,  it  grudgingly  believes  in  the  value 
of  foods,  many  of  which  have  a distinct 
therapeutic  value.  But,  while  denying 
the  value  of  ‘matter’  of  any  kind  in  the 
cure  of  disease,  it  has  to  admit  it  in 
the  daily  and  hourly  repair  of  the 
body  by  nutritive  substances  which  enter 
into  it.  The  coming  of  this  cult  into 
contact  with  any  church  or  organization 
means  a definite  and  clearly-defined 
attempt  at  a division  within  it.  Now, 
without  teaching  any  theological 
dogma  at  all,  the  Emmanuel  Move- 
ment is  as  widely  separated  from 
Christain  Science  in  these  particulars 
as  are  the  tropics  from  the  poles.  The 
doctor,  as  we  have  seen,  is  inseparable 
from  the  clergyman  in  his  healing  min- 
istrations, ’ ’ 

Alfred  Farlow  for  Christian  Science,  in  the 
same  issue  of  Home  Life,  replies  to  a prev- 
ious discourse  of  Bishop  Fallows  in  this 
wise : 

“Contrary  to  the  declarations  of 
this  critic,  (Bishop  Fallows),  Christ- 
ian Scientists  cheerfully  recognize  all 
the  good  that  is  being  accomplished  by 
the  physician  in  the  hospital,  and  are 
not  unmindful  that  the  world  at  large 
are  not  ready  to  part  with  these,  that 
they  are  necessary  at  this  period  to 
meet  a peculiar  need,  and  they  will  con- 
tinhe  to  be  in  vogue  until  the  world  has 
so  spiritualized  its  methods  that  they 
will  no  longer  be  included  as  human 
necessities.  It  is  not  the  mission  of 
Christian  Science  to  interfere  with  the 
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privileges  of  those  who  are  not  yet 
ready  to  endorse  its  teachings,  but  to 
quietly  and  gently  lead  humanity  up  to 
a higher  plane  of  thought  and  action.1” 

Should  these  twain  meet  in  psychic  consul- 
tation, the  chances  for  the  patient’s  shattered 
nerves  would  reach  the  vanishing  point,  for 
“If  two  of  you  shall  agree  on  earth  as 
touching  anything  that  they  shall  ask  it  shall 
be  done  for  them  by  my  father  which  is  in 
Heaven.” 

The  experience  of  the  Rev.  Henry  R.  Ross, 
pastor  of  the  Universalist  Church,  Newark, 
N.  J.,  as  recorded  by  Bishop  Fallows,  is  time- 
ly and  adds  to  the  entertainment  of  the  pro- 
fanum  vulgum : 

“In  his  (Rev.  Rose’s)  earliest  min- 
istry lie  was  called  to  see  a parishioner 
supposed  to  be  dying  of  pneumonia.  He 
was  told  that  the  doctor  had  given  her 
up  *****  jje  spoke  ker 

earnestly  and  assuringly  regarding  her 
recovery  of  health.  The  doctor  and  the 
nurse  thought  that  death  was  inevitable. 

He  told  her  how  much  she  was  needed 
in  the  home  and  in  the  community  * 

* * * *.  Fervent  prayer  was  made 

for  her  restoration  to  health.  He 

made  to  her  the  confident  declaration, 
for  he  felt  he  could  make  it  from  his 
inmost  soul,  that  she  would  get  well. 

He  left  her.  She  began  to  recover. 

She  is  living  to-day.” 

The  Rev.  Robert  MacDonald,  pastor  of  the 
Washington-avenue  Baptist  Church,  Brook- 
lyn, N.  Y.,  is  enthusiastic  as  to  the  results  of 
his  healing  ministry.  He  reports  the  case  of 
a woman  who  applied  to  him  for  relief  wTho 
had  suffered  from  headache  for  twenty -three 
years  which  skilled  physicians  had  failed  to 
cure,  and  adds : 

“In  a few  days  the  trouble  was 
conquered.  ’ ’ 

In  speaking  of  his  “Church  Clinic,”  Bish- 
op Fallows  says : 

“The  new  work  grew  rapidly  on  iny 
hands.  Persons  came  for  help  from 
every  portion  of  the  country.  My  cor 
respondence  embraced  nearly  every  part 
of  the  civilized  world.” 

As  new  apostles  are  added  to  the  Mental 
Healers,  competition  for  recruits  to  “Church 
Clinics”  will  become  rife  and  we  expect  to 
see  “Board  and  Bed  Furnished”  placed  on 
their  professional  cards.  V.  E.  S. 


Climate  and  Europeans  in  America.-MJ  ’Mal- 

ley’s  observations  show  that  the  climate  in  the 
United  States  is  very  trying  on  people  who  come 
from  northern  Europe,  and  the  excessive  sun- 
light is  the  detrimental  factor.  The  conclusion 


is  that  the  people  of  northern  European  origin 
should  in  America  avoid  the  sun  glare  as  much 
as  possible.  Their  vacations  should  be  spent  in 
woods,  not  in  the  light  of  the  seashore,  and  they 
should  sleep  as  long  as  possible  to  restore 
nervous  strength.  American  physicians  have 
long  known  that  nervous  patients  do  badly  at 
the  seashore,  but  they  were  not  aware  of  the 
cause  of  this  phenomenon.  We  should  plant 
trees  in  all  our  cities,  and  remove  enough  of  the 
pavements  to  let  these  trees  grow.  Many  old 
families  in  New  England  towns  owe  not  a lit- 
tle of  their  longevity  to  their  shade  trees.  Our 
healthiest  folk  are  in  the  northwest  where  there 
are  most  clouds.  We  must  get  away  from  the 
erroneous  traditional  opinon,  brought  here  from 
cloudy  northern  Europe,  that  sunlight  is  good 
for  us : in  measure  it  is,  in  excess  it  is  fatal. — 
American  Medicine. 


Multiplying  Words  Without  Knowledge? — In 

the  Harveian  oration,  Dr.  J.  A.  Omerod  (Lancet, 
London,  Oct.  24,  1908,  p.  1202)  says:  “Thus  it 

has  been  supposed  on  the  analogy  of  other  facts 
that  hemophilia  is  a character  which  becomes 
dominant  or  recessive  according  as  the  sex  of 
the  person  is  male  or  female,  and  that  this  ac- 
counts for  the  rarity  of  female  bleeders.” 

Cf.  Moliere:  Le  Malade  Imaginaire:  Inter- 

mede. 

Primus  Doctor:  Domandabo  eausam  et  ration- 
em  quare  opium  facit  dormire. 

Bachelierus  Quia  est  in  eo  virtus  domitiva. 
Etc. 

Another  illustration  of  this  was  found  in  a 
manuscript  recently  submitted  to  The  Journal 
for  publication  at  the  close  of  which  the  author 
enumerated  the  advantages  of  his  method,  and 
gave  as  the  first  advantage:  “1.  Its  marked  su- 
periority over  any  other  method.” 


Acidosis  Following  Anesthesia. — Wallace  and 
Gillispie  conclude  their  paper  as  follows : 1. 

That  so  far  as  prophylaxis  by  drugs  is  concerned 
glucose  has  a much  greater  power  in  controlling 
the  acetonuria  than  sodium  bircarbonate.  2. 
That  the  secondary  vomiting  is  in  direct  relation 
to  the  amount  of  acetone  produced.  3.  That 
anesthetics  should  be  given  by  an  open  method. 
4.  That  in  all  cases  of  vomiting  lasting  over  12 
hours  the  stomach  should  be  washer  out  with 
a solution  of  sodium  bicarbonate,  leaving  some 
fluid  in  that  organ. — Lancet. 


Physiology  of  the  Fallopian  Tube. — Shirlaw 
emphasizes  the  following  points:  The  probabil- 

ity is  that  when  a pregnant  ovum  remains  in 
the  tube  this  occurrence  is  due  to  one  of  two 
things  or  to  a combination  of  the  two;  either 
there  has  been  too  little  secretion,  or  there  has 
been  a diminution  in  the  lashing  movement  of 
the  cilia  from  a previous  salpingitis. — British 
Medical  Journal. 
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DR.  JOSHUA  T.  WESLEY. 

On  March  twenty-fourth,  just  as  the  sun 
reached  its  zenith,  there  departed  this  life 
from  his  home  in  Middleburg,  Kentucky, 
Doctor  Joshua  Taylor  Wesley,  elected  an 
Honorary  Life  Member  of  the  Kentucky  State 
Medical  Association  at  its  Winchester  session 
as  some  measure  of  tribute  to  the  universal 
love  and  respect  in  which  he  was  held  by  the 
profession  he  loved  and  honored.  Dr.  Wes- 
ley had  also  been  First  Vice  President  of  the 
Association  and  Councilor  for  its  Seventh 
District  for  five  years. 

In  the  letter  announcing  his  death,  his  life- 
long friend,  himself  one  of  the  noblest  of 
men,  J.  G.  Carpenter,  writes  so  simply  and 
beautifully  that  we  feel  it  is  all  right  to  share 
his  private  letter  with  our  readers : 

“I  spent  the  afternoon  and  night  with  his 
family,  kinsmen  and  friends.  Every  man, 
woman  and  child  in  Middleburg  was  in  tears 
and  grief.  It  certainly"  was  a day  of  sadness 
to  me  and  I feel  that  my  Elijah  has  go  a-:  up 
and  that  I am  so  unworthy  of  his  mantle  i:i 
every  way.-  Dr.  Wesley  was  the  best  and 
purest  man  I ever  knew;  his  characte;’  was  a 
most  perfect  blending  of  goodness,  purity, 
justice,  mercy,  truth,  benevolence,  generosity, 
sincerity,  charity,  and  he  seemed  always  to 
possess  all  the  Christian  virtues : he  was  as 
serene,  brave,  manly,  gentle,  beautiful  and 
heroic  in  death  as  he  was  in  life.  He  kept 
the  faith,  ran  the  race  with  patience,  forti- 
tude, endurance,  reached  the  goal,  fought  the 
good  fight  and  has  received  his  crown — 
‘ Praaise  the  Lord  ! ’ 

“My  dear  friend,  it  is  so  lonesome  without 
him.  He  was  a Jonathan  to  me  in  the  battle 
of  life,  an  illustrious  Pythias  in  the  troubles 
and  sorrows  of  this  tempestuous  world.  I 
tried  as  best  I could  to  represent  our  State 
Association  and  all  the  absent  ones  who  loved 
him.  * * * When  Dr.  Wesley  was  dy- 


ing; with  the  eye  of  faith  I could  see  him 
ending  his  journey  on  the  road  of  the 
straight,  narrow  way,  the  Pearly  Gates  .ajar, 
and  with  the  spiritual  ear  could  hear,  ‘Well 
done,  thou  good  and  faithful  servant.  Enter 
thou  into  the  joys  of  thy  Lord.’  ” 

Few  men  merit,  and  still  fewer  have  a 
friend  to  deliver  such  a tribute. 

Dr.  Wesley  was  born  in  Casey  county  on 
November  1,  1839,  and  was  just  entering 
upon  his  three  score  and  tenth  year  when  he 
died.  lie  had  been  an  active  member  of  the 
Methodist  church  fifty-two  years,  and  a mem- 
ber of  the  Masonic  Lodge  about  fifty  years. 
He  was  President  of  the  Farmer’s  Deposit 
Bank  of  Middleburg. 

His  was  a patriarch’s  life.  Simple,  gentle, 
yet  forceful,  he  was  the  strongest  man,  the 
leader  of  thought  and  action  in  his  commun- 
ity and  in  his  section.  Never  a man  of  great 
physical  strength,  his  singleness  of  purpose 
and  purity  of  life  gave  him  a standing  that 
could  have  been  attained  by  no  lesser  means. 

As  Councilor  for  his  district  he  stands  as  a 
model,  even  in  our  Council.  No  one  of  his 
societies  in  the  five  years  of  his  leadership 
but  showed  increased  membership  and  in- 
creased zeal.  During  his  term  of  office  he 
visited  personally  every  physician  in  his  ter- 
ritory urging  them  to  help.  Many  of  these 
visits  kept  him  away  from  his  home  and  fam- 
ily for  days  at  a time,  but  he  felt  that  no 
time  was  wasted  which  helped  to  bind  the 
members  of  our  profession  closer  to  one 
another.  During  the  last  Legislative  session 
his  district  was  the  only  one  in  which  the 
medical  and  health  bills  did  not  lose  a single 
vote.  A life-long  Republican,  as  sincere  in 
his  political  as  in  his  religious  convictions,  it 
never  occurred  to  him  to  favor  or  oppose  life- 
saving legislation  on  partisan  grounds,  and 
his  surprise  and  regrei  at  the  veto  of  the 
bills  was  all  the  more  poignant  because  he 
could  not  believe  them  possible. 

As  a mark  of  the  respect  in  which  Dr. 
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Wesley  was  held  by  his  co-workers,  the  Coun- 
cil has  directed  that  this  number  of  the  Jour- 
nal be  dedicated  to  his  memory,  that  his  life 
may  be  in  some  measure  kept  as  a model  by 
those  left  behind.  And  yet  of  him  the  poet 
might  have  spoken  when  he  wrote : 

“There  is  no  death,  although  we  grieve 
When  beautiful,  familiar  forms 
That  we  have  learned  to  love  are  torn 
From  our  embracing  arms. 

“Although  with  bowed  and  breaking  heart, 
With  sable  garb  and  silent  tread, 

We  bear  their  senseless  dust  to  rest 
And  say  that  they  are  ‘dead.’ 

‘ * They  are  not  dead ! they  have  but  passed 
Beyond  the  mists  that  blind  us  here 
Into  the  new  and  larger  life 
Of  that  serener  sphere. 

“Though  disenthralled  and  glorified, 

They  still  are  here  and  love  us  yet ; 

The  dear  ones  they  have  left  behind 
They  never  can  forget. 

“And  ever  near  us,  though  unseen. 

The  dear,  immortal  spirits  tread; 

For  all  the  boundless  universe 
Is  life — there  are  no  dead.” 


TO  OUR  SUBSCRIBERS. 

Each  month  we  receive  complaint  from  a 
number  of  those  who  have  become  accustomed 
to  receiving  the  Journal  that  they  have  fail- 
ed to  receive  the  current  issue.  When  it  is 
remembered  that  2500  or  more  Journals  are 
mailed  from  the  office  twice  each  month  an 
occasional  mistake  will  be  permitted  us.  On 
the  other  hand,  with  this  issue,  as  with  every 
other,  many  subscriptions  expire,  and  if  you 
fail  to  get  your  Journal  twice  next  month 
unless  you  are  sure  you  have  paid  your  sub- 
scription be  sure  to  have  it  accompany  your 
letter  of  complaint. 


PUBLIC  INSTRUCTION.— ITS  EFFECT 
OX  PRACTICE. 

Every  now  and  then  we  hear  a protest 
from  some  timid  doctor  against  the  policy  of 
the  profession  in  instructing  the  public  on 
hygiene,  sanitation,  tuberculosis,  etc.  Dr. 
Fearful  expresses  anxiety  lest  we  put  our- 
selves out  of  business.  What  a blessing  to 
humanity  could  we  do  so  by  abolishing  dis- 
ease ! Few  physicians  would  withhold  such  a 
boon  even  if  it  meant  pick  and  shovel  for 
them  for  their  own  livelihood.  The  medical 
profession  has  always  given  its  best  to  hu- 
manity regardless  of  self-interest  and  has  no 


intention  of  proving  unworthy  of  its  reputa- 
tion for  altruism. 

But  there  is  no  danger  of  our  field  for  ser- 
vice narrowing.  We  are  not  aiming  to  make 
doctors  of  the  people.  Quite  the  reverse. 
One  of  the  subjects  on  which  we  instruct  the 
people  is  the  danger  of  self-medication.  We 
do  not  undertake  to  make  diagnosticians  and 
pathologists  of  them,  much  less  therapeutists. 
We  may  very  properly  give  instruction  pub- 
licly on  hygiene,  diet,  sanitation,  preventive 
medicine,  etc.,  in  short,  that  line  of  instruc- 
tion which  we  impart  individually  to  our  pa- 
tients and  their  families,  much  of  this  in- 
struction can  better  be  given  publicly  than  in- 
dividually. For  instance,  the  opportunity  for 
individual  instruction  usually  comes  to  the 
physician  when  the  disease  it  should  have 
prevented  comes  to  him  for  cure.  Hence,  in- 
dividual teaching  often  partakes  of  the  na- 
ture of  locking  the  stable  door  after  the  horse 
is  stolen.  Again,  when  the  doctor  cautions 
his  patients  to  beware  of  the  recurrent 
“cold,”  the  “run-down”  states  and  the  like 
he  is  often  suspected  of  mercenary  motives, 
whereas  the  same  thought  will  be  well  receiv- 
ed when  given  in  the  impersonal  way  of  a 
public  lecture. 

Both  the  public  and  the  profession  will  be 
benefitted  if  the  people  are  taught  the  value 
of  mental  and  physical  fitness,  the  signifi- 
cance of  early  symptoms  of  diseases,  the  im- 
portance of  prompt  and  perfect  convales- 
cence and  the  worth  of  medical  advice  in  pre- 
vention as  well  as  cure. 

When  the  people  are  taught  aright  ap- 
pendicitis will  call  for  the  surgeon  more 
often  in  the  early  colic  stage,  cholecystitis  and 
gall-stones  will  less  often  invite  cancer,  tu- 
berculosis will  reach  the  physician  before  the 
stage  of  palliation  and  death  certificates  .and 
mothers  will  inquire  whether  their  children 
have  adenoids  rather  than  whether  they  are 
tongue-tied.  Then  our  service  will  be  more 
satisfactory  to  ourselves  and  more  helpful  to 
the  public.  W.  W.  A. 


CAMPBELL  AGAIN. 

We  recently  had  occasion  to  refer  to  the 
numerous  successful  activities  of  the  Camp- 
bell-Kenton  Medical  Society  and  its  officials, 
and  it  is  a pleasure  to  again  call  attention  to 
their  work  and  the  recognition  of  its  value  by 
the  lay  public. 

The  Society  and  the  Newport  Board  of 
Health  have  recently  made  representations  to 
the  Newport  Board  of  Education  in  regard 
to  the  importance  of  medical  inspection  in 
the  public  schools.  The  Board  of  Education 
after  a careful  investigation  of  the  whole  sub- 
ject, passed  the  following  resolutions: 

“Whereas,  it  being  the  concensus  of  opin- 
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ion  of  the  Board  of  Education  of  Newport, 
Kv.,  that  a scheme  of  medical  inspection, 
comprehending  the  physical  and  mental  ex- 
amination of  all  pupils  and  teachers  enrolled 
in  the  public  schools  be  established.  That  as 
nearly  as  may  be  the  physical  and  mental 
equipment  of  each  and  every  pupil  and 
teacher  shall  be  determined,  and  furthermore 
to  disseminate  medical  advice  calculated  to 
inform  parents  and  guardians  as  to  the 
physical  and  mental  defects  of  pupils  where 
such  defects  are  found  to  exist,  that  proper 
and  intelligent  medical  attention  may  be  sup- 
plied and  the  pupils  interested  carefully  and 
thoroughly  conserved  and  protected  and  their 
welfare  promoted. 

“Be  It  Resolved,  By  the  Board  of  Educa- 
tion of  Newport,  Ky.,  for  the  purpose  of 
carrying  these  objects  to  full  force  and  virtue 
that  the  following  officers  be  and  they  arc 
hereby  created : 

“Two  Medical  Inspectors  to  be  elected  for 
the  term  of  one  year  or  less  from  May  1, 
1909,  who  shall  be  regular  practitioners  at 
salaries  for  each  of  twenty-five  (25.00)  dol- 
lars per  month  during  the  period  of  the 
school  year. 

“One  Trained  Nurse  to  be  elected  for  term 
of  one  year  or  less  from  May  1,  1909,  who 
shall  be  a graduate  of  a training  school  of 
established  reputation  at  a salary  of  fifty 
(50.00)  dollars  per  school  month. 

“The  candidates  of  said  offices  are  to  be 
recommended  by  the  Campbell-Kenton  Coun- 
ty Medical  Society,  concurred  in  by  the 
Board  of  Health  of  Newport,  Ky. 

“And  be  it  further  resolved,  That  a com- 
mittee of  this  Board  to  consist  of  three  mem- 
bers be  appointed  by  the  chair,  to  meet  and 
confer  with  a like  committee  of  the  Board  of 
Health  for  the  purpose  of  arranging  and 
promulgating  plans  and  method  of  proced- 
ure and  for  the  compilation  and  printing  of 
necessary  blanks  and  reports  and  to  do  all 
other  things  conducive  to  the  promotion  of 
the  objects.  Said  committee  to  report  back 
to  the  Board  at  its  next  regular  meeting.” 

These  resolutions  are  published  in  full 
not  only  because  the  Board  of  Education  in 
Newport  is  the  first  in  Kentucky  to  under- 
take this  important  work,  but  because  the 
entire  incident  is  of  tremenduous  import  to 
every  society  in  Kentucky. 


THE  NEW  ECLECTIC  MEDICAL  IN- 
STITUTE. 

The  Eclectic  Medical  Institute  of  Cincin- 
nati announces  the  erection  of  a new  build- 
ing which  they  hope  to  complete  by  Janu- 
ary, 1910. 

The  first  floor  will  contain  a students’  room 


lavatory  store-room  and  janitor’s  living 
rooms. 

The  second  floor,  a large  lecture-room,  of- 
fices and  library. 

The  third  floor,  well  equipped  laboratories 
of  physiology,  histology,  pathology  and  bac- 
teriology. 

The  fourth  floor,  anatomical  and  surgical 
amphitheatre,  museum,  and  an  operating- 
apmpitheater  to  be  connected  with  the  Seton 
Hospital  by  a covered  bridge. 

The  fifth  floor  will  contain  well-lighted 
anatomical  and  chemical  laboratories. 


SCIENTIFIC  EDITORIALS. 


CRIMINAL  ABORTION. 

The  well  known  fact  that  the  bungling 
work  of  the  omnipresent  and  increasingly 
numerous  criminal  abortionist  constitutes 
one  of  the  most  prolific  sources  of  the  acute 
or  chronic  pelvic  disorders  which,  soon  or 
late,  require  the  attention  of  the  gynecologist, 
must,  serve  as  my  excuse  for  presenting  this 
subject  in  this  place.  In  doing  so  I am  well 
aware  that  I shall  lay  myself  liable,  in  some 
quarters  at  least,  to  the  charge  of  seeking  the 
sensational.  Perhaps  the  more  charitable  of 
my  critics  may  excuse  me  on  the  ground  of 
immaturity  and  inexperience.  But  if  I may 
secure,  on  the  part  of  those  strong,  wise  and 
as  I believe,  honest  and  courageous  men  who 
constitute  the  working,  thinking  element  of 
the  Kentucky  Medical  Association,  a careful 
consideration  of  the  problem  which  I shall 
endeavor  to  state  as  it  is,  and  their  solution 
of  it,  I shall  abide  their  censure  in  patience. 

I have  been  at  considerable  pains  to  en- 
quire as  to  the  situation  in  other  towns  and 
cities  in  the  State  and  am  convinced  that 
Lexington  and  Payette  county  are  not  alone 
— perhaps  do  not  suffer  more  than  their 
share  of  the  curse ; but  the  following  obser- 
vations are  based  entirely  upon  my  personal 
experience  in  this  community  and  I must 
frankly  admit  that  it  is  bad  enough  here-  to 
cause  the  deepest  concern  to  every  worthy 
Kentuckian  who  truly  loves  his  homeland. 

The  Criminal.  For  the  present  purpose  we 
shall  take  no  account  of  the  ignorant  mid- 
wife, the  kind  and  obliging  neighbor  who  is 
ever  ready  with  medical  advice  and  medical 
service,  not  even  of  those  cases  so  frequently 
reported  by  the  patient  as  being  due  to  falls, 
overexertion,  accidents  or  to  the  taking  of 
some  one  or  more  of  those  drugs,  the  action 
of  which  is  known  to  be  so  uncertain  and  un- 
reliable. There  still  remain  a large  number, 
of  cases,  a most  surprisingly  large  number 
for  an  enlightened  and  civilized  community — 
giving  a history  of  criminal  abortion  at,  the 
hands  of  a doctor.  This  doctor  is  practicing 
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medicine  under  a license  granted  by  the 
State  Board  of  Health.  He  claims  and  ex- 
pects all  the  privileges  and  courtesies  accord- 
ed any  other  member  of  the  profession.  He 
may  be,  and,  upon  the  most  definite  informa- 
tion, supported  by  sworn  statements  in  my 
possession,  he  sometimes  is  a member,  in  good 
and  regular  standing  of  State  and  County  so- 
cieties. He  is  therefore  necessarily  a man 
of  some  education,  possessing  a certain  de- 
gree of  knowledge  and  skill.  He  is  not  ignor- 
ant of  the  laws  of  God  nor  of  the  weak,  im- 
perfect laws  of  man  concerning  this  practice, 
lie  admits  to  every  victim  that  he  is  a crim- 
inal and  bases  his  extraordinary  charge  upon 
the  very  fact  that  his  act  is  illegal,  and  be- 
cause of  the  imaginary  risk  which  he  assumes, 
he  demands  the  cash  in  advance  and  imposes 
.absolute  secrecy  upon  the  patient.  He  uses 
the  dignity  of  the  profession,  and  the  license 
of  the  State  Board  of  Health  as  a cloak  for 
his  crime. 

His  victims  are,  as  a rule,  ignorant  of  the 
dangers  to  which  they  will  be  exposed.  Often 
they  are  ignorant  of  the  nature  of  the  crime 
or  its  consequences.  They  are  by  the  very 
nature  of  the  case,  shut  off  from  all  those 
sources  of  help  and  guidance  to  which  they 
would  naturally  turn  in  times  of  trouble. 
Father  and  mother,  sister  and  brother,  pastor 
and  friend  must  not  know.  Sometimes  even 
the  husband  is  kept  in  ignorance  while  help  is 
sought  from  the  doctor.  In  the  judgment  of 
any  fair  and  unprejudiced  mind  what  sort  of 
criminal  must  he  be,  who  under  such  circum- 
stances would  murder  a helpless  unborn 
child  and  endanger  the  life  and  certainly  in- 
jure the  future  health  of  its  mother,  for 
money. 

In  comparison  is  not  the  ordinary  criminal, 
who  kills  a full  grown  man.  perhaps  his 
enemy,  or  robs  a bank,  or  even  the  highway- 
man, who  at  least  is  not  a coward,  so  infinite- 
ly so  superior  that  they  become  almost  re- 
spectable ? 

The  criminal  abortionist  kills  only  women 
and  children,  and  that  without  any  personal 
danger  to  himself,  and  for  no  reason  or  mo- 
tive other  than  that  afforded  by  the  few 
miserable  dollars  which  he  is  thus  enabled  to 
extort. 

So  much  then  for  the  character  of  the 
criminal  the  nature  of  his  crime,  the  baseness 
of  his  crime,  the  baseness  of  his  motive. 
What  of  his  victims? 

Th,e  Victims.  Unfortunately  the  crude 
and  unsuccessful  work  of  the  criminal 
abortionist  is  not  always  immediately  fatal  to 
the  mother,  as  it  necessarily  is  to  the  child. 
Consciously  or  unconsciously  particeps  crim- 
inis,  to  the  murder  of  her  own  child,  the 
mother  is  often  spared  to  suffer  instead  a 
sort  of  lingering  death.  The  following  case 


is  typical  of  many  that  must  come  under  the 
observation  of  every  one  doing  gynecological 
work : 

November  1,  1908  I was  called  to  see  Mrs. 
K.,  age  25,  married  four  years.  Has  one 
child  two  years  old.  Had  good  health  all  her 
life  until  beginning  of  present  illness,  ten 
months  ago.  At  that  time  discovered  that 
she  was  pregnant.  Upon  the  advice  of  a 

friend  went  to  Dr.  , who  performed  a 

criminal  abortion  at  his  office  and  sent  her 
home  to  take  her  chances.  Had  profuse  hem- 
orrhages and  passed  the  foetus  which  she 
thinks  was  about  the  end  of  the  second 
month.  Had  fever  and  was  sick  for  several 
weeks.  Had  never  been  well  since.  Has 
suffered  a great  deal  with  pains  in  region  of 
ovaries,  more  severe  on  the  right.  Had  had 
chronic  leucorrhoeal  discharge,  irregular  and 
painful  menstruation,  and  frequent  attacks 
of  severe  pain  which  caused  her  to  remain  in 
bed  for  several  days.  Examination  revealed 
abundant  evidence  of  chronic  inflammatory 
disease  of  uterine  appendages,  with  probabil- 
ity of  the  appendix  being  involved.  Oper- 
ation was  advised  but  declined  at  this  time. 
Later,  as  condition  did  not  improve,  oper- 
ation was  accepted  and  was  done  on  Novem- 
ber 16,  1908,  at  St.  Joseph’s  Hospital. 

The  left  tube  and  ovary  were  found 
hopelessly  diseased  and  with  some  difficulty 
removed.  On  the  right  side  was  an  irregular 
mass  the  size  of  an  orange,  composed  ot  ihe 
tube  containing  an  abscess,  the  diseased 
ovary  showing  cystic  degeneration,  and 
numerous  dense  adhesions.  Firmly  attached 
to  this  mass  was  the  diseased  appendix,  which 
was  plastered  down  upon  it  throughout  near- 
ly three-fourths  of  its  entire  length.  This 
mass  was  removed  together  with  the  diseased 
appendix.  Recovery  was  uneventful. 

After  all  that  she  has  suffered  this  poor 
woman  emerges  with  her  life,  but  with  en- 
forced sterility,  and  with  a grief  and  morti- 
fication at  the  consequences  of  her  folly  which 
time  will  never  heal. 

Examples  might  easily  be  multiplied,  but 
it  is  unnecessary.  We  all  know  that  this 
work  is  going  on.  We  all  know  at  what  a 
terrible  cost.  Not  only  this  but  we  know 
exactly  who  is  doing  it.  If  any  reputable 
physician  is  in  ignorance  on  this  point  he 
may  ascertain  the  facts  upon  very  casual  in- 
quiry. The  people  in  his  own  community 
know  and  they  will  inform  him.  There  are 
men  in  Lexington,  whose  reputation  in  this 
field  is  just  as  well  established  as  that  of  any 
other  specialist.  I am  told  that  this  is  true 
of  Louisville  and  other  places.  The  serious 
and  important  question  is,  what  are  we  going 
to  do  about  it?  What  can  we  do  about  it? 

The  Penalty.  While  we  are  all  agreed 
as  to  the  character  of  the  criminal, 
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the  baseness  of  his  crime,  the  almost 
daily  evidence  of  his  activities  which 
comes  under  our  observation,  we  are  content 
to  let  the  innocent  suffer,  even  unto  death, 
and  permit  the  guilty  to  go  free,  wearing  the 
cloak  of  respectibility,  hiding  behind  an  un- 
worthy membership  in  a noble  profession, 
reaping  his  miserable  harvest  of  blood-money 
— with  our  knowledge  and  consent, — shall  we 
not  consider  very  carefully  the  extent  of  our 
individual  responsibility  in  this  matter.  It 
is  the  year  of  grace  1909,  and  we  are  talking 
a great  deal  about  the  wonderful  advance- 
ment of  the  medical  sciences,  about  prevent- 
ive medicine,  about  stamping  out  the  great 
white  plague;  and  about  the  great  advantage 
the  community  is  to  enjoy  by  reason  of  higher 
standards  in  medical  education;  is  it  not  time 
that  we  take  some  measures  toward  restrict- 
ing this  wholesale  slaughter  of  the  innocents, 
this  murder  of  women  and  children  by  doc- 
tors? 

Does  it  surprise  you  to  know  that  the  doc- 
tor in  the  case  cited  above  violated  no  law 
upon  the  statute  books  of  the  great  State  of 
Kentucky?  Our  law  provides  a penalty  only 
in  case  of  the  death  of  the  mother,  or  where 
it  can  be  shown  that  the  woman  was  “quick” 
with  child — that  is — according  to  the  labored 
interpretation  of  a very  learned  judge,  the 
child  must  possess  the  power  of  independent 
motion — or  have  “quickened,”  before  the 
law  of  our  Christian  land  affords  it  any  pro- 
tection from  the  hand  of  its  licensed  mur- 
derer. As  this  “quickening”  is  not  percep- 
tible to  the  woman  until  about  the  middle  of 
pregnancy  it  gives  the  criminal  about  four 
and  one-half  months  in  which  to  kill  it  if  the 
poor  distracted  mother  can  afford  to  pay  his 
fee. 

The  Remedy.  Should  we  not,  in  all  com- 
mon decency,  in  the  light  of  reason,  of  hu- 
manity; in  the  interest  of  economy,  in  the 
light  of  Christianity  in  this  its  twentieth  cen- 
tury, do  better  than  this? 

Let  us  have  at  the  next  session  of  our  legis- 
lature a better  law.  Let  us  have  a committee, 
properly  appointed,  properly  advised,  draft 
such  a bill,  and  then  let  the  organized  profes- 
sion see  that  the  bill  is  enacted  into  law  and 
the  law  enforced. 

But  back  of  the  lawr  must  be  an  enlightened 
and  aroused  public  opinion.  We  must  work 
out  this  problem,  like  so  many  others,  along 
educational  lines.  We  must  patiently,  faith- 
fully, fearlessly  tell  our  people  the  truth, 
and  keep  on  telling  them,  until  they  under- 
stand. Let  us  assume  our  full  share  of  in- 
dividual responsibility  in  this  matter,  and 
Kentucky  will  no  longer  harbor  these  human 
hyenas  of  the  medical  profession. 

T.  C.  HOLLOWAY. 


OVERFEEDING  OF  INFANTS 

The  problem  of  the  feeding  of  infants  is 
one  which  is  complicated  by  a great  many 
factors  which  must  be  taken  into  consider- 
ation in  securing  a favorable  residt.  The 
complexity  of  the  problem  is  rather  increased 
by  the  different  view  points  from  which  it 
may  be  studied.  With  every  advance  in  the 
knowledge  of  physiological  processes,  with 
every  improvement  in  the  accuracy  and 
availability  of  chemical  analyses,  with  each 
progressive  step  in  the  appreciation  of  the 
needs  and  possibilities  in  the  development  of 
the  immature  digestive  organs  of  the  child, 
there  must  be  corresponding  changes  and 
adaptations  in  our  method  of  feeding. 

Owing  to  the  trend  of  thought  of  the  lead- 
ing men  of  different  nations,  there  has  grown 
up  certain  schools  of  feeding  which  are  differ- 
ent in  different  countries.  Following  the 
leadership  of  Budin,  of  Paris,  whose  “con- 
sultations” have  moidded  the  French  prac- 
tice in  these  cases,  we  find  that  whole  milk 
undiluted  is  becoming  the  general  method  of 
feeding  in  France.  One  who  has  observed  the 
strenuous  efforts  of  the  French  to  conserve 
the  lives  of  their  few  children  and  who  ha- 
watched  the  returns  in  their  health  depart- 
ments, must  feel  that  much  has  been  accomp- 
lished in  prolonging  the  lives  of  these  chil- 
dren in  spite  of  many  objections  to  this 
method  of  feeding.  It  would  seem  that  the 
results  that  are  obtained  are  largely  condi- 
tioned by  the  skill  of  the  man  who  is  feeding 
the  child.  One  cannot  help  but  feel  that  a 
greater  refinement  in  use  of  milk  would  se- 
cure even  better  results  than  are  at  present 
obtained  by  the  French  school. 

The  German  School  has  been  influenced  by 
the  views  of  Heubner  and  Biedert  and  other 
investigators  who  have  studied  particularly 
the  question  as  to  how  much  food  is  necessary 
for  the  needs  of  nutrition  for  the  growing 
child  and  the  replacement  of  tissues  which 
have  subserved  their  purpose  in  the  economy. 
It  must  be  obvious  that  a child  in  order  to 
secure  a normal  growth  must  have  a food 
given  it  in  proper  quantities.  A child 
weighing  ten  pounds  for  instance  would  not 
reqiiire  as  much  food  as  a child  weighing 
twenty  pounds,  irrespective  of  the  character 
of  its  digestive  secretions.  Their  investiga- 
tions have  practically  determined  this  point 
and  the  total  amount  of  food  has  been  figur- 
ed out  fairly  closely.  In  arriving  at  this 
amount,  it  was  necessary  to  use  some  stand- 
ard or  method  by  which  to  calculate  the 
potentiality  of  different  foods.  It  has  been 
found  that  the  heat  units  in  a food  could  be 
used  as  the  basis  upon  which  to  calculate  the 
value  of  food,  within  certain  limitations.  'In 
life  processes  the  amount  of  work  done  by  the 
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body  including  that  which  is  used  up  in  pro- 
viding heat  has  been  calculated  very  exactly. 
In  securing  the  calories  necessary  for  a child 
Heubner  has  found  that  120  calories  per  kilo- 
gram was  a sufficient  allowance  for  the  young 
baby  and  that  older  children  do  very  well 
upon  an  allowance  of  80  calories.  Biedert 
has  shown  that  a child  may  live  with  a food 
averaging  far  less  than  80  calories,  but  that 
it  will  not  grow  upon  such  an  amount.  One 
must  recognize  that  it  would  be  possible  to 
secure  the  required  number  of  calories  by 
feeding  one  kind  of  food,  especially  cream 
or  fat  which  has  a higher  caloric  value  than 
proteids  or  sugar,  but  in  practice  a judicious 
combination  of  these  food  elements  is  used  to 
secure  the  proper  quantity  of  nourishment. 
They  have  failed  to  take  into  consideration 
the  fact  that  the  child  is  not  able  always  to 
digest  the  different  elements  of  the  food 
equally  well.  It  has  long  been  recognized 
that  many  adults  suffer  from  fat  or  starch  in- 
digestion but  the  generalization  was  not  ex- 
tended to  children  until  Rotch  conceived  the 
idea  of  percentage  feeding,  a method  which 
has  received  such  wide  acceptation  in 
America  as  to  have  been  termed  the  American 
system  of  feeding.  The  object  of  the  percent- 
age feeding  is  the  administration  to  the  child 
of  the  different  elements  of  food  found  in 
milk  in  the  proportion  in  which  the  child’s 
digestive  organs  are  best  able  to  handle  it. 
Percentage  feeding,  however,  failed  in  a very 
essential  feature  and  it  is  that  which  has  been 
eliminated  by  calculating  for  the  child  the 
total  amount  of  calories  necessary.  Many  of 
the  formulae  for  milk  mixtures  which  have 
been  suggested  as  suitable  for  some  particu- 
lar group  of  digestive  disorders  would  be 
found  by  calculation  to  furnish  to  the  child 
from  150  to  200  calories  per  kilogram.  Using 
the  same  percentage  of  fat,  sugar,  and  pro- 
teid,  but  limiting  the  quantity  so  as  to  fur- 
nish the  child  the  proper  calories  would  soon 
result  in  marked  improvement  in  the  health 
and  weight  of  the  baby.  It  has  seemed  to 
be  difficult  for  the  profession  at  large  to 
grasp  the  full  meaning  and  the  value  of  the 
combination  of  these  view  points  of  the 
different  nations,  but  with  this  wider  compre- 
hension of  the  problem  the  advance  in  the 
feeding  of  children  has  been  most  gratifying. 
We  can  calculate  not  only  the  percentage 
but  the  total  quantity  of  the  different  ele- 
ments necessary  for  growth,  and  we  can  also 
study  far  more  accurately  and  exactly  the 
symptoms  of  over  feeding  of  any  one  form  of 
food  element. 

At  present,  the  question  of  overfeeding 
with  fat  is  the  one  that  is  receiving  the  most 
attention.  There  was  an  effort  for  many 
years  to  increase  the  fat  in  the  milk  to  larger 
and  larger  percentages,  sometimes  for  the 


purpose  of  increasing  the  weight  of  the  child 
and  again  under  the  false  impression  that  a 
little  bit  more  fat  would  act  as  a laxative. 

On  the  contrary  an  excess  of  fat  will  pro- 
duce constipation  with  grayish  colored  stools. 
One  reason  for  the  difficulties  that  have  been 
encountered  comes  from  the  false  idea  that 
the  fat  of  cows  milk  is  the  same  as  and  can 
be  handled  with  equal  ease  with  mother’s 
milk.  We  have  been  attempting  to  feed  a 
cow’s  milk  with  a fat  percentage  of  4%  be- 
lieving that  a child  can  handle  it  as  well  as  a 
mother’s  milk  with  a 4%  fat.  It  has  now  been 
several  years  since  Holt  and  others  have  call- 
ed attention  to  the  inability  of  children  to 
handle  such  high  fat  percentages,  and  the 
trend  of  the  profession  has  been  towards  the 
use  of  3%  fat  or  less.  To  quote  freely  from 
an  article  by  Thos.  S.  South  worth,  “The 
non-digestion  of  fat  often  reveals  itself  by- 
acid  fermentation  in  the  stomach,  accomp- 
anied by  spitting  up  or  vomiting  of  more  or 
less  of  the  food  which  has  the  well  known 
penetrating  odor  of  butyric  acid.  Such  acid 
fermentation  once  started  often  inaugurates 
a train  of  further  difficulties.  Fats,  as  shown 
by  Cannon,  are  slower  in  leaving  the  stomach 
than  either  proteids  or  carbohydrates.”  The 
presence  of  acid  in  the  stomach  has  an  un- 
toward effect  upon  the  digestion  of  the  sue-, 
ceeding  meal  of  proteid.  The  character  of 
curd  produced  by  the  action  of  the  acid  with 
rennet  is  very  different  from  that  which  re- 
sults from  rennet  alone.  In  this  way  the  sup- 
ply of  proteid  to  the  tissues  is  seriously  in- 
terfered with.  A further  evil  result  from 
the  excess  of  fat  is  made  more  easily  ap- 
preciable by  a knowledge  of  the  physiological 
chemistry  of  fats.  When  fat  is  taken  into 
the  stomach  and  is  passed  on  into  the  intes- 
tine, it  is  decomposed  into  fatty  acids,  glycer- 
ine and  neutral  soaps  by  the  intestinal  and 
other  secretions  with  which  it  comes  into  con- 
tact. When  an  excess  of  fat  is  taken  these 
fatty  acids  and  soaps  may  be  found  in  the 
stool  in  large  quantities,  looking  not  unlike 
the  curd  of  proteid.  In  fact  before  the  more 
careful  chemical  tests  were  applied  to  these, 
they  were  supposed  to  indicate  a proteid  in- 
digestion. Czerny  and  Keller  have  gone  so 
far  as  to  teach  that  there  are  no  real  pro- 
teid curds  found  in  the  stool,  a position 
which  to-day  must  be  considered  untenable. 
The  excess  of  fat  results  also  in  the  formation 
of  an  excessive  amount  of  butyric  and  other 
acids.  In  order  to  neutralize  these  organic 
acids  nature  must  form  an  alkali,  the  only 
one  which  is  available  being  ammonia  which 
is  obtained  from  tjhe  decomposition  of  pro- 
teids. In  other  words  the  system  must  burn  up 
these  proteids  which  have  already  been  in- 
corporated into  the  body  in  order  to  obtain 
the  ammonia  necessary  to  maintain  the  alka- 
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linit.y  of  the  body.  This  acidosis  may  be 
recognized  often  by  the  increased  amount  of 
ammonia  in  the  urine  of  the  child.  The 
natural  corollary  of  this  is  that  ammoniaeal 
urine  in  babies  is  a sign  of  over  feeding. 

A further  physiological  fact  must  be  borne 
in  mind.  The  researches  of  Pawlow  have 
shown  the  close  interrelationship  between  the 
gastric  secretions  and  the  secretions  of  the 
lower  alimentary  tract.  The  hydrochloric 
acid  which  is  poured  out  into  the  stomach  as 
a result  of  the  stimulation  of  food  as  is  well 
known  promotes  the  digestion  and  the  pro- 
teolysis of  the  albuminoid  foods.  It  also  is 
one  of  the  most  potent  antiseptic  agents  in 
destroying  various  micro-organisms  which 
gain  access  to  the  stomach  through  the  food 
and  in  other  ways.  More  recently  the  influ- 
ence of  hydrochloric  acid  in  activating  the 
intestinal  secretions  has  been  demonstrated. 
In  the  normal  process  of  digestion  then,  the 
food  which  has  been  taken  into  the  stomach  is 
gradually  acted  on  by  the  pepsin  and  hy- 
drochloric acid  until  it  is  properly  prepared 
for  the  intestinal  digestion.  The  normal 
amount  of  hydrochloric  acid  then  activates 
the  pancreatic  and  intestinal  secretions  so 
that  the  food  again  is  properly  digested  by 
those  secretions.  When  an  excessive  amount 
of  fat  is  given  to  the  child,  there  is,  as  noted 
by  Cannon,  an  increased  and  prolonged 
acidity  in  the  stomach  which  acid  is  taken  up 
by  the  food  at  an  abnormal  time  and  in  an 
abnormal  way,  consequently,  does  not  furnish 
the  normal  stimulus  to  the  intestinal  secre- 
tions. In  this  way  a vicious  circle  is  estab- 
lished of  malnutrition,  malassimilation,  wast- 
ing, and  again  over  feeding  in  order  to  com- 
bat these  results. 

The  treatment  requires  a diminution  in 
the  amount  of  fats  if  not  the  entire  removal 
of  fat  from  the  food.  - A lengthening  of  the 
intervals  of  feeding  so  as  to  give  the  stomach 
a chance  to  empty  itself  of  the  acid  residue 
and  secure  a needed  rest,  and  the  administra- 
tion of  alkalies  and  mild  laxatives  in  order 
to  neutralize  and  remove  from  the  system  any 
excessive  acid  that  may  be  present. 

The  evil  effects  of  over  feeding  are  often 
relieved  by  nature  by  resorting  to  one  of  sev- 
eral procedures.  Usually  the  child  vomits 
the  excess  and  thus  mechanically  relieves  the 
condition.  Failing  in  this,  she  next  utilizes 
a rather  free  diarrhoea  which  tends  to  re- 
move the  excess  of  fat  or  other  substances. 
Failing  in  this,  the  appetite  of  the  child  suf- 
fers so  that  it  is  difficult  to  induce  them  to 
take  much  food.  When  the  physician  recog- 
nizes this  symptom  group  and  acts  accord- 
ingly, the  relief  is  prompt  and  speedy,  but 
when  he  mistakes  the  indications  and  at- 
tempts by  administering  tonics  and  the  forc- 
ing of  food  upon  the  child,  nature  will  rebel 


and  the  condition  of  atrophy,  frequently  ir- 
remediable, will  tax  the  best  skill  of  the 
physician. 

Over  feeding  with  proteids  or  with  sugar  is 
an  equally  important  division  of  our  sub- 
ject, but  their  consideration  would  unduly 
prolong  the  paper  and  it  may  well  be  left  to 
some  subsequent  occasion. 

PHILIP  F.  BARBOUR. 


THE  MAMMARY  GLAND  IN  PREG- 
NANCY AND  LACTATION. 

(CONTINUED  FROM  T1IE  APRIL  NUMBER.) 

(Page  255). 

It  is  still  a matter  of  dispute  as  to  how 
milk  formation  takes  place  in  the  human 
breast.  The  breasts  have  been  likened  to  se- 
baceous glands  but  that  the  epithelium  of  the 
acini  has  a special  function  is  proven  by  the 
fact  that  the  milk  contains  lactose,  a sub- 
stance not  found  in  the  blood. 

It  is  generally  conceded  that  the  process 
consists  in  the  accumulation  of  oil  globules  in 
the  portion  of  the  cells  of  the  acini  towards 
the  lumen,  that  there  is  a fatty  degeneration 
and  splitting  off  of  part  of  the  cell  and  its 
admixture  with  the  serum  albumen  that  is 
secreted  into  the  acinus  at  the  same  time  con- 
stitutes the  emulsion  discharged  from  the 
nipple  as  human  milk.  In  the  colostrum,  the 
first  secretion  discharged  from  the  breasts, 
the  process  of  fatty  degeneration  has  not 
been  complete,  and  the  oil  globules  are  not 
uniform  in  size  as  in  the  true  milk. 

The  discharge  of  milk  from  the  breasts  is 
somewhat  under  the  control  of  the  nervous 
system  and  it  has  been  found,  that  sudden 
emotions,  such  as  fear,  grief,  anger,  etc.,  in- 
fluence the  quality  and  quantity  of  the  dis- 
charge. 

It  is  also  known  that  a stimulus  is  neces- 
sary to  start  the  flow  of  milk,  manipulation 
of  the  nipple,  or,  what. is  best,  the  suction  of 
the  infant  at  the  nipple.  It  is  claimed  that 
fully  one-half  of  the  milk  that  baby  nurses, 
is  formed  while  it  is  at  the  breast. 

With  this  understanding  of  the  physiology 
of  the  mammary  glands,  it  is  evident  that 
the  baby  should  be  put  to  the  breast  shortly 
after  its  birth,  for  at  least  three  good  reasons. 

First  of  all  its  nursing  will  insure  a firm 
contraction  of  the  uterus,  and  may  aid  in 
preventing  a late  post-partum  hemorrhage. 

Secondly  the  infant  will  remove  from  the 
breasts,  the  colostrum  which  is  nature’s  laxa- 
tive, intended  to  prepare  its  gastro-intestinal 
tract  for  the  true  milk  that  comes  on  the 
third  day.  Lastly,  because  the  stimulus  of 
the  infant’s  nursing,  increases  the  activity  of 
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the  glands  and  insures  a sufficient  excretion 
for  its  needs. 

Accordingly  it  is  my  custom  to  have  the  in- 
fant put  to  the  breasts  of  the  mother,  every 
four  hours  for  the  first  day,  every  three 
hours  on  the  second  and  then  on  the  third 
day  the  regular  hours  of  nursing  are  establish- 
ed. If  there  has  been  a post  partum  hemor- 
rhage, or  if  conditions  are  such  that  a hemor- 
rhage might  occur,  such  indications  for 
instance,  being  a relaxed  uterus,  or  a rapid 
pulse,  then  the  infant  is  put  to  the  breast  as 
soon  as  possible  after  birth.  In  other  circum- 
stances, the  mother  is  made  comfortable  and 
allowed  a good  rest  and  the  baby  nursed 
then,  generally  three  or  four  hours  after 
birth.  After  each  nursing,  the  baby  should 
be  given  a teaspoonful  of  warm  water.  This 
cleanses  the  mouth  of  the  remnant  of  milk 
that  remains  in  it  after  a nursing  and  at  the 
same  time  gives  it  a certain  amount  of  water 
daily.  It  is  very  necessary  to  impress  upon 
the  nurse  and  mother,  the  fact  that  an  infant 
is  not  always  hungry  when  it  cries  but  that 
it  is  thirsty  at  times  and  needs  water.  At 
the  same  time,  it  becomes  necessary  to  guard 
against  its  excessive  administration  or  the  so 
common  tilling  up  of  the  infant’s  stomach 
with  catnip  and  fennel  tea  or  weak  whisky 
toddies,  all  of  which  interfere  with  its  mu-s- 
ing regularly  and  from  the  onset  then  lead 
to  disturbances  in  the  breasts.  By  an  ex- 
amination of  the  napkins  of  the  infant,  some 
indication  as  to  whether  it  is  receiving 
enough  water  may  be  secured.  If  the  urine 
causes  red  stains  due  to  an  excess  of  urates, 
then  more  water  should  be  administered.  If 
the  baby  passes  urine  unusually  often,  then 
the  nurse  is  possibly  filling  it  up  with  teas 
or  giving  it  too  much  water. 

It  is  customary  to  have  the  infants  mouth 
cleansed  with  a boric  acid  solution,  night  and 
morning.  I am  not  in  the  habit  of  having  it 
done  before  each  nursing,  as  is  recommended 
in  some  text  books.  It  is  found  that  in  the 
adult,  the  mouth  takes  care  of  a tremendous 
number  of  microbes,  in  consequence  of  its 
rich  blood  supply  and  the  same  may  be  sup- 
posed to  he  true  in  the  infant.  The  teaspoon- 
ful of  water  given  after  each  nursing,  should 
secure  a reasonably  clean  mouth  for  the  next 
nursing  and  if  any  cleansing  need  be  done 
before  applying  the  infant  to  the  breast,  it 
should  be  of  the  lips  and  external  surfaces 
of  the  mouth  which  also  comes  in  contact 
with  the  nipples. 

Many  of  the  text  books  suggest  cleansing 
the  nipples  and  the  areola  of  the  breasts  with 
a solution  of  boric  acid  before  and  after 
each  nursing.  The  writer  used  that  method 
for  a number  of  years,  and  in  spite  of  it, 
had  many  fissures  of  the  nipple  and  it  seem- 
ed that  they  were  due  to  too  much  handling. 


In  consequence,  the  following  method  has 
been  adopted  for  the  last  two  years : 

After  each  nursing  the  nipple  is  mopped 
with  a mixture  of  three  ounces  of  alcohol  and 
one  ounce  of  some  antiseptic  solution  as 
liquor  antisepticus  alkalinus  of  the  National 
Formulary.  The  nipple  is  allowed  to  dry  by 
evaporation  of  the  liquid  and  the  breasts  are 
then  covered  and  protected  by  a clean  soft 
cloth,  so  that  the  pleats  and  lace  and  other 
decorations  on  the  gowns  of  the  better  class 
of  our  patients  do  not  sand  paper  the  top 
of  the  nipple. 

It  is  necessary  to  instruct  the  nurse,  to 
keep  the  bottle  containing  the  solution  for 
the  nipple,  in  a drawer  with  the  neck  of  the 
bottle  covered  with  a clean  napkin  and  to 
pour  the  solution  from  the  bottle  on  to  a 
piece  of  absorbent  cotton,  when  making  the 
application.  Unless  this  is  done,  the  bottle 
will  be  exposed  to  the  dust  of  the  room  and 
after  each  nursing  the  accumulated  dust  will 
be  rubbed  with  the  application,  into  the  open 
ducts  at  the  apex  of  the  nipple.  By  all  means 
caution  the  nurse  and  the  mother,  never  to 
touch  the  nipple  with  their  fingers  but  to 
make  all  applications  with  absorbent  cotton 
or  with  cotton  applicators. 

In  cases  in  which  the  nipples  become  ten- 
der, many  of  our  text  books  recommend, 
cleansing  them  with  boric  acid  solution  and 
then  painting  them  either  with  sterile  olive 
oil,  vaseline,  albolene  or  like  substances. 

It  would  again  seem  to  the  writer,  that  the 
use  of  such  substances,  is  attended  with  con- 
siderable risk.  If  absolute  cleanliness  is  not 
observed  you  are  painting  microbes  directly 
on  the  open  mouths  of  the  milk  ducts,  the 
very  channels  through  which  infection  gener- 
ally enters. 

This  tenderness  or  soreness  may  readily  be 
relieved  by  the  application  of  hot  antiseptic 
poultices  of  boric  acid  solution  for  one  or  two 
hours  and  then  following  this  with  mopping 
with  the  alcoholic  antiseptic  solution  men- 
tioned above. 

The  great  anxiety  on  the  part  of  many 
mothers  ihat  they  may  not  have  enough  milk 
to  nurse  their  babies,  may  often  bc  relieved, 
when  it  is  explained  to  them,  that  the  s+omach 
of  a baby  at  birth  has  a capacity  of  about 
two  tablespoonsful.  It  should  also  he  explain- 
ed to  them,  that  their  very  anxiety  in  that  re- 
spect will  act  greatly  to  produce  the  very  con- 
dition that  they  fear,  for  it  is  a well  known 
fact,  that  nerve  tension  does  influence  the 
quality  and  the  quantity  of  the  secretion  of 
these  glands. 

Whether  on  the  other  hand,  anything  defi- 
nite can  be  accomplished  by  medical  treat- 
ment when  the  quality  or  quantity  of  milk 
is  not  sufficient  for  the  needs  of  the  infant, 
is  a mooted  question. 
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It  is  certain,  that  neither  tea  nor  beer 
drinking  will  accomplish  the  purpose,  al- 
though both  seem  to  produce  an  increase  in 
the  fluid  secreted  by  the  gland  but  in  the  case 
of  beer  at  least,  the  milk  has  been  found  in- 
jurious to  the  infant. 

Koplik  reported  a number  of  cases  in 
which  a decided  elevation  of  temperature  in 
suckling  infants  immediately  dropped  to 
normal,  when  the  nursing  mothers  abstained 
from  beer  drinking. 

The  administration  of  good  nourishing 
food,  milk  and  fresh  eggs  principally,  with 
quiet,  healthy  and  clean  surroundings  and  a 
bright  sunshiny  room  and  no  company,  will 
do  much  to  bring  about  the  desired  result.  I 
have  often  used  in  addition,  a widely  adver- 
tised preparation  that  is  recommended  for 
this  purpose  but  am  unable  to  state  whether 
it  has  any  effect  or  not. 

It  should  be  plain  to  every  physician,  that 
applications  to  the  breasts  such  as  poultices 
of  castor  leaves  and  the' like  cannot  possibly 
produce  any  results,  and  may  lead  to  a lot 
of  trouble. 

Lastly  the  physician  should  compel  every 
woman  to  nurse  her  infant,  unless  there  is 
some  well  defined  contraindication.  It  is 
the  infant’s  natural  nourishment,  its  chances 
for  life  are  better  if  it  is  so  nourished  and 
the  mother’s  health  is  improved  if  she  per- 
forms this  function. 

Involution  of  all  the  organs  of  generation 
is  more  perfect  in  the  woman  who  nurses  her 
infant  and  in  consequence  she  may  be  as- 
sured that  as  a reward,  she  will  be  less  liable 
to  female  trouble  later  on  in  life,  and  in  ad- 
dition there  will  be  less  permanent  distention 
of  the  abdomen  and  her  form  will  more  near- 
ly return  to  the  condition  before  impregna- 
tion, than  when  she  does  not  nurse  her  baby. 
As  a further  inducement  and  in  order  that 
they  may  attend  social  engagements  later  on, 
one  bottle  feeding  may  be  allowed  once  daily 
in  between  nursings  after  the  first  month. 

EDWARD  SPEIDEL. 


FRACTURE  OF  THE  FEMORAL  NECK. 

If  you  were  summoned  to-day  to  see  a pa- 
tient with  fracture  of  the  neck  of  the  femur 
what  would  you  do  after  arriving  at  the  pa- 
tient’s bedside?  The  diagnosis  is  already 
made.  Experience  teaches  that  when  an  old 
person,  one  of  sixty  years  or  over,  meets  an 
injury  that  stops  locomotion  and  has  pain  in 
the  hip  the  only  safe  basis  to  act  on  is  that  of 
fracture.  Besides  in  very  pronounced  cases 
the  signs  with  which  every  one  is  familiar 
are  recognized  at  a glance.  The  personal 
comfort  and  care  of  the  patient  is  of  prime 
importance  and  should  receive  thoughtful 
consideration,  particularly  in  the  aged. 
Bloodgood,  writing  in  Progressive  Medicine 


for  December,  1907,  says:  “Among  all  frac- 
tures those  in  the  region  of  the  head  and  neck 
of  the  femur  present  problems  which  are  by 
no  means  settled.’’  The  same  is  true  to-day 
as  it  was  then.  The  most  notable  addition  to 
our  knowledge  in  recent  times  has  been  sup- 
plied by  Dr.  Royal  L.  Whitman.  He  makes 
use  of  the  position  of  extreme  abduction  ap- 
plied to  both  limbs  and  maintained  by  plas- 
ter of  Paris  double  spica.  This  method  is 
complimented  highly  by  the  reviewers,  and 
we  believe  it  has  come  to  stay,  since  it  has 
answered  some  of  the  severest  of  tests.  It  ap- 
plies to  youth  and  senility  with  equal  success. 
Senn  showed  years  ago  that  non-union  of 
femoral  neck  fractures  was  due  to  faulty  ap- 
proximation and  improper  retention  of  frag- 
ments. The  one  basic  idea  for  us  to  grasp 
is  that  bones  unite  as  surely  in  the  aged  (if 
not  as  rapidly)  as  in  youth.  Hence  the 
mechanical  and  physiological  problem  con- 
tained in  fracture  of  the  hip  in  the  infirm  is 
retention  minus  a tax  on  the  resisting  powers 
of  the  afflicted  one.  No  levy  of  pain  or  irk- 
some restraint  can  be  supported  by  one  whose 
vital  forces  are  on  the  ebb  as  a result  of  in- 
jury and  old  age.  But,  on  the  other  hand, 
we  are  admonished  that  accurate  approxima- 
tion oftentimes  results  in  perfect  union  and 
a restored  limb.  Again  the  knowledge  of  the 
diathesis  of  hypostatic  pneumonia  to  follow 
fractures  of  hip  in  the  aged  makes  us  loath 
to  invite  such  a disaster  by  confinement  in 
bed  in  the  supine  position.  In  searching  for 
a means  of  treatment  it  seems  that  the  Hod- 
gen  splint  offers  the  greatest  latitude  of 
movement  of  the  body  in  which  the  limb  does 
not  participate  of  any  other  method. 

The  writer  is  just  now  visiting  a patient 
79  years  of  age  who  sustained  a fracture  of 
the  femoral  neck  incident  upon  falling  out  of 
bed.  After  all  conditions  were  carefully  con- 
sidered. it  was  deemed  most  practical  to  put 
on  a plaster  of  Baris  spica  with  the  leg  in 
extreme  abduction.  The  influence  which  de- 
cided the  election  of  the  plaster  in  this  indi- 
vidual case  were  (1)  the  ease  of  access  to  plas- 
ter bandages;  (2)  the  facility  of  transporta- 
tion of  material,  and  (3)  the  simplicity  of  af- 
ter management  of  the  patient.  I shall,  how- 
ever, watch  this  particular  case  with  added 
interest  on  account  of  the  various  views  as 
expressed  by  the  authorities  in  current  liter- 
ature. The  third  week  is  the  critical  period 
for  such  as  survive  the  immediate  shock  of 
the  injury;  it  is  then  that  pneumonia  super- 
venes most  frequently  and  carries  away  what 
thus  far  promises  a restored  patient.  Such 
an  exigency  may  many  times  be  warded  off 
by  proper  attention  to  the  bed  upon  which 
the  patient  is  confined.  A firm  mattress  must 
be  insisted  upon.  Feathers  are  an  abhorenee, 
because  the  patient  soon  sinks  into  a trough 
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when  laid  upon  them,  and  numerous  diffi- 
culties in  nursing  follows;  besides  the  posi- 
tion is  one  most  conducive  to  development  of 
pneumonia. 

I have  one  patient,  a man,  who  after  one 
week  since  his  injury,  consisting  of  fracture 
of  the  femoral  neck,  is  able  to  go  about  the 
ward  on  crutches.  I never  wait  for  swelling 
to  subside  before  applying  dressing  and  put 
the  plaster  on  over  a generous  layer  of  cot- 
ton and  have  no  fear  of  interference  with  cir- 
culation: also  note  that  but  little  swelling  oc- 
curs when  the  dressing  is  thus  applied  early. 
For  an  early  release  from  bed  the  plaster  of 
Paris  is  the  thing.  I formerly  included  be- 
neath my  plaster  dressing  a Buck’s  extension 
facility  in  order  to  apply  weights,  if  needed, 
but  as  I never  found  any  use  for  them  I 
abandoned  the  practice.  The  extreme  abduc- 
tion obviates  the  necessity  for  traction  and 
furnishes  per  se  the  maximum  of  extension. 
My  conclusions  are  that  I prefer  the  plaster 
dressing  and  the  position  of  extreme  abduc- 
tion to  any  other  means  of  treatment  for  the 
following  reasons : 

(1) .  Availability  of  material. 

(2) .  Simplicity  of  application. 

(3) .  Ease  of  transportation  of  material. 

(4) .  Early  release  from  bed. 

(5) .  My  results  have  been  uniformly 
good. 

I would,  however,  urge  all  those  who  are 
the  ieast  bit  interested  to  examine  carefully 
into  the  claims  made  by  Ur.  Brown,  of  Birm- 
ingham, for  his  modification  of  the  Ilodgen 
splint.  I am  convinced  there  is  much  to  com- 
mend its  use. 

GEORGE  A.  HENDON. 


Mechanics  of  Cerebrospinal  Fluid. — Propping 
lias  been  studying  the  cerebrospinal  fluid  from 
the  standpoint  of  mechanics  and  physics,  and  his 
research  throws  a little  more  light  on  spinal 
anesthesia.  Even  a fluid  of  much  greater  spe- 
cific gravity  rapidly  diffuses  tliroug’h  the  cerebro- 
spinal fluid  when  the  patient  is  in  the  dorsal  de- 
cubitus. Consequently  he  advises  raising  the 
head  after  the  operation  to  oppose  this  diffus- 
ion as  much  as  possible.  In  every  case  the  prob- 
able diffusion  of  the  injected  fluid  to  the  medulla 
oblongata  must  be  reckoned  with,  but  it  is  im- 
possible to  foretell  how  long  it  will  take.  He 
warns  emphatically  against  doing  any  long  oper- 
ation with  the  pelvis  raised  after  a solution  of 
higher  specific  gravity  than  the  cerebrospinal 
fluid  has  been  injected  into  the  spinal  canal. — 
Mediziushe  Klinik. 


IN  MEMORLA.M. 

RESOLUTIONS  OF  THE  COUNCIL  ON  THE 
DEATH  OF  DK.  J.  T.  WESLEY. 

In  loving  remembrance  of  our  late  brother 
physician,  Dr.  Joshua  T.  Wesley,  who  departed 
this  life  March  24,  1909: 

Whereas : The  last  call  has  been  answered,  re- 
moving from  us  our  loving  brother,  and 
as  we  recall  the  many  noble  traits  in  con- 
nection with  his  devoted  life,  we  are  reminded 
that  we  have  parted  company  with  a brother 
physician  who  was  indeed  endowed  with  those 
rare  qualifications  which  sum  up  to  make  the  de- 
vout Christian  character  of  an  ideal  physician. 

His  was  the  simple  life  characterized  by  many 
idealistic  performances  putting  together  the 
working  forces  of  our  profession  and  we  shall 
long  continue  to  refreshen  our  lives  and  be  en- 
couraged by  the  memories  of  this  grand  and  no- 
ble man.  He  was  a man  of  even  temper,  polite 
to  every  one,  even  to  the  urchin  by  the  roadside; 
he  loved  his  profession  to  which  he  devoted  his 
whole  life,  practicing  for  the  rich  and  poor  alike, 
and  was  recognized  as  authority  by  all  the  pro- 
fession who  knew  him ; to  know  him  was  to  love 
him ; those  who  knew  him  best  loved  him  best. 

Therefore,  be  it  Resolved,  First,  That  while 
we  bow  to  the  will  of  God  who  doetli  all  things 
well,  we  deplore  the  loss  of  a most  zealous  and 
efficient,  true  and  worthy  man,  a true  and  up- 
right physician. 

Second,  That  the  medical  profession  of  the 
State  has  lost  one  of  its  most  useful  members, 
the  Kentucky  State  Medical  Association  one  of 
its  best  members;  his  family  a loving  husband 
and  kind  father,  and  the  county  in  which  he  lived 
a great  physician. 

Third,  That  the  heartfelt  sympathy  of  the 
Kentucky  State  Medical  Association  be  tendered 
the  bereaved  family  and  that  we  commend  them 
in  this  hour  of  trial  and  sorrow  to  the  care  and 
guidance  of  the  God  of  the  widow  and  Father  of 
the  fatherless. 

Fourth,  That  these  resolutions  be  printed  in 
the  KENTUCKY  MEDICAL  JOURNAL  and 
that  the  June  issue  of  the  JOURNAL  be  known 
as  the  Joshua  T.  Wesley  memorial  number,  and 
a copy  be  sent  to  the  sorrowing  family. 


ON  TIIE  DEATH  OF  MY  FRIEND,  DR.  J. 
T.  WESLEY,  OF  MIl^DLEBURG. 

By  J.  B.  Scholl,  Jabez. 

Ye  sons  of  Esculapius,  join 
In  heartfelt  strains  of  woe, 

Though  not  in  numbers  quaint  as  mine, 
Unbroken  let  them  flow. 

If  worth  like  his  unwept  can  die 
Without  a tear,  without  a sigh, 

Or  utmost  man  can  give — 
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Without  a record  and  a name 
Written  on  glory’s  page  of  fame — 

In  vain  do  great  men  live. 

Ye  Brothers  of  the  Healing  Art, 

No  common  loss  deplore; 

He  played  no  unimportant  part 
In  scientific  lore 

But  through  those  realms  of  science  where 
Our  loftiest  thoughts  could  scarce  appear 
His  soared  on  easy  flight. 

He  plunged  with  ardor  in  the  tide 
Where  intellect  and  greatness  glide, 
Dispensing  love  and  light. 

A teacher,  quite  a modern  sage, 

Illustrious  to  live  on  history’s  page 
While  worth  deserves  a name; 

While  honor  claims  a place  sublime, 

Or  records  on  the  wings  of  time, 

Or  sails  upon  her  wave, 

A grateful  world  will  not  erase 
Nor  envy  dare  the  name  efface 
Of  him  who  died  to  save. 

Having  been  associated  with  Dr.  J.  T.  Wes- 
ley for  nearly  twenty  years  I know  he  was 
a hard  worker,  in  medical  societies  always  in 
attendance,  distance,  weather  nor  bad  roads 
were  not  in  his  way,  his  place  can  not  be 
filled.  In  our  district  (Russell  Springs 
Medical  Society),  of  which  he  was  a charter 
member  and  had  attended  all  meetings  for 
nearly  twenty  years.  He  was  a physician,  a 
scholar,  a gentleman  and  a Christian.  May 
the  God  of  Abraham,  Isaac  and  Jacob  help 
us  to  so  live  that  we  may  meet  Dr.  Wesley  in 
the  sweet  Beyond. 


Stanford,  Ky.,  April  23,  1909. 

Dr.  Joshua  Taylor  Wesley,  of  Middleburg, 
Casey  county,  Ky.,  departed  this  life  March 
24th,  1909,  and  was  born  on  the  first  day  of  No- 
vember, 1839,  and  was  sixty-nine  years,  three 
months  and  twenty-three  days  old  at  the  time 
of  his  death.  He  was  born  in  Casey  county, 
Kentucky,  and  was  an  exampler  in  all  good 
things  from  his  youth  up;  .at  the  age  of  seven- 
teen years  he  joined  the  Methodist  church  and 
lived  a model  Christian  life,  a soldier  in  the 
army  of  the  Lord  more  than  firty-two  years,  and 
had  been  a member  of  the  Masonic  lodge  about 
fifty  years.  By  a special  dispensation  he  was 
initiated,  passed  and  raised  at  the  same  meet- 
ing of  his  lodge,  and  the  degrees  were  conferred 
by  the  Grand  Master,  Brother  Landrum. 

Dr.  Wesley  took  a year  in  medicine  before  the 
outbreak  of  the  Civil  War  at  the  University  of 
Louisville,  Kentucky,  Medical  Department;  but 
did  not  graduate  until  the  year  1889  at  the 
University  of  Louisville;  his  son,  Dr.  Isaiah  S. 
Wesley,  and  his  brother,  Dr.  Cyrus  Wesley,  all 
graduated  in  the  same  class.  Dr.  Joshua  Taylor 


Wesley  was  one  of  the  promoters  and  builders 
of  the  Methodist  church  at  Middleburg,  Ky.,  and 
served  faithfully  and  wisely  and  righteously  as 
steward,  and  sunday-school  superintendent  as 
long  as  he  lived. 

He  served  his  town,  county  and  State  with  the 
greatest  devotion,  for  the  greatest  good  to  the 
greatest  number. 

In  sickness  of  his  family  and  himself,  even  in 
the  death  of  a noble  daughter  and  son,  lie  was 
the  same  quiet,  gentle,  loving  and  patient  Dr. 
Wesley  that  he  was  when  health,  prosperity  and 
earthly  happiness  was  about  him.  Of  all  the 
men  and  physicians  whom  I have  had  the  pleas- 
ure to  know  intimately,  Dr.  Wesley  was  the 
most  patient,  humble,  forbearing  and  was  a fair, 
just,  merciful,  righteous  and  God-fearing  man; 
at  all  hours  of  the  day  or  night;  of  him,  Dr. 
Hawkins  Brown  said:  Dr.  Wesley  was  in  a class 
to  himself,  a monstrosity  of  purity,  goodness 
and  mercy. 

As  humanitarian,  citizen,  Christian,  the  good 
Samaritan  and  American  Patriot,  he  could  not 
be  excelled  in  doing  the  right  thing  at  the  right 
time.  He  was  a hard  student,  close  observer,  an 
able  diagnostician,  a skillful  clinician,  a most 
excellent  therapeutist,  a benefactor  to  each 
member  of  the  Casey  County  Medical  Society, 
the  only  county  delegate  to  the  State  Medical 
Association  in  the  year  1907,  whose  county  had 
every  physician  a member  of  the  county  society. 

As  a councilor  and  delegate  he  was  the  hero 
of  heroes,  and  was  elected  First  Vice  President 
of  the  Kentucky  State  Medical  Association,  1907, 
ch  honor  he  did  not  anticipate  and  was  really 
unanimously  elected  to  this  office. 

Du'.  Wesley  was  a most  generous  practitioner, 
gave  away  more  than  he  retained  for  himself 
and  family,  yet  he  gave  each  daughter  and  son 
a nice  home  and  left  his  widow  a nice  home  and 
in  comfortable  circumstances. 

When  the  writer  first  knew  Dr.  Wesley  he  had 
two  daughters  and  three  sons,  and  all  lived  on 
the  same  street  in  separate  houses.  He  was  not 
only  the  patriarch  of  the  family  but  the  entire 
community.  At  the  time  of  his  death  and  for 
some  time  previously  Dr.  Wesley  was  the  Presi- 
dent and  organizer  of  the  Farmers’  Deposit 
Bank,  Middleburg,  Casey  county,  Kentucky,  an 
institution  which  has  been  a success  from  the 
day  it  opened  its  doors  for  business.  Dr.  Wes- 
ley’s popularity  has  had  much  to  do  in  making 
this  bank  a great  success. 

Dr.  Isaiah  S.  Wesley  and  Jason  Wesley,  of 
Liberty,  Mrs.  Joe  B.  Williams,  of  McKinney,  and 
a grandson,  James  W.  Drye,  and  the  good  Christ- 
ian wife  and  mother  are  left  with  sad  hearts  and 
minds  to  mourn  the  loss  of  the  best  of  husbands 
and  fathers,  but  they  have  the  sympathy  and 
comfort  of  the  entire  community  and  county. 

Dr.  Wesley’s  death  was  gentle,  peaceful  full 
of  the  Christian’s  hope,  he  needed  no  funeral 
for  daily  he  was  a preacher  of  righteousness. 
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He  was  laid  to  rest  oil  the  North  Hill  of  Mid- 
dleburg, near  the  romantic  and  scenic  Green 
River.  The  old,  the  middle  aged,  and  the  young, 
wept  when  death  overtook  our  good  friend  and 
Christian, — yes,  the  medical  attendants  shed 
tears  profusely,  and  were  loth  to  give  up  their 
Elijah.  No  'better  man  has  lived  since  the  days 
of  the  apostles. 

When  warm  balmy  spring  and  summer  have 
come,  the  birds  singing  and  flowers  blooming 
and  friends  far  and  near  are  able  to  travel  the 
roads,  the  Casey  County  Medical  Society  will 
hold  a memorial  service  at  the  grave  of  Ur. 
Joshua  T.  Wesley  and  place  flowers  upon  his 
grave  and  prove  we  love  him  as  sincerely  in 
death  as  we  did  in  life.  Again  farewell,  farewell 
until  we  with  the  loved  ones  meet  in  the  bright 
beyond. 

Sincerely  and  truly, 

J.  G.  CARPENTER. 


Dr.J.  T.  Wesley  died  of  pneumonia  at  his 
home  in  Middleburg,  Ivy.,  March  24,  1909.  He 
had  not  enjoyed  good  health  for  the  last  sev- 
eral yearn  but  was  able  to  continue  to  do  an 
active  practice  until  within  a very  few  days  of 
his  death. 

Dr.  Wesley  was  born  in  Pulaski  county,  about 
two  miles  from  Mintonville,  at  which  point  he 
began  the  practice  of  his  profession,  doing  a 
very  large  practice  on  horseback  in  Pulaski,  Rus- 
sell and  Casey  counties  for  more  than  twenty 
years  before  moving  to  Middleburg. 

Dr.  Wesley  did  more  toward  organizing  and 
supporting  the  various  county  societies  in  this 
councilor  district  than  any  one  else.  He  was 
able  to  do  this  because  of  his  great  friendship 
to  the  young  men  and  his  strict  adherence  to  the 
code  of  ethics.  His  advice  was  more  sought 
and  more  willingly  obeyed  than  the  advice  of 
any  one  else.  In  a question  of  a difference  of 
opinion  regarding  a point  of  ethics  between  two 
physicians  in  this  district,  the  matter  was  often 
referred  to  Dr.  Wesley,  whose  opinion  and  ad- 
vice was  always  accepted  by  both  parties  and 
harmony  and  friendship  restored. 

Fbw  men  have  higher  honors  in  the  medical 
world  where  he  was  known,  none  have  had  fewer 
enemies.  No  other  in  this  or  adjoining  counties 
was  so  well  known  by  all  our  laymen.  No  one 
else  so  much  respected  by  all  our  physicians. 

Dr.  Wesley’s  death  touches  me  with  intensified 
sadness.  For  years  he  was  the  trusted  family 
adviser  of  my  parents  and  graiul-parents.  Plis 
advice  to  me  on  entering  the  practice  of  our  pro- 
fession was  invaluable.  I have  known  him  fa- 
vorably and  well  for  more  than  thirty  years  and 
had  learned  to  seek  his  counsel  and  to  honor 
him. 

The  influence  of  his  memoi’y,  cherished  as  it 
will  be  by  all  who  knew  him,  must  be  for  good. 

A.  W.  CAIN. 


Lancaster,  Ivy.,  April  15,  1909. 

The  life  and  character  of  our  lamented  brother 
Dr.  J.  T.  Wesley,  should  be  an  inspiration  to  all 
who  came  in  contact  with  him  as  a physician, 
gentleman  and  Christian.  Though  modest,  timid, 
reticent,  lie  was  a bold  defender  of  our  profes- 
sion. Dignified,  yet  kind  and  gentle.  Retiring 
in  disposition,  he  was  always  ready  to  do  his 
duty.  Wherever  he  was  known  his  gentle  man- 
ners and  lovely  disposition  gained  him  friends. 
Every  doctor  in  this  district  loved  him  as  a 
brother.  In  his  daily  work  as  a councilor  he 
advocated  brotherly  love  in  the  profession,  al- 
ways advising  us  to  be  ethical,  honorable  and 
upright  in  our  dealings  with  patients  and  doc- 
tors. He  believed  in  the  higher  life  and  lived 
upon  an  exalted  plane. 

No  nobler  man  has  ever  lived  and  practiced 
his  profession  in  this  section.  We  mourn  his 
death,  we  revere  his  memory  and  we  trust  that 
his  influence  may  be  felt  until  all  of  us  have 
passed  into  the  “great  beyond.” 

J.  B.  IvINNAIRD. 


DR.  JOHN  THOMAS  BETHEL. 

Dr.  John  Thomas  Bethel  was  born  in  Hender- 
son County,  Kentucky,  December  30,  1835.  Af- 
ter the  usual  preparation  of  that  time  he  began 
the  practice  of  medicine  at  Poole,  in  1864,  where 
he  continued  in  active  practice  until  1893.  He 
then  moved  with  his  family  to  Henderson,  and 
here  continued  in  active  professional  work  un- 
til his  death,  April  23rd,  1909.  During  this 
time,  at  stated  intervals,  he  attended  Post-Grad- 
uate work  in  Philadelphia  and  New  York  and 
was  always  well  to  the  front  in  matters  medical. 

At  a special  meeting  of  the  Henderson  County 
Medical  Society  called  to  take  action  upon  the 
death  of  Dr.  J.  T.  Bethel,  Drs.  Hancock,  Dixon 
and  Hanna  were  appointed  as  a committee  to 
prepare  such  remarks  as  might  seem  fit  and  ap- 
propriate to  express  the  high  esteem  and  honor 
in  which  he  was  held  by  the  medical  profession. 
By  resol m ions  it  was  also  ordered  that  these  re- 
marks be  spread  upon  the  records  of  the  Associ- 
ation on  a page  set  apart  “In  Memoriam”  to 
Dr.  Bethel,  and  that  a copy  be  sent  to  the  Hen- 
derson Journal  for  publication ; and  to  his 
family. 

Three  times  in  less  than  a year  the  Henderson 
County  Medical  Association  has  been  called  to 
mourn  the  loss  of  one  of  its  members.  In  July 
of  last  year  the  elder  Letcher  answered  the  final 
summons  and  in  August,  Hodge  passed  “The 
gate  of  Sorrow  through,”  and  to-day  Bethel  has 
answered  the  call  of  the  “Angel  of  the  Darker 
Drink.”  To  those  of  us  who  knew  Dr.  Bethel 
well  and  intimately,  his  death  comes  as  a per- 
sonal loss.  He  was  a man  genial  and  kind  withal, 
with  a mind  broad  and  stored  with  useful  knowl- 
edge. For  over  forty  years  he  had  been  a stu- 
dent in  the  school  of  experience  and  had  gath- 
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ered  wisdom  in  regard  to  the  management  and 
treatment  of  disease,  which  was  not  found  m 
books.  The  fruit  of  this  long  experience  was 
manifest  in  his  consultations  with  the  fellow 
members  of  his  profession  and  in  the  discussion 
of  the  various  subjects  coming  before  the  Hen- 
derson County  Medical  Association. 

Familiar  with  the  practice  of  medicine  in  al- 
most every  phase  of  disease,  his  opinion  was 
sought  and  carried  with  it  the  weight  and  value 
it  richly  deserved.  Few  of  us  ever  heard  his 
recital  of  cases,  botli  difficult  and  rare,  without 
gathering  information  which  served  us  well  in 
our  ministration  to  the  sick. 

We  shall  miss  Dr.  Bethel  in  the  meetings  of 
the  Association,  we  shall  miss  him  in  our  con- 
sultations and  as  we  go  about  in  the  daily  walks 
of  life  we  shall  miss  his  cheery  smile,  his  kind- 
ly face  and  the  warm  firm  grasp  of  his  hand  so 
indicative  of  the  big  heart  that  was  in  him. 

Apart  from  his  immediate  family  many  there 
be  who  will  mourn  his  loss  in  sincerest  grief  and 
sorrow.  Apart  from  his  own  desolate  home  there 
be  other  homes,  homes  into  which  he  daily  came 
bringing  hope  and  comfort  to  the  sick  and  dis- 
tressed. II is  very  presence  was  a blessing  light- 
ening the  burdens  and  distress  of  the  smitten 
ones  because  of  perfect  confidence.  In  these 
homes  are  many  saddened  hearts  which  beat  in 
sympathy  with  those  of  his  stricken  family. 

In  Dr.  Bethel  was  united  the  elements  which 
go  to  make  up  a strong  and  true  man,  and  it 
was  his  pride  and  boast  that  lie  allowed  no  call 
to  go  unanswered.  He  gloried  in  his  strength, 
and  for  nearly  fifty  years  he  lived  for  others, 
yearning  for  no  reward  save  that  which  comes 
to  the  conscientious  in  the  tongueless  applause 
of  duty  well  performed.  He  commanded  the  re- 
spect and  esteem  of  his  brother  Physicians  and 
of  his  fellow  men  and  it  may  be  truly  said  of 
him  that  he  has  that  which  should  accompany 
old  age,  as  love,  honor,  obedience,  troops  of 
friends. 

In  the  death  of  Dr.  Bethel  the  Henderson 
County  Medical  Association  has  lost  one  of  its 
strongest  and  most  useful  members,  the  Medical 
Profession  of  the  City  one  of  its  ablest  consult- 
ants and  the  community  a just  and  good  man. 

D.  O’.  HANCOCK, 

ARCH  DIXON, 

WM.  M.  HANNA, 

, Committee. 


Medical  Censorship  of  the  Lay  Press. — Palmer 
gives  instances  of  the  abuse  by  newspapers  of 
medical  details  of  various  kinds,  and  isays  that  as 
all  our  great  newspapers  have  their  sporting  and 
financial  editors  why  should  they  not  have  a 
medical  editor,  whose  province  it  should  be,  not 
to  have  a particular  department  appearing  as 
such  in  the  issue  sof  the  paper,  but  to  exercise 
ihis  discrimination  about  matters  such  as  his 
article  deals  with? — New  York  Medical  Journal. 


ORIGINAL  ARTICLES. 


ABORTIONS* 

By  W.  R.  Burr,  Auburn. 

There  is  no  duty  which  the  physician  do- 
ing a general  practice  is  called  upon  to  per- 
forin that  is  fraught  with  as  many  possibili- 
ties of  danger,  or  is  calculated  to  cause  him 
as  much  anxiety,  as  the  management  of  a case 
of  abortion  or  miscarriage.  Certainly  noth- 
ing devolves  upon  him  in  the  scope  of  his 
work  that  calls  for  more  careful  attention,  or 
a more  intelligent  display  of  his  skill. 

I have  never  attended  one  of  these  cases, 
whether  the  patient  was  of  high  or  low  de- 
gree, that  I did  not  go  “with  fear  and  tremb- 
ling,’’  feeling  that  I would  have  harbored  no 
envy  in  my  breast  toward  “the  other  fellow,” 
if  he  had  been  called  instead  of  myself. 

I plead  guilty  to  having  a kind  of  “creepy 
feeling”  when  called  to  attend  a woman 
whose  gestation  has  gone  to  full  term,  and  the 
fruit  is  ripe  for  the  plucking,  as  it  were,  un- 
til I get  “in  nieclias  res,”  but  I would  far 
rather  fall  heir  to  three  full-term  cases  than 
to  have  to  run  the  risk  of  the  dangers  that 
may  follow  in  the  wake  of  one  case  of  prema- 
ture expulsion  of  the  products  of  conception. 

Nature,  if  not  meddled  with,  and  is  given 
the  needful  common  sense  assistance,  will 
usually  take  good  care  of  the  case  that  has 
ripened,  while  in  the  unnatural  process  of 
abortion  or  miscarriage  there  can  be  no  nor- 
mal delivery  of  matured  products,  and  she 
frequently  tries  to  avenge  herself  for  being 
interfered  with. 

And  while  abortions  and  miscarriages  oc- 
cur in  the  mansions  of  the  rich  and  the 
homes  of  the  well-to-do,  the  majority  of  the 
cases  with  which  the  general  practitioner  in 
the  country  has  to  deal  occur  in  the  humble 
abodes  of  the  poor,  where  the  surroundings 
never  ideal  for  the  occurrence  of  such  cases, 
no  matter  what  the  social  status  and  the  fin- 
ancial condition  of  the  patient  fin  ay  be,  are 
often  as  unsanitary  and  favorable  for  infec- 
tion as  the  most  epicurean  microbe  could  de- 
sire. 

It  has  been  a source  of  wonder  to  me  why 
so  many  of  the  women  who  abort  or  miscarry 
escape  the  serious  dangers  of  mishap.  Surely 
the  average  case  is  attended  with  all  the  nec- 
essary factors  for  the  production  of  evil ; but 
it  seems  that  fortune  favors  many  of  these 
unfortunates,  and  by  reason  of  “hook  or 
crook.”  they  escape  serious  results. 

As  to  the  causes  of  these  mishaps,  quite  a 
number  can  be  found  put  down  in  the  text- 
books, with  all  of  which,  I’m  sure  you  are 
conversant;  but  in  a majority  of  instances 
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the  producing  element  can  be  traced  to  crim- 
inal attempt,  indiscretion  or  accident. 

And  criminal  interference  with  pregnancy 
exists  to  an  alarming  extent  in  this  problemat- 
ical age,  race  suicide  having  become  so  preva- 
lent as  to  cause  the  President  of  our  Republic 
to  sound  a note  of  warning  against  the  ne- 
farious practice  in  one  of  his  recent  messages 
to  Congress. 

The  craze  to  escape  the  suffering  of  child- 
birth, and  the  responsibilities  of  offspring, 
incites  many  women,  nowadays,  to  attempt 
in  a bungling,  uncleanly  way,  to  rid  them- 
selves of  the  products  of  conception,  or  to 
seek  the  aid  of  the  professional  abortionist, 
who  is  too  often  a bungler  himself.  Thesp 
women  rarely  realize  the  heinousness  of  the 
crime  they  are  committing,  and  the  dire  dan- 
gers they  are  courting. 

The  prevention  of  abortion  is  primarily 
along  the  line  of  education  and  good  advice, 
administering  warnings  against  the  dangers 
of  the  untimely  expulsion  of  the  product  of 
conception,  however  it  may  be  brought  about. 

And  war  should  be  made  to  the  bitter  end 
on  professional  and  non-professional  abor- 
tionists; they  are  undermining  the  very  foun- 
dations of  society  and  making  the  worst  of 
crimes  a thing  of  common  occurrence,  to  be 
winked  at  and  covered  up  as  trivial  affairs. 

Is  it  not  strange  that  “man  made  in  the  im- 
age of  his  Maker”  can  become  so  debased  and 
depraved  as  to  wilfully,  and  without  com- 
punction of  conscience,  for  the  sake  of  “filthy 
lucre,”  slay  an  unborn  babe?  The  villian 
who  commits  such  an  offense  should  be  “lash- 
ed naked  through  the  land,”  and  then  placed 
behind  iron  bars  for  the  remainder  of  his  life. 

But,  thanks  to  our  efficient  State  Board  of 
Health,  our  fair  Commonwealth  is  nearly 
free  from  quackery,  at  least  in  its  most  flag- 
rant form,  and  the  professional  abortionist  is 
coming  in  for  his  share  of  their  attention. 
It  is  to  be  hoped  they  will  go  after  him 
“hammer  and  tongs,”  and  rest  not  until  it 
becomes  impossible  for  him  to  ply  his  crim- 
inal practice. 

But  I have  been  guilty  of  a little  digres- 
sion. and  will  come  back  to  subject  in  hand. 

The  prevention  of  imminent  abortion,  not 
criminally  brought  about,  is,  of  course,  per- 
fect quiet  and  uterine  sedatives. 

As  for  the  treatment  of  inevitable  expul- 
sion, whether  there  is  much  hemorrhage  or 
not,  the  properly  applied  tampon  seems  to  me 
to  be  the  ideal  plan. 

If,  however,  as  often  happens,  we  are  call- 
ed to  attend  a case  where  the  foetus  has  al- 
ready been  expelled,  and  the  other  products 
aie  retained,  they  must  be  removed  as  quick- 
ly and  by  as  good  and  cleanly  a method  as  we 
can  devise.  For  this  purpose  I know  of  no 
better  method  than  to  cleanse  the  vagina,  and 


use  the  finger,  the  hand  being  as  aseptic  as 
possible,  for  a curette. 

But  I do  not  care  to  “thrash  over  old 
straw”  in  speaking  of  the  treatment  of  abor- 
tion and  miscarriage.  I mention  the  manage- 
ment of  the  trouble  more  to  call  attention  to 
the  remedy  that  is  useful,  I think,  in  pre- 
venting or  controlling  the  infection  that  may 
follow  a mishap. 

It  may  be  that  all  of  you  have  had  experi- 
ence with  this  remedy,  but  I want  to  cite  a 
case  in  which  I thought  it  rendered  me  valu- 
able service. 

The  case  was  one  of  a negro  woman  who 
had  borne  several  children,  and  had  never 
aborted  until  I was  called  to  see  her  a short 
time  since,  because  of  a threatened  mishap, 
the  time  being  about  three  and  one-half 
months  after  conception.  I saw  her  one 
morning  when  she  said  she  had  been  suffer- 
ing pains  of  the  labor  kind,  all  the  previous 
night. 

On  examination  I found  no  hemorrhage, 
and  not  sufficient  dilatation  of  the  os  to  ad- 
mit my  index  finger;  so  I enjoined  her  to  re- 
main perfectly  quiet  in  bed,  and  began  giv- 
ing her  viburnum,  the  bromides  and  opium  in 
full  doses,  thinking  I could  stave  off  the  im- 
pending upheaval. 

She  seemed,  however,  to  have  it  on  the  pro- 
gram to  abort,  and  my  efforts  to  prevent  were 
without  avail.  I was  called  to  see  her  again 
in  the  evening,  and,  to  my  surprise,  found 
the  foetus  had  been  expelled.  I made  an  at- 
tempt to  remove  the  remaining  products,  but 
only  succeeded  partially  in  my  first  trial.  I 
then  tried  to  cleanse  the  vagina,  which  was, 
as  is  usual  with  women  of  her  class,  a very 
capacious  one,  and,  getting  my  hands  as  clean 
as  was  possible  under  the  circumstances,  I in- 
serted one  into  the  vagina  and  cleaned  the 
uterus  of  its  contents  with  my  fingers. 

As  my  surroundings  were  as  filth-reeking 
as  they  could  well  have  been,  and  my  at- 
tempts at  asepsis  very  imperfect,  I could  not 
avoid  a feeling  of  impending  danger  to  my 
patient. 

But  all  went  well  until  the  third  day  after 
delivery,  when  I was  notified  by  the  husband 
that  she  was  not  getting  on  “as  well  as  could 
be  respected,”  as  he  put  the  case. 

I went  to  see  her  and  found  an  alarming 
state  of  affairs.  Her  abdomen  was  distended 
and  tender,  the  pulse  was  rapid  and  small; 
and  the  temperature  103  1-2°.  Respiration 
was  quick ; her  tongue  was  coated  with  a 
white  fur,  and  her  face  wore  an  anxious  and 
distressed  expression,  in  fact  I thought  her 
condition  one  of  almost  extreme  peril,  and 
considered  that  I had  a flattering  chance  to 
add  to  my  mortality  list. 

Realizing  that  something  must  be  done 
quickly  if  the  tide  was  to  be  turned  in  a fa- 
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vorable  direction,  I set  to  work  “with  might 
and  main,”  to  bring  all  my  resources  into 
play.  I washed  out  the  vagina  and  uterine 
cavity  with  a 2%  solution  of  creolin,  and 
gave  a large  dose  of  epsom  salts.  I also  began 
giving  her  fifteen  drops,  every  three  hours,  of 
the  specific  tincture  of  echinacea,  the  remedy 
to  which  I have  referred.  She  took  in  addi- 
tion half  ounce  doses  of  the  solution  of  the 
acetate  of  ammonia  every  three  hours  until 
her  temperature  was  reduced. 

By  the  following  morning  her  temperature 
had  fallen  to  nearly  normal,  her  bowels  had 
acted  well,  and  the  abdominal  distention  and 
tenderness  had  about  subsided. 

I continued  the  use  of  the  echinacea  about 
a week,  using  daily  vaginal  douches  of  the 
2%  creolin  solution,  and  my  patient  made  a 
good  recovery. 

I attribute  the  favorable  outcome  in  the 
case  more  to  the  exhibition  of  the  specific  tinc- 
ture of  echinacea  than  to  anything  else  that 
was  done,  and  other  experiences  with  this 
agent  have  convinced  me  that  I did  not  give 
it  undue  credit. 

ABORTION* 

By  C.  M.  Brown,  Price’s  Mill. 

The  word  literally  means  to  cut  short. 
Therefore  the  expulsion  of  products  of  con- 
ception, before  the  stage  of  viability,  I shall 
consider  under  this  title. 

Authorities  differ  in  classification  of  inter- 
rupted pregnancies,  some  making  useless  sub- 
divisions. 

To  the  general  practitioner,  and  especially 
the  country  doctor,  this  appeals  to  me  as  be- 
ing a condition  of  vital  importance:  (1) 
Prom  making  a correct  diagnosis ; (2)  for  the 
welfare  of  the  patient  in  after  life,  so  many 
invalid  women  to-day  owe  their  pitiful  con- 
dition to  possibly  a neglected  abortion,  either 
criminal  or  otherwise. 

A moment’s  reflection,  if  we  consider  the 
delicate  structure  of  the  fertilized  ovum  when 
it  drops  into  one  of  the  folds  near  the  open- 
ing of  the  tube,  which  nature  provides  as  a 
recepticle  for  it ; the  first  few  weeks  nourish- 
ment is  only  by  osmosis,  then  through  the 
chorionic  villi  until  the  placenta  is  formed. 

Therefore  we  can  readily  understand  why 
an  abortion  may  occur  up  to  this  stage  and 
escape  notice. 

The  causes  may  be  constitutional  as  tip- 
berculosis,  syphilis,  etc.,  or  acute  diseases 
such  as  variola,  typhoid  and  malaria.  The 
indiscriminate  use  of  certain  drugs  (aloes, 
calomel,  ergot,  etc.)  have  induced  abortion. 


We  also  have  the  so-called  habitual  aborter, 
of  which  I must  confess  I am  a little  skeptic- 
al in  the  absence  of  some  of  the  above  causes. 

For  the  convenience  of  diagnosis  and  treat- 
ment I divide  the  subject  into  complete  and 
incomplete.  The  diagnosis  at  first  thought 
would  appear  very  easy,  but  in  many  cases  it 
is  very  hard  to  determine  whether  we  have 
had  an  abortion  or  not. 

The  first  thing  attracting  the  patient’s  at- 
tention is  hemorrhage,  may  have  pain  in  the 
back,  bearing-down  sensations  in  the  pelvis, 
possibly  a chill;  the  severity  of  symptoms  de- 
pending on  the-stage  of  development.  We 
usually  find  the  cervix  dilated,  though  not 
always,  the  further  advanced  pregnancy,  and 
hard  contractions,  the  more  apt  to  be  dilated. 

With  the  history  of  hemorrhage  coming  on 
suddenly,  pain,  etc.,  and  we  find  a boggy  mass 
just  inside  of  the  cervix,  our  diagnosis  is  con- 
firmed. Again  we  sometimes  see  cases  where 
all  or  a part  of  contents  have  passed  in  which 
it  is  difficult  to  make  a positive  diagnosis, 
especially  in  the  earlier  weeks. 

Our  treatment  is  prophylactic,  and  active. 
Each  case  being  a law  unto  itself. 

In  threatened  abortion  it  behooves  us  to 
keep  our  patient  absolutely  quiet,  control 
hemorrhage,  relieve  pain,  for  which  purpose 
opium  with  small  doses  of  ergot  is  our  sheet 
anchor,  together  with  light  nutritious  diet, 
best  hygienic  surroundings  possible,  and 
proper  treatment  of  any  constitutional  dis- 
ease. 

When  abortion  becomes  inevitable  our 
treatment  should  be  directed  toward  the  re- 
moval of  foetus  and  membranes.  In  the 
earlier  weeks  if  nature  fails  to  throw  off  con- 
tents we  are  justifiable  in  packing  cervix  and 
vagina  with  sterile  gauze  to  control  hemor- 
rhage and  stimulate  contractions,  removing 
in  twenty-four  hours,  repacking  if  necessary. 
In  the  more  advanced  stages  of  pregnancy 
we  usually  find  cervix  dilated  or  at  least  di- 
latable, generally  if  the  membranes  are  in- 
tact if  we  rupture  them  we  stimulate  contrac- 
tion sufficient  to  deliver,  using  ergot  when 
indicated.  If  nature  fails  to  respond  use  in- 
struments as  last  resort.  The  placenta  should 
be  removed  as  in  normal  labor;  we  should 
use  the  utmost  care  in  sterilizing  our  hands 
and  instruments  to  prevent  sepsis. 

In  neglected  cases  where  the  foetus  has  un- 
dergone decomposition  or  membranes  retain- 
ed it  is  necessary  to  curette  and  douche  with 
antiseptic  solutions,  either  carbolic  acid  or 
creolin,  the  proper  systematic  treatment  in- 
stituted with  rest  and  diet. 
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MODE  OF  ENTRANCE  AND  LOCAL- 
IZATION OF  INFECTION.* 

By  J.  A.  Stucky,  Lexington. 

The  practitioner  is  daily  confronted  with 
some  form  of  infection,  manifested  by  either 
a local  or  systemic  disturbance,  and  the  ques- 
tion confronting  him  is  how,  why,  and  where 
this  peculiar  infection  invaded  the  system. 
Undoubtedly,  the  cause  of  all  infectious  dis- 
ease is  of  bacterial  origin  and  air  borne.  The 
infections  conveyed  by  solids  and  fluids  are 
less  numerous  and  have  fewer  victims.  Tu- 
berculosis, scarlet  fever,  measles,  pertussis, 
chickenpox,  variola,  influenza,  pneumonia, 
diphtheria,  epidemic  cerebro-spinal  menin- 
gitis, pyogenic  bacterial  infection,  etc.,  etc. 
IIow  do  these  diseases  enter  the  body?  Not 
by  the  skin.  This  is  impossible  without  an 
abrasion  or  solution  of  continuity.  Not  by 
the  alimentary  canal,  because  it  is  demon- 
strated beyond  a question  of  doubt  that  only 
typhoid  fever  and  occasionally  tuberculosis 
enter  by  this  channel.  It  is  also  recognized 
that  pulmonary  symptoms  of  disease  are  usu- 
ally secondary  to  local  infection  in  other 
parts  of  the  body. 

The  answer  to  the  question  then,  it  seems  to 
me,  must  be  that  the  infection  is  received  in 
the  spot  where  the  symptoms  are  first  noticed, 
i.  e.,  in  the  naso-pliarynx  or  pharynx.  I be- 
lieve this  can  be  conclusively  proven.  Many 
of  these  contagious  diseases  begin  with  a 
coryza  or  headache,  and  the  point  that  of- 
fers least  resistance  is  that  part  of  the  lym- 
phatic ring  found  in  the  naso-pharvnx.  We 
have  in  this  ring  the  first  tonsil  or  adenoid, 
and  because  of  its  peculiar  anatomical 
make-up,  its  physiological  function,  and  its 
position,  it  offers  the  least  resistance  of  all 
the  tissues  in  the  body  to  air-borne  bacterial 
infection.  The  second,  third  and  fourth 
parts  of  this  lymphatic  ring  which  are  sus- 
ceptible to  infection  are  the  two  faucial  ton- 
sils and  the  lingual  tonsil.  These  last  three 
tonsils  are  compressed  and  wiped  by  muscu- 
lar action,  in  speaking  and  swallowing,  which 
squeeze  out  the  material  from  their  crypts, 
stimulates  the  outward  flow  of  lymph,  and 
rubs  off  any  substance  on  their  surface.  The 
first  tonsil  or  adenoid  lias  none  of  these 
mechanical  aids  to  cleanliness  and  prevention 
of  infection.  On  account  of  its  position  in 
the  angular  recess  of  upper  air  tract  which 
forms  a dead  space  where  not  even  forcible 
expiration,  coughing,  sneezing,  blowing  the 
nose,  hawking  and  snuffing,  have  the  least 
abrading  or  cleansing  powers.  It  cannot  be 
compressed  by  muscular  action  or  wiped  by 
another  surface.  It  has  the  weakest  mem- 
brane of  any  inner  or  outer  surface  of  the 

* Head  before  the  Fayette  County  Medical  Society,  Jan- 
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body.  The  secretions  stick  and  remain  and 
form  culture  ground  for  infectious  bacteria 
close  to  the  door-way,  which  may  be  thrown 
open  at  any  time  by  a trivial  constitutional 
imprudence  or  overtaxation,  because  it  is  the 
point  of  least  resistance.  When  this  lymph- 
oid tissue,  adenoid,  or  tonsil,  is  hyper- 
trophied, its  function  to  pour  out  lymph  and 
eliminate  bacteria  is  destroyed,  and  it  then  be- 
comes a catch-basin  for  infectious  material. 
The  hypertrophy,  is  not,  I believe,  an  indica- 
tion of  bacterial  invasion,  but  more  likely  an 
indication  or  evidence  of  abnormal  and  con- 
tinuous effort  at  resistance.  Abnormal  sys- 
temic conditions  alter  normal  mucus  to  a 
pathological  product  and  it  becomes,  both  me- 
chanically and  bacterially,  less  protective. 
Normal  mucus  entangles  foreign  animate 
and  inanimate  particles,  holding  them  in  sus- 
pension till  washed  or  blown  off. 

I am  more  and  more  convinced,  as  I advo- 
cated in  a paper  on  a similar  topic  before  the 
Mississippi  Valley  Medical  Association,  1903, 
that  the  first  tonsil  or  adenoid  is  the  seat  of 
primary  infection  in  the  vast  majority  of  in- 
stances, and  the  involvement  of  the  second 
and  third  or  faucial  tonsils  and  pharynx  is 
secondary.  One  reason  why  the  faucial  ton- 
sils are  so  often  the  seat  and  source  of  long- 
continued  low  form  of  infection,  is  because 
they  become  phimosed — hooded  or  muzzled 
by  adhesions  of  the  anterior  and  posterior  pil- 
lars— so  that  the  secretions,  particles  of  food 
and  inspired  bacteria  are  locked  up  in  a fib- 
rous sheath  caused  by  deposition  of  adhesive 
exudates  as  a result  of  repeated  attacks  of  in- 
fection and  inflammation.  In  this  condition, 
the  tonsils  are  not  compressed  and  wiped  by 
muscular  action,  because  the  contents  of  the 
crypts  and  supra  tonsilar  fossa  cannot  be 
squeezed  out  by  any  of  these  aids  to  mechan- 
ical cleanliness.  For  these  reasons  in  every 
tonsil  operation,  it  is  of  first  and  paramount 
importance  to  thoroughly  break  up  all  adhes- 
ions. especially  of  the  upper  half  or  two- 
thirds  of  the  gland.  In  my  experience,  I 
have  rarely  met  with  infection,  seated  pri- 
marily in  the  lingual  tonsil,  and  in  not  more 
than  half  a dozen  cases,  have  I found  it  nec- 
essary to  resort  to  its  special  treatment. 

My  observation  and  conclusions  then,  as 
to  the  mode  of  entrance  and  localization  of 
infection,  is. 

First.  Infection  is  usually  air-borne. 

Second.  Through  inspiration,  the  bacteria 
are  lodged  upon  the  first  tonsil  or  adenoid 
•which,  being  in  practically  a dead  space 
without  any  mechanical  aids  to  cleanliness 
and  protection,  covered  by  the  most  delicate 
membrane  in  the  body,  becomes  a catch  basin 
and  culture  ground  for  propagation  of  bac- 
teria. 

Third.  The  second  and  third  tonsils  rapidly 


June  1,  1909.] 


KENTUCKY  MEDICAL  JOURNAL. 


443 


become  involved  as  the  result  of  secondary  in- 
fection from  the  tirst  tonsil,  or  may  be  pri- 
marily infected  in  the  same  manner  as  the 
first  tonsil. 

In  conclusion,  I would  add  with  emphasis 
that  my  observations  are  that  the  flat  diffused 
first  tonsil  or  adenoid,  which  covers  the  en- 
tire pharyngeal  vault,  encroaching  upon  the 
choana,  but  not  causing  mouth  breathing,  is 
the  source  of  more  frequent  and  intense  sys- 
temic infection  and  more  ear  trouble  than  is 
the  large,  soft,  sponge-like  mass  so  frequently 
met  with,  which  gives  the  characteristic  or 
classical  evidence  of  its  presence  by  the  pe- 
culiar facial  expression  and  nasal  muffled 
voice;  also  that  the  submerged,  adherent  or 
phimosed  second  and  third  tonsils  are  more 
dangerous  than  the  large  rounded  ones  which 
project  beyond  the  pillars  toward  the  median 
line  of  the  pharynx. 

AM  I MY  BROTHER’S  KEEPER?* 

By  J.  G.  Carpenter,  Stanford. 

Am  I my  brother’s  keeper?  Are  you  your 
brother’s  keeper?  Are  we  our  brother’s 
keeper  ? 

And  Abel,  he  also  brought  of  the  firstlings 
of  his  flock  and  of  the  fat  thereof  and  the 
Lord  had  'respect  unto  Abel  and  to  his  offer- 
ing. But  unto  Cain  and  to  his  offering  he  had 
no  respect  and  Cain  was  very  wroth  and  his 
countenance  fell. 

If  thou  doest  well,  shalt  thou  not  be  ac- 
cepted, and  if  thou  doest  not  well,  sin  lieth  at 
thy  door? 

Doubtless  we  have  all  done  well  for  our- 
selves and  could  have  done  better  individual- 
ly—but,  what  have  we  done  for  each  others’ 
success,  prosperity  and  happiness? 

I fear  many  of  us ; if  weighed  in  the  bal- 
ance would  be  found  wanting. 

Judging  from  the  wrath,  fallen  counte- 
nances and  strong  language  exhibited  to  me 
by  divers  M.  D.’s  at  sundry  places,  when  I 
was  concilor,  I am  constrained  to  believe  we 
are  loathe  to  be  our  brother’s  keeper,  and  also, 
that  many  professional  brothers  have  no  de- 
sire to  be  kept,  and  that  they  are  not  will- 
ing to  offer  to  their  colleagues,  patients,  hu- 
manity and  profession  the  best  they  possess; 
too  few  willing  to  live  the  Abel  life,  viz. : 
making  sacrifices  and  offering  the  first  and 
best  in  their  lives  to  each  other  and  to  God. 

The  word  Seth,  means  another  seed  instead 
of  Abel — a substitute,  a benefactor.  If  we 
would  live  the  Seth  life,  we  will  be  benefac- 
tors to  each  other  and  offer  ourselves  as  sub- 
stitutes and  make  sacrifices  for  our  profes- 
sional brethren  when  the  day  of  tribulations 
and  misfortunes  befall  them. 


* Head  before  the  Central  Kentucky  Medical  Associa- 
tion, Danville,  April  15,  1909. 


Unto  Seth  was  born  a son  and  he  called  his 
name  Enos : the  word  Enos  means  a man,  a 
true  man,  a manly  man,  a noble,  righteous 
man.  When  Enos  was  born:  then  began 

men  to  call  upon  the  name  of  the  Lord,  and 
history  and  holy  writ  prove  they  lived  long — 
no  doubt  well  and  happy — free  from  sickness 
and  premature  death — by  syphilis,  gonor- 
rhoea, tuberculosis,  cancer,  the  tinkering 
gynecologist,  the  microbes — anopheles  and 
automobiles. 

While  our  bible  ancestor  lived  the  Enos 
life,  calling  upon  the  name  of  the  Lord,  they 
had  a glorious  life.  Adam  at  130  years  begat 
Seth  and  then  lived  800  years  an  begot  sons 
and  daughters  and  was  930  years  old  when 
he  died.  Seth  was  105  years  old  and  begot 
Enos,  then  lived  807  years  and  begot  sons  and 
and  daughters,  and  all  the  days  of  Seth  were 
912  years. 

And  Enos  lived  90  years  and  begot  Cainan 
and  then  lived  815  years  and  begot  sons  and 
daughters  and  all  the  days  of  Enos  were  905 
years. 

And  Jared  lived  162  years  and  begot 
Enoch  and  lived  800  years  and  begot  sons 
and  daughters  and  the  days  of  Jared  were 
962  years. 

And  Enoch  lived  sixty  and  five  years  and 
begot  Methusalah,  and  Enoch  walked  with 
God  after  he  begot  Methuselah  300  years  and 
begot  sons  and  daughters,  and  all  the  days  of 
Enoch  were  365  years.  And  Enoch  walked 
with  God ; and  he  was  not  for  God  took  him. 

And  Methuselah  lived  187  years  and  begot 
Lamech  and  Methuselah  lived  after  he  begot 
Lamech  882  years  and  begot  sons  and  daugh- 
ters and  all  the  days  of  Methuselah  were  969 
years. 

The  name,  Methuselah,  means  the  servant 
of  God,  or,  man  of  God.  It  has  been  said; 
what  is  there  in  a name?  The  answer  has 
been  there  is  nothing  in  a name.  The  essay- 
ist affirms  there  is  everything  in  a name. 

The  name  Theodore  Roosevelt  means  the 
rose-field,  given  of  God.  The  name,  Abra- 
ham, stands  for  the  father  of  the  faithful; 
Noah,  a preacher  of  righteousness.  The 
name,  David,  a man  after  God’s  own  heart. 

My  colleagues  is  there  not  something 
wrong  with  our  daily  lives  and  characters.  I 
believe  there  is  or  else  we  would  be  illustrious 
examples  of  the  “Golden  Rule,”  and  we 
would  have  no  need  of  the  “Code  of  Ethics” 
except,  as  a sign-board  or  the  morning  and 
evening  stars  of  our  professional  lives. 

Are  you  living  the  Abel  life,  offering  the 
first  and  best?  Are  you  living  the  Seth  life, 
offering  yourself  a substitute  and  benefac- 
tor to  your  professional  brother,  when  sor- 
rows, heart-aches  and  misfortunes  overtake 
him  ? 

Are  you  living  the  Enos  life,  calling  upon 
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the  name  of  the  Lord  as  the  hours,  days  and 
years  go  by  ? 

Are  you  living  the  Methuselah  life,  a serv- 
ant of  God,  or,  a man  of  God? 

The  Great  Physician  said:  “he  that  would 
be  exalted,  let  him  become  as  a servant,” 
humble  himself  and  give  much  services  to  hu- 
manity and  God. 

Are  you  living  the  Abraham  life,  full  of 
faith?  Are  you  preaching  righteousness,  liv- 
ing on  a straight  line  with  God?  Have  you 
laid  hold  on  eternal  life,  walking  with  God. 
If  Enoch  walked  with  Him  300  years  and  be- 
got sons  and  daughters,  we  physicians  ought 
to  walk  with  God  a score  or  more  of  years. 
My  friends,  may  I ask,  did  you  know  inti- 
mately and  religiously  the  latter  part  of  Dr. 
Hawkins  Brown’s  and  Dr.  Joshua  T.  Wes- 
ley’s lives?  I did  and  know  they  lived  the 
Enos  life  and  the  Lord  took  them. 

To-day  in  our  beloved  profession  there  are 
too  few  Abel’s  and  too  many  Cains.  There  is 
something  radically  wrong  with  the  human 
family  to-day. 

We  do  not  live  long,  neither  healthily,  hap- 
pily, wisely  nor  wealthily  and  then  we  beget 
so  few  sons  and  daughters.  Living  long  and 
begetting  sons  and  daughters  was  a big  busi- 
ness in  those  ancient  days.  No  trusts  to 
choke  out  the  small  or  infant  competition  or 
industry — just  a protective  tariff  combined 
with  reciprocity;  for  happiness,  a long  life 
and,  begetting  sons  and  daughters  and  I be- 
lieve in  living  long,  successfully,  happily, 
wealthily  and  wisely  and  in  begetting  many 
sons  and  daughters. 

A prize  ought  to  be  offered  every  year  by 
.each  county  and  state  to  the  husband  and 
wife  who  has  the  largest  family. 

Away  with  old  bachelors;  away  with  old 
maids,  they  must  and  shall  marry  and  beget 
sons  and  daughters.  This  is  a big  country,  too 
many  idle  people,  too  much  idle  land.  The 
time  has  come  for  men  and  women  to  work 
long  and  well,  live  pure,  temperate  lives, 
marry  and  raise  large  families  and  live  hun- 
dreds of  years. 

The  physician  should  be  an  ex  ampler  in 
every  good  work,  especially  in  being  a suc- 
cess. marrying  and  begetting  a large  family. 

We  must  live  pure  lives  morally,  profes- 
sionally and  spiritually;  your  sins  have  found 
you  out;  ambiguity  has  played  out;  gone  to 
seed. 

Dr.  Jeckel  and  Mr.  Hyde  have  had  their 
day.  I do  not  believe  in  a gonorrheal  relig- 
ion, a syphilitic  spirituality,  nor  in  a stric- 
tured  professional  life.  Too  many  homes 
have  been  blighted,  women  inoculated  and 
made  barren  by  a syphilitic  or  gonorrhoeal 
husband  and  too  many  women  in  the  past 
have  had  to  submit  to  life-saving  abdominal 
surgery,  all  shame  and  dishonor  to  their 


tainted  husbands  and  physicians  who  let 
these  demons  of  society  marry  pure  women 
before  they  are  cured. 

In  a certain  town,  there  was  an  old  physic- 
ian who  was  all  things  to  all  men.  The  peo- 
ple called  him  Old  Antiquity  and  his  children 
Little  Antiquities.  We  need  more  Damons 
and  Pythias,  and  Davids  and  Johnathans  in 
the  profession  to  teach  and  practice  the  code 
of  ethics;  the  Golden  Rule:  a physician  must 
study  right;  think  right;  speak  right,  and  do 
right,  and  die  right. 

In  the  past,  physicians  have  been  against 
each  other  and  the  people  against  the  pro- 
fession, the  doctor  having  two  foes  to  fight : 
the  one  within,  the  other  on  the  outside  of 
the  profession.  The  time  has  come  for  the 
physicians  to  be  as  one  man,  “united  we 
stand,  divided  we  fall.”  We  should  and  can 
be  a Gibralter  of  strength,  power,  influence, 
unity  and  brotherly  love  and  protection. 

In  “The  Medical  Defense  League,”  we 
have  an  harbor  of  safety  from  the  storms  of 
professional  life,  black-mailing,  illegal  perse- 
cutions and  malpractice.  That  every  physic- 
ian should  take  advantage  of  and  join  “The 
Medical  Defense  League,”  is  a self-evident 
proposition.  The  membership  fee  is  only 
$5.00,  the  annual  dues  is  $1.00.  You  know 
not  the  hour  when  some  unscrupulous,  un- 
grateful patient,  with  the  help  of  some  dirty 
and  infamous  blatherskite  in  the  profession, 
aided  by  one  or  more  hungry,  wolfish  and 
disreputable  lawyers,  will  bring  a damage 
suit  for  malpractice;  or  try  a black-mailing 
scheme  to  rob  you  of  your  good  name  and 
money.  Now  is  the  day  of  salvation ; get 
into  the  life-boat  and  be  saved  right,  now, 
while  it  is  called  to-day. 

We  should  work  constantly  for  the  Great 
Louisville  University.  Louisville  should  be 
one  of  the  greatest  medical  centers  in  the 
world.  Kentucky  is  the  origin  and  home  of 
major  surgery.  Let  us  pause  and  behold  the 
life  work  of  Dr.  Benjamin  Dudley,  the  un- 
excelled lithotomist;  Professor  Henry  C.  Mil- 
ler, the  world’s  greatest  obstetrician;  Bras- 
shear,  the  father  of  hip-joint  amputations; 
Breynard,  the  father  of  successful  life-saving 
abdominal  surgery  for  ectopic  pregnancy; 
Dr.  Epliriam  McDowell,  the  ovariotomist ; 
Dr.  John  C.  Craig,  of  Stanford,  Ky.,  the 
great  country  surgeon ; the  student  and 
prosecutor  of  surgery  for  Dr.  Samuel  D. 
Gross,  Sr. 

Dr.  John  C.  Craig  was  a great  lithotomist, 
obstetrician,  ovariotomist,  herniotomist,  a re- 
nowned brain  surgeon  and  oculist,  laryn- 
gotracheatomist.  He  made  central  Kentucky 
and  himself  illustrious  by  walking  in  the 
surgical  footsetps  of  Dudley,  Brashear,  Mil- 
ler. Breynard  and  McDowell. 

Dr.  Gross  said  of  Dr.  John  C.  Craig,  that 
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he  was  the  greatest  surgeon  he  ever  saw  on 
Kentucky  soil. 

I mention  the  names  of  two  more  successful 
and  distinguished  country  surgeons,  who 
achieved  greatness  in  surgery  and  left  names 
that  should  never  perish,  viz.:  Dr.  George 

Perkins,  of  Somerset,  Ky.,  and  Dr.  Arthur 
W.  Johnstone,  of  Danville,  Ky.  May  heavens 
greatest  blessings  be  theirs. 

Let  us  take  a retrospect  into  the  member- 
ship and  history  of  the  Central  Kentucky 
Medical  Society,  founded  in  the  year  18b — , 
with  only  four  charter  members,  viz.:  Dr. 
Hawkins  Brown,  Hustonville;  Dr.  William 
Raiding,  Dr.  John  D.  Jackson,  Danville,  and 
Dr.  Ancil  D.  Price,  Harrodsburg.  The  three 
former  have  passed  over  the  river  and  rest 
under  the  shade  of  the  trees,  Dr.  Ancil  D. 
Price  is  still  with  us.  lie,  the  student, 
scholar,  Christian,  the  manly  man,  the  skill- 
ful diagnostician,  wise  and  dexterous  prac- 
tician and  surgeon ; he  is  our  earthly  examp- 
lar  in  all  good  works,  guided  and  living  by 
the  teachings  of  the  Great  Physician;  may 
his  life  be  spared  many  years;  for  his  own 
sake  and  family  and  to  bless  humanity  and 
the  medical  profession. 

With  great  respect  and  reverence,  I men- 
tion the  honorable  and  honored  names  of  Drs. 
George  Irwin,  Alex  McKee,  William  Harlan, 
.John  1)  .Jackson,  William  Bowlen,  Richard 
W.  Dunlop,  J.  M.  Myer,  D.  C.  Tucker,  Henry 
C.  Spillman,  Henry  C.  Plummer,  Samuel  P. 
Craig,  Samuel  P.  Helm,  Harry  Cowen,  George 
W:  Bronougli,  William  0.  Huffman,  Henry 

Clay  Herring,  William  O’Neal, Buch, 

and  George  W.  Hann. 

They  were  all  great  men  for  their  day; 
each  had  a unicpie  individuality,  Kentucky 
never  had  or  produced  nobler  citizens.  None 
were  perfect,  yet  all  good,  true  men.  They 
have  departed  and  left  us  an  honorable  heri- 
tage and  when  the  King  of  Kings  numbers 
the  precious  jewels  in  his  crown,  these  de- 
parted members  of  the  Central  Kentucky 
Medical  Society  will  be  the  purest  and  best 
of  ten  thousand. 

Every  physician  should  be  an  examplar  in 
his  own  community  for  thinking  right,  speak- 
ing right  and  acting  right,  and  he  should  be 
the  builder  of  his  own  reputation  and  for- 
tune. It  is  a great  misfortune  to  most  doc- 
tors to  have  much  wealth  during  their  stu- 
dent days  and  the  first  five  or  ten  years  of 
professional  life.  Nothing  developes  a young 
professional  man  like  judicious  poverty  and 
hard,  earnest,  meritorious  labor.  Money 
stunts,  pauperizes,  paralyzes  and  produces  in- 
dolence, intemperance,  immorality,  and  many 
other  vices. 

All  doctors  should  merit  practice  by  hon- 
est. fair  dealings,  studious,  temperate,  moral 
habits  and  skillful,  scientific  achievements, 


and  not  upon  the  misrepresentation,  back- 
biting and  slander  of  colleagues  and  com- 
petitors; do  your  best  always,  charge  well 
for  professional  services,  collect  promptly, 
courteously  and  bravely ; pay  debts  promptly, 
make  good  paying  financial  investments,  car- 
ry enough  life  insurance  in  old  line  insur- 
ance companies,  provide  for  self,  family, 
sickness,  a rainy  day,  and  old  age.  Be  your 
own  administrator  while  you  live;  for  when 
you  have  passed  away,  your  family  will  be 
robbed  of  many  an  honest  dollar  you  have 
charged  on  the  ledger.  It  is  surprising  how 
many  people  will  lie  to  disprove  the  medical 
account  after  the  physician  who  rendered  the 
services  is  dead.  Remember  now,  while  you 
are  young,  prepare  for  a rainy  day,  for  to 
you  the  time  may  come  when  you  may  be  sick 
or  old  and  in  the  way. 

A doctor  who  collects  promptly  may  make 
some  enemies,  but,  should  be  admired  and 
praised  for  the  enemies  he  makes,  rather 
than  cuts  bills  into  halves  to  make  it  appear 
he  is  a cheap  doctor  and  buy  future  favors 
with  patients. 

Your  superiors  will  never  envy  or  hate  you 
or  be  jealous  of  you;  but  your  inferiors  will. 
It  is  the  ignorant,  incompetent,  and  inferior 
physicians  who  deal  in  envy,  hate,  jealousy 
back-biting  and  slander  and  aid  the  dis- 
reputable lawyer  in  bringing  malpractice 
suits  against  the  worthy  physician. 

Let  us  be  studious,  meritorious,  gentle- 
men, Christians,  the  highest  types  of  Ameri- 
can citizens,  then  we  will  practice  the  Golden 
Rule,  think  right,  speak  right  and  do  right, 
live  and  die  right. 

Consultations  are  first  for  the  benefit  of  the 
patient,  second,  the  family ; third,  the 
friends  of  the  patient;  fourth,  for  the  phy- 
sician ; fifth,  to  protect  the  attending  physic- 
ian and  share  the  responsibility.  Holy  writ 
and  the  law  of  our  State  affirm  that  from  the 
mouths  of  two  witnesses  every  word  shall  be 
established. 

In  the  past,  many  physicians  have  been  too 
small,  ignorant  and  selfish  to  call  for  a con- 
sultation or  allow  the  patient  or  family  the 
privilege  of  a consultation.  Grant  right  and 
liberty  to  every  man,  woman  and  child.  Ac- 
cording to  the  constitution  of  Kentucky  and 
the  United  States,  every  person,  well  or  sick, 
has  a “bill  of  rights”  that  should  be  respect- 
ed by  every  physician : The  essayist  has  de- 

termined, long  ago,  to  respect  these  courtesies 
and  rights  and  liberties  of  patient,  family 
and  colleagues  and  demand  the  same  for  him- 
self, and  every  gentleman  and  American  citi- 
zen will  do  likewise.  If  thy  professional 
brother  offend  you,  forgive  him,  spitefully 
use  you,  bless  him;  curse  you,  pray  for  him; 
has  no  money,  loan  him  some;  has  no  prac- 
tice, help  him  to  get  practice;  hungry,  feed 
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him;  thirsty,  give  him  drink;  naked,  clothe 
him ; sick  or  in  prison  or  distress,  visit  and 
comfort  him;  do  unto  him  as  you  would  be 
done  by,  not  for  the  glory  of  self,  but, 
for  the  good  and  glory  of  the  other  fellow 
and  to  the  glory  of  God. 

My  brother  lay  down  that  professional 
handspike  and  get  the  mote  out  of  your  own 
eye  before  you  prize  the  beam  out  of  your 
brother’s  eye.  Get  right  with  God  and  your- 
self, then  you  will  get  right  and  keep  right 
with  your  brother  physician. 

The  sun,  moon  and  stars  each  have  a glory 
— yea,  and  the  firmament  thereof  all  declare 
the  glory  of  God  and  so  should  the  doctors. 

As  the  stars,  the  sun  and  the  moon  differ, 
the  one  from  the  other  in  size,  light,  form, 
beauty,  brilliancy  and  grandeur;  so  will  doc- 
tors differ  in  their  Christianity,  industry, 
erudition,  skill,  wisdom  professional  achieve- 
ments. diplomacy  and  financial  success. 

This  paper  could  have  been  quite  brief. 
Two  phrases  include  the  entire  domain,  viz. : 
First  seek  ye,  the  Kingdom  of  Heaven  and 
God’s  righteousness,  and  these  things  shall  be 
added  unto  you ; the  latter  phrase,  is,  Hear 
the  conclusion  of  the  whole  matter.  Fear 
God  and  keep  his  commandments. 


A JUSTIFICATION  OF  SURGERY  IN 
CONNECTION  WITH  A GENERAL 
PRACTICE.* 

By  Carroll  P.  Price,  Harrodsburg. 

The  last  generation  has  witnessed  an  un- 
precedented advance  in  all  branches  of  medic- 
ine; an  advance  so  great  that  no  man  can 
hope  to  master  every  new  theory  or  become 
familiar  with  every  phase  of  experimental 
medicine  and  surgery.  We  watch  our  li- 
braries grow  old,  almost  day  by  day,  and  if 
wye  shall  march  with  the  front  ranks,  we  must 
get  our  ammunition  from  a weekly  andv 
monthly  array  of  journals,  and  in  perusing 
their  contents,  separate  the  wheat  from  the 
chaff,  according  to  our  understanding  and 
good  judgment.  The  logical  result  of  such 
rapid  advancement  is  the  development  of 
specialism,  with  which  we  are  all,  I am  sure, 
in  hearty  accord.  We  are  ready  to  recog- 
nize the  specialist,  and  accord  to  him  cheer- 
fully the  position  he  has  attained,  freely 
calling  on  and  consulting  him,  while  to  his 
writings,  we  turn  in  all  departments  of 
medicine,  in  our  efforts  to  keep  abreast  of 
the  times. 

To  the  true  specialist,  whether  his  is  the 
practical  work,  a day  field  of  endeavor,  or 
whether  it  be  the  less  remunerative  and  per- 
haps unrewarded  search  for  hidden  knowl- 

*  Read  before  the  Central  Kentucky  Medical  Associa- 
tion, Danville,  April  15,  1909. 


edge,  we  make  our  admiring  bow,  to  him  and 
to  his  kind  humanity  owes  a boundless  debt 
of  gratitude.  But  w'e  of  the  smaller  cities 
and  towns,  the  so-called  “country  doctors’’ 
spoken  of  as  the  “rank  and  file”  coming  from 
the  only  portions  of  our  country  at  present 
tolerating  the  general  practitioner,  what  of 
us?  Are  we  to  profit  by  this  wonderful  ad- 
vance, and  more  important  still,  are  we  able 
to  render  to  our  patients  services  commensur- 
ate with  the  admittedly  high  standing  of  mod- 
ern medicine  and  surgery,  or,  is  it  our  sol- 
emn duty  to  entertain  no  higher  ambition 
than  to  make  a tentative  diagnosis,  in  all 
cases  of  a serious  nature?  Is  it  a crime 
against  humanity  for  us  to  be  on  familiar 
terms  with  a scalpel,  or  to  hold'a  speaking 
acquaintance  with  a pair  of  retractors?  All 
of  us  who  read  the  journals  of  the  day,  are 
from  time  to  time  brought  face  to  face  with 
this  very  question,  for,  “The  Abuses  of  Surg- 
ery” and  allied  titles,  serve  as  no  uncommon 
text,  on  which  some  of  our  more  favored  con- 
temporaries are  wont  to  sermonize,  in  terms 
of  solemn  warning,  making  plain  to  him  who 
dares,  the  wrrong  he  does  humanity.  It  has 
even  been  suggested  that  an  ordinary  gradu- 
ate be  prevented  by  law,  from  practicing 
surgery,  but  that  before  doing  so,  he  must  ap- 
ply for  a special  license,  and  spend  a year  at 
a special  school — not  of  his  own  choice,  but 
selected  from  those  recommended  by  the 
board  which  is  later,  to  pass  upon  his  quali- 
fications to  perform  a surgical  operation,  and, 
even  then  grave  doubt  is  expressed  as  to  his 
ability, since  he  will  not  have  spent  years  in 
the  actual,  daily  performance  of  surgical 
operations,  a prime  necessity  to  success. 
Hence  should  the  opinion  expressed  above 
gain  widespread  recognition,  there  are  grave 
possibilities  of  the  untimely  death  of  the  art 
of  surgery  unless  some  feat  of  legerdemain  be 
known,  whereby  an  operation  may  be  per- 
formed without  a subject,  or  the  humane  so- 
ciety becomes  reconcile!  to  the  “Slaughter  of 
the  Innocents.”  It  has  occurred  to  me  in  at- 
tempting to  write  this  paper,  that  this  is  a fit 
time,  and  an  uncommonly  fit  place,  in  tee 
shadow  of  the  monument  of  the  greatest  of 
“Country  Doctors”  Ephri.im  McDowell,  to 
urge  the  propriety,  the  necessity,  I may  sav. 
of  doing  our  own  surgery  and  standing  to- 
gether in  all  things  professionally.  It  is  not 
only  to  our  own  advantage,  but  decidedly  to 
the  good  of  our  respective  communities.  Be- 
cause of  the  wide-spread  dissemination  of 
knowledge,  and  because  of  the  wonderful  ad- 
vance in  all  branches  of  medicine,  these  are 
the  very  reasons  why  there  should  be  and  are, 
in  every  place,  men  fully  capable,  and  com- 
petent to  perform  major  surgery. 

Our  foundation  of  success  must  be  built 
upon  the  three  prime  factors,  anatomy,  path- 
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clogy,  and  common  sense,  nor,  do  I believe  it 
is  denied  to  any  of  us  to  build  as  high  as  our 
opportunities  and  ability  permit  us. 

It  cannot  be  gainsaid  that  a fulminating 
case  of  appendicitis,  a strangulated  hernia, 
or  a gun-shot  wound  of  the  abdomen  must  re- 
ceive surgical  relief  soon  or  not  at  all  and  to 
some  man  in  his  own  locality,  must  the  un- 
fortunate victim  turn. 

Thus  it  is  in  the  beginning,  and  oftentimes 
far  past  the  beginning  the  country  surgeon 
comes  face  to  face  with  the  desperate  chance, 
often  to  receive  unmerited  blame,  or  scant  rec- 
ognition for  the  service  rendered,  while  an  un- 
complicated case  of  appendicitis,  or  it  may 
be,  a spoonful  of  adenoids  is  rushed  aboard 
the  next  outgoing  train,  to  undergo  a needless 
journey,  and  encounter  a needless  expense. 
Does  it  seem  quite  fair  for  a community,  or 
for  any  medical  man  in  close  touch  with  the 
community  itself  to  expect  any,  or  all  of  its 
physicians  to  meet  the  most  serious  emerg- 
ency cases,  and  yet,  with  a smile  and  a God- 
speed refer  those  in  a condition  not  contra- 
indicating a railroad  journey,  hence  favor- 
able cases,  off  from  home  for  an  operation  en- 
tailing less  responsibility  than  he  may  be 
called  upon  to  shoulder  before  another  twelve 
hours  has  passed.  I believe  the  time  must 
soon  come  when,  instead  of  being  a sort  of 
emergency  “fire  extinguisher,”  to  be  used 
only  in  case  of  dire  necessity,  the  country 
surgeon  will  receive  at  the  hands  of  his  com- 
munity, and  his  fellow  practitioners,  a just 
recognition  of  whatever  qualities  he  may  pos- 
sess, and  I predict  that  many  a day  will  pass 
before  any  medical  man  will  be  forced  to 
hang  a special  license  over  his  instrument 
case. 

We,  the  doctors  of  Central  Kentucky,  boast 
as  our  home  the  garden  spot  of  all  the 
earth,  as  our  friends  and  our  patrons  a peo- 
ple as  intelligent  and  refined  as  any  in  this 
broad  land,  the  same  power  to  reason  and  to 
work  is  given  to  us,  with  which  a beneficent 
nature  endows  most  of  her  children,  the  pat- 
ron saint  of  the  doctors  of  the  Bluegrass  has 
handed  down  to  us  the  right  to  follow  in  his 
footsteps  as  best  we  can,  so  that  we  may  still 
keep  in  our  possession  a few  odd  tools  with- 
out facing  a deadly  weapon  charge. 

If  the  society  will  permit  me  to  further  tax 
its  patience  I wish  briefly  to  report  a few 
cases,  one  or  two  of  which  possess  some 
points  of  interest,  and  which  -will,  perhaps, 
aid  my  contention  that  our  surgery  can  be 
done  quite  as  satisfactorily  at  home  as 
abroad. 

All  cases  were  operated  upon  in  private 
houses,  and  in  none  of  these  can  infection  be 
ascribed  to  the  surroundings  of  the  patient, 
or  to  the  absence  of  some  of  those  modern 
conveniences  deemed,  at  the  present  time,  so 


essential  to  the  slightest  surgical  procedure. 
I shall  omit  most  of  the  details  usually  em- 
bodied in  case  reports,  except  in  one  or  two 
cases,  and  finish  as  briefly  as  possible. 

CASE  I.  Mrs.  A.,  69  years  old,  of  good 
physique,  with  a strangulated  umbilical  hern- 
ia, the  size  of  an  orange,  the  strangulation 
having  been  induced  by  house  cleaning,  and 
being  of  36  hours’  duration.  The  usual  elip- 
ti-cal  incision  was  made,  old  adhesions  broken 
up,  the  intestines  reduced,  and  the  hernia  re- 
paired in  the  usual  way,  recovery  uneventful. 

CASE  II.  Isaac  P.,  age  71,  umbilical 
hernia  since  childhood,  aortic  insufficiency 
since  early  manhood,  and  an  accompanying 
interstitial  nephritis.  Strangulation  was  in- 
duced by  taking  unaccustomed  exercise,  48 
hours  afterwards  operation  was  performed, 
with  the  patient  in  a very  unfavorable  condi- 
tion, with  rapid  and  irregular  pulse  and  pro- 
found shock.  The  adhesions  were  somewhat 
greater  than  in  the  previous  case,  and  the 
operation  more  prolonged.  After  rallying 
well,  and  progressing  in  a satisfactory  man- 
ner, the  patient  died  suddenly  from  heart 
failure,  two  weeks  after  the  operation,  never, 
at  any  time  showing  the  least  symptoms  of 
peritonitis,  and  having  had  regular  move- 
ments from  the  bowels  after  the  fourth  day. 

CASE  IV.  Is  one  of  somewhat  unusual  in- 
terest, being  a strangulated  inguinal  hernia 
in  a girl  baby  ten  months  old  and  which  I 
will  report  somewhat  in  detail.  Family  his- 
tory is  negative.  Since  the  child  was  one 
month  old,  the  mother  had  noticed  a swelling 
in  the  right  groin,  which  disappeared  when 
she  took  the  child  up  by  the  feet  to  change 
her  napkin.  On  September  10,  1908,  the 
swelling  did  not  disappear  as  usual.  On  the 
following  day  I was  called,  found  a well 
nourished  baby,  temperature  normal,  respir- 
ation 32,  pulse  130,  a right  inguinal  hernia, 
irreducible,  operation  was  advised  and  re- 
fused. On  the  next  day,  temperature  99.5  F. 
pulse  140,  abdomen  distended,  and  tympani- 
tic, baby  fretful,  bowels  had  last  moved  on 
the  morning  of  the  10th. 

Operation  was  done  that  afternoon.  The 
usual  incision  parallel  to  Poupart’s  ligament 
was  made,  and  the  sac  isolated  after  splitting 
the  aponeurosis.  The  appearance  presented 
by  the  sac  at  once  attracted  attention,  it  was 
thick,  congested,  and  doughy  to  the  feel,  of 
dark  reddish  color,  and  totally  unlike  the  ap- 
pearance one  would  expect  in  such  a case. 
On  careful  dissection  beginning  at  the  lower 
aspect  of  the  neck  of  the  sac,  it  gradually  re- 
vealed its  nature  by  disclosing  the  broad 
ligament.  The  ovary  was  at  its  upper  aspect 
near  the  neck,  the  tube  almost  bisecting  it. 
A small  part  of  the  head  of  the  caecum,  and 
quite  a good  sized  knuckle  of  small  intestine 
constituted  the  contents.  The  whole  mass 
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was  adhered  together.  The  intestines  were 
freed  by  blunt  dissection,  returned  to  the  ab- 
domen, and  the  sac  inverted  through  a slit 
in  its  side.  The  hernia  was  repaired  with 
two  rows  of  continuous  kangaroo  tendon  and 
the  skin  by  a continuous  suture  of  silkworm 
gut.  There  was  no  infection,  the  temper- 
ature reaching  normal  by  the  third  day  and 
remaining  so  throughout.  The  induration  in 
the  wound  was  remarkable.  One  could  easily 
have  imagined  a large  part  of  the  intestinal 
canal  to  have  escaped  into  the  wound,  how- 
ever, it  subsided  almost  as  rapidly  as  it  ap- 
peared, and  the  patient  was  discharged  on 
the  twelfth  day. 

CASE  III.  F.  S.,  age  65,  inguinal  hernia 
of  congenital  origin,  strangulation  of  three 
days’  duration,  had  taken  five  grains  of  calo- 
mel and  one  pint  of  whiskey;  in  spite  of  this 
his  condition  was  good.  Bassini’s  operation 
done  and  the  testicle  which  had  never  de- 
scended removed,  an  uneventful  recovery  fol- 
lowed. 

CASE  IV.  M.  L.,  male,  age  23;  second  at- 
tack of  appendicitis,  his  first  attack  having 
occurred  six  weeks  previously.  The  patient 
rode  down  town  on  an  ice  wagon,  was  seized 
with  sudden  abdominal  pain  and  collapse, 
ruptured  appendix  was  suspected  and  an  im- 
mediate operation  done.  McBurney’s  incis- 
ion was  used  in  opening  the  abdomen.  After 
a prolonged  search  no  appendix  could  be 
found.  The  character  of  the  incision  some- 
what hindering  a careful  inspection  of  the 
abdominal  contents,  however  after  one  and 
one  half  hours,  the  appendix  was  found  more 
by  accident  than  design,  laying  free  in  the 
abdominal  cavity,  at  the  brim  of  the  pelvis, 
just  to  the  right  of  the  median  line.  The 
abdomen  was  closed  with  drainage,  after 
ligating  the  stump,  and  removing  the  appen- 
dix. In  the  prolonged  operation  a sponge 
was  lost,  but  its  absence  in  the  abdominal 
cavity  was  made  sure  of  before  closing  the 
wound.  The  patient  did  well  for  one  week, 
when  an  induration  appeared  over  the  site 
of  the  inci  eon,  at  the  same  time  a rise  occur- 
ing  in  the  temperature,  the  missing  sponge 
was  blamed  and  the  abdomen  reopened  to  dis- 
e ver  1 lif  cause  of  the  trouble  to  be  insuffici- 
ent drt inage.  A slow  Imt  uneventful  recov- 
ery ensued. 

CASE  V.  M.  P.,  unmarried  woman,  age 
31  years.  When  called  to  see  her  she  had  been 
vomiting  almost  continuously  for  ten  days, 
temperature  98,  respiration  30,  pulse  130, 
pain,  tenderness  over  the  right  iliac  region, 
abdomen  rigid.  Appendicitis  was  diagnosed 
and  the  appendix  removed  through  an  incis- 
ion parallel  to  and  through  the  outer  border 
of  the  rectus,  the  stump  inverted  and  the 
abdomen  closed.  The  vomiting  gradually 


subsided,  the  patient  making  an  uneventful 
recovery. 

CASE  VI.  E.  A.,  boy  9 years  old,  appen- 
dicitis three  years  previously,  present  attack 
of  three  days  duration.  The  appendix  re- 
moved through  the  outer  border  of  the  rec- 
tus, and  the  abdomen  closed  without  drain- 
age. On  the  fourth  day  the  temperature  rose 
from  99.5  to  102  F.,  on  the  fifth  day  a large 
swelling  appeared  over  the  incision,  the  in- 
cision through  the  skin,  having  in  the  mean- 
time united  without  evidence  of  pus.  On  re- 
opening the  wound,  a deep  abscess  was  evacu- 
ated, two  through  and  through  sutures  were 
placed  through  the  lower  angle  of  the  wound. 
Another  abscess  promptly  formed  between 
them  proving  that,  in  this  case  the  catgut 
was  the  cause  of  the  trouble.  After  removing 
the  through  and  through  sutures  the  wound 
closed  slowly  by  granulation,  leaving  a firmer 
scar  than  might  have  been  expected. 

CASE  VII.  A boy,  age  11  years,  sick  for 
the  past  six  weeks.  Abdomen  distended  and 
tender.  A diagnosis  of  probable  tubercular 
peritonitis  was  made,  and  abdomen  opened 
to  disclose  wide-spread  sarcoma  involving 
the  intestines,  the  base  of  the  bladder,  and  in 
places  the  abdominal  wall  itself.  The  abdo- 
men was  closed  without  drainage,  nothing 
being  attempted,  the  patient  dying  three 
weeks  later. 

CASE  VIII.  Mrs.  S.  M.,  married,  one  child, 
swelling  the  size  of  an  orange  beneath  Pou- 
part’s  ligament  at  inner  aspect  of  right 
thigh ; doughy  to  the  touch,  gurgling  easily 
elicited.  Diagnosis,  female  hernia.  Oper- 
ation, however,  revealed  a large  psoas  abscess 
which  was  drained  and  the  patient  discharg- 
ed at  the  end  of  two  weeks. 

CASE  IX.  Mrs.  N.  C.,  married,  age  44 
years,  two  children.  Diagnosis,  cancer  of 
the  uterus.  The  abdomen  was  opened  and  an 
attempt  made  to  remove  the  uterus  and  dis- 
eased tissues,  but  it  was  deemed  too  extensive 
for  successful  operation,  and  she  was  dis- 
charged at  the  twelfth  day. 

CASE  X.  C.  W.,  female,  age  19  years, 
tubercular  peritonitis.  A previous  attack 
six  months  previous,  supposed  at  the  time  to 
be  appendicitis.  Abdomen  opened,  and 
enough  adhesions  broken  up  to  place  a drain- 
age tube  well  down  in  pelvis.  Tube  removed 
on  third  day.  Recovery  uneventful,  seeming- 
ly with  permanent  arrest  of  tubercular  pro- 
cess. 

CASE  XI.  E.  B.,  colored,  age  33  years, 
one  child  twelve  years  old.  Since  birth  of 
child  has  had  more  or  less  pelvic  trouble. 
Diagnosis  of  pus  tubes.  Abdomen  opened 
and  right  tube  removed  with  considerable 
difficulty,  owing  to  very  dense  adhesions.  In 
attempting  to  remove  the  left  tube  an  intes- 
tine was  ruptured,  and  all  attempt  at  re- 
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rnoval  of  the  tube  abandoned  to  search  for 
the  rupture.  The  patient  made  a good  re- 
covery from  the  operation,  and  while  it  was 
not  all  that  could  be  desired  her  condition  is 
greatly  improved,  and  her  general  health  bet- 
ter than  before  she  submitted  to  the  oper- 
ation. 


POST-NASAL  ADENOIDS.  ETIOLOGY, 
SYMPTOMATOLOGY,  DIAGNOSIS 
AND  TREATMENT* 

By  0.  B.  Demaree,  Frankfort. 

The  clinical  importance  of  adenoid  hyper- 
trophy, has  been  so  amply  described  and 
emphasized  by  our  leading  throat  specialists, 
as  to  now  become  a subject  universally  recog- 
nized by  the  medical  profession. 

It  is  not  that  I have  anything  unique  to 
offer  that  I burden  you  with  a repetition  of 
this  paper;  my  only  hope  is,  that  the  discus- 
sion it  may  arouse  will  bring  out  something 
new  and  entertaining. 

Etiology.  Chronic  rhinitis,  and  all  condi- 
tions participating  in  hypertrophy  of  the 
faucial  tonsils  act  as  predisposing  causes. 

Thus,  hypertrophy  of  the  faucial  and 
pharyngeal  tonsils  are  usually  associated  with 
each  other  in  children,  while  both  generally 
undergo  atrophy  in  adult  life. 

Post-nasal  adenoids  are  most  commonly 
confined  to  young  children,  but  may  persist 
or  develop  after  the  age  of  puberty. 

They  most  usually  occur  between  the  ages 
of  five  and  ten,  especially  in  males.  In  a few 
instances  they  are  probably  congenital.  I do 
not  believe  that  heredity  plays  a part  in  their 
development.  Measles,  scarlatina,  nasal  ob- 
struction, and  conditions  leading  to  catarrhal 
rhinitis,  are  important  agents  in  their  pro- 
duction. 

Symptomatology.  Where  adenoids  have 
existed  for  a certain  length  of  time  in  chil- 
dren, the  facial  appearance  is  in  itself  pathog- 
nomonic. The  bridge  of  the  nose  becomes 
broad  and  flattened,  the  alae  nasi  are  in- 
drawn, the  naso-labial  fold  disappears,  the 
inner  canthus  being  drawn  down,  the  upper 
eye-lids  droop ; and  with  open  mouth  and 
buccal  respiration,  the  patient  presents  an  ex- 
pression of  vacuity  and  dullness  the  signifi- 
cance of  which  is  unmistakable. 

There  is  a change  in  the  voice,  the  words 
are  dull  and  muffled  in  character.  The  pa- 
tient usually  sleeps  with  the  mouth  open  and 
snores  loudly.  Children  are  often  visited  by 
suffocating  night  terrors. 

Purulent  discharges  from  the  ear  frequent- 
ly occur ; and  hearing  is  often  impaired.  The 
sense  of  taste  and  smell  also  suffer. 

The  patient  either  complains  of  pain  in  the 


occipital,  or,  of  a sensation  of  pressure  in  the 
frontal  region. 

Barking  cough,  choreic  manifestations,  and 
in  a few  instances  convulsions  may  be  includ- 
ed among  the  symptoms  excited  by  these 
growths. 

While  defective  growth,  and  the  evils  of 
mechanical  obstruction  to  respiration  should 
not  be  overlooked. 

Diagnosis.  Examination  may  be  made 
either  by  posterior  rhinoscopy,  or  by  palpa- 
tion with  the  finger.  If  the  posterior  nares 
can  be  inspected  we  find  either  a group  of 
pinkish-gray  gelatinous  looking  masses,  or 
one  large  mass,  with  an  irregular  surface 
growing  from  the  roof  of  the  posterior  wall 
of  the  naso-pharynx.  The  amount  of  growth 
varies,  it  may  be  very  slight,  or  the  post-nasal 
space  may  be  completely  filled  up. 

Palpation  alone  has  often  to  be  relied  on 
for  the  purpose  of  diagnosis.  The  index  fin- 
ger protected  by  a finger  guard  is  passed  up 
behind  the  soft  palate  and  swept  over  the 
whole  post-nasal  space;  the  presence,  extent, 
and  laceration  of  the  adenoid  hypertrophy 
can  in  this  way  be  determined. 

Prognosis.  Patients  almost  invariably  show 
improvement  within  a short  time  after 
proper  treatment,  both  as  regards  general 
health  and  mental  condition. 

Treatment.  It  is  now  most  commonly  con- 
ceded by  the  profession,  that  it  is  unneces- 
sary to  delay  removal  in  order  that  the  gener- 
al health  may  first  be  improved,  owing  to  the 
fact  that  the  operation  will  in  itself  largely 
remove  the  factors  which  have  resulted  in  im- 
paired vitality. 

General  tonic  measures  should  therefore 
rather  follow  than  precede  the  operation. 
The  associated  conditions,  or  those  which 
stand  in  casual  relation  to  the  naso-pharyn- 
geal  growth  should  at  no  time  be  neglected. 

Rhinitis,  and  the  various  causes  of  mechan- 
ical obstruction  in  the  nose  should  be  looked 
after.  We  may  also  have  to  deal  with  middle 
ear  trouble. 

When  consulted  as  to  the  advisability  of  an 
operation,  our  advice  should  be  governed  by 
the  circumstances  involved  in  the  case. 

If  the  patient  is  under  twelve  years  of  age 
operative  measures  will  remove  many  of  ihe 
dangers  which  the  presence  of  adenoid 
growths  entail.  If,  however,  the  patient  is  over 
twelve,  and  no  complications  have  arisen,  we 
may  delay  removal  in  the  less  marked  cases, 
in  hope  that  they  will  disappear  spontaneous- 
ly at  puberty. 

Operative  interference  is  necessary  in  the 
large  majority  of  cases,  and  while  almost  de- 
void of  danger,  it  is  most  satisfactory  in  its 
results  when  skillfully  and  effectually  done. 

There  is  a difference  of  opinion  among  op- 
erators as  to  what  anesthetic  should  be  used ; 
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many  favor  ether,  others  chloroform,  while 
some  of  our  leading  throat,  specialists  dispense 
with  the  use  ot  an  anescnelic  altogether. 
Where  a general  anesthetic  is  desirable  in 
children,  chloroform  is  in  my  opinion  most 
preferable.  In  addition  the  use  of  either  co- 
caine, or  ethyl-chloride,  does  away  with  the 
necessity  of  a general  anesthetic. 

Technique.  The  patient  should  be  in  the 
recumbent  position,  with  the  head  hanging 
well  down  over  the  table;  in  this  position  the 
blood  will  escape  by  the  nose,  and  will  not 
enter  the  larynx. 

The  growths  may  be  removed  in  several 
ways,  with  the  finger  nail,  steel  finger  gouge, 
snare,  galvano  cautery,  post-nasal  cutting 
forceps,  or,  with  an  instrument  devised  for 
that  purpose  by  Gottstein,  the  adenoid  cur- 
rette.  The  finger  nail,  and  finger  gouge  af- 
fords sufficient  means  of  removal  in  very 
mild  cases.  The  snare  is  unsatisfactory,  and 
its  use  is  becoming  more  and  more  obsolete. 
The  galvano-cautery  is  very  useful  in  adult 
cases,  and  is  effectual  when  in  safe  hands.  I 
do  not  advocate  the  use  of  the  post-nasal  cut- 
ting forceps  owing  to  the  reason  that,  it  re- 
quires several  introductions  of  the  instru- 
ment to  accomplish  effectual  removal;  and  if 
due  care  is  not  observed  on  the  part  of  the 
operator,  either  the  uvula,  or  post-nasal  sep- 
tum may  be  caught  in  the  blades  of  the  in- 
strument and  injured ; this  can  only  be  avoid- 
ed by  hooking  the  uvula  forward  with  the 
fore-finger  of  the  left  hand,  and  keeping  the 
handle  of  the  forceps  on  a level  with  the  up- 
per teeth  during  its  passage  up  behind  the 
soft-palate. 

The  advantages  of  the  currette  are,  safety, 
thoroughness,  and  quickness;  rendering  the 
use  of  an  anesthetic  unnecessary  in  many  in- 
stances. 

In  performing  the  operation  with  the  cur- 
rette, the  instrument  is  introduced  sideways 
into  the  patient’s  mouth,  passed  beneath  the 
soft  palate  and  up  along  the  anterior  wall 
of  the  naso-pharyngeal  space  with  the  cutting 
edge  directed  towards  the  posterior  wall  until 
the  vault  of  the  pharynx  is  reached,  the  left 
hand  is  then  placed  behind  the  patient’s  head 
in  order  to  hold  it  securely,  the  handle  of  the 
instrument  is  then  depressed  so  that  the  cut- 
ting edge  is  brought  directly  in  front  of  the 
growth,  and  with  a backward  and  downward 
movement  the  instrument  is  made  to  include 
and  cut  through  the  hypertrophied  tonsil. 
The  finger  should  then  be  introduced  to  re- 
move fragments  and  complete  the  operation. 

If  much  hemorrhage  occurs  the  instillation 
into  the  nose  of  a small  quantity  of  equal 
parts  of  hydrogen  peroxide,  and  water,  will 
usually  control  all  bleeding  promptly.  Sec- 
ondary hemorrhage  rarely  ever  occur,  how- 
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ever,  it  may  be  sometimes  necessary  to  plug 
the  naso-pliarynx. 

An  alum  solution  instilled  into  the  nose 
for  the  first  three  days,  followed  by  a normal 
saline  solution  guards  against  complications 
in  children. 

The  after  treatment  in  adults  consists  in 
directing  the  patient  how  to  use  an  atomizer 
at  home.  A spray  of  campho-menthol,  3 per 
cent  is  the  best  solution  for  general  use.  As 
a general  tonic  after  operation,  I have  found 
the  following  prescription  one  of  the  best  I 
have  ever  used  in  throat  troubles. 


1> 

Sodim  Salicylate  oii 

Tr.  Nucis  Vomica dr.  iii 

Aqua §iii 


M.  Sig. : Ten  drops  to  two  teaspoonful  in 
water  after  meals,  according  to  age  and  con- 
dition of  patient. 


DISEASE  OF  GALL  BLADDER  AND 
GALL  DUCTS* 

By  J.  C.  B.  Foster,  Monterey. 

We  can  only  briefly  consider  this  immense 
subject  under  the  following  heads:  (1)  Ca- 
tarrhal inflammation  of  biliary  passages;  (2) 
cancer  of  gall  bladder;  (3)  enlargement  of 
gall  bladder;  (4)  gall  stones. 

The  catarrhal  process  usually  begins  in  the 
duodenum  and  extends  inwards  and  in  severe 
cases  may  be  so  rapid  that  pus  will  be  the 
product  of  this  inflammation.  Etiology:  The 
most  frequent  cause  of  biliary  catarrh  is  ex- 
tension of  a gastro-duodenal  catarrh.  Most 
diseases  of  liver  lead  to  it,  are  attended  by 
catarrhal  inflammation  of  the  bile  ducts. 
Thoracic  diseases  when  the  venous  return  of 
blood  is  impeded  as  in  cardiac  valvular  lesions 
may  cause  catarrh  of  the  biliary  passage. 
Blood  diseases,  syphilis,  pyemia  and  gouty 
diathesis  predispose  to  the  disease.  Foreign 
bodies  as  calculi  and  parasites  in  the  bib*  i. 
sages  may  likewise  predispose  an  altered  con- 
dition of  this  trouble,  exposure  to  cold  and 
an  altered  condition  of  the  bile  may  induce 
it.  Cancer  of  the  gall  bladder  is  usually  as- 
sociated with  cancer  of  liver,  the  gall  bladder 
being  enlarged,  nodular  and  adherent  to  sur- 
sounding  parts,  there  may  be  a fistulous  open- 
ing from  gall  bladder  to  intestines.  The  sub- 
jective symptoms  of  cancer  of  gall  bladder 
are  few,  none  are  constant  except  gastric  de- 
rangement and  paroxysms  of  pain,  vomiting 
is  common  and  severe  on  account  of  pressure 
of  the  tumor  of  pylorus.  Jaundice  may  be 
present  when  the  common  duct  is  involved. 
The  treatment  of  cancer  of  gall  bladder  can 
only  be.  pathologic  and  symptomatic. 

Enlargement  or  dropsy  of  the  gall  bladder 
is  a term  used  to  include  those  cases  where, 
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on  account  of  some  obstruction,  bile  is  pre- 
vented from  entering  the  natural  reservoir 
and  an  increased  secretion  from  its  mucous 
surface  leads  to  the  distention. 

We  now  pass  to  the  more  common  form  of 
the  disease,  that  of  gall  stone.  When  bile  is 
retained  in  gall  bladder  for  a long  time  it 
decomposes  and  the  bile  salts  with  cholesterin, 
globules  of  bile  resin  are  precipitated  forming 
concretions  which  arc  called  biliary  calculi. 
There  may  be  few  or  many  in  number,  their 
size  varies  from  that  of  a pea  to  as  large  as 
goose  eggs ; shape  is  ovoid  or  pear-shaped, 
but  where  there  are  many  lying  in  contact 
with  each  other,  shape  may  be  changed.  Gall 
stones  may  be  found  at  any  age,  more  fre- 
quent, however,  after  the  age  of  35.  Seden- 
tary or  inactive  life  predisposes  to  the  dis- 
ease. A diet  over  rich  in  fats,  animal  foods 
and  alcoholic  beverages  are  classed  among 
the  causes  that  lead  to  formation  of  biliary 
calculi.  When  small  calculi  are  found  in  the 
gall  bladder  they  cause  no  inconvenience, 
when  they  reach  a larger  size  they  excite  in- 
flammation. 

Biliary  colic  or  the  passage  of  gall-stones  is 
followed  by  severe  pain  produced  by 
passage  of  one  or  more  calculi  along  tract  of 
biliary  ducts;  comes  usually  after  a hearty 
meal  or  some  jolting  exercise  as  horseback 
riding,  the  patient  is  suddenly  seized  with  se- 
vere pain  in  epigastrium  which  is  increased 
by  position  or  pressure;  the  pain  is  par- 
oxysmal and  has  its  seat  at  a point  where  a 
line  from  the  right  nipple  to  anterior  spinous 
process  of  left  ilium  crosses  the  margin  of 
ribs.  The  face  is  pale  and  covered  with  cold 
sweat ; pulse  small  and  weak ; the  abdominal 
muscles  are  rigid  and  pressure  greatly  aug- 
ments' the  pain ; vomiting,  hiccough,  a dis- 
tended and  tympanite  abdomen  are  often  ac- 
companying symptoms  -during  an  attack. 
Fatal  syncope  has  occured  during  an  attack 
of  gall  stone  colic.  After  a few  hours  of  ex- 
haustive and  severe  pain  the  patient  experi- 
ences some  relief,  the  pain  remits  but  does 
not  entirely  cease  until  after  the  calculus 
enters  the  duodenum,  during  the  colic  the 
gall  bladder  is  very  sensitive  to  pressure. 
When  jaundice  is  present  the  feces  is  clay 
colored  and  the  bowels  are  likely  constipated. 
After  the  attack  gall  stones  may  be  found  in 
the  stool.  The  urine,  if  jaundice  exists,  con- 
tains bile  pigment  and  is  mahogany  in  color. 
Gall  stone  colic  may  be  mistaken  for  cardi- 
algia,  intestinal  and  renal  colic.  Cardialgia 
may  be  taken  for  biliary  colic  when  there  is 
no  jaundice  present.  In  cardialgia  the  pain 
comes  immediately  after  eating.  Gall  stone 
colic  has  no  connection  with  taking  food.  In 
cardialgia  the  symptoms  are  referred  to  the 
epigastrium  alone,  while  in  biliary  colic  pain 
shoots  to  right  shoulder  arid  back.  In  cardi- 
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algia  pain  gradually  diminishes.  In  biliary 
colic  it  suddenly  ceases.  In  gall  stone  colic 
the  presence  of  a gall  stone  in  feces  is  path- 
ognomonic. In  intestinal  colic  the  pain  be- 
gins at  the  umbilicus  and  radiates  over  the 
abdomen.  In  gall  stone  colic  it  has  its  seat  at 
the  border  of  ribs  and  shoots  to  back  and  up- 
wards to  right  shoulder.  In  intestinal  colic 
pressure  relieves  the  pain.  In  gall  stone  colic 
it  aggravates  it.  In  intestinal  colic,  it  accomp- 
anies and  it  is  followed  by  diarrhoea.  In  gall 
stone  colic  the  feces  are  firm  and  may  be  clay 
colored. 

With  renal  colic  the  pain  shoots  from  the 
affected  kidney  to  inner  part  of  thigh  to  end 
of  penis,  and  the  testicles  retracted.  In  renal 
colic  there  is  constant  desire  to  urinate 
while  in  biliary  colic  there  is  no  urinary  dis- 
turbances. In  renal  colic  after  cessation  of 
pain  pus,  blood  and  epithelium  are  found  in 
the  urine.  After  gall  stone  colic  bile  pigment 
is  found  in  urine.  Prognosis.  The  sudden 
and  unexpected  termination  and  conse- 
quenc&s  due  to  the  function  of  gall  stones  ren- 
der it  almost  impossible  to  lay  down  any 
definite  rule  as  to  what  results  may  be.  Oft 
repeated  attacks  of  biliary  colic  are  unfavor- 
able. Death  may  occur  during  an  attack  of 
gall  stone  colic  from  unexplained  causes. 
Treatment.  An  attack  of  biliary  colic  de- 
mands that  immediate  attention  be  given  the 
pain.  This  is  but  relieved  by  morphine,  sub- 
cutaneously. Inhalation  of  chloroform  or 
ether  may  be  employed  to  relieve  severity  of 
spasms.  Various  remedies  have  been  advised 
to  dissolve  stone  in  gall  bladder  but  none 
found  efficacious.  Application  of  leeches  over 
gall  bladder  is  advocated  by  some,  said  to 
lessen  inflammation  in  duct.  Large  draughts 
of  warm  water  containing  bicarbonate  soda 
relieves  pain  at  onset  of  attack,  also  immerse 
patient  in  hot  bath.  Olive  oil  is  advocated  by 
some,  condemned  by  others.  Diet  should  be 
looked  after,  avoiding  starchy  and  sacchrine 
foods.  The  sulphate  and  phosphate  soda  salts 
have  been  recommended.  The  surgical  treat- 
ment of  gall  stones  has  of  late  years  made 
rapid  progress.  We  can  only  refer  to  authors 
on  this  subject  to  be  investigated  at  your 
leisure. 


Early  Stage  of  Cirrhosis  of  the  Liver. — Lif- 
schutz  states  that  during  the  last  few  years  he 
has  tested  the  stomach  content  for  occult  blood 
in  every  case  examined,  and  has  made  several 
interesting  discoveries.  He  mentions  here  only 
one  of  the  facts  thus  learned : the  constant  find- 
ing of  occult  blood  in  the  stomach  content  and 
stool  in  two  cases  of  what  proved  to  he  later 
cirrhosis  of  the  liver.  The  discovery  of  occult 
blood  may  thus  prove  a sign  of  this  affection  in 
its  earliest,  still  symptomleiss  stage. — Arehiv  fur 
Verdauungs-Krankhertin. 
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RENAL  CALCULI ; PYONEPHROSIS, 
WITH  REPORT  OF  A CASE.* 

By  A.  W.  Davis,  Morton’s  Gap. 

I have  here  a specimen  of  calculus  and  also 
left  kidney  removed  on  January  26th  from 
Mrs.  M.,  of  Chesley,  she  is  thirty-six  years 
old,  previous  health  good,  mother  of  two  girls 
ages  eleven  and  fourteen,  whom  I have  had 
under  observation  for  the  past  eighteen 
months.  She  came  to  me  complaining  of  indi- 
gestion and  general  nervous  breakdown,  I 
gave  her  the  usual  purgative,  tonics,  and 
digestants  and  after  three  or  four  months 
careful  dieting  and  treatment  she  improved 
and  gained  quite  a good  deal  of  strength  and 
weight.  I did  not  see  her  again  for  a month 
or  two  until  her  husband  brought  her  to  my 
office.  At  this  time  she  was  nearly  a com- 
plete nervous  wreck,  in  fact  her  husband  re- 
marked to  me  privately,  that  he  was  confi- 
dent that  she  was  losing  her  mind,  to  which 
I readily  agreed,  as  she  now  talked  at  ran- 
dom and  had  a dreamy  far-off  look,  but  ex- 
plained to  me  that  she  was  suffering  occasion- 
ally with  her  left  side,  just  under  the  border 
of  the  ribs  but  not  intensely  (a  week  after 
the  operation  though  she  said  to  me  she  suf- 
fered so  badly  at  times  she  would  lay  down 
on  the  hearth  with  her  left  side  to  the  fire 
to  bake,  the  pain  was  so  severe,  she  gave  no 
reason  for  not  telling  me  this  before),  I ex- 
amined her  side  very  carefully  by  bi-manual 
palpation  in  the  following  manner;  by  plac- 
ing her  on  my  table  in  a position  midway 
between  dorsal  decubitus  and  an  upright  po- 
sition with  her  head  well  supported  in  order 
that  the  abdominal  muscles  might  be  com- 
pletely relaxed,  in  this  position  the  kidneys 
will  sink  as  low  down  as  their  attachments 
will  permit.  I found  what  I thought  to  be 
the  left  kidney  very  much  displaced  down- 
ward,probably  three  inches  below  the  border 
of  the  ribs,  tender  on  pressure,  immovable 
and  very  much  enlarged,  her  temperature 
was  99.  I was  somewhat  puzzled  as  to  what 
I had  there  but  told  her  I was  almost  confi- 
dent that  her  kidney  was  diseased  and  re- 
quested her  to  send  me  a specimen  of  her  ur- 
ine which  she  did,  I found  it  contained  pus 
in  abundance,  but  I could  not  detect  any 
blood  corpuscles.  (I  relied  exclusively  on 
the  clinical  examination  for  diagnosis  as  it 
seemed  to  me  so  clear  that  it  was  unnecessary 
for  me  to  catheterize  the  ureters,  or  use  In- 
digo-carmine or  the  phloridzin  tests  as  rec- 
ommended by  Chatwood.  I was  also  confi- 
dent of  one  thing  that  if  both  kidneys  were 
diseased  that  I would  not  knock  her  out  of 
very  much  time  in  this  world  anyway.)  I was 
sure  I had  to  deal  with  stone  and  pus,  I put 
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her  on  citrate  of  litliia  and  gave  her  large 
doses  of  glycerine,  three  ounces  on  each  third 
day  as  recommended  by  Herrman,  and  in- 
formed them  that  an  operation  was  probably 
the  only  relief,  she  hesitated  in  having  it 
done,  and  consequently  went  from  bad  to 
worse.  During  the  following  period  he  would 
come  to  the  office  about  once  a week  and  try 
and  explain  her  symptoms,  until  I became 
very  much  worried  and  told  him  he  would 
have  to  get  some  other  doctor  to  treat  her  as 
I had  done  all  I could  without  surgical  inter- 
vention, but  he  would  not  do  it,  so  I said  to 
him  I must  have  consultation  then,  they  con- 
sented and  I called  Dr.  Ross,  of  Madisonville, 
lie  agreed  with  me  that  there  was  nothing  to 
do  but  operate  but  they  still  did  not  consent, 
then  I called  Dr.  Sisk,  of  Earlington,  who 
also  agreed  with  me  and  talked  to  her 
straight.  She  was  now  completely  bedridden 
and  practically  dead — -well  she  finally  con- 
sented, so  on  January  26,  after  having  a 
nurse  with  her  for  three  days,  and  to  get  the 
room  in  condition  for  operation,  she  was  plac- 
ed on  the  table  with  a four  inch  roll  under 
her  right  side  just  above  the  hip  so  as  to  in- 
crease the  costo-iliac  space,  I made  an  incis- 
ion beginning  one-half  inch  below  the  last 
rib  and  close  to  the  border  of  the  erector 
spinae  muscle  carrying  it  obliquely  down- 
ward and  forward  for  about  three  inches  af- 
ter carefully  locating  the  twelfth  rib  by  pal- 
pation and  counting.  There  was  practically 
no  perinephritic  fat.  I found  the  kidney  ad- 
hered to  everything  I made  several  punctures 
in  it  and  found  pus  and  could  distinctly  feel 
the  needle  grating  on  stone,  could  also  detect 
hard  places  by  palpation,  so  I decided  there 
was  nothing  to  do  but  a complete  nephrec- 
tomy. The  adhesions  were  so  dense  I had  to 
proceed  very  carefully  to  keep  from  tearing 
into  pus  pockets.  I consumed  probably 
thirty  minutes  in  freeing  the  kidney,  after 
getting  it  free  I tied  the  renal  artery,  vein, 
and  ureter  with  number  10  braided  silk  and 
lifted  it  out  then  washing  the  cavity  with 
normal  saline  solution.  I did  not  remove,  ir- 
rigate or  stitch  the  ureter  as  it  was  adhered 
and  I was  sure  it  would  stay  where  it  was 
and  I did  not  care  to  consume  any  more  time 
as  I wanted  to  get  her  off  the  table  as  she  was 
nearly  dead.  The  cavity  was  packed  with 
gauze  and  wound  closed  with  through  and 
through  silkworm  gut  sutures,  wound  was 
dressed  with  borated  gauze  with  heavy  cotton 
covering  and  abdominal  binder,  patient  was 
then  placed  in  bed  and  I immediately  gave 
her  one  quart  of  normal  saline  by  infusion 
with  10  m adrenalin  as  pulse  was  160  and 
very  shallow.  She  revived  from  the  anes- 
thetic in  about  thirty  minutes  and  said  a 
word  or  two  to  her  little  daughter.  On  the 
next  day  she  was  complaining  of  some  pain 
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and  distension,  temperature  100,  pulse  140, 
passed  20  ounces  of  urine,  (she  did  not  have 
the  excessive  pain  and  high  temperature  as  it 
is  very  often  recorded  in  nephrectomies).  I 
removed  the  gauze  drain  and  packed  the  cav- 
ity again  lightly  with  borated  gauze.  For 
the  next  ten  days  she  passed  from  32  to  38 
ounces  of  urine  in  twenty-four  hours,  she 
complained  of  slight  pain  in  abdomen,  tem- 
perature normal  to  99  3-4,  pulse  100  to  130. 
I dispensed  with  all  drain  on  the  fifth  day 
and  wound  healed  by  first  intention.  She 
was  able  to  sit  up  and  eat  her  meals  on  the 
twelfth  day  an  dafter  two  weeks  could  be 
about  the  house.  In  six  weeks  time  she  was 
able  to  do  most  anything  she  wanted  to  and 
said  to  me  she  felt  better  than  she  had  in 
several  years. 

The  following  conclusions  on  renal  diag- 
nosis as  laid  down  by  Chatwood  in  the  Bos- 
ton Medical  and  Surgical  Journal  of  March 
4th,  might  come  in  handy  in  this  connection : 

(1) .  It  is  by  the  judicious  combination 
of  various  available  tests  that  the  best  results 
are  obtained  and  the  most  satisfactory  pre- 
liminary diagnosis  is  accomplished  in  surgical 
lesions  of  the  kidney. 

(2) .  It  is  impossible  and  superfluous  to 
resort  to  all  tests  in  every  instance.  Reliable 
conformation  is  what  is  sought  for,  as  re- 
gards, first  the  kidney  in  which  the  lesion  is 
existing,  and,  second,  the  condition  of  tlm 
remaining  kidney,  especially  when  nephrec- 
tomy is  a possibility. 

(3) .  When  there  is  an  obvious  variation 
from  the  normal,  simple  cystoscopic  examin- 
ation may  be  sufficient  to  determine  in  which 
kidney  the  lesion  is  located;  and  the  indigo- 
carmine  or  pliloridzin  test,  accompanied  by 
segregation  or  catheterization  of  one  ureter, 
will  usually  furnish  the  desired  information 
as  to  the  condition  of  the- other  kidney. 

(4) .  When  the  ureter  of  the  unsuspected 
kidney  is  normal  in  appearance  and  the 
quantity  and  quality  of  the  urine  is  also  nor- 
mal, and  additional  evidence  is  afford- 
ed by  the  positive  result  obtained  with 
phloridzin  or  indigo-carmine,  there  need  be 
no  indecision. 

(5) .  When  the  ureterscope  picture  is  un- 
certain, however,  and  when  the  result  with 
phloridzin  is  likewise  uncertain,  with  a pos- 
sible unfavorable,  discrimination  as  regards 
one  kidney,  diagnosis  is  much  more  difficult, 
and  it  becomes  necessary  to  resort  to  all  the 
various  methods  until  a net  result  is  suffici- 
ently decisive  to  warrant  conclusions. 

(6) .  In  reaching  conclusions  in  obscure 
cases,  it  should  be  remembered  that  a dis- 
eased kidney  may  exert  restraint  upon  the 
functional  capacity  of  the  opposite  organ, 
especially  in  the  case  of  phloridzin  gly- 
cosuria, when  by  means  of  the  other  differ- 


ential tests  a sufficiently  definite  net  result 
must  be  sought  to  justify  a satisfactory  di- 
agnosis preparatory  to  operation. 

(7).  Inasmuch  as  the  progressive  develop- 
ment of  cystoscopic  and  functional  diagnosis 
represents  so  important  an  element  in  uro- 
logical technic,  the  skillful  routine  employ- 
ment of  these  means  is  essential  to  the  su- 
premacy of  the  genito-urinary  surgeon  in  the 
field  of  surgery. 

I must  say  in  conclusion  that  I am  very 
thankful  indeed  to  Dr.  Sisk,  of  Earlington, 
for  his  able  advice  and  skilled  assistance  dur- 
ing this  operation,  and  to  Dr.  Johnson,  also  of 
Earlington,  for  his  exceedingly  watchful  care 
in  administering  the  anesthetic. 


IRON* 

By  T.  C.  Nichols,  Morgan. 

Iron  is  the  most  abundant  and  useful  of 
the  metals,  and  so  interwoven  with  the  wants 
of  mankind,  that  the  extent  f its  cois.unp 
tion  by  a nation  may  be  taken  as  an  index  of 
its  progress  in  civilization.  It  is  universally 
diffused  in  nature,  not  only  in  the  mineral 
but  also  in  the  vegetable  and  animal  king- 
doms. There  are  very  few  minerals  in  which 
traces  of  it  are  not  to  be  found,  and  it  is  an 
essential  constituent  in  many  parts  of  ani- 
mals, but  particularly  in  the  blood.  It  is 
one  of  the  few  metals  which  are  not  deleteri- 
ous to  the  animal  economy.  Iron  occurs  (1) 
native;  (2)  sulphurretted,  forming  magnetic 
and  cubic  phyrites  (3)  oxidized,  embracing 
magnetic,  specular,  red,  brown  and  argillace- 
ous oxides  of  iron;  (4)  in  saline  combina- 
tions, forming  the  carbonate,  sidpliate,  phos- 
phate and  arsenite  of  iron. 

Action : Metallic  iron  is  not  inert,  for  in 

the  stomach  it  acquires  molecular  activity 
through  its  oxidation,  setting  hydrogen  free. 
It  is  a normal  constituent  of  the  blood  (one 
part  to  230  of  red  corpuscles),  existing  prob- 
ably as  an  oxide  in  combination  with  hema- 
tin,  which  is  not  formed  without  it.  It  is 
also  found  in  the  bile,  lymph,  chyle,  gastric 
juice,  in  pigment  of  the  eye,  in  the  milk  and 
the  urine.  Given  medicinally  in  small  doses, 
it  promotes  appetite  and  digestion,  and  im- 
proves the  quality  of  the  blood,  increasing 
the  number  of  red  corpuscles.  In  the  stom- 
ach all  the  salts  of  iron  are  converted  into  the 
chloride  and  in  the  duodenum  into  an  a 1 lea- 
line  albuminate  entering  the  blood  along  the 
alimentary  canal.  Only  a small  portion  of 
iron  is  absorbed,  the  rest  being  eliminated  by 
the  intestinal  canal,  blackening  the  feces  by 
conversion  into  a sulphide.  Of  the  portion 
absorbed  from  the  alimentary  canal,  only  a 
small  part  reaches  the  systemic  circulation 
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and  is  eliminated  by  the  kidneys  the  greater 
part  being  excreted  by  the  liver  with  the  bile. 

Iron  in  large  doses,  or  small  ones  long  con- 
tinued is  directly  unfavorable  to  digestion 
nausea  and  vomiting  being  produced  by  the 
soluble  preparations;  the  per  salts  are  active- 
ly irritant;  the  iodide,  chloride,  nitrate  and 
sulphate  being  active  poisons,  are  highly  as- 
tringent, and  act  injuriously  on  the  teeth. 
Locally  most  of  the  iron  salts  are  more  or  less 
constringing  to  the  tissues  and  the  mucous 
membranes,  acting  as  hemostatics  and  astrin- 
gents by  virtue  of  their  power  to  coagulate 
albumen.  The  tincture  of  the  chloride  is  con- 
sidered a diuretic. 

Therapeutics : The  preparations  of  iron 

are  tonics  and  peculiarly  well  fitted  to  im- 
prove the  quality  of  the  blood  when  impover- 
ished, from  any  cause,  hence  they  are  useful 
in  diseases  characterized  by  diseases  in  which 
they  are  usually  employed,  as  chronic  anemia, 
chlorosis,  hysteria,  scrofula,  rickets,  passive 
hemorrhage,  dyspepsia  when  dependent  on 
deficient  energy  of  the  digestive  functions. 
It  should  always  be  given  after  meals,  and 
occasionally  suspended  for  a time,  to  avoid 
deranging  the  stomach.  When  appetite  and 
digestion  are  promoted  by  iron  it  will  do  the 
greatest  amount  of  good,  many  authorities 
holding  that  the  principal  benefit  derived 
from  its  use,  even  in  anemia,  is  due  to  its 
stimulating  action  upon  digestion  and  the 
primary  assimulation 

In  chorea  of  anemic  girls  at  the  age  of 
puberty,  epilepsy  and  neuralgia  of  the  ane- 
mic, amenorrhea  and  other  menstrual  dis- 
orders of  the  same  class  of  subjects,  and  in 
acute  rheumatism  of  pale,  cachectic  persons, 
especially  the  tincture  of  the  chloride.  The 
same  preparation  is  extensively  employed  in 
erysipelas  and  diphtheria  with  good  results. 

In  albuminuria  with  chronic  disease  of  the 
kidneys  the  tincture  of  the  chloride  is  a use- 
ful chalybeate  diuretic. 

In  many  cardiac  diseases  of  the  anemic, 
fatty  heart,  weak  heart,  dilatation,  mitral  dis- 
ease. In  the  syphilitic,  cachexia,  chancroid, 
and  sloughing  the  iodide  gives  good  results, 
particularly  when  the  subject  is  one  of  de- 
bilitated constitution. 

In  the  nocturnal  incontinence  of  children 
the  syrup  of  the  iodide  is  one  of  the  most  ef- 
ficient remedies.  In  all'  chronic  affections  of 
the  respiratory  organs,  when  hemorrhage  is 
not  existing  as  threatened,  the  iron,  quinine 
and  strychnine  phosphate  is  used  with  much 
benefit. 

In  passive  hemorrhage,  especially  when 
due  to  anemia  the  tincture  of  the  chloride  is 
very  effective,  and  in  all  active  bleeding  the 
solution  of  the  subsulphate  locally  used  is  a 
prompt  and  efficient  hemostatic.  In  chronic 


diarrhoea  and  dysentery  the  solution  of  the 
nitrate  is  an  efficient  astringent. 

A'ntidqjes : Ammonium  and  sodium  car- 
bonates magnesium  and  mucilaginous  drinks. 


ASCITES. 

By  S.  R.  York,  Centre. 

Mrs.  B.  P.,  age  67.  History : mother  died 
of  liver  trouble,  brother  died  of  cancer  of  the 
stomach,  grand  father  died  of  cancer. 

Her  brothers  and  sisters  have  cramping 
spells  of  stomach,  and  vomiting,  otherwise  in 
good  health. 

September,  1906,  Mrs.  B.  P.,  had  an  attack 
of  vertigo,  fell,  complained  of  light  causing 
great  pain  in  the  eyes,  was  confined  to  the 
bed  about  two  weeks,  and  in  October,  1906, 
noticed  swelling,  treatment  soon  removed 
swelling.  In  December,  1906,  swelling  re- 
turned, patient  up  and  going  about,  the  ab- 
domen became  very  large,  and  treatment  fail- 
ed to  remove  fluid,  so  on  April  4th,  1907,  was 
tapped,  five  and  one  half  gallons  of  straw- 
colored  fluid  removed.  Diagnosis,  cancer  of 
the  liver.  Tapped  every  six  weeks  for  awhile, 
then  every  four  weeks.  So  by  February, 
1908,  had  been  tapped  12  times  and  sixty- 
four  gallons  of  water  removed.  On  Febru- 
ary 4,  1908,  I first  saw  the  patient,  as  the 
doctor  that  had  attended  her  moved,  so  I was 
called  to  see  the  case. 

Inspection  revealed  large  abdomen,  a little 
fuller  on  the  right  side,  with  some  jaundice, 
eyes  would  be  yellow  at  times,  and  at  other 
times  not  so  yellow,  skin  at  times  slightly 
jaundice,  otherwise  worse. 

Patient  fairly  well  nourished,  digestion 
good,  bowels  regular  and  of  natural  color; 
patient  complained  of  no  pain,  and  had  no 
fever  at  any  time.  Pulse  about  70  and  good, 
external  veins  over  the  chest  slightly  enlarg- 
ed, patient  rested  well  at  night,  and  com- 
plained of  nothing  until  filled  with  fluid. 
After  water  was  removed  dullness  increased 
over  the  liver.  Liver  seemed  enlarged  but 
regular,  so  I thought  if  it  was  cancer  it  must 
be  of  the  gall  bladder  or  duct,  which  is  the 
common  seat  of  cancer  and  the  progress  slow, 
or  cirrhosis  of  the  liver,  so  the  tapping  was 
kept  up  until  her  death,  April  12,  1909.  For 
the  last  eight  months  there  was  an  umbilical 
hernia,  that  would  fill  with  water,  that  would 
measure  at  one  time  sixteen  inches  in  circum- 
ference, and  seemed  as  thin  as  paper  and 
looked  as  if  it  would  burst,  and  necessitated 
often  aspiration.  The  bowel  would  come 
down  in  this  at  times  and  could  be  replaced 
until  on  the  night  of  the  6th  of  April,  1909, 
when  they  became  strangulated  and  even  the 
water  could  not  be  removed.  And  when 
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vomiting  became  severe  on  the  7th  of  April, 
Dr.  E.  L.  Taylor  and  myself  performed  an 
operation ; bowel  was  somewhat  discolored, 
was  returned  into  the  abdominal  cavity  and 
drainage  provided  through  action  from  the 
bowels  next  day.  The  patient,  however,  was 
so  weak  that  death  was  daily  expected  for 
several  days  even  before  the  operation. 

Patient  died  April  12tli,  1909,  after  an  ill- 
ness of  nearly  three  years,  having  been  tap- 
ped thirty-eight  times,  102  gallons  of  water 
removed  besides  the  waste  and  the  week 
that  drainage  was  going  on,  so  it  would 
be  safe  to  say  that  there  was  170  gallons  of 
water  taken. 

Autopsy  h^ld  by  E.  L.  Taylor  and  myself. 
Upon  opening  the  abdomen  we  found  tumor 
at  the  seat  of  appendix,  fcund  to  be  fatty 
mass  the  size  of  a goose  egg,  supposed  to  be 
the  seat  of  an  old  appendicitis. 

The  bowel  that  had  become  strangulated 
showed  dark  spot.  The  liver  upon  inspection 
was  natural  in  color,  but  one  and  one-half 
usual  size ; on  section  the  liver  offered  no  un- 
usual resistance.  The  gall  bladder  and  bile 
duct  was  filled  with  gall  stones,  varying  in 
size  from  the  end  of  the  thumb  down,  making 
a tumor  of  sufficient  size  to  obstruct  the 
portal  veins  and  cause  ascites. 

No  evidence  of  cancer  of  the  duct,  gall 
bladder,  or  liver.  So  certain  were  we  of  the 
cause,  that  no  microscopical  examination  was 
made. 


Joint  Tuberculosis. — Ocksner  discusses  the  ef- 
fects of  vaccine  therapy  in  joint  tuberculosis  and 
is  convinced  that,  when  properly  employed,  vac- 
cine lias  a threefold  effect.  First  it  reduces  the 
mortality;  second,  it  hastens  convalescence;  and 
third,  it  improves  the  ultimate  functional  result. 
—Illinois  Medical  Journal. 


Gallstone  Diseases. — Parker  has  found  the  fol- 
lowing a safe  rule  by  which  to  be  guided : In 

diseased  conditions  the  symptomatology  of  which 
is  referred  to  the  stomach,  in  which  the  motility 
of  the  stomach  is  normal,  and  a neurotic  ten- 
dency can  be  excluded,  we  may  reject  a diag- 
nosis of  an  intrinsic  g'astric  lesion,  and  con- 
clude that  a pathologic  condition  exists  in  some 
organ  more  or  less  remote  from  the  stomach,  of 
which  the  apparent  gastric  lesion  is  only  a re- 
flection. If  pain  is  one  of  the  prominent  symp- 
toms, especially  if  it  has  no  relation  to  the  time 
of  the  ingestion  of  food,  we  should  be  very  sus- 
picious of  a gall-bladder  or  gall-duct  lesion  due 
to  gall-stones.  While  the  motility  of  the  stom- 
ach is  a valuable  factor  in  the  diagnosis  of  this 
form  of  gallstone  diseases,  it  is  by  no  means  the 
only  factor.  It®  only  service  is  its  determining 
influence  as  to  whether  or  not  the  lesion  or  con- 
dition is  intrinsic  or  extrinsic  to  the  stomach. — ■ 
Illinois  Medical  Journal. 


TIIE  FACTORS  WHICH  INFLUENCE 
THE  PROGNOSIS  OF  CHRONIC 
VALVULAR  DISEASE  OF 
THE  HEART* 

By  T.  0.  Meredith,  Burgin. 

When  I received  the  card  from  our  hon- 
orable and  efficient  secretary  informing  me, 
that  I was  assigned  to  open  the  discussion  on 
the  subject  announced,  I at  once  felt  that 
you  had  made  a mistake  in  selecting  me  for 
I recognize  it  as  a very  important  subject 
and  felt  that  it  should  be  handled  by  one 
more  competent  than  myself.  So  before  at- 
tempting to  write  a paper  on  the  subject,  I 
thought  best  to  look  the  matter  up  and  have 
read  Gray,  Pepper,  Hughes,  Flint,  Caille, 
Butler  and  Allen  and  what  I shall  have  to 
say  is  mostly  taken  from  them. 

I have  also  thought,  that  as  we  are  doing 
post-graduate  work,  and  that  I find  that  I 
so  sadly  need  that  kind  of  work,  especially  on 
valvular  diseases  of  the  heart,  that  perhaps 
some  other  of  the  society  might  have  their 
minds  refreshed  and  benefited  by  hurriedly 
reviewing  the  gross  anatomy  of  the  heart 
and  then  a few  points  revealed  by  ausculta- 
tion and  percussion.  The  heart  as  you  know, 
is  a hollow  muscular  organ  of  a conical  form, 
placed  between  the  lungs  and  inclosed  in  the 
cavity  of  the  pericardium.  It  measures  five 
inches  in  length,  three  and  one-half  inches  in 
breadth  and  two  and  one-half  inches  in  thick- 
ness and  weighs  from  ten  to  twelve  ounces  in 
male  and  eight  to  ten  ounces  in  female.  It  in- 
creases in  weight,  length,  breadth  and  thick- 
ness up  to  advanced  period  of  life. 

It  is  subdivided  by  a longitudinal  septum 
into  two  lateral  halves,  named  respectively 
right  and  left  halves  and  a transverse  con- 
striction divides  each  half  into  two  cavities, 
upper  called  the  auricle,  lower  the  ventrical. 
The  right  is  the  venous  side  of  the  heart.  Re- 
ceiving into  its  auricle,  the  dark  venous  blood 
from  the  entire  body  by  the  superior  and  in- 
ferior vena  cava  and  coronary  sinus.  From 
the  right  auricle  the  blood  passes  into  the 
right  ventricle  and  from  there  through  the 
pulmonary  artery  into  the  lungs  where  it  is 
arterialized  and  returned  to  left  auricle  by 
the  four  pulmonary  veins,  from  the  left 
auricle  it  passes  to  the  left  ventricular  and 
is  from  there  distributed  by  the  aorta  and  its 
subdivisions  to  the  entire  body.  The  valves 
of  the  right  auricle  are  Eustachian  and  coron- 
ary. Those  of  the  right  ventricle  are  the  tri-% 
cuspid  and  semilunar.  The  tricuspid,  three 
in  number,  guard  the  opening  between  the 
auricle  and  ventricle.  The  semiluna,  three  in 


* Read  before  the  Mercer  County  Medical  Society. 


456 


KENTUCKY  MEDICAL  JOURNAL. 


[June  1,  1909. 


number,  guard  the  orifice  of  the  pulmonary 
artery. 

The  left  side  of  the  heart  is  somewhat 
larger  than  the  right.  The  four  pulmonary 
veins  are  not  provided  with  valves. 

The  valves  of  the  left  side  of  the  heart  are 
the  semilunar  and  mitral.  The  auriculo-ven- 
tricular  opening  is  guarded  by  the  mitral 
valves.  The  semilunar  valves  surround  the 
orifice  of  the  aorta. 

The  heart  consists  of  muscular  fibres  and 
fibrous  rings  which  serve  for  their  attach- 
ment, also  arteries,  veins,  nerves  anl  lym- 
phatics. Perhaps  we  could  with  profit,  go 
more  fully  into  the  anatomy  of  the  heart, 
but  for  fear  of  worrying  you  will  desist  and 
take  up  a few  of  the  methods  employed  in 
making  a physical  examination  of  the  heart. 
There  are  four  that  I will  mention,  inspec- 
tion, palpation,  percussion  and  auscultation. 

Inspection  reveals  cardiac  impulse,  pulsa- 
tions and  any  change  in  form  of  pericardium. 
Normally  the  impulse  is  in  the  fifth  inter- 
space midway  between  left  nipple  and  stern- 
um. Position  of  impulse  is  moved  to  right 
by  left  pleuritic  effusion  downward  by  cardi- 
ac hypertrophy  or  pulmonary  emphysema. 
Upward  by  pericardial  effusion.  Palpation 
confirms  the  observation  of  inspection,  also 
determines  the  force,  frequency  and  regu- 
larity of  the  impulse.  The  force  is  diminish- 
ed by  dilation,  fatty  and  fibroid  degeneration, 
emphysema,  pericardial  effusion  and  ady- 
namic diseases.  Impulse  is  increased  by  hy- 
pertrophy during  the  first  stage  of  endocar- 
ditis, pericarditis  and  sthenic  inflammations. 

Percussion  will  determine  the  boundaries 
of  the  pericardium,  the  superior  boundary  of 
which  is  the  upper  edge  of  third  rib,  lower 
bouudry,  a line  passing  through  fifth  inter- 
costal space,  left  lateral  a vertical  line  pass- 
ing through  nipple.  Right  lateral  a vertical 
line,  one-half  inch  to  the  right  of  sternum. 
These  boundary  will  be  increased  by  hyper- 
trophy or  dilatation  of  the  heart  or  left  pleu- 
ritic effusion. 

Auscultation  indicates  the  character  of  the 
normal  cardiac  sounds  and  the  points  at 
which  they  are  most  distinctly  heard,  with 
which  we  should  be  familiar  in  order  to  rec- 
ognize the  abnormal  or  pathological. 

In  health  there  are  two  sounds,  separated 
by  a momentary  silence — the  short  pause — 
and  the  second  sound  followed  by  a longer 
interval  of  silence,  the  long  pause. 

The  first  sound,  corresponds  to  the  contrac- 
tion of  the  heart,  the  systole.  It  is  louder, 
longer,  lower  pitch  and  more  booming  in 
quality,  its  point  of  greatest  intensity  at 
apex. 

The  second  sound  is  shorter,  weaker  and 
higher  in  pitch  and  has  a clicking  or  valvu- 


lar quality  and  best  heard  over  aortic  and 
pulmonary  valves.  The  sound  made  by  the 
closure  of  the  tricuspid  valves  is  best  heard 
at  the  ensiform  cartilage.  The  heart  sounds 
may  be  altered  in  intensity,  pitch,  seat  and 
rhythm  or  they  may  be  accompanied,  pre- 
ceded or  followed  by  adventitious  or  new 
sounds,  the  so-called  endocardial  or  cardiac 
murmurs. 

The  intensity  is  increased  by  hypertrophy 
or  irritability  of  heart  or  consolidation  of 
adjacent  lung.  Diminished  by  dilatation  or 
degeneration,  also  by  emphysema  or  peri- 
cardial effusion. 

The  quality  and  pitch  of  both  first  and 
second  sounds  are  altered  by  disease.  Higher 
when  the  ventrical  walls  are  thin.  Duller 
and  lower  when  the  elasticity  of  the  aorta  is 
diminished  or  aortic  valves  thickened.  Me- 
tallic quality  when  heart  is  irritable  or  gas- 
eous distension  of  stomach. 

In  organic  changes  in  cardiac  muscle, 
valves  or  orifices,  the  rhythm  is  often  inter- 
rupted, producing  a pause  or  skip  in  beat.  | 

The  adventitious,  cardiac  sounds  or  mur- 
murs are  of  two  kinds.  Those  made  external 
to  the  heart,  as  pericardial,  exocardial  or  fric- 
tional murmurs,  and  those  made  within  the 
cavity,  endocardial. 

The  pericardial  have  a rubbing,  creaking 
or  grating  character  and  are  distinguished 
from  endocardial  murmurs  by  not  being 
transmitted  beyond  the  limits  of  the  heart. 

Endocardial  murmurs  are  two  kinds,  or- 
ganic and  functional. 

Functional  endocardial  or  blood  murmurs 
are  due  to  changes  of  the  natural  constitu- 
ents of  the  blood.  They  are  soft  and  best 
heard  at  the  base  of  the  heart  during  systole 
and  are  not  transmitted  beyond  the  limits  of 
the  heart. 

Organic  endocardial  murmurs  are  pro- 
duced by  blood  currents  pursuing  either  a 
normal  or  abnormal  direction.  In  health 
there  are  two  direct  blood  currents  upon 
each  side  of  the  heart,  one  from  the  left 
auricle  to  the  left  ventricle,  the  mitral  direct 
current.  From  the  left  ventricle  to  the  aorta. - 
The  aortic  direct  current.  The  current  from 
the  right  auricle  to  the  right  ventricle,  the 
tricuspid  direct  current,  and  the  current 
from  the  right  ventricle  to  the  pulmonary 
artery,  the  pulmonary  direct  current. 

When  from  disease  the  valves  are  not  prop- 
erly closed,  the  blood  is  allowed  to  flow 
back  against  the  direct  current,  producing 
abnormal  blood  currents,  but  as  these  are  fa- 
miliar to  you  will  not  take  up  your  time  to 
further  explain. 

The  mitral  direct  or  presytolic  murmur 
occurs  before  the  first  sound  of  the  heart  and 
is  caused  by  a narrowing  of  the  mitral  ori- 
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flee  and  lias  a blubbering  quality  and  is  best 
heard  at  the  apex. 

The  mitral  regurgitant  or  systolic  murmur, 
occurs  with  the  first  sound  of  the  heart,  and 
is  due  to  failure  of  the  mitral  valves  to  close 
the  orifice  during  the  systole,  in  consequence 
of  which  the  blood  flows  back  into  the  left 
auricle,  it  is  of  a blowing  or  churning  char- 
acter and  is  best  heard  at  apex  and  is  well 
transmitted  to  left  axilla  and  inferior  angle 
of  left  scapula. 

The  aortic  direct  murmur  occurs  with  the 
first  sound  and  is  due  to  a narrowing  of  the 
aortic  orifice,  has  a rough  or  creaking  sound, 
high  pitch  of  greatest  intensity  second  inter- 
costal space,  right  of  sternum  and  is  well 
transmitted  over  the  carotid  artery. 

The  aortic  regurgitant  murmur  occurs 
with  second  sound  of  the  heart  and  is  due  to 
failure  of  the  valves  to  close  the  orifice  during 
the  diastole,  permitting  the  blood  to  flow 
back  into  left  ventricle.  It  is  of  a blowing 
character,  low  pitch,  best  heard  over  base  of 
heart,  and  is  transmitted  down  to  or  below 
apex.  It  is  the  only  organic  murmur  of  left 
side  of  the  heart,  which  occurs  with  the 
second  sound  of  the  heart. 

The  tricuspid  direct  murmur  occurs  before 
the  first  sound  and  immediately  after  the 
second  sound,  is  due  to  a narrowing  of  the 
tricuspid  orifice,  has  a blubbering  quality 
and  low  pitch,  heard  near  ensiform  cartilage. 
4'h is  murmur  is  very  rare. 

The  tricuspid  regurgitant  murmur  occurs 
with  first  sound,  result  of  failure  of  valves  to 
properly  close  during  systole,  is  of  a soft 
blowing  character  and  is  best  heard  at  ensi- 
form cartilage.  It  is  likewise  very  infre- 
quent. 

The  pulmonic  direct  murmur  occurs  with 
first  sound  and  is  generally  congenital. 

The  pulmonary  regurgitant  murmur  oc- 
curs with  the  second  sound,  is  exceedingly 
rare  and  is  differentiated  from  aortic  re- 
gurgitant by  absence  of  aortic  lesions  and 
symptoms. 

There  is  a great  diversity  of  opinion  as  to 
the  cause  of  cardiac  murmurs,  and  had  I 
the  time  I would  like  to  enumerate  some  of 
the  very  ingenious  theories  that  have  been 
advanced  by  many  able  clinicians  since  the 
days  of  Laennec  and  the  stethoscope.  The 
conditions  that  determine  the  character  of  a 
cardiac  murmur,  its  pitch,  quality  and  in- 
tensity. are  subject  to  the  same  physical  laws 
as  govern  the  formation  and  quality  of  sound 
elsewhere.  They  are  the  rapidity  and  force 
of  the  moving  body,  the  obstructions  which  it 
meets  and  the  physical  properties  of  the 
media  of  conveyance.  The  same  vibration 
that  produces  a murmur,  may  produce  an 
endocardial  thrill,  called  a purring  thrill. 

The  following  is  the  relative  frequency  of 


cardiac  murmurs : 1.  Mitral  regurgitant. 

2.  Aortic  obstruction.  3.  Aortic  regurgitant. 
4.  Mitral  obstruction.  5.  Tricuspid  regurgi- 
tant. 6.  Tricuspid  obstruction.  7.  Pulmon- 
ary obstruction.  8.  Pulmonary  regurgitant. 

The  most  frequent  combination  of  mur- 
murs are  1.  Aortic  obstruction  and  regurgi- 
tant. 2.  Mitral  obstruction  and  regurgitant. 

3.  Mitral  obstruction  and  tricuspid  regurgi- 
tant. 4.  Aortic  obstruction  and  mitral  re- 
gurgitant. 5.  Double  valvular  disease  at 
aortic  and  mitral  orifices  (four  murmurs). 

It  is  often  difficult  after  having  detected 
the  existence  of  a murmur,  to  determine  its 
rhythm.  To  solve  this  difficulty  it  is  nec- 
essary to  determine  which  is  the  first  and 
second  sounds  of  the  heart. 

The  first  sound  is  synchronous  with  the 
carotid  pulse,  the  radial  pulse  and  the  apex 
beat.  The  second  sound  always  following  the 
apex  beat.  Murmurs  arising  at  the  mitral 
valves  are  loudest  at  the  apex  of  the  heart. 
Tricuspid  murmurs  loudest  over  lower  part 
of  sternum.  Pulmonary  second  left  inter- 
costal space  close  to  sternum.  Aortic,  second 
right  intercostal  space  edge  of  sternum  and 
over  whole  length  of  sternum.  Valvular  dis- 
eases which  cause  murmurs,  result  either 
in  a condition  of  the  valves  that  allows 
regurgitation  or  one  that  obstructs  the 
onward  blood  current.  Insufficiency  arises 
when  retraction,  perforation  or  partial  de- 
tachment prevent  complete  closing  of  their 
respective  orifices. 

When  the  valves  are  thickened,  retracted, 
adherent,  hypertrophied  or  degenerated,  so 
that  their  edges  are  prevented  from  being 
accurately  applied  to  the  walls  of  the  ven- 
tricles or  vessels,  they  obstruct  the  current 
and  thus  produce  obstruction  murmurs.  We 
designate  these  conditions  as  stenosis  and  in- 
sufficiency. The  lesions  may  be  temporary  or 
permanent.  Temporary  as  in  acute  endocar- 
ditis and  permanent  when  they  consist  of  a 
new  growth  either  of  connective  fibroid,  cal- 
careous or  atheromatous  tissue,  which  alters 
the  form  of  the  valves  and  impairs  their 
function. 

Prognosis  in  Valvular  Diseases  of  the 
Heart.  Any  statement  as  to  the  duration  of 
life  in  valvular  disease  of  the  heart  and  their 
relative  frequency  as  a cause  of  death,  must 
be  based  upon  personal  observation  and 
varies  with  different  observers.  Osier  and 
Pepper  gives  a resume  of  eighty-one  cases  of 
valvular  lesions,  all  of  which  was  verified  by 
post-mortem. 

In  fourteen  cases  of  various  valvular  les- 
ion, each  of  which  had  hypertrophy  and  di- 
latation, 50%  of  the  deaths  were  due  direct- 
ly to  the  valvular  lesion.  In  fifteen  cases  of 
valvular  lesion  in  which  there  was  only  hy- 


458 


KENTUCKY  MEDICAL  JOURNAL. 


[June  1,  1009. 


pertrophy,  there  was  eleven  deaths  due  to  a 
heart  lesion,  five  of  the  deaths  were  sudden 
and  all  five  due  to  heart  lesion.  In  six  cases 
of  valvular  disease  accompanied  by  dilatation 
alone,  four  deaths  due  to  heart  lesion  and  two 
were  sudden. 

In  fifteen  cases  where  the  aortic  valves 
were  involved,  either  calcified,  rigid  or  athe- 
romatoid,  the  heart  lesion  was  not  the  cause 
of  death  in  any  case.  In  twelve  cases  of  cal- 
cification of  the  mitral  valve,  no  death  due 
to  heart  lesion,  two  were  sudden,  one  from 
apoplexy. 

In  fourteen  cases,  both  aortic  and  mitral 
valves  involved,  two  sudden  deaths  due  to 
heart  lesion  and  three  deaths  due  to  uremia, 
apoplexy  and  croupous  laryngitis. 

The  aortic  and  pulmonary  were  both  dis- 
eased in  three  cases  which  died  suddenly, 
but  neither  case  due  to  heart  lesion.  In  two 
cases  there  was  disease  at  the  aortic,  mitral 
and  tricuspid  orifices  and  no  sudden  death. 
Thus  in  eighty-one  cases,  in  only  twenty-four 
was  death  due  directly  to  the  heart  lesion, 
and  only  eight  sudden  deaths  due  directly  to 
heart  lesion. 

Dr.  Osier  concludes  his  report  as  follows, 
from  his  personal  clinical  and  pathological 
observation  leads  him  to  the  opinion  that 
the  loudness,  hoarseness  and  the  area  of  dif- 
fusion of  any  cardiac  murmur  have  little  to 
do  with  its  prognosis. 

He  further  says,  “I  deduce  from  the  above 
mentioned  cases,  that  cardiac  murmurs  rare- 
ly necessitate  a bad  prognosis,  unless  hyper- 
trophy and  dilatation  coexist,  but  so  soon  as 
the  signs  of  considerable  dilatation  and 
hypertrophy  are  present,  a great  variety  of 
complications  are  liable  to  occur.” 

Walshe  says,  “The  order  of  relative  grav- 
ity, as  estimated  not  only  by  their  ultimate 
lethal  tendency,  but  by  the  amount  of  com- 
plicated miseries  they  inflict,  is  (1)  tricuspid 
regurgitation,  (2)  mitral  obstruction  and  re- 
gurgitation, (3)  aortic  regurgitant,  (4)  pul- 
monic obstruction,  (5)  aortic  obstruction.” 

In  aortic  stenosis  the  prognosis  is  less  grave 
than  any  other  valvular  lesion.  So  long  as 
hypertrophy  of  the  left  ventricle  compensates 
for  the  obstruction,  the  prognosis  is  good,  but 
when  the  thickened  walls  fail  to  overcome 
the  obstruction,  dilatation  begins  and  the  ven- 
tricular systole  becomes  feeble  and  inter- 
mitting and  the  arterial  supply  to  the  brain 
diminished,  soon  leads  to  cerebral  anemia. 

In  cases  of  hypertrophy  and  dilatation  the 
occurrence  of  syncope,  signs  of  cerebral 
anemia,  attacks  of  vertigo,  great  muscular 
prastration,  marked  paleness  of  face,  irregu- 
lar pulse  render  the  prognosis  unfavorable 
in  aortic  stenosis.  If  vegetations  can  be  de- 
termined. there  is  danger  from  cerebral  em- 
bolism. 


When  the  mitral  valves  become  involved, 
the  combined  lesion  renders  the  prognosis  un- 
favorable, death  may  result  from  cerebral 
complications,  pulmonary  oedema  or  cardiac 
degeneration. 

Aortic  insufficiency  is  a much  graver  form 
of  valvular  disease  than  aortic  stenosis.  Sud- 
den death  is  more  liable  to  occur  from  aortic 
insufficiency  than  any  other  valvular  disease, 
so  says  Osier.  A diseased  valve  can  never 
be  restored  to  its  normal  function  and  the 
shorter  and  more  gushing  the  murmur  the 
more  extensive  the  regurgitation. 

Aortic  regurgitation  is  more  serious  in 
children  than  adults  for  in  children  the  val- 
vular changes  are  inflammatory  and  not 
atrophic. 

The  prognosis  is  very  grave  when  cyanosis 
and  dropsy  result  from  the  failure  of  a di- 
lated and  hypertrophied  left  ventricle  to 
empty  itself.  I lost  a case  of  this  kind  two 
weeks  ago,  this  patient  also  had  pulmonary 
oedema,  had  been  unable  to  lie  down  for  five 
weeks,  died  suddenly  while  walking  the  door. 
In  this  condition  the  coronary  circulation  is 
bad,  there  is  impaired  nutrition  and  degener- 
ation of  the  heart  walls. 

In  some  cases  of  mitral  insufficiency,  there 
is  obstruction  to  the  systemic  circulation 
which  induces  induration  of  the  liver  and 
kidneys,  their  functions  are  impaired  and  a 
fatal  issue  is  hastened. 

Sudden  rupture  of  a valve  or  valvular  dis- 
ease that  has  developed  rapidly  is  more  dan- 
gerous than  when  the  valvular  insufficiency 
is  slowly  developed. 

In  all  cases  the  prognosis  depends  largely 
on  the  condition  of  the  heart  walls  and  gen- 
eral nutrition. 

When  aortic  regurgitation  is  complicated 
by  aortic  stenosis,  mitral  regurgitation  or  by 
the  vascular  and  visceral  conditions  result- 
ing from  derangement  of  the  circulation,  the 
prognosis  is  very  bad,  death  may  result  from 
embolism,  apoplexy,  dropsy,  pulmonary 
oedema,  from  sudden  cardiac  insufficiency  or 
visceral  complications. 

Mitral  stenosis  admits  of  but  slight  com- 
pensation. If  it  is  extensive  it  is  always  very 
grave.  When  physical  exertion  greatly  ex- 
acerbates the  chest  symptoms  the  prognosis 
is  grave  for  such  patients  are  liable  to  pul- 
monary congestion,  oedema,  infarctions  and 
apoplexy.  When  mitral  stenosis  is  extensive 
it  ranks  next  to  aortic  regurgitation  in  its 
danger  to  sudden  death  according  to  statis- 
tics of  Bellevue  Hospital. 

Congenital  mitral  stenosis  is  not  dangerous, 
the  later  in  life  it  occurs  the  more  dangerous 
it  becomes. 

Mitral  regurgitation  uncomplicated  by  any 
other  valvular  lesion  is  not  very  dangerous 
upon  violent  exercise  it  may  produce  a dizzi- 
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ness  which  soon  passes  oft'.  The  prognosis  is 
therefore  generally  good  as  to  life.  But 
when  mitral  stenosis  and  regurgitation  coex- 
ist, the  liability  to  sudden  death  from  pul- 
monary complications  is  great  and  the  prog- 
nosis should  be  guarded.  The  warning  signs 
are  oedema  of  the  extremities,  fluid  in  the 
serous  cavities,  cyanosis,  dyspnoea  and  hae- 
moptysis. 

Extensive  obstruction  or  regurgitation  at 
the  pulmonic  orifice  would  necessarily  lead 
to  serious  results,  but  I could  find  no  data  to 
base  a prognosis  on. 

The  prognosis  in  tricuspid  obstruction  and 
regurgitation  when  associated  with  mitral 
disease  is  very  grave.  When  in  any  case 
jugular  and  epigastric  pulsations  are  marked 
the  changes  referred  to  soon  follow.  Walshe 
says  that  “Tricuspid  regurgitation  is  the 
worst  of  all  valvular  lesions.”  Tricuspid 
disease  leads  rapidly  to  cyanosis  and  dropsy. 


DIAGNOSTIC  VALUE  OF  PAIN  IN  DIS- 
EASES OF  ABDOMINAL  AND 
THORACIC  VISCERA* 

By  D.  II.  Erkeletian,  Hopkinsville. 

In  my  paper  read  before  the  Southwestern 
Kentucky  Medical  Association,  I dwelt  upon 
the  subject  of  pain  from  the  standpoint  of 
physiology  and  pathology  and  am  glad  of 
the  opportunity  to  present  before  you  a 
brief  consideration  of  pain  as  an  aid  in  di- 
agnosis of  the  disease  of  the  body.  Pain  as 
a symptom  complex,  has  in  the  past  as  well 
as  at  present,  been  a subject  of  great  con- 
cern of  the  medical  fraternity.  The  realiza- 
tion of  discomfort  produced  through  pain  in- 
duced man  to  search  means  of  relief  and  to- 
day our  science  has  in  its  disposal,  not  alone 
the  secrets  of  physiological  factors  producing 
this  symptom  but  has  procured  abundant 
means  of  combat.  The  human  society  owes  a 
deep  homage  to  the  medical  world  for  the 
success  thus  achieved. 

What  is  pain?  What  constitutes  pain?  In 
other  words,  what  state  of  phenomena  pro- 
duces this  vastly  implied  word,  pain? 

This  complex  process,  so  wisely  arranged 
by  the  Creator,  is  universally  admitted  into 
the  system  of  all  the  living  organisms,  from 
the  protozoa,  a jelly-like  living  cell,  up  to 
such  wonderfully  constructed  human  ma- 
chinery, the  existence  of  or  the  preservation 
of  a living  body  would  be  utterly  impossible 
without  such  a wise  arrangement  through 
which  the  economy  of  a living  body  can  be 
protected. 

Psychology  assumes  the  ground  that  brain 
and  mind  are  two  distinct  and  separate  enti- 
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ties,  brain  forming  the  framework  in  which 
the  mind  abides.  Granting  that  this  propo- 
sition is  true  therefore  there  cannot  be  pos- 
sible of  a distinct  realization  of  pain  with- 
out a process  or  an  entity  which  will  make 
such  existence  a reality.  Animals  are  sup- 
plied with  mind  which  may  be  decidedly  dif- 
ferent from  the  mind  human  beings  are 
blessed  with  but  in  both  the  man  and  animal 
the  process  of  realization  of  pain  is  very 
much  identical. 

The  nerve  filaments  which  conveys  the  im- 
pulses of  the  metabolic  disturbances  from  the 
parts  involved  in  pathological  processes  ren- 
der a highly  appreciative  service  to  a living 
body. 

Pain  is  a hyper-excited  state  of  nerves  in- 
volved in  inflammation  or  degeneration,  i he 
nerve  trunks  and  its  filaments  have  a natural 
tendency  to  convey  this  sense  of  pain  to  tin; 
brain  for  the  purpose  of  repair.  The  force 
of  conveyance  being  in  direct  relation  witn 
the  severity  of  the  injury.  It  must  bo  admit- 
ted that  there  can  be  no  pain  feit  unless  a 
healthy  nerve  is  involved  and  also  in  order 
to  realize  a true  and  distinct  pain  the  brain 
proper  must  be  in  perfect  health.  In  other 
words,  partly  or  wholly  paralyzed  nerve 
filaments  will  fail  in  transmitting  the  pain, 
and  also  a deranged  mind  or  a diseased  brain 
will  fail  in  realizing  the  character  of  pain. 
These  two  conditions  must  work  hand  to 
hand  to  facilitate  the  conception  of  pain. 

When  we  study  further  the  phenomenon  of 
pain  we  will  notice  that  there  is  first,  an  un- 
usual activity  of  the  entire  nervous  system. 
There  is  a sympathy  of  the  nervous  system 
with  the  said  nerve  in  trouble.  Second,  a 
continual  strife  for  repair  on  the  part  of  the 
tissues  surrounding  the  seat  of  trouble.  Third 
a sympathetic  cooperation  of  the  distant  or- 
gans of  the  body.  There  is  a complete  cen- 
tralization of  all  the  forces  of  the  mind  and 
brain  to  that  particular  zone  of  trouble  to 
such  an  extent  as  to  maintain  a united  activ- 
ity of  the  organs  of  the  body  to  aid  in  repair 
of  the  said  afflicted  spot. 

There  is  no  symptom  that  is  more  decept- 
ive to  an  observer,  than  a sense  of  pain  situ- 
ated in  either  abdominal  or  thoracic  viscera. 
While  it  is  also  true  that  together  with  the 
other  symptoms  in  pain  we  have  the  best  di- 
agnostic guide  we  can  be  supplied  with.  All 
the  intra-abdominal  conditions  which  pro- 
duce pain  may  present  the  symptom  over  the 
site  of  the  affected  region,  or  at  a distance 
far  from  the  affected  spot. 

Furthermore,  we  know  that  even  some  ab- 
dominal pain  may  occur  as  a consequence  of 
a disease  situated  in  thoracic  cavity,  as  in 
pleurisy,  pericarditis,  etc.  Right  here  I re- 
call a case  of  infectious  pericarditis  in  which 
a severe  pain  was  felt  in  the  umbilical  region. 


460 


KENTUCKY  MEDICAL  JOURNAL. 


[June  1,  1909. 


In  the  consideration  of  the  character  of 
pain  your  attention  is  called  to  some  vari- 
eties of  pain,  such  as  (1)  throbbing  or  dull 
pain;  (2)  false  or  true  pain. 

When  each  successive  impulse  of  the  in- 
tlamed  nerve  passes  through  a liquid  medium, 
which  coming  in  contact  with  the  surround- 
ing tissues  forms  tides.  In  dull  pain  we 
will  notice  a mere  continued  flow  of  vibra- 
tions which  is  felt  in  the  nerve  trunk  or  fila- 
ments thus  affected.  Under  the  heading  of 
false  or  true  pain,  I wish  to  draw  your  atten- 
tion to  such  pains  which  manifest  themselves 
at  quite  a distance  from  their  site.  The 
patient  judges  of  the  position  of  his  own  dis- 
ease by  the  situation  of  the  most  prominent 
painful  symptoms  which  is  most  palpable  to 
their  senses,  while  the  physicians  judge  of 
the  seat  of  a disease  by  interpreting  the 
symptoms  through  the  medium  of  normal 
anatomy. 

We  often  notice  that  painful  symptoms 
may  exhibit  themselves  at  a spot  far  away 
from  the  actual  seat  of  the  disease  but  will 
not  deter  far  from  its  central  reflex.  Neurol- 
ogists all  agree  that  this  reflex  faculty  is  a 
vital  property  belonging  to  the  spinal  cord. 
For  example,  if  voluntary  muscles  be  destroy- 
ed the  sphincter  muscle  will  still  contract 
because  the  irritation  can  be  carried  to  the 
snine  and  a reflex  action  takes  place.  But 
if  the  spinal  marrow  is  destroyed  by  a vio- 
lence the  sphincter  will  remain  motionless, 
because  the  centre  of  the  system  is  destroyed. 
We  notice  this  reflex  condition  daily  in  our 
practice.  For  example,  in  appendicitis  the 
pain  is  referred  to  right  side;  in  the  ulcer  of 
the  stomach  the  pain  is  often  referred  to  the 
back,  at  the  site  of  the  lower  dorsal  spines. 
In  various  forms  of  intestinal  obstruction  the 
site  of  pain  is  very  irregular  and  deceiving. 
The  writer  has  observed  a case  of  acute  ob- 
struction due  to  fecal  impaction  in  which  the 
character  and  the  site  of  pain  was  irregular 
enough  to  compel  him  to  resort  to  the  careful 
analysis  of  the  vomitus  for  a definite  diag- 
nosis. In  hepatic  inflammation  we  are  aware 
that  the  disturbance  in  the  right  lobe  usually 
gives  rise  to  a pain  in  the  right  shoulder 
while  the  trouble  of  the  left  lobe  may  give 
pain  in  the  left  shoulder  on  account  of  those 
filaments  of  the  phrenic  nerve  which  enters 
the  liver. 

Furthermore  we  should  study  the  severity 
of  pain.  The  extent  of  the  severity  of  a pain 
depends  entirely  to  the  extent  of  the  injury 
inflicted  on  the  nerves  involved. 

The  diagnostician  needs  to  be  alert  in  as- 
certaining the  nature  of  the  severity  of  pain 
even  though  the  degree  of  severity  varies  in 
different  diseases  and  in  different  individuals. 

Lastly  it  is  important  for  us  to  familiarize 
ourselves  with  the  duration  of  pain.  The  pe- 


culiar composition  of  nerve  tissues  makes  it 
susceptible  to  vibration  which  results  from 
the  pathology  of  said  tissue.  As  long  as  a 
pathological  state  lasts  at  the  terminals  or 
the  trunk  of  a nerve,  the  duration  of  pain 
will  be  continuous,  because  every  impulse  to 
the  encephalon  not  being  interrupted  each 
successive  impulse  will  be  responded  to  in  the 
brain. 

Galen,  Lamack,  Bell  and  Walker  are  con- 
tent with  the  idea  that  there  is  a difference  in 
the  functions  of  the  anterior  and  posterior 
roots  of  the  spinal  nerves.  The  impulse  of  ir- 
ritation producing  the  pain  goes  first  from 
the  parts  of  the  anterior  root,  where  it  be- 
gins, towards  the  trunk  of  the  nerve,  thence 
to  the  periphery  of  the  body  then  comes  back 
towards  the  spinal  cord.  Neurologists  agree 
that  the  gray  matter  of  the  nerve  is  the 
principal  conductor  of  pain. 

Moreover,  on  account  of  each  successive 
impulse  impressing  similar  impulse,  impress- 
ing similar  metabolic  reaction  on  the  brain 
element  we  observe  that  in  fractures  and  dis- 
locations the  duration  of  pain  is  almost  con- 
tinuous. The  pain  is  biliary  calculi  or  calculi 
of  the  kidneys,  change  its  severity  without 
changing  its  position.  They  may  vary  in 
intensity  but  remain  continuous  in  their 
cause.  In  specific  diseases  the  length  of  pain 
is  short  but  frequent  in  intervals.  In  those 
due  to  obstruction  they  are  long  and  con- 
tinuous but  dull  and  partly  interrupting. 

In  summing  up  the  duration  of  pain  I 
wish  to  emphasize  the  fact  that  whenever  a 
pain  is  continuous  and  remains  in  the  same 
place  without  an  ease  at  intervals  it  indicates 
one  of  the  following  conditions:  (1)  a path- 

ological condition  of  a nerve  trunk  or  its  fila- 
ments. (2)  A blocking  up  of  some  viscera 
with  a foreign  substance.  (3)  Blocking  up 
of  some  passages  with  tumors  or  fluids.  (4) 
It  indicates,  also  in  rare  instances,  complete 
obliteration  of  some  organs  not  vital  to  the 
body. 

It  must  be  morne  in  mind  that  without  pain 
kept  in  subjection  we  may  encounter  some 
condition  which  will  seriously  hinder  the  pa- 
tient in  his  progress  to  recovery.  In  some  in- 
stances they  result  in  death  or  in  chronicity 
as  the  result  of  our  failure  to  control  the 
pain. 

Indeed  it  pain  was  a pmple  of  exact  con- 
dition and  caused  by  a lesion  of  a single  sen- 
sory nerve  the  matter  of  its  treatment  would 
be  greatly  facilitated,  but  there  is  also  pri- 
mary involvement  of  all  the  structures  to 
which  the  branches  of  a nerve  or  nerves  is 
distributed. 

Osteopathy  is  cultivating  the  mechanical 
methods  of  relief.  The  various  methods  of 
removal  of  pain  or  its  causes  through  surgical 
manipulations  without  the  assistance  of  drugs 
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lias  procured  great  results.  Innumerable  op- 
erations have  been  performed  through  the 
instrumentality  of  local  and  general  anes- 
thesia.- Among  the  analgesics  opium  stands 
the  foremost  which  by  impairing  the  con- 
ductivity of  the  sensory  fibres  and  by  de- 
pressing the  centres  of  perception  relieves 
the  pain.  I must  remind  you  that  the  fact 
that  the  careless  administration  of  this  drug 
in  the  form  of  patent  and  proprietary  compo- 
sitions is  inducing  the  laity  to  opium  habit 
but  am  proud  of  the  fact  that  to  this  cause 
the  medical  profession  is  not  responsible.  In- 
deed, if  we  succeed  in  removing  the  whole 
group  of  outside  influences  the  damage  in- 
flicted on  human  society  in  the  hands  of  the 
medical  body  would  reduce  to  minimum. 
There  are  so  many  who  are  butting  into  the 
business  of  the  physician  and  he  in  turn  is 
getting  the  blame. 

When  we  carefully  study  the  curative  in- 
fluence of  all  the  analgesics  for  the  relief  of 
pain  we  will  come  to  the  conclusion  that  it 
consists  in  the  perfect  rest  they  bestow  on 
the  nerves  they  come  in  contact  with.  They 
allay  that  irritable  condition  of  nerves  thus 
producing  semi-anesthesia  and  when  this 
irritable  nerve  is  brought  under  perfect  con- 
trol it  will  induce  nature  to  proceed  to  her 
repair  work.  Indeed  in  perfect  rest  together 
with  the  removal  of  the  cause  we  have  a most 
potential  and  effective  agency  for  the  relief 
of  pain. 

Gentlemen,  look  at  the  horrible  sufferings 
of  pain  that  semi-civilized  people  are  sub- 
ject to  and  the  methods  they  use  to  combat 
against  them.  Also  the  tremenduous  pro- 
gress that  civilization  has  made  to  relieve 
pain.  I do  not  for  a moment  overlook  the 
power  of  God  to  relieve  pain.  I would  in  all 
humility  remind  you  of  the  fact  that  when 
God  ordained  that  man  should  be  subject  to 
sufferings  and  pain  as  a result  of  his  diso- 
bedience it  also  pleased  Him  in  the  plentitude 
of  II is  unspeakable  benevolence  to  bestow 
upon  man  the  rights  of  reason  to  procure 
means  of  relief.  God  of  the  universe  is  God 
of  science  as  all  things  are  made  in  accord- 
ance with  perfect  scientific  principles. 
Christian  Science  Cult  claims  that  pain  is  an 
imagination  but  teaches  also  to  pray  to  re- 
lieve something  purely  imaginary.  A most 
absurd  logic  to  a rational  mind.  I cannot  see 
why  it  will  be  sin  or  transgression  for  the 
physician  to  master  those  principles  that 
govern  the  human  machinery  and  develop  his 
knowledge  of  researching  the  means  to  allay 
the  pain  ? 

In  conclusion  I must  emphasize  the  extreme 
importance  of  the  fact  that  in  facing  this 
tremenduous  task  of  guardianship  of  human 
sufferings  and  ailments  with  the  assistance 
of  weapons  of  science  of  medicine,  it  is  high- 


ly important  for  the  physician  not  to  over- 
look the  power  of  a true,  ever-present  and  su- 
preme Being. 


ACUTE  NEPHRITIS,  WITH  REPORT  OF 
CASE.* 

By  U.  G.  Simmons,  Adaikville. 

Attacks  of  acute  nephritis,  of  greater  or 
less  violence,  are  of  such  frequent  occurrence 
I have  thought  the  citation  of  a case  which 
came  under  my  observation,  with  some  re- 
flections on  the  subject  might  prove  interest- 
ing on  this  occasion. 

In  preparing  this  paper  for  our  consider- 
ation to-day  it  will  be  my  purpose  only  to 
call  attention  to  the  frequency  of  this  form 
of  inflammation,  to  some  of  the  causes  for  its 
development,  and  to  the  treatment  which  I 
as  a country  doctor  have  personally  found 
most  efficacious,  without  reference  to  the  his- 
tory of  its  minute  anatomy  and  pathology. 

I assume  that  the  possibilities  of  bacteri- 
ology and  the  finer  deductions  from  chemistry 
as  manifested  in  the  physiological  and  patho- 
logical processes  of  the  various  fluids  and  tis- 
sues of  the  body  in  their  reaction  on  eacli 
other,  are  not  for  the  country  doctor,  whose 
time  and  attention  are  engrossed  in  his  ef- 
forts to  assist  nature  in  repairing  injuries 
and  building  up  waste  places  as  he  finds 
them  in  his  practice,  keeping,  at  the  same 
time,  his  weather  eye  on  all  medical  progress 
and  new  discoveries  which  have  been  suffici- 
ently tested  and  their  usefulness  established, 
and  adding  them  to  his  medical  armamentari- 
um for  use  as  occasion  may  require.  But, 
notwithstanding  the  country  doctor  finds  but 
little  time  for  bacteriological  and  laboratory 
work,  he  has  his  uses  to  posterity  in  crystal- 
izing  and  establishing  the  best  and  most  suc- 
cessful treatment  of  diseases,  in  that  he  has 
such  large  opportunities  to  observe  disease, 
and  to  observe  the  effects  of  remedies  in  the 
different  manifestations  of  diseases,  and  thus 
he  gleans,  in  time,  a harvest  of  practical  wis- 
dom which,  when  aggregated,  cuts  no  mean 
figure  in  the  summary  of  the  world’s  medical 
knowledge. 

All  honor  to  the  hard-worked  and  too  fre- 
quently, illy-appreciated  and  illv-requitted 
country  doctor,  who,  latterly,  I will  here  take 
occasion  to  say,  though,  is  bringing  discredit 
on  himself  and  compromising  his  own  merits 
and  usefulness  by  too  frequently  transferring 
his  patients  to  the  city  specialist,  when  he 
might,  in  most  instances,  treat  them  .himself 
at  home  quite  as  successfully. 

When  we  stop  to  consider  'the  great 
abundance  of  toothsome  articles  of  diet  which 
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this  highly  favored  country  and  age  produce, 
and  the  constant  temptation  to  indulge  in 
highly  seasoned  table  comforts  to  excess,  and 
when  we  consider  the  further  fact  that  after 
these  frequent  indulgences  to  excess,  it  de- 
volves mainly  on  the  kidneys  to  eliminate 
from  the  system  the  poisons  resulting  from 
these  abuses,  the  only  wonder  is  that  these 
long  suffering  organs  do  not  break  down  and 
refuse  to  honor  the  large  drafts  made  upon 
them  with  more  frequency  than  they  do.  In 
point  of  fact  though  they  do  send  out  distress 
signals  quite  frequently,  but  we  almost  as 
frequently  refuse  to  recognize  them  till  seri- 
ous organic  disease  and  impairment  or  fail- 
ure in  function  cram  the  knowledge  down 
our  throats  nolens  volens,  and  then  it  be- 
comes a serious  matter  to  repair  the  injuries. 
I am  led  to  believe  that  the  profession  too 
often  overlooks  disturbances  of  the  kidneys, 
attributing  complaints  made  by  patients, 
which  should  direct  attention  to  the  kidneys, 
to  disturbances  of  other  organs  and  functions, 
but  in  the  majority  of  such  cases  the  versatile 
vis  medicatrix  naturae  is  sufficient  to  bring 
about  resolution  by  a few  days’  restriction  of 
diet. 

If  the  dread  name  of  Bright’s  disease, 
which  is  uppermost  in  the  mind  when  al- 
bumin is  discovered  in  the  urine,  could  be 
forgotten,  and  cases  of  inflammation  of  the 
kidneys  could  be  recognized  promptly  and 
treated  on  their  own  merits,  as  other  organic 
inflammations  are  recognized  and  treated,  it 
might  be  better  for  both  patient  and  doctor, 
for  as  a matter  of  fact  the  acute  stage  of  in- 
flammation of  the  kidneys,  if  early  recognized 
and  properly  treated,  is  usually  quite  man- 
ageable. 

The  case  to  which  I wish  to  call  attention 
was  in  a girl  about  fourteen  years  of  age,  of 
good  family  and  personal  history,  and  in 
good  health  prior  to  a few  days  of  the  time  I 
first  saw  her. 

On  September  4th.  1906,  her  father  report- 
ed her  case  to  me,  describing  it  as  a general 
swelling  of  only  a few  days’  duration.  For 
this  I prescribed  small  doses  of  calomel  and 
ipecac  with  one  dram  doses  of  sulphate  of 
magnesia  every  four  hours,  and  directed  him 
to  save  up  twenty-four  hours’  passage  of 
urine,  measure  the  quantity  and  bring  in  a 
portion  for  examination. 

When  he  did  this  I found  that  eight  ounces 
of  dark  turbid  urine  wTas  all  that  had  been 
passed  in  the  twenty-four  hours,  and  this 
contained  a very  large  proportion  of  albumin. 
TTpon  visiting  her  on  the  following  day  I 
found  a general  anasareous  condition  of  the 
whole  body,  the  eyes  almost  closed,  and  the 
extremities  so  large  and  heavy  she  could 
scarcely  raise  them.  She  had  a temperature 
of  100°,  pain  in  head  and  back,  a good  appe- 


tite and  fairly  good  sleep.  The  same  medical 
treatment  was  continued.  A flannel  bandage 
of  ten  inches  in  width  was  carried  around  the 
waist  tight  enough  to  fit  snugly,  and  the  up- 
per border  was  tacked  in  several  places  to 
the  inside  garment  to  prevent  its  gathering 
into  a roll  around  the  waist.  The  purpose 
of  this  bandage  was  to  maintain  a uniform 
temperature  over  the  kidneys,  and  to  prevent 
any  sudden  chilling  of  the  surface.  A little 
ground  mustard  was  sprinkled  over  the  inner 
surface  of  the  bandage  to  counteract  the  pain 
in  the  back.  Inquiry  elicited  the  fact  that 
she  was  very  fond  of  meat,  eating  heartily  of 
it  at  each  meal.  In  regard  to  diet  she  was  di- 
rected to  confine  herself  to  milk,  bread,  fruit 
and  vegetables,  and  to  abstain  totally  from 
meats,  eggs,  cheese  and  other  concentrated 
proteids,  on  the  hypothesis  that  such  articles 
of  diet  would  tax  the  kidneys,  in  their  lame 
condition,  beyond  their  capacity  for  elimina- 
tion, and  thus  aggravate  the  condition  we 
were  trying  to  correct.  There  is  perhaps  no 
more  important  rule  of  treatment  in  this  dis- 
ease than  this  matter  of  prohibiting  albumin- 
oid articles  of  diet. 

There  was  no  history  of  any  previous  spe- 
cific fever,  or  any  special  outdoor  exposure 
to  cold  or  wet.  The  presumptive  cause  of  the 
kidney  inflammation  was  exposure  of  the 
back  during  the  wet  and  cool  nights  as  they 
were  growing  longer  and  cooler.  There  had 
been  a protracted  cold  and  rainy  spell  of 
weather. 

Just  at  this  point  I wish  to  call  attention  to 
what  I regard  as  a vicious  habit  pretty  gener- 
ally practiced,  especially  during  the  early  fall 
months,  when  the  nights  are  beginning  to 
grow  longer  and  longer,  but  still  not  suffici- 
ently cold  to  exercise  much  care  in  keeping 
well  covered.  The  habit  I allude  to  is  that  of 
removing  all  the  clothing  worn  during  the  day 
and  wearing  only  a thin  gown  or  night  shirt 
at  night.  This  garment,  in  turning  and  toss- 
ing about  during  sleep,  as  children  are  wont 
to  do  and  as  many  grown  persons  do,  soon 
climbs  up  under  the  armpits  and  thus  virtual- 
ly secures  no  protection  to  the  surface  of  the 
body  and  extremities  beneath  the  shoulders. 
This  exposes  the  surface  over  all  the  viscera, 
drives  the  blood  to  the  central  organs,  and 
thus  invites  congestion  and  inflammations. 
The  kidneys  are  so  deeply  imbedded  in  the 
tissues,  that  it  would  seem  they  should  be  im- 
mune from  this  cause  but  in  point  of  fact 
there  are  no  other  organs  so  easily  affected 
by  exposure  of  the  back.  The  two-piece  pa- 
jamas. or  the  union  suits,  if  one  should  pre- 
fer them,  secure  very  much  better  protection 
to  the  whole  surface  for  night  wear. 

September  7th,  two  days  later  the  tem- 
perature was  nearly  normal,  the  swelling  very 
much  reduced,  the  kidneys  passing  nearly  thp 
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normal  quantity  of  water,  the  bowels  acting 
freely,  but  the  albumin  in  the  urine  was  stui 
abundant.  Same  medical  treatment  of  1-5 
calomel,  1-10  ipecac  and  75  salts  was  con- 
tinued and  the  same  regimen  kept  up  al- 
though the  patient  howled  for  meat  at  ev  '•  v 
meal 

September  9th,  four  days  later.  Tempera- 
ture entirely  normal,  swelling  almost  gone, 
but  the  albumin  not  perceptibly  reduced. 
The  former  treatment  was  replaced  by  the 
following : 

Tiuct.  Digitalis oij 

Liq  Aeet.  Ammonia 
Spirits  Nitros  Ether  . . . . aa  §ij 
M.  Sig:  One  teaspoonful  in  water  every 
three  hours.  Continue  the  absteuious  di.l 

September  12th.  Anasarca  slightly  in- 
creased, without  other  notable  change.  A 
half  dram  of  sulph.-magnes.  was  added  to 
each  dose  of  the  preceding  prescription. 

September  14th.  Symptoms  unchanged. 
She  was  put  upon  the  following: 


I* 

Sulph.  ferri, gr.  j 

Sulph.  magnes §ss 

Bicarbonate  potas gr.  x 

Aq.  pur. oyiij 


M.  Sig:  One  dose  tb  be  repeated  every 

three  hours. 

September  23rd.  Patient  much  better  in 
all  respects.  Albumin  much  reduced.  Same 
treatment  continued. 

October  7th.  Swelling  all  gone,  together 
with  all  untoward  symptoms  except  a slight 
trace  of  albumin.  Same  treatment  continued. 

November  1st.  Patient  put  upon : 

I* 

Mist.  Ferri  et  Ammon.  Acetat. 

M.  Sig : One  dram  three  times  a day, 

and  patient  dismissed,  practically  well,  and 
her  health  has  remained  good  up  to  this  date 
about  twelve  months  later. 

There  are  several  diseases  which  are  pecul- 
iarly prone  to  the  development  of  nephritis 
as  a sequence  during  convalescence. 

The  worst  offenders  in  the  list  are  those 
involving  an  eruption  or  some  form  of  gener- 
al inflammation  of  the  skin. 

The  functions  of  the  kidneys  may,  where 
the  kidneys  are  not  functionating  properly, 
be  in  some  sort  performed  by  the  skiu  vicari- 
ously, and  per  contra,  if  the  skin,  from  dis- 
ease or  other  cause,  is  inadequate  to  the  per- 
formance of  its  functions,  the  kidneys  come 
to  the  rescue  vicariously  through  this  treaty 
of  mutual  help  in  time  of  need. 

During  this  double  duty  imposed  on  the 
kidneys  through  this  incapacity  of  the  skin 
during  convalescence  from  scarlet  fever,  for 
instance,  if  the  patient  is  exposed  to  wet  or 
cold  or  any  sudden  chilling  of  the  surface, 


the  blood  is  driven  from  the  skin  which  is 
rendered  unusually  sensitive  by  previous  dis- 
ease to  the  internal  viscera,  producing  conges- 
tions which  will  be  especially  disastrous  to 
the  weakened  and  already  overworked  kid- 
neys, hence  the  frequency  of  nephritic  trou- 
bles following  scarlet  fever,  measles,  small- 
pox, etc. 

1 can  recall  five  cases  of  Bright’s  disease 
in  children  to  which  I was  called,  and  I 
found  on  examination  that  the  children  had 
had  scarlet  fever  recently  in  so  mild  a form 
that  the  parents,  not  suspecting  its  existence, 
had  treated  the  cases  with  simple  domestic 
remedies  without  calling  in  a doctor  till  the 
general  swelling  excited  alarm,  and  previous 
to  my  seeing  them,  when  they  seemed  to  the 
parents  to  be  well  they  were  allowed  to  eat 
anything  and  expose  themselves  to  any 
weather  as  in  health.  I always  found  in 
these  cases  very  red  and  glossy  tongues  and 
throats,  such  as  are  seen  in  most  well  pro- 
nounced and  violent  cases  of  scarlatina.  In 
all  these  cases  the  rules  of  treatment  previ- 
ously outlined  were  adopted  substantially 
and  good  recoveries  were  made. 


The  Curette — Herman  says  that  there  are 
three  apparently  widely  accepted  reasons  for  us- 
ing the  curette,  namely:  (1)  Curetting  merely 

because  the  patient  is-  anesthetized  for  some 
other  operation,  the  curetting  being  apparently 
supposed  to  be  in  some  way  beneficial  to  a 
-healthy  uterus.  (2)  Curetting  a uterus  which 
has  been  infected  with  pathogenic  microbes,  with 
the  idea  that  it  is  possible  to  scrape  away  the 
whole  of  the  infected  tissue.  (3)  Curetting 
neurasthenic  patients  for  pain,  without  excessive 
hemorrhage,  the  pain  being  supposed  to  be  due 
to  endometritis  brought  about  by  variations  in 
the  shape  and  size  of  the  uterus,  all  these 
changes  never  having  been  shown  to  be  more 
pathologic  than  variations  in  the  size  of  the  lob- 
ule of  the  ear.  Curetting  for  such  reasons-  as 
these  seems  to  him  so  useless  that  it  deserves  to 
be  described  as  an  abuse.  He  emphasizes  the 
fact  that  curette  and  curettage,  Anglicized, 
means  simply  scraper  and  scraping,  which  is  a 
true  description  of  the  purpose.  The  use  of  the 
scraper  is  to  re-move  new  growths,  either  as  a 
treatment  or  for  diagnosis.  In  any  case  of  hem- 
orrhage severe  enough  to  weaken  the  patient, 
for  which  bimanual  examination  shows  no 
adequate  cause,  the  proper  treatment  is  to  di- 
late the  cervix  and  explore  with  the  finger  the 
uterine  cavity.  If  nothing  is  found,  the  endo- 
metrium may  be  scraped  and  the  scrapings  exam- 
ined microscopically;  but  there  is  no  justification 
for  repeated  scrapings.  Particularly,  repeated 
scrapings  to  relieve  pain  constitute  an  abuse  of 
the  curette.  The  use  of  the  scraper  is  to  detach 
something  that  is  causing  trouble,  not  to  relieve 
pain. — British  Medical  Journal. 
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EXPECTORANTS* 

By  S.  M.  Hopkins,  Demossville. 

When  a patient  eomes  to  us  seeking  relief 
from  a cough  it  is  our  first  duty  to  make  a 
diagnosis,  if  possible,  of  the  pathological 
condition  causing  the  cough.  We  have  tuber- 
culosis. pneumonia,  bronchitis,  asthma  and 
other  diseased  conditions  in  lungs  that  we 
must  consider  in  making  diagnosis.  We  also 
have  the  so-called  nervous  or  reflex  cough, 
that  is  sometimes  very  difficult  to  diagnose. 

A cough  that  occurs  without  evidence  of 
disease  in  larynx,  trachea,  bronchi,  lungs  or 
pleura  is  called  reflex  or  nervous,  on  account 
of  the  nervous  connection  through  the  pneu- 
mogastric  and  its  branches  between  the 
mouth,  ear,  throat,  stomach  and  thoracic  or- 
gans. It  is  possible  for  cough  to  be  produced 
by  irritation  in  these  organs  or  cavities.  We 
may  have  irritation  in  pharynx t caused  by 
elongated  uvula  which  causes  a tickling 
cough,  or  a similar  cough  might  be  caused  by 
trickling  of  mucus  into  the  lower  pharynx 
from  the  nose. 

Chronic  otitis  sometimes  causes  cough,  as 
does  dentition  in  children.  Valvular  disease 
of  heart,  especially  mitral  disease,  often 
causes  a cough.  We  also  have  hysterical  pu- 
berty and  periodical  night  cough.  I have 
known  many  mistakes  in'  diagnosis  of  differ- 
ent forms  of  cough. 

I recall  a case  in  which  after  treatment  for 
some  time  with  cough  mixtures  with  no  re- 
sults, a few  applications  of  3 per  cent  silver 
nitrate  solution  to  phalynx.  caused  cough  to 
disappear.  I know  of  a case  quite  recently 
where  one  physician  treated  a patient  for 
several  months  for  cough,  made  a diagnosis 
of  tuberculosis  and  an  unfavorable  prognosis, 
the  patient  fell  into  other  hands  when  a diag- 
nosis of  laryngitis  was  made  and  treated  ac- 
cordingly. Patient  was  soon  well. 

Expectorants  are  not  indicated  in  reflex 
cough,  but  treatment  directed  to  cause  of 
cough.  With  this  preliminary  we  take  up 
the  subject  of  expectorants  proper. 

An  expectorant,  as  the  word  indicates,  is  a 
drug  that  is  capable  of  modifying  the  bronch- 
ial or  pulmonary  secretion  and  causing  its 
expulsion.  We  have  no  direct  expectorant, 
but  all  must  act  through  the  system.  We 
have  two  classes  of  expectorants,  nauseating 
and  stimulant.  The  principal  nauseating  ex- 
pectorants are  ipecacuanha,  tartar  emetic, 
lobelia,  pilocarpin,  apomorpliia  and  squills. 
Ipecac  is  the  most  commonly  used  of  this 
class.  It  acts  by  increasing  the  secretions  of 
the  broncho-pulmonary  mucous  membrane 
and  therefore  possesses  expectorant  proper- 
ties. If  an  emetic  is  needed  in  capillary  bron- 

*  Read  before  the  Pendleton  County  Medical  Society. 


chitis  for  its  mechanical  effect,  ipecac  is  best 
especially  in  very  young  or  very  old,  it  is  also 
good  emetic  in  whooping  cough  if  there  is 
profuse  bronchial  secretion. 

Nauseating  and  emetic  doeses  are  sometimes 
useful  in  spasmodic  asthma.  In  the  ordinary 
bad  cold  coughs  of  small  children  ipecac  in 
small  doses  acts  best  of  any  remedy  we  have. 
It  seems  to  act  as  a sedative  in  night  cough 
of  children.  Ipecac  is  an  important  ingredi- 
ent in  a great  many  of  our  cough  mixtures. 

Tartar-emetic  is  a reliable  emetic,  but  is 
more  depressing  than  some  other  emetics.  In 
small  doses  it  is  said  to  lessen  fever  and  pro- 
mote secretion  in  first  stage  of  bronchitis : It 
is  one  of  the  ingredients  in  the  old,  but  very 
good  cough  remedy,  brown  mixture. 

Tartar-emetic  was  used  in  pneumonia  by 
the  older  physicians. 

Lobelia  is  sometimes  used  in  spasmodic 
asthma,  acts  by  causing  free  expectoration 
and  thereby  giving  relief. 

Apomorpliia  is  a sure,  but  depressing, 
emetic  in  dose  1-15  to  1-8  grain.  It  is  some- 
times though  seldom  used  as  an  expectorant. 

Syrup  squills  is  an  emetic  and  expectorant 
and  is  used  in  bronchitis  when  the  sputa  is 
tenacious  and  coughed  up  with  difficulty.  It 
is  contraindicated  when  fever  is  present. 

Stimulant  expectorants  are  eliminated  by 
bronchial  mucous  membrane  largely,  thus  al- 
tering its  secretions  and  facilitating  expec- 
toration. They  decrease  expectoration  gener- 
allv.  Some  of  the  stimulant  expectorants  are 
the  ammonia  salts,  balsams  of  Peru,  tolu  and 
copaiba,  benzoin,  senega,  mix  vomica,  terebin- 
thinates  which  include  terebene,  terpin  hy- 
drates, tar  and  rice  products.  Carbonate  am- 
monia is  a cardiac  and  respiratory  stimulant 
and  is  useful  in  bronchitis  in  children. 
Chloride  of  ammonia  has  no  influence  over 
the  heart,  but  is  a decided  stimulant  to  mu- 
cous membrane.  It  is  the  most  used  of  the 
anunonia  preparations,  and  is  used  in  latter 
stages  of  bronchitis  and  pneumonia  to  rid  the 
lung  of  the  morbid  substances.  It  is  well  to 
add  fluid  extract  liquorice  to  disguise  the 
salty  taste.  Bromide  ammonia  quiets  cough. 
Iodide  ammonia  is  a good  alterative  when  a 
lung  fails  to  clear  up  after  pneumonia.  Ben- 
zoin and  the  balsam  preparations  have  nearly 
identical  properties.  They  stimulate  mucous 
membrane  and  are  expectorant  and  diuretic. 
Senega  acts  in  about  the  same  way  as  last 
named  preparations,  relieving  tightness,  op- 
pressive breathing  and  cough  and  promotes 
expectoration.  Terbene  and  terpin  hydrate 
both  derivitives  of  turpentine  are  very  pop- 
ular expectorants,  especially  the  latter,  which 
is  given  in  dose  of  1 to  5 grains.  Tar  and 
the  pine  products  are  analgous  to  the  turpen- 
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tine  deriviatives  and  have  the  same  thera- 
peutics. 

We  also  have  another,  and  very  important, 
group  of  cough  remedies,  the  anodynes  which 
may  be  used  alone  or  when  combined  with 
the  expectorants  we  have  the  so-called,  ano- 
dyne expectorants.  The  principal  anodynes 
are  opiates,  which  include  morphia,  Dover’s 
powder,  codeine,  paregoric  and  heroin,  canna- 
bis indica  and  chloroform,  diacetyl  mor- 
phine. Heroin  is  the  favorite  of  this  group. 
When  combined  with  some  other  expectorant, 
as  terpin  hydrate,  it  forms  one  of  our  most 
useful  expectorants,  especially  in  chronic 
cough  with  much  expectoration.  When  we 
have  irritative  cough  alone,  heroin  is  much 
used  124,  1-12  grain  doses  and  is  used 
in  different  forms  of  bronchitis,  pneumonia, 
consumption,  asthma,  laryngitis,  etc. 

Another  old  friend  that  will  seldom  fail  or 
deceive  us,  is  syrup  Dovers.  It  is  the  best 
bad  cold  cough  remedy  we  have,  and  I think 
fulfills  more  indications  than  any  other  one 
cough  remedy.  The  manufacturing  chemists 
put  on  the  piarket  many  useful  and  elegant 
preparations  for  cough,  some  of  them  more 
elegant  than  useful.  I see  no  advantage  of 
ten  different  ingredients  in  one  cough  mix- 
ture, as  some  of  them  put  up.  I think  we 
have  better  results  with  fewer  drugs.  We 
should  consult  the  patient  as  to  the  form  of 
cough  remedy  we  use,  whether  tablet,  syrup 
or  some  other  form.  Syrups  sometimes  dis- 
agree with  the  stomach.  We  should  put  up 
our  own  cough  remedies,  so  far  as  we  can,  or 
have  our  G filled  by  reliable  druggists,  or  get 
our  remedies  from  a reliable  source  and  not 
prescribe  proprietary  remedies.  I plead 
guilty  to  having  one  bottle  of  proprietary 
cough  syrup  sitting  upon  my  shelf.  It  was 
bought  in  order  to  fill  the  prescription  of  a 
city  doctor.  Listening  to  the  reading  of  this 
paper  has,  I know,  put  a bad  taste  in  your 
mouths,  so  I will  copy  the  description  of  gly- 
co-heroin  (Smith)  from  the  label  on  the  bot- 
tle. It  sounds  better  than  what  you  have 
been  hearing:  Glyco-Heroin  (Smith).  A 

product  embracing  besides  heroin,  the  most 
active  balsamic,  expectorant  and  anti-spas- 
modic  agents,  possesses  analgesic,  anti-spas- 
modic, balsamic,  expectorant,  dyspnal-dispell- 
ing,  inflammation-subsiding  and  mucous-liqui- 
fying  properties  in  a remarkable  high  degree. 
Glyco-Heroin  (Smith)  is  superior  to  prepar- 
ations containing  opium,  morphine,  codeine 
and  other  narcotics;  and  does  not  produce  the 
untoward  effects  characteristic  of  these  drugs. 


TREATMENT  OF  GONORRHEA  AND  ITS 
COMPLICATIONS* 

By  J.  W.  Ricker^  Cincinnati. 

Most  all  inflammations  of  urethra  attended 
by  discharge  are  gonorrheal  in  origin.  This 
may  seem  a broad  statement,  but  in  my  ex- 
perience it  has  proven  the  rule.  The  condi- 
tions of  urethra  which  produce  a urethritis 
with  discharge  are : urethrorrhoea,  traumatic, 
irritative,  eruptive,  mechanical,  concomitant 
and  infective  urethritis. 

If  there  is  any  doubt  as  to  diagnosis  after 
history  has  been  elicited,  the  safest  and  sur- 
est way  to  clear  it  up  is  by  means  of  the 
microscope.  The  fact  is  a microscope  is  al- 
most indispensable  to  do  good  work  in  this 
class  of  cases,  both  as  regards  diagnosis  and 
as  a means  to  watch  course  of  disease  and 
control  treatment.  It  establishes  the  con- 
fidence of  your  patient  and  often  saves  a re- 
currence of  disease,  because  in  this  way  only 
are  you  able  to  tell  when  the  discharge  is 
free  of  the  gonococci.  If  a physician  does 
not  own  a microscope  and  cannot  take 
“smears”  to  watch  the  course  of  disease  it 
is  always  a good  plan  to  have  some  slides  at 
hand  and  when  disease  seem  under  con- 
trol take  a specimen  and  have  it  examined 
by  some  one  who  does  microscopic  work.  In 
past  years  the  gravity  of  gonorrhea  has  been 
overlooked,  and  it  is  high  time  that  both  the 
physician  and  his  patients  be  educated  to  the 
dangers  and  dire  results  of  the  inroads  of 
the  disease.  The  majority  of  the  gynecol- 
ogical operations  of  to-day  are  the  results  of 
this  infection  in  women,  and  it  has  caused  no 
end  of  suffering  and  chronic  invalidism  in 
the  male. 

In  making  up  a description  of  the  treat- 
ment of  gonorrhea,  there  are  several  points 
to  be  considered,  the  chief  one,  being  the 
length  of  time  the  discharge  has  been  present 
and  the  character  of  symptoms,  because  these 
will  entirely  control  the  kind  of  treatment 
instituted.  Most  any  case  of  gonorrhea  which 
has  been  discharging  for  from  seven  to  ten 
days  without  treatment  has  become  a pos- 
terior urethritis  and  it  would  be  useless  to 
try  any  method  of  abortion.  If,  however, 
the  case  is  uncomplicated  and  I am  certain 
its  ravages  are  limited  to  the  anterior  urethra 
my  method  is  immediate  energetic  treatment. 
If  possible  trying  to  abort  the  disease  as  you 
would  any  other  case  of  infection. 

Ten  years  ago  writers  on  this  subject 
thought  it  was  almost  criminal  to  begin  treat- 
ment until  at  least  three  weeks  had  elapsed, 
and  even  then  the  treatment  was  mild  con- 
sisting usually  of  some  astringent  injection 
and  internally  santal  oil  and  copaiba.  The 
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result  of  this  was  any  number  of  complica- 
tions, the  most  frequent  being,  posterior 
urethritis,  epididymitis,  seminal  vesiculitis, 
cystitis,  prostatitis,  stricture  and  gleet.  In 
six  years  special  work  in  this  line  I have 
only  had  one  case  of  epididymitis  and  one 
of  prostatic  abscess  as  complications  to  a 
simple  gonorrheal  urethritis  in  which  I have 
had  the  primary  treatment. 

In  beginning  the  treatment  of  a case  of 
gonorrhea  you  must  have  the  intelligent  co- 
operation of  your  patient.  My  rule  is  to 
carefully  instruct  him.  Firstly,  as  regards 
diet,  excessive  exercise,  stimulants,  sexual  re- 
lations and  laxatives  and  then  in  the  use  of 
his  home  treatment.  Asparagus,  tomatoes, 
acid  fruits,  highly  spiced  foods,  excessive 
meat  eating,  especially  fats  and  pork  should 
■ he  prohibited.  In  fact  a light  diet  with 
plenty  of  milk  and  eggs,  and  cereals  is  best 
in  all  cases.  No  liquor,  tea,  coffee,  or  any 
condiment  should  be  allowed  in  the  early 
stages  of  gonorrhea.  They  are  to  be  gradual- 
ly resumed  as  disease  comes  under  control. 
Patient  should  be  instructed  to  indulge  in  as 
little  exercise  as  possible  even  to  avoid  stand- 
ing when  they  can  recline.  Bowels  should 
move  every  day  and  as  most  people  are  more 
or  less  constipated  it  is  not  bad  routine  to 
prescribe  a daily  saline  aperient.  Plenty  of 
water  should  be  consumed  to  keep  the  urine 
bland.  Always  insist  on  patients  holding 
their  urine  so  that  they  can  thoroughly  wash 
out  the  urethra  before  each  injection.  It  is 
impossible  to  get  good  results  in  the  treat- 
ment of  gonorrhea  unless  you  personally 
handle  the  details  of  treatment.  Have  the 
patient  come  to  your  office  every  day  at  a 
stated  time  arid  give  him  treatment.  The 
preparations  that  he  uses  at  hm.se  are  only 
an  adjunct. 

My  office  treatment  is  as  follows : Have 

patient  urinate;  the  urethra  is  then  irrigated 
with  a 1-250  warm  solution  of  Permangan- 
ate of  Potash,  by  means  of  a Valentine  irri- 
gator, the  fluid  being  raised  to  a height  of 
four  feet  above  level  of  penis.  Tins  thor- 
oughly dilates  and  cleanses  anterior  urethra. 
This  is  immediately  followed  by  an  injection 
of  25%  argyrol  solution  by  means  of  a one- 
ounce  hand  syringe.  The  syringe  is  removed 
and  grasping  meatus  firmly  solution  is  re- 
tained in  urethra  ten  minutes,  occasionally 
during  this  interval  slightly  release  pressure 
at  meatus  allowing  a few  drops  of  solution  to^ 
escape  so  that  you  are  sure  urinary  meatus 
is  getting  its  full  share  of  treatment.  If 
case  is  seen  within  24  to  48  hours  after  be- 
ginning of  infection  I have  my  patients  come 
lo  my  office  both  forenoon  and  afternoon  and 
the  treatment  above  mentioned  is  used.  Usu- 
ally there  is  an  intense  reaction,  discharge 
will  increase  and  become  bloody,  there  is  se- 


vere pain  on  urination  and  often  oedema  of 
skin  of  prepuce  and  penis.  Within  36  to  48 
hours  after  first  treatment,  if  successful 
there  is  a marked  change  in  character  of  dis- 
charge. The  color  changes  from  a greenish 
yellow  to  light  serous  with  streaks  of  blood, 
discharge  markedly  decreases  and  will  re- 
main bloody  and  serous  for  several  days. 
The  treatment  is  usually  continued  for  24  to 
48  hours  after  discharge  assumes  the  above 
description  and  then  is  modified. 

The  office  treatment  then  consists  of  daily 
irrigation  with  a 1-4000  warm  Permanganate 
solution  and  the  patient  continues  with  his 
injection  of  10%  argyrol  twice  daily.  This 
is  continued  for  about  one  week  when  argy- 
rol is  stopped  and  patient  given  an  injection 


to  use  containing, 

Zinc  Sulph gr  x 

Bismuth  sub.  carb 5ii 

Liq.  Hydrastis  Colorless ....  §ss 

Aquae  Dest qs  ad,  §iv 

Sig. — Use  twice  daily. 


This  is  used  twice  daily  in  conjunction 
with  the  office  irrigation  of  permanganate  so- 
lution of  once  a day.  Ten  days  to  two  weeks 
usually  suffices  for  a permanent  cure.  My 
internal  treatment  consists  of  a capsule  prep- 
aration containing  pure  East  Indian  Santal 
oil  and  oleo-resin  of  Kava-Kava,  two  or  three 
capsules  are  taken  after  each  meal.  This 
keeps  the  urine  bland  and  is  slightly  drying 
and  antiseptic. 

Even  though  the  above  mentioned  treat- 
ment should  not  abort  the  disease  it  can  do 
no  possible  harm,  and  it  will  certainly  soon 
have  the  disease  under  control,  markedly  les- 
sons the  discharge,  relieves  the  urinary  symp- 
toms and  almost  entirely  eliminates  dangers 
of  complications.  It  is  very  rare  that  a case 
so  treated  will  last  over  four  to  six  weeks. 
In  this  abortive  method  of  treatment 
the  secret,  to  my  mind,  lies  entirely 
in  the  ■ technique  and  combination  act- 
ion of  the  argyrol  and  permanganate  solu- 
tions. I am  prescribing  for  use  the  one 
ounce  glass  aseptic  syringe.  To  get  good  re- 
sults your  syringe  must  hold  enough  of  the 
solution  to  thoroughly  distend  the  urethra 
so  that  the  solution  comes  in  contact  with  all 
parts  of  the  mucous  membrane.  This  is  also 
the  value  of  the  Valentine  irrigator,  as  the 
amount  of  distention  is  entirely  controlled  by 
the  amount  of  pressure  you  allow  from  your 
column  of  solution. 

We  now  come  to  the  treatment  of  that  class 
of  cases  which  do  not  respond  to  the  abortive 
method,  or  which  are  not  seen  until  disease 
has  infected  both  the  anterior  and  posterior 
urethra.  There  is  only  one  method  that  will 
succeed  here  and  that  is  the  intravesical  in- 
jection method.  Four  hundred  cc.  of  a warm 
1-4000  permanganate  of  potash  solution  is 
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placed  in  the  Valentine  iriigator  and  it  is 
raised  from  eight  to  ten  feet  above  the  level 
of  the  T'enis.  Solution  is  allowed  to  run  for 
a moment  and  nozzle  inverted  to  allow  all 
air  bubbles  to  escape.  Patient  stands  with 
feet  apart  and  with  one  hand  holds  a basin 
and  allows  penis  to  hang  into  it.  Always 
test  temperature  of  water  before  using  re- 
membering that  the  first  portion  is  always 
coolest.  Point  of  nozzle  is  then  introduced 
into  the  meatus  and  is  firmly  held  in  place. 
The  rapidity  and  force  of  flow  can  be  entire- 
ly controlled  by  pressure  on  rubber  hose  bet- 
ween the  thumb  and  index  finger  of  operator. 
Anterior  urethra  is  first  washed  out  and  then 
the  flow  is  gradually  allowed  to  come  on  full 
force  and  solution  passes  on  into  the  bladder. 
Solution  is  then  voided  by  patient.  It  is  not 
unusual  to  find  a case  in  which  it  is  very 
difficult  to  overcome  the  action  of  the  “cut 
off”  muscle  and  it  may  take  some  time  and 
patience  before  you  are  able  to  irrigate  blad- 
der. In  these  cases  your  patient  can  help 
considerably  and  should  be  instructed  to  take 
regular  deep  breaths,  and  at  intervals  to 
force  and  relax  as  though  they  were  trying 
to  void  urine.  If  nozzle  is  firmly  held  at 
meatus  and  full  pressure  kept  up  the  “cut 
off”  is  finally  paralyzed  and  solution  enters 
bladder.  After  a few  treatments  patient 
will  get  on  to  the  plan  and  it  is  then  very 
easy.  In  conjunction  with  the  above,  patient 
is  given  a 10%  argyrol  solution  and  a one 
ounce  syringe  and  instructed  to  throw  solu- 
tion into  bladder  by  the  same  plan  that  you 
are  using  at  the  office.  They  can  do  this 
very  nicely  with  the  large  syringe.  Usiially 
a case  so  treated  will  recover  in  from  four  to 
eight  weeks.  If  there  is  any  tendency  to 
ehronicity  I usually  alternate  my  permangan- 
ate with  irrigations  of  bi-chloride  of  mercury, 
or  silver  nitrate.  Beginning  with  a 1-16000 
solution  and  gradually  increasing  strength 
to  even  1-4000.  Internally  during  this  time 
I give  the  Santal  oil  and  Kava-Kava  capsules. 

There  is  always  a certain  percentage  of 
patients  who  are  unable  to  see  a physician 
for  daily  treatment  and  this  is  especially  true 
in  the  country  districts.  As  I have  said  be- 
fore the  best  results  are  only  possible  when 
you  personally  handle  the  treatment,  but  the 
above  cases  must  be  gvien  the  best  attention 
possible  and  I would  suggest  the  following 
for  an  uncomplicated  anterior  urethritis,  for 
it  is  worse  than  useless  for  a patient  to  treat 
himself  if  he  already  has  a posterior  condi- 
tion. 

The  hygiene  and  method  of  handling 
syringe  and  solution  I have  already  described 
so  I will  confine  the  description  to  the  solu- 
tions and  their  method  of  application.  At 
first  give  the  patient  two  solutions,  one  of  1- 
4000  permanganate  of  potash  and  the  other 
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a 10%  argyrol.  Instruct  him  to  thoroughly 
wash  out  the  anterior  urethra  with  the  per- 
manganate and  then  to  inject  the  argyrol, 
this  is  to  be  held  in  the  urethra  ten  minutes 
by  the  clock.  Internally  give  him  three  San- 
tal oil  and  Kava-Kava  capsules  after  each 
meal.  This  treatment  is  continued  until  after 
the  discharge  has  ceased  and  nothing  remains 
but  a slight  moisture,  or  glueing  of  lips  of 
meatus.  The  permanganate  and  argyrol  are 
then  suspended  and  an  astringent  injection 
given,  the  zinc  sulphate,  bismuth  combina- 
tion, that  I have  mentioned,  being  the  best. 
If  these  cases  are  seen  within  twenty-four  to 
forty-eight  hours  from  beginning  of  dis- 
charge it  is  not  a bad  plan  to  give  them  at 
least  one  treatment  at  the  office  of  1-250  per- 
manganate and  25%  argyrol. 

Complications : The  most  common  com- 

plications of  a neglected,  or  improperly  treat- 
ed gonorrhea  is  epididymitis.  Patient  should 
be  confined  to  bed  at  once.  Liquid  diet,  tes- 
ticles are  supported  on  adhesive  strips  across 
thighs,  or  with  strap.  All  local  treatment  is 
at  once  suspended.  Bowels  are  kept  open 
with  saline  aperients.  Pain  relieved  by  opi- 
ates. A rectal  suppository  of  belladonna 
and  opium  of  each  one  grain,  cocoa  butter 
qs  ad.  is  often  valuable.  As  a local  applica- 
, tion  I have  found  nothing  so  good  as  a hot 
poultice  of  the  Kata-plasma-Kaolini  U.  S.  P. 
thickly  applied  and  covered  with  cotton,  and 
renewed  every  two  days.  An  epididymitis 
usually  runs  its  course  in  from  seven  to  ten 
days,  but  treatment  for  the  urethritis  cannot 
be  resumed  for  at  least  fourteen  days  after 
patient  is  about,  and  then  is  begun  carefully 
with  a warm  1-8000  irrigation  of  permangan- 
ate. 

Acute  Gonorrheal  Prostatitis : Confine  pa- 
tient to  bed,  suspend  local  treatment,  liquid 
diet  and  saline  aperients  prescribed.  Hot 
lavage  of  lower  bowel.  Hot  water  bag  to 
perineum  and  use  of  belladonna  and  opium 
rectal  suppository.  Cases  must  be  watched 
carefully  and  daily  digital  examination  per 
rectum  should  be  made.  If  abscess  forms  no 
time  should  be  wasted  and  free  incision  arid 
drainage  through  perineum  should  be  insti- 
tuted. 

Chronic  Prostatitis : Usually  the  sequelae 

of  an  acute  prostatitis,  or  a long  standing 
chronic  posterior  urethritis.  The  combined 
method  of  sounding  and  massage  via  of  rec- 
tum I have  found  most  advantageous.  Pros- 
tate is  massaged  by  index  finger  through  rec- 
tum. This  should  not  be  done  oftener  than 
once  every  three  days.  On  the  intervening 
day  I sound  and  use  an  ointment  of  20%  ar- 
gyrol in  lanolin,  introduced  into  posterior 
urethra  by  means  of  an  ointment  application. 
These  cases  are  usually  stubborn  and  often 
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accompanied  by  marked  neurasthenic  symp- 
toms. 

Acute  Cystitis:  Patient  should  be  con- 

fined to  bed.  Internally  to  relieve  vesical 
tenesmus,  give  a mixture  containing  I5  of 
acetate  potash,  Jiss  tinct.  hyoscyamus,  qs.  ad. 
aquae  dest.  ',iv.  Sig:  teaspoonful  in  water 
every  two  or  three  hours.  Sometimes  it  is 
necessary  to  give  hypodermics  of  morphia, 
and  belladonna  and  opium  suppositories  will 
be  of  service.  Liquid  diet,  saline  aperients 
daily.  Locally  by  means  of  catheter  and 
douche  bag,  irrigate  bladder  twice  daily  with 
1-4000  permanganate  of  potash  solution,  re- 
move douche  nozzle  and  empty  bladder  of 
permanganate.  Then  with  hand  syringe  in- 
troduce through  catheter  one  ounce  of  20% 
argyrol  into  bladder  and  allow  to  remain  un- 
til voided.  When  acute  symptoms  have  sub- 
sided have  patient  come  to  office  and  con- 
tinue treatment  by  means  of  the  intra-vesical 
method  until  cured.  If  case  becomes  stub- 
born or  tends  to  clironicity  the  bi-chloride  or 
silver  solution  may  be  tried  as  previously  de- 
scribed. 

Stricture  and  Gleet : These  two  conditions 
usually  go  hand  in  hand  and  their  treatment 
is  the  same.  The  treatment  of  a stricture 
will  depend  entirely  upon  the  caliber  and  lo- 
cation. It  is  always  best  to  try  sounding  by 
means  of  properly  shaped  and  graded  steel 
sounds,  beginning  with  the  largest  size  that 
stricture  will  accommodate  and  gradually  in- 
creasing until  the  largest  size  that  will  pass 
through  the  normal  meatus  will  as  easily  pass 
any  part  of  the  canal.  Sometimes  the 
meatus  is  small  and  a meatotomy  must  be 
resorted  to  before  proper  sounding  can  be 
instituted.  If  the  stricture  is  very  small  or 
tortuous  so  that  it  is  impossible  to  pass  at 
least  a No.  10  French  sound,  the  filiform 
bougie  should  be  resorted  to,  and  if  it  is 
possible  to  pass  one  of  these  the  size  is  gradu- 
ally increased  until  passage  of  the  steel  in- 
strument is  made  possible.  If  neither  the 
steel  sound  or  filiform  bougie  can  be  passed 
the  only  recourse  is  either  an  external  or  in- 
ternal urethrotomy  according  to  location  of 
stricture.  In  some  cases  even  after  a large 
sized  sound  (as  high  as  No.  29  French)  has 
been  passed  there  will  be  a slight  persistence 
of  the  gleety  flow,  this  is  usually  due  to  an- 
nular constricting  bands  or  slight  pocketing 
in  mucous  membrane.  For  this  I usually  re- 
sort to  an  internal  urethrotomy  by  means  of 
the  “Otis  urethrotome,”  and  usually  with 
good  results.  Great  harm  can  be  done  to  the 
genito-urinary  tract  by  careless  sounding  by 
one  not  familiar  with  the  use  of  the  sound 
and  I would  advise  the  most  rigid  asepsis  in 
every  detail.  Sounds  should  be  boiled,  and 
glans  penis  and  meatus  cleansed  with  a 1-3000 


bi-chloride  solution  and  I usually  follow  the 
sounding  with  an  instillation  of  10%  argyrol, 
or  equal  parts  of  olive  oil  and  pure  oil  of 
eucalyptol  by  means  of  a Keyes-Ultzman,  or 
Guion  syringe.  This  is  also  stimulating  and 
beneficial  to  the  gleet.  It  is  good  routine  to 
give  a dose  of  quinine  before  passing  a sound. 

Soft  Chancrfis  and  Venereal  Warts : It  is 
not  uncommon  to  find  a gonorrhea  complicat- 
ed with  soft  chancres.  If  the  foreskin  can  be 
retracted  the  treatment  is  simple.  If  how- 
ever, there  is  oedema  of  prepuce  with  a small 
preputial  orifice,  circumcision  must  be  re- 
sorted to  before  treatment  can  be  applied. 
Some  men  doing  this  line  of  work  claim  that 
in  cases  of  this  sort  a complete  circumcision 
should  never  be  done,  foreskin  should  be  slit 
up  the  dorsum,  chancre  treated  and  when 
conditions  are  healed  the  circulation  should 
be  completed.  I have  never  seen  the  logic 
of  this  method  and  have  always  completed 
my  circumcision  at  time  of  operation.  Often- 
times chancres  are  located  on  the  redundant 
skin  of  prepuce,  and  if  one  is  careful  the 
chancre  can  be  removed  with  flaps.  If  they 
are  located  on  glans  penis,  or  incision  passes 
through  them,  my  method  is  to  thoroughly 
cauterize,  trying  if  possible  to  produce  a 
sterile  ulcer.  The  steps  are  as  follows:  with 
a syringe  having  long  nozzle  thoroughly  wash 
beneath  foreskin  with  peroxide  of  hydrogen, 
follow  this  with  a 1-1000  hot  bi-chloride  solu- 
tion and  then  wash  external  parts  with  the 
bi-chloride.  Trimming  is  then  done  and 
vessels  ligated.  Chancres  are  dried  and  then 
thoroughly  rubbed  with  a bi-chloride  tablet, 
follow  this  immediately  with  an  application 
of  30%  nitrate  of  silver.  Tissues  are  again 
washed  with  a 1-3000  lh-chloride  solution  and 
and  circumcision  completed.  For  the  first 
twenty-four  hours  I use  a warm  1-3000  bi- 
chloride poultice  and  for  the  remainder  of 
the  time  until  wound  is  healed  a light  dress- 
ing of  10%  argyrol.  In  those  cases  which  do 
not  require  circumcision  wash  with  a 1-1000 
bi-chloride  solution,  dry  and  cauterize  by 
method  mentioned.  The  penis  square  is  of 
great  service  here  as  it  keeps  the  surfaces 
apart  and  dry.  For  after  treatment  I use  a 
dusting  powder  of  bismuth-formic-iodide. 

Venereal  Warts : These  are  treated  in 

much  the  same  manner.  Parts  are  washed 
with  a 1-1000  bi-chloride  solution.  Warts 
are  then  trimmed  off  by  means  of  scissors 
curved  on  the  flat.  Base  of  each  wart  is  cur- 
retted  and  pressure  instituted  until  bleed- 
ing stops.  Each  wart  is  then  carefully 
cauterized  with  the  bi-chloride  and  nitrate  of 
silver  combination.  Sometimes  circumcision 
must  be  done  before  a cure  is  accomplished. 
As  warts  are  usually  due  to  filth  and  moist- 
ure the  after  treatment  is  directed  toward 
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keeping  them  dry.  I have  found  that  the 
penis  square  anti  the  dusting  powder  of  b:s- 
muth-formic-iodide  has  accomplished  this  in 
the  best  manner. 


ACUTE  BRONCHO  - PNEUMONIA  IN 
CHILDREN.  — SYMPTOMS,  DIAG- 
NOSIS, PROGNOSIS,  COMPLI- 
CATIONS AND  TREAT- 
MENT.* 

By  J.  C.  McCreary,  Cave  City. 

In  children  over  three  years  of  age,  the  dis- 
ease differs  but  little  from  that  in  the  adult, 
being  chiefly  primary.  In  those  under  three 
years  we  generally  find  it  secondary  to  bron- 
chitis, as  an  extension  of  the  inflammation 
from  the  bronchial  tubes  as  a result  of  taking- 
cold. 

Most  cases  of  capillary  bronchitis,  as  stat- 
ed, result  from  simple  bronchitis,  the  inflam- 
mation extending  downward  engaging  the 
minute  bronchial  tubes  and  thence  to  the 
alveoli,  from  infancy  up  to  the  third  or 
fourth  year  pneumonia  occur  about  as  fre- 
quently in  one  sex  as  the  other,  after  reaching 
the  third  or  fourth  year  we  find  it  more  fre- 
quent in  males  than  the  female,  just  why  I 
am  unable  to  say  unless  it  be  that  the  boy 
plays  in  and  is  more  exposed  to  cold  than  the 
giri. 

In  children  three  years  of  age  and  under 
it  is  frequently  secondary  to  other  diseases 
such  as,  influenza,  measles,  scarlet  fever, 
diphtheria,  pertussis,  erysipelas,  etc.  Sur- 
roundings have  much  to  do  in  developing 
pneumonia,  occurring  more  frequently  among 
children  with  bad  hygienic  surroundings, 
crowded,  and  damp  houses  or  rooms.  The 
weak,  strumous,  rachitic  child  is  more  subject 
to  it  than  the  healthy  one. 

Season.  A large  per  cent,  of  pneumonia 
cases  occur  during  the  winter  months,  spring- 
following  a close  second,  however  we  encoun- 
ter a few  cases  in  almost  every  month  in  the 
year. 

We  are  taught  in  our  schools  that  bacteria, 
especially  the  pneumococcus,  staphylococcus 
and  streptococcus,  play  an  important  part  in 
the  cause  of  pneumonia,  but  since  it  has 
never  been  my  pleasure  to  possess  a micro- 
scope with  which  to  experiment.  I can  say 
but  little  along  this  line. 

Seat  of  Location.  In  localizing  the  seat  of- 
the  trouble,  I have  found  a large  per  cent,  of 
my  cases  to  involve  both  lungs  and  most  gen- 
erally the  lower  portions.  We  seldom  have 
typical  cases  in  children  that  we  get  in  the 
adult;  that  is  the  stages  of  congestion,  red 
and  gray  hepatization  and  resolution.  In  the 

* Read  before  the  Barren  County  Medical  Society,  March, 
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child  we  may  be  able  to  arrest  the  disease  at 
any  stage  in  which  it  may  be  found. 

Stages.  When  a typical  case  is  found  we 
may  be  able  to  divide  it  into  stages  about  as 
follows:  the  first  two  or  three  days,  consti- 

tute congestion  in  which  the  lung  is  congest- 
ed with  blood,  to  be  followed  by  hepatization 
of  mucus  and  pus  and  blood  constituting  the 
red  and  gray  hepatization,  this  continues  for 
a period  of  ten  to  fourteen  days,  during  this 
period  we  may  be  able  to  find  large  areas  of 
consolidation  sometimes  covering  almost  an 
entire  lung,  depending  entirely  upon  the  dur- 
ation of  the  disease,  it  is  during  this  stage 
that  the  patient  generally  complains  of  pain 
over  the  affected  portion  of  the  lung. 

The  stage  of  resolution  may  take  place  at 
any  time  and  the  patient  get  well,  in  fact 
resolution  may  take  place  before  we  have 
been  able  to  locate  a consolidation,  as  to  the 
time,  it  may  be  in  the  second  week  or  it  may 
sometimes  be  delayed  to  the  fifth  or  sixth 
week  during  which  time  we  may  have  re- 
lapses in  many  of  the  lingering  cases,  or  a 
chronic  interstitial  variety  may  develop,  or 
this  may  be  the  starting  point  for  tubercu- 
losis. 

Complications.  In  almost  all  my  cases 
where  the  consolidation  has  extended  over 
very  much  area  they  have  had  pleurisy  as  a 
complication. 

Abscesses  sometimes  proves  a very  serious 
complication  not  infrequently  producing  fa- 
tal results. 

Symptoms.  Pneumonia  often  comes  up 
very  rapidly,  and  with  few  and  irregular 
symptoms.  The  entire  duration  may  not  ex- 
ceed twenty-four  hours.  I have  one  case  in 
mind  which  the  parents  labored  under  the  im- 
pression that  the  child  was  only  contracting  a 
cold,  not  dreaming  of  the  danger  ahead,  sent 
for  me  and  I arrived  just  in  time  to  see  it 
breathe  its  last.  Rapid  respiration,  extreme 
prostration,  cyanosis  and  high  temperature 
being  the  chief  visible  symptoms.  The  tem- 
perature usually  ranging  from  104  to  107° 
prostration  in  the  extreme  from  the  begin- 
ning. respiration  from  60  to  90  per  minute, 
cough  may  be  absent  in  a young  child,  may 
have  marked  brain  symptoms  and  in  many 
cases  accompanied  by  convulsion. 

I have  had  a few  cases  in  which  it  was  hard 
to  detect  anything  abnormal  in  the  breathing, 
except  by  close  observance,  T would  observe 
a difference  in  the  expansion  of  the  two 
sides,  could  detect  no  rales  or  change  in  the 
percussion  note.  I have  had  in  other  cases 
respirations  of  80  to  90  per  minute.  T do  not 
like  to  have  those  cases  with  a low  temper- 
ature 100  to  102°,  those  had  been  my  most 
fatal  ones. 

Broncho-pneumonia  of  ordinary  severity 
begins  with  a sudden  onset,  high  fever,  vom- 
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iting,  and  sometimes  convulsions,  cough, 
rapid  respiration,  prostration  and  sometimes 
cyanosis.  The  temperature  may  be  of  a re- 
mittent type,  fever  continuing  for  a period  of 
one  to  three  weeks,  after  which  it  gradually 
subsides,  may  terminate  by  crisis,  respir- 
ations labored,  with  dyspnea,  inspirations  are 
accompanied  by  a marked  recession  of  the 
soft  parts  of  the  chest;  the  alae  of  the  nose 
dilates  actively,  the  respirations  may  exceed 
100.  There  seems  to  require  more  labor  on 
the  part  of  respiration  than  that  of  the  heart, 
in  case  of  death  it  is  generally  due  to  respir- 
atory failure.  The  pulse  is  always  rapid,  150 
to  200  per  minute  that  being  my  estimate  on 
them,  I have  never  been  able  to  count  with 
any  degree  of  accuracy  a pulse  above  150  per 
minute.  The  pulse  is  full  and  strong  in  the 
beginning  but  soon  becomes  weak  and  soft 
and  compressible. 

Cough.  In  some  cases  the  cough  becomes 
almost  incessant  and  to  such  an  extent  a9  to 
prevent  sleep  and  bring  up  vomiting,  especial- 
ly when  it  occurs  soon  after  eating. 

Expectoration.  We  do  not  get  the  expec- 
toration from  children  that  we  do  in  the 
adult,  the  mucus  and  other  material  coughed 
up  is  swallowed  and  must  pass  off  through 
the  bowel.  A suppression  of  the  cough  I look 
upon  as  a bad  symptom. 

In  severe  cases  cyanosis  is  very  apt  to  ap- 
pear at  some  time  during  the  course  of  the 
disease,  and  is  generally  due  to  a sudden  in- 
volvement of  a new  portion  of  the  lung,  and 
if  only  slight  is  a warning  to  us  of  approach- 
ing respiratory  failure  and  should  be  very 
carefully  watched  and  energetically  treated, 
in  severe  cases  the  entire  body  may  be  of  a 
blue  color. 

Convulsions.  Convulsions  most  usually 
come  up  late  in  the  disease  and  more  particu- 
larly if  the  pneumonia  be  secondary  to  per- 
tussis and  it  very  frequently  forebodes  a fa- 
tal termination,  flighty  and  delirious  spells 
come  over  the  child  occasionally. 

Gastro-Enteric.  It  is  not  uncommon  to 
have  trouble  with  the  stomach  and  bowels 
during  an  attack  of  pneumonia,  the  child 
having  as  high  as  eight  to  ten  stools  per  day, 
consisting  of  a greenish  mucus  and  particles 
of  undigested  food,  which  very  often  leads  up 
to  vomiting  and  attacks  of  coughing.  We 
meet  with  these  bowel  troubles  mostly  in 
cases  coming  up  during  the  summer  season. 
We  sometimes  have  a considerable  disten- 
tion of  the  stomach  and  bowels  due  to  ac- 
cumulation of  gas,  and  is  very  troublesome  by 
aggravating  the  already  difficult  breathing, 
caused  by  the  inflated  stomach  and  bowels 
crowding  up  on  the  lung  and  may  also  cause 
cyanosis  by  interfering  with  the  heart’s  act- 
ion. 


Urine.  The  urine  is  often  very  scant  and 
loaded  with  urates. 

Secondary  Pneumonia.  I have  just  recent- 
ly had  a case  secondary  to  a case  of  diph- 
theria, Dr.  Plumlee  saw  the  case  with  me  in 
the  early  stage  when  the  disease  involved  the 
nasal  passages,  a couple  of  days  later  it  in- 
volved the  larynx,  the  temperature  rose  rap- 
idly to  104°,  respiration  90  and  labored,  de- 
veloping pneumonia  with  a fatal  termination 
two  days  later. 

Secondary  to  Influenza.  Many  children 
will  take  influenza  during  an  epidemic  of 
that  disease  and  later  develop  pneumonia, 
which  is  preceded  for  several  days  by  a very 
high  fever  and  great  prostration,  however,  if 
energetic  treatment  is  promptly  given  they 
will  recover  in  a few  days. 

Ileo-Colitis.  An  acute  case  of  ileo-colitis  is 
sometimes  followed  by  pneumonia  fever. 

Prognosis.  The  prognosis  in  broncho  pneu- 
monia should  be  made  up  after  considering 
the  surroundings  if  it  be  secondary,  much 
will  depend  upon  the  severity  of  the  primary 
disease,  the  previous  condition  of  the  child, 
and  its  age,  the  mortality  being  greater  dur- 
ing the  first  year  or  eighteen  months  of  a 
child’s  life,  but  at  any  age  it  is  a very  seri- 
ous disease  and  one  to  be  dreaded.  Holt  says 
that  they  all  die  when  secondary  to  scarlet 
fever  or  diphtheria.  The  temperature  is  a 
good  index  to  the  severity  of  a case,  an  ex- 
cessively high  temperature  of  105  or  106°  we 
have  a virulent  case  in  which  the  per  centage 
of  mortality  is  high;  also  the  other  extreme 
I have  found  from  experience  to  be  a danger- 
ous one. 

Treatment.  First  and  most  important  in 
the  treatment  of  pneumonia  is  good  ventil- 
ation, plenty  of  fresh  air,  and  experience  has 
taught  me  that  this  is  the  hardest  to  get  car- 
ried out  by  the  parents,  they  have  the  idea 
that  pneumonia  in  the  beginning  resembles  a 
cold,  that  if  you  throw  open  a door  or  lower 
a window  a little,  that  you  make  the  case 
worse.  The  case  secondary  to  diphtheria, 
which  I mentioned  in  the  beginning  of  my 
paper.  I had  much  trouble  along  this  line, 
upon  making  a visit  I would  throw  open  the 
doors  and  try  to  impress  upon  the  parents 
the  importance  of  fresh  air  but  upon  my 
next  visit  I would  find  the  very  same  condi- 
tion of  affairs.  I can  not  help  thinking  that 
if  they  had  kept  pure  and  fresh  air  in  the 
room  the  result  might  have  been  different.  A 
room  with  an  open  fireplace  or  grate  is  pre- 
ferred to  one  with  a stove. 

Pneumonia  patients  should  be  isolated 
from  other  members  of  the  family  as  much  as 
possible,  then  after  the  case  is  well  the  room 
should  be  disinfected.  A child  with  pneu- 
monia should  have  its  position  changed  fre- 
quently from  side  to  side  then  on  its  back. 
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If  a small  child  it  may  be  held  in  the  lap  a 
good  portion  of  the  time.  Give  them  plenty 
of  water  and  less  food,  do  not  give  them  more 
than  one-half  or  two-thirds  as  much  food  as 
when  well.  If  the  case  is  that  of  a nursing 
infant  the  reduction  in  milk  can  be  made  up 
by  adding  water  to  its  milk,  at  the  same 
time  give  an  abundance  of  water  between 
nursings.  In  cases  with  a weak  stomach  the 
milk  must  not  only  be  diluted  but  partly  di- 
gested. Feed  at  regular,  intervals  never 
oftener  than  two  hours,  if  the  food  is  given 
too  often  it  will  most  surely  produce  vomit- 
ing. The  water  given  between  the  regular 
feedings  should  be  boiled  and  given  frequent- 
ly . If  at  this  time  it  becomes  necessary  to 
give  stimulants  they  can  be  given  with  the 
water.  Older  children  may  have  beef  tea, 
gruels,  broths,  raw  eggs,  fruits,  such  as  or- 
anges and  grapes. 

I do  not  believe  it  a good  plan  to  force 
children  to  eat,  at  least  I have  not  found  it  so 
in  my  practice. 

Local  Treatment.  As  a local  treatment  I 
prefer  the  oil  silk  jacket,  made  from  two 
pieces  of  cheesecloth  with  a layer  of  cotton 
between,  and  quilted  to  prevent  the  knotting 
up  of  the  cotton,  over  this  is  stitched  oilsilk, 
this  is  worn  over  the  chest  with  the  oil  silk 
side  out.  I have  used  antiphlogistine  with 
marked  success,  but  consider  it  too  cumber- 
some and  heavy  to  place  oyer  the  chest  of  an 
infant  or  young  child,  as  a counter-irri- 
tant I use  the  mustard  paste,  consisting  of 
one  part  of  mustard  to  about  six  of  flour  mix- 
ed with  warm  water  and  spread  between  two 
layers  of  muslin  then  place  this  around  the 
chest  letting  it  remain  for  six  to  eight  min- 
utes or  until  the  skin  is  reddened,  then  re- 
move and  put  on  the  oil  silk  jacket,  repeating 
every  three  hours  until  the  blood  is  drawn  to 
the  surface. 

Stimulants.  Stimulants  are  needed  and 
should  be  used  throughout  the  treatment, 
especially  in  secondary  cases,  but  I would  not 
advise  them  used  too  eai’ly.  If  the  pneu- 
monia be  secondary  to  the  infectious  diseases, 
such  as  diphtheria,  scarlet  fever  or  measles  a 
stimulant  is  needed  from  the  onset. 

Just  as  soon  as  the  pulse  becomes  irregu- 
lar, weak,  rapid  and  compressible  a stimulant 
is  indicated,  whiskey  and  brandy  are  the 
most  common  in  use,  but  in  this  day  and 
time  when  prohibition  is  sweeping  the  coun- 
try, I frequently  have  cases  in  which  the 
mother  will  not  allow  me  to  use  them. 

If  whiskey  is  used,  I have  it  well  diluted, 
say  one  part  whiskey  to  eight  of  water  for  a 
child  one  year  old,  and  administer  at  fre- 
quent intervals,  or  it  may  be  given  in  their 
water,  using  one-half  to  two  ounces  in  twen- 


ty-four hours  according  to  the  severity  of  the 
case,  children  four  or  five  years  of  age  may 
take  double  this  amount  for  a short  time. 

Strychnine  is  another  good  stimulant  given 
in  doses  of  one  three-hundredth  to  one  two- 
liundred  and  fiftieth  of  a grain  every  three 
or  four  hours  to  a child  one  year  old.  If  the 
heart  begin  to  fail,  which  is  shown  by  a 
blueness  of  the  face,  veins  of  a bluish  gray 
color,  and  the  patient  becomes  restless  and 
picks  at  the  bed  clothing,  give  them  Nitro- 
glycerine one-two-hundred  and  fiftieth  of  a 
grain  every  thirty  minutes  until  the  capillar- 
ies are  well  dilated.  I have  found  the  follow- 
ing combination  of  the  alkaloids  to  be  very 
beneficial,  viz: 

Aconitine  . .• gr.  1-134 

Digitalin gr.  1-07 

Veratrin gr.  1-134 

Aqua.  q.  s.  ad oz.  iii 

M.  ft.  sol. 

Sig:  Teaspoonful  every  fifteen  minutes 

until  temperature  is  down  to  one  hundred 
and  then  every  hour. 

What  I am  accustomed  to  call  Larabees 
fever  mixture  is  another  splendid  treatment 
in  the  first  stages  of  pneumonia,  it  is  as  fol- 


lows : 

I> 

Spts.  Ether  Nitros  . . . . dr.  I 

Potassi  Acetatis dr  II 

Aqua  Camphorae oz  III 

Liq.  Ammoni  Acetatis  q.  s. 

ad oz.  VI 

M.  ft.  Sol. 


Sig.  Teaspoonful  every  one  to  two  hours. 

If  there  seems  to  be  an  excessive  amount 
of  mucus  accumulating  I give  one  drop  doses 
of  Tr.  belladonna  every  hour  until  relieved. 

If  respiration  seem  to  be  failing  I give  one 
of  the  following:  Atropine  one  eight-hundred, 
strychnine  one  three-hundred,  or  caffeine  one 
twentieth.  Antipyretics  I give  just  as  little 
as  possible,  if  the  fever  does  not  exceed  101 
to  104  I pay  but  little  attention  to  it,  I be- 
lieve great  harm  is  done  by  giving  regularly 
such  sedatives  as  antifebrin,  phenacetin, 
and  antipyrine  to  reduce  the  temperature.  I 
may  occasionally  give  a dose  of  phenacetine 
to  allay  nervousness  and  irritability  in  or- 
der that  the  child  may  get  its  much  needed 
sleep  and  rest.  If  we  deem  it  necessary  to 
reduce  the  temperature  I think  it  much 
safer  to  accomplish  this  by  sponging  or  cold 
packs. 

I avoid  opiates  as  much  as  possible  how- 
ever if  there  is  much  pain  or  incessant  at- 
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tacks  of  coughing  I find  the  following  pre- 
scription to  be  very  effective. 

3 

Syr.  Ipecac  and  Opium  . . dr.  I 
Syr.  Acid  Hydriodic  . . . .oz.  I 
Syr.  Tolu  q.  s.  ad  ..  . .oz.  Ill 

M.  Sig.  Teaspoonful  every  two  hours. 

I dismiss  the  case  with  some  good  tonic, 
such  as  iron,  quinine  and  strychnine. 

MANAGEMENT  OF  A WOMAN  DURING 
PREGNANCY  AND  LABOR.* 

By  J.  N.  Bailey,  Fredonia. 

In  presenting  this  subject  for  your  consid- 
eration, I have  no  idea  that  I shall  offer  any- 
thing new  or  anything  with  which  you  are 
not  familiar.  My  object,  chiefly,  is  to  direct 
your  attention  to  certain  conditions  and  com- 
plications that  arise  during  pregnancy  that 
can  be  prevented  and  to  the  other  subject 
that  we  should  always  carefully  consider  in 
managing  a pregnant  woman. 

Pregnancy  represents  the  highest  functions 
of  the  female  productive  system  and  labor 
should  be  a natural  process,  but  long  inheri- 
tance of  civilization  has  made  the  line  bet- 
ween normal  and  abnormal  conditions  so 
slight  that  the  woman  should  constantly  be 
under  the  care  and  guidance  of  a physician. 
We  should  endeavor  to  teach  the  patient  to 
report  every  symptom,  however  trivial,  and, 
what  is  more  important,  we  should  give 
them  our  conscientious  attention  and  find  the 
cause,  if  any,  for  every  complaint.  I deem 
the  following  subject  important  to  every 
physician  who  assumes  the  responsibility  of 
managing  a pregnant  woman. 

Exercise.  The  patient  should  be  encour- 
aged to  take  exercise  and  seek  pleasant  di- 
version. Too  vigorous  exercise  should  be  de- 
sisted with  toward  the  latter  months  as  it  will 
prevent  the  physiological  relaxation  of  the 
pelvic  ligaments  which  occurs  during  preg- 
nancy, but  they  should  live  a normal  life. 
There  is  no  situation  in  life  to  me  that  is 
more  pathetic  than  to  see  a pregnant  woman 
taken  to  the  graveyard  as  a result  of  an  ef- 
fort to  produce  her  kind. 

Diet.  The  diet  should  not  be  restricted  un- 
less there  is  indication  for  it.  If  there  is  a 
tendency  toward  nephritis,  cereals  and  vege- 
tables should  be  substituted  for  meats. 

It  is  claimed  by  some  and  Prochownick  and 
Bohelman  have  had  considerable  success  in 
influencing  the  size  of  the  child  in  an  old 
primipara  or  a contracted  pelvis  by  with- 
drawing the  carbohydrates  and  liquids  from 
six  to  twelve  weeks  before  labor.  In  my  own 
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experience  in  a case  of  contracted  pelvis  that 
previously  had  trouble  on  a diet  free  from 
carbohydrates  had  an  uneventful  termination 
of  labor.  • If  there  is  any  tendency  to  a con- 
tracted pelvis  the  diet  should  be  given  a trial. 

Bowels.  Constipation  is  a very  common 
complaint  due  to  sedentary  habits  and  care- 
lessness and  the  pressure  of  an  enlarged 
uterus  interfering  with  peristaltic  action. 
The  patient  should  be  encouraged  to  attend 
her  habits  regularly  every  morning'  just  after 
breakfast.  When  the  bowels  are  regular 
there  is  less  strain  on  the  kidneys,  elimination 
is  more  perfect  and  less  liable  to  complica- 
tions due  to  toxemia. 

Oil  or  sulphate  of  magnesia  is  the  best  to 
use  if  drugs  have  to  be  employed.  Pills  con- 
taining aloin  or  podophyllin  should  be  used 
cautiously. 

Urine.  The  urine  should  be  examined  for 
albumen  and  casts  once  a month  during  the 
first  seven  months  of  gestation  and  every  one 
or  twro  weeks  during  the  last  two  months. 
Eclampsia  is  probably  due  to  toxines  circu- 
lating in  the  blood,  but  a sufficient  amount 
circulating  in  the  blood  to  cause  convulsions 
will  cause  some  renal  disturbance  which  can 
be  recognized  by  complete  urinalysis  before 
onset  of  severe  symptoms.  The  mortality  of 
eclampsia  is  very  high  and  the  treatment 
should  be  along  the  line  of  prevention  by 
early  recognition  of  renal  disturbance  which 
does  exist  sometimes  only  as  a trace  of  albu- 
men. All  pregnant  women  are  always  a 
ready  prey  to  toxemia,  careful  attention  to 
urinalysis  with  proper  eliminative  treatment 
will  prevent  eclampsia. 

The  patient  should  be  instructed  to  report 
at  once  persistent  headaches,  dizziness,  swell- 
ing of  feet  and  decrease  in  flow  of  urine. 

Hot  baths,  saline  purges,  milk  diet  and 
Basham’s  mixture  will  usually  suffice  in  the 
line  of  eliminatives. 

If  excretion  of  urea  is  decreased  put  pa- 
tient to  bed  between  woolen  blankets,  give 
milk  diet  and  eliminative  treatment,  examine 
twenty-four  hour  specimen  of  urine  and  if 
urea  continue  to  decrease  and  other  symp- 
toms of  faulty  metabolism  exist  termination 
of  gestation  should  be  considered. 

Vomiting  of  Pregnancy.  If  occurring  late 
is  a result  of  a foetal  toxemia  in  which  the 
stomach  is  trying  to  eliminate  the  poison  or 
to  cerebral  irritation  caused  by  products  of 
foetal  metabolism  in  the  blood  not  properly 
eliminated  by  the  mother.  If  the  condition 
does  not  yield  to  treatment  and  urea  con- 
tinues to  decrease  premature  labor  should  be 
brought  about.  The  vomiting  of  the  first  six 
weeks  of  pregnancy  can  be  treated  by  what- 
ever means  you  choose  with  the  same  result. 
We  have  all  had  this  expei’ience. 

We  rural  physicians  will  have  some  trou- 
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ble  in  applying  this  treatment  because  in 
many  cases  we  are  not  consulted  or  notified 
until  we  are  called  to  attend  the  laboring  wo- 
man, but  we  can  employ  this  treatment  if 
each  and  every  one  of  us  would,  regardless  of 
our  position  or  standing,  refuse  to  assume  the 
responsibility  of  conducting  a labor  unless  we 
had  been  consulted  in  time  to  make  examin- 
ations, prevent  complications  and  prepare  for 
them  if  they  do  exist  and  I am  sure  we 
would  not  have  so  many  serious  complications 
and  a less  mortality. 

Preliminary  Examination.  The  obstetric- 
ian should  be  thoroughly  familiar  with  ex- 
ternal palpation  and  learn  to  depend  upon 
this  method  of  diagnosis.  A careful  examin- 
ation should  be  made  from  four  to  five  weeks 
prior  to  delivery,  before  this  time  the  posi- 
tion changes.  The  knowledge  gained  from 
such  an  examination  reveals  presentation, 
position  and  variety.  The  existence  and  ex- 
tent, of  any  abnormal  condition  can  be  recog- 
nized, and  a plan  of  procedure  decided  upon 
in  advance.  It  is  well  to  be  able  to  rely  upon 
this  method  because  little  information  can  be 
gained  at  the  onset  of  labor  by  a vaginal  ex- 
amination, except  the  presenting  parts  as  the 
bag  of  waters,  or  the  caput  obscures  the  land- 
marks. You  can  hardly  dare  expose  women 
to  the  danger  of  sepsis  for  the  mere  knowl- 
edge of  the  amount  of  dilatation. 

Pelvic  measurements  are  essential  in  prelim- 
inary examinations,  although  it  does  not  give 
accurate  information  regarding  the  internal 
conjugate  we  can  form  some  idea  of  the  char- 
acter of  the  pelvis.  If  the  spines,  crests  and 
diameters  are  normal  you  can  reasonably  sup- 
pose the  internal  measurements  correspond, 
if  the  external  conjugate  is  below  eighteen, 
if  the  abdomen  is  pendulous  the  head  not  en- 
gaged in  the  last  week  of  gestation  internal 
measurements  should  be  taken.  I consider 
Caesarian  section  an  operation  only  of  selec- 
tion, depending  upon  the  accurate  internal 
pelvemetry  to  decide. 

Vaginal  Examination.  With  normal  meas- 
urements vertex  presentation,  head  deeply  en- 
gaged, vaginal  examinations  at  the  onset  of 
labor  are  not  necessary  and  do  positive  harm. 
Williams  has  demonstrated  that  pathogenic 
organisms  inhabit  the  inner  surface  of  the 
labia  and  margins  of  the  hymen  in  60%  of 
pregnant  women,  each  examination  exposes 
the  woman  to  sepsis.  Even  with  the  most 
careful  preparation  of  the  hands  the  organ- 
isms are  carried  in  with  the  introduction  of 
the  finger. 

Armamentarium.  The  obstetrician  should 
carry  equipment  sufficient  to  meet  any  ob- 
stetrical emergency  that  might  arise.  The 
patient  is  never  safe  from  complications  until 
an  hour  after  delivery.  All  instruments 
should  be  kept  sterilized  in  a large  sized  ob- 


stetrical bag  which  should  contain  bottles 
with  carbolic  acid,  ergot,  bichloride  tablets, 
quinine  tablets,  three  grains;  morphine  tab- 
lets, chloroform,  aseptic  ergot,  vasoline, 
catheter,  forceps,  scissors,  thread,  needles, 
Kelly  pad,  some  suture  material,  catgut  or 
silk. 

Preparation  of  Patient.  At  the  onset  of 
labor  the  patient  should  have  a high  rectal 
enema.  It  prevents  contamination  of  the 
parts  with  feces  and  allows  more  room  at  the 
perineum  for  the  passage  of  the  foetal  head. 
I strongly  advocate  the  clipping  of  the  hairs 
at  the  lower  part  of  the  labia  and  especially 
so  in  a primipara  for  in  nearly  all  cases  it  is 
necessary  to  take  one  stitch  in  the  perineum 
to  support  the  tissues.  Parts  can  be  kept 
more  antiseptically  after  labor.  In  forceps 
shave  the  parts.  As  long  as  the  mother  and 
foetal  pulse  is  good  and  head  well  engaged 
vaginal  examination  is  unnecessary.  During 
this  stage  keep  the  woman  up,  walking  if 
possible,  and  give  her  encouragement,  but  let 
her  alone  unless  there  is  indications  for 
medical  interference. 

It  has  taken  obstetricians  decades  to  learn 
that  nature  has  so  delicately  and  accurately 
adapted  the  foetus  to  the  parturient  canal 
that  the  slightest  interference  is  harmful. 
The  beginning  of  the  second  stage  is  usually 
indicated  by  the  rupture  of  the  membranes 
and  the  onset  of  bearing  down  pains  and 
terminates  with  the  delivery  of  the  child.  At 
the  beginning  of  this  stage  the  patient  should 
be  put  to  bed  which  has  been  previously  pre- 
pared by  a folded  clean  quilt  on  a firm  mat- 
tress covered  by  a clean  sheet.  On  this  sheet 
spread  an  oil  cloth  and  another  sheet  turning 
the  sheet  down  from  the  head  of  the  bed  so  it 
will  be  under  the  patient’s  shoulders,  place 
your  Kelly  pad,  covered  with  a towel  on  this 
sheet.  After  the  patient  is  in  bed  prepar- 
ations must  be  made  for  delivery.  The  ac- 
coucheur should  wear  rubber  gloves  and  a 
gown.  If  the  labor  is  progressing  normally 
and  by  previous  preliminary  examinations 
you  know  the  position  and  presentation,  no 
vaginal  examination  is  necessary,  even  in  this 
stage.  After  the  rupture  of  the  membranes 
the  danger  of  sepsis  increase  with  the  number 
of  vaginal  examinations  made.  During  this 
stage  most  septic  cases  receive  the  initial  dose. 
Records  of  the  health  department  of  Chicago 
show  that  13%  of  all  women  dying  between 
the  ages  of  twenty  and  fifty  years,  died  of 
puerperal  sepsis  and  this  in  spite  of  the  era 
of  asepsis.  Various  methods  have  been  de- 
vised to  protect  the  perineum  and  they  still 
tear.  As  soon  as  there  are  bulging  of  the 
parts  give  chloroform  with  each  pain.  This 
regulates  the  progress  of  delivery,  allows  slow 
dilatation,  prevents  a sudden  expulsion  of  the 
head,  parts  are  more  relaxed  and  the  patient 
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under  control.  When  maximum  distention 
of  the  vulva  occurs  give  chloroform  sufficient 
to  render  patient  unconscious  and  deliver  bet- 
ween the  pains. 

Any  rectal  manipulations  should  he  avoid- 
ed. Depend  on  slow  dilatation  rather  than 
rectal  or  perineal  manipulations  to  prevent 
laceration.  After  delivery  of  the  child  before 
expulsion  of  the  placenta,  make  a careful  in- 
spection for  lacerations  and  if  any  exist  in- 
troduce your  sutures  and  clamp  each  end 
with  hemostats  and  draw  the  parts  together 
and  tie  the  sutures  after  expulsion  of  the 
placenta.  The  man  who  says  he  lias  delivered 
hundreds  of  women  without  a tear  is  danger- 
ous for  he  is  making  erroneous  statements 
or  worse,  hasn’t  the  ability  to  recognize  the 
damage  done  and  won’t  repair  them. 

Lacerations  occur  under  the  most  skillful 
treatment  but  I don’t  see  any  excuse  for  a 
complete  tear.  Silk  worm  gut  may  be  used 
for  external  tears  going  well  behind  the  tear 
with  a broad  sweep,  using  a large  curved 
needle,  avoid  pockets.  By  using  this  proced- 
ure the  parts  are  not  sensative,  patient  still 
under  chloroform,  the  temptation  to  pull  on 
the  cord  is  less  if  you  are  otherwise  engaged. 
If  the  placenta  is  not  expelled  within  half  an 
hour  after  delivery  little  is  gained  by  waiting 
and  Crede’s  method  can  be  employed  to  an 
advantage. 

Attached  placentas  are  usually  caused  by 
the  obstetrician  trying  to  expel  them  too 
soon  after  delivery  or  by  traction  on  the  cord 
which  causes  the  placenta  to  fall  into  the 
cervix  in  the  shape  of  a bottle  cork. 

Thoroughly  examine  the  placenta  for 
retained  lobules,  if  there  is  sepsis  you  can  be 
sure  that  it  is  not  due  to  retained  secundines. 
If  the  membranes  have  adhered  rhythmic 
pressure  over  the  fundus  with  slight  traction 
will  usually  expel  them.  After  delivery  of 
the  placenta  the  parts  are  irrigated  and  su- 
tures tied.  In  a primipara  one  suture  will 
usually  suffice  to  support  the  tissues. 

Pucrperium.  The  Kelly  pad,  sheet,  and 
oil  cloth  should  be  removed  sponging  the 
stained  spots  on  the  patient  and  leave  her 
clean  on  a clean  bed  and  put  an  abdominal 
binder  on  for  the  first  twenty-four  or  forty- 
eight  hours,  (I  prefer  the  eight- tailed  band- 
age), to  give  support  to  the  bowels  that  have 
suddenly  been  relieved  of  the  pressure  of  the 
enlarged  uterus,  after  that  time  it  favors  re- 
troversion and  sub-involution.  The  breast 
binder  is  of  service  during  the  entire  puer- 
perium  in  supporting  the  breast  and  securing 
a sterilized  dressing  placed  over  the  nipples. 
Fissures  are  best  treated  by  using  nipple 
shields  and  bland  ointments.  The  use  of 
ergot  is  a disputed  question  for  we  are  loath 
to  part  with  this  pet.  Happily  its  popular- 
ity is  declining,  and  it  is  always  contraindi- 


cated until  the  uterus  is  emptied.  In  the 
treatment  of  post-partum  hemorrhage  it  is 
too  slow  to  be  of  service.  This  accident  can 
always  be  avoided  if  we  carefully  control  the 
fundus.  It  may  be  given  to  promote  invo- 
lution although  strychnine  and  hot  douches 
are  more  serviceable.  I oppose  the  routine 
administration  of  any  drug.  There  should  be 
therapeutic  indications  before  therapeutics 
are  used.  The  bladder  should  be  emptied  a 
few  hours  after  delivery  for  the  bladder  will 
distend  and  prevent  uterine  contraction  and 
I prefer  to  put  the  patient  on  the  commode 
rather  than  use  a catheter. 

Before  dismissing  the  case  thoroughly  ex- 
amine the  patient  for  perineal  and  cervical 
tears.  The  child  should  be  examined  immedi- 
ately after  delivery  for  abnormalities. 

FRACTURE  OF  THE  UPPER  THIRD  OF 
THE  FEMUR.* 

By  J.  T.  Green,  Leitciifield. 

This  is  known  as  one  of  the  clinical  divis- 
ions of  fractures  of  the  thigh. 

But  in  this  division  there  may  be  one  or 
more  of  five  distinct  fractures.  That  is  frac- 
ture of  the  neck  of  the  femur,  intra- capsular, 
and  extra-capsular,  through  the  trochanteric 
isthmus,  and  of  the  greater  and  lesser  troch- 
anters and  just  below  the  lesser  trochanter. 

Ever  since  the  days  of  Sir  Astley  Cooper, 
surgeons  have  engaged  in  a deal  of  hair 
splitting  discussions  as  to  the  relative  fre- 
quency of  extra,  and  intra-capsular  fractures 
of  the  neck  of  the  femur. 

It  seems  to  me  to  be  an  anatomic  error  to 
make  this  distinction  in  fractures  of  the 
neck.  In  young  subjects,  before  ossification 
is  complete,  there  is  a comparatively  narrow 
isthmus  of  bone  between  the  epiphyses  of  the 
two  trochanters,  this  is  the  angular  union 
between  the  neck  and  the  shaft  of  the  bone, 
this  is  partly  within  and  partly  without  the 
capsular  ligament;  the  neck  proper  is  wholly 
within  the  capsular  ligament.  Before  twen- 
ty years  of  age  when  a fracture  occurs  in  the 
neck  of  the  femur  it  is  usually  through  the 
trochanteric  isthmus  as  this  is  the  weakest 
point,  but  in  later  life  unless  as  the  result  of 
very  great  violence,  fracture  at  this  point  is 
very  rare. 

The  question  of  exactly  locating  the  frac- 
ture is  often  very  difficult  and  sometimes 
quite  impossible  but  fortunately  it  affects 
only  the  treatment  somewhat.  The  prognosis 
in  bqth  as  to  the  ultimate  results  is  practical- 
ly the.  same.  The  separation  of  the  frag- 
ments in  the  intra-trochanteric  is  much  more 
considerable,  unless  the  fracture  be  impacted. 
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than  when  the  fracture  is  wholly  within  the 
capsule. 

in  both  cases  the  greater  trochanter  will  be 
elevated  and  the  foot  everted,  as  a rule  but 
the  elevation  of  the  trochanter  is  much 
greater  and  the  evertion  much  more  difficult 
to  overcome  in  fracture  of  the  isthmus,  than 
in  fractures  wholly  within  the  capsule.  An- 
other matter  of  special  difficulty  in  frac- 
tures of  the  isthmus  is  the  torn  capsular  liga- 
ment. The  line  of  this  fracture  runs  without 
the  ligament  posteriorly,  but  just  under  and 
through  the  attachment  of  the  ligament  an- 
teriorly. The  whole  anterior  attachment  of 
the  ligament  is  therefore  torn  away,  and  the 
ileo-femoral  ligament  is  also  torn  as  a rule. 

These  lacerated  ligaments  furnish  many  ir- 
regular clinging  fibrous  shreds  which  fall 
over  the  end  of  the  upper  fragment  and  may 
absolutely  prevent  the  bony  surfaces  coming 
together.  If  this  occurs,  “a  false  joint,”  and 
only  fibrous  union  will  result.  Fractures  of 
the  neck  proper  may  also  cause  laceration 
of  the  capsular  ligament  but  usually  this  is 
only  in  the  nature  of  a few  punctures  of  the 
ligament  by  some  sharp  edge  of  a fragment. 

As  these  fractures  are  usually  nearly 
transverse,  the  ligament  frequently  escapes 
puncture  altogether  and  remains  practically 
intact,  and  the  ligamentous  feature  will  not 
complicate  the  treatment. 

If  the  line  of  fracture  should  go  entirely 
outside  of  the  lesser  trochanter,  instead  of 
through  its  base  in  a fracture  of  the  isthmus, 
another  complication  would  be  the  elevation 
and  adduction  of  the  upper  fragment,  that  is 
the  neck  by  the  iliacus  and  psoas  muscles. 

I think,  however,  as  a rule  these  muscles 
are  torn  away  and  they  do  not  operate  to  pro- 
duce the  displacement. 

In  old  and  debilitated  persons  an  anes- 
thetic is  fortunately  not  so  necessary,  and 
one  should  hesitate  to  administer  anes- 
thetic in  such  cases.  If.  however,  the  patient’s 
condition  will  admit  of  it,  an  anesthetic  will 
assist  markedly  in  arriving  at  a proper  dif- 
ferential diagnosis,  and  make  it  possible  to 
bring  the  fragments  together. 

In  fractures  through  the  isthmus  the  rule 
to  make  extension  first  in  the-  line  of  the 
axis  of  the  displacement  should  be  followed : 
When  the  greater  trochanter  is  drawn  down 
to  its  proper  level  the  foot  may  be  turned  to 
its  natural  position.  To  make  these  manipu- 
lations it  is  necessary  to  have  an  assistant  in 
whom  you  can  rely  to  manipulate  the  foot 
and  leg  as  you  dictate,  while  you  palpate  and 
guide  the  fragments  to  the  proper  apposition. 
At  the  proper  time  there  should  be  extension, 
gradual,  and  the  foot  at  the  same  time  in- 
verted. Even  more  difficult  than  getting 
fragments  into  apposition  is  the  retention  of 
them  in  their  proper  places;  upon  this  de- 


pends largely  the  prognosis  in  the  case. 

About  the  most  satisfactory  dressing  seems 
to  be  the  extension  and  counter  extension 
with  or  without  a fixed  dressing.  Probably 
in  the  case  of  children  where  you  can  not 
control  and  where  great  restlessness  is  a fac- 
tor it  would  be  well  to  apply  a fixed  light 
dressing.  And  this  should  be  applied  from 
the  toes  to  the  sternum  and  the  extension 
kept  up  till  the  dressing  sets.  The  normal 
lines  of  the  skin  about  the  fracture  should  be 
followed  and  preserved  as  this  would  be  ad- 
ditional evidence  that  the  fragments  were 
properly  apposed. 

The  dressing  proper  for  each  individual 
case  must,  therefore,  be  carefully  selected  ac- 
cording to  the  indications  of  the  individual 
under  treatment.  I believe,  however,  exten- 
sion and  counter-extension  with  a dorsal  po- 
sition on  a firm,  even  mattress,  will  answer 
the  requirements  of  the  majority  of  the 
cases. 

For  the  extension  weights  a calculation 
must  lie  made  according  to  the  amount  of  re- 
sistance to  be  overcome.  Usually  very  mus- 
cular subjects  require  twelve  to  fifteen 
pounds  . In  old  and  feeble  people  fracture 
of  the  neck  of  the  femur  is  very  common, 
and  long  confinement  in  bed  in  these  cases 
will  not  be  tolerated.  I would  suggest  in 
these  cases  that  some  sort  of  a retention 
dressing  be  applied  that  would  permit  the  pa- 
tient to  be  up  in  about  ten  days.  It  is  often 
of  less  importance  in  these  old  and  feeble 
cases  to  attempt  to  obtain  good  union  than  it 
is  to  prevent  confinement  to  bed.  These  frac- 
tures of  the  neck  of  the  femur  in  the  aged 
rarely  unite  because  bony  repair  is  very 
much  lessened  and  it  is  almost  impossible  to 
get  and  maintain  good  apposition. 

Impacted  fractures  of  the  neck  of  the 
femur  should  be  handled  so  carefully  that 
the  fragments  shall  remain  interlocked.  The 
fixation  apparatus  without  extension  should 
be  used,  and  very  gradual  correction  of  the 
displaced  foot  be  attempted.  The  length  of 
time  a patient  must  remain  in  bed  and  in  ex- 
tension must  vary  with  each  case.  Two 
months  is  an  average  time  for  keeping  a pa- 
tient in  bed  better  three  months  before  he  at- 
tempts independent  walking  and  then  he 
should  be  very  sure  of  his  extremity. 

The  prognosis  after  fractures  of  the  neck 
of  the  femur  should,  as  a rule,  be  guarded. 
Young  subjects  rarely  fail  to  have  useful 
limbs  after  these  fractures  but  old  subjects 
rarely  acquire  but  a very  limited  use  of  the 
limb. 

It  is  thought  by  some  that  the  comfort  and 
well-being  of  an  old  patient  is  better  conserv- 
ed by  failure  to  obtain  union  of  the  frag- 
ments, and  probably  better  not  to  try  to  ob- 
tain union. 
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ARTHRITIS  DEFORMANS  • 

By  1*.  A.  IIart,  Murry-'. 

9 hat  this  is  no  recent  disease  is  conclusive- 
ly shown  by  the  finding  of  bones  in  the  ruins 
of  Pompeii,  Egypt.  Pomerania,  and  elsewhere 
which  show  the  characteristic  lesions,  and  too, 
many  of  the  older  writers  have  described  the 
disease  more  or  less  accurately,  but  it  remain- 
ed for  Sydenham  in  1766-1769  to  really  give 
something  like  a clear  understanding  of  its 
true  nature:  he  differentiated  it  from  gout, 
but  held  the  view  that  the  disease  was  of 
a rheumatic  origin. 

Later,  Heberden  in  1804.  recognized  the 
characteristics  which  he  suggested  would  dis- 
tinguish the  disease  from  true  rheumatism  or 
true  gout : and  too,  he  was  the  first  to  de- 
scribe the  peculiar  nodes  which  sometimes 
form  on  the  terminal  joints  of  the  fingers  and 
which  are  still  known  as  “ Heberden ’s  Nodosi- 
ties. ’ ’ 

In  the  following  year.  1805,  Haygarth  pub- 
lished a monograph  on  Nodosities  of  Joints 
based  upon  clinical  experience  in  thirty-three 
cases,  all  women,  which  convinced  him  of  the 
existence  of  “A  painful  and  troublesome  dis- 
ease of  the  joints.”  of  a peculiar  nature,  and 
clearly  distinguishable  from  all  others  by 
symptoms  manifestly  different  from  gout  and 
from  acute  and  chronic  rheumatism. 

Adams,  of  Dublin,  in  1836,  read  before  the 
British  Association  an  article  on  ‘‘Abnormal 
Conditions  of  the  Elbow,  Hand,  and  Hip 
Joint;”  later  his  able  monograph  on  Rheu- 
matic Gout,  in  1857,  in  which  papers  he  gives 
a most  complete  anatomy  and  many  of  the 
clinical  features  of  the  disease. 

But  to  Haygarth  must  be  given  the  credit 
of  describing  that  form  the  most  common, 
which  beginning  in  the  small  joints  of  the 
extremities  travel  in  the  centripetal  way  to 
the  larger  joints  and  involve  many  of  them — 
peculiarities  which  have  given  rise  to  the 
epithets  “Progressive  Polyarticular  Chronic 
Rheumatism;”  “Peripheral  Arthritis  De- 
formans,” which  is  the  form  of  the  disease 
sometimes  called  by  physicians  “Rheumatic 
Gout.” 

Keys.  Colles,  Adams  and  W.  R.  Smith 
each  described  a variety  of  this  disease  which 
affects  chiefly  the  larger  joints  such  as  the 
knee.  hip.  shoulder  and  vertebral  column,  to 
one  or  two  of  which  it  may  be  confined.  This 
form  is  most  commonly  noted  in  the  elderly 
people  and  frequently  called  “Senile  Arth- 
ritis. “Morbus  Coxae  Senilis,”  “Mono  Ar- 
ticular Arthritis  Deformans,”  the  last  named 
variety  frequently  extends  to  the  vertebra 
and  to  the  peripheral  joints. 

Finally  Charcot  insisted  that  Heberden ’s 

* Read  before  Calloway  County  Medical  Society,  April, 
1903. 


Nodi  Digitorum  contributes  a special  form  of 
the  disease  and  called  it  Heberden ’s  Rheuma- 
tism or  Nodosities. 

In  studying  the  morbid  anatomy  Adams 
has  shown  that  the  changes  begin  in  the  cart- 
ilages and  synovial  membranes,  the  cells  of 
which  proliferate,  the  cartilages  covering 
the  joints  becomes  soft,  thin  or  even  ab- 
sorbed, leaving  the  ends  of  the  bones  bare, 
so  that  they  become  smooth  and  polished;  at 
the  margins  nodes  form  by  the  irregular  pro- 
liferations of  cells  which  ossify  and  enlarge 
the  heads  of  the  joints  and  may  completely 
lock  the  joint. 

The  muscles  become  atrophied  and  in  many 
cases  the  wasting  reaches  a high  grade;  neur- 
itis has  been  demonstrated  about  the  joints. 
The  changes  in  the  joints  differ  essentially 
from  those  of  gout  by  the  absence  of  iirate  of 
soda  deposits  and  from  chronic  rheumatism 
in  the  existence  of  extensive  structural 
changes,  particularly  in  the  cartilages. 

This  disease  has  been  divided  by  Charcot 
into  first,  “The  poly-articular  progressive 
form,”  this  is  the  most  common  and  the  one 
which  resembles  the  milder  acute  or  sub-acute 
articular  rheumatism.  This  type  usually  be- 
gins in  the  hand,  though  frequently  it  is  first 
noted  in  the  feet,  the  latter  being  often  con- 
founded with  gout  the  most  prominent  feat- 
ures in  the  hand  type  are  the  acute  flexion  of 
the  first  phalanx  on  the  metacarpus ; the 
hand  is  frequently  pronated  and  the  fingers 
show  a deviation  to  the  iilnar  side,  the  thumb 
is  usually  the  last  affected.  In  the  foot,  the 
great  toe  deviates  from  the  median  line  and 
may,  and  frequently  does,  overlap  the  other 
toes ; the  wrist,  elbows,  and  knees  are  gener- 
ally flexed.  Finally,  the  extremities  will,  as 
a rule,  be  found  enlarged,  mis-shapened  and 
nodosities,  rims  and  ridges  of  new  bones  be 
found  on  them.  There  is  not  the  character- 
istic disturbances  of  function  in  this  as  in 
gout,  nor  much  elevation  of  temperature ; the 
tongue  usually  is  clean,  pulse  tranquil,  and 
the  appetite  and  digestion  satisfactory. 

Authorities  are  divided  as  to  the  relation- 
ship of  this  disease  to  endo-  and  pericarditis, 
but  suffice  to  say  that  it  is  much  less  fre- 
quently noted  in  this  disease  than  in  articu- 
lar rheumatism.  Charcot,  Flint  and  McLoud 
are  convinced  that  iritis  is  quite  frequently 
a complication  of  this  disease  and  that  it  is 
very  uncommon  in  acute  articular  rheuma- 
tism. 

The  next  division  is  called  the  “Partial 
Rheumatoid  Arthritis.”  this  is  the  variety 
observed  in  elderly  people;  it  is  primarily 
chronic  often  called  senile  arthritis,  and  is 
usually  confined  to  a single  joint.  The  symp- 
toms are  like  the  foregoing  save  there  is  less 
tenderness,  heat  and  swelling;  the  pain,  while 
less  acute,  is  more  abiding  in  this  variety. 
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There  may  be  no  other  symptoms  than  more 
or  less  stiffness  and  impeded  movement;  but 
this  as  is  true  of  all  other  forms  of  the  dis- 
ease, is  progressive,  slowly  and  continuously 
alterations  take  place,  and  with  but  little 
heat  or  redness  it  enlarges  steadily;  the 
soft  parts  thicken  and  become  infiltrated;  ef- 
fusion may  take  place  in  the  capsule,  the 
joints  become  affected  as  in  the  other  va- 
rieties, though  in  these  cases  all  movement 
may  be  lost  by  alterations  in  the  epiphyses 
or  by  actual  union  of  the  bones;  this  form 
constitutes  arthritis  deformans  proper,  and 
while  not  necessarily  fatal  within  itself  does, 
of  course,  render  the  victim  more  susceptible 
to  intercurrent  diseases,  though  this  may  last 
from  ten  to  twenty-five  years,  exacerbations 
are  from  time  to  time  noted  with  more  de- 
formity of  the  affected  parts.  Occasionally 
alterations  in  the  vertebra  cause  pressure  on 
the  cord,  membrane  or  spinal  nerves  and 
ganglia,  and  may  produce  severe  neuralgic 
pains,  wasting  of  muscles,  paralysis  or  even 
vasomotor  disturbances. 

The  third  division  of  Charcot  is  Heber- 
den’s  nodosities  which  is  chiefly  confined  to 
the  distal  joints  of  the  fingers;  the  nodes  are 
about  the  size  of  peas  and  are  upon  the  side 
of  the  articulations;  they  are  seldom  painful, 
though  this  form  does  sometimes  have  a 
more  active  form  of  invasion  than  the  other 
varieties,  and  may  be  produced  by  gout. 

The  cause  of  this  disease  is  yet  in  dispute. 
Many  holding  to  the  theory  of  Mitchell,  who 
claims  that  it  is  of  a nervous  origin  and  sup- 
ports his  theory  by  these  facts.  (1)  Sym- 
metrical distribution  of  joint  lesions,  i.  e. 
both  knee  joints,  both  wrists,  etc.  (2) 
Similarity  of  these  lesions  to  those  of  loco- 
motor ataxia,  syringo-myelia  and  other  les- 
ions of  the  cord.  (3)  The  occurrence  of  nu- 
tritive changes  in  the  skin,  nails,  muscles  and 
bones.  (4)  The  importance  of  shock,  worry 
grief  and  mental  exhaustion  in  the  etiology 
of  some  cases. 

The  microbic  theory  lacks  substantiation 
but  still  it  is  the  one  which  will  probably 
be  proven  correct  ; Schuller.  Bonnetyene, 
Sclmieder  and  others  have  found  micro-or- 
ganigms  in  the  fluid  around  the  joints;  an- 
other reason  for  believing  in  the  microbic  or- 
igin is  the  fact  that  the  disease  often  begins 
with  an  acute  onset  resembling  an  acute  in- 
fection; it  frequently  follows  gonorrhea, 
puerperal  sepsis,  influenza  and  other  infect- 
ious diseases;  and  frequently  enlargement  of 
the  spleen  and  lymph  glands  is  noted. 
Mitchell’s  theory  is  open  to  the  objection  in 
that  the  nerve  lesions  of  which  he  speaks  may 
and  probably  are  secondary  and  not  primary, 
in  which  case  his  theory  will tnot  hold. 

This  is  essentially  a disease  of  middle  life 
and  old  age,  though  some  cases  have  been  re- 


ported in  children,  only  eighteen  cases  could 
be  found  on  record  by  Koplic  in  1896,  and 
Schuller  expresses  an  opinion  that  all  these 
cases  reported  ai'e  examples  of  “polyarthritis 
chronica  villosa’’  recently  described  by  him. 
II  e asserts  that  this  is  seldom,  and  he  believes 
never  found  in  patients  less  that  thirty  years 
of  age. 

The  diagnosis  of  this*  disease  is  always 
hard  in  the  earlier  stages,  blood  examination 
shows  a slight  deficiency  of  the  hemoglobin ; 
the  urine  shows  some  loss  of  lime,  magnesia 
and  phosphoric  acid.  But  in  acute  cases  sus- 
picion should  be  aroused  by  the  symmetrical 
involvement  of  the  small  joints  and  by  the 
stationary  character  of  the  affection  especial- 
ly when  found  in  women  whose  age  and  his- 
tory rendered  the  disease  probable,  i.  e.,  wo- 
men who  have  had  sepsis  or  borne  many 
children. 

It  should  be  remembered  that  involvement 
of  the  endo-cardium  in  a measure  contradicts 
this  disease;  chronic  rheumatism  does  not  in- 
volve so  many  joints  and  is  more  likely  to  be 
unilateral,  and  does  not  produce  the  creaking 
crepitus  or  characteristic  deformities;  gout 
does  not  envolve  so  many  joints  and  is  much 
more  painful  too,  gout  is  found  most  often  in 
the  leisurely  classes,  mostly  men,  while  this 
disease  is  most  common  to  women  and  is 
found  in  all  classes,  rich  and  poor  alike. 

From  Charcot’s  disease,  it  is  not  hard  to 
diagnose,  the  only  time  it  is  difficult  is  early 
in  the  trouble  before  the  pathognomonic 
symptoms  of  the  ataxia  have  developed  and 
too,  there  is  frequently  a specific  history. 

Polyarthritis  chronica  villosa  is  the  one  dis- 
ease which  is  the  most  difficult  of  differenti- 
ation, but  it  occurs  most  frequently  among 
young  women  and  children  and  is  confined 
to  the  synovial  joint  and  it  may  continue  for 
a decade  without  destruction  of  the  cartilages 
though  it  may  cause  deformity  and  restrict- 
ion of  movement;  the  pain  is  much  more  se- 
vere than  in  arthritis  deformans,  and  occurs 
independent  of  movement. 

The  prognosis  is  the  one  thing  which  will 
be  asked  frequently  of  the  unhappy  physic- 
ian who  has  a case  of  arthritis  deformans  in 
charge,  and  while  much  may  be  done  in  the 
early  stages  to  relieve  the  patient  of  suffer- 
ing, there  is  little  if  any  promise  of  perman- 
ent cure,  for  this  is  surely  a progressive  dis- 
ease, though  the  progress  of  the  disease  usu- 
ally becomes  slower  as  it  goes  on  and  its  suf- 
fering less  intense,  and  even  though  its  vic- 
tim may  become  bedridden  from  weakness 
and  deformity  may  live  to  a ripe  old  age. 

Of  the  treatment,  there  is  not  much  to  say, 
in  the  earlier  stages  much  may  be  done  to 
alleviate  suffering,  and  treatment  toward 
cure  may  be  tried;  all  of  the  text  books  rec- 
ommend numerous  drugs  for  trial;  massage, 
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lict  air,  baths  and  various  electrical  treat- 
ments may  serve  to  amuse  the  unfortunates, 
but  all  authorities  finally  say  in  substance, 
make  your  patients’  cares  as  light  as  possible. 


REPORT  OF  SEVEN  CASES  OF  FRAC- 
TURE IN  CHILDREN  UNDER 
TEN  YEARS  OF  AGE. 

By  A.  D.  Willmoth,  Louisville. 

A study  of  the  literature  on  fractures  from 
the  various  countries  of  the  world  will  soon 
convince  the  most  skeptical  that  the  least 
consideration  paid  this  most  important 
branch  of  general  surgery  is  by  the  American 
surgeons,  and  the  most  attention  paid  it  is  by 
the  Germans.  Most  of  the  American  litera- 
ture is  contributions  to  abdominal  surgery. 
Rarely  do  we  see  an  article  on  surgery  of  the 
bones  and  joints.  This  seems  to  me,  to  be 
very  unfortunate  since  at  the  present  time, 
with  the  many  modes  of  rapid  transportation, 
with  the  large  amount  of  machinery  used  for 
the  making  of  every  article  used  in  everyday 
life,  fractures  are  certainly  more  common 
than  they  were  even  a few  years  ago,  and  re- 
quire as  much  or  more  skill  in  their  treat- 
ment, if  for  no  other  reason  than  the  laity  de- 
mand more  of  us,  as  they  from  time  to  time 
have  become  more  or  less  educated  as  to  the 
causes  of  the  many  bad  results  following 
broken  limbs.  . 

One  of  the  most  important  reasons  why 
the  surgeon  should  study  fractures  closely 
and  aim  to  simplify  the  treatment  is  that  the 
majority  of  fractures  have  to  be  treated  by 
the  general  practitioner  and  not  by  those  de- 
voting their  time  to  surgery  alone,  and  it  is 
for  this  very  reason  that  I desire  to  report  to 
this  society  the  results  obtained  in  seven  cases 
recently  treated  by  an  old  method,  yet  per- 
haps not  so  often  used,  but  to  my  mind,  a 
very  simple  one.  One  that  can  be  used  at 
any  place  at  any  time  by  any  one.  Besides 
it  deals  with  that  particular  class  of  patients 
who  are  hard  to  manage,  in  fact,  impossible 
to  get  them  to  carry  out  instructions  as  we 
desire.  In  the  treatment  of  broken  bones  in 
children,  our  treatment  must  be  such  as  will 
maintain  the  bone  in  proper  position  in  spite 
of  the  child’s  efforts  to  render  itself  com- 
fortable by  its  many  movements.  It  must 
also  possesses  the  perrequisites  of  allowing 
cleanliness  to  be  carried  out  after  each  move- 
ments of  the  bowels  and  kidneys,  which  by 
no  means  an  easy  task.  The  treatment  that  1 
desire  to  commend  is  the  so-called  Bryant 
treatment  or  the  vertical  suspension  by  means 
of  the  Buck’s  extension,  being  applied  to 
both  limbs,  extending  on  the  broken  limb  to  a 
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short  distance,  say  one  or  two  inches  below 
the  site  of  fracture  while  on  the  uninjured 
limb  it  can  be  applied  to  the  groin  if  so  de- 
sired, over  this  should  be  applied  some  light 
splint,  such  as  binders  board,  molded  to  fit 
the  limb  snugly  and  kept  in  place  with  roller 
bandage.  This  will  sufficiently  fix  the  frag- 
ments when  the  limb  is  in  a vertical  position. 
If  the  patient  is  in  an  infirmary  one  of  the 
iron  cross  bars  to  the  upper  frame  of  the  bed 
is  all  that  is  needed  to  hold  the  feet  in  the 
position  described.  After  the  extension  ap- 
paratus’ are  applied  to  the  child’s  limb,  and 
the  little  pieces  of  wood  placed  in  the  loop 
of  adhesive  strip,  two  or  three  plys  of  a three 
inch  roll  of  bandage  is  all  that  is  needed  to 
tie  the  extension  to  the  rod  above,  or  a second 
piece  with  a hole  in  the  center  to  prevent  the 
straps  slipping  and  about  twelve  or  four- 
teen inches  long  can  be  fastened  to  the  ex- 
tension apparatus,  either  directly  to  it  or 
what  is  better,  some  ten  or  twelve  inches 
above  it  (with  the  patient  in  position)  and 
through  this  hole,  a stout  cord  or  window 
rope  can  be  used  to  make  the  reach  on  up  to 
the  cross  bar. 

This  has  the  advantage  of  allowing  the 
child  more  liberty  in  its  movements  without 
disturbing  the  fracture,  but  possesses  no  spe- 
cial virtue  over  simply  tying  both  feet  to 
the  rod  above.  Enough  traction  should  be 
made  to  lift  the  child’s  pelvis  slightly  clear 
of  the  bed.  (Enough  to  allow  the  hand  slip- 
ped beneath  it).  This  gives  enough  traction 
for  all  purposes  and  allows  of  the  frequent 
cleansing  of  the  child  and  changing  of  the 
cloths  used  on  the  bed.  No  rubber  straps 
for  extension  should  be  used  as  they  have 
proven  in  my  hands  as  well  as  others,  to  be 
unsatisfactory  for  the  reason  that  stretching 
soon  takes  place  and  allows  the  child  to  rest 
on  the  bed.  From  the  above  description  .all 
that  is  required  is  some  adhesive,  a few  lit- 
tle pieces  of  plank,  and  some  cotton  strips  or 
bandages  (these  can  be  had  in  any  home). 
The  bed  can  he  easily  devised  on  the  cheap 
cot  by  nailing  two  upright  pieces  three  inches 
wide,  three  feet  long  to  the  sides  of  the  cot 
and  one  of  the  same  width  across  the  top 
which  I really  prefer  to  the  infirmary  bed. 
This  plan  of  treatment  I have  used  on  a 
number  cases,  seven  of  which  have  been  in 
the  past  eighteen  months  in  children  whose 
ages  range  from  two  to  seven  year*.  Trie 
fracture  in  one  case  being  two  and  one-ha  if 
or  three  inches  above  the  knee,  in  another 
two  inches  below  the  trachanter  and  in  this 
case  a piece  about  two  inches  long  was 
broken  out  of  the  femur  by  the  child  being 
caught  in  an  automatic  swing.  The  other 
five  were  fractures  of  the  middle  third. 

In  no  case  has  there  been  the  slightest  <L- 
treated  in  this  manner,  have  I had  the  slight- 
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est  trouble  in  getting  the  child  to  sumbit  to 
the  position,  only  a few  hours  and  a little 
patience  being  required. 


THE  FORUM. 


To  the  Editor : 

Prof.  C.  S.  N.  llallberg,  of  Chicago,  Mem- 
ber of  the  Council  on  Pharmacy  and  Chem- 
istry American  Medical  Association,  who  has 
done  so  much  for  the  purification  of  pharm- 
acy, delivered  an  address  before  the  Ohio 
Valley  Druggists  Association  at  the  Lloyd  Li- 
brary, Cincinnati,  Saturday  evening,  May  15, 
1909.  The  subject  was  “The  Irrepressible 
Conflict.”  The  Professor  who  has  been  an 
active  member  of  the  American  Pharmaceut- 
ical Association  for  thirty  years  brought  with 
him  the  report  of  a meeting  of  the  society  in 
Cincinnati  fifty-five  years  ago.  He  proved 
that  the  “Irrepressible  Conflict”  was  being 
waged  then  and  is  still  waged  between  honest 
pharmacy  and  quackery  in  pharmacy  as  well 
as  in  medicine.  He  discussed  the  profession- 
al side  of  pharmacy  as  opposed  to  the  com- 
mercial side.  He  reviewed  the  history  of 
pharmacy  in  this  country  and  especially  that 
of  Cincinnati  which  was  largely  that  of  the 
Ohio  Valley.  He  paid  especial  compliments 
to  the  work  of  Adolph  Fennel,  E.  S.  Wayne, 
Wm.  B.  Chapman,  Dr.  John  King  and  W.  J. 
M.  Gordon.  He  dwelt  on  the  connection  bet- 
ween the  physician  and  pliramacist  and  as- 
sured them  that  if  they  showed  real  worth 
and  honesty  the  physicians  would  find  them 
out.  He  said  that  where  the  fight  against 
quackery  failed  was  its  inability  to  use  the 
press.  The  daily  press  of  Cincinnati,  though 
mentioning  the  address  favorably  failed  to 
mention  his  attacks  on  patent  and  proprie- 
tary medicines,  even  to  mention  the  subject 
of  his  address.  Addresses  were  made  by  Dr. 
A.  O.  Zwick,  President  of  the  American 
Pharmaceutical  Association.  Prof.  John  Uri 
Lloyd,  the  eminent  author  and  pharmacist, 
Prof.  C.  P.  Fennel,  Otton  Tretterstroem,  Sec- 
retary of  the  Ohio  State  Pharmaceutical  As- 
sociation, Prof.  Waldbott,  Professor  of 
Chemistry,  Ohio  Mechanics  Institute  and 
Dr.  E.  S.  McKee.  Unfortunately  it  be- 
ing Saturday  night  there  was  not  as 
large  attendance  of  retail  pharmacists  as 
there  should  have  been.  This  goes  to  show 
that  the  pharmacist  like  the  physician  is  a 
slave  to  his  calling.  Prof.  llallberg,  who  is 
also  editor  of  the  Bulletin  of  the  American 
Pharmaceutical  Association  was  the  guest, 
while  in  Cincinnati,  of  Prof.  John  TTri  Lloyd. 

E.  S.  M’KEE. 


To  the  Editor: 

The  Ohio  State  Medical  Society  met  in 
its  sixty-fourth  annual  session  at  the  Hotel 


Sin'ton,  May  5th,  6th  and  7th,  1909,  the  Presi- 
dent, D.  It.  Silver,  of  Sidney,  in  the  chair.  Sec- 
retary J.  H.  J.  Upkam,  of  Columbus  A large 
and  valuable  program  was  presented.  A number 
of  medical  men  from  outside  the  State  were 
present  and  read  papers.  The  following  is  the 
list  from  o her  States:  Dr.  Curran  Pope,  Louis- 

ville; Bertram  Sippey,  Chicago;  II.  S.  Plummer, 
Rochester,  Minn.,  Bransford  Lewis,  St.  Louis, 
W.  L.  Moss,  Johns  Hopkins  University,  Balti- 
more; Frank  Allport,  Chicago;  Joseph  C.  Beck, 
Chicago;  Samuel  G.  Gant,  Hew  York  City. 
Of  especial  value  was  the  milk  exhibit  of  the 
Cincinnati  Academy  of  Medicine.  The  social 
features  consisted  of  a smoker  at  the  Business 
Men’s  club-rooms  and  a banquet  at  the  Hotel 
Sinton  at  which  300  members  sat  down.  Dr. 
Dan  Millikin,  of  Hamilton,  was  toastmaster. 
The  election  resulted  as  follows:  President,  W. 
H.  Snyder,  Toledo;  Vice  Presidents,  II.  R. 
Geyer,  Zanesville,  A.  D.  Rudy,  Lima,  O.  M.  Wise- 
man, Zanesville,  A.  D.  Hough,  Lebanon,  II.  J.  II. 
Upharn,  Columbus,  was  reelected  Secretary  and 
James  A.  Duncan,  Toledo,  Treasurer.  Toledo 
was  selected  as  the  next  place  of  meeting. 
There  were  729  registered. 

E.  S.  M’KEE,  Secretary, 

Cincinnati. 


To  the  Editor: 

In  the  April  number  of  the  JOURNAL  ap- 
pears an  article  on  “Serum  Therapy,”  by  J.  E. 
Wilson,  Falmouth.  It  should  be  John  E.  Wilson, 
Butler.  Wo  have  two  J.  E.  Wilsons’  in  Pen- 
dleton county.  Please  make  correction  in  the 
next  JOURNAL. 

Yours  truly, 

W.  A.  McKENNEY, 


COUNTY  SOCIETY  REPORTS. 


Adair — The  Adair  County  Medical  Society 
met  May  13th,  1909,  with  the  following  mem- 
bers present:  E.  L.  Sallee,  President;  U.  E. 

Taylor,  Secretary;  J.  II.  Grady,  Wm.  Blair,  W. 
F.  Cartwright,  W.  R.  Grissom,  C.  M.  Russell,  J. 
C.  Goss,  S.  P.  Miller  and  Arthur  Waggoner,  a 
new  member.  The  reading  of  the  minutes  was 
dispensed  with,  and  the  next  thing  in  order  was 
the  reading  of  a paper  by  Wm.  Blair  on  the  pes- 
tiferous fly.  Like  all  Dr.  Blair’s  papers,  it  was 
thoughtful  and  to  the  point.  There  was  a gen- 
eral discussion  of  the  paper,  all  agreeing  that 
the  fly  ought,  and  should,  be  exterminated  and 
while  the  exterminating  process  is  going  on. 
these  pests  should  be  kept  out  of  all  houses  of 
the  sick.  Before  adjourning  for  dinner,  the 
Secretary  called  attention  to  the  fact  that  the 
time  for  paying  dues  had  arrived.  Every  one 
present  except  S.  P.  Miller,  paid  cheerfully,  he 
refused  to  pay  on  the  ground  that  some  mem- 
bers of  the  society  had  not  kept  faith  with  I he 
schedule  of  prices  adopted  a year  or  two  ago. 
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I think  you  lnul  as  well  let  him  drop  from  the 
rolls,  for  he  will  not  keep  himself  in  line  with 
the  society.  In  the  next  few  days  will  see  every 
member  and  get  ihis  dues. 

After  dinner  we  had  an  excellent  talk  from 
Arthur  Waggoner  on  “Appendicitis.”  He  once 
lived  in  this  country,  but  for  the  last  twenty-five 
or  thirty  years  he  has  been  out  West,  and  now 
comes  here  for  the  practice  of  medicine  and 
surgery.  The  Secretary  asked  Dr.  Waggoner  to 
prepare  a paper  for  the  State  Journal  on  “Ap- 
pendicitis,” which  he  promised  to  do.  His 
talk  was  very  interesting  and  instructive,  and 
was  discussed  generally. 

U.  L.  Taylor  read  a paper  on  “Smallpox,” 
which  was  well  received  and  indorsed.  He 
would  send  it  to  the  JOURNAL  but  for  the  fact 
that  he  has  appeared  several  times  lately.  Dr. 
Blair  retained  his  paper  to  read  at  the  Tri- 
County  Medical  Society  which  meets  at  Russeil 
Springs,  in  August  next. 

Upon  the  whole  it  was  a delightful  meeting, 
and  I think  that  every  one  was  glad  that  he  was 
here. 

U.  L.  TAYLOR,  Secretary. 


Barren — The  Barren'  County  Medical  Society 
met,  as  previously  announced,  April  13.  After 
a short  session  at  their  regular  meeting  place, 
they  repaired  to  the  dining-room  of  the  New 
Davis  Hotel,  where  the  menu  was  appropriately 
carried  out  as  per  direction  of  the  committee  on 
arrangements.  Toasts  were  responded  to  by  a 
number  of  those  present.  Among  the  speakers 
we  make  special  note  of  a response  by  W.  W. 
Bowling,  of  Cannier,  on  the  subject,  “Some  of 
the  Lights  of  a Doctor’s  Life;”  Morgan  Taylor 
on  “Some  of  the  Shadows  of  a Doctor’s  Life.” 
The  dinner  in  detail  was  all  that  the  members 
had  anticipated.  After  dinner  the  society  ad- 
journed to  meet  May  11,  each  feeling  the  bet- 
ter for  having  attended  the  meeting,  and  regret- 
ting the  fact  that  all  could  not  be  present.  The 
society  regretted  very  much  that  neither  editor 
of  our  local  papers  could  attend ; one  'being 
providentially  hindered,  the  others  incidentally. 

R.  S.  PLUMLEE,  Secretary. 


Caldwell — The  Caldwell  County  Medical  So- 
ciety convened  in  Princeton  on  Tuesday,  April 
1.3,  1909,  and  was  called  to  order  by  the  Presi- 
dent at  2:15  P.  M.  Minutes  of  the  last  meet- 
ing were  read  and  adopted,  and  after  transact- 
ing the  regular  business  of  the  society,  it  ad- 
journed to  meet  again  on  the  first  Tuesday  m 
May,  as  the  Southwestern  Medical  Society  will 
be  in  session  on  the  second  Tuesday.  J.  N.  Todd, 
of  Fredonia,  will  be  the  essayist  for  the  next 
meeting. 

R.  W.  OGILVIE,  Secretary. 


Calloway — The  Calloway  County  Medical  So- 
ciety was  called  to  order  in  the  office  of  Hart  & 


Hart,  at  2 o’clock  by  President  E.  B.  Houston, 
with  the  following  members  present : E.  B. 

Curd,  C.  N.  Crawford,  Parvin  Crawford,  C.  0. 
Gingles,  A.  V.  McBee,  E.  D.  Covington,  Ben  B. 
Keys,  P.  A.  Hart,  Wm.  M.  Mason  and  S.  D. 
Yongue. 

The  program  was  very  complete  and  every  es- 
sayist seemed  to  be  at  his  best.  Consequently 
we  had  a very  interesting  meeting.  It  was 
noticeable  and  gratifying  that  the  members  on 
program  were  present  and  prepared  for  their 
parts.  This  is  not  every  time  the  case  but  it  is 
what  makes  an  interesting,  active,  live  county 
medical  society. 

It  was  voted  to  accept  an  invitation  from  the 
Hazel  doctors  to  hold  the  next  meeting  of  the 
society  at  that  place  on  Wednesday,  May  19th, 
as  our  regular  meeting  day  conflicts  with  that  of 
the  South  Western  Kentucky  Medical  Associ- 
ation, which  meets  annually  at  Paducah. 

The  members  of  the  county  society  will  take 
notice  that  the  society  meets  at  4 o’clock  P. 
M.,  at  Hazel,  and  holds  till  the  north  bound 
night  train  arrives  at  the  station.  A good  time 
is  promised. 

W.  LI.  GRAVES,  Secretary. 

Franklin — The  Franklin  County  Medical  So- 
ciety met  in  the  office  of  Drs.  Williams  & Mas- 
tin,  at  3 P.  M.,  on  May  3rd,  1909.  Present : Drs. 
Barr,  Minnish,  Demaree,  Darnell,  Horine,  Gar- 
rett, Williams,  Mastin,  Hill. 

The  minutes  of  the  previous  meeting  read  and 
approved.  Clinical  cases  and  pathological  speci- 
mens presented  and  discussed. 

The  essayist,  T.  IL  Moore,  was  absent  and  his 
paper  on  “Microorganism,”  was  not  submitted. 

O.  P.  Demaree  read  a paper  on  “Adenoids, 
Post-Nasal,  Etiology,  Symptomatology,  Diag- 
nosis and  Treatment,”  which  was-  learned,  tbor- 
thorougli  and  exhaustive  and  was  classically  pre- 
sented and  enthusiastically  received,  and  was 
discussed  by  Minnish.  Hill  and  Williams. 

Drs.  Underwood  and  Anderson,  colored  physic- 
ians of  this  city,  appeared  before  the  society  and 
extended  an  invitation  to  the  society  to  visit 
the  State  Medical  Society  of  Colored  Physicians 
to  meet  in  this  city,  May  12  and  13,  which  was 
accepted. 

Society  then  adjourned  to  meet  June  7th,  at 
3 P.  M.,  in  the  office  of  Williams  and  Mas- 
tin.  U.  V.  WILLIAMS,  Secretary. 


Fulton — The  Fulton  County  Medical  Society 
met  at  Cayce,  April  8th.  After  dinner  was 
served  the  meeting  was  called  to  order  by  J.  W. 
Naylor,  President.  Members  present:  S.  W. 

Luten,  J.  R.  Luten,  W.  D.  Henry,  L.  P.  Baltzer, 
P.  B.  Curlin,  C.  A.  Wright. 

J.  W.  Naylor  reported  a case  of  typhoid  fever, 
which  was  discussed  by  all  present. 

J.  R.  Luten  led  the  discussion  of  Smallpox. 
All  present  had  quite  a lot  to  say  as  it  was  a 
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fad.  Seven  of  the  members  were  not  present. 

We  hope  at  our  next  meeting-  to  have  a 
regular  program  and  better  attendance. 

C.  A.  WRIGHT,  Secretary. 


Hopkins — The  Hopkins  County  Medical  So- 
ciety met  in  regular  session  April  15th,  at  Madi- 
sonville,  in  the  Y.  M.  C.  A.  building,  with  the 
following  doctors  present:  A.  W.  Davis,  L.  M. 

Moody,  W.  F.  Kell,  W.  K.  Nisbet,  I.  T.  Townes, 
J.  R.  Corum,  Robt.  Sory,  R.  W.  Long,  B.  P. 
Earle,  F.  P.  Strother,  C.  B.  Johnson,  L.  M. 
Thompson,  W.  P.  Ross,  E.  ToAlmon,  W.  T.  Mc- 
Nary,  H.  L.  Bone,  A.  0.  Sisk  and  Edwin  Walker, 
of  Evansville. 

Meeting  was  called  to  order  by  the  President; 
opening  prayer  by  1.  T.  Townes. 

The  following  program  was  rendered : Pyo- 

nephrosis, A.  W.  Davis,  Morton’s  Gap;  Autoin- 
toxication, W.  K.  Nisbet,  Earlington;  Diseases  of 
Sigmoid,  Edwin  Walker,  Evansville. 

In  connection  with  Dr.  Davis’  paper  on  pyo- 
nephrosis, he  exhibited  a beautiful  specimen  pf 
kidney  and  a number  of  stones  which  had  been 
removed  from  the  kidney. 

W.  K.  Nisbet  had  not  completed  his  paper  but 
promised  to  have  it  ready  for  our  next  meeting. 

Edwin  Walker’s  paper  was  very  interesting 
and  instructive.  In  connection  with  his  paper 
Dr.  Walker  condemns  the  routine  practice  of 
giving  cathartics  and  purgatives.  The  society 
showed  its  appreciation  by  a rising  vote  of 
thanks  to  Dr.  Walker  for  his  valuable  time  and 
paper. 

A committee  was  appointed  to  ascertain  if 
possible  the  views  of  the  candidates  for  repre- 
sentative in  regards  an  appropriation  for  the 
State  Tuberculosis  Sanitarium.  This  was  done 
in  compliance  with  a request  of  State  Secre- 
tary. 

There  being  no  further  business  to  come  be- 
fore this  society  it  was  moved  and  carried  that 
we  adjourn  until  our  next  regular  meeting  which 
will  be  on  Thursday,  May  20th. 

A.  0.  SISK,  Secretary. 


Mercer — The  Mercer  County  Medical  Society 
assembled  in  the  Public  Library  rooms  at  2 o’- 
clock P.  M.,  with  C.  B.  Van Arsdall,  the  Presi- 
dent, in  the  chair.  The  members  present  were 
M.  L.  Forsythe,  M.  H.  Sutherland,  C.  B.  Van- 
Arsdall,  John  B.  RoBards,  A.  D.  Carroll  and  J. 
Tom  Price.  The  minutes  of  the  last  meeting 
were  read  and  approved.  In  the  absence  of  the 
appointed  essayists,  or  their  essays  to  be  read 
by  title,  reports  of  eases  were  called  for.  M. 
H.  Sutherland  orally  reported  a case  of  at- 
tempted suicide  in  about  the  following  language. 

A knife  wound  in  the  neck  extending  from 
the  mastoid  to  the  trachea,  quite  a ghastly 
wound  filled  with  dirt,  beard,  hayseed,  corn, 
oats,  etc.  I shaved  the  subject  under  difficulties, 
sterilized  the  wound  with  synol  soap,  bichloride, 


and  alcohol.  It  took  twelve  stitches  to  close 
the  wound.  It  was  surprising  that  sepsis  did 
not  follow.  The  patient,  a farmer,  did  not 
lose  a day’s  work;  there  was  no  pus,  not  even 
a stitch  abscess  resulted.  I report  this  case  to 
show  the  value  of  thorough  sterilization.  The 
laity  should  be  taught  how  to  use  ordinary  anti- 
septics, lye  soap,  turpentine,  etc.,  would  prob- 
ably save  many  a life. 

J.  B.  RoBards,  in  discussion  said:  I was 

called  to  see  a woman,  age  3(1  years,  in  labor. 
She  was  anemic  but  not  considered  in  any  im- 
mediate danger.  The  labor  was  long,  about  three 
hours  and  tedious.  I called  to  see  her  the  next 
day,  she  had  a temperature,  also  the  third  day 
no  temperature.  And  the  fifth  day  I found  no 
temperature.  She  felt  all  right  but  had  no  ap- 
petite and  had  to  force  what  she  ate.  On  the 
14th  day  I went  to  isee  her,  there  was  no  tem- 
perature, everything  seemed  as  it  should  be, 
the  How  normal,  only  pain  in  left  breast.  She 
was  reported  all  right  the  next  day,  but  I call- 
ed anyway,  and  found  a pulse  of  120,  a pinched 
face,  was  alarmed,  told  her  she  was  not  doing 
as  well  as  she  thought.  I called  A.  D.  Price  in 
consultation.  She  complained  of  only  weakness, 
had  a pulse  of  150,  she  never  had  any  tempera- 
ture and  died  that  night.  I could  not  discover 
any  heart  lesion,  though  at  the  beginning  there 
was  a tubercular  condition,  as  she  had  had 
trouble  in  the  top  of  the  left  lung.  Would  like 
to  know-  the  cause  of  her  death. 

M.  L.  Forsythe:  What  was  your  diagnosis? 

It  could  not  be  tubercular  without  temperature. 

C.  B.  VanArsdall:  Was  there  any  evidence 

of  disturbed  cerebral  circulation?  Blood  clot, 
embolism,  myocarditis,  all  were  suggested  as 
probable  causes. 

C.  B.  VanArsdall,  in  reply  to  the  question, 
“What  is  the  opsonic  index,”  made  a few  very 
concise,  clear  and  instructive  remarks,  and  prom- 
ised a paper  in  the  near  future  on  this  subject. 

A.  D.  Price,  as  Chairman  of  the  Civic  League 
Committee,  reported  a number  of  subjects  to  be 
dismissed  by  the  members  at  the  various  schools 
in  the  town  and  county. 

The  communication  of  the  State  Secretary  re- 
questing that  the  Representatives  in  both  the 
House  and  Senate  of  the  next  Legislature  be  in- 
terviewed as  to  their  views  on  the  establishment 
of  a State  Tuberculosis  Sanitarium,  etc.,  was 
tabled  to  await  action  until  all  the  candidates 
were  announced.  The  society  adjourned  to  hold 
its  next  regular  monthly  meeting  at  the  usual 
hour  and  place. 

J.  TOM  PRICE,  Secretary. 


Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  Day  House,  in  Falmouth,  Wed- 
nesday, April  14th,  at  10  A.  M.,  with  the  follow- 
ing members  present : J.  II.  Barbour,  W.  H. 
Yelton,  Butler;  John  E.  Wilson,  Butler;  II.  ( 
Clarke,  W.  A.  McKenney,  K.  B.  Woolery,  O.  W. 
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Brown,  M.  A.  Yelton,  Neave ; S.  M.  Hopkins,  J. 
F.  Daugherty,  T.  C.  Nichols,  C.  H.  Kendall,  J.  A. 
Caldwell,  P.  N.  Blackerby,  N.  H.  Ellis,  V.  E. 
Smith,  A.  L.  Mathews,  J.  H.  Caldwell  of  New- 
port. visiting,  and  H.  D.  Meek,  a member  of  Har- 
rison County  Society,  visiting.  Dr.  Meek  lias 
recently  moved  into  this  county  and  will  become 
a member  of  this  society. 

J.  A.  Caldwell,  of  Peach  Grove,  reported  the 
following  case:  1 was  called  an  the  13th  of 

March  to  see  a lady  six  and  one-half  months 
pregnant.  She  was  suffering  a great  deal  of 
pain  in  the  region  of  the  stomach  and  also  vom- 
iting freely;  on  physical  examination  could  find 
nothing  abnormal  and  the  pulse  seemed  too 
rapid.  I gave  her  some  medicine  to  control 
vomiting  and  the  pain;  also  some  calomel  to 
move  the  bowels.  On  my  visit  the  following 
day  found  the  pain  in  the  region  of  McBurney’s 
point  and  a temperature  of  101,  pulse  130.  I 
then  made  a diagnosis  of  Appendicitis  on  the 
following  day,  I had  W.  II.  Yelton,  of  Butler, 
called  in  consultation,  and  after  a careful  ex- 
amination lie  confirmed  my  diagnosis.  The  pa- 
tients’ condition  was  about  as  on  the  previous 
day.  Temperature  101,  pulse  13Cf,  pain  had  sub- 
sided, there  was  some  distension  of  the  abdo- 
men and  the  patient’s  condition  was  that  of  a 
very  sick  woman.  On  the  following  day  my 
brother,  Hadley  Caldwell,  of  Newport,  saw  the 
case  with  me  and  the  pain  had  now  changed  to 
the  left  side,  opposite  McBurney’s  point.  I 
now  decided  to  operate  on  the  patient. 

On  the  following  day,  the  fifth  of  the  patient’s 
illness,  I called  Dr.  Paul,  of  Cincinnati,  and  af- 
ter a careful  examination  we  now  could  find  a 
mass  behind  the  uterus.  The  patient ’s  condi- 
tion was  very  grave,  pulse  140,  temperature  101. 
As  soon  as  we  could  get  the  patient  ready  for 
an  operation  she  went  on  the  table.  The  first 
thing  encountered  on  entering  the  abdomen  was 
pus.  Found  the  appendix  sloughed  off  at  the 
base,  and  again  in  about  two  inches  from  the 
distal  end.  At  this  time  the  patient’s  condition 
becoming  very  grave  we  resorted  to  the  normal 
salt  solution.  We  gave  about  two  ond  one-half 
quarts  by  the  slow  method.  The  patient  rallied 
from  the  operation  and  ran  along  a very  good 
course  for  1 week  or  on  the  following  Wednes- 
day, when  she  was  seized  with  pain  and  she 
miscarried  in  twenty  minutes,  the  child  and 
membranes  being  born  intact.  The  nurse  cut 
the  membranes  and  the  child  was  alive  and  lived 
about  seven  hours.  One  hour  after  the  child 
was  born  the  mother  was  seized  with  a severe 
chill,  and  became  very  cyanotic,  and  it  looked 
as  though  she  would  die,  but  I gave  her  hypo- 
dermic of  strychnia  and  she  revived.  After  the 
child  was  born  the  fever  keeping  up  and  the 
wound  discharging  freely,  I used  uterine  douches 
to  keep  down  any  tendency  to  puerperal  sepsis. 
The  patient  has  been  gradually  pulling  up  and 


although  she  still  has  some  temperature  she  now 
looks  like  she  would  soon  be  well. 

J.  A.  Caldwell  also  reported  a case  of  Ectopic 
Gestation  and  one  of  O-teo-Myelitis. 

S.  M.  Hopkins  reported  a case  of  Paralysis. 

H.  C.  Clarke,  reported  a case  of  Post-Partum 

Hemorrhage. 

T.  C.  Nichols  read  a very  interesting  paper  on 
Iron,  which  was  ably  discussed  by  S.  M.  Hop- 
kins and  others. 

W.  H.  Yelton’s  paper  on  Digitalis  was  full  of 
meat,  and  was  ably  discussed  by  H.  C.  Clarke 

J.  H.  Caldwell,  of  Newport,  read  a paper  on 
Anesthetics  and  Anesthesia,  which  was  one  of 
the  most  complete  and  practical  papers  that  any 
member  of  our  society  ever  heard  read,  and  on 
motion  of  W.  H.  Yelton,  that  a vote  of  thanks 
of  the  Pendleton  County  Medical  Society  be  ex- 
tended to  .J.  H.  Caldwell,  car-ried. 

On  account  of  the  continued  illness  of  J.  Ed 
Wilson,  of  Falmouth,  the  following  resolution 
was  read. 

Whereas,  it  has  pained  this  society  to  note 
the  absence  of  one  of  its  most  active  members, 
Dr.  J.  Ed  Wilson  for  several  meetings  on  ac- 
count of  physical  disability,  Therefore  be  it 

Re.-olved,  That  we  noW  rejoice  to  know  that  he 
is  on  his  way  to  recovery  and  that  we  hope  to 
have  him  with  us  at  our  next  meeting. 

Resolved,  That  the  sense  of  this  society  be  ex- 
pressed to  the  doctor  and  his  faithful  and  de- 
voted and  highly  esteemed  wife.  Carried  by 
unanimous  vote.  Signed,  Pendleton  County 
Medical  Society. 

' W.  A.  McKENNEY,  Secretary. 


Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  Day  House,  Wednesday,  May  12, 
1909,  with  the  following  members  present : J.  II. 
Barbour,  W.  H.  Yelton,  John  Wilson,  J.  Ed. 
Wilson,  H.  C.  Clarke,  W.  A.  McKenney,  K.  B. 
Woolery,  0.  W.  Brown.  S.  M.  Hopkins,  J.  F. 
Daugherty,  T.  C.  Nichols,  J.  A.  Caldwell,  P.  N. 
Blackerby,  H.  D.  Meek. 

After  call  to  order  by  the  president  and  roll 
call,  proceeded  to  a report  of  clinical  eases : 

S.  M.  Hopkins’  case  reported  at  a previous 
meeting,  improving,  also  J.  A.  Caldwell’s  case  of 
Appendicitis  Complicating  Pregnancy,  reported 
at  the  last  meeting,  is  still  improving. 

H.  C.  Clarke  reported  some  cases  that  we  all 
meet  up  with,  repairing  injuries.  First.  A boy 
ran  his  hand  into  a cutting  box,  cutting  thumb 
off  entirely  and  chewing  up  fingers.  After 
cleansing  the  wound  as  best  I could  and  remov- 
ing the  lacerated  tissue  and  piecs  of  bones,  I 
cleaned  thoroughly  with  hot  salt  solution,  and 
covered  with  boracie  acid,  covered  with  sterile 
gauze  and  left  it  for  ten  days,  when  I removed 
the  dressings  I found  not  a drop  of  pus  and  the 
wound  nearly  healed.  That  is  the  point  I wish 
to  make  and  that  is  so  many  doctors  out  of  curi- 
osity open  their  dressings  on  the  second  or  third 
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day,  thus  letting  the  bugs  in.  How  much  better 
the  present  way  than  it  used  to  be  when  the  doc- 
tors talked  about  laudable  pus,  and  the  wound  is 
discharging  nicely,  etc. 

Was  called  yesterday,  May  11th,  to  see  a man 
who  had  his  .hand  sawed  through.  The  thumb 
and  first  and  second  fingers.  The  bones  were 
comminuted,  flesh  torn.  The  first  question,  must 
I try  to  save  the  fingers  and  thumb?  Would 
there  be  any  blood  supply  to  the  members.  I 
believe  in  saving  all  the  tissue  possible.  But  is 
it  conservative  surgery  to  try  and  save  these 
members  when  they  are  lacerated  so  badly?  1 
understand  to-day  that  this  man  had  a cousin, 
who  had  almost  a similar  injury  with  a scroll 
saw,  anil  the  surgeons  tried  to  save  his  fingers 
and  he  lost  his  life. 

All  the  doctors  present  agreed  that  Dr.  Clarke 
did  right. 

The  society  then  proceeded  to  the  reading  of 
t he  papers : 

S.  M.  Hopkins  read  a paper  on  Expectorants, 
which  was  very  interesting  and  all  present  enjoy- 
ed it.  It  was  very  ably  discussed  by  J.  Ed.  Wil- 
son, J.  A.  Caldwell,  H.  D.  Meek,  W.  H.  Yelton, 
and  others.  ' 

K.  B.  Woolery  . then  read  a paper  on  Emetics. 
The  paper  was  very  nice  and  enjoyed  by  all,  and 
was  ably  discussed  by  P.  N.  Blackerby  and 
others. 

At  the  afternoon  session  a communication  in 
regard  to  the  Old  Doctors’  Home,  was  referred 
next  meeting  and  made  a special  order. 

The  society  then  entered  into  a general  discus- 
sion of  business  matters  and  the  rest  of  the  time 
until  adjournment  was  spent  in  a general  love 
feast  and  every  one  departed  feeling  that  he  was 
glad  to  have  been  here. 

W.  A.  M ’KENNEY,  Secretary. 


Taylor — The  Taylor  County  Medical  Society 
met  in  the  office  of  the  Secretary,  May  6,  1909. 
Present : Drs.  0.  M.  Kelsay,  B.  T.  Black,  E.  L. 
Gowdy,  H.  G.  Sanders,  0.  R.  Reesor,  S.  H.  Kel- 
say, W.  R.  Elrod,  J.  L.  Atkinson. 

Minutes  of  meeting  of  March  4,  read  and  ap- 
proved. 

E.  L.  Gowdy  read  a clinical  report  of  a series 
of  cases  of  three  children  in  one  family  who  had 
nausea  and  vomiting,  followed  by  prostration 
and  coma.  No  history  of  ingestion  of  poison  but 
children  had  painted  their  legs  from  the  knees 
down  with  poke  berries,  but  denied  having  eaten 
any.  Several  hours  elapsed  between  the  time  of 
development  of  attack  in  the  three  children. 
Treatment  was  stimulation  with  whiskey  and  a 
dose  of  castor  oil.  The  children  slept  several 
hours  before  waking  after  which  they  recovered 
rapidly. 

O.  M.  Kelsay  reported  a case  of  a child  four 
years  old  who  had  eaten  poke  berries  which  she 
vomited — had  same  symptoms  as  the  cases  re- 
ported by  Dr.  Gowdy  and  this  case  also  recov- 


ered rapidly.  Dr.  Kelsay  also  reported  a case 
of  an  aged  woman  taking  an  overdose  of  a do- 
mestic rheumatic  remedy  composed  of  poke  ber- 
ries and  whiskey  who  presented  the  same  symp- 
toms. 

0.  M.  Kelsay  and  O.  H.  Reesor  reported  a case 
in  which  they  were  called  to  see  a lady  in  labor, 
who  was  in  charge  of  a midwife.  They  found 
her  very  pale,  the  midwife  saying  that  she  was 
flooding.  They  found  that  she  had  lost  much 
blood  and  was  still  bleeding.  Dilatation  not  be- 
ing sufficient  to  deliver  the  child  a tampon  was 
placed  which  was  left  in  place  one  and  a half 
hours  at  which  time  it  was  removed  and  the 
child  rapidly  delivered.  A large  amount  of 
blood  clots  and  the  placenta  followed  the  child 
immediately.  The  woman  lived  about  twenty 
minutes  after  delivery.  This  case  gave  a history 
of  having  sustained  a severe  fall  four  or  five 
days  previously  and  had  also  worked  all  day 
with  a hoe  the  day  before. 

J.  L.  Atkinson  read  a papeer  on  Traumatic 
Gangrene. 

The  other  essayists  on  the  program  were  not 
present  and  were  continued  to  the  June  meeting. 

A motion  was  unanimously  carried  that  Dr. 
McChord,  our  councilor,  be  invited  to  meet  with 
and  address  the  society;  on  any  subject  lie  might 
choose,  at  the  next  meeting,  June  10th. 

The  program  for  June  10th  is,  “Therapy  of 
Coal  Tar  Products,”  J.  B.  Buchanan;  “Tonsil- 
litis,” O.  R.  Reesor;  “Summer  Diarrhoea,”  W. 
R.  Elrod. 

• Adjournment. 

J.  L.  ATKINSON,  Secretary. 


Trimble — The  Trimble  County  Medical  So- 
ciety met  Monday,  April  19th,  at  the  residence 
of  C.  C.  Fix,  at  Wise’s  Landing. 

Drs.  Wright  and  Fix  had  both  prepared  to 
entertain  the  visiting  Bone  Sawers — -so  the 
crowd  was  divided  and  some  repaired  to  the 
hospitable  residence  of  Dr.  Wright  while  the 
balance  remained  with  mine  host,  Dr.  Fix,  the 
president  of  the  society.  Both  parties  were 
royally  entertained  with  enjoyable  well  prepared, 
bountiful  dinners  to  which  the  hungry  Pill  Ped- 
lars did  full  justice.  The  meeting  was  unusually 
well  attended,  but  that  is  not  a surprise  because 
the  olfactory  senses  of  these  M.  Ds.,  had  scent- 
ed the  odor  of  dainty  dishes  at  a distance  and 
everyone  spread  the  wing  to  fly  and  sip  of  the 
succamillis  expected  and  they  were  not  disap- 
pointed. 

J.  W.  McMaham  and  L.  G.  Contri  reported 
some  clinic  cases  which  brought  forth  scientific 
and  extensive  discussion  in  which  everyone  pres- 
ent felt  very  much  interested  and  took  part. 

The  subject  to  be  discussed  at  the  next  meet- 
ing is  Puerperal  Eclampsia,  its  symptoms  and 
treatment.  Dr.  Comer,  of  Bedford,  will  pre- 
sent the  subject  for  discussion. 

After  the  regular  routine  the  society  adjourn- 
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ed  to  meet  on  Monday  the  17th  of  May  at 
Milton,  where  we  hope  all  members  will  attend. 

L.  G.  CONTRI,  Secretary. 


Warren — The  Warren  County  Medical  Society 
held  a very  interesting-  meeting-  May  — , 1909,  in 
the  Doctors’  Club-room  in  the  McCormack  build- 
in.  There  was  a large  attendance  of  the  doc- 
tors from  both  the  city  and  county,  and  the  sub- 
jects discussed  proved  of  unusual  interest.  A 
splendid  paper  was  read  by  G.  E.  Huddle  on 
‘ ‘ Locomotor  Ataxia.  ’ ’ 

J.  H.  Souther  demonstrated  a case  of  “Infan- 
tile Paralysis.” 

Both  these ' subjects  were  discussed  by  the 
various  members  present.  The  following  were 
present:  Drs.Stone,  Huddle,  Kan,  Briggs,  Car- 

son.  White,  Drake,  Souther  and  Adair. 

L.  H.  SOUTH,  Secretary. 


Washington — The  Washington  County  Medical 
Society  met  in  Spring-field,  on  March  22nd,  1909. 
The  following  members  were  present.  Crume, 
Ray,  Thompson,  Mudd,  Hatchett,  and  Hopper. 

Our  essayists  were  unable  to  be  present. 

W.  E.  Crume  and  Hopper  reported  several 
cases  . 

Our  monthly  meeting  day  was  changed  from 
the  second  Monday  of  each  month  to  the  second 
Wednesday.  The  above  meeting  was  held  on  the 
fourth  Monday  in  March,  the  society  being  un- 
able to  get  together  on  the  second  Monday  on  ac- 
count of  the  high  water. 

J.  H.  HOPPER,  Secretary. 


Whitley — The  Whitley  County  Medical  Society 
met  at  Corbin,  May  12.  1909.  The  society  was 
called  to  order  by  President  J.  IT.  Parker,  with 
the  following  members  present.  .T.  IT.  Parker, 
L.  O.  Smith,  Steeley  Smith,  J.  F.  Bryant  and 
B.  E.  Giannini.  The  following  doctors  present, 
presented  their  application  for  membership  and 
were  received  into  the  society:  W.  E.  Lawson, 

A.  T.  Siemens,  E.  Crinc-h,  C.  G.  Edwards,  B.  G. 
Edwards,  J.  T.  Wilder,  M.  W.  Steele. 

The  society  then  adjourned  until  one  o’clock. 
The  visiting  member-  were  the  guests  of  J.  F. 
Bryant  and  J-  H.  Parker  at  luncheon  at  the  Cor- 
bin Hotel,  which  was  enjoyed  by  one  and  all. 
The  society  was  called  to  order  at  one  o’clock  by 
President  Parker,  for  further  transaction  of  bus- 
iness : 

L.  0.  Smith  read  a paper  on  “The  Differential 
Diagnosis  of  the  Eruptive  Fevers.”  which  was 
exceedingly  interesting.  This  paper  covered  the 
ground  thoroughly  and  Avas  discussed  by  W.  E. 
Lawson,  J.  H.  Parker  and  others. 

B.  E.  Giannini  read  a paper  on  “Post  Par- 
turn  Hemorrhage,”  and  this  paper  was  freely 
discussed  by  J.  H.  Parker,  B.  G.  Edwards,  W.  E. 
Lawson  and  others. 

Drs.  Edwards,  Parker,  Steele,  Wilder  and 


Smith  each ‘reported  cases  which  excited  a gen- 
eral discussions  by  the  society.  There  being  no 
further  business  the  society  stood  adjourned. 
The  next  meeting  .place  to  be  at  Williamsburg. 

L.  O.  Smith  gave  the  society  a most  cordial  in- 
vitation to  meet  at  his  home,  which  was  immedi- 
ately accepted  and  all  went  away  feeling  that 
the  meeting  had  been  a success. 

B.  E.  GIANNINI,  Secretary. 


Pathology  of  Shock. — Dr.  C.  H.  Todd,  in 
Medical  Standard  says:  Shock  is  stated  by 

Orile  to  be  essentially  due  to  an  abnormally 
low  blood  pressure,  the  result  of  exhaustion  or 
partial  paralysis  of  the  sympathetic  nervous  sys- 
tem. Accepting  Crile’s  theory  as  being  true, 
would  not  the  proposition  be  more  clearly  eluci- 
dated by  the  following  definition,  to-Avit:  Shock 
is  due  to  unbalanced  tension,  the  result  of  ex- 
haustion or  partial  paralysis  of  the  sympathetic 
nervous  system,  a branch  of  the  great  organic 
nervous  system.  The  normal  blood  pressure'  is 
dependent  on  three  factors:  1.  A proper  force 

of  heart  beat.  2.  A proper  rate  of  heart  beat. 
3.  A proper  peripheral  resistance.  But  tension, 
Av-hieh  means  pressure  from  Avithout  and  pres- 
sure from  within,  when  unbalanced  expresses  the 
condition  more  adequately  than  that  of  an  ab- 
normally low  blood  pressure.  Every  individual 
cell  tissue  and  organ  is  completed  in  itself,  the 
sum  total  thereof  represents  the  human  body, 
all  controlled  by  the  sympathetic  nervous  system, 
and  any  abrupt  injury,  either  trauma  or  psychic, 
occurring  to  one  or  more  of  these  bodies,  the 
sympathetic  nervous  system  in  controlling  and 
conveying  this  impression  throughout  the  organ- 
ism becomes  exhausted  or  partially  paralyzed, 
at  once  disturbing  internal  pressure  by  contract- 
ing the  capillaries  of  other  organs,  and  this  ten- 
sion being  unbalanced,  the  result  is  shock. 


The  Effect  of  Various  Drugs  Upon  the  Coron- 
ary Circulation. — Eppinger  and  Hess  (Ztschr.  f. 
exp.  Path.  u.  Therap.,  Vol.  5,  No.  3).- — The  hearts 
of  various  animals  were  isolated,  extremely  di- 
lute solutions  of  various  drugs  were  made  to  pass 
through  the  coronary  circulation,  and  the  effect 
noted.  It  Avas  found  that  adrenalin  dilated  the 
coronary  vessels  while  contracting  those  of  the 
peripheral  circulation;  cholin,  physostigmin  and 
dilated  the  peripheral  vessels;  barium  chloride, 
digitoxin  and  strophanthin  contracted  both;  tt- 
ropin  and  sodium  nitrite  dilated  both;  sodium 
iodide  Avas  without  effect.  These  interesting  ob- 
servations seem  to  indicate  that  the  rational 
medication  in  true  angina  pectoris  consists  in 
the  administration  of  adrenalin,  atropin  and  sod- 
ium nitrite,  the  first  where  the  general  blood- 
pressure  is  low,  the  last  two  where  it  is  high. 
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ORIGINAL  ARTICLES. 

SYMPOSIUM  ON  DIPHTHERIA. 

PATHOLOGICAL  SPECIMENS  OF  DIPH- 
THERITIC CAST  OF  THE 
LARYNX. 

By  I.  Lederman. 

I shall  claim  your  attention  but  a few 
minutes  because  there  is  not  much  to  say  be- 
sides exhibiting  the  specimens. 

I have  here  three  specimens,  two  being 
rather  complete  casts  of  the  larynx,  post-diph- 
theritic membrane,  and  the  other  just  a por- 
tion of  a cast.  Two  of  these  casts  were  ob- 
tained from  children.  One  of  them  I am  ex- 
hibiting through  the  courtesy  of  Dr.  Ray. 
One  was  obtained  from  an  adult,  which,  to 
me,  has  been  a very  interesting  ease. 

First,  with  reference  to  the  two  smaller 
specimens.  They  are  several  years  old  and 
both  of  them  were  coughed  up  immediately 
after  the  operation  of  intubation.  In  my 
case  (I  have  not  the  data  in  Dr.  Ray’s  ease) 
anti-toxin  had  been  administered  before  in- 
tubation was  performed  and  when  the  tube 
was  inserted  the  child  became  cyanosed  and 
complete  obstruction  took  place  because  of 
the  fact  that  the  membrane  had  been  pushed 
down  ah|?ad  of  the  tube.  The  tube  was  hast- 
ily removed  and  the  child  immediately  cough- 


ed up  this  membrane  and  intubation  was  not 
necessary  after  that. 

The  adult  ease  was  in  the  person  of  a 
young  woman,  twenty-four  years  of  age,  who 
was  five  months  pregnant.  When  I was 
called  to  see  her  she  had  been  under  treat- 
ment by  her  family  physician  for  about  a 
week  and  had  a small  patch  of  membrane 
on  each  tonsil.  Antitoxin  to  the  extent  of  ten 
thousand  units  had  been  administered.  The 
patient  had  run  a low  grade  temperature  and 
was  not  very  sick.  The  symptoms  of  laryn- 
geal obstruction  began  forty-eight  hours  be- 
fore I saw  the  case.  When  I saw  her  there 
was  some  cyanosis,  not  very  marked,  but 
there  was  very  distinct  laryngeal  obstruction, 
marked  stridor  and  the  supra-sternal  sinking 
was , characteristic.  I made  an  examination 
with  the  laryngoscope  and  immediately  upon 
removal  of  the  laryngoscope  the  membrane 
was  expelled.  During  the  moment  the  laryn- 
goscope was  in  position  I had  a very  good 
view  of  the  larynx  and  could  see  the  mem- 
brane projecting  from  the  lumen  of  the 
larynx,  making  the  diagnosis  clear  even  be- 
fore the  membrane  was  expelled.  Here  also 
intubation  was  unnecessary.  The  symptoms 
of  obstruction  were  entirely  relieved.  As  a 
safeguard  I advised  her  physician  to  give 
her  another  five  thousand  units  of  antitoxin 
and  the  ease  went  on  to  rapid  recovery.  The 
pregnancy  was  not  in  the  least  influenced  by 
the  fact  that  the  woman  had  diphtheria  or  by 
the  amount  of  antitoxin  used. 
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FACTORS  IN  THE  PREVENTION  OF 
DIPHTHERIA. 

By  George  B.  Jenkins. 

Judging  from  the  vast  amount  of  litera- 
ture which  has  accumulated  upon  the  subject 
one  naturally  infers  that  this  dreaded  disease 
has  engaged  the  attention  of  the  master 
minds  of  medicine  from  almost  prehistoric 
antiquity  down  to  the  present  day.  We  find 
in  explanation  of  this  fact  not  only  the  ex- 
treme prevalence  of  the  disease  in  all  ages 
exhibiting  a marked  tendency  to  epidemicity 
but  also  the  distressing  symptoms  and  dread- 
ful fatality  which  has  attended  its  march  and 
notwithstanding  the  fact  that  the  treatment 
of  few  of  the  infectious  diseases  has  attained 
so  nearly  to  perfectly  satisfactory  results  the 
prophylaxis  of  diphtheria  is  still  one  of  the 
great  problems  in  preventive  medicine  since 
this  scourge  of  the  adolescent  despite  the  re- 
markable benefits  obtained  from  the  proper 
and  timely  use  of  the  antitoxin,  is  still  very 
prevalent  and  attended  by  a high  mortality. 
And  whilst  the  presentation  of  a well  pre- 
pared antitoxin  bj?  Behring  in  1893  and  con- 
siderable improvement  upon  it  since  that 
time  the  condition  still  retains  a place  among 
the  things  to  be  dreaded,  and  owing  to  a 
greater  number  of  severe  cases  recovering 
under  the  specific  medication  there  is  a rela- 
tive increase  in  the  number  of  distressing 
sequelae,  hence  the  necessity  for  careful 
prophylaxis  is  very  apparent. 

In  considering  the  preventive  measures  pos- 
sible in  the  attempt  at  circumscribing  this 
ancient  and  honorable  disorder  there  is  one 
factor  whi'ch,  probably  more  than  any  other, 
is  to  be  charged  with  being  the  cause  of  the 
spread  of  this  disease  and  that  factor  is  care- 
lessness and  those  guilty  of  it  are  divisible 
into  three  classes.  (1)  The  people  at  large, 
who  in  the  main,  from  a lack  of  the  proper 
knowledge  of  sanitation,  the  need  for  isola- 
tion etc.,  defeat  in  large  measure  the  means 
employed  by  the  few,  (2)  Nurses;  meaning 
by  the  term;  those  trained  or  otherwise  who 
have  to  do  with  the  direct  care  of  the  patient 
at  the  time  of  the  illness.  (3)  The  last  and 
most  culpable  the  physician  himself. 

As  to  the  first  mentioned  the  average  fam- 
ily unless  carefully  taught  and  controlled 
and  even  in  the  face  of  such  will  rebel 
against  the  rigid  quarantine  which  is  really 
necessary,  when  such  quarantine  interferes 
with  the  business,  comfort,  or  pleasure  of  the 
other  members  of  the  family,  even  attempting 
in  some  instances  to  send  the  other  children 
to  school  and  being  prevented  will  allow 
them  to  run  at  large  to  groceries,  dancing 
school,  parties  and  such  as  well  as  receiving 
child  visitors  at  their  homes,  and  will  prac- 
tice all  sorts  of  maneuvers  to  rid  themselves 


of  the  contagious  disease  placard  prescribed 
by  ordinance,  and  they,  and  in  many  cases 
the  attending  physician  will  worry  the 
health  authorities  to  a premature  death  in 
their  efforts  to  secure  the  fumigation  of  the 
premises  and  removal  of  the  notice  long  be- 
fore it  is  really  safe  for  this  to  be  done. 

Nurses,  volumes  could  be  written  concern- 
ing the  knowledge,  efficiency,  and  scorn  of 
others  possessed  by  the  average  nurse, 
whether  she  be  the  grandmother,  heroine  of 
long  years  and  many  and  diverse  experiences, 
the  old  maid  aunt  who  by  virtue  of  never 
having  had  any  children  knows  all  about 
them  or  that  anachronism,  the  practical  va- 
riety, or  the  trained  artical  redolent  of  ap- 
purtenances and  accomplishments,  both  of 
which  latter  classes  being  the  sworn  and  vo- 
ciferous satellites  of  some  Doctor  So-and-so. 
Numbers  of  these  either  through  ignorance 
or  carelessness  will  afford  or  permit  many 
loopholes  through  which  the  bacillus  diph- 
theria will  triumphantly  march,  this  particu- 
lar class  is  the  more  dangerous  because  the 
physician  either  from  excess  of  work  or  lack 
of  energy  will  entrust  too  much  of  the  details 
in  the  proper  management  of  the  situation  to 
them  instead  of  prescribing  a nurse  and  giv- 
ing careful  details  as  to  her  use  and  limita- 
tion just  as  he  would  a diet  list  or  a sponge 
bath. 

The  physician  is  often  slow  in  making  a 
diagnosis  and  dilatory  in  reporting  it,  as 
well  as  remiss  in  not  giving  the  proper  in- 
structions to  the  family  as  to  the  means  to 
be  practiced  to  prevent  the  spread  of  the 
disease  and  in  not  giving  them  at  the  same 
time  a sensible  reason  for  these  things  so  they 
can  the  better  cooperate  with  him  in  the  mat- 
ter of  prophylaxis.  One  case  I recall  in 
which  a physician  having  repeatedly  tele- 
phoned the  health  office  for  a release  from 
quarantine  of  one  of  his  families  it  was 
found  several  days  later  by  the  fumigator 
sent  to  comply  with  his  request  that  another 
child  in  the  same  family  had  developed  the 
disease,  showing  that  the  proper  time  had  not 
elapsed  for  raising  the  quarantine.  Many 
such  examples  could  be  quoted  but  to  pass  on 
to  the  question  of  the  methods  to  be  used  in 
prevention  I would  make  three  subdivisions, 
viz.:  (1)  The  patient,  (2)  the  attendants,  (3) 
the  surroundings. 

Under  the  first  head,  when  any  child  has 
been  exposed  or  is  liable  to  be  exposed  to  a 
case  of  diphtheria  it  should  at  once  be 
given  an  immunizing  dose  of  antitoxin  and 
isolated,  close  attention  shoidd  be  paid  to  its 
throat  and  nose,  the  same  should  be  done  to 
all  children  who  are  subjected  to  frequent 
contact  with  other  children  as  at  school  and 
such  during  such  times  as  diphtheria  is 
prevalent  and  any  catarrhal  condition 
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promptly  treated  and  at  any  other  time  the 
chronic  catarrh  incident  to  adenoid  growths 
should  be  met  with  prompt  surgical 
intervention.  All  suspected  cases  should 
be  kept  completely  isolated  until  a bac- 
teriological test  or  the  further  development, 
ment  of  the  case  removes  all  doubts.  In  the 
meantime  the  child  should  receive  the  most 
careful  attention,  thorough  cleansing  of  the 
nose  and  throat  with  antiseptic  washes, 
sprays,  and  gargles,  as  well  as  bringing  the 
general  health  of  the  patient  up  to  the  best 
possible  standard. 

In  the  developed  case  the  patient  must  be 
quarantined  absolutely  and  treated  as  an  act- 
ive source  of  danger  to  the  community,  all 
discharges  disinfected  or  burned,  no  toys, 
flowers,  books,  nor  any  such  allowed  the  pa- 
tient unless  they  be  destroyed  by  fire  before 
any  well  person  can  come  in  contact  with 
them.  No  pets  of  any  sort  are  to  be  allowed 
in  the  sick  room.  All  clothing  and  linen 
used  by  the  case  must  be  boiled  thoroughly 
before  they  are  laundered. 

The  attendants  should  be  limited  to  as  few 
as  possible  the  nurse  and  physician  being  all 
that  are  necessary,  all  who  come  in  contact 
with  the  patient  should  exercise  the  utmost 
care,  a physician  should  never  enter  the  sick- 
room without  first  donning  a linen  duster, 
niother-hubbard  dress  or  some  such  pro- 
tective covering  over  his  clothes  and  a close- 
fitting  cap  drawn  well  down  over  his  head. 
He  should  inspect  the  child’s  throat  through 
a pane  of  glass  held  between  the  child’s  face 
and  his  own,  leave  all  thermometers,  tongue- 
depressors,  and  such  in  the  room,  and  upon 
leaving  should  wash  thoroughly  all  exposed 
parts  of  his  person  in  an  antiseptic  solution. 
The  nurse  shoidd  remain  in  the  room  or  an 
adjoining  one  which  is  then  left  to  her  sole  use 
and  under  no  circumstances  should  she  be  al- 
lowed to  run  at  large  until  after  having  taken 
an  antiseptic  bath  and  an  entire  change  of 
apparel. 

As  to  the  surroundings,  an  isolation  hos- 
pital is  the  ideal  and  the  nearest  we  can  ap- 
proach to  that  standard  under  a given  set  of 
circumstances  is  of  course  the  most  accessible 
thing,  it  is  well  to  have  a hospital  room  in  a 
house  where  there  are  children,  in  its  absence 
such  must  be  extemporized  for  the  occasion 
removing  all  hangings,  and  all  unnecessary 
furniture  the  simplest  fittings  and  bare  floors 
being  best.  Careful  attention  to  ventilation 
the  thorough  sterilization  by  heat,  when  pos- 
sible, and  other  agents  when  necessary  of  all 
clothes,  linens,  dishes,  etc.,  which  are  to  be 
used  again,  destroying  all  less  valuable 
things,  watching  carefully  every  avenue 
through  which  the  infection  could  be  dissemi- 
nated. 

Then  when  the  child  recovers  comes  the  im- 


portant question  of  when  to  raise  the  quaran- 
tine, which  should  be  answered  in  every  in- 
stance by  making  at  least  two  cultures  of  ma- 
terial swabbed  from  the  throat  and  .when 
such  tests  are  negative  then  the  quarantine 
can  be  safely  released. 

Then  comes  the  disinfection  of  the  prem- 
ises, which  is  best  done  by  putting  everything 
portable  in  a steam  sterilizer,  washing  the 
walls  and  wood  work  with  a strong  bichloride 
solution,  then  giving  them  a new  coat  of  pa- 
per and  paint.  Not  being  able  to  provide  the 
sterilizing  apparatus  at  present  the  local  au- 
thorities have  conducted  a series  of  experi- 
ments in  order  to  determine  the  value  of  the 
various  agents  on  the  market  which  are  claim- 
ed to  be  of  much  efficacy  in  destroying  the 
various  germs. 

Of  the  various  coal-tar  products  eleven 
were  tried  using  1,  5,  10,  50  and  100%  solu- 
tions, germ  impregnated  gauze  strips  were 
soaked  in  these  for  one  hour,  germs  not  kill- 
ed. 

Then  a room,  approximately  of  3400  cubic 
feet  capacity  was  closed,  sealing  up  the  open- 
ings as  well  as  possible,  then  twenty-four  hour 
cultures  at  37°  C.  of  staphylococcus  pyogenes 
aureus,  typhoid  bacillus,  and  the  anthrax 
bacillus  with  spores,  were  used,  an  emulsion 
of  each  culture  was  made  with  sterile  water, 
small  strips  of  sterile  muslin  were  soaked  in 
the  cultures  for  ten  minutes  partially  dried 
in  a brood  oven  and  exposed  in  sterile  petri 
dishes  with  top  slightly  ajar,  these  were  ex- 
posed for  about  sixteen  hours  in  the  above 
described  room  in  each  of  the  following  tests: 

The  solid  form  of  formaldehyde,  3,  4 and  6 
ounces  to  3400  cubic  feet.  All  cultures  grew 
except  typhoid,  in  the  6 oz  test. 

The  solid  formaldehyde  with  postass.  per- 
manganate, 1,  1 1-2  and  2 ounces  of  formalde- 
hyde to  6,  12  and  16  ounces  of  potassium. 
All  cultures  grew. 

Next  a 40%  solution  liquid  formaldehyde 
sprayed  on  sheets  which  were  hung  in  the 
test  room,  32  oz.  were  used  in  the  first  test. 
Typhoid  killed  and  32  1-2%  efficiency  shown. 

Then  40  ounces  of  40%  were  used,  typhoid 
and  staphylococcus  were  killed.  An  efficiency 
of  62  1-2%.  This  being  the  best  result  ob- 
tained so  far. 

From  the  above  results  we  conclude  that  in 
the  first  series  the  loud  smelling  agents 
which  appeal  so  strongly  to  the  lay  mind 
were  absolutely  without  any  value  and  the 
ordinary  commercial  formaldehyde  cones, 
fumigators,  and  candles  are  not  as  efficacious 
as  is  commonly  supposed. 
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DIAGNOSIS  ' AND  TREATMENT  OF 
DIPHTHERIA. 

By  Claude  G.  Hoffman. 

It  is  a very  difficult  matter  to  differenti- 
ate a mild  form  of  diphtheria  from  an  acute 
case  of  tonsillitis,  without  the  aid  of  the  bac- 
teriologist. Even  then  it  is  sometimes  un- 
satisfactory to  the  diagnostician  as  some 
cases  will  clear  up  and  almost  recover  before 
the  microscopical  examination  has  been  com 
pleted. 

The  Klebs-Loffler  bacilli  found  in  the  ex- 
amination does  not  always  mean  a true  case 
of  diphtheria.  The  bacilli  of  diphtheria  is 
often  found  in  throats  without  causing  any 
clinical  symptoms  of  the  disease  whatever. 
The  finding  of  the  Klebs-Loffler  bacilli  at  any 
rate  should  put  the  physician  on  his  guard, 
because  the  susceptibility  of  the  patient  has 
to  be  considered.  The  patient  may  not  have 
the  clinical  symptoms  of  diphtheria  at  the 
time  of  the  microscopical  findings,  but  his  re- 
sistance may  be  so  lowered  that  he  will  be- 
come re-inoculated  and  develop  a true  case. 
Therefore  isolate  your  patient  at  the  slight- 
est .sign  and  keep  down  contagion. 

In  making  the  diagnosis  look  well  into  the 
history  of  the  case  also  the  people  living  in 
the  same  house.  Try  and  ascertain  if  the  pa- 
tient has  been  near  anyone  suffering  with 
throat  trouble,  being  especially  careful  with 
children  as  the  percentage  of  infection  is 
greater  in  them  than  in  adults.  Make  a 
thorough  physical  examination  of  your  pa- 
tient, taking  the  temperature  in  the  axilla  or 
rectum,  not  forgetting  to  examine  the  cer- 
vical, submaxillary  and  parotid  glands.  The 
temperatare  in  diphtheria  without  complica- 
tions rarely  exceeds  101  to  103°  F,  but  the 
pulse  is  generally  very  rapid.  You  will  no- 
tice that  the  patient  has  a pinched  look,  a 
pallor  and  waxiness  of  the  complexion  and  a 
very  offensive  breath.  Then  give  your  at- 
tention to  the  throat.  If  the  patient  be  a 
child  and  there  is  no  nurse  in  the  case  let 
some  adult  assist  you  in  this  procedure. 
Have  them  hold  the  child  on  their  lap  with 
its  head  resting  on  their  shoulder  the  patient 
being  wrapped  in  a sheet  or  blanket  in  order 
to  assure  quietness  of  the  limbs.  Now  place 
the  right  hand  firmly  on  the  patient’s  head, 
insert  the  tongue  depressor  with  the  left 
hand  keeping  your  own  face  out  of  range  of 
the  patient’s  month,  protecting  yourself  in 
case  ot  coughing.  Note  the  presence  of  pain 
at  the  angle  of  the  jaw  when  the  patient 
opens  the  mouth,  as  pain  and  dysphagia  in 
the  early  stages  point  more  to  tonsillitis  than 
diphtheria.  Examine  the  mouth,  uvula,  ton- 
sils and  pharyngeal  wall,  making  pressure  on 
the  base  of  the  tongue  so  as  to  bring  the 


tonsils  into  better  view.  If  possible  examine 
the  nasopharynx  and  larynx,  but  one  is  not 
able  to  do  this  if  he  is  not  accustomed  to 
using  the  laryngoscope.  This  precaution 
should  be  taken  as  the  membrane  cannot  be 
seen  in  any  other  way  in  nasopharyngeal 
cases.  Also  be  sure  to  take  your  culture  for 
bacteriological  examination  before  making 
any  medicinal  applications  to  the  affected 
parts.  If  any  membrane  at  all  be  present 
try  to  remove  some  of  it  with  a pair  of 
forceps  and  if  it  tears  away  with  difficulty, 
leaving  a bleeding  surface,  you  are  positive 
that  it  is  of  a bacterial  origin.  Strict  atten- 
tion should  be  paid  to  the  amount  and  char- 
acter of  urine  voided,  as  albuminuria  is  no- 
ticed in  about  33%  of  cases  very  early  in  the 
attack. 

When  you  have  made  your  diagnosis  iso- 
late your  patient  at  once  in  a well  ventilated 
room  maintaining  a temperature  of  65°  F. 
Have  all  draperies,  carpets  and  hangings  re- 
moved only  leaving  such  furniture  as  you 
deem  necessary.  Have  the  patient  put  on  a 
hard  cot  or  bed  and  do  not  allow  them  to  rise 
for  nourishment  or  stool ; impregnate  the 
room  with  steam  containug  some  antiseptic 
such  as  carbolic  acid  or  eucalyptol,  this  is 
sometimes  done  under  a tent  placed  over  a 
patient’s  cot.  The  nose  and  throat  should  be 
thoroughly  sprayed  with  equal  parts  of  hy- 
drogen per-oxide  and  water,  and  then  the  af- 
fected parts  swabbed  with  Loffler’s  solution 
which  readily  dissolves  the  membrane.  Lof- 
fler’s solution  will  destroy  pure  cultures  of 
the  diphtheria  bacilli.  Cold  packs  or  ice 
bags  will  also  be  found  very  grateful  when 
applied  to  the  patient’s  neck.  Small  doses  of 
calomel  should  be  begun  early  and  kept  up 
every  hour  until  the  bowels  are  freely  evacu- 
ated. 

I will  not  dwell  on  the  use  of  antitoxic 
serum,  because  at  the  present  day  every  one 
knows  the  success  obtained  by  its  use,  there- 
fore give  it  in  all  cases.  In  suspicious  cases 
where  you  are  not  sure  of  your  diagnosis 
give  an  immunizing  dose.  Persons  living  in 
the  same  house  where  diphtheria  has  oc- 
curred should  be  given  a dose  of  at  least 
five-hundred  units  and  where  yon  suspect  in- 
cubation give  one-thousand  units.  For  a 
child  from  two  to  five  years  of  age  with  a 
suspicious  looking  tonsillitis  give  it  one 
thousand  to  fifteen  hundred  units  at  the 
initial  dose.  As  high  as  ten  thousand  units 
have  been  safely  given  to  a child  five  years 
old,  with  a severe  form  of  the  disease.  If  at 
the  end  of  six  or  eight  hours  you  find  no  im- 
provement repeat  the  dose  of  the  initial  in- 
jection, or  if  the  patient  seems  to  be  a great 
deal  worse,  increase  the  dose  five  hundred  or 
a thousand  units.  Your  patient  should  be 
seen  every  six  or  eight  hours  and  if  things 
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seem  to  be  going  badly  give  an  injection  at 
least  every  twelve  hours,  increasing  the  dose 
each  time,  until  sometimes  five  thousand 
units  are  given  at  a single  dose.  Watch  the 
temperature  after  each  dose,  as  it  should  fall 
if  the  antitoxin  is  having  the  desired  affect, 
but  a great  deal  depends  upon  the  length  of 
time  that  the  cellular  elements  have  been  sub- 
jected to  the  destructive  influence  of  the 
antitoxin.  Statistics  show  that  when  treat- 
ment is  begun  on  the  first  or  second  day,  the 
mortality  is  reduced  to  about  one  per  cent , 
but  when  delayed  it  is  gradually  increased. 

The  patient  should  be  frequently  stimu- 
lated with  brandy,  strychnia  or  aromatic  spir- 
its of  ammonia,  and  if  cardiac  or  respira- 
tory failure  is  threatened  give  digitalis, 
oxygen  and  other  forms  of  stimulants  using 
your  own  judgment  as  to  the  dosage  and 
frequency.  Should  the  patient  be  threatened 
with  asphyxia  as  shown  by  retrocession  of 
the  walls  of  the  chest,  increased  cyanosis, 
dyspnea  and  suppression  of  voice,  either  do  a 
tracheotomy'  or  perform  an  intubation  at 
once.  Oxygen  should  be  pushed  at^  this 
stage  of  the  treatment. 

Give  small  quantities  of  liquid  but  nour- 
ishing food  for  the  first  few  days  and  lots  of 
fruit  juices  in  the  form  of  cold  lemon  or  or- 
angeade with  sugar  but  more  especially 
pineapple  juice,  the  latter  being  used  ad 
libitum  by  many  practitioners  and  giving 
good  results.  Just  as  soon  as  the  membrane 
begins  to  clear  up  and  the  patient  to  im- 
prove, solid  food  should  be  gradually  sub- 
stituted. 


COMPLICATIONS  AND  SEQUELAE. 

By  F.  II.  JOHANBOEKE. 

Under  complications  we  have  otitis,  bron- 
cho-pneumonia, hemorrhages,  albuminuria, 
and  nephritis. 

Otitis  is  not  a very  frequent  complication 
and  is  most  often  found  in  the  rhino-pharyn- 
geal cases.  While  often  due  to  diphtheria  ba- 
cillus, it  is  usually  caused  by  a mixed  infec- 
tion. 

Broncho-pneumonia  is  most  often  met  with 
as  a complication,  in  young  children,  especi- 
ally so  in  cases  involving  the  larynx  and 
those  of  a septic  type. 

Pleurisy  with  effusion  may  occur,  but  is 
generally  in  connection  with  empyema,  in 
septic  cases. 

Emphysema  is  not  often  seen,  but  does  oc- 
casionally complicate  laryngeal  eases. 

Pericarditis  endocarditis  and  meningitis 
are  rare.  Myocarditis  occurs  more  fr-quent- 
lv  and  is  seen  more  or  less  in  all  severe 
cases  of  sudden  death. 

Thrombosis  and  embolism  are  not  often  seen 


but  occasionally  are  the  cause  in  sudden 
death. 

Hemorrhages,  if  present,  are  mostly  nasal, 
are  rarely  severe,  but  sometime-;  it  is  neces- 
sary to  plug  the  nose  to  stop  it.  Sub-cut- 
aneous hemorrhages  are  often  seen,  and  ac- 
company a severe  toxemia. 

Albumin  is  present  in  almost  all  cases, 
mild  or  serious.  Severe  nephritis  is  usually 
seen  in  septic  eases.  Functional  disturbances 
of  stomach  and  bowels  are  present  only  in 
severe  and  prolonged  cases.  There  may  be 
vomiting  and  a diarrhoea.  The  diarrhoea  is 
usually  a follicular  iieo-colitis.  which  does 
not  often  go  oh  to  ulceration.  The  mem- 
branous variety  is  rarely  seen. 

Sequelae.  The  most  frequent  sequelae  of 
diphtheria  is,  multiple  neuritis  or  post-diph- 
theria paralysis. 

This  may  be  only  of  one  organ  or  general. 
While  paralysis  generally  follows  severe 
cases,  I have  seen  a general  paralysis  follow 
a case  in  which  the  throat  and  general  symp- 
toms were  so  mild,  as  to  be  almost  overlook- 
ed. 

While  it  may  come  on,  in  first  or  beginning 
of  second  week,  after  throat  is  clean  it  is 
oftener  the  third  or  fourth  week.  The  first 
sign  may  be  in  the  throat,  affecting  the  pal- 
ate alone  or  muscles  of  pharynx  and  larynx 
also.  This  is  first  noticed  by  a nasal  voice  or 
requisition  of  fluids,  through  the  nose,  or 
by  difficulty  in  swallowing.  The  muscles  of 
the  eye,  may  be  attacked  alone,  producing 
strabismus,  or  there  may  be  paralysis  of  mus- 
cles of  accommodation. 

Cardiac  paralysis  often  occurs  without  any 
other  organ  being  affected. 

In  any  case  of  diphtheritic  paralysis,  no 
matter  how  mild,  knee-jerks  are  almost  al- 
ways absent  in  cardiac  paralysis,  death  may 
be  very  sudden,  occurring  without  any  warn- 
ing, two  or  three  weeks  after  patient  is  seem- 
ingly well.  But  there  is  usually  some  symp- 
tom less  severe  to  give  warning. 

Paralysis  of  muscles  of  respiration  come 
next  in  point  of  danger.  This  is  first  seen  in 
occasional  attacks  of  dyspnoea,  which  gradu- 
ally increase  in  severity  and  frequency. 
This  may  continue  for  two  or  three  days, 
usually  ending  in  death.  Only  very  few  re- 
cover. The  onset  of  cardiac  paralysis  is  gen- 
erally preceded  by  an  irregular  pulse,  some- 
times slow,  but  increased  very  much  by  any 
slight  exertion. 

Treatment.  The  complications  should  be 
treated  as  they  arise,  as  if  occurring  in  any 
other  disease. 

The  treatment  of  either  cardiac  or  respir- 
atory paralysis  is  very  unsatisfactory,  as 
shown  by  the  great  mortality  from  both 
causes.  Absolute  rest  in  bed,  even  to  keeping 
patient  in  one  position,  is  essential.  Mor- 
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phine  hypodermatically  and  with  strychnia 
give  the  best  result.  In  paralysis  of  extrem- 
ities, tonics  with  faradism;  will  usually 
clear  the  trouble. 

While  the  foregoing  is  what  we  have  gen- 
erally seen,  it  is  my  experience  that  since  the 
general  and  early  use  of  antitoxine,  we  do 
not  have  as  many  nor  as  severe  complications 
or  requelae  as  formerly. 


INTUBATION. 

By  Lee  Kahn, 

In  the  review  of  surgery  no  operation  is 
found  so  quick  of  execution  and  so  gratify- 
ing in  result  as  that  of  intubation. 

Although  the  conception  of  tubage  of  the 
larynx  antedates  Dr.  O ’Dwyer’s  work,  the 
perfection  of  the  tube  by  his  patient  persist- 
ence has  so  identified  him  with  the  operation 
that  the  mere  mention  of  his  name  suggests 
his  great  gift  to  humanity. 

Since  the  worth  of  intubation  has  become 
universally  recognized  there  is  seldom  need 
of  proposing  to  parents  the  necessity  of  cut- 
ting their  child’s  throat  to  save  its  life,  a 
proposition  so  appalling  and  apparently  in- 
consistent that  permission  to  tracheotomize 
was  frequently  denied  when  life  might  have 
been  saved ; and  when  perhaps  reluctant  con- 
sent is  tardily  given  those  of  us  who  have 
given  tracheotomy  a fair  trial  in  such  cases 
realize  how  disappointing,  how  discouraging 
and  how  disfiguring  the  operation  has  proven. 
But  the  operation  to  which  there  is  no  diffi- 
culty in  obtaining  consent,  which  sheds  no 
blood,  which  requires  no  preparation,  anes- 
thetic nor  trained  assistant  and  which  can 
be  performed  as  easily  in  the  dark  as  in  a 
good  light  establishes  itself  as  the  operation 
of  emergency.  And  that  secondary  pneu- 
monia is  not  so  likely  a sequence  as  in  trach- 
eotomy, that  patients  can  make  themselves 
understood  in  whispers  in  spite  of  the  intu- 
bation-tube, and  that  its  timely  removal  as- 
scres  a quicker  convalescence,  leaving  no 
wounds  to  heal  nor  scars  of  election. 

It  was  the  report  of  the  Committee  of  the 
thirty-eighth  annual  meeting  of  the  American 
Medical  Association  (1887)  that  dispelled  the 
skepticism  which  until  then  beclouded  the 
new  operation,  and  nrged  upon  the  profes- 
sion its  favorable  consideration.  This  com- 
mittee in  declaring  itself  converted  to  the 
“importance  and  high  value  of  the  oper- 
ation.” however  recognized  the  necessity  of 
a “thorough  anatomical  knowledge,  manual 
dexterity,  sound  judgment  and  well-planned 
collateral  management”  and  here  indeed  we 
have  a concise  statement  of  the  essentials  of 
a competent  intubator.  It  is  only  in  the  light 
of  an  anatomical  understanding  that  the  eye 
in  the  palpating  finger  perceives  the  land- 


marks for  the  tube’s  guidance.  Manual  dex- 
terity acquired  by  previous  surgical  train- 
ing and  by  long  preliminary  practice  on  the 
cadaver  is  equally  important,  for  in  this  race 
with  death  quickness  and  skill  are  advantages 
lost  if  hand  and  mind  have  not  been  trained 
to  cooperate  in  spontaneous  harmony. 

Cases  of  pneumonia  and  retropharyngeal 
abscess  that  I have  seen  which  had  been  in- 
tubated for  diphtheritic  stenosis  indicate 
the  need  of  more  careful  discrimination  be- 
fore hastily  inserting  the  tube  and  sending 
the  case  to  diphtheritic  wards  to  be  there  ex- 
posed to  infection ; careful  differentiation 
must  be  made  in  oedema  of  the  pharynx, 
oedema  of  the  larynx,  oedema  of  the  uvula, 
eidarged  tonsils,  foreign  body  in  the  trachea 
in  which  better  results  obtained  by  tracheo- 
tomy; nevertheless  in  some  of  these  I see  no 
reason  why  tubage  should  not  be  first  tried. 
In  as  much  as  no  harm  is  done  by  a skillful 
introduction  the  possible  relief  sanctions  the 
attempt,  and  on  failure  we  can  then  resort  to 
tracheotomy  for  which  the  intubator  must  al- 
ways be  prepared. 

Good  judgment  as  to  the  proper  time  for 
surgical  intervention  is  necessary.  Increas- 
ing dyspnoea  supra-clavicular  and  epigastric 
retraction,  threatening  exhaustion  and  weak- 
ening pulse  indicate  the  necessity  of  immedi- 
ate tubage.  The  mistake  generally  made  is  in 
delay,  the  physician  yielding  to  the  natural 
inertia  of  the  family  in  view  of  the  fatal  con- 
sequence, disregard  of  these  vital  signs  de- 
serve sharpest  criticism. 


DIPHTHERITIC  CASTS  (a)  BRONCHIAL  (b)  NASAL 
(ACTUAL  SIZE.) 


The  expert  intubator  should  have  a com- 
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potent  understanding  of  the  therapeutic  ef- 
fect of  antitoxin  so  that  when  consulted  he 
can  by  the  degree  of  dyspnoea,  the  amount  of 
antitoxin  already  given  and  the  length  of 
time  since  administration  judiciously  decide 
whether  or  not  immediate  intubation  is  de- 
manded ; he  must  consider  also  the  age  and 
strength  of  the  patient  and  how  promptly  he 
can  he  summoned  in  case  delay  is  decided  on. 
If  after  weighing  these  considerations  there 
is  doubt — then  intubate ! Indecision  equally 
with  unwarranted  inactivity  is  responsible 
for  the  high  fatality  of  acute  laryngeal 
stenosis.  This  paper  is  offered  as  a plea  for 
early  intubation ; the  physician  is  not  justi- 
fied in  assuming  the  risk  of  hesitation  that 
under  a cyanotic  cduld  rob  the  tube  of  its 
benefits,  the  child  of  its  future. 

How  to  Intubate.  Appreciating  that  rest 
in  bed  and  the  avoidance  of  exercise  are  es- 
sential in  the  proper  treatment  of  diphtheria, 
I intubate  with  the  patient  in  the  dorsal  re- 
cumbent posture  which,  though  rendering  the 
operation  somewhat  more  difficult,  avoids  the 
increased  cardiac  strain  incidental  to  the  us- 
ual upright  position.  Enveloping  the  child 
in  a sheet  or  blanket,  snugly  pinned  as  a 
mummy  dressing  to  prevent  its  struggles  fur- 
ther conserves  the  weakened  heart.  The  gag, 
placed  on  the  left  side,  is  opened  and  stead- 
ied by  a finger  of  the  assistant  as  he  firmly 
holds  the  head  in  the  median  line.  The  in- 
tqbator  at  the  patient’s  right,  having  armed 
the  introducer  with  the  properly  selected 
tube  previously  threaded,  holds  the  instru- 
ment loosely  in  the  right  hand  while  his  left 
index  finger  is  passing  into  the  open  mouth 
and  the  epiglottis  hooked  up — then  with 
cautious  dispatch  the  tube  is  introduced 
guided  by  the  palm  or  tip  of  the  left  fore- 
finger until  its  end  enters  the  upper  part  of 
the  larynx,  when  the  digit  is  transferred  to 
the  head  of  the  tube,  the  obturator  with- 
drawn and  the  tube  gently  pushed  home  by 
the  tip  of  the  finger,  avoiding  throughout  the 
procedure  force,  deviation  from  the  median 
line  and  prolonged  effort. 

The  tube  felt  in  front  of  the  pos- 
terior laryngeal  wall,  the  characteristic 
metallic  cough  and  the  disappearance  of  in- 
spiratory recession  prove  with  infallible  cer- 
tainty that  the  tube  is  correctly  lodged;  the 
loop  of  thread  may  now  be  cut  at  the  angle 
of  the  mouth  and  by  traction  on  its  long  end 
removed,  while  the  left  fore-finger  guards 
against  the  accidental  withdrawal  of  the 
tube.  Left  on,  the  thread  annoys  the  child 
and  there  is  always  danger  of  an  untimely 
withdrawal  of  the  tube  after  the  hands  are 
released.  It  provokes  coughing  and  gagging 
and  in  consequence  auto-extubation,  inter- 
feres with  nourishment  and  produces  ulcers 
at  the  corner  of  the  mouth.  Having  removed 


at  autopsies  larynges  bearing  decubital  ulcers 
whose  position  on  the  head  of  the  larynx 
plainly  indicate  the  responsibility  of  the 
string,  it  is  now  my  rule  assured  by  a single 
inspiration  of  the  position  and  potency  of 
the  tube  to  immediately  withdraw  the  string 
while  the  gag  is  yet  in  place,  irrespective  of 
the  child’s  age — unless  there  is  good  reason 
for  not  doing  so.  If  we  only  discontinue  the 
customary  briddling  of  the  tube  over  the  ear 
or  anchoring  it  by  plastering  the  string  to 
the  cheek,  I am  sure  its  appearance  in  the 
stools  would  explain  many  of  the  cases  put  on 
record  as  unrelieved  by  intubation. 

In  the  selection  of  the  tube,  the  age  is  not 
to  arbitrarily  indicate  the  corresponding 
tube;  we  must  be  governed  by  the  de- 
velopment of  the  cild  — remembering 
that  all  children  of  the  same  age  do 
not  wear  the  same  size  shoe,  nor  is  it 
to  be  expected  that  they  will  accommodate 
comfortably  the  same  size  tube;  choose  rather 
the  next  smaller  size  than  the  one  which  fits 
snugly  and  threatens  pressure  ulceration. 
Bokay  states  that  in  his  collection  of  1203  in- 


PRESSURE  ULCERS  (a)  AT  BASE  OF  EPIGLOTTIS, 
(b)  AT  TIIE  CRICOID  CARTILAGE,  (c) 
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tubation  eases  of  which  360  came  to  autopsy 
(156)  or  13  per  cent  .of  the  entire  series  pre- 
sented decubital  sores  which  were  located  in 
their  order  of  frequency,  in  the  trachea  at 

IN  THE  TRACHEA. 

the  thyroid  and  cricoid  cartilages  and  varied 
in  depth  from  one  most  superficial  in  type  to 
those  exposing  and  perforating  the  cartilage 
and  resulting  in  cicatrical  stenosis.  The 
gravest  lesions  were  situated  at  the  level  of 
the  cricoid — here  the  larynx  is  narrowest, 
here  pressure  on  the  laryngeal  nerves  pro- 
duces paralysis  of  the  vocal  cords  and  with 
their  tonicity  impaired  the  chief  means  of 
retaining  the  tube  is  lost  and  the  frequent 
coughing  out  of  the  tube  is  smptomatic  of  an 
ulcer  at  this  site.  They  also  occur  at  the 
base  of  the  epiglottis  from  pressure  during 
the  act  of  swallowing.  The  specimen  here 
presented  shows  the  ulcers  at  these  various 
points. 

These  ulcers  are  largely  responsible  for  the 
persistent  stenosis  following  intubation;  but 
it  must  not  be  understood  that  tightly  fitting 
tubes  are  alone  to  blame,  they  may  be  caused 
by  tubes  of  faulty  construction  or  by  perfect- 
ly constructed  tubes  left  in  too  long,  or  by 
the  traumatism  of  an  unskillful  technique. 
The  further  consideration  of  this  complica- 
tion is  however  beyond  the  scope  of  this 
paper. 

Just  a word  as  to  some  of  the  dangers  and 
difficulties  of  intubation.  Pushing  down  mem- 
brane in  advance  of  the  tube  is  likely  to  hap- 
pen to  any  one  at  any  time,  particularly  in 
late  cases  of  diphtheria  and  cases  that  have 
required  repeated  intubation,  and  those  in 
which  large  doses  of  antitoxin  had  been  ad- 
minstered,  favoring  the  exfoliation  of  the 
membrane.  However  fatal  results  are  not  as 
frequent  as  we  are  led  to  believe;  in  over  six 
hundred  intubations  I have  not  had  a single 
fatality  from  this  cause.  With  its  prompt 
recognition  the  danger  is  met  by  immediate 
withdrawal  of  the  tube  by  its  string,  the  head 
already  loweyed  (in  the  dorsal  method),  the 
loosened  membrane  is  by  the  expulsive  cough 
expelled  and  with  it  probably  all  further 
need  of  a re-introduction. 

Literature  and  text-books  continue  to  warn 
of  the  danger  of  entering  the  ventricles ; such 
a probability  seems  purely  theoretical,  with 
the  modern  pattern  of  the  O’Dwyer  tube 
sounded  and  swelled  at  its  extremity  and  the 
rigid  adherence  in  technique  to  the  median 
line,  its  actual  occurrence,  in  my  opinion,  is 
open  to  serious  doubt — in  fact  I question 
whether  the  ventricular  cavity  really  main- 
tains its  existence  at  all  in  face  of  the  local 
pathologic  condition  which  really  calls  for  in- 
tubation. 

There  is  occasional  difficulty  in  hooking 
forward  an  epiglottis  folded  upon  itself  or 


shortened  by  its  inherent  power  of  contrac- 
tion; gentle  traction  on  the  base  of  the 
tongue  with  the  armed  obturator  has  often 
successfully  served  me  in  such  cases. 

Faulty  manipulation  completely  occluding 
the  air  passages  may  induce  a laryngeal 
spasm  which  obstinately  resists  the  reception 
of  the  tube,  by  withdrawing  the  obturator  as 
soon  as  the  end  of  the  tube  engages  in  the 
larynx  and  allowing  air  to  enter  the  spasm 
will  relax — should  it,  however,  refuse  to  yield 
it  is  only  necessary  to  steady  the  tube  by 
gentle  digital  pressure  on  its  head  until  the 
next  inspiratory  effort  invites  its  gliding  into 
its  bed. 

Sudden  tubal  obstruction  by  loosened  mem- 
brane calls  for  prompt  extubation.  Aiming 
to  dispense  with  the  tube  as  early  as  possible 
and  thereby  minimize  the  risk  of  pressure 
sores  I ordinarily  remove  it  in  three  or  four 
days — particularly  when  the  gradual  disap- 
pearance of  visible  exudate  and  general 
healthier  aspect  of  tonsils  and  pharynx  en- 
courage the  trial.  Modern  vulcanized  tubes 
are  longer  tolerated  than  the  metallic  which 
require  more  frequent  cleansing  of  their  irri- 
tating lime  salt  deposits. 

Having  prepared  a duplicate  tube  for  im- 
mediate replacement  should  the  necessity  re- 
quire, the  extractor  is  guided  by  the  fore-fin- 
ger into  the  lumen  of  the  tube — its  jaws 
closed  until  so  engaged;  if  however  prema- 
turely opened  they  should  be  closed  upon  the 
finger  to  avoid  pinching  and  tearing  of  the 
mucous  membrane.  In  withdrawing  the  tube 
if  the  turn  is  too  abruptly  made,  its  distal 
end  is  apt  to  seriously  injure  the  posterior 
wall  if  not  actually  rip  into  the  Oesophagus. 
A safer  method  is  to  raise  the  tube  with  the 
extractor  until  the  guiding  finger  cah  rest 
under  its  shoulder  and  then  with  the  unaided 
digit  complete  the  extraction,  care  being 
taken  that  it  be  not  lodged  in  the  naso- 
pharynx— a most  vexing  occurrence. 

When  an  operator  in  the  effort  to  extubate 
has  pushed  the  tube  beyond  digital  reach  and 
is  confronted  by  alarming  symptoms  of  a 
supratubal  oedema  a skillful  external  manipu- 
lation will  frequently  succeed  in  stripping 
the  tube  to  within  reach  of  the  extractor  and 
thus  avoid  tracheotomy. 

Feeding  of  cases  under  three  years  of  age 
is  best  done  by  the  Casselberry  method : the 
child  on  its  back  with  lowered  head  hanging 
from  the  edge  of  the  bed  or  lap  of  the  nurse 
is  fed  with  a dropper,  spoon  or  from  a duck 
shaped  cup,  allowing  the  liquid  to  run  back 
between  cheek  and  molar  teeth.  Older  chil- 
dren may  be  placed  face  downward  and  al- 
lowed to  Suck  through  a catheter,  straw  or 
from  a bottle — in  such  a way  as  to  swallow 
up  hill.  If  liquid  as  milk,  beef  juice,  soup, 
etc.  is  not  well  taken  semi-solids  may  be  given 
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as  frozen  custards,  ice  cream,  thick  condensed 
milk,  scrambled  eggs  and  starch  pudding. 
Few  are  the  cases  that  must  be  fed  with  the 
oesophageal  tube,  passed  through  mouth  or 
nose  and  rarely  is  rectal  feeding  necessary. 
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DISCUSSION. 

Carl  Weidner:  I wish  to  speak  of  only  one  or 
two  points.  The  papers  have  all  covered  -the 
ground  very  thoroughly. 

One  of  the  difficult  questions  to  decide  is  when 
we  shall  raise  the  quarantine,  and  I think  it  will 
be  quite  a while  before  we  will  be  able  to  solve 
this  problem  satisfactorily.  The  present  rule,  I 
think,  is  to  have  the  child  stay  home  from  school 
for  twenty  days — a perfectly  arbitrary  time, 
and  in  many  cases  not  sufficient.  Still  for  prac- 
tical reasons  this  time  has  been  selected.  It  is 
not  sufficient  because  we  know  that,  while  the 
outward  signs  of  the  disease  may  disappear  in 
ten  days  or  two  weeks,  the  bacilli  may  live  in  the 
throat  much  longer  than  that.  I have  no  hesi- 
tancy in  saying  that,  in  many  cases,  we  will  find 
the  bacilli  at  the  end  of  this  period;  still,  we 
must  release  these  children.  That  the  diphtheria 
bacilli,  under  favorable  conditions,  will  live  not 
only  for  weeks  but  months,  has  been  proven.  In 
dried  cultures  the  bacilli  may  maintain  their 
vitality  many  many  weeks,  up  to  as  long  as  six 
or  eight  months. 

One  of  the  most  difficult  problems  to  solve  is 
that  of  making  an  early  diagnosis.  However,  it 
is  not  so  difficult,  as  has  been  stated  by  one  of 
the  essayists,  to  get  a report  of  a bacteriological 
examination.  We  have  a health  board  here  who 
will  make  examinations  free  of  charge,  and  an 
examination  can  be  made  and  reported  on  in 
from  twelve  to  fifteen  hours,  and  you  can  de- 
termine whether  or  not  you  have  a case  of  true 
diphtheria,  pseudo-diphtheria,  or  some  other 
form  of  infection  resembling  diphtheria.  I ex- 
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Mbit  here  a culture  about  three  days  old  to  show 
you  how  large  the  colonies  will  grow — visible  to 
the  naked  eye. 

The  next  thing  I want  to  mention  is  this.  One 
of  the  essayists  attempted  something  to  which  1 
would  take  exception.  In  operating  for  throat 
affections  as  a means  of  prevention  he  mentions 
the  removal  of  adenoids  during  an  epidemic.  I 
would  hesitate  to  do  such  an  operation  at  that 
time;  I would  think  that  only  milder  methods 
were  indicated  and  would  defer  any  operative 
procedure  until  after  the  epidemic  had  passed. 

I think  the  culture  media  is  the  safest  way  of 
all  to  distinguish  true  diphtheria  from  false  and 
similar  conditions.  We  have,  of  course,  resemb- 
ling diphtheria,  the  follicular  tonsillitis,  yet  in 
most  instances  this  gives  sufficiently  distinctive 
characteristics — a higher  fever  and  a different 
appearance  in  the  beginning — not  always  later 
on — the  white  patches  being  eontined  to  the 
crypts  of  the  follicles  and  usually  not  so  diffuse. 
The  culture  in  that  ease  will  show  either  strep- 
tococcus or  staphylococcus.  In  the  past  year  I 
have  seen  several  cases  in  which  I made  a cul- 
ture and  looked  for  diphtheria  but  found  staphy- 
lococci which  goes  to  show  that  we  can  never  be 
positive  whether  or  not  we  have  diphtheria  with- 
out a most  careful  bacteriological  examination. 
Some  cases  of  Vincent ’s  angina  often  resemble 
diphtheria  and  in  those  cases  we  find  peculiarly 
large  spiral  'bacilli  in  the  culture  medium.  A 
tonsillar  chancre  may  in  some  instances  for  a 
little  while  at  least,  resemble  diphtheria  and 
must  be  excluded  in  this  connection. 

R.  B.  Tracy.  Speaking  of  prophylaxis,  I think 
it  would  be  a good  plan  in  schools,  for  instance, 
to  make  a routine  measure  of  going  over  the 
schools  and  examining,  the  children  for  diph- 
theria about  every  three  months,  and,  incidental- 
ly, if  you  find  any  of  them  with  enlarged  tonsils, 
obtain  permission,  if  possible  to  remove  these 
tonsils. 

Again,  I do  not  think  enough  stress  has  been 
laid  upon  the  fact  that  animals  can  carry  this 
disease  to  a considerable  extent,  and  we  should 
be  very  rigid  in  our  instructions  to  not  allow 
dogs  or  cats  in  the  sick  room  in  private  homes. 
Many  people  are  very  lax  about  letting  such 
animals  run  about  the  house  and  we  know  that 
they  are  very  positive  factors  in  causing  this 
trouble  to  be  disseminated  in  other  vicinities. 
This  is  especially  true  in  tenement  districts. 

Another  thing,  I think  we  should  give  an  im- 
munizing dose  of  antitoxin  to  each  and  every 
child  in  a home  where  there  has  been  diphtheria. 
Do  not  run  any  risk  and  wait  until  the  symptoms 
have  developed,  but  give  an  immunizing  dose  at 
once.  I think  an  ounce  of  prevention  is  worth  a 
pound  of  cure  in  such  cases. 

Dr.  Weidner  spoke  of  Vincent’s  angina.  I am 
not  familiar  with  this,  but  the  literature  on  the 
subject  says  that  it  resembles  diphtheria  very 
much,  although  there  is  not  so  much  oedema  and 


the  fever  is  not  so  high.  At  the  same  time,  in 
Vincent’s  angina,  the  membrane  cannot  be  re- 
moved. If  removed  it  tears  off  in  the  same  way 
as  in  diphtheria,  and  we  should  make  a careful 
microscopic  examination  to  decide. 

I think  in  all  cases  where  we  run  across  en- 
larged tonsils  in  houses  where  there  is  diph- 
theria,  they  should  be  taken  to  the  spe- 
cialist, and  especially  in  cases  of  the  laryngeal 
type  of  diphtheria  must  we  consult  the  special- 
ist, because  the  average  physician  is  not  experi- 
enced enough  in  laryngoscopic  methods  to  oper- 
ate on  these  conditions,  and  I think  we  should 
leave  it  to  more  experienced  hands.  We  have 
too  broad  a field  in  general  practice  and  do  not 
get  enough  experience  to  apply  these  special 
methods  satisfactorily. 

The  records  show  that  nearly  ten  per  cent,  of 
all  cases  of  diphtheria  have  this  paralysis,  either 
of  the  throat  muscles  or  of  the  heart  muscles, 
and  this  is  a very  important  sequelae  to  be 
looked  for.  We  get  these  cases  in  the  nervous 
clinic  and  I find  that  we  can  relieve  them  by 
galvanism  to  a certain  extent. 

R.  B.  Gilbert.  There  are  only  a few  points 
that  I wish  to  speak  on.  One  is  in  regard  to  the 
symptoms  of  diphtheria.  As  one  of  the  essayists 
remarked,  a culture  is  the  one  reliable  means  by 
which  we  can  make  positive  diagnosis  in  the 
earlier  stages,  but  there  is  one  thing  he  did  not 
mention  which  I wish  to  add  to  the  symptom- 
atology of  diphtheria ; that  is,  a patient  with 
diphtheria,  even  in  the  earliest  stage 
has  almost  complete  anorexia,  while  with  simple 
tonsillitis  the  patient  will  usually  have  an  ap- 
petite. That  is  an  observation  every  one  of  us 
should  make  in  every  suspicious  ease,  even  while 
waiting  for  a culture  to  be  made.  Loss  of  ap- 
petite is  a strong  symptom  of  true  diphtheria, 
and  if  that  is  present  I do  not  hesitate  to  use 
the  antitoxin. 

Another  thing  in  the  treatment  of  diphtheria. 
One  of  the  essayists  said  that  he  would  give  sev- 
eral doses  of  calomel  until  he  got  a satisfactory 
movement  of  the  bowels.  I think  it  is  danger- 
ous thing  to  give  calomel  in  diphtheria.  I have 
seen  one  or  two  cases  in  which  it  aggravated  the 
trouble  very  severely.  Recently  I saw  a girl, 
eight  years  of  age,  who  had  been  given  a pretty 
liberal  dose  of  calomel  some  thirty-six  hours  be- 
fore I saw  her.  When  I saw  the  patient  she  had 
salivation  extending  around  the  gums  above  and 
below,  and  a well-defined  diphtheritic  patch  in 
the  tonsil.  On  the  following  day  the  whole  gin- 
gival margin  was  covered  with  diphtheritic 
patches,  the  salivation  making  a much  more  fa- 
vorable ground  for  the  growth  of  the  germs. 
That  danger  and  then  the  danger  of  spoiling 
what  little,  assimilative  power  the  patient  may 
have,  makes  me  think  that  calomel  ought  to  be 
left  out  of  the  treatment. 

One  word  about  intubation.  The  essayist  on 
that  phase  of  the  subject  emphasized  the  fact 
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that  one  who  attempts  intubation  must  have  a 
great  deal  of  training  along  that  particular  line 
to  practice  it  successfully.  1 have  seen  some  of 
the  essayists  work  in  introducing  the  tube  in  the 
dorsal  position,  and  I must  say  that  in  his  hands 
it  seemed  a very  easy  thing  to  do.  1 tried  it  a 
few  times  but  1 never  attained  sufficient  skill  to 
do  it  successfully  and  I dropped  it  after  the  first 
few  efforts.  There  is  danger  in  pushing  the 
membrane  down.  In  one  case  1 had  a specialist 
called  in  at  three  o’clock  in  the  morning  to  per- 
form intubation  on  a child,  after  having  assured 
the  family  of  the  safety  of  the  operation.  The 
child  was  in  fairly  good  condition,  but  in  intro- 
ducing the  tube  the  membrane  was  pushed  down 
completely  closing  the  tract  and  he  died  in  the 
arms  of  his  uncle  who  was  holding  him  for  the 
operation.  So,  even  in  the  hands  of  skillful  spe- 
cialists, accidents  of  that  sort  will  sometimes 
occur. 

C.  H.  Harris:  One  of  the  great  mistakes  the 

general  practitioner  makes  is  in  neglecting  to  ex- 
amine the  throat  of  evei-y  child  who  comes  to 
him.  Just  two  weeks  age  I saw  a little  girl  who 
made  no  complaint  of  her  throat  at  all,  yet  I 
found  a, well  marked  case  of  diphtheria  in  which 
I cultivated  the  bacilli. 

As  to  the  anti-toxin,  I have  given  anti-toxin 
more  than  five  hundred  times  and  I believe  that 
is  sufficiently  often  to  enable  me  to  draw  a few 
conclusions.  I do  not  believe  that  anti-toxin 
ever  done  any  harm  in  the  world.  I remember 
one  little  girl  in  whom  the  membrane  had  ex- 
tended out  through  the  nose;  the  larynx  was  full 
and  the  pharynx  was  full  and  the  child  was 
cyanosed,  and  (contrary  to  Dr.  Gilbert’s  advice) 
I inserted  the  tube  myself  and  gave  the  child 
four  thousand  units  of  antitoxin  every  eight 
hours  until  she  had  taken  thirty-five  thousand 
units,  and  the  child  got  well.  I do  not  believe 
it  is  the  proper  thing  to  give  small  doses  of  anti- 
toxin; I never  give  a curative  dose  of  less  than 
fSur  thousand  units.  True  there  may  be  some 
skin  eruptions  from  thirty-six  to  seventy-two 
hours  afterwards,  but  that  is  a temporary  condi- 
tion. I never  fail  to  give  everybody — man,  wo- 
man and  child — that  has  been  exposed  to  diph- 
theria, an  immunizing  dose  of  anti-toxin.  Every 
member  of  the  family  that  has  been  exposed 
gets  500  units,  and  I have  never  seen  any  one 
contract  the  disease  who  had  been  given  an  im- 
munizing dose  of  antitoxin  sufficiently  early. 
The  patient  is  put  in  a state  of  immunity  for  six 
or  seven  weeks  which  is  sufficiently  long. 

In  regard  to  intubation,  I believe  I can  say 
without  qualification  that  it  is  the  easiest  and 
simpliest  life-saving  operation  that  anybody  can 
do — if  lie  is  not  a nervous  man.  My  plan  has 
been  to  leave  the  tube  in,  generally  three  or  four 
days  and  then  take  it  out,  and  I have  never  seen 
any  subsequent  ulceration  or  paralysis  that  was 
due  to  the  tube.  I remember  one  case  in  which 
Dr.  Pusey  inserted  the  tube  six  different  times. 


Each  and  every  time  the  tube  was  withdrawn, 
it  had  to  be  inserted  again.  That  child  is  living 
to-day  but  has  never  since  been  able  to  talk 
above  a whisper.  I believe  every  doctor  ought 
to  be  able  to  intubate  the  larynx.  Of  course,  in 
a city  like  Louisville,  where  we  can  hurriedly 
call  a specialist,  it  is  all  right  to  call  some  one 
else,  hut  an  outfit  costs  only  about  twenty  dol- 
lars, and  it  is  one  of  the  easiest  things  I ever  at- 
tempted to  do  in  the  practice  of  medicine. 

There  is  an  impression  among  some  doctors 
that  anti-toxin  causes  paralysis  of  the  heart 
Those  of  us  who  are  practical  enough  to  know  it, 
know  that  we  had  diphtheritic  paralysis  long- 
before  we  began  to  use  anti-toxin.  Anti-toxin 
never  paralyzed  anybody ; I do  not  believe  you 
can  give  enough  to  cause  paralysis.  You  can 
bring  about  functional  disturbance  and  an  effort 
on  the  part  of  the  skin  to  eliminate,  but  you  can 
never  paralyze  the  pneumogastric  nerve  with 
diphtheria  antitoxin. 

C.  W.  Kelly.  It  was  not  my  purjiose  to 
talk  when  I came  here  to-night ; I wanted  to 
listen  to  those  who  are  more  able  than  I am  to 
discuss  this  subject  in  a learned  way. 

Diphtheria  has  been  proven,  beyond  all  doubt, 
•to  be  due  to  the  Klebs-Loffler  bacillus,  and  the 
finding  of  that  bacillus  is  proof  of  the  existence 
of  diphtheria.  The  practitioner  who  sees  many 
cases  of  disease  of  the  pharynx  or  fauces  knows 
that  it  is  aliiost  impossible  to  say  positively 
when  you  have  a case  of  diphtheria  and  when 
you  have  not.  There  are  many  cases  treated  as 
diphtheria  that  are  not  diphtheria  at  all,  but 
slight  laryngeal  or  pharyngeal  troubles  arising 
from  indigestion  or  stomatitis.  However,  you 
will  frequently  find  the  fever  so  slight  that  you 
are  unwilling  to  believe  there  is  any  serious 
trouble,  and  you  dismiss  the  case,  and  in  a few 
days  you  are  called  to  see  the  child  with  a true 
case  of  diphtheria  or  a laryngeal  diphtheria,  and 
death  ensues  from  suffocation,  and  with  other 
cases  in  the  family  appearing. 

That  has  occurred  in  my  own  practice  on  more 
than  one  occasion.  As  a matter  of  course,  Klebs- 
Loffler  is  the  only  true  evidence  of  the  presence 
of  diphtheria.  Now,  I do  not  believe  that  this 
alone  makes  up  a clinical  history  of  diphtheria. 
I think  there  is  association  of  the  streptococcus 
and  staphylococcus.  In  years  past  I have  seen 
many  cases  of  what  was  called  membranous 
croup.  You  say  to-day  that  all  these  cases  are 
diphtheria.  Well,  they  may  be  diphtheria,  but 
I must  confess  that  my  experience  leads  me  to 
doubt  very  much  whether  all  cases  of  membran- 
ous croup  are  diphtheria.  In  the  forty-five  years 
of  work  I have  done  in  medicine,  I have  had 
many  cases  of  membranous  croup  and  I have 
had  many  recoveries.  I have  had  several  of 
them  intubated,  and  on  some  of  them  tracheo- 
tomy was  performed.  I have  never  isolated  the 
other  children  in  a house  pn  which  there  was  a 
case  of  membranous  croup,  and  never  in  my  ex- 
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perience  have  1 had  a case  of  diphtheria  follow- 
ing membranous  croup.  I remember  very  well 
one  little  fellow,  four  or  five  years  of  age,  who 
had  membranous  croup,  and  there  were  half  a 
dozen  other  children  who  played  in  the  room,  or 
the  bed  ai;d  round  about,  and  at  that  time  I did 
not  consider  that  there  was  any  danger  in  this. 
They  all  escaped.  It  seems  to  me  that  possibly 
there  is  soihe  organism  that  invades  the  larynx 
and  does  not  cause  true  diphtheria  and  is  not 
transmissible.  This  is  a point  that  must  be 
looked  into.  Of  course,  the  younger  members 
will  laugh  at  me  and  say  I am  an  old  “fogey;''’ 
nevertheless,  I am  slow  to  believe  that  these 
cases  of  membranous  croup  are  always  diphtheri- 
tic. I know  we  have  diphtheritic  laryngitis;  1 
know  we  have  post-pharyngeal  diphtheria;  I 
know  there  is  a deposit  on  the  fauces  and  ton- 
sils, and  so  on,  but  I say,  gentlemen,  that  often, 
without  being  able  to  discover  a membrane  any- 
where, you  have  croup,  you  have  cough  and  a 
train  of  symptoms  that  result  finally  in  suffoca- 
tion. 

Now,  gentlemen,  a word  or  two  about  diph- 
theria with  reference  to  its  diagnosis.  It  ir  not 
such  an  easy  matter  to  diagnose  diphtheria.  I 
have  followed  some  of  the  best  doctors,  who  have 
had  a wide  range  of  experience;  I have  seen 
much  and  read  much,  and  I have  watched  I hem 
give  large  doses  of  antitoxin,  and  l have 
watched  those  patients  and  I am  sure  they  never 
had  diphtheria.  It  is  not  always  possiide  to  get 
a culture  and  even  when  you  do  it  is  not  always 
satisfying. 

As  to  the  treatment  of  diphtheria,  we  have  all 
come  to  the  conclusion  that  anti-toxin  is  I ho 
proper  treatment.  A man  would  be  regarded  as 
guilty  of  professional  outrage  if  he  dhl  no l rreat 
diphtheria  with  anti-toxin.  I agree  with  the 
last  speaker  that  we  give  too  little  anti-toxic. 
Give  a good  round  dose  in  the  beginning  and 
you  will  get  better  results. 

Also,  I think  we  ought  to  stimulate  the  patient. 
I believe  in  giving  whiskey  in  large  quail'd  ties 
when  there  is  any  break-down.  I do  not  believe 
in  calomel,  nor  in  bichloride  of  mercury  as  spe- 
cifics, nor  in  local  applications  of  any  kind.  I 
do  not  believe  in  peroxide  of  hydrogen.  The 
proper  treatment  is  by  stimulation.  Use  strych- 
nia if  you  prefer  it,  or  whisky  or  aromatic  am- 
monia. I have  treated  diphtheria  with  bitter 
wine  of  iron  before  we  knew  anything  about 
anti-toxin.  I remember  one  winter  I had  twenty- 
seven  cases  and  did  not  lose  a case.  I believe 
now  that  the  good  results  I obtained  from  the 
bitter  wine  of  iron  were  due  to  the  large  quan- 
tities I gave,  and  the  amount  of  alcohol  stimu- 
lant that  is  in  it.  It  has  been  my  custom  to  give 
children,  three  or  four  years  of  age,  a teaspopn- 
ful  every  two  hours,  and  children  eight  or  ten 
years  of  age,  a desertspoonful  every  two  hours, 
and  I have  seen  the'  membrane  melt  under  it 


just  as  it  does  when  you  give  good  solid  closes  of 
antitoxin.  I believe  in  stimulating. 

Then  there  are  the  complications;  for  instance, 
albuminuria  and  paralysis  of  the  heart,  probably 
degeneration  of  the  heart  structures.  I do  not 
believe  the  damage  done  the  heart  is  through  the 
inhibitory  nerve;  I think  much  of  it  comes  from 
the  changes  that  take  place  in  the  tissues  of  the 
heart,  and  we  have  paralysis  involving  the  in- 
hibitory nerve. 

So  far  as  diphtheria  itself  is  concerned,  it  is 
not  as  serious  a disease  as  is  pointed  out  by 
most  authorities.  I will  grant  that  some  epi- 
demics are  serious,  but  I will  make  this  state- 
ment that  in  the  epidemics  I have  seen  in  the 
past  five  years  it  has  not  been  a serious  disease. 
I have  had  very  few  deaths,  and  if  diphtheria  is 
a very  serious  disease,  then  I have  not  had  the 
genuine  article  to  deal  with.  Not  long  ago  I 
had  a family  of  seven  children  with  diphtheria 
and  they  all  got  well  and  shortly  after  that  I 
saw  three  more  and  they  got  well  before  I could 
make  money  enough  to  pay  for  the  antitoxin.  I 
am  a doubting  Thomas.  I do  not  believe  every 
little  infinitesimal  patch  on  the  tonsil  means 
diphtheria. 

The  articles  read  by  the  essayists  are  very 
good  indeed  and  I appreciate  them  very  much. 
I am  in  favor  of  intubation ; I think  we  lose  a 
great  many  children  because  of  its  delay.  I be- 
lieve in  the  early  use  of  anti-toxin  and  the  early 
use  of  stimulation.  I have  lost  but  few  cases  in 
twenty-five  or  thirty  years.  Now  a fatal  ending 
is  exceptional  and  if  they  die  I am  surprised 
and  disgusted  with  myself.  I fully  agree  with 
Dr.  Weidner  that  we  ought  not  to  touch  the  ton- 
sil. or  even  cause  any  traumatism  in  the  back 
part  of  the  mouth  during  an  epidemic  of  diph- 
theria. I do  not  believe  in  cathartics  or  mercury 
nor  specifies;  I believe  in  stimulation  and  anti- 
toxin. 

Hugh  N.  Leavell.  I expect  Dr.  Kelly  has 
thrown  a bomb  into  the  meeting  by  his  remarks 
about  membranous  laryngitis  and  its  relation 
to  diphtheria.  No  doubt,  there  are  a good  many 
cases  diagnosed  as  membranous  croup  that  are 
really  not  croup,  and  there  are  a good  many 
cases  of  diphtheria  that  invade  the  lai’ynx  that 
are  overlooked  primarily.  We  must  recognize 
the  fact  that,  very  often,  there  may  be  a diph- 
theritic deposit  in  the  posterior  pharyngeal  wall 
that  may  be  overlooked  unless  we  scrutinize  it 
closely  under  a head  mirror.  I prefer  to  treat 
all  cases  of  so-called  laryngeal  stenosis  or  mem- 
branous laryngitis  with  anti-toxin,  if  there  is 
any  history  at  all  of  any  previous  throat  involve- 
ment. I believe  we  are  safe  in  doing  that. 

As  to  the  mortality  in  diphtheria,  it  is  not,  I 
believe,  as  serious  a disease  as  is  depicted  in 
some  of  the  text  books.  We  know  that,  under 
the  present  method  of  treatment,  less  than  five 
percent,  of  these  patients  die.  A great  deal  de- 
pends upon  the  portiofi  of  the  throat  involved. 
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Tonsillar  diphtheria  is  not  so  fatal  in  its  results 
as  pharyngeal,  or  any  other  portion  of  the  throat. 
The  mortality  will  also  depend,  to  a great  extent, 
upon  the  time  that  antitoxin  is  used.  However, 
this  phase  of  the  subject  has  been  threshed  out 
so  thoroughly  that  it  is  useless  to  go  over  it 
again.  The  sooner  a case  is  seen  and  the  sooner 
anti-toxin  is  used,  the  sooner  the  patient  will  get 
well. 

As  a rule,  the  dose  of  antitoxin  we  have 
been  giving  has  been  too  small ; we  should  never 
give  less  than  three  thousand  units  as  a curative 
dose.  Some  two  or  three  years  ago  I had  occas- 
ion to  see  a case  of  diphtheria  in  a certain  por- 
tion of  this  city.  I did  not  know  it  was  diph- 
theria until  I got  there  and  upon  trying  to  ob- 
tain some  antitoxin,  the  largest  amount  I was 
able  to  secure  at  any  drug  store  in  the  neighbor- 
hood at  least  was  two  thousand  units,  showing 
that  in  that  neighborhood  at  least  the  doctors 
were  using  small  doses  of  antitoxin. 

I never  give  less  than  three  thousand 
units  and  repeat  it  as  often  as  required. 
A case  was  reported  by  one  doctor  in  Shreve- 
port, La.,  some  time  ago,  in  which  395,000  units 
of  antitoxin  were  used,  some  of  it  intravenously, 
and  the  patient  recovered.  As  Dr.  Harris  said, 
its  use  is  not  followed  by  any  bad  results.  It 
does  not  cause  paralysis  or  rheumatism,  as  we 
know  these  existed  before  anti-toxin  was  ever 
used. 

Diagnosis  of  diphtheria  is  not  as  easy  as  is 
commonly  thought.  McCullum,  of  Boston,  first 
called  attention  to  this  and  showed  that,  in 
many  cases  where  cultures  were  made,  the  mem- 
brane was  not  adherent  to  the  mucous  membrane 
and  could  be  easily  wiped  off.  Therefore  we 
cannot  rely  entirely  upon  the  appeai’ance  of  the 
throat  to  make  a clinical  diagnosis  of  diphtheria. 
However,  I think  that,  whenever  we  find  clinical 
symptoms  sufficient  to  warrant  a tentative  di- 
agnosis of  diphtheria,  we.  should  immediately  be- 
gin the  use  of  anti-toxin. 

Louis  Frank.  Would  like  to  ask  Dr.  Leavell  if 
he  means  to  be  understood  as  saying  that  diph- 
theria is  not  a dangerous  disease  f 

Hugh  N.  Leavell.  I think  diphtheria  was  a 
dangerous  disease  under  former  methods  of 
treatment,  but  modern  treatment  has  lowered  the 
mortality  to  such  an  extent  that  we  do  not 
now  consider  it  a serious  disease. 

Curran  Pope.  Like  the  distinguished  speaker 
who  preceded  me,  I came  here  to  listen,  to  sit  at 
the  feet  of  Gamaliel.  However,  there  have  been 
one  or  two  things  said  to-night  that  I do  not  like 
to  see  go  in  the  record  unchallenged. 

First,  I wish  to  say  that  I heartily  agree  with 
the  essayists  in  the  statement  that  the  paralytic 
sequelae  of  diphtheria  have  been  considerably 
lessened.  These  we  know  to  be  of  neuritic  de- 
generative character  due  to  the  toxin,  and  as  the 
action  of  the  toxin  is  lessened  by  therapy,  the 
likelihood  of  these  troubles  supervening  has  been 


correspondingly  less.  Those  of  us  who  used  to 
see  a good  many  chronic  condi cions  following 
diphtheria,  are  seeing  them  become  less  frequent 
every  day. 

What  1 wish  to  object  to  is  the  statement  that 
paralytic  conditions  following  diphtheria  can  be 
overcome  by  the  use  of  the  faradic  current.  Be- 
ing of  a degenerative  nature,  the  first  change  that 
takes  place  in  the  nerve  is  a failure  to  respond 
to  faradic  current  and  a response  to  the  galvanic 
current  with  a change  in  the  polar  response  to 
that  of  the  galvanic.  The  faradic  current  fails 
to  cause  muscular  contraction  and  therefore 
possesses  no  value  whatever  in  the  ti’eatment  of 
these  conditions.  There  is  a growing  impression 
among  the  profession  at  large  that  the  sum  to- 
tal of  the  treatment  of  these  conditions  resolves 
itself  into  application  of  the  galvanic  current  to 
the  muscles,  and  this  is  one  of  the  reasons,  in 
my  opinion,  why  we  find  these  cases  not  improv- 
ing. The  faradic  current  really  acts  as  an  irri- 
tant and  does  no  good  whatever;  the  truth  being 
that  it  is  absolutely  contraindicated,  the  treat- 
ment being  to  place  the  large  indifferent  elec- 
trode over  the  spine  and  exercise  the  muscular 
structures  by  means  of  an  interrupting  handle 
both  electrodes  being  attached  to  the  galvanic 
current,  picking  up  each  muscle  over  its  motor 
point.  It  will  be  found  that  it  responds  to  the 
positive  pole  better  than  the  negative  a reversal 
of  polarity. 

E.  S.  Allen.  I doubt  the  advisability  of  using 
local  applications  in  diphtheria.  The  healthy 
epithelial  cell  is  nature’s  only  barrier  against 
the  entrance  of  micro-organisms,  and  antisep- 
tics sufficiently  strong  to  be  germicidal  must 
necessarily  produce  more  or  less  cell  destruc- 
tion which  makes  a new  field  for  infections  or 
bacterial  growth. 

As  to  the  use  of  calomel,  it  stimulates  all  of 
the  enzymes  of  the  body  and  eliminates  intes- 
tinal putrefaction  to  a marked  degree.  I doubt 
if  it  produces  sufficient  gingival  irritation  to 
preclude  its  use. 

In  diphtheria  there  is  a general  swelling  of  the 
intima  and  fatty  degeneration  of  the  tunica 
media  which,  by  narrowing  the  vessel  calibre, 
places  more  work  on  the  heart,  at  the  same  time 
limiting  its  blood  supply. 

Antitoxin  given  late  does  little  or  no  good ; it 
must  be  given  early  enough  to  antagonize  the 
toxin  radicle  in  the  blood  before  it  combines 
with  the  side-chains  of  the  cell. 

D.  C.  Morton.  I would  like  to  relate  an  ex- 
perience in  an  epidemic  of  diphtheria  when  T 
was  a resident  of  the  Children’s  Hospital  of 
Philadelphia,  some  five  or  six  years  ago.  The 
hospital  family  consisted  of  about  seventy-five 
children,  thirty  nurses,  five  officers  and  fourteen 
or  fifteen  domestic  attaches.  A child  about  ten 
years  of  age,  suffering  with  a combination  of 
typhoid  and  pneumonia,  developed  diphtheria. 
On  the  day  after  a child  in  another  ward  devel- 
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oped  measles.  Under  ordinary  circumstances, 
the  first  child  mentioned  would  have  been  trans- 
ferred to  the  municipal  hospital,  designed  to 
take  care  of  small-pox,  diphtheria,  and  scarlet 
fever,  but,  as  in  all  contagious  hospitals,  measles 
was  tabooed,  we  had  to  keep  the  child  with  diph- 
theria, typhoid  and  pneumonia.  Shortly  after- 
wards, some  six  or  seven  additional  cases  devel- 
oped among  the  children  and  five  cases  among 
the  nurses.  One  death  resulted — that  of  the 
child  with  the  combination  of  infections.  We 
had  to  isolate  all  the  cases  in  the  “contagious 
ward,”  which  was  nothing  more  nor  less  than 
one  floor  of  the  building.  We  proceeded  along 
the  line  of  giving  antitoxins  early,  immunizing 
or  attempting  to  immunize,  every  person  on  the 
place.  We  had  to  spend  all  the  money  of  the  in- 
stitution and  almost  impair  its  credit  to  obtain 
sufficient  antitoxin.  An  immunizing  dose  of  not 
less  than  a thousand  units,  was  given  to  each 
individual.  Nevertheless,  some  of  these  so-called 
immunized  persons  developed  the  disease.  How- 
ever, in  all  those  who  developed  diphtheria  after 
having  been  given  an  immunizing  dose  of  anti- 
toxin— I forget  how  many  there  were — the  dis- 
ease was  very  mild  indeed  and  gave  us  no  serious 
concern. 

In  regard  to  stimulation,  Dr.  Kelly  has  spoken 
quite  eloquently  of  alcohol  and  I agree  with 
what  he  has  said.  Although  my  experience  has 
been  much  less  than  forty-five  years,  my  im- 
pression of  diphtheria  is  that  it  is  a virulent  in- 
fection of  short  duration,  in  which  there  is  a 
moderate  temperature  and,  oftentimes, ■ a run- 
away pulse.  Where  this  occurs  we  want  stimu- 
lation and  we  want  quick  stimulation.  Usually 
I prefer  aromatic  spirits  of  ammonia.  As  we 
know,  alcohol  in  children  very  frequently  is 
borne  badly,  but  in  nearly  every  case  where 
stimulation  is  indicated,  aromatic  spirits  of  am- 
monia is  borne  very  well. 

Afetr  the  epidemic  had  passed  ,we  started  out 
to  find  the  origin  of  this  diphtheria.  It  develop- 
ed that  a child,  three  years  of  age,  who  had  para- 
plegia, had  been  admitted  to  the  girl’s  medical 
ward.  The  mother  had  stated  that  the  child  had 
no  history  of  any  throat  trouble.  The  officials 
there  were  very  careful  never  to  admit  a child 
who  had  any  evidence  of  throat  involvement 
whatever.  Finally,  however,  we  made  cultures 
from  the  mouth  of  every  child  in  the  house,  and 
in  this  child’s  throat  the  pressence  of  the  diph- 
theria bacilli  was  demonstrated.  The  mother 
was  then  sent  for  and  finally  admitted  that  the 
child  had  had  a very  bad-looking  throat  for  some 
time,  with  great  white  patches  on  it,  and  we  felt 
sure  this  was  the  origin  of  the  epidemic. 

Jno.  J.  Moren:  I would  like  to  mention  four 

cases  of  multiple  neuritis  following  diphtheria 
which  I treated  with  static  electricity.  Dr. 
Pusey  will  recall  the  first  case  I treated  by  this 
means.  The  results  were  simply  astonishing. 
The  first  case  I tried  it  on  was  a little  boy,  who 


had  to  be  carried  to  my  office,  and  in  a month’s 
time  he  was  able  to  walk,  and  in  several  months 
he  was  able  to  care  for  himself  and  had  no  pains. 
In  another  case  the  child  was  unable  to  walk  a 
quarter  of  a square  even  with  assistance,  and  lie 
responded  inside  of  two  months. 

R.  B.  Gilbert.  I would  like  to  ask  Dr.  Moren 
if  iron  and  strychnine  were  given  while  he  was 
using  electricity? 

Jno.  J.  Moren.  Strychnia  was  given,  but  no 
iron.  All  these  cases  had  had  antitoxin  treat- 
ment. 

I.  Lederman.  I wish  to  speak  to  one  or  two 
points  that  have  been  raised  in  the  discussion. 

First,  with  reference  to  prophylaxis.  I do  not 
think  the  essayist  laid  stress  enough  upon  re- 
moval of  the  tonsils.  I do  not  believe  in  the 
wholesale  removal  of  tonsils,  but  I think  en- 
larged and  diseased  tonsils  predispose  to  diph- 
theria, and  I do  believe  in  the  removal  of  tonsils 
of  that  character. 

In  regard  to  diagnosis,  Dr.  Hoffman  mentioned 
examination  of  the  child’s  throat  for  laryngeal 
and  post-nasal  diphtheria.  In  most  cases  it  is 
absolutely  impossible,  in  children,  to  get  a view 
of  the  naso-pharynx  or  the  larynx.  Therefore, 
in  making  diagnosis  of  laryngeal  cases  we  have 
to  depend  altogether  on  the  external  symptoms. 
Of  course,  there  are  some  few  cases  in  which  you 
can  get  a hasty  glance  into  the  larynx,  but  they 
are  exceptions. 

I am  sure  that  a great  many  nasal  eases  are 
overlooked  by  all  of  us.  I can  say  for  myself 
that  I recently  overlooked  a case  of  this  kind 
that  came  to  me  with  a history  of  a foreign 
body,  which  had  been  removed.  Upon  examin- 
ation I found  a membrane  upon  the  septum  and 
turbinal  where  the  foreign  body  apparently  had 
rested.  The  membrane  *showing  no  tendency  to 
spread,  I treated  it  as  traumatic.  However, 
after  it  had  persisted  for  a few  days  my  suspic- 
ions were  aroused  and  a bacteriologic  examin- 
ation showed  it  to  be  a diphtheritic  membrane. 
I believe  a great  many  cases  are  overlooked  and, 
consequently,  I think  every  child  who  shows  a 
discharge  from  the  nose,  one-sided  or  double, 
which  is  acrid  in  character  with  nose  bleed,  or 
any  odor  to  the  discharge,  the  suspicion  of  diph- 
theria should  immediately  enter  our  mind. 

In  regard  to  post-diphtheritic  paralysis,  as  Dr. 
Pope  has  said,  the  number  of  cases  of  this  kind 
that  we  see  is  lessening  each  year  with  the 
growth  of  the  use  of  antitoxin.  Formerly  a 
great  many  cases  of  paralysis  of  the  palate  and 
of  the  ocular  muscles  came  to  us  with  absolutely 
no  history  except  possibly  a sore  throat,  which 
had  been  treated  by  the  mother,  and  this  empha- 
sizes the  fact  that  a great  many  cases  of  diph- 
theria run  such  a mild  course  as  to  be  overlook- 
ed by  the  family  physician. 

I am  inclined  to  agree  with  Dr.  Kelly  that 
some  cases  of  membrane  in  the  larynx  are  not 
diphtheritic,  but  we  cannot  determine  which  ai’e 
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and  which  are  not.  It  is  absolutely  impossible; 
the  symptoms  are  exactly  the  same.  We  know 
that  a real  diphtheritic  membrane  can  exist  in 
the  larynx  without  giving  any  symptoms.  Now, 
I believe  we  should  treat  such  cases  as  diph- 
theria, and  I take  that  stand  because  we  cannot 
differentiate;  therefore,  we  should  use  antitoxin 
in  every  case  of  stenosis  of  the  larynx  where  we 
can  determine  a membrane. 

1 also  agree  with  several  of  the  gentlemen 
who  have  spoken  this  evening  that  we  do  more 
harm  than  good  by  local  treatment.  In  an 
adult  I would  attempt  to  remove  a portion  of  the 
membrane  if  I could  do  so  without  causing  too 
much  traumatism.  I believe  Loeffler’s  solution 
is  a good  application  where  we  can  apply  the  so- 
lution accurately  todhe  parts  of  the  throat  that 
are  involved, but  in  a child  I am  sure  is  as  abso- 
lutely impossible  to  manipulate  without  causing 
a good  deal  of  traumatism,  in  addition  to  en- 
dangering a heart  already  involved,  and  it  has 
been  my  advice,  where  large  doses  of  antitoxin 
have  been  used,  to  let  the  throat  alone. 

With  reference  to  intubation,  I have  given  this 
up  as  much  as'  I can,  although  I consider  it  my 
duty  to  answer  calls  in  cases  of  emergency.  Dr. 
Kahn  has  very  kindly  taken  such  cases  off  my 
hands  whenever  I could  reach  him.  My  experi- 
ence, however,  has  not  been  like  that  of  Dr.  Har- 
ris. Intubation  is  not  a difficult  operation  by  any 
means.  I believe  every  practitioner  ought  to 
be  competent  to  do  the  operation.  It»is  simple 
in  the  majority  of  cases,  but  we  find  larynges  in 
children  and  adults  to  one  side,  large  and  small, 
and  all  shapes,  and  I have  not  found  intubation 
an  easy  task  in  all  cases,  and  yet  I had  suffici- 
ent training  on  the  cadaver  to  venture  the  oper- 
ation quite  safely  before  I did  it  on  a living  sub- 
ject. However,  I think  every  general  prac- 
titioner should  be  able  to  do  it.  It  is  an  oper- 
ation of  emergency  and  he  cannot  always  get 
some  one  to  do  it  for  him. 

Dr.  Gilbert  referred  to  a very  sad  case.  He 
did  not  mention  my  name,  but  I am  the  one  he 
referred  to.  This  was  a very  unfortunate  case 
and  it  was  the  only  time  such  a thing  occurred 
in  my  practice;  that  is,  the  membrane  was  push- 
ed in  ahead  of  the  tube  and  the  child  died  be- 
fore anything  could  be  done.  Tracheotomy  was 
performed  but  it  was  a little  too  late. 

I want  to  give  due  credit  to  the  skill  of  Dr. 
Kahn,  who  has  received  his  training  at  a later 
time  than  most  of  us.  When  I received  my  train- 
ing, we  did  not  know  how  to  introduce  a tube  in 
the  dorsal  position,  but  one  night  I received  a 
call  to  intubate  a case  that  was  practically  pulse- 
less, and  it  was  absolutely  impossible  to  get  this 
child  up,  so  I intubated  with  the  child  lying  on 
his  back.  It  has  been  said  that  it  is  much  more 
difficult  with  the  patient  lying  down  than  sitting 
up,  but  I found  it  much  easier  in  the  dorsal  po- 
sition, and  have  for  several  years  preferred  this 
method. 


Geo.  B.  Jenkins.  I wish  to  first  clear  myself 
of  the  charge  of  recommending  the  removal  of 
adenoids  or  any  other  operative  work  during  a 
period  in  which  diphtheria  is  likely  to  develop. 
I expressed  it  badly.  What  I tried  to  say  was 
that  whenever  we  find  any  adenoid  tissue  pres- 
ent, it  should  be  promptly  removed,  but  I stated 
specifically  that,  during  epidemics,  all  catarrhal 
conditions  should  be  met  with  prompt  antisep- 
tic treatment. 

(Second,  as  to  the  release  of  the  quarantine,  I 
grant  you  that  the  time  set  is  arbitrary,  but  if 
you  only  knew  the  deception  and  cheap  methods 
practiced  by  the  laity — and  physicans,  too,  un- 
fortunately— to  have  the  quarantine  raised  as 
quickly  as  possible,  you  would  appreciate  the  ne- 
cessity for  some  basis.  Twenty  days  is  arbitrary 
but  we  must  have  some  basis.  I remember  one 
gentleman  who  reported  a case  of  scarlet  fever, 
and  fifteen  days  later  lie  reported  that  the  pa- 
tient had  been  well  for  three  or  four  days,  and 
immediately  the  family  began  to  demand  that  the 
house  be  fumigated  right  away.  Now,  the  idea 
of  a case  of  scarlet  fever  developing  and  getting 
well  in  one  day  was,  of  course,  ridiculous. 

Dr.  Tracey  mentioned  medical  inspection.  I 
have  read  everything  obtainable  about  it  and 
written  to  all  the  large  cities  and  made  an  in- 
spection of  schools  here  myself. 

One  thing  I do  not  recommend,  and  that  is  ask- 
ing to  operate  on  children.  The  recommendation 
I make  is  to  refer  them  to  the  family  physician. 

As  to  the  use  of  anti-toxin,  the  other  day,  in 
one  of  the  medical  journals,  a case  was  reported 
in  which  death  followed  within  a few  momer,t3 
after  the  introduction  of  anti-toxin.  Of  course, 
in  a majority  of  eases  it  does  no  harm,  but  it 
does  in  some  cases.  It  is  a fact  that  the  percent- 
age of  cases  in  which  paralysis  follows  diph- 
theria is  greater  now  than  before  anti-toxin  was 
used. 

As  to  the  mortality  in  diphtheria,  I can  never 
hear  a man  say  that  this  is  a mild  condition 
without  recalling  a little  incident  in  the  career 
of  Sydenham,  who,  in  his  earlier  years  stated 
that  scarlet  fever,  owing  to  perfection  in  the 
methods  of  handling  cases,  had  become  a very 
mild  disease,  and  some  years  later  Sydenham’s 
child  died  of  scarlet  fever. 

There  are  epidemics  and  epidemics.  The  mor- 
tality reported  commonly  is  twenty  to  thirty  per 
cent.,  and  while  that  may  not  hold  good  in  all 
epidemics,  still  we  must  admit  that  it  is  a most 
serious  and  fatal  disease. 

I think  Dr.  Weidner  misunderstood  me  as  to 
the  length  of  time  it  takes  to  have  a bacteriolog- 
ical examination  made.  I did  not  mean  to  con- 
vey the  idea  that  it  takes  three  or  four  days, 
but  we  know  that  it  takes  at  least  twenty-four 
hours  to  get  a culture. 

About  a month  ago  I saw  a case  in  the  person 
of  a young  lady,  twenty-three  years  of  age. 
She  gave  a history  of  having  been  visiting  at  a 
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hose  where  a child  had  diphtheria.  She  had 
a typical  diphtheritic  spot  and  a tem- 
perature of  99  2-5°,  with  a membrane  over  the 
fauces  and  tonsils.  1 immediately  gave  her  2,000 
units  of  antitoxin  and  when  I saw  her  the  next 
day  at  noon,  there  was  not  a sign  of  the  mem- 
brane. 

Some  one  spoke  of  giving  an  immunizing  dose 
of  anti-toxin  to  all  the  children  in  a house  where 
there  is  diphtheria.  It  is  necessary  to  give  the 
adults  an  immunizing  dose  as  well  as  the  chil- 
dren. 

Dr.  Gilbert  spoke  of  anorexia  in  diphtheria. 
If  you  have  ever  had  a severe  case  of  tonsillitis 
you  will  appreciate  the  fact  that  the  patient  does 
not  care  very  much  for  food.  I think  we  find 
anorexia  in  severe  cases  of  tonsillitis  as  fre- 
quently as  in  diphtheria. 

I seem  to  have  caused  a great  deal  of  discus- 
sion by  advising  the  use  of  calomel  in  diphtheria. 
I suggested  using  very  small  doses;  I did  not 
mean  to  give  enough  to  cause  salivation  or  any- 
thing of  that  sort.  I have  given  it  in  every  case 
I have  had  and  I have  never  seen  any  bad  re- 
sults from  it. 

I made  the  statement  in  the  paper  that  the 
mortality  in  diphtheria,  when  antitoxin  is  given 
on  the  first  or  second  day,  has  been  reduced  to 
about  two  per  cent. 

F.  H.  Johanboeke.  I just  want  to  say  one 
thing  about  the  frequency  of  sequelae — post- 
diphtheritic  paralysis,  etc.,  following  the  use  of 
antitoxin.  I have  evidently  been  very  fortun- 
ate. I have  had  cases  in  which  I gave  from 
twelve  to  fifteen  thousand  units  of  anti-toxin  and 
I have  never  had  a case  of  paralysis  following 
diphtheria  since  I have  been  using  the  antitoxin. 

Speaking  of  the  faradic  current  in  the  treat- 
ment of  post-diphtheritic  paralysis,  I saw  one 
case  in  my  own  family,  (the  child  of  my  sister) 
in  whom  the  throat  trouble  was  so  mild  that  Dr. 
Satterwhite,  who  saw  the  case,  was  not  positive 
whether  it  was  diphtheritic  or  not,  but  two 
months  after  the  attack  this  child  was  paralyzed 
from  head  to  foot.  Dr.  Douglas  Morton  was 
treating  the  child  and  he  treated  it  with  the 
faradic  current'  and  that  child  got  entirely  well. 
This  is  the  only  case  in  which  I have  seen  it 
used. 

Lee  Kahn,  (Closing)..  This  discussion  clearly 
reflects  the  general  recognition  of  the  worth  of 
anti-toxin.  In  view  of  the  great  change  it  has 
made  in  statistics,  it  is  hard  to  understand  how 
one  can  longer  reject  the  serum  treatment.  Since 
its  use  the  mortality  of  diphtheria  has  been  re- 
duced from  40%  to  5%,  the  number  of  cases  re- 
quiring intubation  have  been  reduced  from  90% 
to  39%,  and  the  mortality  of  the  intubated  cases 
lowered  from  75%  to  27%;  these  figures  cer- 
tainly force  the  conclusion  that  antitoxin  has  pro- 
duced better  results  than  any  other  method  of 
treatment. 

In  severe  cases,  I believe  larger  doses  should 


be  given  than  are  usually  prescribed,  the  amount 
to  be  determined  by  the  severity  and  duration  of 
the  disease,  regardless  of  the  age  of  the  patient. 
I have  given  children  thirty-six  thousand  units 
within  twenty-four  hours — twelve  thousand  units 
every  eight  hours — and  would  again  urge  the  same 
under  like  conditions. 

I agree  with  Dr.  Weidner  and  Dr.  Kelly  that 
no  operation  should  be  done  on  the  tonsillar 
ring  during  an  epidemic;  Diq  Allen,  I believe, 
makes  the  same  point  when  he  taboos  irritating 
applications  which  have  a tendency  to  impair 
the  local  cells  for  it  has  been  experimentally 
shown  that  the  organism  will  not  grow  where 
the  mucous  membrane  is  intact. 

Geo.  B.  Jenkins.  If  the  gentlemen  would  pay 
a little  more  attention  to  exactly  what  is  said, 
they  would  not  fall  into  the  error  of  misunder- 
standing. I merely  quoted  the  fact  that  one  of 
the  journals  recently  published  a report  of  a 
case  in  which  the  introduction  of  antitoxin  had 
been  followed  by  sudden  death.  I neither  stood 
for  it  nor  against  it. 


REPORT  OF  AN  OBSTETRICAL  CASE. 

By  Edward  Speidel,  Louisville. 

/ 

This  dwarf  is  a representative  of  a fetal 
bone  disease  known  as  achondroprasia,  a con- 
dition in  which  the  trunk  and  extremities  are 
chiefly  affected.  The  head  of  such  a dwarf 
is  normal  in  size.  According  to  Edgar  the 
diaphysis  of  the  long  bones  are  reduced  in 
length  from  1-2  to  1-3,  the  epiphyses  being 
normal.  The  individual  lias  very  short  limbs, 
the  brevity  of  the  lower  extremities  confer- 
ring upon  her  a dwarfish  stature.  This  con- 
dition develops  in  the  course  of  fetal  life 
and  its  persistence  produces  the  condition  of 
this  patient. 

The  patient  is  twenty-four  years  of  age, 
three  feet  eleven  inches  in  height.  The  legs 
are  twenty-one  and  one-fourth  inches  in 
length  from  the  great  trochanter  to  the  heel. 

In  consequence  of  the  obstetrical  history 
of  the  patient  ,the  pelvic  measurements  are 
of  especial  interest.  The  inter  costal  is  eight 
and  one-half  inches,  the  interspinous  seven 
and  three-fourth  inches,  the  external  con- 
gugate  five  and  three-fourth  inches  and  the 
diagonal  conjugate  diameter  is  three  inches. 

Deducting  the  customary  one-half  inch 
for  the  length  of  the  symphsis  pubis  would 
give  us  a true  conjugate  diameter  of  two  and 
one-half  inches. 

Drs.  Moir,  Taylor  and  Leigh,  of  the  City 
Hospital  tried  to  make  the  case  more  inter- 
esting by  X-ray  pictures  of  the  pelvis  and 
the  leg  but  unfortunately  none  of  the  pic- 
tures were  successful. 

This  patient  was  admitted  to  the  City  Hos- 
pital at  noon  on  April  17th,  1906,  with  a 
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temperature  102°,  pulse  154  at  the  time  of 
entrance. 

I was  called  to  the  case  at  3 P.  M.,  and  an 
examination  showed  the  head  of  an  appar- 
ently full  term  child  protruding  from  the 
vagina  with  the  neck  of  the  child  tightly 
grasped  by  the  vulva.  The  patient  had  been 
in  labor  two  days  and  the  head  had  been 
born  ten  hours  before  admission  to  the  hos- 
pital. The  whole  region  about  the  genitals 
was  edematous,  the  swelling  extending  be- 
yond the  anus  and  including  the  mons  ven- 
eris. The  greatly  distended  bladder  pre- 
sented as  a well  marked  tumor  upon  the  ab- 
domen. The  patient  was  anesthetized  and  re- 
peated attempts  were  made  to  empty  the 
bladder  but  it  was  impossible  to  introduce  a 
catheter  in  consequence  of  the  pressure  on 
the  neck  of  the  child  upon  the  urethra.  Trac- 
tion was  made  upon  the  head  which  was  soft 
and  mushy,  possibly  in  consequence  of  prev- 
ious attempts  at  delivery.  The  shoulders 
could  not  be  advanced  in  this  manner  and 
the  extreme  swelling  of  the  vulva  interfered 
with  the  introduction  of  a finger.  Long 
hysterectomy  forceps  were  resorted  to.  The 
upper  part  of  the  arm  was  grasped,  traction 
made  and  a second  forceps  placed  beyond 
this  and  the  posterior  arm  was  gradually 
drawn  out  in  this  manner,  the  same  ma- 
neuver in  past  was  necessary  to  deliver  the 
anterior  arm  and  then  the  body  of  the  child 
slipped  out.  The  bladder  was  emptied  and 
fully  a half  gallon  of  urine  was  voided,  in 
spite  of  this  the  abdomen  remained  firmly 
distended  and  manual  removal  of  the  pla- 
centa became  necessary.  The  hand  was  intro- 
duced into  the  vagina  but  the  promentory  of 
the  sacrum  projected  so  far  forward  that  the 
hand  could  not  be  introduced  into  the  uterus. 
The  lower  end  of  the  placenta  was  caught  by 
the  fingers  and  the  placenta  drawn  out.  A 
large  hot  intra-uterine  douche  of  normal  sa- 
line completed  the  delivery. 

The  patient  admitted  to  the  hospital  with  a 
temperature  developed  a regular  puerperal 
infection  with  a comparatively  low  tempera- 
ture but  rapid  pulse.  The  patent  was 
catheterized  for  three  days  mid  upon  the 
fourth  day  the  urine  passed  per  vaginam  ow- 
ing to  the  development  of  a vesico- vaginal 
fistula.  Towards  the  end  of  the  week  her 
condition  became  extremely  serious  and  nu- 
clein solution  hypodermatically  was  added  to 
the  treatment  that  was  being  given.  She 
improved  gradually  and  upon  the  11th  of 
June  the  vesico-vaginal  fistula  was  closed  by 
Dr.  Charles  Hibbitt.  The  operation  was 
successful  and  the  patient  was  dismissed 
from  the  hospital.  The  vesico-vaginal  fistula 
was  undoubtedly  caused  by  the  long  continu- 
ed presence  of  the  anterior  shoulder  or  neck 


of  the  child  upon  the  posterior  wall  of  the 
overdistended  bladder. 

From  the  pelvic  examination  of  the  pa- 
tient it  became  evident  that  if  nature  had  not 
assisted  so  remarkably  in  the  delivery  that 
extreme  measures  would  have  become  neces- 
sary. 

The  peculiar  conformity  of  the  pelvic  ca- 
nal, the  narrow  diameter  at  the  superior 
strait,  the  projection  forwards  of  the  prom- 
ontory would  have  made  even  craniotomy 
dangerous  and  a Caesarian  section  would 
have  been  necessary  even  if  the  child  had 
been  dead. 

DISCUSSION. 

C.W.Hibbitt.  I have  no  report  to  make  except 
to  follow  up  the  report  of  Dr.  Speidel.  The  pa- 
tient came  under  my  observation  when  we  took 
charge  of  the  Hospital.  At  that  time  she  was 
not  in  condition  to  be  subjected  to  an  operation. 
The  landmarks  on  the  cervix  and  vaginal  wall 
were  lost  on  account  of  the  sloughing  that  had 
taken  place  and  I had  to  wait  and  allow  this 
scar  tissue  to  melt  down  because  in  doing  a 
piece  of  work  like  this  the  results  are  poor  if 
the  patient  is  not  in  condition. 

I outlined  the  fistula  with  sterilized  milk.  I 
first  used  methylene  blue  but  this  stained  the 
whole  field  and  I could  not  locate  the  fistula.  I 
then  injected  sterilized  milk  into  the  bladder  and 
in  that  way  outlined  the  tract  of  the  fistula. 
We  got  a good  glimpse  of  it  and  outlined  it  in 
that  way.  We  denuded  the  surface  drawing  the 
edges  together  with  silk  worm  gut  and  I shot- 
ted the  sutures  because  they  are  easier  to  take 
out  than  when  tied.  I then  reinforced  the  silk 
gut  with  No.  0 chromic  catgut  with  running  su- 
ture. 

There  is  one  thing  about  the  after  treatment 
of  this  case  that  I would  like  to  mention.  It  is 
advised  by  some  to  allow  the  catheter  to  me- 
rnain  in  the  bladder  for  four  or  five  days  and 
drain  the  bladder.  In  this  case  the  catheter  was 
forced  out  and  she  was  not  able  to  retain  it  at 
all  so  that  we  had  to  catheterize  her  for  four 
or  five  days.  When  the  sutures  were  removed 
the  result  was  perfect. 

Wm.  Cheatham.  I would  like  to  suggest  to 
Dr.  Hibbitt  that  in  staining  the  eye  we  use  fluor- 
escine.  It  stains  only  the  ulcerous  tissue.  It  is 
put  up  in  a two  per  cent,  solution  of  bicarbonate 
of  soda  and  used  when  we  want  to  outline  an 
ulcer. 


Anterior  Dislocation  of  the  Shoulder. — Thomas 
discusses  this  subject  well,  and  as  a result  comes 
to  the  conclusion  that  the  usual  anterior,  habit- 
ual or  i-eeurrent  dislocation  of  the  shoulder  is 
due  to  a traumatic,  cicatrical,  anterior,  hernial 
pouch  of  the  capsule,  and  that  the  object  of  the 
operation  should  be  to  obliterate  the  hernial 
protrusion. 
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CLINICAL  DEPARTMENT. 

MALIGNANT  DISEASE  OF  THE  KID- 
NEY. 

By  A.  M.  Vance. 

I have  a very  fresh  specimen  here.  I think 
it  is  always  best  to  exhibit  these  specimens 
while  they  are  fresh.  This  is  the  left  kidney 
of  a little  girl,  four  years  of  age.  The  his- 
tory the  mother  gave  me  was  that  she  noticed 
this  growth  about  three  weeks  ago  when,  as 
she  said,  the  child  began  to  look  “lop-sided.” 
The  child  was  brought  to  me  about  a week 
ago  and  I made  diagnosis  of  malignant  dis- 
ease of  the  kidney  and  advised  its  removal, 
with  a grave  prognosis.  Dr.  Marvin  saw  the 
case  and  confirmed  the  diagnosis.  Dr.  Abell 
also  saw  the  child  and  agreed  in  the  diagnosis, 
and  that  it  ought  to  be  removed.  To-day,  at 
half  past  twelve,  under  chloroform,  I made 
an  incision  reaching  from  the  twelfth  rib 
around  to  the  front  of  the  ilium,  and  re- 
moved this  kidney  with  very  little  difficulty. 
From  the  time  incision  was  made  until  the 
end  of  the  operation,  twenty-four  minutes 
elapsed. 

From  the  appearance  of  the  growth  I am 
inclined  to  think  that  it  is  hypernephroma. 
The  kidney  proper  can  be  seen  lying  here  on 
the  under  surface,  and  the  growth  above.  It 
is  very  soft  and  pliable. 

The  prognosis,  of  course,  is  extremely  bad. 
However,  I think  there  is  one  patient  living 
here  upon  whom  Dr.  Cartledge  did  a similar 
operation  a year  or  two  ago  for  hyperneph- 
roma. 

This  tumor  had  grown  decidedly  in  the 
past  week.  It  was  perceptibly  larger  to-day 
than  when  I saw  it  five  days  ago. 

According  to  the  old  nomenclature,  this  is 
one  of  the  encephaloid  growths.  However,  I 
do  not  think  that  name  is  used  at  all  now, 
scientifically. 

DISCUSSION. 

Carl  Weidner.  This  specimen  is  of  very  great 
interest,  and  should  be  more  fully  reported  on. 
It  will  have  to  be  examined  before  we  can  come 
to  any  positive  conclusion  as  to  the  nature  of 
the  growth.  Dr.  Vance  speaks  of  encephaloid 
tumor;  that  is  rather  a vague  term,  and  I think 
a tumor  of  this  kind  should  be  examined,  by  all 
means,  for  the  purpose  of  obtaining  more  scien- 
tific data  on  these  cases. 

Most  probably  it  is  one  of  two  things,  either  a 
sarcoma,  pure  and  simple  or  a hypernephroma. 
Hypernephroma  is  a tumor  occurring  from  mis- 
placed renal  tissue,  and  grows  into  the  kidney, 
displacing  the  kidney  substance  entirely  and 
replacing  it  with  this  tissue.  The  interesting 
feature  of  hypernephroma  lies  in  the  fact  that 
they  simulate  carcinoma  and  often  behave  like 


malignant  tumors.  Even  metastases  have  been 
found  in  the  different  organs  in  hypernephroma 
and  that  makes  it  more  suspicious  of  malig- 
nancy than  anything  else.  Still  there  is  a dis- 
tinction between  carcinoma  and  this  tumor.  In 
hypernephroma  we  find  the  capillaries  running 
between  the  individual  masses  of  cells.  There  is 
a distinction  between  the  two  but  pathologists 
have  difficulty  in  classing  them  amongst  epithel- 
ial tumors,  pr  connective  tissue  tumors,  such  as 
sai’comas. 

Without  an  examination  we  cannot  state  pos- 
itively the  nature  of  this  growth  but,  in  the 
main,  it  looks  like  a hypernephroma  except  that 
it  is  too  uniform.  It  should  be  examined  and  a 
report  made  at  some  future  time. 

BACTERIA  IN  MILK  INCREASED  BY 
RETENTION  IN  THERMOS  BOTTLE. 

By  Henry  E.  Tuley. 

I would  like  to  mention  an  interesting  ob- 
servation on  milk  that  might  be  interesting  to 
the  society. 

Some  two  or  three  months  ago  a child, 
about  nine  months  .of  age,  was  reported  as 
not  having  gained  very  much  in  three  or  four 
weeks.  I put  it  on  two  feedings  of  modified 
milk  of  a formula  that  I felt  sure  would  not 
disagree  with  the  child.  About  two  weeks 
later  I received  a message  that  the  child  was 
passing  green  mucous  stools.  I made  inquiry 
as  to  how  the  milk  was  prepared  and  found 
that  the  mother  was  using  a Thermos  bottle. 
Being  suspicious  that  this  was  perhaps  the 
cause  of  the  trouble  I had  the  mother  prepare 
the  milk  as  usual  and,  instead  of  feeding  it  to 
the  baby  in  the  morning,  to  send  it  to  me, 
together  with  the  rest  of  the  certified  milk 
from  which  the  artificial  feeding  had  been 
made.  These  were  examined  by  the  bacterio- 
logist of  the  milk  commission,  who  found  the 
certified  milk  to  contain  3500  bacteria  to  the 
cubic  centimeter  while  that  from  the  Ther- 
mos bottle  contained  1,400,000.  The  baby 
was  taken  off  the  Thermos  milk  and  put  on 
modified  milk  prepared  as  before  but  warmed 
immediately  before  feeding.  The  green  stools 
disappeared  and  the  child  began  to  gain. 

As  you  know,  the  Thermos  bottle  is  one  of 
these  vacuum  bottles  advertised  to  “keep  hot 
things  hot  and  cold  things  cold,”  it  being 
featured  in  the  advertisement  that  they  are 
great  labor-savers  for  mothers  in  keeping  the 
baby’s  milk  warm  over  night.  I think  we 
should  use  our  influence  against  these  bottles, 
because  they  are  going  to  cause  a great  deal 
of  trouble  in  the  summer. 


* Note  made  April  17,  1909,  by  Dr.  Weidner: 

Histologic  examination  of  the  tumor  proves 
it  to  be  a round-celled  angio-sarcoma. 
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DISCUSSION. 

C.  H.  Harris.  How  long  was  the  milk  kept  in 
the  Thermos  bottle? 

H.  E.  Tuley.  The  milk  that  the  baby  was  to 
get  the  first  thing  in  the  morning  was  put  in 
the  bottle  by  the  mother  just  before  going  to 
bed,  and  remained  in  it  seven  or  eight  hours  at  a 
temperature  of  78  to  80  degrees. 

Carl  Weidner.  I think  Dr.  Tuley’s  report  is 
of  great  importance  and  goes  to  show  that  this 
Thermos  bottle  really  acts  as  an  incubator  and 
multiplies  the  bacteria  and  for  that  reason  I 
think  it  is  the  wrong  principle.  There  is  no 
doubt  that  partial  sterilization  will  take  place 
if  you  have  sufficient  heat,  but  if  there  is  not 
enough  heat  for  that  purpose  then  it  is  better  to 
keep  the  milk  cold  and  heat  it  when  used. 


REPORT  OF  CASE  OF  MYCOSIS  FUN- 
GOIDES  AND  AUTOPSY  FINDINGS 
WITH  SOME  GENERAL  DE- 
' DUCTIONS. 

By  W.  Barnett  Owen. 

Since  1814,  when  Alibert  reported  the  first 
case  of  mycosis  fungoides  there  have  been  less 
than  200  cases  recorded  in  the  literature, 
which  indicates  the  extreme  rarity  of  the  con- 
dition. 

Etiology.  The  cause  of  mycosis  fungoides 
is  at  present  unknown  but  it  is  agreed  that 
it  is  an  infectious  disease  of  middle  adult 
life,  much  more  common  in  males  than  in 
females  about  two  to  one.  Stelwagon  says 
that  it  occurs  apparently  among  all  national- 
ities, and  is  entirely  independent  of  syphilis, 
tuberculosis  and  leprosy  with  no  evidence  of 
heredity  or  contagion.  Two  cases  never  have 
been  reported  to  have  occurred  in  the  same 
family. 

Symptoms.  Hyde  classifies  the  symptoms 
in  three  stages  as  follows : first,  the  premy- 
cosic  (or  as  Morrow  prefers  the  prefungoid- 
al  stage)  The  prefungoidal  stage  may  be  of 
months  or  of  several  years’  duration,  disap- 
pearing at  times  only  to  be  renewed,  there  or 
elsewhere  on  the  body.  The  clinical  manifes- 
tations of  the  early  stages  are  similar  in  ap- 
pearance to  that  of  an  erythema,  eczema, 
psoriasis,  urticaria,  pityriasis  rubra  and  other 
inflammatory  diseases  of  the  skin. 

The  second  stage  is  described  as  the  infiltra- 
goid,  or  neoplastic  period,  is  usually  of  short 
to  the  first.  The  erythematous  discs  and 
infiltrated  scaly  patches  with  sharply  de- 
fined margins,  varying  in  size  from  one  to 
ten  cm.  in  diameter  and  even  larger.  One  of 
the  most  distressing  symptoms  is  the  intense 
itching  which  is  usually  present. 

The  third  stage,  which  is  known  as  the  fun- 
goid, or  neopastic  period  is  usually  of  short 
duration,  from  a few  months  to  three  years 


at  most.  The  tumors  appear  and  in  a short 
time  disappear,  only  to  return  in  the  same 
place  or  probably  on  some  unexpected  area. 
The  superficial  ulcerations  do  likewise.  Un- 
til the  tumors  appear  there  is  not  a great  deal 
of  discomfort  or  depression,  except  for  the 
itching  which  becomes  unbearable  at  times. 

. .Pathology.  There  is  some  difference  of 
opinion  among  the  many  investigators  as  to 
the  actual  pathology  of  the  disease,  while 
it  is  agreed  by  the  majority  that  the  disease 
presents  distinct  stages.  First,  the  skin  be- 
comes somewhat  swollen  and  red,  presenting 
eczematous  lesions  followed  by  nodular  ele- 
vations and  finally  tumors,  which  at  times  be- 
come quite  large  and  more  or  less  fungoid  in 
appearance.  Necrosis  is  frequent,  having  a 
sero-sanguinous  discharge.  Miscropically  the 
structures  of  these  tumors  are  allied  to  that 
of  lymphadenomata.  There  is  a proliferation 
of  connective  tissue  cells  about  the  blood  ves- 
sels and  glands  at  the  base  of  the  papillae  of 
the  skin  forming  a net  work  or  reticulum  in 
which  round  (lymphoid)  cells  are  embedded. 
Epitheloid  and  giant  cells  may  occur. 

The  tumors  are  poorly  supplied  with  blood 
vessels  and  to  this  is  attributed  the  tendency 
to  central  necrosis.  Mast  cells  are  abundant. 
In  some  cases  enlargement  of  the  lymphatic 
gland,  liver  and  spleen  have  been  observed 
and  which  has  suggested  the  term  pseudo- 
leukemia cutis.  Usually  the  blood  presents 
leukemic  characteristics. 

The  disease  presents  many  resemblances  to 
general  sarcoma  of  the  skin.  Although  Hyde 
says : The  fact  that  fully  developed  tumors 
disappear  spontaneously  and  that  in  a few 
instances  involvement  of  the  viscera  has 
been  reported  in  mycosis  fungoides,  should, 
without  other  minor  differences  be  sufficient 
to  exclude  the  disease  from  the  sarcoma 
group. 

Relationship  to  leukemia  and  pseudo- 
leukemia  is  unsettled.  The  diagnosis  is  ex- 
tremely difficult  to  make  especially  during  the 
early  course  of  the  disease. 

Treatment.  Hyde  and  Montgomery  report 
three  cures  two  of  which  were  treated  by 
hypodermatic  injection  of  arsenic.  The  third 
case  was  supposed  to  have  been  relieved  after 
an  attack  of  erysipelas,  but  it  is  a question 
whether  these  cases  were  permanently  cured 
or  merely  relieved  for  a time.  Fox  says  that 
mycosis  fungoides  is  a chronic  and  so  far  as 
experience  goes  is  an  incurable  disease  and 
that  the  treatment  can  only  he  palliative 
since  fatal  termination  is  certain.  Arsenic 
in  his  hands  has  not  proven  beneficial.  Ex- 
cision of  tumors  is  not  advised.  The  comfort 
of  the  patient  is  of  prime  importance.  X-ray 
properly  and  cautiously  applied  at  intervals 
to  the  effected  parts  relieves  the  symptoms 
more  promptly  and  for  a longer  period  than 
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any  other  agent,  but  if  continued  seems  to 
lose  its  good  effect.  General  dietetic  and 
hygienic  treatment  is  of  great  importance 
during  the  entire  course  of  the  disease.  The 
remaining  treatment  is  purely  symptomatic. 

CASE  REPORTS.  Female  age  48  years, 
weight  110  pounds,  height  5.3,  married,  three 
children  all  living  and  healthy,  ages  10,  18 
and  24  years.  Family  history  negative, 
father  died  at  the  age  of  ninety-one  years, 
cause  senility;  mother  died  at  the  age  of  six- 
ty years,  of  dysentery ; one  brother  and  two 
sisters  living,  all  healthy,  married  and  have 
healthy  families.  Personal  history,  usual  dis- 
eases of  childhood,  was  always  exceedingly 
active,  bright  and  healthy  as  a child,  except  a 
neurotic  element  which  has  been  a more  or 
less  prominent  feature  and  is  probably  a 
family  characteristic.  Twenty-three  years 
ago  was  walking  on  some  loosely  laid  bricks 
and  stepped  -on  one  corner,  the  other  end 
striking  the  ankle  which  was  very  painful  at 
the  time  but  was  able  to  walk  home.  Osteo- 
myelitis and  amputation  of  foot  at  the  junc- 
ture of  the  middle  and  lower  third  was  the 
result.  The  patient  suffered  a great  deal 
with  the  leg  after  the  amputation  which  heal- 
ed promptly.  Has  borne  two  healthy  chil- 
dren since  the  amputation  of  the  foot  and 
was  able  to  use  an  artificial  foot  with  a 
moderate  degree  of  comfort.  No  other  injury 
or  illness  prior  to  the  present  trouble  which 
was  of  seven  years’  duration.  First  noticed 
a small  inflammatory  area  on  left  side  of  body 
about  the  waist  line,  very  little  attention  be- 
ing paid  to  it  as  there  was  only  a little  irri- 
tation and  itching  with  no  constitutional  dis-. 
turbanee  and  soon  disappeared.  In  a few 
■weeks  a similar  area  was  manifested  on  the 
opposite  side  of  the  body,  which  was  larger 
and  more  persistent.  The  family  physician 
was  consulted  and  naturally  made  a diagnosis 
of  eczema  and  treated  it  as  such.  All  of  the 
recommended  local  applications  with  numer- 
ous variations  were  employed.  Internal  ad- 
ministration of  arsenic,  strychnia,  radiother- 
apy, etc.  In  this  case  the  erythema  and  in- 
filtration has  been  periodically  disappearing 
and  reappearing  throughout  the  entire  course 
of  the  disease  with  the  addition  of  pigmenta- 
tion which  was  constantly  present.  October 
1906  was  the  initial  appearance  of  the  tumors 
at  which  time  the  case  was  examined  by  Dr. 
Hyde  of  Chicago,  who  advised  the  continu- 
ance of  the  X-ray  and  general  constitutional 
treatment  but  gave  a very  unfavorable  prog- 
nosis. Since  that  time  the  case  fluctuated 
greatly.  May,  1908  was  the  date  of  the  be- 
ginning necrosis  associated  with  general 
glandular  and  lymphatic  enlargement  which 
was  persistent  but  more  marked  at  times. 
The  erythema  wras  not  so  marked  nor  the 
itching  so  intense  when  the  ulcerations  ap- 


peared which  were  superficial  and  very  pain- 
ful. The  lips,  tongue,  axilla  and  the  folds  of 
the  groins  and  labia  were  the  principal  points 
of  ulceration.  The  general  cachexia  was  very 
marked,  the  abdomen,  limbs  and  foot  were 
oedematous,  intestinal  digestion  greatly  dis- 
turbed. Dyspnoea  and  cardiac  depression 
was  the  result  of  frequent  gaseous  distention 
and  prolonged  toxemia.  The  patient  was 
practically  helpless  and  confined  to  the  bed 
for  the  last  ten  weeks.  Was  thoroughly  ra- 
tional and  had  good  control  of  bowels  and 
kidneys  until  the  last  week  of  illness.  Quan- 
tity of  urine  passed  in  twenty-four  hours 
was  twenty  to  thirty-six  ounces.  Specimens 
were  examined  repeatedly  during  the  last 
four  or  five  months  always  finding  albumen, 
pus  and  indican.  On  Jaanuary  2nd,  1909,  a 
complete  ririne  analysis  and  blood  examin- 
ation was  made  by  Drs.  E.  S.  Allen  and  B. 
J.  O’Connor  which  is  as  follows:  urine  color 
very  cloudy,  specific  gravity  1020,  reaction 
acid  sugar  negative,  serum  albuben  about  1-4 
of  1 per  cent.,  nucleo  albumen  present,  ace- 
tone trace,  uric  acid  increased,  sulphates  di- 
minished, chlorides  diminished,  indican 
abundant. 

Microscopically,  no  easts,  cells  few  cystic, 
moderate  number  of  renal,  number  of  pus, 
no  blood,  few  uric  acid  crystals,  amorphous 
urates.  Remarks:  retrograde  tissue  changes 
of  severe  nature.  Blood  examination : hemo- 
globin 40, red  blood  cells  3, 200, 000, white  blood 
cells  80,000,  poikilocytes  moderate  number 
lymphocytes  60  per  cent.,  mononuclears  5 per 
cent.,  neutropliiles  30  per  cent. 

The  diet  during  the  last  six  weeks  consisted 
of  liquids,  principally  milk.  The  lips,  tongue 
and  mouth  being  involved  it  was  impossible  to 
masticate  solid  food. 

As  wre  are  dealing  with  an  incurable  dis- 
ease in  its  last  stages  (so  considered  by  pres- 
ent authorities)  and  every  known  treatment 
having  been  employed  with  no  permanent 
benefit  it  was  deemed  advisable  the  last  few 
months  to  give  prime  consideration  to  the 
patient’s  comfort.  Morphine  was  given  hv- 
podermatically  at  frequent  intervals  for  the 
relief  of  the  pain  and  from  the  prolonged 
stimulation. 

The  dyspnoea  and  cardiac  depression  grad 
ually  became  more  evident  and  the  general 
condition  worse.  Temperature  the  last  few 
weeks  was  101°  to  103  2-5°.  Exfoliation  of 
epidermis  not  so  marked  and  ulcers  showed 
signs  of  improvement  during  the  last  two 
weeks  but  the  pigmentation  was  more  notice- 
able. The  general  glandular  enlargement 
which  had  been  so  prominent,  greatly  decreas- 
ed. The  patient  died  January  16th,  1909, 
from  exhaustion  with  symptoms  of  toxemia 
and  pulmonary  oedema. 

Autopsy  performed  by  Drs.  O’Connor  and 
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Ravitch  the  findings  were:  Skin  flabby,  ecchy- 
mosis  over  right  hip.  Ten  superficial  ulcer- 
ations edges  purplish  with  central  necrosis. 
Exfoliation  of  epidermis.  Glands  generally 
enlarged.  Abdomen  wall  thin.  Peritoneum 
clear,  intestines  dense,  adhesions  in  the  ap- 
pendiceal region,  small  quantity  of  clear  fluid 
in  the  cavity.  Spleen  enlarged  to  about  six 
times  its  normal  size,  kidneys  about  normal 
size,  surface  smooth,  liver  edges  rounded, 
capsule  smooth,  gall-bladder  normal,  dia- 
phram  contracted,  no  adhesions,  heart  nor- 
mal, right  lung  slightly  congested,  left  lung 
adhesions,  some  hardness,  with  pneumonic 
appearance,  slight  enlargement  of  mesentery 
glands,  stomach  normal.  Was  embalmed 
before  the  autopsy  and  all  the  organs  showed 
the  effects  of  the  formalin.  Sections  taken 
by  Dr.  Cyrus  Fields,  Professor  of  Pathology 
in  the  University  of  Louisville  with  the 
following  report:  Section  of  skin  ulcer 

shows  chronic  ulceration  with  numerous 
round  cells  besides  polymorphic  infiltration, 
lymph  nodes  shows  marked  caseous  degener- 
ation, liver  shows  moderate  degree  of  fatty 
degeneration,  kidneys  show  slight  chronic 
nephritis.  Spleen  a typical  Sago  spleen  caus- 
ed by  amyloid  deposits  result  of  the  chronic 
ulceration. 

The  autopsy  in  this  instance  shows  practic- 
ally the  same  as  the  autopsy  reports  of  prev- 
ious investigators,  which  is  negative,  so  far  as 
throwing  any  light  on  the  cause  of  the  dis- 
ease. This  patient  being  of  a neurotic  temper- 
ament, which  was  greatly  aggravated  by  the 
prolonged  shock  and  pain  experienced  at  the 
time  of  the  foot  injury  followed  by  the  con- 
stant use  of  opiates  most  likely  was  respon- 
sible for  this  disease. 


MEDICAL  PROGRESS. 


The  Value  of  Pediatrics  as  a Study  and  as 
an  Adjunct  to  Practice. 

Pediatrics  is  the  constructive  branch  of  in- 
ternal medicine. 

The  treatment  of  the  disease  constitutes  a 
part  but  by  no  means  the  all  important  part 
of  the  practice  of  pediatrics. 

It  is  impossible  to  properly  care  for  the 
physical  welfare  of  the  child  without  taking 
into  consideration  the  mental  condition  and 
its  activities  and  to  a degree  the  moral  aspect. 

The  factor  of  development  which  we  do 
not  have  to  take  into  account  in  the  adult  is 
the  distinguishing  feature  of  pediatrics. 

The  immature  infant  approaches  its  com- 
pleteness or  adult  stage  in  obedience  to  the 
impulse  started  or  imparted  to  it  by  heredity. 

Its  progress  toward  this  goal  is  modified  to 
a greater  or  less  extent  by  its  environment. 


This  progress  fortunately  is  slow.  Of  all 
animals  man  is  the. one  in  whom  the  plastic 
period  is  most  prolonged,  and  thus  to  him  is 
offered  the  grand  opportunity  of  relatively 
great  and  rapid  variation  from  the  ancestral 

type. 

The  present  elevation  of  man  over  other 
animals  is  due  largely,  if  not  entirely  to  his 
lengthened  period  of  plasticity — his  pro- 
longed infancy.  Environment  can  be  con- 
trolled largely  to  the  advantage  of  the  indi- 
vidual. To  do  this  best,  it  must  be  done 
systematically.  For  this  purpose  it  is  neces- 
sary to  know : 

1.  The  natural  history  of  development  in 
its  physical,  mental  and  moral  aspects — 
heredity. 

2.  To  classify  the  environmental  influences 
into  co-ordinate  independent  groups  with 
some  of  their  more  important  subdivisions. 

3.  To  determine  the  resultants  of  these 
two  comprehensive  etiologic  factors  as  ex- 
pressed in  anatomy,  physiology,  and  path- 
ology. 

4.  To  marshall  such  forces  as  are  at  our 
disposal  of  the  control  of  environmental  in- 
fluences, and  the  resultants. 

Thus  it  becomes  of  pediatrics  to  make  of 
the  given  child  the  strongest  possible  adult 
and  in  this  way  does  pediatrics  become  the 
constructive  branch  of  internal  medicine. 

Pediatrics  means  literally  child  treatment 
or  child  management.  In  its  more  limited 
sense  it  means  so  much  of  child  management, 
and  the  data  upon  which  it  is  based,  as  falls 
to  the  lot  of  the  physician,  as  distinguished 
from  the  pedagogue  and  the  moral  teacher, 
but  the  intellectual  and  moral  aspects  of 
child  life  are  so  intertwined  with  the  physical 
that  a fairly  extensive  knowledge  of  them  is 
necessary  to  him  who  would  undertake  the 
direction  of  the  physical  life  of  the  child. 

A Few  Points  to  be  Remembered  in  the  Arti- 
ficial Feeding  of  Infants  During  the 
Summer  Months. 

1.  More  babies  are  over-fed  than  under- 
fed during  the  heated  term.  Children  do  not 
need  as  much  food  to  supply  heat  to  the  body 
in  summer  as  they  do  in  the  cold  months,  par- 
ticularly is  this  true  in  children  who  are  fat. 
Heat  radiation  is  greater  in  the  thin  babies 
because  of  the  lack  of  subcutaneous  adipose 
tissue.  The  digestive  capacity  of  infants  is 
markedly  lowered  by  reason  of  the  excessive 
heat,  especially  if  heat  has  existed  for  a long 
continued  time  and  the  humidity  is  also  great. 

2.  The  chances  of  milk  contamination  are 
much  greater  during  the  summer  than  any 
other  time. 

Milk  is  a good  culture  medium  for  patho- 
genic bacteria  of  various  kinds,  especially  if 
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it  is  kept  at  or  about  the  body  temperature 
for  a time.  See  that  it  is  lowered  in  temper- 
ature as  soon  as  possible  after  milking  and 
kept  so  until  ready  to  be  administered. 

3.  Do  not  use  Thermos  bottles  or  other 
heating  devices  to  keep  the  milk  warm  for  the 
baby  while  “picnicing”  or  traveling. 

The  bacteria  which  are  hatched  by  these 
devices  may  be  the  cause  of  acute  milk  in- 
fection or  an  attack  of  ileo-colitis. 

1.  Do  not  use  nipples  which  cannot  be 
everted  and  cleansed  nor  nursing  bottles  with 
long  tubes. 

5.  Reduce  all  milk  mixtures  from  10  to 
20  per  cent,  during  July,  August  and  a part 
of  September. 

6.  Do  not  forget  the  fact  that  any  milk 
mixture  may  be  made  more  digestible  by  the 
use  of  citrate  of  sodium. 

The  majority  of  cases  seen  at  the  Uni- 
versity of  Louisville  clinic  the  first  half  of 
the  session  were  those  directly  or  indirectly 
concerned  with  disorders  of  nutrition,  al- 
though during  the  early  fall  and  winter 
months  when  we  expect  to  have  fewer  such 
cases. 

Rachitis  .as  usual,  was  the  chief  disease 
represented.  We  saw  it  in  all  its  stages  from 
the  incipient,  with  the  sweating  head,  to  all 
degrees  of  deformity.  The  negro  race  furn- 
ished the  greatest  number  of  cases  , owing,  no 
doubt  to  the  bad  hygienic  surroundings  in 
addition  to  the  low  fat  percentage  in  the 
milk.  Some  of  the  cases  were  breast  fed.  In 
these  it  was  found  that  tine  mother  had  to 
aid  in  the  support  of  the  family  as  well  as 
to  furnish  nutrition  for  her  young. 

The  Babies’  Milk  Fund  Commission  will 
soon  have  in  operation  distributing  stations 
for  milk  prepared  according  to  up-to-date 
formulas  of  the  family  physician  as  empha- 
sized by  Rotcli  and  others.  The  milk  will 
reach  the  baby  in  a pure  state,  uncontamin- 
ated by  bacteria  as  is  often  the  case  with 
ordinary  dairy  milk.  The  fat,  proteid,  and 
sugar  percentages  can  be  ordered  to  suit 
every  individual  case,  will  be  prepared  in  a 
suitable  laboratory,  and  can  be  changed  daily 
if  necessary. 

This  is  certainly  a step  in  the  right  direction 
and  will  surely  lessen  the  infant  mortality 
in  this  city.  With  such  facilities  there  can  be 
no  doubt  that  it  will  be  infinitely  better  to 
put  babies  who  can  not  get  good  mother’s 
milk  on  the  bottle  early  rather  than  have 
rachitic  manifestations  with  the  long  list  of 
complications  superinduced  by  this  disease. 

Our  clinic  also  had  an  unusual  run  of 
cases  of  tuberculosis,  bronchitis,  broncho- 
pneumonia and  empyema.  These  cases  were 
very  hard  to  keep  satisfactory  records  of, 
because  of  the  fact  that  they  came  to  the 
clinic  when  the  weather  was  good.  Some  of 


them  were  watched  by  some  member  of  the 
senior  class  and  reported  on  as  to  their  con- 
dition from  time  to  time. 

A.  M.  Mitchell  puts  considerable  emphasis 
on  the  age  of  the  mother  in  the  normal  de- 
velopment of  children.  He  states  that  in  a 
series  of  85  idiots  by  far  the  greatest  num- 
ber were  children  of  the  eighth,  ninth  and 
subsequent  pregnancies.  Shuttlewortb,  in 
his  study  of  Mongolian  idiocy,  states  that  al- 
most half  of  the  representatives  of  this  class 
are  the  last  born  of  a large  family.  His 
own  experience  among  the  defective  and  epi- 
leptic children  of  Leicester  confirms  these 
statements. 

A prescription  which  fills  many  indications 


in  infantile  convulsions: 

Hydrarg.  Chlor  Mite  . . . .gr  2 

Acetphenetidin gr  9 

Caffein  (all-:) gr.  1 

Sacch.  Alba gr.  20 

M.  et  Ft.  Chts fi 


Big:  One  every  two  hours,  for  a child  of 

two  years. 

The  acetphenetidin  may  be  increased  if  the 
temperature  is  high,  the  calomel  if  greater 
catharsis  is  needed. 


Rectal  Surgery,  By  Granville  S.  Hanes..  Sig- 
moiditis and  Perisigmoiditis,  Tuttle, 
{American  Journal  of  Surgery,  1909, 
Vol.  XXIII,  68.) 

Dr.  Tuttle  says  the  fact  that  each  portion 
of  the  digestive  tract  has  a distinct  anatom- 
ical conformation  indicates  for  each  a dis- 
tinct physiological  function.  We  may  infer 
then  that  each  may  be  attacked  by  special 
diseases,  or  that  the  same  pathological  pro- 
cess will  produce  different  effects  in  the  sep- 
arate division  of  the  gut.  It  is  necessary, 
therefore,  to  study  each  part  separately.  On 
account  of  the  physiological  function  and  the 
anatomical  conformation  and  the  relations 
of  the  sigmoid  flexure  to  other  structures  it 
is  predisposed  to  all  diseases  arising  from 
the  intestinal  tract  and  also  those  arising 
from  the  pelvic  organs.  It  is  the  true  fecal 
reservoir  and  retains  fecal  matter  longer 
than  any  other  portion  of  the  tract.  It  is 
practically  subject  to  infection  from  all  path 
ological  conditions  existing  above,  and  also 
to  injury  and  irritation  from  foreign  bodies 
or  irritating  substances  that  pass  through 
the  bowel.  He  says  the  term  sigmoiditis  was 
first  employed  by  Mayor,  of  Geneva,  in  1893, 
but  the  condition  itself  was  first  described  as 
an  entity  by  Dr.  J.  M.  Mathews,  of  Louis- 
ville, Ky.  Carpenter,  in  1898,  used  the  term 
frequently  but  only  to  describe  acute  and 
chronic  catarrhal  types. 

Recently  Byron  Robinson,  of  Chicago,  has 
published  (Medical  Standard,  Aug.  1907, 
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etc.)  most  elaborate  and  instructive  anatom- 
ical and  pathological  studies  of  the  sigmoid 
flexure. 

Tuttle  makes  the  following  classifications: 
Sigmoiditis,  catarrhal,  ulcerative  and  inter- 
stitial. 

PERISIGMOIDITIS — PRIMARY  AND  SECONDARY. 

Under  the  catarrhal  variety  of  sigmoiditis 
there  appears  both  the  acute  and  chronic 
forms.  The  acute  has  but  little  to  distinguish 
it  from  catarrhal  enteritis.  There  is  perhaps 
more  pain  noticed  in  the  left  iliac  region  in 
this  variety. 

Treatment  is  to  cleanse  the  bowel  by  giving 
a saline  and  then  irrigate  the  sigmoid  with 
normal  saline  solution  or  some  mild  astring- 
ent, rest  in  bed,  light  food  and  perhaps  ice 
poultices.  If  there  is  blood,  pus  and  mucous 
in  the  discharges  astringent  and  antiseptic 
irrigations  should  be  employed;  also  local  ap- 
plications of  various  astringent  or  cauteriz- 
ing agents  may  be  used.  The  attack  usually 
subsides  without  sequelae  but  may  drift  into 
a chronic  condition. 

CHRONIC  CATARRHAL  SIGMOIDITIS. 

This  condition  may  be  the  result  of  recur- 
rent acute  inflammations  or  it  may  come  on 
insidiously,  etc.  Patient  is  always  consti- 
pated; may  have  one  or  more  thin  stools  a 
day,  but  these  stools  are  accompanied  by  lit- 
tle hard  lumps  surrounded  by  mucus.  Pa- 
tient loses  relish  for  food;  has  palpitation  of 
the  heart ; muddy  complexion  ; tired  feeling ; 
mental  weariness ; often  periodical  discharges 
of  mucus  with  or  without  the  crisis  of  mu- 
cus colic.  It  is  often  the  preponderating 
cause  of  melancholia.  Tuttle  mentions  a case 
which  came  under  his  observation  that  had 
been  suffering  from  delusions,  hallucinations 
and  partial  unconsciousness  without  any  ap- 
parent cerebral  disease.  On  examination  he 
found  an  impacted  fecal  mass  in  the  sigmoid 
flexure.  After  the  removal  of  this  mass  the 
patient’s  mental  condition  cieared  up  in  a 
few  days. 

Mathews  reports  a case  of  death  due  to  im- 
paction of  the  sigmoid. 

Treatment  in  cases  of  chronic  catarrhal  sig- 
moiditis consists  in  removing  the  cause  of  the 
fecal  stasis  and  then  caring  for  the  catarrhal 
affection. 

CHRONIC  INTERSTITIAL  SIGMOIDITIS. 

It  appears  that  the  cause  of  this  condition 
is  due  to  impaction  in  the  sigmoid  causing 
an  interstitial  sigmoiditis.  There  is  a thick 
ening  and  a small  sausage-shaped  swelling 
in  the  left  inguinal  region  which  can  be  eas- 
ily felt.  It  gradually  disappears,  however, 
and  the  patient  usually  suffers  no  more 
from  constipation  after  an  attack  than  previ- 
ously. 

It  is  easy  to  see  how  the  tumefaction  felt 


in  this  region  may  be  mistaken  for  cancer  of 
the  sigmoid. 

PERISIGMOIDITIS. 

This  condition  may  be  primary  or  second- 
ary. The  primary  has  its  origin  in  the  sig- 
moid itself  and  may  result  from  ulcerations 
extending  through  and  perforating  the  wall 
of  the  gut  fiom  traumatism  or  puncture  by 
foreign  bodies;  from  diverticula  which  be- 
come inflamed. 

Byron  Robinson  believes  that  the  inflam- 
mation in  these  cases  is  due  to  traumatism 
from  the  iliac  and  psoas  muscles  upon  which 
the  gut  often  lies.  lie  says  that  under  strong 
exercise  they  pound  or  squeeze  thp  gut  wall 
against  the  hard  fecal  mass  within  and  thus 
set  up  irritation  of  both  the  peritoneal  and 
mucous  surfaces.  This  may  cause  adhesions 
to  other  organs  thus  limiting  the  mobility  of 
the  sigmoid  and  restricting  its  peristaltic 
action.  Where  no  infection  occurs  the  con- 
dition resolves  itself  into  a simple  peritonitis 
with  pain,  rapid  pulse,  elevation  of  temper- 
ature, etc.,  all  subsiding  under  physical  and 
physiological  rest;  but  if  infection  and  sup- 
puration take  place  we  have  to  deal  with  sup- 
purating perisigmoiditis  often  taken  for  left- 
sided appendicitis,  for  they  resemble  in  every 
way  attacks  of  appendicitis,  or  perityphlitis, 
only  they  are  on  the  lef  side. 

Treatment  of  these  eases  depend  entilerly 
on  whether  or  not  the  presence  of  pus  has 
been  established.  If  it  is  definitely  made  out 
that  pus  is  present  it  should  be  evacuated 
through  the  left  side.  If  pus  is  not  present 
ice  poultices,  rest  in  bed,  general  catharsis, 
limited  but  mixed  diet,  etc.,  is  the  proper 
course  to  follow. 

Secondary  sigmoiditis : The  sigmoid, 

through  its  location  in  the  pelvis,  and  its  abil- 
ity to  rise  up  and  extend  into  all  parts  of  the 
abdominal  cavity,  is  subject  to  inflammation 
by  extension  from  almost  every  abdominal 
and  pelvic  organ.  Byron  Robinson  lias 
shown  from  700  autopsies  that  the  appendix 
lies  in  the  pelvis  in  48%  of  women  and  38% 
of  men;  the  sigmoid  in  75%  of  women  and 
65%  of  men;  the  intimate  anatomical  rela- 
tion of  the  two  organs  renders  it  probable 
that  when  one  is  inflammed  the  other  is  like- 
ly to  be  involved  in  the  same  process.  If  this 
is  true,  how  much  more  so  is  it  true  with  re- 
gard to  the  reproductive  organs  in  the  fe- 
males. Robinson  in  his  paper  on  “The  Rela- 
tions of  the  Sigmoid  to  the  Pelvic  Organs,”' 
reports  a case  of  a young  woman  with  three 
separate  openings  into  the  sigmoid  from  a 
tubular  abscess.  He  says  that  many  deaths 
are  caused  in  laparotomy  by  reopening  these 
fistulous  tracts  and  not  closing  the  opening 
into  the  sigmoid.  Robinson  says,  “I  know  of 
no  abdominal  organs,  except  the  pancreas,  to 
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which  I have  not  found  the  sigmoid  adher- 
ent. ’ ’ 

The  chief  point  of  interest  in  this  part  of 
Dr.  Tuttle’s  paper  is  the  fact  that  we  do  have 
many  cases  of  acute  and  chronic  perisig- 
moiditis both  suppurative  and  non-suppur- 
ative  which  resembles  in  a large  measure  ap- 
pendicitis on  the  left  side  or  inflammation 
of  the  pelvic  organs.  The  great  haste  in 
opening  a tumor  on  the  left  side  may  result 
in  opening  into  a passively  distended  sigmoid 
or  into  an  interstitial  sigmoiditis. 


Colotomy  or  Colostomy.  By  Fred  C.  Wallis, 
London,  England,  ( The  Proctologist, 
1909,  Vol  III,  No.  1.) 

Colostomy  is  an  operation  which  should  be 
made  more  use  of  than  at  present  is  the  cus- 
tom as  a temporary  measure  in  treating  vari- 
ous diseases  of  the  large  bowel  and  rectum. 

The  reason  that  it  is  not  so  much  used  as 
it  should  be  is  because  the  general  medical 
public  regard  the  operation  as  a last  resource 
and  even  then  not  to  be  in  any  way  strong- 
ly urged.  The  chief  objection  is  that  pa- 
tients with  a colostomy  wound  are,  as  a rule, 
unable  to  keep  themselves  clean  and  there- 
fore unable  to  go  about  in  public  except  in  a 
state  of  apprehension  as  to  their  condition. 
But  as  will  be  shown  there  is  no  reason  why 
this  apprehension  should  exist  at  all.  If  the 
simple  precautions  are  taken  which  will  be 
mentioned  in  the  treatment  people  with  col- 
ostomy openings  can  go  about  with  almost  the 
same  comfort  as  the  normal  individual. 

Colostomy  is  either  a permanent  measure 
or  only  a temporary  one.  As  a permanent 
measure  it  is  only  used  when  there  is  some 
inoperable  stricture  or  growth  below  the 
opening.  AVhen  such  is  the  case  it  is  much 
better  to  divide  the  bowel  completely  across 
and  so  avoid  any  chance  of  fecal  overflow 
into  the  lower  segment. 

The  reason  why  the  operation  of  colostomy 
as  a temporary  measure  is  one  which  is  not 
yet  sufficiently  taken  advantage  of  is  because 
the  general  practitioner  has  not  yet  realized 
the  following  advantages  of  the  operation. 

1.  The  operation  is  a simple  and  a harm- 
less one. 

2.  The  bow^el  can  be  opened  at  onee. 

3.  Irrigation  of  the  lower  bowel  can,  when 
necessary  be  carried  out  on  the  operation 
table. 

4.  Subsequent  washings  of  the  bowel  can 
be  carried  out  as  often  as  necessary  and  thus 
a great  deal  of  absorption  of  septic  matter  is 
prevented. 

5.  The  affected  mucous  membrane  can  be 
treated  by  local  applications  with  the  best 
chance. 

6.  Cataphoresis  can  be  thoroughly  done. 


7.  Any  tendency  of  the  healing  tissues  to 
contract  can  most  easily  be  prevented. 

8.  The  closure  of  the  colostomy  can  be 
carried  out  with  the  greatest  ease,  and  a local 
anesthesia  is  all  that  is  required. 

Temporary  colostomy  can  be  done  for  the 
following  bowel  troubles: 

1.  Certain  ulcerative  conditions  of  the 
colon,  sigmoid  or  rectum. 

2.  Bad  fistulae,  especially  those  which 
communicate  with  the  bladder. 

3.  Certain  cases  of  growth  which  may  be 
so  situated  that  the  growth  may  be  excised 
and  the  two  cut  ends  of  the  bowel  joined  up 
immediately  without  any  fear  of  infection 
from  the  bowel  contents. 

It  is  the  first  of  these  which  is  particularly 
interesting  with  regard  to  this  operation. 
This  condition  is  rarely  cured  by  any  form  of 
expectant  treatment,  and  the  tendency  of 
such  ulcerations  is  to  get  worse. 

The  first  essential  in  a colostomy  is  that 
the  operation  shall  be  performed  in  such  a 
way  that  it  is  impossible  for  any  of  the  in- 
testinal content's  to  pass  into  the  bowel  be- 
low" the  opening.  When  the  colostomy  is 
permanent  this  is  easily  obtained  by  a com- 
plete division  of  the  bowel.  But  when  it  is 
only  meant  as  a temporary  arrangement  it 
is  necessary  that  a definite  “spur”  should  be 
made. 

Another  point  of  practical  importance  is 
that  the  operation  shall  permit  that  the 
bowel  can  be  opened  at  the  time  of  oper- 
ation; this  is  always  a great  advantage, 
and  should  be  made  a matter  of  routine. 

For  full  details  of  the  technique  of  this 
operation,  the  reader  is  referred  to  the  ar- 
ticle herein  abstracted. 


Report  of  a Case  of  Tubercidar  Stricture  of 
the  Rectum  With  Excision,  By  Samuel 
T.  Earle,  ( Reprinted  from  International 
Clinics,  Vol.  I,  Nineteenth  Series). 

I wish  to  call  especial  attention  to  this 
case  on  account  of  its  rarity,  as  will  be  seen 
by  few  properly  authenticated  cases  that  I 
have  been  able  to  collect,  after  quite  a thor- 
ough search  through  recent  literature.  Tut- 
tle in  the  examination  of  the  bodies  of  a 
number  of  patients  who  died  from  tubercu- 
losis found  only  two  cases  of  stricture  in  the 
rectum.  Dr.  Earle  states  that  in  260  autop- 
sies made  at  Bayview  Alms  House  there  were 
26  cases  of  tubercular  ulceration  of  the  rec- 
tum, and  there  was  no  tendency  to  the  forma- 
tion of  stricture  of  the  rectum  in  a single 
case.  ' 

A Ernest  Maylard,  London,  in  his  recent 
work  on  “Abdominal  Tuberculosis”  (which 
has  just  appeared  in  1908)  does  not  mention 
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a single  ease  of  tubercular  stricture  of  the 
rectum ; but  speaks  of  numerous  strictures  of 
this  origin  of  the  small  intestine,  and  the 
large  bowel,  as  far  as  the  splenic  flexure. 

He  states  that  the  two  eases  mentioned  by 
Tuttle  and  seven  cases  reported  by  Sourdille, 
are  the  only  well  authenticated  cases  that  he 
has  been  able  to  find. 

In  Dr.  Erie’s  case  he  did  a resection  of  the 
rectum  with  splendid  results.  His  specimen 
was  examined  with  the  report  that  the  con- 
dition was  a stricture  of  the  rectum,  due  to 
tuberculosis. 


MEDICAL  DEPARTMENT  UNIVERSI- 
TY OF  LOUISVILLE. 

IN  CHARGE  OF  GAYLORD  HALL. 


RHEUMATISM. 

Clinical  Lecture  Delivered  at  City  Hospital 
By  W.  F.  Boggess. 

This  afternoon  we  have  a most  interesting 
and  varied  clinic  which  we  show  more  for 
the  purpose  of  differential  diagnosis  than 
for  the  description  of  any  individual  disease 
from  a clinical  standpoint. 

There  is  no  term  more  vague  and  unscien- 
tific in  its  application  than  is  the  term 
“rheumatism.”  It  is  a sad  commentary  upon 
professional  acumen  that  because  a patient 
has  pain  in  or  around  the  joint  or  muscle  or 
tendons  with  or  without  inflammation  that  it 
is  so  frequently  called  rheumatism. 

The  word  rheumatism  as  generally  used  de- 
scribes a variety  of  conditions  having  three 
things  in  common. 

First.  General  or  constitutional  symptoms, 
largely  febrile  or  toxic.  - 

Second.  Localization  or  inflammatory  les- 
ion in  the  joint,  sometimes  in  the  muscle  or 
skin. 

Third.  A tendency  to  certain  visceral  in- 
flammatory complications,  notably  in  the 
heart  and  serous  membranes,  and  sometimes 
the  tonsils.  These  are  characteristics  of  true 
rheumatism.  The  popular  use  of  the  word 
rheumatism  or  its  derivatives  is  misleading 
by  implication  of  an  etiological  relationship 
which  does  not  exist.  There  is  no  more  etio- 
logic  relationship  between  rheumatism,  gout, 
or  arthritis  deformans,  gonorrheal  rheuma- 
tism, spondylitis  deformans  and  like  condi- 
tions, than  there  is  between  smallpox,  chick- 
enpox  or  measles.  Whether  they  have  a com- 
mon antecedent  diathesis  or  not,  there  is  lit- 
or  nothing  in  common  in  the  pathological 
anatomy,  etiology,  symptoms  or  even  treat- 
ment. 

So  in  the  consideration  of  these  allied  dis- 
eases we  classify  into  two  heads : 


I.  Rheumatism: 

1.  Acute  Articular  Rheumatism. 

2.  Muscular  Rheumatism. 

3.  A certain  type  of  Chronic  Articular 

Rheumatism,  usually  following  repeat- 
ed attacks  of  the  Acute. 

II.  Rheumatoid  Affections: 

1.  Arthritis  Deformans. 

(1)  Polyarthritis  or  multiple  progres- 
sive type. 

(2)  Mon-Articular  or  Localized 

(3)  Spondylitis  Deformans 

(4)  Heberden’s  Nodosities. 

2.  Gout. 

(1)  Legitimate  Gout. 

(2)  Irregular  Gout,  goutiness  in  la- 
tent Gout. 

3.  Gonorrheal  Rheumatism,  and  Septic 
joint  affections. 

4:  Tubercular  Joint  Affection. 

5.  Traumatic  Injury  to  Joints. 

6.  Static  Foot  (Flat  Foot). 

7.  Charcot’s  Joints. 

8.  Neuritis. 

For  a still  further  differential  diagnosis 
between  the  major  types  I place  on  the  Board 
the  differential  diagnosis  shown  at  the  top  of 
Page  510  of  this  issue. 

CASE  I.  This  man  is  thirty-two  years  of 
age.  He  has  been  sick  for  three  weeks  with 
acute  inflammatory  rheumatism.  His  chart 
shows  temperature  range  from  101  to  105°, 
very  irregular  course,  fluctuating  widely  each 
day.  His  pulse  has  been  from  96  to  104, 
normal  respiration.  He  lias  had  excessive 
acid  sweat  and  is  profoundly  anemic.  He 
first  suffered  pain  in  the  right  knee,  the  other 
larger  joints  being  rapidly  involved,  one 
after  the  other,  the  pain  having  been  excruci- 
ating. This  tendency  to  migration,  this  mo- 
bility and  instability  of  the  lesion,  is  one  of 
the  strongest  characteristics  of  the  disease. 
Without  migration  you  do  not  have  acute  ar- 
ticular rheumatism.  If  this  joint  that  is  now 
swollen  and  tender  was  the  only  one  that 
had  been  involved,  Iwould  unhesitatingly 
say  that  he  did  not  have  rheumatism  fever, 
but  was  doubtless  suffering  from  gonorrheal 
arthritis. 

CASES  II  and  III.  These  two  cases  are 
typical  arthritis  deformans.  Both  are  the 
multiple,  progressive  type.  The  first  one  in 
the  far  advanced  stage,  and  has,  as  you  see, 
great  deformity  of  hands  and  feet  with  dislo- 
cations of  many  joints  from  the  osteophytes, 
as  well  as  great  deformity  and  rigidity  of  al- 
most every  joint  of  the  limbs.  These  joint 
involvements  are  not  true  ankyloses,  but 
pseudo  conditions  caused  by  the  eburnation 
of  the  cartilages  and  the  dislocations  from 
mechanical  obstruction  of  the  osteophytes. 
Another  characteristic  of  these  joints  is  that 
they  are  symmetrical,  each  hand,  arm,  foot 
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Arthritis  Deformans 

Chronic  Gout 

Chronic  Kheuma- 

Acute  rheumatism 

tlsm 

Heredity 

Slight 

Over  50  per  cent 

Slight 

Slight 

Course 

Slowly  progressive 

Periodic,  frequent 

Variable,  often  con- 

Often  complete  cure 

exacerbations 

siderable  improve- 
ment 

Origin 

Usually  in  many 

Usually  in  one  great 

Usually'  in  a few 

small  joints  — fin- 
gers or  toes 
Centripetal 

toe 

Do 

larger  joints 

Do 

Progress 

irregular 

Large  joints  first  in- 

volved  small  joints 
only  in  later  at- 

Migration  from  joint 

Do 

tacks 

to  joint 

Typical  visceral  les- 

None 

Irregular 

Decided  tendency 

ions 

None 

A r t e r i o-s  c 1 e rosis. 

Cardiac  valvular  dls- 

Endo-and  pericardi- 

granular  contract- 
ed kidney 

ease 

tis 

Pain 

Usually  moderate  or 

Agonizing,  localized 

Varies,  not  very  in- 

Acute,  severe,  and 

none 

tense 

often  migrating 

Signs  of  acute  in- 

Not  marked 

Intense  at  first  and 

1 nsidious 

Most  intense 

flammation 

Spinal  andtemporo- 

in  exacerbations 

maillary  joints 
sometimes  involved 

Never 

Very  rarely 

Never 

Permanent  deform- 

Osteophytes 

Tophi 

Fibrous  ligamentous 

N one 

ity  due  to  fixation 

thickening 

Greatest 

Intermediate 

Least 

None 

Dislocation  and  ere- 

Common 

Rare 

None 

None 

pitation 

enlargement  of  ends 

Moderate 

None 

None 

None 

of  hones 

Sodium  blurate  in 

N one 

Excessive 

None 

None 

joints 

Symmetry  of  lesions 

Remarkable  and 

Usually  none 

Irregular 

Irregular 

characteristic 

Nodules 

Heberden’s  nodos 

Tophi 

Irregular  nodes 

Irregular  curtaneous 

Greatest  at  sides  o 

nodules 

Tenderness 

Slight  if  any 

Greatest  In  front 

Excessive  and  diffuse 

joint 

and  back  of  joint 

Salicylates 

No  effect 

Little  if  any  effect 

slight  effect 

M arked  effect 

Col  chic  uni 

No  effect 

Marked  effect 

No  effect 

No  effect 

Etiology 

A tropho-neurosis  of 

Uric  acid,  often  diet- 

Unknown 

Microbic  (?) 

unknown  origin 

etic 

Predominant  sex 

Females  5:1 

Males  decidedly 

Alike 

Males  slightly' 

Commonest  age 

Progresses  ‘25th  to 

35th-fr)th  year 

40th  to  80th  year 

i5tli  to  25th  years 

55th  year 

Chiefly  richer  class 
Excess  of  uric  acid 

Social  position 

Chiefly  poorer 
classes 

Little  influence 

Do 

High  temperature 

in  the  blood;  tophi 
in  the  ears 

and  sweating 

and  leg  is  exactly  like  its  opposite.  I pass 
around  very  excellent  skiagraphs  of  this  pa- 
tient’s hands,  which  show  you  clearly  the 
characteristic  deformities,  and  causes  for 
same.  These  are  the  best  skiagraphs  I have 
ever  seen  of  this  condition. 

This  third  case  is  exactly  similar  to  the 
other,  except  so  far,  only  hands  and  feet  are 
much  involved.  In  these  cases  the  smaller 
.joints  of  the  hands  and  feet  are  first  involved, 
and  the  progress  is  centripetal  in  character. 
At  our  out-door  clinics  you  have  seen  many 
cases  of  the  milder  forms  of  arthritis  deform- 
ans in  the  Heberden’s  nodes,  especially  in 
middle  aged  women. 

CASE  IV.  This  is  a case  of  severe  gonor- 
rheal rheumatism  with  involvement  of  the 
right  knee.  This  man  has  been  in  the  wards 
for  several  weeks  suffering  intensely.  At 
first  in  addition  to  the  severe  inflammatory 
condition  of  the  joint  he  had  some  pain  and 
swelling  in  some  of  his  larger  joints  simul- 
taneously. As  a rule  only  one  large  joint  is 
involved,  the  knee  most  often,  next  to  the 
wrist,  and  next  the  ankle.  The  finger  joints 
are  never  involved  except  by  extension  from 
wrist.  There  is  absolutely  no  tendency  to  mi- 
gration. The  inflammatory  picture  is  one  of 
a severe  synovitis  with  less  tendency  to  re- 
covery and  more  danger  of  pseudo  and  com- 


plete ankylosis.  Constitutional  symptoms  are 
usually  mild — slight  fever,  no  sweating.  This 
patient  can  be  quickly  cured  by  the  adminis- 
tration of  gonococcic  vaccine.  Prior  to  the 
discovery  of  this  therapeutic  agent  these 
were  the  most  troublesome  and  stubborn  of 
all  acute  synovitis,  but  by  the  use  of  this  vac- 
cine the  results  are  marvelous. 

CASE  V.  This  man  is  in  the  terminal  of 
locomotor  ataxia,  and  shows  the  most  typical 
Charcot’s  joints.  You  will  never  see  a case 
showing  more  extensive  disintegration  and 
destruction  of  cartilages  and  bones  of  the 
joints  than  in  this  case.  Notice  the  peculiar 
swelling,  the  mobility  and  freedom  from  all 
pain.  He  has  no  bony  joint  structure  left. 

These  five  cases  are  all  most  typical  of 
their  class  and  I will  never  again  be  able  to 
demonstrate  so  forcibly  by  advanced  cases 
these  wildly  different  joint  affections. 

Let  me  call  your  attention  to  another 
common  error  of  diagnosis  and  that  is  the 
frequency  of  acute  flat  foot  with  resultant  ir- 
ritation and  pain  being  treated  as  rheuma- 
tism. So  few  physicians  ever  recognize  this 
purely  mechanical  condition.  You  would  be 
astonished  how  often  I am  consulted  by  these 
patients  who  have  been  the  rounds  of  physic- 
ians and  quacks  and  healing  water  resorts 
without  relief  and  without  the  condition 
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being  recognized.  This  is  a very  pain- 
ful, as  well  as  common  affection.  Pain 
upon  walking  ,no  pain  in  bed,  pain  in  the 
instep,  ankle,  calf,  knee,  or  thigh,  foot 
often  swollen  and  painful  to  touch,  all  a 
purely  mechanical  condition,  easily  and 
perfectly  remedied  by  a properly  adjusted 
arch  and  shoe.  No  medicine,  no  liniments, 
no  osteopathy  ever  needed. 

Another  common  mistake  and  error  in  di- 
agnosis is  the  frequency  with  which  Brachial 
neuritis  and  sciatic  neuritis  is  called  rheu- 
matism, and  is  treated  as  such.  There  are 
inflammations  and  irritations  of  the  nerves. 
The  term  sciatic  rheumatism  is  a misnomer 
and  should  never  be  employed  as  it  not  only 
misleads  the  patient,  but  also  the  physician 
himself. 

Trusting  that  these  differential  points  with 
the  cases  exhibited  will  give  you  a better  in- 
sight and  understanding  of  the  subject  of 
rheumatism  and  allied  disorders,  I feel  that 
the  hour  has  not  been  mispent. 


EDITORIAL. 

SAYING  THE  BABIES. 

A charity  .which  was  started  during  the 
summer  of  1908,  largely  through  the  efforts 
of  the  late  Dr.  Letchworth  Smith,  has  begun 
its  work  for  the  summer  of  1909. . This  is  the 
Babies’  Milk  Fund  Association,  patterned  af- 
ter similar  organizations,  which  have  been  so 
successful  in  other  cities,  notably  Rochester, 
Newark.  Baltimore  and  our  sister  city  of  In- 
dianapolis. In  the  latter  place  over  one 
hundred  babies  were  fed  pure  milk  during 
the  summer  of  1908  and  without  a death. 
Ten  thousand  bottles  of  milk  were  distributed 
from  five  stations,  by  five  trained  nurses,  and 
several  thousand  visits  were  made  by  the 
nurses  to  the  homes  of  the  babies. 

The  chief  object  of  the  movement  is  to 
place  pure,  clean,  certified  and  modified  milk 
within  the  reach  of  the  babies  of  the  poor, 
at  a mere  nominal  cost;  whole  milk  to  older 
children  and  skimmed  milk  or  buttermilk  on 
prescription,  and  to  charge  for  the  pure  ar- 
ticle what  is  ordinarily  paid  for  the  poorest 
market  milk.  If  the  milk  is  needed  by  the 
baby  of  an  indigent  parent,  it  is  supplied 
without  cost,  if  the  application  is  approved 
by  one  of  the  organized  charities. 

The  Association  works  entirely  through  the 
medical  profession,  and  no  milk  is  delivered 
except  upon  the  prescription  of  a physician. 

No  less  a part  of  the  work  of  the  Associ- 
ation is  the  educational  feature.  Pure  milk 
stations  have  been  opened  at  the  Neighbor- 
hood House,  428  S.  First  street,  and  at  the 
Wesley  Settlement  House,  809  E.  Main  street, 
As  soon  as  the  funds  will  justify  it,  a third 


station  will  be  opened  at  Boone  Square,  19th 
street,  one  square  north  of  Main  street. 

A systematic  house  to  house  canvas  is  made 
of  the  immediate  neighborhood  of  the  station, 
in  the  case  of  the  Wesley  House  Station  em- 
bracing a large  area,  and  inquiry  made  and 
record  kept  of  every  child  under  five  years  of 
age.  In  the  house  containing  children,  the 
trained  nurse  visits  and  breast  feeding  is  urg- 
ed where  possible,  she  also  explains  the  ad- 
vantages of  pure,  clean,  certified  milk,  adapt- 
ed to  the  needs  of  the  infant,  and  if  there  is 
a family  physician,  he  is  visited  by  the  nurse 
in  regard  to  that  particular  child  and  his 
interest  solicited.  If  there  is  no  family 
physician,  the  mother  is  urged  to  bring  the 
baby  to  the  station  for  examination  and  pre- 
scription by  the  station’s  examining  physic- 
ian. This  baby  is  then  visited  twice  a week 
or  oftener  by  the  nurse,  and  proper  baby  hy- 
giene inculcated  and  the  physician’s  orders 
emphasized.  If*  symptoms  of  disagreement 
of  the  milk  or  illness  of  other  nature  are 
found,  the  attending  physician  is  at  once 
notified.  The  baby  is  brought  once  a week  to 
the  station  for  weighing  and  the  progress 
noted  on  special  record  cards.  In  this  way, 
the  interest  of  mother  and  physician  is  kept 
up  and  the  milk  continued  throughout  the 
summer. 

The  money  collected  from  the  mother  for 
the  milk  is  about  40%  of  the  cost  of  its  pro- 
duction and  handling.  This  deficit  is  met  by 
popular  contributions.  Upwards  of  $1,000 
has  been  raised  in  this  way  and  the  work  of 
saving  the  babies  will  continue  through  the 
season  of  1909. 

The  profession  is  urged  to  interest  them- 
selves in  the  project  and  place  the  milk 
where  it  is  most  needed  in  order  to  lessen  the 
illness  and  death  among  the  babies  of  Louis- 
ville. " II.  E.  T. 


Carbolic-Acid  Gangrene. — Leighton  condemns 
the  sale  of  carbolic  acid  to  the  public,  warns, 
the  physicians  who  use  carbolic  acid  in  the  form 
of  moist  compresses  that  unpleasant  results  not 
infrequently  follow  its  use,  and  suggests  a new 
factor,  possibly  two,  in  the  production  of  car- 
bolic-acid gangrene  of  the  fingers  and  toes.  He 
cites  four  cases  of  carbolic  acid  gangrene  and 
presents  the  two  following  factors  as  hitherto 
unrecognized  ones : 

1.  The  mechanical  constriction  of  the  circula- 
tion due  to  the  contracted  and  hardened  skin, 
which  acts  like  a tight  bandage  applied  to  the 
part. 

2.  The  possibility  of  a sclerotic  artery,  which 
is  not  uncommon  in  the  young,  playing  a part  in 
some  of  these  cases,  as  it  undoubtedly  did  in  the 
case  which  he  describes.  — St.  Louis  Medical 
Review. 
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Significance  of  the  Conjunctival  Test  in  Tuber- 
culosis.— Walff-Eisner  (Muench.  med.  Woch- 

enschr.,  1908,  No.  45). — The  originator  of  the 
conjunctival  method,  in  this  article  sums  up  the 
result  of  his  experience  in  4,000  cases.  He  be- 
lieves that  while  the  old  subcutaneous  method 
and  the  newer  cutaneous  one  of  v.  Pirquet  are 
specific  for  tuberculosis,  their  very  delicacy  in- 
terferes with  their  clinical  value  in  adults,  inas- 
much as  they  are  positive  in  latent  or  even  com- 
pletely healed  tuberculosis.  The  conjunctival 
method  on  the  other  hand,  if  positive,  indicates 
an  active  tuberculosis.  If  a positive  reaction  is 
obtained  in  a clinically  healthy  individual,  the 
Suspicion  of  a tuberculous  process  is  justified. 
A negative  reaction,  on  the  other  hand,  does  not 
necessarily  indicate  the  absence  of  a tuberculous 
process  unless  the  patient  is  clearly  not  very 
ill.  The  more  advanced  the  case,  the  more  usual- 
ly the  conjunctival  reactions  will  be  missing. 
Absence  of  the  conjunctival  reaction  in  the  pres- 
ence of  a definite  tuberculous  process  justifies 
a bad  prognosis. 


Treatment  of  Collapse  by  Means  of  Intraven- 
ous Injections  of  Adrenalin. — Ivothe  (Therap.  d. 
Gegenw,  1909,  No.  2). — Adrenalin  exerts  a tonic 
effect,  not  only  upon  the  blood  vessels,  but  also 
upon  the  myocardium.  The  writer  has  used 
adrenalin  (epirenan)  intravenously  in  a variety 
of  conditions  of  cardiac  weakness,  with  marked 
success.  The  reports  mention  cases  of  collapse 
following  spinal  anesthesia,  post-operative 
shock,  severe  hemorrhage  and  diffuse  peritonitis. 
He  injected  into  a vein  from  10  to  20  drops  of  a 
1-2000  solution  of  adrenalin,  sometimes  diluted 
with  normal  saline  solution,  sometimes  not. 


Sensibilities  of  Idiots. — H.  B.  Sheffield,  in  the 
Post-Graduate,  February,  states  that  most  idiots 
are  insensible  to  touch,  pain,  heat  or  cold — ano- 
malies of  sensibilities  which  explain  the  fre- 
quency with  which  such  children  are  subjected 
to  external  injuries  and  voluntary  bodily  mutil- 
ations. In  some  of  them,  however,  especially  in 
those  with  marked  defective  vision,  tactile  sense 
is  so  highly  developed  that  by  this  means  they 
are  able  to  recognize  the  persons  who  feed  and 
care  for  them. 


Test  for  Blood  in  the  Feces. — Messerschmidt 
(Muench.  med.  Wochenschr.,  1909  ,No.  8). — The 
method  recommended  by  the  writer  is  a modifi- 
cation of  the  Schlesinger-Holt  benzidin  test. 
Dissolve  a few  grains  of  benzidin  in  2 e.  c. 
glacial  acetic  acid.  Rub  up  a piece  of  solid 
feces,  the  size  of  a pea,  with  2 e.  c.  of  water 
acidulated  with  a few  drops  of  glacial  acetic 
acid.  To  3 drops  of  this  suspension  add  1 c.  c., 
3 per  cent,  peroxide  of  hydrogen,  shake  and  add 
the  same  amount  of  the  benzidin  solution.  A 
greenish  blue  color  will  result  if  blood  be 
present. 


An  Aid  to  the  Diagnosis  of  Atonic  Dilatation 
of  the  Stomach. — Carnot  (Presse  med.,  October 
28,  1908). — Carnot’s  method  for  the  detection  of 
gastric  atony  depends  upon  the  fact  that  in  this 
condition  the  pylorus  is  patent.  The  patient’s 
stomach  is  emptied  by  means  of  the  stomach 
tube  and  500  c.  c.  of  water  introduced.  The 
patient  remains  in  the  erect  posture  for  an 
hour,  after  which  the  water  remaining  in  the 
stomach  is  again  withdrawn  as  completely  as  pos- 
sible and  measured.  Thereupon  (or  at  the  next 
visit)  500  e.  c.  of  water  are  again  introduced 
and  the  patient  is  made  to  lie  on  his  right  side 
for  an  hour.  In  this  position  the  force  of 
gravity  enables  the  dilated  and  weakened  stom- 
ach to  empty  itself  through  the  patent  pylorus, 
and  at  the  expiration  of  the  hour  the  stomach 
will  be  found  empty  or  nearly  so.  If  this  is  the 
case,  then  the  greater  amount  of  water  found  in 
the  first  examination,  the  greater  the  degree  of 
gastric  atony. 


Threshold  Percussion  of  the  Stomach. — v.  Kor- 
anyi  (Ztschr.  f.  klin.  Med.,  Yol.  67,  Nos.  1-3). — 
The  method  of  extremely  gentle  percussion,  first 
introduced  by  Goldscheider,  and  by  him  named 
‘‘threshold  percussion,”  has  proved  particularly 
useful  in  determining  the  true  outlines  of  the 
heart.  Koranyi  finds  it  equally  useful  in  outlin- 
ing the  gastric  bubble,  i.  e.,  the  larger  or  smaller 
bubble  of  air  present  in  every  partially  filled 
stomach.  This  mass  of  air  changes  its  position 
with  the  posture  of  the  patient,  so  that  by  per- 
cussing it  out,  first  in  the  erect,  then  in  the 
prone,  and  finally  in  the  lateral  pasture,  the  true 
outlines  of  the  stomach  can  readily  be  determ- 
ined. 


Heredity. — Castle  sums  up  his  conclusions  by 
saying  that  in  all  forms  of  inheritance  alike, 
each  parent  makes,  as  regards  every  separately 
heritable  character,  a unit  contribution  to  the 
offspring.  Consequently  the  offspring  are  as  re- 
gards every  character,  two-fold,  or  dual  organ- 
isms. When  the  offspring  in  turn  produce,  they 
transmit  the  conditions  which  they  received  from 
their  parents ; they  transmit  those  conditions  sep- 
arately in  alternate  inheritance,  blended  in 
blending  inheritance,  and  partially  blended  in 
other  forms  of  inheritance. — Chicago  Medical 
Recorder. 


The  ‘‘Weak  Point”  in  Athletes. — Bayer  re- 
ports two  cases  of  professional  athletes  with  a 
sarcoma  in  the  retroperitoneal  lymph  glands 
around  the  duodenum  or  thrombosis  of  the  mes- 
entery of  the  upper  loop  of  the  small  intestine. 
This  region  of  the  pancreas,  pylorus,  duodenum, 
upper  loop  of  the  ileum,  or  portal  region  of  the 
liver  is  peculiarly  exposed  to  repeated  trauma 
in  athletic  work.  The  parts  are  firmly  bound 
and  can  not  yield  like  the  parts  below. — Medizin- 
esche  Klinik. 


:ntucky  Medical  Journa 

Being  the  Journal  of  the  Kentucky  State  Medical  Association. 


A.  T.  MoCORM  ACK,  Editor.  L.  H.  SOUTH,  Business  Editor. 


ASSOCIATE  EDITORS. 

W.  W.  ANDERSON,  Newport  J.  O.  CARSON,  Bowling  Ureen  MILTON  BOARD,  Louisville  J.  M.  PECK,  Arlington 

.1.  A.  STUCKY,  Lexington. 


ASSISTANT  EDITORS 

Gynecology— T.  C.  HOLLOWAY.  Physio-Therapeutics— CURRAN  POPE. 

GENERAL  SURGERY  PAEDIATRICS  OBSTETRICS  MENTAL  AND  NERVOUS  DISEASES 

IRVIN  ABELL  AND  G.  A.  HENDON.  P.  F.  BARBOUR.  ED  WARD  SPEIDEL.  GEO.  P.  SPRAGUE. 

EYE,  EAR,  NOSE  AND  THROAT  PRACTICE  OF  MEDICINE  PHARMACOLOGY  AND  APPLIED  THERAPEUTICS 

GAYLORD  C.  HALL.  G.  J.  HERMAN,  W.  LUCIEN  HE1ZI3R. 


JULY  15,  1909. 


$2.00  Yearly. 


Vol.  VII,  No.  11.  <=^g 


THE  ATLANTIC  CITY  MEETING. 

The  American  Medical  Association  lias 
never  had  a more  important  or  successful 
meeting  than  the  one  at  Atlantic  City.  The 
scientific  work  of  the  sections  was  of  the 
highest  value  and  the  proceedings  of  the 
House  of  Delegates  were  never  before  so  har- 
monious or  showed  the  affairs  of  the  associa- 
tion to  be  iu  better  condition.  The  growth  iu 
membership  in  ten  years,  the  period  of  Dr. 
Simmons’  incumbency  of  the  Secretary’s  of- 
fice, was  shown  to  be  from  7,997  in  1899  to 
33,935  on  May  1st.,  1909,  an  increase  of  25,- 
938  or  of  424  per  cent.,  or  approximately  2,- 
fiOO  per  year.  The  increase  in  county  and 
State  society  membership  has  been  even 
more  marked,  although  complete  figures  are 
lacking  to  show  the  exact  number  in  these  or- 
ganizations. Those  now  in  the  membership, 
and  in  full  affiliation  with  the  association, 
are  in  the  neighborhood  of  70,000.  The  busi- 
ness affairs  of  the  profession,  and  its  public 
power  and  influence  have  improved  in  equal 
proportion  and,  taken  altogether,  the  pros- 
pects were  never  more  promising. 

A notable  feature  of  the  meeting  was  the 
address  of  the  president  on  “The  Conquest 
of  the  Tropics  for  the  White  Race.”  With 
an  experience  and  success  in  dealing  with  the 
practical  problems,  civil  and  military,  which 
confront  our  race  in  a permanent  occupation 
of  the  tropics  which  has  probably  never  be- 
fore come  to  a medical  man,  Dr.  Gorgas 
speaks  on  this  subject  with  what  seems  to  be 
a convincing  certainty.  It  is  to  be  remem- 
bered that  both  in  Cuba  and  at  Panama,  he 
was  backed  by  the  power  and  unlimited 
funds  of  our  National  Government,  and  that 
he  was  able  to  do  things  on  a scale  and  with 
a thoroughness  not  possible  to  private  enter- 
prise in  the  same  region.  That  Cuba  and  the 
South  have  been  freed  from  yellow  fever,  and 
the  building  of  the  Isthmian  Canal  has  been 


made  possible  is  probably  enough  triumph 
for  our  science  within  one  decade. 

The  election  of  William  II.  Welch,  of 
Johns  Hopkins  University,  to  the  presidency 
was  a fitting  recognition  of  one  of  the  best 
known  scientists  and  teachers  of  this  genera- 
tion, and  quite  as  much  an  honor  to  the  As- 
sociation as  to  Dr.  Welch.  A continuous 
line  of  illustrious  men  have  filled  this  office 
since  the  re-organization,  to  go  no  farther 
back — Reed,  Wyeth,  Billings,  Musser,  Mc- 
Murtry,  Mayo,  Bryant,  Burrell,  Gorgas  and 
Welch — and  no  other  answer  is  needed  than 
this  list  of  names,  and  its  achievements  dur- 
ing tlie  ten  years,  as  recorded  in  the  proceed- 
ings of  the  House  of  Delegates  at  this  ses- 
sion, and  each  year,  to  refute  the  charge  that 
any  selfish  interest  has  ever  dominated  the 
affairs  of  the  Association. 

Kentucky  was  in  evidence  everywhere,  in 
the  sections,  in  business  affairs  and  at  the 
social  functions,  and  to  an  unusual  degree 
they  hailed  from  every  section  of  the  State. 
If  every  member  in  attendance  will  only  im- 
part the  scientific  knowledge  and  the  enthusi- 
asm he  received  to  his  less  fortunate  breth- 
ren, who  stayed  at  home,  some  of  the  benefits 
would  be  diffused  over  the  entire  common- 
wealth. 

In  response  to  the  attacks  of  the  proprie- 
tary interests  and  other  enemies  upon  Dr. 
Simmons,  he  had  an  ovation  from  the  first 
to  the  closing  hour  of  the  meeting.  It  seem- 
ed as  though  the  members  from  every  section 
of  the  country  could  not  do  enough  to  show 
their  affection  for  him.  This  culminated  on 
the  last  day,  the  plans  for  it  originating 
with  the  New  York  and  Massachusetts  dele- 
gations, in  the  presentation  to  him  of  a 
beautiful  watch  and  chain,  and  a fine  loving 
cup  to  his  wife.  The  presentation  was  made 
in  the  House  of  Delegates  shortly  before  ad- 
journment, and  from  its  inception  to  the 
closing  incident  the  whole  thing  was  as  grace- 
ful and  touching  as  it  was  spontaneous.  Dr. 
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Simmons  was  also  granted  a three  months’ 
vacation,  and  left  for  a much  needed  rest  in 
Europe  the  following  week. 

Dr.  Simmons  was  taken  completely  by  sur- 
prise by  all  that  was  proposed  for  him,  and 
was  so  deeply  moved  that  he  was  unable  to 
speak  for  some  time  and  tears  of  gratitude 
were  plainly  visible.  lie  thanked  the  mem- 
bers in  a broken  and  husky  voice,  and  in  con- 
clusion said : 

“If  we  all  were  to  be  judged  by  the  least 
we  ever  knew  and  the  worst  we  ever  did,  God 
help  all  of  us.” 


CONGRATULATIONS  FOR  KENTUCKY. 

During  the  Atlantic  City  meeting  and  ev- 
erywhere,almost  that  one  goes,  the  Kentucky 
profession  was  and  is  being  congratulated  for 
what  it  has  accomplished  along  various  prac- 
tical and  important  lines.  No  other  State 
has  ever  approximated  the  work  done  here 
for  the  suppression  of  quackery,  although 
our  law  is  not  stronger  than  many  others.  It 
is  generally  recognized  that  the  fight  for  bet- 
ter insurance  fees,  which  puts  hundreds  of 
thousands  of  dollars  in  the  pockets  of  the 
doctors  of  the  entire  country  every  year 
would  have  been  lost  but  for  the  splendid 
leadership  of  the  Kentucky  profession.  Credit 
comes  to  the  State  in  the  same  way  in  the 
post-graduate  course  for  county  societies. 
This  course  is  now  in  pi’actical  operation  in 
about  one  in  ten  of  the  county  societies  of  the 
United  States  and  has  modified  and  improved 
the  programs  in  very  many  societies  where  it 
has  not  been  formally  adopted,  and  the  work 
is  yet  in  infancy.  Still  more,  and  probably 
more  important.  No  other  State  has  gone  on 
so  rapidly  and  satisfactorily  in  the  consolida- 
tion of  its  medical  schools  and  in  the  general 
elevation  of  medical  standards.  The  self-sacri- 
ficing spirit  of  the  school  men  which  made  all 
this  possible  is  most  favorably  commented 
upon,  and  there  is  almost  universal  interest 
in  the  success  of  old  and  yet  new  University 
of  Louisville,  which  has  resulted.  Here  at 
home  wre  know  that  no  one  man  or  set  of  men 
has  done  any  of  these  things  but  that  they 
have  come  about  because,  “All  for  one  and 
one  for  all”  spirit  which  has  ruled  in  our 
organization  for  years,  and  that  success  in 
the  future  in  these  and  all  others,  depends 
upon  the  preservation  of  this  spirit. 


DOCTORS  AND  THE  GOOD  ROADS 
MOVEMENT. 

At  the  recent  meeting  of  the  Kentucky 
Good  Roads  Association  at  Elizabethtown, 
an  appeal  was  made  to  the  organized  medical 
profession  and  to  similar  vocations  and  act- 
ivities for  aid  in  securing  votes  at  the  No- 
vember election  favorable  to  the  amendment 


to  the  constitution  in  the  interest  of  better 
roads.  This  should  be  a matter  of  concern 
to  all  citizens,  but  next  to  farmers,  no  other 
class  of  men  should  feel  more  interest  in  this 
subject  than  doctors.  After  the  indirect  and 
unappreciated  tax  upon  our  people  every 
year  from  preventive  sickness  probably  our 
greatest  loss  is  from  bad  country  roads. 
Those  of  us  who  live  in  cities  and  towns  feel 
this  lack  of  roads  very  little,  and  we  appreci- 
ate our  blessings  so  fully  that  we  are  willing 
to  be  taxed  for  the  benefit  of  these  who  are 
less  fortunate  and  will  vote  almost  solidly  for 
the  amendment. 

We  believe  that  this  should  be  discussed 
in  every  county  society  in  Kentucky  with  the 
view  of  such  concerted  action  as  may  seem 
best  for  all. 


SCIENTIFIC  EDITORIALS. 


THE  NEUTRAL  BATH  IN  SCARLATINA. 

The  department  of  Physio-Therapy  in. 
making  its  initial  bow  before  the  medical  pro- 
fession of  Kentucky  feels  proud  that  it  has 
been  accorded  a position  among  the  recog- 
nized specialties  and  activities  of  medicine. 
It  comes  with  all  due  humility,  acknowledges 
its  position  as  a hand  maiden  to  the  mother 
profession  and  believes  that  its  proper  sphere 
is  one  of  the  many  niches  of  therapeutic 
medicine. 

What  is  Physio-Therapy?  For  a number 
of  years  it  was  known  as  “physiological 
therapeutics”  but  as  afl  therapeutics  should 
be  based  upon  physiological  conditions  and 
pathological  states,  it  was  manifestly  wrong 
to  term  this  department  by  that  name.  A 
number  of  brilliant  French  physicians  have 
insisted  that  we  employ  the  term  “ physio- 
therapy” and  this  term  has  been  in  America 
abbreviated  into  the  term  of  physio-therapy. 

Physio-therapy  embraces  all  of  the  so- 
called  mechanical  or  non-medicinal  measures 
save  surgery,  used  in  the  treatment  of  dis- 
ease and  mentioned  in  their  order  of  import- 
ance embraces  hydrotherapy,  electro-therapy, 
massage  and  vibration,  light,  heat,  cold,  cli- 
mate, suggestion,  etc.  It  shall  be  the  en- 
deavor of  this  department  to  keep  the  pro- 
fession of  Kentucky  abreast  with  the  latest 
advances  along  these  lines  and  to  place 
them  in  possesion  of  the  newest  and  best 
methods  of  technic. 

While  physio-therapy  is  a newly  recog- 
nized department  of  the  “Kentucky  Medic- 
al Journal”  it  is  justly  due' her  to  say  that 
literally  speaking  she  is  as  old  as  the  hills 
and  in  fact  was  scientifically  used  loug  be- 
fore there  was  any  systematized  attempt 
made  to  cure  disease  by  medicines.  This  is 
especially  true  of  hydrotherapy,  many  of  the 
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facts  and  physiological  actions  of  hot  and 
cold  water  being  known  to  the  ancients  and 
extensively  employed  by  them  not  alone  for 
the  preservation  of  health  but  the  restor- 
ation of  the  sick.  Did  not  Hippocrites  state 
the  interesting  physiological  fact  that  “warm 
water  cools  and  cool  water  warms  the 
body,”  and  this  hundreds  of  years  ago. 

In  justice  however,  it  must  be  said  that  in 
many  of  the  different  above  named  modali- 
ties the  advent  of  the  commercial  electric 
current  has  made  them  possible  and  put  them 
within  easy  reach  of  the  general  practitioner. 

It  is  not  to  be  supposed  for  one  minute 
that  these  measures,  as  many  doctors  believe, 
are  limited  exclusively  to  the  domain  of 
chronic  diseases,  although  they  find  their 
greatest  and  most  extensive  use  in  that  class. 
The  great  advantage  presented  by  these  rem- 
edial measures  is  the  fact  that  they  in  no 
wise  interfere  with  any  other  treatment,  med- 
icinal or  otherwise  that  the  practitioner  cares 
to  administer.  While  they  are  capable  of 
producing  results  by  their  use  alone,  still 
they  may  be  employed  as  measures  that  en- 
hance, improve  and  supplement  drug  action 
as  well  as  other  measures. 

It  shall  be  the  pleasure  of  the  editor  in 
this  department  to  make  his  work  along  these 
lines  of  interest  largely  to  the  general  practi- 
tioner who  is  awakening  to  the  benefits  to  be 
derived  from  the  varied  measures  of  physio- 
therapy. 

In  a recent  communication  D.  S.  Hanson 
discusses  the  question  of  hydrotherapy  in 
scarlatina  with. especial  reference  to  the  tub 
bath  at  90°  for  early  nervous  symptoms.  He 
calls  attention  to  the  inaccuracies  as  well  as 
the  ambiguity  present  in  the  literature  of 
the  subject,  such  as , we  use  the  bath 
frequently.  This  conveys  no  idea  of  what  is 
meant.  A number  of  years  ago  Kolliker,  Hy- 
men and  Krebs  and  later  Kuhn  called  atten- 
tion to  the  fact  that  a neutral  bath  at  92  to 
94°  is  one  that  affords  protection  to  the 
central  nervous  system  against  reflex  irrita- 
tion by  its  very  neutrality.  An  individual 
immersed  in  a neutral  bath  at  92  to  94  de- 
grees absorbs  a certain  amount  of  water  by 
the  skin  which  becoming  succulent  lessens 
nerve  sensations  by  cutting  off  those  irrita- 
tions that  arise  upon  the  periphery,  elimi- 
nates one  of  the  most  fruitful  sources  of  ex- 
ternal stimulation.  They  call  attention  to  the 
fact  that  in  sealatina  that  the  distended  blood 
vessels  of  the  skin  are  loaded  with  toxins  and 
that  by  the  absorption  of  water  by  the  skin  of 
the  body  “no  doubt  dilutes,  neutralizes  and 
eliminates  it  in  no  minor  degree.” 

The  editor  of  this  department  has  had  a 
wide  experience  in  the  treatment  of  many 
nervous  disorders  and  diseases  by  means  of 
the  neutral  bath  and  has  found  the  state- 


ments of  the  above  mentioned  authors  to  be 
amply  well  borne  out.  Hanson  calls  a bath 
at  90°  P.  a neutral  bath;  this  temperature  is 
really  below  the  neutral  line  but  to  such  a 
small  extent  that  it  may  be  for  the  sake  of 
argument  called  neutral.  He  has  noticed 
that  a bath  at  a temperature  of  90°  is  ac- 
companied with  and  followed  by  a decided 
lowering  of  the  temperature  of  the  skin  and 
that  heat  production  is  greatly  modified.  He 
suggests  that  the  thermogenet ie  processes  can 
be  better  controlled  if  the  body  be  protected 
after  coming  out  of  the  bath  and  not  exposed 
to  the  atmosphere.  The  patient  is  usually  a 
child,  often  an  infant,  and  can  be  easily 
bathed  in  an  ordinary  wash  tub  such  as  is 
found  in  nearly  every  household  or  urban  or 
country  place.  It  should  be  commenced 
early  and  continued  through  the  course  of  the 
disease.  The  temperature  is  90°,  each  bath 
lasting  five  to  ten  minutes,  accompanied  by 
very  gentle  friction  of  the  skin  surface  by 
the  hands  of  the  nurse  while  the  body  is  sub- 
merged in  the  water  and  repeat  according  to 
the  severity  of  the  symptoms  every  two  to 
four  or  less  hours.  As  the  case  progresses 
the  intervals  between  baths  may  be  length- 
ened according  to  the  judgment  of  the  at- 
tending physician.  In  the  early  stage  of  se- 
vere toxic  cases  with  high  fever,  intense 
rash,  great  restlessness,  often  double  rash, 
rapid  pulse  and  respirations,  mental  depres- 
sion or  beginning  convulsions  or  in  those 
cases  with  cold  extremities,  cyanosis  or  any 
cases  in  which  toxemia  is  intense  with  little 
or  no  elevation  of  temperature  but  with 
marked  depression  of  - the  nervous  system 
manifested  by  delirium,  somnolence  or  un- 
consciousness this  line  of  treatment  has 
been  found  to  produce  most  happy  effects 
and  in  some  instances  striking  results. 

A point  not  mentioned  by  the  writer  is  i ha 
protection  given  to  the  kidney  by  these  baths 
nor  does  he  state  the  great  advantage  to  be 
derived  from  the  ingestion  of  iced  water  at 
regular  intervals.  Where  it  is  difficult  to 
get  the  little  sufferer  to  take  the  required 
liquid,  it  is  oftentimes  accomplished  by  the 
use  of  fruit  juices  among  which  may  be  men- 
tioned the  lemon,  orange,  strawberry,  rasp- 
berry, peach,  etc.  It  is  an  excellent  nlan  to 
make  up  the  fruit  juice  fairly  concentrate  it, 
strain  out  the  seeds,  depress  until  perfectly 
clear,  sweeten  with  saccharine  and  keep  in 
a refrigerator  until  desired.  Until  one  has 
tried  this  method  of  administering  fluids,  ana 
especially  water  in  febrile  states,  they  will 
have  but  a faint  idea  of  its  palatability  and 
desirability.  The  scarlatina  patient  will  thus 
be  greatly  benefited,  his  nervous  and  renal 
systems  protected  by  the  internal  and  ex- 
ternal uses  of  hvdrotherapy. 

CURRAN  POUR. 
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CANCER  OF  THE  BREAST. 

In  presenting  a paper  on  this  subject  to 
the  New  York  Academy  of  Medicine  Dr. 
Maurice  H.  Richardson  began  with  the  fol- 
lowing: “The  treatment  of  cancer  of  the 

breast  still  demands  the  most  thorough  ex- 
cision possible.  The  use,  in  operable  cases, 
of  X-rays,  toxins,  yeasts  and  ferments,  radi- 
um and  similar  methods,  is,  in  my  opinion, 
wholly  unjustifiable.  There  is  little  if  any 
encouragement  that  methods  will  be  found  of 
sufficient  merit  to  replace  the  knife.  Resort 
to  other  treatment  than  excision  takes  away 
the  only  reasonable  chance  of  permanent 
cure.  I see  an  appalling  number  of  cases  of 
hopeless  cancer,  which  have  become  inoper- 
able under  methods  with  some  scientific  basis, 
to  be  sure,  but  as  useless  as  osteopathy  or 
Christian  science.  There  is  certainly  a suf- 
ficiently wide  field  for  the  trial  of  non-oper- 
ative methods  without  taking  the  easily  op- 
erable cases.  The  layman,  however,  does  not 
know  this;  many  physicians  do  not.  Between 
the  hopeless  layman  and  the  optimistic  phy- 
sician. the  period  favorable  to  operation  is 
too  often  passed,  and  the  unfortunate  patient 
comes  to  the  surgeon  too  late.”  Dr.  Rich- 
ardson’s remarks  doubtless  voice  the  senti- 
ments of  every  surgeon  of  experience.  When 
the  layman  and  the  practitioner  realize  that 
the  vast  majority  of  all  new  growths  in  the 
breast  are  malignant,  in  fact  that  every  one 
should  be  regarded  as  malignant  until  its 
benignity  is  proved,  and  the  operator  appre- 
ciates the  absolute  importance  of  doing  thor- 
ough operations,  we  may  expect  much  more 
encouraging  results;  as  it  is,  many  patients 
are  permitted  to  go  beyond  the  operable 
limit,  others  come  to  operation  so  late  that 
the  permanency  of  cure  is  rendered  doubtful, 
and  the  minoritv  come  to  operation  at  a fav- 
orable time.  It  is  the  purpose  of  this  article 
to  urge  the  importance  of  early  diagnosis  and 
of  thorough  operation.  The  responsibility 
for  an  early  diagnosis  rests  with  the  family 
physician,  and  that  for  a thorough  operation, 
with  the  operator;  that  neither  can  escape 
his  share  of  responsibility  for  the  ultimate 
fate  of  the  patient  is  plain,  whilst  it  is  equal- 
ly clear  that  the  early  diagnosis  and  thor- 
ough operation  must  complement  each  other, 
it  being  impossible  to  do  a satisfactorily 
thorough  operation  unless  the  diagnosis  is 
made  early,  while  with  an  early  diagnosis 
and  an  incomplete  operation,  the  end  result 
tells  the  same  sad  tale.  This  much  having  been 
made  clear  by  experience  it  behooves  us  to 
treat  seriously  the  appearance  of  any  en- 
largement or  hardness  in  the  breast,  and  we 
must  get  away  from  some  of  the  old  ideas  re- 
garding the  symptomatology  and  diagnosis: 
as  we  no  longer  wait  for  the  appearance  of 


jaundice  or  the  passage  of  stones  to  make  a 
diagnosis  of  cholelithiasis,  neither  should  we 
await  the  advancement  of  our  patient  to  mid- 
dle age,  the  palpable  involvement  of  the  ax- 
illary glands,  or  the  retraction  of  the  nipple 
before  making  a diagnosis  of  breast  cancer. 
This  trio  of  symptoms  was  formerly  held,  and 
unfortunately  still  seems  to  be  by  some,  as 
a criterion  by  which  the  malignancy  or  be- 
nignity of  a breast  tumor  is  to  be  determined. 
Rodman  analyzed  the  statistics  of  5,000  cases 
with  reference  to  the  age  incidence,  finding 
9%  or  450  occurring  between  the  ages  of  20 
and  30,  II  .5%  or  575  between  the  ages  of  30 
and  40,  26%  between  40  and  50,  27.5%  be- 
tween 50  and  60,  and  a sharp  decline  in  the 
percentage  after  the  age  of  60.  From  this 
it  appears  that  one-fifth  of  all  cases  occur 
before  the  age  of  40.  Repeated  instances  of 
the  occurrence  of  breast  cancer  in  the  early 
twenties  have  been  reported,  while  A.  J.  Mc- 
Cosh,  quoted  by  Rodman,  reports  one  at  19. 
From  this  it  is  quite  clear  that  the  old  idea 
regarding  the  age  at  which  cancer  of  the 
breast  may  and  does  occur,  must  be  abandon- 
ed and  replaced  by  the  one  recognizing  the 
occurrence  of  breast  malignancy  between  the 
ages  of  40  and  60  in  50  to  55%  of  cases,  with 
the  remainder  scattered  through  the  2d,  3d. 
6th  and  7th  decades. 

Palpable  involvement  of  the  axillary  glands 
means  that  the  case  has  already  passed  be- 
yond the  favorable  time  for  securing  perma- 
nent relief;  if  the  axillary  glands  have  be- 
come so  infiltrated  with  cancer  cells  as  to  be 
readily  palpated,  experience  teaches  that  de- 
posits exist  beyond  the  operative  field  in  the 
vast  majority  of  cases.  Of  110  cases  with 
demonstrable  axillary  enlargement  operated 
on  at  the  Johns  Hopkins  Hospital  only  24.5% 
were  free  from  recurrence  at  the  end  of  three 
years;  of  232  patients  without  demonstrable 
axillary  enlargement  operated  on  in  the  same 
hospital  80%  were  free  from  recurrence  at 
the  end  of  three  years.  Of  236  patients  with 
axillary  enlargement  operated  on  at  the  Mas- 
sachusetts General  Hospital  only  12%  were 
cured  by  operation;  of  117  patients  without 
axillary'  enlargement,  29%  were  cured.  In 
practically  all  cases  without  axillary  enlarge- 
ment microscopic  deposits  of  cancer  cells 
were  found  in  the  glands.  The  conclusion 
which  necessarily  follows  is  that  enlargement 
of  the  axillary  glands  must  not  be  awaited 
for  confirmation  of  the  diagnosis,  since  its 
presence  renders  the  prognosis  correspond- 
ingly grave. 

Retraction  of  the  nipple  occurs  in  but  little 
over  one-half  of  the  cases  and  means  that 
the  growth  is  near  enough  to  the  structures 
underlying  the  nipple  to  infiltrate  them,  and 
by  thus  making  tension  on  the  trabeculae, 
retract  the  nipple.  It  was  formerly  held  that 
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this  symptom  was  necessary  to  a diagnosis, 
but  an  ever-iucreasing  experience  has  shown 
the  fallacy  of  such  belief. 

The  presence  of  a growth  in  any  part  of 
the  breast  which  is  not  encapsulated  and 
which  is  not  freely  movable  must  be  regarded 
as  malignant  until  it  can  be  demonstrated  to 
be  benign ; the  immovability  of  a growth, 
with  or  without  skin  fixation,  is  strong  pre- 
sumptive evidence  of  its  malignancy.  The 
skin  fixation  can  be  demonstrated  by  pinch- 
ing the  skin  over  the  growth;  Rodman  sug- 
gests as  a more  delicate  test  the  free  exposure 
of  both  breasts  and  moving  them  to  and  fro 
in  every  direction  until  an  asymmetry  over 
the  tumor  shows  by  contrast  as  the  result  of 
pulling  on  the  skin  if  the  trabeculae  are 
shortened  to  any  extent  whatsoever.  The 
diagnosis  should  be  made  from  the  physical 
signs,  not  ignoring,  but  not  attaching  too 
much  importance  to  heredity,  social  state, 
child-bearing,  age  and  trauma.  There  will 
remain  a small  percentage  of  cases  in  which 
the  diagnosis  will  be  in  doubt;  these  should 
be  given  the  benefit  of  exploration  and  micro- 
scopical examination. 

The  operation  for  cancer  of  the  breast 
should  be  thorough;  simple  removal  of  the 
gland  does  not  suffice.  Each  decade  has 
shown  an  improvement  in  technique  with  a 
corresponding  increase  in  the  percentage  of 
enduring  cures,  until  the  present  time  80% 
of  the  favorable  cases  remain  free  from  recur- 
rence. The  breast,  a wide  area  of  skin  and 
fascia,  and  the  pectoralis  major  muscle  should 
be  removed ; the  axilla  should  be  thoroughly 
cleansed  of  fat  and  glands;  the  removal  of 
the  pectoralis  minor  muscle  facilitates  the 
latter  and  is  held  by  many  to  be  advisable  in 
all  cases.  The  fat  and  fascia  surrounding  the 
lower  quadrants  of  the  breast  should  be  wide- 
ly removed  since  it  has  been  shown  that  the 
lymphatics  of  this  region  lead  to  dissemina- 
tion in  the  liver  and  upper  quadrant  of  the 
abdomen.  It  is  preferable  to  make  the  axil- 
lary dissection,  first  carrying  this  dissection 
downward,  removing  the  glands,  fat  and 
breast  en  masse.  In  this  way  tffie 
blood  supply  is  controlled  at  the  beginning 
of  the  operation  by  ligating  at  its  point  of 
origin  in  the  axilla  and  unnecessary  loss  is 
prevented,  while  the  squeezing  of  infected 
cells  into  the  operative  field  is  avoided.  The 
mortality  of  the  operation  is  practically  nil, 
and.  when  thoroughly  done,  the  prospect  of 
permanent  relief  most  encouraging. 

IRVIN  ABELL. 


Artificial  Respiration  by  the  Prone  Pressure 
Method. — Schafer’s  method  of  artificial  respira- 
tion was  described  in  The  Journal,  Sept.  5,  1908, 
page  801.  Although  introduced  quite  recently, 
it  has  been  widely  adopted 


ORIGINAL  ARTICLES. 

X-RAY.* 

By  Edwin  T.  Bruce. 

The  science  of  radiography,  affords  a valu- 
able means  of  diagnosis  in  fractures,  disloca- 
tions and  foreign  bodies.  It  greatly  aids  in 
determining  malformations,  and  diseased  con- 
ditions of  internal  organs. 

In  the  past,  previous  to  the  perfection  of 
radiographic  technique,  in  making  a diag- 
nosis from  symptoms  that  arise  incidental  to 
solution  of  continuity  of  bone,  we  relied  most- 
ly upon  crepitus  as  a positive  diagnostic 
symptom  of  fracture.  We  see  to-day  many 
fractures  in  which  we  can  obtain  no  crepitus 
and  there  being  little  or  no  deformity  ex- 
isting other  than  swelling,  frequently  in 
such  cases  a radiograph  reveals  to  us  a frac- 
ture of  a very  serious  nature.  Therefore  it 
is  evident  that  when  crepitus  cannot  be  ob- 
tained, only  a doubtful  diagnosis  of  fracture 
is  admissible,  and  that  only  with  the  aid  of  a 
skiagraph,  can  a positive  diagnosis  of  many 
fractures,  be  made.  Furthermore,  even 
though  we  are  certain  of  the  existence  of  a 
fracture,  it  is  impossible,  without  a skiagraph 
to  know  the  extent  of  bone  injury,  position 
of  fragments  overriding,  shortening,  etc. 
And  this  information  which  is  of  the  utmost 
importance  in  the  diagnosis  and  treatment 
of  fractures  is  disclosed  by  the  X-ray  with 
unmistakable  certainty. 

AVith  an  X-ray  plate  the  diagnosis  and 
treatment  becomes  like  an  open  book.  It  is 
not  disputed  that  fractures  and  dislocations 
can  be  diagnosed  and  treated  intelligently 
and  successfully  without  the  X-ray;  but  our 
contention  is,  that  with  a skiagraph  of  the 
injury  at  hand,  the  treatment  will  not  de- 
pend upon  problematical  conditions.  As  an 
illustration : A case  was  referred  to  me  at 

the  City  Hospital  some  time  ago,  with  every 
symptom  of  a dislocation  of  the  hip.  An 
operation  was  to  be  performed  to  reduce  the 
dislocation.  The  radiograph  taken  showed 
clearly  and  distinctly  a fracture  of  the  neck 
of  the  femur,  with  a displacement  upwards 
and  outwards  of  the  lower  fragment,  the 
upper  fragment,  or  head,  being  in  the  acetab- 
ulum, where  it  belonged.  This  is  but  one  of 
many  similar  cases  that  could  be  cited  if 
time  permitted. 

In  determining  the  presence  and  location  of 
foreign  bodies,  skiagraphy  is  of  such  great 
importance  and  value  that  it  would  be  akin 
to  negligence  not  to  employ  it.  Frequently 
the  localization  of  foreign  bodies  by  means  of 
the  X-ray  is  very  simple  but  in  some 
cases  it  may  be  very  difficult.  Foreign  bodies 
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lodged  in  the  oesophagus,  and  elsewhere  in 
the  gastro-intestinal  tract,  will  show  clearly 
with  the  tiouroscope,  and  their  location  can 
be  determined  by  this  means,  and  removed 
with  the  aid  of  proper  instruments,  in  skill- 
ful hands,  quite  readily.  Because  the  use 
of  the  fluoroscope  is  attendant  with  such 
risks  to  the  operator  and  because  it  gives 
no  permanent  picture  of  the  condition,  it  is 
at  best  only  an  expedient.  A radiograph 
should  always  be  taken. 

The  localization  of  foreign  bodies  in  the 
* tissues,  such  as  bullets,  needles,  glass,  etc.,  is 
piite  a different  matter.  Take  a bullet,  for 
example,  that  has  entered  the  leg,  a skia- 
graph will  show  its  presence  by  means  of  a 
shadow  being  thrown  on  the  sensitive  place. 
We  know  that  the  bullet  is  there,  and  know 
its  general  position.  To  ascertain  its  exact 
location,  whether  near  the  outer  surface,  or 
more  deeply  imbedded,  or  near  to  or  touching 
a bune;  two  or  more  pictures  taken  each  at  a 
different  plane  from  the  other,  will  enable  us 
to  ascertain  the  exact  location  of  the  bullet. 

Renal  Calculi.  From  the  very  beginning 
of  skiagraphy  until  the  present  time  it  has 
been  the  ambition  of  every  radiographer  to 
develop  a technique  for  the  negative,  as  well 
as  positive,  diagnosis  of  renal  calculi.  To 
Dr.  Albers  Schonberg  is  due  the  credit  for 
making  this  possible,  by  means  of  the  com- 
pression cylinder.  A correct  diagnosis  in  this 
line  of  work  is  of  the  greatest  importance  to 
both  the  patient  and  the  surgeon,  whether  it 
be  negative  or  positive. 

The  presence  of  a calculus,  other  than  a 
very  minute  one,  can  always  be  demon- 
strated. A good  skiagraph  shows  either  the 
presence,  or  absence,  of  a calculus,  thereby 
indicating  whether  or  not  an  operation  is 
called  for.  It  also  shows  the  number,  size 
and  position  of  the  stones.  These  details  are 
of  great  benefit  to  the  surgeon,  as  it  enables 
him  to  perform  his  operation  with  the  maxi- 
mum of  speed  and  with  the  minimum  of  in- 
jury to  the  kidney. 

In  order  to  obtain  the  best  results,  it  is 
necessary  in  every  case  to  radiographically 
explore  the  entire  urinary  tract,  from  kidney 
to  bladder,  on  both  sides.  In  one  case  re- 
ferred to  me  it  was  not  deemed  necessary  to 
include  the  lower  portion  of  the  ureter  in  our 
series  of  exposures,  and  a negative  diagnosis 
was  made,  which  was  correct  for  that  portion 
of  the  body  radiographed.  Later  an  oper- 
ation was  performed  and  a long  probe  was 
passed  from  the  kidney  above  into  the  ureter, 
no  stone  being  found.  After  returning  home 
the  patient  passed  a small  calculus,  that  had 
undoubtedly  been  lodged  in  the  lower  portion 
of  the  ureter  too  low  for  the  picture,  and  out 
)f  reach  of  the  probe. 

The  kidney  pictures  that  I show  to-night, 


are  of  a case  referred  to  me  by  Dr.  Flexner. 
This  patient  is  a man  about  forty-five  years 
of  age,  weighing  about  165  pounds,  fie  gave 
the  history  of  having  had  several  attacks  of 
renal  colic  and  the  presence  of  a stone  was 
suspected.  The  patient  was  prepared  in  the 
usual  manner,  by  cleansing  out  the  intestinal 
tract,  and  fasting.  A radiographic  search  of 
both  kidneys,  ureters,  and  the  bladder  was 
made.  A shadow,  appearing  to  be  a stone, 
was  registered  in  the  first  picture  taken  of 
the  right  kidney.  The  balance  of  the  urin- 
ary tract  was  negative.  Two  subsequent 
pictures  of  this  same  kidney  were  made,  and 
in  each  radiograph,  the  same  shadow  appear- 
ed at  the  same  place.  A positive  diagnosis  of 
stone  in  the  pelvis  of  the  right  kidney  was 
made.  The  patient  was  operated  on  a few 
days  later  at  Johns  Hopkins,  in  Baltimore, 
and  this  stone  was  found  and  removed.  The 
science  of  radiography,  while  it  affords  a safe 
and  sure  guide  in  diagnosis,  is  not  to  be  re- 
garded with  equal  confidence  as  a therapeutic 
agent.  Its  therapeutic  action  is  always  to 
destroy  tissue  and  because  of  this  it  was 
claimed  as  a cure  all  for  many  ills;  but  it  is 
not  possible  to  employ  a destructive  agency 
with  definite  certainty.  You  may  fire  a shot 
from  a gun  and  hit  the  mark  you  aim  at,  but 
you  cannot  foretell  how  great  destruction 
you  may  cause. 

In  discussing  the  subject  of  radio-therapy 
let  me  premise,  that  when  a new  therapeutic 
remedy  first  appears  on  the  medical  horizon, 
the  fantastic  visions  of  enthusiasts  decorate 
it  with  wreaths  of  exaggeration  and  dreams. 
The  therapeutic  application  of  the  X-ray  was 
no  exception  to  this  rule.  Strip  from  it  the 
exaggerated  claims  made  for  it  in  its  infancy, 
weed  from  it  the  chaff,  and  there  is  still  re- 
maining some  therapeutic  qualities  worthy 
of  consideration.  It  is  not  a cure  for  all  ills, 
whether  the  ailment  be  in  the  toe,  anus, 
stomach,  or  breast.  However  the  extreme  en- 
thusiasm about  X-ray  therapy  is  in  a meas- 
ure pardonable,  when  it  is  considered  that 
with  its  aid  the  radio-therapeutist  used  it  as 
a weapon  against  diseases  of  the  most  form- 
idable nature,  and  fatal  termination.  To  be 
able  to  treat  these  conditions  without  causing 
pain  and  to  obtain  apparent  results,  was 
enough  to  fire  the  enthusiasm  of  both  physic- 
ian and  patient.  But  time  has  shown  us 
that  frequently  conditions  supposed  to  have 
cured  by  the  ray  were  only  temporarily  re- 
tarded, and  that  in  spite  of  continued  X-rav 
treatment  these  conditions  returned  with 
unsightly  scars,  and  discoloration  of  the 
skin.  I have  in  mind  a young  lady  that  I 
have  seen  many  times,  who  had  been  treated 
by  a radio  therapeutist  for  a slight  cervicle 
adenitis.  Before  treatment  was  instituted, 
she  was  of  a fine  complexion,  and  a real  pret- 
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ty  girl.  After  the  first  series  of  exposures, 
the  condition  abated,  and  I think  a cure  was 
reported.  Some  two  months  afterwards,  I 
saw  her  again.  The  skin  about  the  neck,  on 
all  sides  was  of  a decided  muddy  appear- 
ance and  there  were  many  scars,  showing 
where  the  glands  had  broken  down  during 
the  course  of  treatment.  I saw  this  person 
again  about  two  years  afterwards,  with  the 
glands  fully  as  large  as  when  she  first 
sought  the  X-ray  for  a cure.  I have  seen 
pretty  nearly  everything  treated  by  the  X- 
ray,  ranging  from  a corn  to  rheumatism, 
sarcoma  and  carcinoma.  It  is  almost  un- 
pardonable to  use  the  X-ray  on  a carcinoma 
of  the  breast  before  an  operation  for  ampu- 
tating the  breast  has  been  performed.  The 
result  following  the  amputation,  which  must 
he  performed  sooner  or  later,  will  be  a great 
big,  nasty,  sloughing  ulcer,  involving  the 
entire  mammary  region  on  that  side  that 
takes  years  to  heal.  However  the  ray  is  of 
benefit  to  a recurrent  carcinoma,  after  the 
breast  has  been  normal. 

The  X-rays  are  of  therapeutic  importance, 
but  we  must  use  fine  discrimination  in  select- 
ing our  cases.  Selected  eases  of  epithelioma, 
chronic  eczema,  acne  and  lupus,  are  benefit- 
ed by  the  ray  and  some  are  cured. 

Overzealous  radiotherapy  is  to  be  avoided 
and  condemned. 

On  account  of  the  many  improvements 
made  in  X-ray  machines  and  accessories, 
during  the  last  few  years,  we  are  able  to-day 
to  be  of  much  more  aid  to  the  surgeon  and 
diagnostician  than  we  have  been  in  the  past. 
Our  technique  has  improved  so  that  we  are 
now  able  to  show  conditions  in  many  parts  of 
the  body  that  heretofore  have  been  unrecog- 
nizable, without  an  exploratory  operation. 

The  interpretation  of  an  X-ray  picture  is 
the  most  important  part  of  this  line  of 
work.  It  takes  many  years  of  constant  ap- 
lieation  and  study  of  various  conditions  as 
they  are  shown  by  the  X-ray,  to  enable  one  to 
interpret  the  many  shadows  shown  in  the 
negative  and  tell  whether  or  not  a patholog- 
ical condition  exists.  Therefore  it  is  abso- 
lutely essential,  f<yr  one  to  be  familiar  with 
the  normal  body  as  it  is  shown  by  the  X-ray 
before  the  interpretation  of  the  pathological 
is  possible. 

One  should  always  be  conservative,  in  mak- 
ing a diagnosis,  and  never  express  a positive 
opinion  in  a doubtful  case  until  several  satis- 
factory exposures  have  been  made  showing 
the  same  condition  to  be  present  at  each  ex- 
posure. 


STANDARDIZATION  THE  FOUNDA- 

TION OF  PROFESSIONAL 
PHARMACY* 

AN  ANSWER  TO  SOME  QUERIES. 

By  F.  E.  Stewart,  PH.G.,  M.  D. 

Philadelphia,  Pa. 

In  answering  these  queries  I am  going  to 
take  a text  and  preach  a sermon. 

My  text  is  to  be  found  in  the  fifth  chapter 
of  the  Acts  of  the  Apostles,  third  verse : 

“But  Peter  said,  ‘Why  hath  Satan  filled 
thine  heart  * * * to  keep  back  part  of  the 
price?’  ” 

You  will  remember  that  the  early  Christian 
Church  parted  their  property  and  had  a 
common  purse,  “for  as  many  as  were  pos- 
sessed of  lands  or  houses  sold  them,  and 
brought  the  prices  of  the  things  that  were 
sold,  and  laid  them  down  at  the  Apostle’s 
feet : and  distribution  was  made  unto  every 
man  according  as  he  had  need  and  there  was 
none  among  them  who  lacked.” 

“But  a certain  mm  named  Ananias,  with 
Saphira,  his  wife,  sold  a possession,  and 
kept  back  part  of  the  price  * * * and  brought 
a certain  part  and  laid  it  at  the  Apostle’s 
feet.”  As  a punishment  for  this  offense, 
both  Ananias  and  his  wife  were  stricken 
dead,  were  carried  out  and  buried,  and 
great  fear  came  upon  the  church. 

The  colleges  of  pharmacy  teach  that 
pharmacy  is  a profession.  The  term  “profes- 
sion of  pharmacy”  implies  a fraternity  of 
pharmacists  holding  the  results  of  the  exper- 
ience of  the  profession  as  common  property. 
According  to  the  professional  ideal  each 
pharmacist  should  manufacture  and  deal  in 
the  same  pharmaceut’eai  preparations  under 
the  same  names,  made  according  to  common 
standards,  and  by  the  same  methods ; and 
each  member  of  the  profession  is  supposed 
to  devote  a portion  of  his  time  to  materia- 
medica  research  for  the  benefit  of  the  pro- 
fession. 

The  results  of  these  researches,  when 
classified  in  the  forms  of  science,  constitute 
the  science  of  pharmacy,  or,  more  properly, 
the  science  of  pharmacology.  When  a new 
product,  process,  or  method  of  manufacture 
is  discovered,  the  professional  ideal  requires 
that  it  shall  be  published  by  the  discoverer 
and  impartially  discussed  in  the  pharmac- 
eutical societies  and  journals,  and,  if  found 
to  be  an  improvement,  officially  adopted  by 


♦Read  before  the  Pennsylvania  State  Pharmaceutical  As- 
sociation, Bedford  Springs,  June,  1900. 
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the  profession  and  freely  used  by  all  its  mem- 
bers. 

The  professional  ideal  also  includes  a 
pharmacopoeia,  dispensatories,  text  books  and 
colleges  of  pharmacy,  recognition  of  stan- 
dards by  the  government,  and  their  enforce- 
ment by  the  courts. 

In  addition  to  the  laws  adopted  by  the 
government  to  protect  standards  license  laws 
are  also  necessary  to  keep  ignoi*ant  and  in- 
competent people  from  entering  the  profes- 
sion or  invading  its  field  from  without;  also 
laws  knowns  as  “codes  of  ethics”  for  the 
guidance  of  members  of  the  profession  in 
their  relation  with  each  other  and  the  public 
at  large. 

Most  of  what  we  call  pharmacy  is  a com- 
mercial business  in  which  each  member  of 
the  vocation  endeavors  to  discover  something 
new  for  the  purpose  of  monopolizing  its 
sales,  creating  a demand  by  advertising,  and 
making  a fortune  if  possible. 

Carry  this  system  to  a logical  conclusion 
and  science  would  be  impossible;  the  phar- 
macopoeia. dispensatories,  text  books  and 
colleges  of  pharmacy  would  perish;  and  the 
vocation  of  the  pharmacist  be  converted  into 
the  nostrum  business.  Is  this  not  just  what 
is  going  on  at  the  present  time?  Are  phar- 
macists attempting  to  establish  a profession 
of  pharmacy  or  to  establish  a nostrum  busi- 
ness ? 

Ur.  William  II.  Scheffelin  answered  this 
question  in  a symposium  held  at  New  York 
College  of  Pharmacy  several  years  ago,  by 
relating  his  experience  in  the  endeavor  to 
put  an  important  law  through  the  New  York 
legislature.  lie  said:  “I  expected  the  co- 

operation of  every  pharmacist  in  the  state. 
Did  I get  it?  No.  Why  not?  Because  ev- 
ery pharmacist  had  his  own  little  nostrum 
and  was  dreaming  of  the  time  when  he,  too, 
would  become  a patent  medicine  king,  and  he 
didn’t  want  to  see  any  law  passed  that  might 
hinder  him  in  gaining  his  ambition.” 

The  price  of  professionalism  is  the  relin- 
quishment of  all  such  ambitions. 

It  will  be  admitted  without  argument  that 
we  have  no  such  profession  as  I have  de- 
scribed. Why?  The  answer  is  continued  in 
the  story  of  Ananias  and  Saphira.  The 
members  of  the  pharmaceutical  profession 
were  not  willing  to  pay  the  price,  and  the 
profession  is  dead. 

Can  professional  pharmacy  be  resurrected? 
The  essence  of  professionalism  is  reciprocity. 
Are  all  those  engaged  in  the  vocation  of  se- 
lecting, preparing,  prescribing  and  dispens- 
ing medicine  ready  to  drop  secrecy  and  pro- 
prietary claims  and  contribute  all  their  in- 
ventions and  discoveries  to  the  common 
fund  for  the  benefit  of  science,  the  profession 
and  humanity?  It  is  manifest  that  if  only  a 


few  take  such  action  they  immediately  be- 
come like  lambs  among  wolves.  The  action 
must  be  concerted  and  universal  to  make  it 
practical  and  safe. 

The  majority  of  pharmacists  are  “propri- 
etary medicine”  manufacturers  on  a small 
scale.  They  fight  the  larger  proprietary 
manufacturers  on  the  same  principle  that  the 
smaller  manufacturers  in  all  lines  fight  the 
so-called  trusts.  The  fight  is  not  between  the 
profession  of  pharmacy  and  the  nostrum 
manufacturers,  but  between  the  little  patent 
medicine  fish  and  the  big  ones. 

I was  manager  of  Hunter’s  Pharmacy, 
New  York,  1876-79,  and  was,  therefore,  on 
hand  at  the  beginning  of  things.  In  fact,  I 
was  one  of  the  little  fish  and  had  dreams  like 
the  rest.  Prescription  business  was  falling 
off,  owing  to  the  growth  of  the  manufactur- 
ers’ specialty  business  and  the  rapid  increase 
of  ready-made  prescriptions  in  the  form  of 
so-called  trade-mark  elixirs,  pills  and  tablets. 

How  was  this  to  be  remedied  ? Our  Brook- 
lyn friends  said,  “Introduce  a formula  book 
for  the  use  of  the  doctors,  containing  imita- 
tions of  these  nostrums,  and  get  the  doctors 
to  prescribe  them.  The  manufacturers  are 
invading  our  field  of  practice  and  ruining 
us;  let  us  fight  the  devil  with  his  own  fire.” 

You  know  the  rest  how  the  Brooklyn 
Formulary  became  the  National  Formulary, 
how  under  that  name  it  was  taken  under  the 
wing  of  the  A.  Ph.  A.,  and,  finally,  how  it 
was  accidentally  made  official  by  the  Food 
and  Drug  Act  of  June,  1906. 

Will  fighting  the  devil  with  fire  resurrect 
the  pharmaceutical  profession?  It  is  only  a 
lot  of  little  devils  fighting  the  big  devils  and, 
in  the  long  run  the  big  devils;  with  their  su- 
perior weapons  will  surely  win. 

Thus  far  I have  used  the  terms,  “nos- 
trums,” and  “patent  medicine,”  without 
definition.  It  is  essential  that  these  terms 
should  be  clearly  defined  before  going  any 
further  with  the  discussion. 

“Nostrum”  is  from  the  Latin  and  means 
“our,”  “our  own,”  and  refers  to  any 
matfiria  medico,  product  withheld  from  the 
general  use  of  the  profession  and  introduced 
by  advertising.  This  clasfc  of  products  is 
also  called  “Secret  Nostrum's.”  Secrecy  may 
refer  to  composition,  method  of  manufacture, 
or  therapeutic  properties.  The  exact  compo- 
sition of  a product  may  be  published  anti  full 
knowledge  of  its  method  of  manufacture  di- 
vulged, and  yet  the  product  be  properly 
classed  as  a “Secret  Nostrum,”  if  the  sale 
is  monopolized  by  its  manufacturer  and  it  is 
introduced  to  commerce  by  its  misleading  ad- 
vertisements. If  the  unfavorable  effects  and 
the  limitations  of  a commercially  controlled 
new  materia  medica  product  are  not  publish- 
ed the  product  is  not  only  a “Secret  Nos- 
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trum,”  but  is  one  of  the  most  dangerous  of 
its  class,  no  matter  if  knowledge  of  its  chem- 
ical composition  and  method  of  manufac- 
turing be  divulged. 

This  class  of  medicines  is  also  called 
“quack  medicines.”  Medicines  cannot 
quack.  Those  who  manufacture  and  deal  in 
them  often  do  so.  Manufacturers  of  medi- 
cines, little  or  big,  who  pretend  that  products 
of  their  laboratories  are  better  than  pro- 
ducts of  competitors,  quack.  The  quackery 
is  the  pretense.  Pretense  of  all  kinds  is 
quackery.  The  pharmaceutical  profession 
cannot  be  resurrected  by  pretense. 

One  of  the  worst  forms  of  quackery  con- 
sists in  prescribing  medicines  without  knowl- 
edge of  disease,  diagnosis,  or  treatment. 
From  the  most  ancient  times  the  apothecary 
has  been  guilty  of  this  kind  of  quackery.  Be- 
fore the  advent  of  the  printing  press  he  was 
forced  to  confine  himself  to  prescribing  at 
short  range  over  his  counter,  but  the  discov- 
ery of  printing  opened  up  methods  of  pre- 
scribing at  long  range  in  the  advertising 
columns  of  public  prints.  In  this  way  the 
business  of  the  quack  apothecary  underwent 
a revolution.  From  a local  retail  business  in 
which  each  little  apothecary  shop  dealt  in 
its  own  nostrums  and  pretended  them  to  be 
better  medicines  than  those  offered  by  com- 
petitors, it  became  a national  and  interna- 
tional quack  medicine  business.  The  profes- 
sion of  pharmacy  cannot  be  resurrected  by 
destroying  the  big  nostrum  houses  and  estab- 
lishing the  apothecaries  as  quack  medicine 
manufacturers. 

How  then  can  the  pharmaceutical  profes- 
sion be  resurrected? 

First  by  eliminating  quackery  and  pre- 
tense from  the  drug  business  in  all  its  de- 
partments, retail,  wholesale,  and  manufactur- 
ing. 

The  Pure  Food  and  Drug  Laws  if  properly 
enforced,  will  probably  accomplish  this  in 
time,  but  we  can  greatly  hasten  the  day  by 
individual  efforts.  The  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medi- 
cal Association  is  affording  aid  by  pricking 
the  big  proprietary  medicine  bubbles,  but  ev- 
ery retail  druggist  should  prick  his  own  lit- 
tle proprietary  medicine  bubble. 

As  already  stated,  the  foundation  of  pro- 
fessional pharmacy  is  standardization,  as 
pointed  out  in  my  paper,  “The  Standardiza- 
tion of  Materia  Medica  Products,”  read  be- 
fore the  American  Therapeutic  Societv,  May 
6th. 

“As  usually  employed  the  term  standardi- 
zation as  applied  to  materia  medica  products 
means  their  adjustment  to  chemical  and 
physiological  standards.  The  meaning  of  the 
word,  ‘standard,’  as  defined  in  the  diction- 
aries permits  a much  wider  application  of 


the  term.  According  to  the  Standard  Dic- 
tionary, I am  justified  in  using  the  term  to 
include  a comparison  of  materia  medica  pro- 
ducts with  any  ‘type,  model,  example,  thing 
or  circumstance  forming  a basis  for  adjust- 
ment; a criterion  of  excellence.’ 

Standardization  should  not  be  confined  to 
drugs,  but  extended  to  druggists.  This  can 
be  accomplished  only  by  a reorganization 
and  the  adoption  of  an  interprofessional  code 
of  ethics.  It  has  been  said  that  all  the  code 
of  ethics  required  is  included  in  this,  name- 
ly: “Physicians  and  pharmacists  should  do 
nothing  in  their  relations  with  each  other, 
and  with  the  public  at  large,  unbecoming 
gentlemen.”  But  this  is  by  no  means  all  that 
is  required.  The  so-called  learned,  liberal, 
or  beneficeiit  professions,  namely,  religious, 
law  and  medicine,  originally  one  profession, 
occupy  on  account  of  their  altruistic  and  ed- 
ucational character  an  entirely  different  po- 
sition in  their  relation  to  the  public  than  that 
occupied  by  other  vocations. 

For  example,  it  is  the  duty  of  the  medical 
profession  to  prevent  disease  as  well  as  to 
cure  it..  This  department  is  known  as  “pre- 
ventative medicine,”  and  is  considered  the 
most  important  part  of  medical  practice. 
One  of  the  causes  of  disease  is  indiscriminate 
drugging.  Pharmacists  as  professional  men 
should  co-operate  with  the  medical  profes- 
sion in  its  efforts  to  abolish  self-medication 
by  the  public  with  dangerous  and  habit-forc- 
ing drugs.  The  quack  medicine  manufac- 
turers are  doing  all  in  their  power  to  pre- 
vent the  enforcing  by  the  national  and  state 
governments  of  laws  for  the  prevention  of 
the  sale  of  this  class  of  poisons.  One  of  the 
most  encouraging  signs  of  the  times,  which 
indicates  that  pharmacy  is  commencing  to 
rise  from  its  lethargy  and  reinstate  itself, 
is  the  universal  efforts  of  pharmacists  to  co- 
operate with  the  medical  profession  in  this 
connection,  as  exemplified  by  the  active  in- 
fluence of  the  pharmaceutical  associations  in 
favor  of  such  laws. 

But  pharmacists*  should  not  stop  here.  All 
drugs  are,  in  a sense,  poisons,  and,  generally 
speaking,  the  more  dangerous  and  poisonous 
they  are  when  improperly  used,  the  more 
valuable  they  are  as  medicines  when  properly 
employed.  The  proper  employment  of  drugs 
as  medicines  requires  a medical  education. 
Drugs  should  never  be  prescribed  without 
knowledge  of  disease,  diagnosis,  and  methods 
of  treatment.  For  that  reason  pharmacists 
should  receive  sufficient  medical  education 
to  fit  them  to  diagnose  and  prescribe  for  the 
minor  ailments  now  treated  in  drugstores, 
and  should  receive  a license  to  practice. 

It  is  assumed  by  the  public  generally  that 
pharmacists  already  possess  such  knowledge. 
Persons  go  to  the  druggists  for  this  service 
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with  that  understanding.  Is  it  asking  too 
much  to  ask  that  druggists  be  sufficiently  ed- 
ucated to  give  them  proper  service? 

England  has  her  physician-apothecaries. 
Just  what  their  legal  status  is  at  the  present 
time  I am  unable  to  state.  “In  April,  1906, 
James  I.,  incorporated  the  apothecaries  as 
one  of  the  city  companies,  uniting  them  with 
the  grocers.  On  this  charter  being  renewed 
in  1607  they  were  formed  into  a separate  cor- 
poration, under  the  title  of  the  “Apothe- 
caries of  the  City  of  London.”  These  ap- 
othecaries appear  to  have  prescribed  medi- 
cines in  addition  to  dispensing  them,  and  to 
have  claimed  an  ancient  right  of  acting  in 
this  double  capacity.  * * * During  the  17th 
century,  however,  there  arose  a warm  con- 
test between  the  physicians  and  the  apothe- 
caries— -the  former  accusing  the  latter  of 
usurping  their  province,  and  the  latter  con- 
tinuing and  justifying  the  usurpation  until 
the  dispute  was  finally  set  at  rest  by  a judg- 
ment of  the  House  of  Lords  in  1703,  when  if 
was  decided  that  the  duty  of  the  apothecary 
consisted  not  only  in  compounding  and  dis- 
pensing, but  also  in  directing  and  ordering 
the  remedies  employed  in  the  treatment  of 
disease.”  The  history  of  pharmaceutical 
legislation  in  England  from,  that  time  until 
the  present  has  been  characterized  by  a si  nig- 
gle between  the  physicians  and  apothecaries, 
in  which  the  apothecaries  seem  to  have  come 
off  victors  in  the  main.  The  Act  of  1315 
clearly  contemplated  “the  creation  of  a class 
of  practitioners  who,  while  having  the  right 
to  practice  medicine,  should  assist  and  co- 
operate with  the  physicians  and  surgeons.” 
The  Act  of  1874,  “gave  powder  to  the  Ap- 
othcaries’  Society  to  unite  or  co-operate  with 
the  medical  licensing  boards  in  granting  li- 
censes to  practice.”  According  to  the  En- 
cyclopedia Britannica,  from  which  I obtain- 
ed the  above  information,  “In  England  the 
term  (apothecary)  indicates  a gen  ral  prac- 
titioner in  medicine  who  supplies  drugs  to 
his  patients.” 

It  has  long  seemed  to  me  that  provision 
should  be  made  in  this  country  for  a class  of 
medical  practitioners  educated  in  pharmacy 
and  medicine  having  as  its  function  th.  pre- 
scribing and  dispensing  of  medicim\  I am 
w-ell  aware  that  in  making  this  suggestion  I 
am  placing  myself  in  the  position  of  the  man 
who  interfered  in  a quarrel  between  the 
Irishman  and  his  wife  and  got  the  wirst  of 
it.  But  wrhen  we  consider  the  fact  that 
druggists  are  often  forced  to  “direct  and  or- 
der the  remedies  employed  in  the  treatment 
of  disease,”  and  cannot  do  so  intelligently 
without  a medical  education,  and  shou'd  not 
be  permitted  to  do  so  wdthout  a 1 
suggestion  has  the  merit  of  at  least  being  bas- 
ed upon  a logical  foundation. 


It  has  been  objected  that  such  a plan  woidd 
greatly  increase  the  abuse  of  drugs.  My  own 
experience  belies  this.  “Fools  rush  in 
where  angels  fear  to  tread.”  As  a pharma- 
cist I did  my  share  of  ignorant  counter  pre- 
scribing, but  when  I became  a physician 
then  I learned  the  risk  and  limited  my  pre- 
scribing within  proper  bounds. 

I know  of  nothing  more  calculated  to  raise 
the  status  of  pharmacy  and  the  pharmacist 
in  the  estimation  of  the  community  than  to 
educate  the  license  pharmacists  properly  to 
prescribe  over  the  counter  for  the  class  >f 
cases  that  go  to  the  drugstore  for  treatment. 
The  public  will  always  go  to  the  drugstore 
for  such  advice,  whether  or  not  physicians 
and  pharmacists  endeavor  to  prevent  it. 

Theoretically  the  medical  and  pharmaceu- 
tical professions  jointly  fix  the  standards  by 
meeting  every  ten  years  in  convention  at 
Washington  and  appointing  a committee  for 
that  purpose.  During  the  interim  a host  of 
products  and  processes  are  introduced  for 
which  no  authoritative  standards  exist.  Why 
should  these  products  and  processes  be  per- 
mitted to  be  introduced  until  their  merits 
have  been  investigated  by  competent  observers 
and  impartially  discussed? 

Before  a new  product  is  introduced  to  com- 
mence it  should  be  introduced  to  science.  By 
that  I mean,  co-operate  investigations  should 
be  undertaken  by  experts  in  pharmacognosy, 
pharmacy,  pharmacodynamics  and  clinical 
medicine,  for  the  purpose  of  its  standardiza- 
tion. 

Let  us  take  a new  medicinal  plant,  for  ex- 
ample. Botanic  standardization  is  required 
to  determine  its  natural  order,  genus  and 
species;  chemic  standardization  to  determine 
its  active  principles  and  associated  inert 
matter,  and  fix  the  amount  of  active  principle 
to  be  contained  in  the  finished  product — tinc- 
ture, fluid  extract,  or  extract;  pharmaceutic 
standardization  to  determine  the  best  way  to 
extract  and  preserve  its  virtues ; pharmacody- 
nomic  standardization  to  determine  and 
measure  its  action  on  healthy  animal  tissues; 
and  clinical  standardization  to  ascertain  ho  v 
to  apply  it  as  a remedy  in  the  treatment  of 
the  sick  and  fix  the  proper  dosage. 

Again,  take  a new  process  for  preparing 
a drug  already  in  use.  There  is  no  justifica- 
tion in  changing  a process  unless  to  improve 
it.  Who  is  to  say  whether  or  not  the  new- 
process  is  an  improvement?  This  question 
ought  to  be  answered  by  a committee  of  ex- 
perts before  the  new  process  is  used  com- 
mercially. Every  change  in  processes  worthy 
of  note  means  a corresponding  change  in  the 
character  of  the  product  produced  by  it. 
This,  in  turn,  requires  changes  in  text  books 
and  in  the  teaching  of  medical  and  pharma- 
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ceutical  colleges,  or  the  changes  spell  chaos 
and  therapeutic  nihilism. 

The  free  and  impartial  discussion  of  new 
materia  medica  products  and  processes  is  es- 
sential for  progress  in  materia  medica  sci- 
ence and  the  pharmacologic  arts.  Standing 
in  the  way  of  this  discussion  are  the  proprie- 
tary claims  of  the  manufacturers.  Authors 
of  papers  favorable  to  commercially  controll- 
ed materia  medica  products  are  regarded 
with  suspicion  by  the  profession,  and  those 
who  speak  disparingly  incur  the  enmity  and 
reprisals  of  the  proprietors,  therefore  discus- 
sion of  controlled  products  by  the  medical 
and  pharmaceutical  journals  is  impractical. 
It  logically  follows  that  there  is  no  place  for 
the  proprietary  system  in  the  professional 
plan. 

It  was  my  desire  to  have  the  proprietary 
system  discussed  at  this  meeting  of  the  As- 
sociation and  a committee  was  appointed  for 
that  purpose,  but  I have  been  told  that  the 
subject  is  not  considered  safe  to  discuss;  in 
fact,  it  is  considered  just  as  inappropriate  as 
the  discussion  of  the  subject  of  stealing 
chickens  in  a negro  prayer  meeting. 

Any  person  who  knows  how  and  has  ob- 
tained his  knowledge  in  a legitimate  manner, 
has  the  right  to  make  and  sell  any  unpatent- 
ed article  of  commerce,  and  offer  it  on  the 
market  under  its  properly  descriptive  name, 
all  claims  of  the  nostrum  manufacturers  to 
the  contrary,  notwithstanding. 

Names  cannot  be  copyrighted.  The  truth 
of  this  statement  can  readily  be  verified  by 
addressing  the  Librarian  of  Congress,  Wash- 
ington, D.  C.  who  will  promptly  respond  by 
sending  a printed  document  in  which  the 
fact  that  names  are  not  subjects  of  copyright 
is  clearlv  set  forth. 

Words  used  as  trade-marks  may  be  regis- 
tered in  the  Patent  Office,  but  no  grant  to 
the  ownership  of  the  word  is  obtained  there- 
by. This  statement  can  readily  be  verified  by 
addressing  the  Honorable  Commissioner  of 
Patents. 

In  this  country  patents  may  be  obtained 
for  new  materia  medica  products.  This  is 
a pity,  for  it  protects  unlicensed  practition- 
ers in  building  up  a commercial  business  car- 
ried on  in  unfair  competition  with  the  med- 
ical and  pharmaceutical  professions.  These 
professions  have  already  been  granted  pat- 
ents in  granting  them  exclusive  right  to 
practice,  and  this  grant  should  be  paramount 
to  all  others  for  the  protection  of  the  public. 

The  future  of  pharmacy  depends  upon  the 
development  of  pharmacologic  science  by 
specialists  in  pharmacognosy  (including  bot- 
any), pharmaceutical  chemistry;  pharmaco- 
dynamics, and  experimental  therapeutics. 
Each  of  these  branches  of  pharmacologic  sci- 
ence is  commencing  to  be  highly  specialized 


and  the  result  of  the  work  of  these  specialists 
are  accumulating  in  valuable  papers,  mono- 
graphs, and  government  bulletins. 

The  science  of  pharmacology,  which  in- 
cludes in  classified  forms  the  knowledge  of 
all  these  branches,  to  be  of  practical  value  to 
humanity  must  be  applied  to  the  practice  of 
the  pharmacologic  arts.  Of  what  use  is  it 
for  Edmunds  and  Hale  to  tell  us  that  the 
tinctures  of  digitalis  on  the  market  vary  300 
per  cent,  in  strength  unless  Reed  and  Vander- 
kleed,  or  other  experts  engaged  in  the  prac- 
tice of  the  pharmacologic  arts,  devise  pro- 
cesses for  making  this  knowledge  practicable 
in  the  standardization  of  tinctures  of  digi- 
talis? Of  what  use  is  it  for  these  investiga- 
tors to  tell  us  that  tincture  of  strophanthus 
varies  about  6,000  per  cent,  unless  some  one 
devises  a process  for  standardising  tincture 
of  strophanthus  and  utilizing  it  practically? 
What  is  gained  by  Wood’s  report  on  the  er- 
got market,  showing  the  inertness  of  most  of 
the  fluidextracts  of  ergot  on  the  market,  un- 
less his  researches  can  be  made  practical  in 
the  standardization  of  ergot  preparations? 
Kraemer,  Rusby,  and  Schlotterbeck  by  their 
researches  are  wonderfully  developing  the 
field  of  pharmacognosy.  Of  what  use  is  their 
work  unless  to  enable  the  pharmacists  and 
manufacturers  to  apply  this  knowledge  in 
detecting  adulterations  and  substitutions  in 
drugs ? 

Of  what  value  to  humanity  is  the  new  So- 
ciety of  Pharmacology  and  Experimental 
Therapeuties  and  the  new  journal  of  the 
same  title,  edited  by  Prof.  John  J.  Abel  of 
Johns  Hopkins  University,  assisted  by  a 
corps  of  fourteen  associate  editors  and  the 
collaboration  of  forty-eight  co-workers,  un- 
less the  results  of  the  researches  of  these  ex- 
perts and  their  publication  can  be  utilized 
practically?  What  is  the  use  of  any  of  this 
work  on  the  materia  medica  unless  it  can  be 
finally  applied  by  the  medical  profession  in 
the  treatment  of  the  sick?  All  of  this  work 
must  lead  up  to  this  great  end,  or  it  stands 
for  naught. 

Who  is  to  do  the  work  of  standardization? 
Manifestly  it  must  be  done  by  experts  in 
pharmacognosy,  pharmacy,  pharmacodyn- 
amics and  experimental  therapeutics.  That 
means  co-operation  between  specialists  in 
these  several  branches. 

Where  can  the  work  be  done?  It  must  be 
done  in  connection  with  the  manufacturing 
of  materia  medica  products  to  be  of  any  ser- 
vice to  the  medical  profession  and  humanity. 
It  must  be  done  on  a commercial  basis  and 
supported  by  commerce  in  materia  medica 
products.  The  manufacture  of  these  pro- 
ducts must  be  conducted  on  a large  scale  for 
the  sake  of  economy  of  effort  and  co-opera- 
tion between  experts  on  a practical  basis. 
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This  requires  much  capital  and  large  plants, 
and  the  association  of  specialists  in  the  sci- 
ence and  arts  of  pharmaceutical  colleges,  hos- 
pitals, and  clinics. 

The  large  manufacturing  houses  possess 
the  capital  and  the  plants,  and  some  of  them 
are  employing  experts  in  the  several  branches 
of  the  pharmacologic  arts.  Just  to  the  ex- 
tent that  these  houses  do  the  work  of  stan- 
dardization they  are  filling  an  important 
place  in  pharmacologic  practice. 

What  is  needed,  in  my  opinion,  based  on 
a life-time  study  of  this  problem,  is  a higher 
pharmacologic  education  on  the  part  of  the 
pharmacist,  and  I am  glad  to  see  that  such 
is  the  tendency.  Whether  or  not  each  retail 
druggist  shall  do  bis  own  manufacturing 
himself  or  have  it  done  for  him  by  proxy,  is 
a question  which  will  be  settled  for  him  by 
conditions  over  which  he  has  no  control,  so 
that  he  will  be  forced  to  decide  against  do- 
ing bis  own  manufacturing  except  to  a very 
limited  extent,  owing  to  the  necessity  for 
meeting  the  requirements  of  standardization. 

But  that  does  not  mean  that  pharmacists 
should  not  be  educated  in  pharmacologic  sci- 
ence in  its  broadest  aspects,  for  such  educa- 
tion will  place  him  in  position  to  discriminate 
between  manufacturing  houses  who  are  meet- 
ing the  requirements  of  standardization  and 
those  who  are  not. 

Co-operative  manufacturing  has  been  sug- 
gested as  a solution  of  the  problem  regard- 
ing the  future  of  pharmacy.  Several  plans 
of  co-operative  manufacturing  are  already  in 
successful  operation,  but  they  are  all  plans 
for  the  co-operative  manufacturing  of  nos- 
trums and  do  not  meet  the  requirements  of 
standardization.  From  a scientific  and  pro- 
fessional standpoint  no  co-operative  plan  will 
succeed  in  the  long  run  that  does  not  recog- 
nize the  necessity  of  co-operation  between 
those  engaged  in  the  practice  of  pharmaco- 
logic, arts. 

To  make  any  plan  professionally  successful 
co-operation  must  be  secured  between  the 
physicians  and  the  pharmacists,  including 
pharmaceutic  chemists,  botanists,  physiolo- 
gists, bacteriologists,  clinicians,  and  others 
interested  in  the  identification  and  utilization 
of  materia  medica  products.  It  is  impossible 
to  imagine  co-operation  between  the  profes- 
sional and  scientific  interests  of  pharmaco- 
logy and  any  manufacturing  concern,  co- 
operative or  otherwise,  engaged  in  the  manu- 
facture of  proprietary  medicines,  therefore 
the  manufacturing  business  in  its  relation  to 
the  materia  medica  must  sooner  or  later  pass 
out  of  the  control  of  the  proprietary  medi- 
cine interests,  be  placed  under  the  joint  con- 
trol of  the  medical  and  pharmaceutical  pro- 
fessions, and  be  conducted  as  a professional 
vocation,  not  as  a commercial  business  in  the 


commonly  accepted  sense  of  that  term.  A 
split  is  bound  to  come  sooner  or  later. 

And  in  the  interests  of  pharmacologic  sci- 
ence and  practice  and  in  the  interests  of  hu- 
manity, it  is  desirable  that  this  split  should 
come  as  soon  as  possible. 

As  already  stated,  this  separation  of  the 
sheep  from  the  goats  is  being  gradually  ac- 
complished by  the  action  of  the  Pure  Food 
and  Drug  Laws,  but  the  process  can  be  ac- 
celerated if  pharmacists  who  desire  to  elevate 
their  profession  will  exercise  their  preroga- 
tives as  practitioners  of  pharmacy  by  dis- 
criminating in  purchasing  supplies  between 
those  houses  engaged  in  the  legitimate  prac- 
tice of  the  pharmacologic  arts  and  those  who 
are  in  the  nostrum  business. 

Finally,  physicians  and  pharmacists  should 
meet  and  discuss  the  subject  of  standardiza- 
tion. One  of  the  most  uplifting  meetings  in 
behalf  of  professional  pharmacy  that  I ever 
attended  was  that  of  the  Scientific  Section  of 
the  Philadelphia  Branch  of  the  American 
Pharmaceutical  Association  held  in  that  city, 
in  which  physicians  and  pharmacists  met  to 
discuss  the  standardization  of  ergot. 

Such  meetings  bring  physicians  in  contact 
with  pharmacists,  and  give  each  a chance  to 
judge  of  the  professional  fitness  of  the  other. 
Such  meetings  bring  physicians  and  pharma- 
cists in  contact  with  the  experts  of  the  manu- 
facturing house,  thus  enabling  both  to  dis- 
criminate as  preservers  and  dispensers  of 
medicine  in  favor  of  products  manufactured 
by  houses  engaged  in  the  professional  prac- 
tice of  the  pharmacologic  arts.  In  this  way 
the  hands  of  the  medical  and  pharmaceutical 
professions  and  the  manufacturing  houses 
supplying  them  with  materia  medica  pro- 
ducts, may  be  strengthened  and  the  cause  of 
materia  medica  standardization  greatly  ad- 
advanced.  In  this  way  materia  medica  pro- 
ducts can  be  made  instruments  of  precision, 
and  thus  drug  therapeutics  rescued  from 
therapeutic  nihilism  and  oblivion. 

DIAGNOSIS  OF  ACUTE  INTESTINAL 
OBSTRUCTION  WITH  REPORT  OF 
TWO  CASES.* 

By  Jno.  H.  Blackburn,  Bowling  Green. 

Of  all  the  surgical  lesions  of  the  abdominal 
cavity  with  which  the  general  practitioner 
comes  in  contact,  the  one  generally  admitted 
to  be  the  most  difficult  of  recognition  is  an 
acute  occlusion  of  the  intestine. 

That  an  immediate  diagnosis  is  rarely  ma  le 
is  admitted  by  all,  and  yet  all  authorities 
urge  the  necessity  of  an  early  diagnosis  and 
immediate  interference. 


* Head  before  the  Logan  County  Medical  Society. 
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“With  very  few  exceptions,  indeed,  me- 
chanical obstruction  of  the  intestine  is  amen- 
able to  successful  treatment  only  by  early  op- 
erative interference.”  (Senn.) 

One  of  the  most  recent  text-books  on  inter- 
nal treatment,  Forscheimer,  has  this  to  say 
alxmt  acute  intestinal  obstruction:  When  the 
medical  treatment  has  been  unsuccessfully 
carried  out  for  from  twelve  to  twenty- 
four  hours  at  the  utmost  from  the  be- 
ginning of  the  attack,  the  obstruction  must 
be  removed  by  surgical  methods.” 

According  to  Moynihan,  “it  is  still,  un- 
fortunately, true  that  in  the  very  great  ma- 
jority of  cases  the  surgeon  is  called  upon  to 
act  in  too  late  a stage  of  the  disease.  * * * * 
Anything  over  a 10  per  cent  mortality 
(which  should  be  attainable)  is  the  mortality 
of  delay.” 

In  a very  limited  surgical  experience,  with 
a late  operation  as  a last  resort,  the  results 
have  been  so  very  disheartening  that  I have 
been  led  to  urge  upon  my  colleagues  the 
necessity  for  an  early  recognition  of  this  con- 
dition and  an  immediate  surgical  interfer- 
ence, if  we  are  to  do  anything  more  than 
swell  the  already  large  mortality  rate  of  in- 
testinal obstruction. 

“The  term,  ‘ileus,’  is  used  not  to  indicate 
a special  pathological  condition,  but  a group 
of  symptoms  among  which  four  are  especi- 
ally prominent,  namely : stoppage  of  the  fe- 
cal stream,  abdominal  pain,  vomiting  of  ma- 
terial which  contains  bile  and  feces,  and 
meteorism.”  (Schlange,  von  Bergman’s  Sur- 
gery.) Add  to  these  four  collapse,  and  you 
have  the  classical  symptoms  of  any  form  of 
intestinal  obstruction,  since  these  occur  in 
varying  degrees  in  each  form.  Whether  the 
obstruction  be  primarily  acute,  or  an  acute 
occlusion  supervening 'on  a chronic  obstruc- 
tion, certain  of  these  symptoms  will  be  pres- 
ent at  some  time  during  the  attack. 

Due  attention  must  be  given  the  history  of 
any  case,  since  a previous  attack  of  periton- 
itis or  an  injury  would  be  suggestive  of 
bands  or  adhesions,  while  the  history  of 
acute  attacks  of  indigestion  is  rather  charac- 
teristic of  invagination. 

Pain.  The  pain  of  the  early  stages  is  due 
to  the  violent  peristalsis  excited  by  the  sud- 
den obstruction,  and  the  effort  to  force  the 
intestinal  contents  past  this  obstruction,  but 
it  is  later  aggravated  by  the  distention  of  the 
bowel  and  the  involvement  of  the  peritoneum. 
So  “the  pain  of  the  obstruction  is  usually 
spoken  of  as  cramping,  colicky,  twisting  or 
binding.”  (Douglas.)  The  pain  is  as  a rule 
referred  to  the  umbilicus  since  it  is  due  to 
the  peristalsis,  and  does  not  indicate  the  site 
of  the  lesion.  Late  in  the  disease,  however, 
the  tenderness  of  peritonitis  may  aid  in 
the  location  of  the  obstruction. 


Vomiting.  The  onset  and  intensity  of  this 
symptom  depend  on  the  proximity  of  the 
lesion  to  the  stomach ; the  nearer  the  lesion 
to  the  stomach  the  earlier  and  more  persist- 
ent the  vomiting.  In  obstruction  low  in  the 
ileum  the  vomiting  appears  later  and  at  less 
frequent  intervals,  but  is  more  apt  to  show 
the  fecal  characteristics.  According  to  Osier, 
“the  sequence  of  gastric,  bilious,  and  finally 
stercoraceous  vomiting  is  perhaps  the  most 
important  diagnostic  feature  of  acute  ob- 
struction.” Since  the  vomiting  is  largely 
due  to  the  marked  distention  of  the  bowel, 
with  its  increased  intra-abdominal  pressure 
and  to  the  irritation  and  absorption  of  the 
decomposing  intestinal  contents,  this  may 
not  be  a prominent  symptom  in  certain  forms 
of  obstruction,  as  for  instance,  intussuscep- 
tion. 

Collapse.  The  degree  of  shock  or  collapse 
developing  in  any  case  is  due  more  to  the  in- 
jury inflicted  upon  the  peritoneum  than  to 
the  mere  occlusion  of  the  bowel.  While  the 
amount  of  intestine  involved  influences  it  to 
a degree,  the  strangulation  of  a small  knuckle 
of  gut  may  be  attended  by  extreme  shock. 
The  proximity  of  the  lesion  to  the  abdominal 
sympathetic  ganglia  also  tends  to  cause  more 
pronounced  symptoms  of  collapse,  and  its 
manifestation  through  the  circulatory  symp- 
toms. 

Constipation.  As  a rule  in  acute  obstruc- 
tion the  stoppage  of  the  fecal  current  is  im- 
mediate and  complete.  However,  in  a grad- 
ually developing  invagination  the  character- 
istic discharge  may  continue  for  several  days. 
When  a strangulation  occurs  the  constipa- 
tion will  be  complete,  and  the  discharges 
from  the  use  of  enemata  will  be  only  the 
contents  of  the  large  bowel. 

Meteorism.  In  obstruction  of  the  bowel 
the  tympany  is  due  to  the  distention  of  that 
portion  of  the  intestine  above  the  obstruction 
with  gas  and  fluid  contents.  This  accumula- 
tion is  a transudation  of  the  fluid  from  the 
mucous  surface,  and  the  decomposition  oc- 
curring therein.  So,  in  a high  obstruction, 
the  tympany  will  be  slight,  while  if  near  or 
below  the  ileo-cecal  valve  it  will  be  more 
marked,  localized  at  first  and  becoming  gen- 
eral later.  In  an  intussusception  in  which 
the  occlusion  is  not  complete  the  development 
of  tympany  may  be  gradual  and  late.  That 
the  meteorism  is  the  result  of  an  accumula- 
tion is  shown  by  the  therapeutic  measure 
urged  by  Kussmaul,  the  repeated  use  of  the 
stomach-tube.  By  its  use  the  fluid  and  gas 
are  removed  as  soon  as  they  accumulate, 
the  intra-abdominal  pressure  is  relieved,  the 
interference  with  the  circulation  and  per- 
istalsis is  not  so  great  and  there  is  not  the 
usual  marked  distention  of  the  abdomen. 

In  addition  to  the  above  symptoms  which 
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occur  in  varying  degrees  in  all  cases,  there 
will  be  noted  the  condition  of  the  urine.  In 
acute  strangulation  high  up,  with  vomiting 
of  large  quantities  of  fluid,  there  may  be 
marked  diminution  or  even  anuria,  due  to 
lowered  blood-pressure  and  suspension  of 
function  of  the  kidneys.  Experience  does  not 
show  that  the  seat  of  the  obstruction  influ- 
ences in  any  way  the  flow  of  urine.  The 
marked  increase  of  indican  that  at  times  oc- 
curs in  obstruction  of  the  small  bowel  has 


been  frequently  observed  in  other  intra-ab- 
dominal lesions. 

It  is  not  only  important  that  we  should 
recognize  the  existence  of  an  obstruction  of 
the  bowel,  but  an  effort  should  be  made  to 
determine  its  anatomic  characteristics.  So 
the  following  table,  slightly  modified,  from 
Douglas  (Surgical  Diseases  of  the  Abdomen.) 
presents  in  a very  clear,  concise  manner  the 
points  of  differentiation  in  acute  obstruction 
by  bands,  volvulus,  intussusception  and  par- 
alytic obstructions. 


Strangulation  by  Bands 

Volvulus  of  the  Sig- 
moid. 

Intussusception 

Paralytic  Obstruction. 

AGE : Usually  in  young 

in  middle  or  advanced 

Infants  and  young 

adults. 

life. 

children. 

SEX:  Males  four  to 

Males  more  frequently. 

Slightly  more  in  males. 

one. 

HISTORY:  Previous 

Constipation. 

Intestinal  disturbance 

History  of  peritoneal 

peritoneal  inflamma- 
tion at  times. 

in  20  per  cent,  of 
cases. 

inflammation. 

ONSET : Sudden  and 

Milder,  but  rapidly 

Instantaneous  or  grad- 

Gradual. 

violent. 

progressive. 

ual. 

PAIN : Violent  and 

Less  severe,  paroxys- 

Severe*,  paroxysmal, 

Continuous  Dom  first, 

agonizing,  remittent 

mal. 

intermittent. 

but  less  severe  than 
in  others. 

LOCATION  OF  PAIN: 

Hypogastric  or  -iliac 

General  or  in  right  il- 

Diffuse  over  abdomen. 

Umbilical  or  epigas- 

regions. 

iac  region. 

trie  regions. 

TENDERNESS:  Not 

Hypolagtric  or  iliac 

Over  the  tumor. 

More  marked  and  gen- 

localized. 

regions. 

eral. 

VOMITING:  Early, 

persistent,  becomes 

Late. 

May  occur  with  pain. 

Early,  frequent  and 
regurgitant. 

feculent. 

CONSTIPATION:  Ab- 

Bowel  action  may  oc- 

Diarrhea  not  inf re- 

No  ability  or  desire  for 

solute  from  the  first. 

cur  with  onset  of 

quent  at  first.  Blood 

bowels  to  move;  gas 

symptoms. 

and  mucous  dis- 
charges characteris- 
tic, with  tenesmus. 

may  pass  through  a 
rectal  tube. 

METEORISM:  N o t 

At  first  local,  then 

Appears  with  gangrene 

Early  and  uniform 

marked  until  after 
peritonitis. 

general  and  exten- 
sive. 

or  perforation. 

distention. 

TUMOR:  Absent. 

Absent. 

Present  in  about  80 
per  cent,  of  cases. 

Absent. 

COLLAPSE : Profound 

Often  absent. 

May  be  severe  or  very 
transient. 

General  condition  veiy 
wad,  but  no  sudden 
collapse. 

TEMPERATURE : In 

Normal,  or  very  slight 

Same. 

Variable.  Fevei  un- 

onset  often  sub-nor- 

rise. 

usually  marked. 

mal,  and  remains  low 
until  sepsis  occurs. 

DURATION:  Three  to 
seven  days. 

Six  to  fourteen  days. 

Acute  cases  few  horn’s 
to  10  days. 

One  to  three  days. 

Case  I.  Patient  of  Dr.  T.  W.  Stone.  T. 
G.  White,  male,  aet.  4 yrs.  Family  history 
good. 

Previous  History.  Had  had  frequent 


acute  attacks  of  gastric  and  intestinal  indi- 
gestion following  rather  marked  constipa- 
tion, at  intervals  of  four  to  eight  weeks.  Pur- 
gatives and  regulation  of  diet  had  corrected 
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condition  each  time. 

Present  Attack.  Began  Aug.  1,  1905  as 
usual  with  vomiting,  and  colicky  pains  over 
abdomen,  after  a period  of  marked  constipa- 
tion. The  mother  gave  the  usual  purga- 
tives, calomel  followed  by  oil,  with  fairly 
good  results,  two  actions.  Vomiting  and 
pain  continued  at  intervals  during  the  night. 
Oil  repeated  morning  of  the  2nd.,  but  with- 
out results.  Patient  seen  by  Dr.  Stone  at  5 
P.  M.  Temperature  normal,  pulse  slightly 
increased,  abdomen  soft,  no  distention,  child 
bright  and  playful,  but  complaining  at  times 
of  pain  in  right  side  of  abdomen.  Used 
high  enema  at  once,  and  repeated  oil,  but  no 
result.  Condition  morning  of  3rd.,  practi- 
cally unchanged,  but  no  bowel  movement. 
Now  used  high  enema  at  intervals.  At  3 
P.  M.,  of  the  3rd.,  there  began  to  develop  a 
stupor,  increasing  to  coma  by  7 P.  M.,  when 
I first  saw  patient.  Pulse  had  increased  in 
rate  to  120  to  130,  temperature  still  normal, 
breathing  slower  and  stertorous,  pupils  pin- 
head in  size.  Abdomen  soft,  no  distention. 
Patient  could  not  be  aroused,  and  presented 
the  appearance  of  one  profoundly  under  the 
infiuence  of  morphia.  As  no  opiate  what- 
ever had  been  given  during  the  attack,  it 
was,  in  our  opinion,  a condition  of  intoxica- 
tion, ptomaine  poisoning,  from  the  intestinal 
contents.  We  suspected  an  obstruction, 
since  the  constipation  had  been  absolute  for 
48  hours,  but  there  was  no  tympany  at  this 
time,  and  the  vomiting  and  pain  had  subsided 
greatly.  The  recession  of  these  symptoms 
was,  however,  possibly  due  to  the  effect  of  the 
poison  on  the  nerve  centers.  During  the 
night  atropine  and  strychnine  were  given  in 
full  doses.  Repeated  high  enemata  about 
every  4 hours.  When  seen  at  6 :30  A.  M.,  the 
4th.,  we  found  that  there  had  developed  a 
marked  distention  of  the  epigastric  and  left 
hypochondriac  regions,  but  no  bowel  move- 
ment had  occurred.  Temperature  normal, 
pulse  140.  Child  could,  with  effort,  be 
aroused  from  the  stupor.  An  immediate  op- 
eration was  advised,  with  unfavorable  prog- 
nosis on  account  of  toxaemia. 

Abdomen  opened  at  9 A.  M.,  under  chlo- 
roform anesthesia.  On  account  of  the  loca- 
tion of  the  distentibn,  the  incision  (3  inches 
in  length)  was  made  over  the  umbilicus.  On 
opening  the  peritoneum  there  presented  a 
distended  segment  of  intestine,  the  blood  ves- 
sels injected,  slight  areas  of  discoloration, 
bowel  containing  fluid  and  gas.  Following 
this  segment  to  the  left  it  was  found  that 
there  was  a folding  of  the  mesentery  on  it- 
self, with  a kinking  of  the  gut.  Above  this 
point  the  mesentery  and  all  the  bowels  were 
congested,  blood  vessels  standing  out.  Below 
this  point  the  bowel  was  collapsed,  flaccid.  On 
relieving  this  fold  of  the  mesentery  and  kink 


of  the  bowel  the  gas  and  fluid  at  once  passed 
into  the  lower  segment  without  interference. 
At  the  point  of  the  kinking  there  was  no  in- 
dictaion  of  ulceration  of  the  bowel  wall,  and 
the  intense  congestion  at  once  began  to  dis- 
appear, showing  that  the  obstruction  at  this 
point  was  recent.  This  obstruction  was 
about  seven  feet  below  the  duodenum.  On 
following  the  proximal  segment  upward 
there  were  found  five  invaginations  which 
were  reduced  without  effort. 

The  abdomen  was  closed  at  once  as  the 
appearance  of  the  bowel  indicated  an  im- 
mediate return  of  the  circulation  to  the  nor- 
mal. 

The  child  rallied  somewhat  after  the  short 
anesthesia  (20  minutes)  but  remained  in  the 
condition  of  coma,  dying  at  2 :30  P.  M. 

Reviewing  the  history  of  this  case,  we 
would  have  suspected  an  intussusception  as 
the  anatomic  lesion  present,  however  there 
was  a folding  of  the  mesentery  and  kinking 
of  the  bowel,  usually  classified  as  volvulus. 
Volvulus  of  the  small  intestine  is  one  of  the 
rare  forms  of  obstruction. 

The  well  marked  toxic  symptoms,  resembl- 
ing so  closely  a poisoning  from  morphia, 
rapid  pulse,  slow  stertorous  breathing,  con- 
tracted pupils  and  coma,  are  unusual  in 
these  cases.  Occasionally  there  may  occur 
late  in  the  disease  as  a terminal  feature,  con- 
vulsive seizures  and  coma,  but  in  this  case 
the  toxic  symptoms  developed  before  we  were 
able  to  determine  the  existence  of  an  obstruc- 
tion. 

One  feature  of  the  case  of  unusual  interest 
was  the  existence  of  the  five  invaginations.  Ac- 
cording to  Holt,  about  8 per  cent,  of  post- 
mortems in  infants,  deaths  from  all  causes, 
show  the  “intussusceptions  of  the  dying,” 
from  eight  to  twelve  in  number,  occurring 
usually  in  the  jejunum.  This  condition, 
howrever,  is  rare  in  children  over  twro  years 
of  age. 

Case  II.  W.  C.,  white,  male,  aet.  42.  Fam- 
ily history — Father  died  at  80  from  dropsy 
and  heart  trouble.  Mother  died  at  56,  cause 
unknown.  Had  fairly  good  health. 

Previous  History.  Patient  fell  astride  a 
mule  18  yrs.  ago  and  had  difficulty  in 
voiding  urine.  Possible  gonorrhoel  history 
about  this  time.  Twelve  years  ago  had  sim- 
ilar trouble  which  required  the  use  of  the 
catheter  for  several  days.  Five  years  ago 
another  attack  of  frequent,  painful  urina- 
tion. With  last  two  attacks  suffered  with 
pain  in  left  loin  and  back.  Patient  had  been 
constipated  all  his  life.  Eating  vegetables, 
berries,  etc.,  would  cause  constipation,  fol- 
lowed frequently  by  vomiting  and  diarrhoea. 
Buttermilk  and  beer  “would  always  swell 
him  up.”  After  being  constipated  a few 
days  he  would  become  tender  over  the  abdo- 
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men.  His  condition  was  such  that  he  ha  dp- 
had  to  take  a purgative,  usually  a saline,  ev-r 
cry  week  or  so  for  years.  Patient  “took  cold 
easily,”  and  had  cough  several  winters  in 
succession.  Had  drunk  whisky  all  his  life, 
and  for  the  cough  drank  whisky  and  “Pe- 
runa.  ” 

Present  attack  began  Sept.  28,  1905  with 
chill  and  fever.  When  1 first  saw  him,  Oct. 
5th.,  he  gave  history  of  three  chills,  tertian 
type,  with  an  interval  of  three  days  before 
this  visit.  Now  had  temperature  101,  follow 
ing  a slight  cold  stage,  pulse  100,  frontal 
headache,  slight  nausea,  bowels  constipated. 
Gave  a saline  with  good  effect,  and  quinine. 
Temperature  came  to  normal  in  four  days, 
9th.,  and  he  felt  well.  During  the  night  of 
the  12th.,  he  had  another  slight  chill  and 
the  following  morning,  the  13th.,  had  temper- 
ature 103,  pulse  110,  condition  practically 
what  it  was  eight  days  ago,  complaining  of 
general  aching  and  frontal  headache.  Saline 
was  repeated  with  good  effect.  Temperature 
continued  99  to  101.5,  pulse  100  to  120,  for 
two  days.  On  Oct.  15th.,  patient  complained 
of  painful  urination  and  inability  to  empty 
bladder.  I attempted  to  pass  soft  catheter, 
which  met  an  obstruction.  Now  complained 
of  abdominal  tenderness;  slight  tympany 
present.  On  following  morning  passed  silver 
catheter  without  effort,  and  drew  off  8 ozs. 
urine.  Pain  and  tenderness  over  abdomen 
more  marked,  but  only  slight  tympany.  Dur- 
ing the  day,  the  16th.,  there  were  two  large, 
soft  stools. 

On  the  17th.,  temperature  99  to  100,  pulse 
120  to  130,  abdominal  pain  and  tenderness 
extreme,  tympany  more  marked  in  epigas- 
trium. Had  not  voided  his  urine  for  24 
hours,  so  used  soft  catheter  and  drew  off  one 
and  one-half  ounces  of  highly  colored  urine. 
During  the  day  he  became  rather  stuporous, 
manifesting  slight  delirium  when  aroused. 
Temperature  dropped  to  98,  but  pulse  became 
more  rapid.  130  to  140.  Epigastric  disten 
tion  developed  rapidly  during  the  day,  vom- 
iting large  quantities  of  greenish  fluid.  No 
bowel  movement  or  voiding  of  urine.  Pa- 
tient’s condition  became  worse  during  the 
night  and  on  the  morning  of  the  18th.,  he 
was  in  coma,  could  not  be  aroused,  tempera- 
ture subnormal,  pulse  feeble,  150,  surface  of 
body  cold  and  clammy.  Occasional  vomit- 
ing, abdominal  distention  more  marked.  Pass- 
ed catheter  but  only  half  an  ounce  of  urine 
a total  of  two  ounces  in  the  last  56  hours. 
Collapse  increased  gradually,  patient  dying 
at  3 P.  M. 

Postmortem.  At  9 A.  M.,  the  19th.,  with 
the  privilege  of  “looking  in.”  Beginning  at 
duodenum,  found  upper  nine  feet  of  small 
intestine  very  much  distended,  gas  and  fluid, 
showing  an  adynamic  obstruction.  At  this 


point  there  was  a marked  contraction  of  the 
bowel,  which  was  found  to  exist  throughout 
the  lower  12  or  13  feet  of  the  ileum.  All  of 
this  portion  was  the  size  of  the  index  finger, 
imparting  an  indurated,  fibrous  feel  to  the 
touch.  Mesentery  thicker  than  normal,  its 
vessels  abnormally  small.  The  entire  ceacum 
and  first  three  inches  of  ascending  colon  were 
hard,  contracted,  1 inch  in  diameter.  Vermi- 
form appendix  3 inches  long,  size  and  feel  of 
a probe,  one-fourth  of  an  inch  in  diameter. 
The  hepatic  flexure,  transverse  colon,  splenic 
flexure  and  sigmoid  were  apparently  normal 
in  size  and  appearance,  but  the  pelvic  sig- 
moid and  rectum  were  contracted  and  in- 
durated, one  inch  in  diameter.  Stomach  and 
liver  were  macroscopically  normal  except  for 
adhesions  about  pylorus,  but  a fairly  diligent 
search  did  not  reveal  a gall-bladder.  Right 
kidney  was  normal  but  left  kidney  one-half 
the  normal  size.  Spleen  and  pancreas  were 
apparently  normal. 

Family  would  permit  the  removal  of  only  a 
small  section  of  contracted  small  intestine. 
I present  herewith  the  report  of  Dr.  W.  II. 
MeCraken  on  the  pathological  specimen : 

“Report  on  specimen  of  small  intestine 
(Dr.  Blackburn.) 

“Specimen.  Diameter,  external,  rather  less 
than  three-fourths  of  an  inch.  Frozen  sec- 
tion serous  coat,  normal.  Museularis 
would  be  normal  in  an  intestine  of  usual  di- 
ameter. In  this  specimen,  cause®  a relative- 
ly, very  unusually  thick  wall.  Mucous  coat. 
Valvulae  conniventes,  very  much  crowded, 


many  of  them  bifurcated,  and  often  passing 
more  than  half  way  round  the  bowel.  Val- 
vulae  are  broad  so  that  the  lumen  of  bowel 
is  small,  even  considering  its  external  diam- 
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eter.  Villi,  well  developed,  cylindrical.  In- 
testinal glands  and  solitary  lymph  nodes 
numerous.  Columnar  epithelium. 

‘ ‘ Specimen  presents  no  evidence  o f disease 
and  only  abnormal  characteristics  are  small 
diameter  and  lumen,  as  though  serous  coat 
had  shrunken  and  squeezed  the  bowel  with- 
out modifying  the  dimensions  of  its  compon- 
ents. ’ ’ 

From  the  microscopic  examination  of  the 
specimen  and  the  history  of  the  patient,  the 
case  was  evidently  one  of  congenital  contrac- 
tion of  the  intestine.  These  contractions  oc- 
cur most  frequently  as  a stenosis  of  the  ileo- 
caecal  valve.  The  great  length  of  intestine 
involved,  12  to  13  feet  of  small  bowel,  and 
caecum  and  rectum  is  a very  infrequent  path 
ological  condition.  Am  unable  with  the  lit- 
erature at  hand  to  find  a case  reported  in 
which  more  than  a few  inches  of  bowel  were 
involved. 

Another  feature  of  interest  in  this  case  was 
the  suppression  of  urine,  'this  may  be  ac- 
counted for  in  one  of  three  ways,  (1)  the 
shock  that  at  times  attends  operations  on  the 
urethra,  even  passing  a catheter;  (2),  low 
aortic  blood-pressure  in  collapse;  (3),  the 
quantity  of  fluid  removed  by  vomiting.  The 
mental  symptoms,  delirium,  stupor  and  coma 
were  doubtless  of  uraemic  origin. 

LEPTOMENINGITIS. 

By  George  T.  Fuller,  Mayfield. 

It  is  not  the  purpose  of  this  paper  to  dis- 
cuss meningitis  in  all  its  forms,  but  to  limit 
the  discussion  principally  to  leptomeningitis 
(inflammation  of  the  pia  and  arachnoid  mem- 
branes of  the  brain).  This  condition,  so  far 
as  my  observation  goes,  is  never  idiopathic 
or  spontaneous,  but  when  present  is  always 
the  result  of  some  previous  malady.  I am 
firm  in  the  cnviction  that  this  malady  is  in 
all  cases  secondary- — aside  from  trauma,  al- 
ways metastatic  and  always  of  septic  origin, 
whether  from  bacteria  or  their  ferments  I 
will  neither  affirm  or  deny,  although  individ- 
ually I am  inclined  to  accept  this  theory  of 
its  origin. 

The  primary  lesion,  or  the  malady  upon 
which  the  disease  under  discussion  depends, 
is  not  always  clear  and  pronounced ; it  is 
often  obscure  or  masked  but  a searching  in- 
vestigation will  almost  always  result  in  the 
discovery  of  the  antecedent  trouble.  Affec- 
tions of  the  ear  are,  probably,  one  of  the 
most  fruitful  sources  of  leptomeningitis; 
chronic  suppurative  inflammation  of  the 
tympanic  cavity,  or  suppurative  otitis  media, 
more  frequently  lead  to  meningeal  inflam- 
mation than  any  other  aural  trouble.  Under 
the  conditions  named  there  is  likely  to  be 
caries  of  the  roof  of  the  vault,  where  the  bone 


is  exceedingly  thin,  and  in  some  cases  con- 
genitally wanting,  leaving  the  meninges  ex- 
posed, an  easy  prey  to  the  septic  material 
generated  in  that  locality,  or  the  avenue  of 
infection  may  be  along  the  sheaths  of  the 
auditory  or  facial  nerves  or  through  the  mas- 
toid cells.  The  infectious  and  exanthematous 
diseases  are,  also,  a fruitful  source  of  the 
trouble,  such  as  pneumonia,  pyemia,  septi- 
cemia, empyema,  acute  articular  rheumatism, 
endocarditis,  typhoid  fever,  entero-colitis, 
smallpox,  measles,  and  especially  scarlet  fe- 
ver (aside  from  ear  disease).  Trauma  is  also 
one  of  the  causes,  but  will  not  be  considered 
in  this  paper,  as  are  also  syphilis  and  tubercu- 
losis. When  a meningitis  results  from  either 
the  last  mentioned  diseases  it  is  usually  easily 
traced  and  is  almost  invariably  fatal  under 
any  kind  of  treatment,  while  that  resulting 
from  the  other  causes  mentioned  is  always 
serious,  yet  not  necessarily  fatal,  if  the 
proper  therapeutic  measures  are  vigorously 
and  properly  applied.  We  see  the  trouble  in 
children  oftener  than  in  adults,  and  it  de- 
velops in  the  course  of  some  of  the  troubles 
mentioned  above.  For  convenience  I have 
divided  this  disease  into  four  stages  viz.: 
initial,  inflammatory,  congestive  (or  stage  of 
pressure)  and  paralytic.. 

The  first,  or  initial  stage,  is  short,  and  may 
pass  unnoticed  into  the  second  or  inflamma- 
tory stage;  the  initial  symptom  is  nausea,  or 
vomiting;  sometimes  the  vomiting  is  violent 
and  may  .continue  up  to  the  third  stage,  but 
is  usually  less  marked  after  the  initial  stage 
and  often  changes  to  a kind  of  regurgitation 
of  a greenish  yellow  material  from  the  duo- 
denum; following  this  nausea,  or  vomiting, 
in  a few  hours  there  is  a slight  chill,  or  cold 
stage,  followed  by  febrile  reaction — the  be- 
ginning of  the  second,  or  inflammatory  stage. 
A peculiarity  of  this  fever  is  its  temperature 
curve,  sometimes  remitting  as  many  as  four 
times  in  twenty-four  hours.  The  chief  symp- 
tom of  the  second  stage  is  developed  almost 
simultaneously  with  the  febrile  reaction  from 
the  cold  stage,  viz:  extreme  pain  in  the  head 
with  its  accompanying  phenomena  rolling  the 
head  from  side  to  side,  restlessness,  pulling 
the  hair,  squinting  the  eyes,  contracting  the 
corrugator  muscles,  face  flushed,  pupils  con- 
tracted, sometimes  hyperesthesia  to  the  ex- 
tent that  they  shrink  from  being  touched  or 
handled  by  the  nurse  or  attendants;  irritated 
by  noise  to  the  extent  that  it  often  causes 
spasms.  The  bowels  during  this  stage  are  al- 
most invariably  constipated,  and  the  secre- 
tion from  the  skin  and  kidneys  scant;  in  the 
latter  part  of  this  stage  the  muscles  of  the 
neck,  on  one  or  both  sides,  become  stiff,  or 
may  be  contracted  and  rigid,  drawing  the 
head  either  to  one  side  or  slightly  backward, 
in  which  position  it  remains  fixed.  The  pulse 
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in  this  stage  is  not  so  frequent  as  the  temper- 
ature (which  often  reaches  105  degrees  F.  or 
more)  and  other  conditions  would  indicate. 

If  not  relieved  during  the  first  or  second 
stage  the  patient  passes  into  the  third  stage, 
or  stage  of  pressure;  the  transition  from  the 
second  to  the  third  stage  takes  place  gradual- 
ly ; in  fact  there  is  a period  of  uncertain  dur- 
ation, which  might  not  inaptly  be  called  the 
mixed  stage,  in  which  the  symptoms  of  irrita- 
tion still  linger  and  the  symptoms  of  pressure 
manifest  themselves;  paroxysms  of  pain,  ex- 
treme restlessness,  irritability  and  delirium 
are  succeeded  by  a period  of  drowsiness,  or 
stupor,  from  which  they  ai*ouse  to  another 
paroxysm  of  pain,  restlessness,  etc.  These 
phenomena  may  alternate  a few  times,  the 
paroxysms  of  pain  and  restlessness  are  mark- 
ed and  each  time,  while  those  of  pressure  be- 
come more  pronounced  until  the  patient  sinks 
into  a profound  stupor,  from  which  it  is  dif- 
ficult to  arouse  him ; if  you  succeed  in  arous- 
ing him  it  will  be  to  stare  at  you  vacantly, 
through  half-open  lids,  to  again  lapse  into  his 
former  condition.  The  most  characteristic 
symptom  of  this,  the  third  stage,  when  fully 
developed,  is  a complete  loss  of  consciousness ; 
in  this  stage  of  complete  insensibility  he  oc- 
casionally moves  and  shrieks  out  wildly;  the 
pupils  are  now  dilated,  the  muscles  of  the 
neck  rigid,  the  respiration  slow,  bowels  con- 
stipated, secretions  from  kidneys  and  skin 
still  scant,  temperature  falls  sometimes  below 
normal.  This  third  stage  is  the  antipode  of 
the  second,  or  preceding  stage,  and  is  the  re- 
sult of  that  inflammation,  which  causes  exu- 
dates— both  plastic  and  serous — on  the  pia 
and  into  the  ventricles  of  the  brain,  this  ex- 
udate being  the  cause,  in  a mechanical  way, 
of  the  change  of  symptoms  noticed  in  the 
third  stage — a semi-paralvtic  condition  of  the 
nerve  centers  from  mechanical  pressure. 

If  still  not  controlled  the  fourth  stage,  or 
stage  of  paralysis,  supervenes.  From  twelve 
to  thirty-six  hours  before  death  some  of  the 
characteristic  symptoms  of  the  third  stage 
undergo  a marked  change;  there  is  now  a 
complete  comatose  condition,  and  the  patient 
is  utterly  irresponsible  to  external  irritations ; 
there  are  no  movements,  the  mucsles  of  the 
neck  relax,  involuntary  discharge  from  the 
bowels  and  kidneys,  accelerated  pulse-rate, 
elevated  temperature — sometimes  108  degrees 
F. — profuse  sweating  then  complete  paralysis 
and  death  ends  the  scene. 

I have  described  the  different  stages  of  this 
trouble  somewhat  at  length,  that  we  might 
get  a clearer  idea  of  the  conditions  present  in 
each  stage,  so  that  we  may  be  able  to  more 
intelligently  apply  our  therapeutic  measures 
and  change  them  as  the  conditions  change  to 
accurately  fit  the  case. 

It  is  hardly  necessary  to  outline  a treat- 


ment for  the  first,  or  initial  stage,  as  you  are 
rarely  positive  of  certain  of  the  condition  un- 
til the  development  of  symptoms  announcing 
what  I have  denominated  the  second  stage. 
What  are  the  actual  conditions  now?  Irrita- 
tion, hysteria,  if  not  actual  inflammation  of 
the  meninges  under  consideration  and  in  the 
region  named,  with  a septic  condition  of  the 
blood  added — a blood  poisoning,  if  you 
please.  What  is  the  object  of  our  treatment 
in  this  stage?  To  promptly  arrest  or  at  least 
reduce  the  irritation  or  inflammatipn,  and 
neutralize  as  quickly  and  as  far  as  possible 
the  septic  conditions  of  the  blood.  As  the 
actual  pathological  conditions  are  always  the 
same  and  differ  only  in  degree,  practically  the 
same  treatment  is  suited  to  all  cases  in  the 
inflammatory  stage.  I put  them  on  the  fol- 
lowing combination : Specific  gelsemium, 

drachms  from  one  to  three;  specific  lupulin, 
drachms  from  two  to  six ; specific  hyos- 
cyamus,  ten  drops  to  one  drachm,  owing  to 
age;  water,  a sufficient  quantity  to  make  four 
ounces,  and  direct  a teaspoonful  every  two 
hours.  I have  tried  these  remedies  singly 
and  in  combination  and  I find  that  they  act 
better  in  the  combination  named  above.  I 
push  this  unless  the  symptoms  yield  to  the 
mild  physiological  effect  of  the  gelsemium — - 
slight  ptosis.  With  this  you  not  only  limit 
the  blood  supply  to  the  already  overcharged 
membranes,  but  you  soothe  the  nervous  sys- 
tem as  well.  For  the  depraved  or  septic  con- 
dition of  the  blood  I prescribe  echafolta,  in 
from  five  to  thirty-drop  doses  every  three  or 
four  hours  in  water;  it  not  only  neutralizes 
the  poison  per  se,  but  arouses  the  entire 
glandular  system,  especially  the  skin,  kid- 
neys, liver  and  bowels,  and  gives  you  all  the 
elimination  necessary,  if  given  in  sufficient 
doses. 

This  line  of  treatment,  if  vigorously  ap- 
plied, will,  in  most  instances,  arrest  the 
trouble  and  you  will  have  no  third  stage,  or, 
if  it  does  not  entirely  abort  it,  it  will  so 
modify  the  inflammation  that  there  will  be 
but  slight  exudation  and  consequently  a mild 
third  stage.  If,  from  any  reason,  your  case 
should  develop  the  third  stage,  or  you  be  call- 
ed to  a patient  in  that  stage,  give  them 
specific  belladonna,  from  four  to  eight  drops; 
iodide  of  potash,  from  two  to  four  drachms; 
water,  sufficient  for  four  ounces,  and  direct 
a teaspoonful  every  two  hours.  The  bella- 
donna stimulates  the  capillaries,  in  which  the 
blood  is  almost  at  a standstill,  to  more  active 
work,  giving  a better  circulation,  and  facili- 
tates the  removal  of  plastic  exudate  that  is 
being  dissolved  by  the  iodide  of  potash. 
Keep  up  the  echafolta,  adding  to  it  an  equal 
amount  of  distilled  apocvnum,  which  prompt- 
ly eliminates  the  serous  exudate,  the  com- 
bined treatment  removing  both  the  serous 
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and  plastic  exudate,  thereby  relieving  the 
pressure  and  restoring  your  patient. 

PAIN  AND  ITS  INDICATIONS.* 

By  J.  IT.  Chrisman,  Owenton. 

. I hope  this  society  dofis  not  expect  me  to 
say  something  of  all  the  pains  the  human 
family  are  heir  to  and  what  they  may  indi- 
cate. Should  I attempt  to  cover  all  the 
ground  I would  not  have  my  paper  ready  for 
our  December  meeting,  so  I have  just  con- 
cluded to  make  mention  of  some  of  them  and 
what  they  may  indicate. 

You  might  ask  the  question,  what  is  pain? 
It  is  suffering,  misery,  an  ache  but  those  defi- 
nitions are  not  satisfactory,  on  consulting  my 
lexicon  I find  it  defines  it  thus:  “Pain  is  the 
representation  in  consciousness  of  a change 
produced  in  a nerve  centre  by  a certain  mode 
of  excitation.” 

We  have  many  kinds  of  pains  and  pains  in 
the  many  regions  of  the  body.  There  is  the 
acute  lancing  pain  and  the  dull  aching  pain. 
There  are  labor  pains  and  after  pains.  There 
are  true  pains  and  false  pains.  Every  pain 
indicates  something.  The  kind  and  character 
of  the  pain  and  the  locality  where  it  is 
found  is  an  index  helping  us  to  make  a di- 
agnosis as  to  the  disease  we  may  have  to  com- 
bat. 

Pain  under  sternum,  muscular  pains  de- 
scribed as  soreness  with  headache,  denotes 
acute  bronchitis,  when  accompanied  by  other 
symptoms  that  it  takes  to  make  our  diagnosis. 

While  we  have  a sharp  or  dull  pain  near 
the  nipple  aggravated  by  breathing,  coughing 
or  pressure  is  indicative  of  lobar  pneumonia. 

When  you  have  an  acute  lancinating,  cir- 
cumscribed pain  in  the  outer  and  inferior 
portion  of  mammary  region  sometimes  at  the 
base  of  the  thorax  and  occasionally  in  the 
lumbar  and  iliac  junction  and  over  a space 
which  may  be  covered  by  two  fingers,  a pain 
- — the  patient  may  call  a stitch — in  the  side, 
you  may  expect  pleurisy. 

When  patient'  is  seized  suddenly  with  in- 
tense pain  in  precordial  region  of  sickening 
character,  the  pain  shoots  across  the  chest  up- 
ward under  the  sternum  and  toward  left 
shoulder  and  down  left  arm,  with  intervals 
of  a few  seconds  or  minutes  between  par- 
oxysms. This  indicates  neuralgia  of  the 
heart  . 

Without  any  warning  an  atrociqus  pain 
strikes  the  lumbar  region,  passes  downward 
along  the  course  of  the  ureter  into  the  groin 
and  radiates  thence  upward  into  the  shoulder 
blade  and  through  the  abdomen  with  pain  in 
corresponding  testes  which  is  retracted  close 
up  to  the  external  ring  and  more  or  less  pain 
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and  sometimes  very  acute  in  glans  penis  so 
severe  is  the  pain  that  the  most  self-confroll- 
ed  person  cries  out  with  the  agony,  rolls  from 
side  to  side,  or  rushes  up  and  down  the  room 
seeking  some  alleviation  in  incessant,  motion, 
witJi  this  character  of  pain  you  may  at  once 
suspect  renal  calculi. 

When  in  about  three  hours  after  a meal  a 
pain  of  exceeding  violence  is  felt  about  the 
margin  of  the  liver  and  in  the  right  portion 
of  the  epigastric  region ; the  pain  has  a bor- 
ing, burning  lancinating  character  and  radi- 
ates through  abdomen  and  chest  and  into 
shoulders  and  back,  but  the  situation  of  the 
greatest  anguish  is  in  the  region  of  the  gall- 
bladder; these  pains  may  be  spasmodic  in 
character.  The  indication  of  pains  of  the 
character  and  location  above  described  is 
gall-stones. 

When  pain  of  intense  character  is  felt  in 
front,  in,  or  just  below  the  xiphoid  appendix, 
or  in  the  left  hypochondrium  in  the  inter- 
costal space  between  the  sixth  and  seventh 
rib  occasionally  more  frequently  about  the 
umbilicus  in  the  neighborhood  of  pylorus, 
posteriorly  this  pain  is  felt  in  the  region  of 
last  dorsal  or  first  lumbar  vertebra  or  under 
the  scapula.,  the  pain  in  front  and  behind 
seems  continuous  as  if  passed  directly 
through  the  body.  A fixed  gnawing,  burning 
pain  boring  through  the  back  arid. occupying 
a space  which  the  finger  may--e>wev;-more  or 
less  pain  radiates  from  the  fixed  pain  and  is 
felt  in  the  chest  behind  the  sternum  in  the  in- 
tercostal nerves  and  in  the  cervico-braehial 
plexus.  This  kind  and  character  of  pain  in- 
dicates gastric  ulcer. 

As  I said  in  the  beginning  I hardly  think 
the  Owen  County  Medical  Society  would  ex- 
pect any  one  to  try  to  tell  what  all  the  pains 
we  are  afflicted  with  indicates,  so  I will  close 
my  paper  hoping  we  may  learn  more  from 
the  discussion. 

MODEL  MANAGEMENT  OF  A CASE  OF 
OBSTETRICS.* 

By  E.  B.  Houston,  Hazel. 

No  more  important  duties  devolves  upon 
the  physician  than  those  pertaining  to  the 
observation  and  care  of  his  obstetrical  patient 
in  preparation  for  labor.  Until  recent  years 
this  part  of  his  responsibility  was  too  often 
overlooked.  Happily,  to-day  the  necessary 
prophylaxis  against  the  possible  ills  and  ac- 
cidents of  childbed  is  generally  recognized. 
The  enforcement  of  hygienic  rules,  the  regu- 
lations of  the  health  and  habits  of  the  patient 
during  pregnancy,  is  vital  to  the  successful 
conduct  of  obstetric  cases.  Even  minor  de- 
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partures  from  the  normal  course  of  gestation 
should  receive  the  attention  of  the  physician 
and,  as  far  as  possible  be  corrected.  Especial- 
ly ought  he  to  inform  himself  in  advance  of 
t lie  relative  size  of  the  pelvis  and  head,  of 
presentation  and  position  of  the  child  and  if 
possible  of  all  the  facts  of  the  individual 
case  which  may  bear  upon  the  issue  of  the 
labor. 

The  duty  of  the  physician  begins  when  en- 
gaged and  his  purpose  should  be  to  get  his 
patient  as  near  perfect  health  as  possible, 
lie  should  become  familiar  with  the  mechan- 
ical conditions  of  his  patient.  If  she  is  a 
multipara,  get  the  history  of  previous  labors, 
if  you  did  not  attend  her,  as  to  convulsions, 
hemorrhages,  abortions,  miscarriages,  etc. 

The  excretory  activity  of  the  kidneys 
should  be  watched  from  the  first  and  especial- 
ly during  the  latter  months  of  the  pregnancy. 
It  is  a good  general  rule  to  examine  the  urine 
once  a month  during  early  months  of  pregnan- 
cy, and  twice  a month  during  last  two  or  three 
months  of  gestation.  The  patient  may  be 
requested  to  report  to  her  physician  from 
time  to  time  the  daily  quantity  of  urine. 
Toxic  condition  can  seldom  occur  in  a patient 
who  is  voiding  fifty  to  sixty  ounces  of  urine 
or  more  daily.  The  physician  should  not 
trust  to  the  mere  tests  for  albumins.  Albu- 
minuria. is  not  necessarily  attended  with 
».«  - - — * - - . 1 _ ■ - , < 

marked  toxemia  nor  is  grave  toxemia  lii 
pregnancy  always  associated  with  albumin- 
uria. Most  essential  are  the  quantitative 
tests  of  the  urinary  solids  of  which  urea  is 
the  most  important,  as  the  quantity  of  urea 
affords  a fairly  reliable  index  of  the  limita- 
tive activity  of  the  kidneys.  The  heat  and 
nitric  acid  tests  are  reliable  for  testing  albu- 
min. Hain’s  test  most  generally  used  in 
making  quantitative  test  for  urinary  solids, 
one-half  of  the  urinary  solids  approximates 
the  amount  of  urea  excreted. 

Relieve  constipation,  if  patient  needs  treat- 
ment in  this  respect,  by  use  of  aloin,  strych- 
nine, belladonna  and  cascara  pill  or  dessert- 
spoonful effervescent  phosphate  of  soda  in 
warm  water  before  breakfast.  The  last 
named  is  especially  good  to  act  on  liver  as 
well  as  to  evacuate  the  bowel.  The  dietetic 
management,  in  the  use  of  fruits,  fresh  vege- 
tables, and  cpanse  bread  will  accomplish 
much  in  many  patients  in  relieving  constipa- 
tion. 

The  functions  of  the  skin  should  be  kept 
active  by  frequent  bathing  especially  in  the 
latter  months  when  it  is  important  to  relieve 
the  kidneys  as  much  as  possible  of  the  extra 
work  thrown  upon  them. 

The  pregnant  woman  requires  an  abund- 
ance of  sleep.  Eight  hours  daily  of  undis- 
turbed sleep  are  essential.  An  hour  or  two 


immediately  preceding  the  noon  meal  may 
well  be  added  to  the  usual  night’s  rest. 

Properly  regulated  physical  exercise  in  the 
open  air  is  not  only  essential  to  the  normal 
progress  of  gestation,  but  it  doubtless  con- 
duces to  easy  labor.  It  is  especially  import- 
ant in  women  of  delicate  health  and  feeble 
muscular  development. 

Early  in  pregnancy  some  degree  of  digest- 
ive disturbance  and  loss  of  appetite  is  the 
rule.  By  the  fourth  month  gastric  irrita- 
bility usually  begins  to  abate  and  the  appe- 
tite and  digestion  improve.  Reasonable  re- 
gard should  be  had  for  the  preferences  of  the 
patient,  individual  fancies  dislikes,  or  idios- 
yncrasies must  be  consulted.  In  this  way  the 
morning  sickness  may  sometimes  be  managed 
satisfactorily. 

By  taking  digestible  light  nourishment 
between  meals  one  may  often  control  the 
nausea  due  to  the  emptiness  brought  about 
by  the  rapid  absorption  to  meet  the  increased 
demand.  In  short  the  diet  during  pregnancy 
should  be  plain,  simple,  digestible,  highly  nu- 
tritious and  be  taken  at  regular  intervals. 
Excessive  eating  must  be  avoided.  The  tox- 
emia of  pregnancy  is  often  the  result  of  over- 
feeding. Too  liberal  diet  in  latter  months 
may  result  in  overdevelopment  of  the  foetus, 
and  a restricted  diet  during  last  weeks  of 
pregnancy  with  limitation  of  sugars  and 
starchy  foods  it  is  claimed  tends  to  lessen 
the  size  and  hardness  of  the  child’s  head  and 
to  facilitate  the  birth. 

Inquiry  should  be  made  with  reference  to 
the  condition  of  the  nipples.  If  they  are 
small,  depressed,  or  misshapen,  the  patient 
should  be  directed  to  draw  them  out  daily 
with  the  thumb  and  fingers.  The  manipula- 
tions not  only  helps  to  develop  them,  but  it 
renders  them  less  liable  to  injury  by  child’s 
mouth  in  nursing.  Uncleanliness  is  a prom-, 
inent  factor  in  infection  of  the  nipples  and 
resulting  in  mastitis  during  lactation,  so 
special  attention  should  be  paid  to  these  parts 
as  to  clean  linens,  during  latter  months  of 
gestation.  Bathing  breast  daily  with  equal 
parts  of  saturated  solution  boracic  acid  and 
ethyl  alcohol  usually  suffices  to  prevent  fis- 
sured nipples  during  lactation,  anoint  nip- 
ples with  lanolin,  kneading  them  with  the 
fingers  and  thumb  often  prevents  this  compli- 
cation. 

An  antepartal  examination  should  be  made 
by  end  of  eighth  month  by  the  physician. 
The  precise  method  of  diagnosis  which  are 
carried  out  in  well -managed  maternities 
ought  also  to  be  the  rule  in  private  practice. 
Should  the  conditions  be  such  as  may  lead  to 
long  and  difficult  labor,  the  physician  should 
be  forewarned,  that  he  may  determine  in  ad- 
vance which  course  to  pursue.  The  knowl- 
edge gained  by  the  proper  study  of  the  ob- 
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stetric  case  in  advance  of  labor  affords  the 
means  of  saving  many  maternal  and  foetal 
lives.  This  examination  should  inform  the 
physician  of  the  presentation  and  position  of 
child,  relative  size  of  head  and  pelvis,  condi- 
tions of  birth  canal  and  all  facts  which  will 
enable  him  to  properly  manage  case. 

The  lying-in  chamber,  when  practicable, 
should  be  a large  well-ventilated  room  with  a 
sunny  exposure.  The  recent  presence  of 
septic  disease  in  the  room  renders  it  unsuit- 
able. It  is  well  to  have  the  hangings  cleansed 
and  the  entire  room  freed  from  accumulated 
dust  a few  days  before  labor.  The  pi’epar- 
ation  of  the  bed  is  very  important,  table  oil- 
cloth or  rubber  sheet  to  protect  bedding, 
cover  this  with  clean  muslin  sheet,  may  put 
over  this  another  piece  of  oil-cloth  and  mus- 
lin sheet,  rubber  pads,  such  as  Kelly  pad, 
should  not  be  used  as  they  have  been  known 
to  be  the  source  of  infecting  the  patient. 

When  labor  begins  certain  prepai-ations 
should  he  made  on  the  part  of  the  patient. 
Have  the  patient  to  take  a full  bath  at  begin- 
ning of  labor,  also  to  empty  the  bowels  with 
enema  if  bowels  have  not  already  been 
evacuated.  She  should  then  dress  herself  in 
fresh  clean  cloths,  night  gown  and  skirt  un- 
der this. 

Answer  call  promptly  in  obstetrical  work. 
Do  not  rush  into  the  room.  Let  your  pres- 
ence be  announced.  When  you  enter  the 
room  learn  all  you  can  about  the  labor  by 
quizzing  the  patient,  feel  of  the  pulse,  look  at 
the  tongue,  etc.,  and  in  so  doing  you  will 
wear  off  embarrassment  and  in  no  way  retard 
labor.  Before  any  examination  is  made  on 
the  part  of  the  physician  he  should  prepare 
his  hands  by  scrubbing  hands  and  arms  to 
elbow  with  soap  and  water  ten  minutes,  and 
then  rinse  them  in  1 to  "1000  solution  of  bi- 
chloride. It  is  also  advisable  to  wash  vulva, 
buttocks  and  inner  side  of  thighs  of  patient 
with  same  solution.  The  vagina  is  usually 
sterile  and  does  not  need  washing  when 
healthy. 

Make  your  abdominal  and  vaginal  examin- 
ations as  soon  as  possible  and  convenient 
upon  your  arrival.  Determine  presentation 
and  position  of  the  child,  foetal  heart  sound, 
condition  of  genital  tract,  bladder,  bowels, 
size  of  pelvis  and  progress  of  labor.  Make 
no  more  examinations  than  is  absolutely 
necessary  to  give  you  facts  needed  to  proper- 
ly manage  the  case. 

In  the  first  stage  of  labor,  as  a rule,  the  pa- 
tient should  not  be  confined  to  the  bed.  She 
is  usually  allowed  the  liberty  of  the  room. 
Much  walking  may  hinder  the  engagement 
of  the  head.  A slow  labor  may  be  acceler- 
ated by  walking  about  or  assuming  a stand- 
ing or  sitting  posture.  While  in  an  over- 
rapid labor  the  woman  should  remain  in  a 
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reclining  posture  on  the  bed  or  couch.  The 
circumstances  of  the  individual  case  must  de- 
termine what  course  to  pursue. 

The  management  of  physiological  labor  in 
the  second  stage  as  in  the  first  should  be 
mainly  expectant. 

So  long  as  all  is  normal  the  role  of  the 
physician  is  little  mpre  than  that  of  a passive 
observer.  The  patient  must  be  in  bed  during 
this  stage  and  must  not,  as  a rule,  be  per- 
mitted to  leave  the  bed  even  for  evacuation  of 
the  bowels  or  the  bladder.  Rupture  mem- 
branes when  the  os  is  fully  dilated.  A slow 
labor  may  he  accelerated  in  this  stage  by  re- 
sort to  simple  measures.  Inefficient  pains  are 
to  be  reinforced  by  summoning  aid  of  ab- 
dominal muscles.  Encourage  patient  to  hold 
the  breath  and  hear  down  as  the  pain  reaches 
its  height.  She  may  now  and  then  assume 
the  sitting  posture  on  the  edge  of  the  bed. 
Sometimes  a moderately  firm  abdominal 
hinder  may  be  useful.  The  choice  of  position 
in  this  stage  of  labor  is  usually  left  to  the 
patient,  the  dorsal  position  being  most 
usually  assumed. 

In  too  rapid  labor  the  foregoing  measures 
must  be  withheld  and  the  pains  retarded  if 
necessary  by  the  use  of  chloroform.  Chloro- 
form should  be  used  sparingly  during  first 
part  of  the  second  stage  of  labor,  but  the  ju- 
dicious employment  of  chloroform  toward  the 
close  of  the  expulsive  stage  will  relieve  the 
needless  sufferings  of  your  patient ; spares 
unnecessary  exhaustion  and  keeps  perineum 
from  tearing. 

At  the  acme  of  the  expulsion  the  anaes- 
thetic should  be  pushed,  as  a rule,  nearly  or 
quite  to  the  surgical  degree.  The  physician’s 
hand  should  also  retard  the  progress  in  de- 
scent of  the  head,  keep  up  extreme  flexion  of 
same  that  the  smallest  circumference  of  head 
may  pass  through  vulvar  orifice.  With 
proper  management  should  have  very  few 
lacerations  of  the  perineum.  When  proper 
care  is  not  taken  lacerations  will  occur  in 
one-third  or  more  of  your  cases. 

When  head  is  born  support  same  in  palm 
of  the  hand  and  learn  if  cord  is  coiled  about 
the  neck.  Wipe  mucus  from  eyes,  nose  and 
mouth.  The  delivery  of  the  trunk  is  left  to 
natural  forces,  unless  reason  appears  for  hast- 
ening the  delivery.  Guide  the  delivery  of  the 
child  with  one  hand  and  keep  other  on  ab- 
domen to  secure  firm  contraction  of  the 
uterus.  The  child  should  receive  attention 
now.  See  whether  breathing  or  not,  crying 
will  tell.  If  not  excite  breathing  by  slapping 
or  sprinkling  cold  water  on  it.  Ligate  cord 
when  respiration  is  well  established  about  one 
to  one  and  one-half  inches  from  abdomen. 
Ligate  in  two  places  and  cut  between.  Hand 
child  to  nurse  and  again  turn  attention  to 
your  patient.  The  uterus  should  be  firmly 
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and  symmetrically  contracted  and  about  the 
lieatl  of  the  umbilicus. 

As  a rule  should  have  a pain  for  the  ex- 
pulsion of  the  placenta  in  fifteen  minutes  af- 
ter child  is  born.  Should  the  uterus  remain 
inactive  at  the  end  of  this  time  it  may  be 
stimulated  by  gentle  friction,  moving  the  ab- 
dominal wall  with  the  hand,  slowly  and  in  a 
circular  direction  over  the  anterior  wall  of 
the  uterus.  If  more  active  measures  are  call- 
ed for  to  evacuate  uterus  the  fundus  may  be 
grasped  with  one  or  both  hands.  Never  make 
traction  on  the  cord  as  long  as  the  placenta  is 
in  the  uterus,  alright  when  the  placenta  is  in 
the  vagina.  The  dangers  from  traction  on 
the  cord  when  the  placenta  is  in  the  uterus 
are  hour-glass  contraction,  starting  the  pro- 
cess of  inversion  or  irregular  contraction  of 
the  uterus.  Avoid  vaginal  examination  after 
birth  of  the  child  unless  manual  extraction  of 
the  placenta  has  to  be  done,  when  the  hands 
should  be  aseptic. 

Examine  the  placenta  when  delivered  to 
see  if  all  is  there.  Remove  any  part  of  pla- 
centa it  makes  no  difference  how  small,  when 
left  behind.  If  the  hand  or  instrument  has 
been  passed  into  the  uterus  it  should  be  wash- 
ed out  afterwards.  When  the  uterus  is  com- 
pletely empty  give  one  drachm  of  fluid  ex- 
tract of  ergot  to  prevent  hemorrhage,  infec- 
tion and  promote  contraction  of  the  uterus. 

Repair  the  lacerations  of  the  perineum  at 
once  when  severe.  But  tears  of  the  cervix 
should  not  be  repaired  at  this  time  unless 
hemorrhage  accompanies  such  tears.  The 
soiled  parts  of  the  mother  should  now  be 
cleansed  and  the  external  genitals  bathed 
with  an  antiseptic  solution  and  all  soiled 
linen  should  be  removed  from  the  patient  and 
the  bed.  The  vulva  should  be  covered  with 
an  aseptic  napkin.  An  abdominal  binder 
a^ids  to  the  comfort  of  the  patient  after  labor. 
She  should  remain  in  the  dorsal  position  one 
hour.  Pulse  should  not  be  over  eighty  and 
temperature  over  one  hundred.  As  a rule  the 
patient  may  get  up  to  the  vessel  to  empty  the 
bladder  or  bowels.  Physician  should  remain 
one  hour  after  completion  of  the  labor. 
Then  before  leaving  he  should  again  take 
note  of  the  condition  of  the  mother  acd  to 
examine  the  child  to  see  that  all  is  normal. 
Full  instructions  are  given  with  reference  to 
the  care  of  the  mother  and  child.  One  or 
two  doses  of  ergot  and  prescription  for  re- 
lieving afterpains  are.  left  to  be  used  if  re- 
quired . 

See  your  patient  again  on  the  third  day, 
and  note  the  temperature,  pulse,  condition 
of  bladder  and  bowels,  heart  and  nipples, 
etc.,  of  the  mother,  also  condition  of  bowels 
and  bladder  of  child. 

Much  more  could  be  written  in  connection 
with  this  paper  but  will  clfose  this  one. 


SOME  OBSTETRIC  BREAKERS* 

By  W.  R.  Burr,  Auburn. 

The  physician  who  flatters  himself  that  the 
practice  of  obstetrics  is  always  easy  sailing, 
and  that  there  are  never  any  breakers  along 
the  seacoast  of  midwifery,  upon  which  his 
bark  may  be  dashed,  with  very  little,  if  any, 
warning,  “reckons  without  his  host.” 

He  may,  for  a number  of  years,  pilot  every 
case  he  undertakes  along  the  safe  channel,, 
and  may  become  lulled  by  the  belief  that 
there  are  no  adverse  winds  to  toss  his  craft, 
or  dangerous  rocks  of  which  he  need  be 
mindful.  And  yet  he  may  be  suddenly 
aroused  from  his  sense  of  security  by  the 
burst  of  a storm,  and  suffer  shipwreck  and 
chagrin. 

I had  practiced  medicine  for  some  fourteen 
or  fifteen  years,  and  had  had  considerable  ob- 
stetric work,  without  having  encountered  an 
abnormal  presentation,  a tear  of  the  soft 
parts,  that  is  that  I was  aware  of,  a postpar- 
tum hemorrhage,  a case  of  eclampsia,  or  an 
incident  of  sepsis;  and  I had  begun  to  think 
the  breakers  ahead  were  all  for  “the  other 
fellow.”  And  I said  in  my  heart,  “How  we 
apples  swim!” 

But  there  came  a first,  and  of  late  years 
I have  been  made  to  feel  my  insignficence  by 
having  had  to  deal  with  all  manner  of  mis- 
haps in  my  obstetric  practice. 

And  I am  constrained  to  believe  that  the 
doctor  who  has  had  much  experience  in  this 
kind  of  work  and  boasts  he  has  never  been 
against  the  breakers,  is  either  too  obtuse  to 
realize  it  when  he  does  strike  a “hard  prop- 
osition,” or  else  he  has  been  favored  by  the 
Fates,  and  will,  if  he  continues  his  career, 
soon  or  late  meet  with  the  experiences  I have. 

I shall  only  notice  a few  of  the  breakers 
that  lie  in  wait  for  the  unwary  in  the  prac- 
tice of  midwifery,  and  then  I shall  ask  your 
indulgence  that  I may  relate  two  rough  ex- 
periences I have  had  the  misfortune  to  meet 
during  the  past  six  months. 

The  first  breaker  I want  to  mention  is  the 
one  we  go  against  when,  because  of  a precipi- 
tate labor,  or  our  inability  to  render  the 
proper  assistance,  or  the  unavoidable  force 
of  instruments,  the  cervix  is  torn  or  the 
perineum  is  rent  asunder,  and  something 
should  be  done  to  repair  the  damage,  and 
save  our  patient  future  annoyance  from  the 
ill-effects  of  the  accident. 

If  this  is  attended  to  without  undue  delay, 
and  the  proper  care  is  exercised  as  to  clean- 
liness, and  a'little  mechanical  ingenuity  coup- 
led with  a familiarity  with  the  anatomy  of 
the  parts,  is  brought  into  play,  we  may — pro- 
vided, however,  we  can  secure  intelligent 
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nursing  for  our  patients  after  the  repair  has 
been  made — in  most  instances  get  very  good 
results. 

But,  unfortunately,  we  two  often  have  to 
consign  our  patient,  after  the  operation  to 
the  tender  mercies  of  some  Mrs.  Gamp,  who 
has  “a  head  of  her  own,”  and  if  she  after  a 
fashion,  carries  out  our  directions  when  we 
are  present,  is  sure  to  have  her  own  way 
during  our  absence,  and  if  we  get  a good  re- 
sult for  our  patient  in  the  way  of  repair,  she 
and  we  are  fortunate ; indeed  we  are  to  be 
congratulated  that  she  refused  to  become  the 
victim  of  sepsis. 

As  for  the  good  results  that  some  country 
doctors  claim  to  always  have  in  repairing 
perineums,  when  they  pay  no  more  attention 
to  asepsis  than  if  there  was  no  such  thing  as 
cleanliness,  I want  to  be  put  in  the  same 
skeptical  class  as  the  citizens  of  Missouri  are 
wont  to  be  placed. 

Actually,  I have  seen  a perineum  sewed  up 
with  unsterilized  needles  and  thread  from  a 
spool  of  silk  found  lying  on  the  patient’s 
dresser,  without  the  parts  to  be  united  hav- 
ing been  cleansed;  yet  healing  by  first  inten- 
tion was  claimed.  I didn’t  believe  a word  of 
it.  It  may  be  possible,  but  is  highly  improb- 
able, that  primary  union  could  be  obtained 
under  such  circumstances. 

And  then  there  is  the  breaker  of  post-par- 
tum  hemorrhage  that  may  be  ahead  of  you 
in  managing  a case  of  child-birth,  when  you 
run  against  a serious  storm-producing  com- 
plication before  you  can  hardly  realize  what 
has  occurred,  and  you  feel  like  “bolting  the 
convention”  if  only  you  had  a chance. 

Something  has  to  be  done,  and  that  quick- 
ly, else  your  case  slips  quickly  through  your 
fingers. 

Those  who  practice  principally  on  paper 
spin  out  a lot  of  things  you  should  do  in 
this  emergency,  most  of  which  you  cannot 
put  into  operation,  because  you  are  afraid  to 
turn  loose  long  enough  to  arrange  to  get 
them  into  practice;  and  usually  everyone 
around  the  bed  is  tod  panic-stricken  to  lend 
assistance.  You  simply  have  to  secure  uterine 
contraction  as  best  you  can,  and,  if  you  fail 
to  get  them  the  life-blood  of  your  patient 
ebbs  quickly  away. 

The  necessity  for  a forceps  delivery  is  an- 
other thing  that  puts  the  doctor,  who  recog- 
nizes the  seriousness  of  the  procedure,  on 
the  ragged  edge  of  apprehension. 

A great  deal  of  harm  may  be  done  in 
using  forceps,  if  the  opei’ator  does  not  fully 
understand  the  anatomy  of  the  female  pelvis, 
and  knows  how  and  when  to  apply  the  neces- 
sary traction.  And  it  is  very  essential  in 
using  forceps,  to  observe  rigid  asepsis. 

But  about  as  unwelcome  a breaker  as  the 
obstetrician  can  be  cast  upon  is  puerperal 


convulsions;  to  have  everything  running 
smoothly,  and  all  of  a sudden  have  the 
squall  of  eclampsia  break  upon  him.  It  is 
then  that  he  feels  like  advising  those  mainly 
concerned  to  send  for  a doctor. 

Under  such  circumstances,  though,  the 
doctor  must  keep  cool,  if  he  can,  and  act  with 
judgment  and  precision. 

The  indications  for  this  emergency,  it 
seems  to  me,  are  chloroform  to  quiet  the  seiz- 
ures and  Norwood’s  or  some  other  good 
preparation  of  veratrum  viride,  to  lower  the 
blood  pressure,  and,  perhaps,  morphine,  in 
decided  doses,  for  its  sedative  effects.  Then 
you  can  cast  about  for  means  to  remove  the 
cause  of  your  patient’s  trouble.  And  if  you 
pilot  your  case  clear  of  other  breakers,  you 
deserve  a show  of  appreciation,  whether  you 
get  it  or  not. 

But,  now,  as  to  the  cases  I wish  to  report : 

The  first  case  was  that  of  Mrs.  A.,  primi- 
para,  aged  about  twenty,  who  was  confined 
after  a pregnancy  presenting  nothing  out  of 
the  ordinary. 

I was  called  about  the  middle  of  the  night 
to  attend  her,  her  residence  being  nine  miles 
in  the  country,  and  found  her  in  the  first 
stage  of  labor  dilatation  just  beginning,  and 
presentation  normal. 

First  stage  lasted  about  twelve  hours,  and 
then  head  soon  became  involved  in  the  upper 
strait.  After  nine  or  ten  hours  more  of 
moderately  severe  pains  and  all  the  coaxing 
I could  exert,  the  head  came  down  to  the  in- 
ferior strait.  The  uterus  then  seemed  to 
quit  work  and  by  no  administrations  or  ma- 
neuvering could  I excite  it  to  further  ex- 
pulsive effort. 

I was  “in  the  middle  of  a bad  fix,”  was 
nine  miles  out  in  the  country,  with  no  assist- 
ance to  speak  of,  was  worn  almost  to  a fraz- 
zle, and,  in  short,  was  ready  to  make  a 
“Macedonian  cry.” 

I was  of  the  opinion  that  the  child  was  an 
extraordinarily  large  one,  and  had  been 
dead  for  several  hours. 

A runner  was  sent  for  Dr.  Finis  London, 
of  South  Union,  who  when  he  arrived  and 
made  an  examination,  agreed  with  me  that 
the  only  thing  to  do  was  to  use  forceps.  This 
I would  have  done  sooner,  if  I had  had  any 
help. 

I finally  succeeded  in  putting  on  forceps, 
and  with  much  difficulty  forced  a delivery, 
the  perineum  being  ruptured  nearly  down  to 
the  sphincter  ani,  with  a slight  median  tear 
in  the  vaginal  floor.  The  child  "was  dead  as 
I had  suspected. 

We  made  an  immediate  repair  of  the  rup- 
tures, taking  all  the  pains  we  could  to  do 
clean  work. 

Our  patient  did  well  for  a few  days,  in 
fact  she  never  at  any  time  had  any  fever  or 
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symptoms  of  infection ; but  I soon  became 
aware  of  the  fact  that  the  repair  of  the  soft 
parts  was  not  going  to  prove  much  of  a suc- 
cess. There  resulted  a partial  union  but  not 
enough  to  make  a secondary  operation  un- 
necessary. 

The  result  would  have  been  much  better,  I 
am  sure,  if  the  case  could  have  had  the 
proper  nursing;  but  the  people  were  not  able 
to  hire  a competent  nurse,  and  as  they  were 
so  far  from  town,  I could  not,  of  course,  look 
after  the  patient  as  I would  like  to  have  done. 
But  I did  play  doctor  and  nurse  both  at  each 
daily  visit  for  about  three  weeks. 

The  patient  was  unable  to  void  her  urine 
for  two  weeks,  at  least,  necessitating  the  use 
of  a catheter  every  few  hours.  Then  her 
urine  began  to  pass  involuntarily,  and  seem- 
ingly' from  the  vagina. 

On  making  an  examination,  1 found  to  my 
surprise  and  vexation  that  after  all  my  trou- 
ble with  the  case,  I had  a urethro-vaginal  fis- 
tula to  contend  with,  the  opening  being  at 
the  junction  of  the  urethra  with  the  bladder. 

The  operation  for  the  closure  of  this  kind 
of  a.  fistula,  the  Mayo’s,  and  other  good  surg- 
eons say,  is  extremely  difficult;  that  fre- 
quently' several  stitehings  have  to  be  done, 
and  that  when  a closure  is  made,  the  patient 
is  likely  to  have  no  control  of  the  sphincter, 
making  it  necessary  to  wear  a.  urinal. 

But  I wanted  to  have  something  done  for 
my  patient,  if  I could,  and  Dr.  A.  T.  Mc- 
Cormack, of  Bowling  Green,  kindly  consent- 
ed to  do  an  operation  for  her.  This  he  did 
with  the  assistance  of  Dr.  Lillian  South,  also 
of  Bowling  Green,  and  myself. 

The  work  was  skillfully  done,  and  while 
the  fistula  was  not  entirely  closed  as  a result, 
I think  another  stitch  or  two  will  complete  the 
closure.  As  to  whether  the  sphincter  will  be 
restored,  of  course  remains  to  be  seen.  But 
the  patient  has  already  been  greatly  benefit- 
ed by  Dr.  McCormack ’s  operation  as  she  is 
able  to  attend  to  her  household  duties,  where- 
as before  she  was  unable  to  do  any'  kind  of 
work. 

The  experiences  with  this  case  have,  I 
think  you  will  agree  with  me,  been  such  as 
to  make  a doctor  wish  he  had  chosen  some 
other  calling. 

The  second  case  I wish  to  report  oc- 
curred just  three  weeks  ago,  and  is  so  vivid 
in  my  mind’s  eye  that  when  I think  of 
the  experience,  the  hairs  of  my  head  have  a 
disposition  to  follow  the  example  of  the  quills 
upon  the  fretful  porcupine.” 

Patient,  Mrs.  IT.,  twenty-eight  years  of 
age  and  a primipara.  She  had  been  in  per- 
fect  health,  apparently  during  her  preg- 
nancy, except  that  she  was  considerably  bloat- 
ed. Her  emunctories  had  kept  in  good  condi- 
tion all  along,  there  had  been  no  headaches, 


and  she  had  felt  no  occasion  to  have  a physic- 
ian look  into  her  case. 

I did  not  know  she  was  going  to  call  on  me 
to  attend  her  when  she  should  be  confined, 
until  a month  prior  to  that  event.  I feel  now 
that  I should  have  examined  her  urine,  and 
have  given  her  any  treatment  she  needed; 
but  we  are  all  prone  to  yield,  more  or  less  to 
the  sins  of  omission,  and  I shall  not  deny  hav- 
ing been  somewhat  guilty  cf  negligence  in 
this  instance. 

But  we  are  not  always  to  blame  for  not 
looking  after  cases  of  expected  confinement 
as  they  should  be,  since  we  are  frequently 
not  notified  that  our  services  are  expected, 
until  “the  eleventh  hour.” 

In  reporting  this  case,  I shall  go  into  detail 
as  little  as  possible,  as  I fear  I have  already 
taxed  your  patience. 

When  I was  called  to  attend  the  patient 
I found  dilatation  beginning,  presentation 
normal,  and  membranes  already  ruptured. 
First  stage  lasted  about  ten  hours. 

The  second  stage  had  been  on  a little  more 
than  three  hours,  when  a storm  broke  upon 
us.  and  we  were  driven  against  the  breakers. 
In  other  words  my  patient  was  suddenly  seiz- 
ed with  a terrific  convulsion,  and  my  several 
lady  friends,  who  were  lending  their  presence 
to  the  occasion,  the  negro  “granny,”  who 
had  been  called  in  to  assist  during  the  after- 
math,  and  the  patient’s  husband  all  went  into 
a ferocious  state  of  panic  “making  confusion 
worse  confounded.” 

I was,  myself,  somewhat  “taken  off  my 
feet,”  but  managed  to  keep  cool,  and  after 
getting  a spoon  handle  between  the  patient’s 
teeth  to  prevent  her  chewing  her  tongue,  I 
gave  her  chloroform  freely  to  subdue  the 
spasm. 

When  the  convulsion  had  somewhat  sub- 
sided. I administered  at  least  twenty  min- 
ims of  Norwood’s  tincture  of  veratrum,  liy- 
podermically,  of  course,  and  managed  to  get 
my"  associates  quieted  to  some  extent. 

I then  sent  for  my  friend,  Dr.  H.  F.  Bean 
for  consultation.  The  patient  had  another 
convulsion  shortly  after  Dr.  Bean’s  arrival, 
from  a half  to  three  quarters  of  an  hour  af- 
ter the  first  seizure. 

We  again  used  chloroform,  and  gaw  an- 
other administration  of  Norwood’s  tincture, 
five  minims,  and  decided  to  empty  the  uterus 
as  quickly  as  possible. 

I with  some  difficulty  made  a forceps  de- 
livery the  child  being  still-born,  and  weigh- 
ing twelve  pounds. 

The  instruments  were  taken  off  when  the 
head  reached  the  perineum,  and  there  was  no 
tear  of  the  soft  parts. 

Patient’s  pulse  was  sixty  per  minute  after 
the  completion  of  delivery  and  her  condition 
apparently  good. 
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When  she  had  partly  recovered  from  the 
effects  of  the  chloroform,  and  seemed  at  her- 
self, we  went  home  for  rest,  feeling  that 
there  would  not  likely  be  any  return  of  the 
convulsions  for  some  hours,  at  any  xaite. 
This  was  about  three  o’clock  in  the  morning. 

But  about  ten  o’clock  of  the  same  morning 
she  had  another  attack.  1 again  resorted  to 
the  use  of  Norwood’s  tincture,  giving  with  it 
a half-grain  of  morphine.  This  reduced 
blood  pressure  and  quieted  her  for  four 
hours,  when  the  convulsion  returned.  The 
veratrum  and  morphine  again  quieted  her, 
and  she  had  no  more  convulsions. 

Ur.  Alderson,  of  Russellville,  was  called  in 
consultation  with  Dr.  Bean  and  myself,  and 
we  agreed  to  continue  the  veratrum  and 
morphine,  at  intervals  of  four  hours,  as  long 
as  the  indications  demanded  them.  We  also 
decided  to  resort  to  free  purgation,  and  gave 
her  full  doses  of  calomel  and  elaterin,  fol- 
lowed with  epsom  salts. 

Purgation  was  profuse,  and  the  kidneys 
showed  considerable  activity. 

Our  further  treatment  was  to  give  specific 
tincture  of  echinacea,  citrate  of  iron  and  am- 
monia, and  citrate  of  iron  and  quinine,  every 
two  hours,  supplemented  with  two  grain 
doses  of  sulphate  of  quinine,  also  every  two 
hours. 

Being  unwilling  to  trust  my  patient  in  the 
hands  of  lay  nurses,  a trained  nurse  was  se- 
cured for  her. 

The  patient  did  well  until  the  fourth  day, 
when  severe  soreness  and  caking  of  her 
breasts  occurred,  and  she  had  a severe  rigor, 
followed  by  a rise  of  temperature  to  104  1-2°. 

Notwithstanding  I thought  the  chill  and 
temperature  due  to  the  trouble  in  the  breasts, 
all  the  horrors  of  sepsis  loomed  up  before  me, 
and  I thought  I was  going  to  have  another 
‘ ‘ tug  of  war.  ’ ’ 

There  was  the  usual  amount  of  lochial  dis- 
charge, with  no  offensive  odor,  and  there  was 
no  soreness  about  the  uterus  or  its  append- 
ages more  than  was  to  be  expected.  The  ab- 
domen was  only  slightly  distended.  So  I 
was  at  a loss  to  account  for  the  turn  of  af- 
fairs unless  the  irritation  of  the  Veast  was 
i esponsible. 

However,  I irrigated  the  vagina  and  uterus 
with  a 1-5000  bichloride  solution,  and  had 
colths  wrung  out  in  hot  vinegar  applied  to 
the  breasts,  and  compression  used.  The  tem- 
perature soon  went  down  to  normal,  but 
came  up  again  next  day,  assuming  a remit- 
tent character,  but  never  getting  very  high. 

All  seemed  to  go  very  well  with  my  case 
then  for  three  days,  when  she  had,  without 
the  slightest  warning  a harder  chill  than  the 
first  one,  followed  by  a high  temperature. 

I now  thought  T was  certainly  doomed  to 
encounter  a bad  case  of  sepsis.  But  I con- 


tinued to  give  antiseptic  vaginal  douches,  and 
kept  up  the  medicinal  treatment  inaugurated 
at  the  consultation  of  Drs.  Alderson  and 
Bean  and  myself.  Also  continued  the  ap- 
plications and  compression  to  the  breast,  the 
trouble  with  which  gradually  subsided. 

Barring  a slight  fever  which  continued  for 
four  or  five  days  after  the  second  chill.  My 
patient  has  had  no  further  ugly  symptoms. 

1 feel  that  no  case  ever  escaped  a fatal 
issue  by  a narrower  margin,  and  I am  sure  a 
great  deal  of  the  credit  for  a successful  out- 
come is  due  to  the  kindly  and  helpful  counsel 
of  Drs.  Alderson  and  Bean,  and  the  good  of- 
fices of  the  trained  nurse. 

ECLAMPSIA* 

By  M.  C.  Comer,  Bedford. 

In  regard  to  this  paper,  I would  beg  your 
kind  indulgence,  for  I fear  it  will  show  but 
little  evidence  of  a very  strenuous  effort  to- 
ward its  preparation.  I am  not  gifted  with 
the  imagination  nor  the  ability  to  poetically 
infuse  a dry  subject  with  the  beautiful 
thoughts  that  so  aptly  grace  the  pen  of  our 
worthy  confrere,  Dr.  Contri,  nor  am  I blessed 
with  the  incisive  force  that  so  impregnates 
Fix’s  and  Hadwood’s  discussions. 

One  suggestion  from  Dr.  McMahan  would 
carry  more  weight  than  the  entire  exposition 
of  my  little  medical  knowledge  and  experi- 
ence. Could  I command  the  serious  consider- 
ation that  is  so  readily  accorded  the  experi- 
enced utterances  from  Dr.  J.  II.  Calvert,  I 
would  indeed  be  proud. 

Gentlemen,  you  one  and  all  have  decidedly 
the  best  of  me,  in  your  wide  practical  experi- 
ence and  the  business  ability,  that  is  such  a 
necessary  adjunct  to  our  profession,  so  kind- 
ly bear  with  me  if  you  find  many  evidences 
of  plagarism.  If  you  will  allow  me  to  adopt 
these  thoughts  as  my  own,  I will  proceed  to 
my  subject. 

Eclampsia,  puerperal  eclampsia  and  puer- 
peral convulsions,  by  these  terms  we  mean  an 
acute  morbid  condition,  making  its  appear- 
ance during  pregnancy,  labor  or  the  puerper- 
al state,  which  is  characterized  by  a series  of 
tonic  and  clonic  convulsions,  affecting  first 
the  voluntary,  and  then  the  involuntary  mus- 
cles, accompanied  by  complete  loss  of  con- 
sciousness and  ending  in  coma. 

The  disease  has  been  defined  as  a symptom- 
atic disorder,  the  seizures  as  convulsive  or 
epileptiform  in  character.  As  per  the  first 
definition  you  will  see  that  eclampsia  may  be 
gestational,  antepartum  or  post  partum  or 
puerperal  eclampsia  proper. 

Prognosis  may  eventuate  in  death  or  recov- 
ery, much  depends  on  the  treatment,  but 
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there  are  many  cases  that  will  die,  no  matter 
what  treatment  is  followed. 

According  to  Edgar  the  prognosis  is  favor- 
able when, 

1st.  The  attacks  are  far  apart  and  not  se- 
vere. 

2nd.  The  child  perishes. 

3rd.  The  patient  is  conscious  between  at- 
tacks. 

4th.  The  quantity  of  albumen  is  small. 

5th.  The  temperature  decreases. 

6th.  Attacks  occur  in  advance  labor  or 
during  puerperium. 

Unfavorable  when  opposite  conditions  ex- 
ist. Mortality  in  these  cases  is  rated  from  5 
to  30%. 

As  to  frequency,  we  find  it  occurring  most 
often  in  the  latter  part  of  gestation,  less 
often  in  labor  and  least  of  all  in  the  puer- 
perium.  Statistics  vary  from  1 in  500  to  1 
in  250  cases.  Primipara  are  attacked  4 to  1 
over  the  multipara. 

Etiology.  Gentlemen,  we  are  like  the 
Dutchman,  who  bought  a shotgun  and  a rifle, 
and  after  some  practice,  on  being  quizzed  as 
to  their  relative  merits,  replied,  “Vel,  der 
shotgun  I like  very  gut,  but  der  rifle,  she  scat- 
ter too  dam  much.”  Using  the  shotgun  load- 
ed with  all  the  pretty  theories  extant,  we 
seem  to  hit  the  bull’s-eye,  but  on  using  the 
rifle  with  its  one  powerful  projectile-truth — 
“Vel,  she  scatter  too  much”  and  we  find  that 
we  have  failed  to  make  a target.  Using  the 
words  of  most  essayists  on  this  subject,  I will 
say  that  “Concerning  the  essential  etiology 
of  eclampsia,  we  are  still  in  doubt. 

Rapidly  I will  give  a resume  of  the  most 
important  theories  advanced,  1st.  We  had 
the  uremic  theory,  then  the  hydremia  theory. 
Its  followers  claimed  the  hydremia  to  be 
caused  by  aortic  pressure  brought  about  by 
the  contractions  of  the  uterus. 

The  hyperemia  theory  advanced  by  Lan- 
dois  did  not  hold  long.  Galabin  claimed  the 
cause  to  be  anemia  of  the  cortical  grey  sub- 
stance. Next  Fleischer  and  others  thought 
the  essential  cause  to  be  the  abnormal  reten- 
tion of  extractive  materials  in  the  urine.  He 
based  his  idea  upon  the  three  following  facts, 
1st,  eclampsic  symptoms  are  like  those  due  to 
poisonous  matter  in  the  blood.  2nd,  The  ex- 
cretion of  the  urine  is  diminished.  3rd.  The 
danger  decreases  when  a rapid  excretion  of 
the  urine  is  brought  about. 

Bouchard’s  intoxication  theory  may  be 
compressed  into  the  following  definition : 
Eclampsia  is  intoxication  to  which  all  the 
physiological  poisons  and  those  poisons  intro- 
duced into  the  organism,  contribute,  when 
the  quantity  of  poison  formed  or  introduced 
in  24  hours,  cannot  be  eliminated  by  kidneys 
in  the  same  time. 

The  auto-intoxication  theory  is  that  the  dis- 


ease follows  blood  coagulation  and  throm- 
bosis. The  thrombosis  coming  from  the  pro- 
duction of  a blood-coagulating  ferment,  aris- 
ing from  the  decomposition  of  dead  cells, 
whether  these  cells  come  from  placenta,  liver 
or  elsewhere  is  not  known,  each  author  dis- 
agreeing with  the  other. 

At  present  the  most  generally  accepted,  is 
the  theory  that  the  seizures  are  a result  of  a 
toxemia,  originating  in  the  outermost  layer 
of  the  placenta. 

Predisposing  Causes.  The  predisposing 
causes  on  which  the  exciting  causes  depend 
are  primapara  and  any  hindrance  to  the  per- 
meability of  the  renal  filter. 

Exciting  causes  may  be  classified  thusly: 

1.  Abrupt  suppression  of  urine. 

2.  Constipation. 

3.  Painful  contraction  of  uterus. 

4.  Extended  and  exhausting  expulsive  ef- 
forts. 

5.  And  excessive  emotion. 

Prophylactic.  1.  Diminish  the  amount  of 

nitrogenous  food  to  a minimum. 

2.  Limit  the  production  and  absorption  of 
poisonous  materials  in  the  intestines  and  tis- 
sues and  aid  their  elimination  by  improving 
action  of  the  emunctory  organs,  (bowels, 
kidneys,  liver,  skin  and  lungs). 

3.  If  necessary  evacuate  the  uterus,  be- 
cause there  is  the  source  of  the  fetal  meta- 
bolic products,  that  bear  such  a great  share 
in  the  causation  of  this  disease. 

Curative — Meet  the  Indications.  1st.  Con- 
trol convulsions  with  chloroform,  morphine, 
(hypodermically),  veratrum  viride  and  chlor- 
al hydrate  and  sodium  bromide. 

2nd.  Eliminate  by  rapid  cathartics,  high 
enemata,  diuresis,  hot  fomentations  over 
kidneys,  turpentine  and  glonoin,  oxygen  to 
increase  eliminative  functions  of  the  lungs. 

3rd.  Empty  uterus,  by  some  rapid  method 
that  will  cause  the  least  injury  to  patient. 

In  conclusion,  would  say  that  it  is  my  opin- 
ion that  venesection  is  of  a very  doubtful 
value  in  these  cases.  Statistics  doesn’t  show- 
very  much  for  it. 

Don’t  watch  only  for  albuminuria  and  sup- 
pose that  in  the  lack  of  albumen  you  are  se- 
cured from  trouble.  Non-albuminuric  eclamp- 
sia exists  in  9 to  16%  of  the  cases  and  by 
some  is  considered  the  most  dangerous  form. 

Remember  that  after  the  first  convulsion 
the  least  shock  will  bring  on  renewed  attacks, 
therefore  don’t  depend  too  much  on  nature. 
This  is  not- a time  to  smoke  your  pipe  and 
wait. 

When  you  empty  the  uterus,  do  so  under 
complete  or  deep  anaesthesia. 
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POST  PARTUM  HEMORRHAGE  * 

By  W.  A.  Haynes,  Howell. 

In  offering  this  paper  I don’t  pretend  to 
present  anything  new  on  the  subject,  but 
know  of  nothing  in  the  whole  domain  of 
medicine  where  a physician  is  called  upon  to 
act  quicker  and  with  better  judgment.  The 
causes  of  post  partum  hemorrhage  are  many 
we  may  have  a lax  and  non  contractile  uterus, 
retention  of  clots  and  placental  debris,  hemo- 
philia, laceration  of  cervix,  partial  separ- 
ation and  retention  of  placenta,  and  the  use 
of  chloroform  to  complete  anesthesia.  I am 
thoroughly  convinced  that  the  indiscriminate 
use  of  chloroform  is  one  of  the  most  frequent 
causes  of  this  most  dreaded,  and  dangerous 
trouble.  I can  not  say  that  the  profession 
will  bear  me  out  in  this  opinion,  but  have 
reached  this  conclusion  after  some  observa- 
tion along  this  line.  We  do  have  hemorrhage 
without  chloroform,  but  my  cases  have  been 
rare  indeed.  I chn  not  call  to  mind  but  one 
case  of  severe  hemorrhage  without  the  use  of 
this  drug.  Besides  chloroform  causing  fail- 
ure of  the  uterus  to  contract,  we  have  failure 
of  the  contractions  from  lowering  of  the  mus- 
cular irritability.  Atony  follows  most  fre- 
quently exhausting  labor,  artificial  deliveries, 
rapid  evacuation  of  the  uterus.  Especially 
in  multiparae  where  the  failure  to  contract 
has  often  the  significance  of  a prolonged 
pause.  Excessive  distention,  hydramnios, 
twins,  profuse  hemorrhage,  collapse,  nervous 
depression,  and  severe  general  ailments. 

Again  in  other  cases  the  functional  dis- 
turbance may  proceed  from  abnormal  condi- 
tions of  the  muscular  fibre.  Thus  the  defects 
of  contractibility  may  spring  from  incom- 
plete development  as  fin  anomalies  of  forma- 
tion in  textural  changes  due  to  some  ante- 
cedent disease,  or  puerperal  condition,  as  to 
the  result  of  many  previous  confinements,  or 
from  inflammatory  infiltrations,  having  their 
course,  in  bruising  the  lower  uterine  segment 
during  labor. 

Contractions  may  be  interfered  with  me- 
chanically over  limited  areas,  by  retained  pla- 
centa, and  membranes  by  peritoneal  adhes- 
ions, by  tumors  in  the  walls  of  the  uterus,  or 
uterine  appendages,  or  by  a distended  blad- 
der or  rectum.  Retractions  of  the  uterus 
may  be  directly  hindered  by  mechanical 
causes,  especially  by  those  which,  like  the 
placenta,  the  membranes  or  the  coagula  of 
blood,  when  retained  in  the  uterine  cavity, 
prevent  in  spite  of  continued  contractions,  a 
sufficient  closure  of  the  veins.  Thrombus 
formation  is  due  mainly  to  the  fact  that  we 
have  defective  action  of  muscular  structures, 
the  blood  stream  arrives  at  mouths  of  vessels 


with  increased  x’apidity,  and  as  a consequence 
coagulation  or  the  coagula  are  of  soft  con- 
sistence, and  offer  no  resistance  to  any  in- 
crease of  blood  pressure. 

Treatment.  In  the  second  and  third  stage 
of  labor  follow  the  uterus  down  well  with 
hand  on  abdomen  and  by  kneading,  aid  in 
contraction,  and  if  the  womb  is  thoroughly 
empty  with  good  contractions  and  retractions 
we  need  not  fear  a dangerous  hemorrhage. 
If  bleeding  continue  after  every  precaution 
has  been  taken  the  introduction  of  the  hand 
into  the  uterine  cavity  is  a matter  of  utmost 
importance.  When  combined  with  external 
pressure  it  stimulates  the  uterine  contract- 
ions, and  you  can  remove  placenta,  clots,  and 
other  offending  substance.  So  soon  as  the 
uterus  has  been  emptied  of  everything  cap- 
able of  preventing  contraction,  and  retraction 
from  taking  place,  withdraw  the  hand  into 
the  vagina,  and  with  index  and  middle  finger 
in  posterior  culdesae  press  cervix  forward  to- 
ward the  body  of  uterus,  and  with  the  ex- 
ternal hand  press  body  downward  by  this 
maneuver  the  cervix  is  closed  and  uterine 
walls  are  brought  in  contact  with  one  another. 

If  bimanual  compression  fails  to  secure 
contractions,  without  removing  the  internal 
hand,  pieces  of  ice  may  be  slipped  into  the 
vagina,  and  thence  pushed  into  the  uterine 
cavity,  with  rare  exceptions  the  uterus  re- 
sponds and  hemorrhage  ceases. 

Lusk  recommends  the  use  of  hot  water, 
112°  F.  to  be  injected  into  the  uterus  care  be- 
ing taken  to  first  expel  the  air  from  syringe 
and  let  the  water  pass  in  slowly  without 
force. 

The  most  important  factor  in  the  control 
of  post-partum  hemorrhage  is  to  act  prompt- 
ly on  the  first  signal  of  danger  and  if  prompt 
action  is  not  taken,  there  is  soon  nothing  to 
act  on.  The  per  salts  of  iron,  iodine  tincture, 
vinegar,  and  adrenalin  chloride  have  their 
advocates,  but  I have  had  cases  where  ice  and 
some  of  the  above  named  preparations  were 
not  obtainable,  though  I can  always  have  on 
hand  plenty  of  hot  water,  dip  a clean  cloth 
the  size  of  an  ordinary  pocket  handkerchief 
into  water  as  hot  as  can  be  borne,  push  this 
cloth  well  up  into  the  uterus  change  the 
cloths  frequently,  and  with  internal  and  ex- 
ternal pressure.  I have  had  no  trouble  in 
controlling  the  hemorrhage. 

Now  there  are  other  things  you  could  use 
instead  of  the  cloth,  a sponge  rendered  asep- 
tic, a piece  of  absorbent  cotton,  or  aseptic 
gauze.  Sometimes  the  above  mentioned  ar- 
ticles are  not  on  hand,  but  use  what  you  have, 
and  rags  and  hot  water  are  always  within 
easy  reach. 

It  is  best  to  use  ergot  hypodermically  in 
the  outer  part  of  the  thigh,  but  1 use  it  per 
orem  in  drachm  doses.  If  nausea  and  cere- 
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bral  anemia  occur  withdraw  pillows,  raise 
foot  of  bed,  etc.  Keep  patient  well  under 
care,  and  if  needed  use  hot  water  bottles  nor- 
mal salt  solution,  per  rectum  or  under  skin, 
and  give  stimulants,  hot  soups,  tea,  coffee, 
etc.,  until  circulation  is  well  restored. 

OCULAR  DISTURBANCES  DURING 
PREGNANCY* 

By  Adolph  O.  Pfingst,  Louisville. 

Just  as  we  find  among  women  a tendency 
to  attribute  many  ailments  referable  to  the 
eyes  to  the  onset  of  the  menopause,  so  we  find 
them  erroneously  associating  many  ocular 
disturbances  with  the  pregnant  state.  With 
the  exception  of  retinal  disease,  affections 
of  the  eyes  coming  on  as  a result  of  pregnancy 
are  really  so  infrequent  and  of  such  little  im- 
portance, that  my  essay  is  almost  narrowed 
down  to  a discussion  of  the  retinal  affections 
of  pregnancy. 

Some  of  the  minor  ocular  conditions  oc- 
curring during  gestation  are  looked  upon  as 
physiological  phenomena,  chiefly  aomng  these 
may  be  mentioned  the  increased  sensi- 
bility to  light,  occurring  along  with  increased 
excitability  of  all  the  special  senses.  The 
nervous  system  in  some  women  may  become 
so  impressionable  during  pregnancy  that  the 
patient  enters  into  a state  of  hysteria  as  a 
result  of  which  various  ocular  symptoms  may 
arise.  Conditions  of  this  kind  have  been  re- 
ported in  cases  of  temporary  hysterical  am- 
blyopia, amaurosis  and  hemianopia. 

In  the  latter  weeks  of  pregnancy  a reflex 
anemia  of  the  retina  has  been  known  to  pro- 
duce temporary  defects  of  vision.  In  the 
same  period  muscular  asthenopia  and  weak- 
ness of  the  accommodation  have  also  been 
observed,  making  reading  difficult  or  some- 
times impossible. 

Aside  from  these  functional  disturbances, 
ocular  conditions  of  a grave  nature,  the  result 
of  organic  disturbances  are  met  with  in 
pregnancy.  With  the  exception  of  detach- 
ment of  the  retina  which  has  been  observed 
quite  frequently  during  the  last  months  of 
gestation,  all  of  the  ocular  diseases  are  sec- 
ondary to  pathological  changes  occurring  in 
the  kidneys,  so  that  a review  of  the  renal 
diseases  which  may  occur  during  pregnancy 
seems  desirable.  The  frequency  of  albumi- 
nuria during  pregnancy  has  been  variously 
placed  from  6 to  40  per  cent.  Edgar  (Text 
book  of  Obstetrics)  believes  that  albumen  is 
present  in  40  per  cent,  of  cases  either  during 
gestation  or  immediately  after  delivery. 
However,  the  majority  of  obstetricians  place 
the  frequency  closer  to  6 per  cent,  and  some 
even  lower. 


The  percentage  of  eye  involment  depends 
upon  the  nature  of  the  renal  changes,  and  as 
th  prognosis  and  treatment  also  depend  in  a 
measure  upon  the  condition  of  the  kidneys,  it 
is  important  cases  of  this  kind  to  endeav- 
or to  determine  which  form  of  renal  disease 
is  present. 

The  most  common  cause  of  albuminuria  of 
pregnancy  is  what  pathologists  call  the  kid- 
ney of  pregnancy.  The  epithelial  structures 
of  the  kidneys  undergo  fatty  degeneration 
and  rapid  exfoliation.  There  are  no  inflam- 
matory changes.  The  quantity  of  urine  in 
these  cases  may  be  normal,  but  is  usually  di- 
minished and  as  a rule  contains  considerable 
albumen  and  some  epithelial  cells  having  un- 
dergone fatty  changes.  It  may  contain  con- 
siderable hyaline  casts,  but  few  granular. 
The  quantity  of  urea  is  diminished. 

The  pregnancy  kidney  has  been  attributed 
to  various  causes,  some  holding  that  the  dis- 
turbance in  metabolism  of  the  epithelial  cells 
is  the  result  of  anemia  brought  about  by 
direct  pressure  on  the  kidneys,  while  others 
believe  that  a congestion  due  to  interference 
with  the  return  circulation  of  the  kidneys 
by  pressure  upon  the  veins.  The  most  mod- 
ern version  of  the  cause  is  a toxic  condition 
of  the  blood  recurring  during  the  pregnant 
state  which  either  affect  the  kidneys  and 
retina  alike,  or  that  the  kidneys  are  affected 
primarily,  the  retinal  disturbance  being  sec- 
ondary to  the  renal  disease. 

This  form  of  kidney,  when  it  affects  the 
eyes  does  so  in  the  latter  months  of  gesta- 
tion, causing  a uremic  toxemia,  either  by 
blunting  the  sensibility  of  the  light  perceiv- 
ing or  light  conducting  elements  of  the  ret- 
ina or  by  acting  upon  the  visual  center  and 
by  destroying  its  power  of  receiving  afferent 
impulses. 

The  onset  of  the  visual  disturbance  in  these 
cases  is  sudden,  reaching  its  height,  which 
may  amount  to  a tdtal  loss  of  vision,  in 
from  36  to  48  hours.  Sometimes  it  comes  on 
in  a few  moments,  the  patient  without  appar- 
ent cause  suddenly  finding  herself  surround- 
ed by  darkness.  However  in  most  cases  the 
visual  defect  is  preceded  by  headache,  dizzi  ■ 
ness  and  digestive  disturbances.  The  pupils 
are  usually  narrow  and  reaction  to  light  re- 
mains, though  vision  may  be  reduced  to  a 
mere  perception  of  light.  Both  eyes  are  af- 
fected alike  in  toxic  amblyopia.  The  interi- 
or of  the  eyes  undergo  no  pathological 
changes  visible  with  the  opthalmoscope,  and 
the  fundi  are  found  normal  unless  changed  in- 
dependent of  the  uremia  pre-existed.  The 
prognosis  in  cases  of  this  kind  is  good  as  far 
as  the  ocular  function  is  concerned  the  vis- 
ion returning  to  normal  after  the  removal  of 
the  cause  of  the  uremia.  As  far  as  the  life 
of  the  mother  is  concerned  the  prognosis  is 
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not  so  good,  as  uremic  amblyopia  denotes  an 
advanced  uremia,  in  which  the  danger  of 
eclampsia  and  death  is  apparent. 

Obstetrical  text  books  also  speak  of  a ma- 
lign influence  of  the  uremic  poisoning  upon 
the  fetus;  that  these  children,  if  allowed  to 
go  to  full  term,  are  poorly  nourished  and 
frequently  die  several  hours  after  delivery. 

The  line  of  treatment  employed  in  uremic 
amblyopia  is  about  the  same  as  in  uremia 
uncomplicated  with  involvement  of  the  eye, 
viz: — rest  in  bed,  careful  dietetic  management 
application  of  heat  over  the  region  of  kid- 
neys, and  the  administration  of  salines  and 
diaphoretics. 

Failure  to  bring  about  changes  in  several 
days,  especially  with  persistent  headache  or 
prevailing  stupor,  the  induction  of  labor 
would  seem  justified. 

The  other  causes  of  albuminuria  during 
gestation  are  acute  and  chronic  nephritis, 
both  of  which  may  be  accompanied  by  or- 
ganic changes  in  the  retina.  Acute  nephritis 
occurs  very  exceptionally  in  pregnancy,  al- 
buminuric neuro-retinitis  of  pregnancy  oc- 
curring nearly  always  in  the  chronic  form  of 
nephritis.  About  8 per  cent,  of  the  renal 
cases  have  eye  involvement,  and  according  to 
Silex,  albuminuria  retinitis  occurs  once  in 
3,000  pregnancies. 

The  kidney  disease  may  have  existed  be- 
fore the  pregnancy,  in  which  case  well  mark- 
ed symptoms  of  the  disease  may  show  them- 
selves in  the  early  months  of  gestation.  When- 
ever the  first  symptoms  of  renal  disease  arise 
— say  after  the  6th  month — the  assumption 
of  the  beginning  of  the  trouble  after  concep- 
tion is  justifiable. 

The  interior  of  the  eyes  in  albuminuric 
retinitis  does  not  differ  from  the  condition 
met  with  in  albuminuric  retinitis  from  other 
causes.  The  first  changes  are  usually  ob- 
served about  the  optic  disc  (neuro-retinitis), 
followed  later  by  the  characteristic  deposits 
in  the  retina,  radiating  from  the  macula. 

These  white  areas  are  supposedly  the  re- 
sult of  infiltration  of  fat  into  the  support- 
ing fibres  of  Mueller  and  the  granular  layers 
of  the  retina.  In  some  cases  various  sized 
hemorrhagic  areas  are  found  scattered  over 
parts  of  the  fundi,  the  result  of  diseased 
blood  vessels.  Visual  disturbances  vary  in 
these  cases  and  are  in  no  way  in  proportion 
to  the  area  of  retina  involved,  extensive  path- 
ological changes  causing  at  times  slight  dis- 
turbances of  vision,  while  minute  changes 
may  affect  the  vision  perceptibly.  High  de- 
grees of  amblyopia  have  been  observed,  but 
complete  blindness  is  rare.  As  a rule  both 
eyes  are  affected,  but  not  always  in  the  same 
degree.  The  defect  of  vision  is  usually  in- 
siduous  in  its  development.  It  may  be  men- 
tioned that  uremic  poisoning  may  suddenly 


develop  during  albuminuric  retinitis  and 
cause  sudden  toxic  amblyopia.  While  a grad- 
ual diminution  of  vision  in  apparently  nor- 
mal eyes  and  the  presence  of  albumen  and 
granular  casts  would  lead  one  to  suspect  ret- 
inal changes  in  these  cases,  a positive  diag- 
nosis can  only  be  made  with  the  ophthalmo- 
scope. 

Although  the  occurrences  of  retinitis  in 
the  course  of  Bright’s  disease  is  always  con- 
sidered a grave  complication,  indicating  an 
advanced  stage  of  the  renal  affection.  The 
prognosis  for  life  in  renal  retinitis  of  preg- 
nancy is  better  than  in  other  cases  of  renal 
retinitis.  Nettleship  (Opthol.  Hospital  Re- 
ports 1903)  reports  22  cases  of  pregnancy 
retinitis  of  which  only  five  died  in  the  seven 
years  after  the  labor,  and  only  one  within 
two  years.  Culbertson  has  gathered  satis- 
fies of  cases  of  the  kind  and  reports  23  per 
cent,  terminating  in  blindness,  19  per  cent,  in 
complete  and  85  per  cent,  in  partial  recov- 
ery of  vision.  The  prognosis  with  reference 
to  visual  acuity  is  not  altogether  unfavorable, 
total  blindness  being  exceptional  and  im- 
provement in  vision  after  induction  of  labor 
being  at  times  quite  marked.  However  the 
higher  the  degree  of  amblyopia  during  the 
pregnancy  the  less  hopeful  the  prognosis  for 
vision  after  removal  of  the  cause. 

The  treatment  of  these  cases  opens  up  the 
most  interesting  part  of  our  subject,  as  there 
is  a moral  as  well  as  medical  question  to  de- 
cide. Although  I believe  that  the  premature 
induction  of  labor  should  be  advised  most 
reluctantly,  I feel  convinced  that  such  a pro- 
cedure is  justifiable  under  certain  conditions. 
From  the  standpoint  of  the  ophthalmologist 
I would  say  that  marked  diminution  of  vis- 
ion with  pronounced  fundus  changes  is  cause 
sufficient  to  advise  an  immediate  culmination 
of  the  pregnancy. 

The  termination  of  labor  is  nearly  alwavs 
followed  by  improvement  in  vision.  Hirst. 
Silex  and  many  others  advocate  interference 
with  the  pregnancy  in  etery  case  of  labor, 
complicated  with  Bright’s  retina.  As  the 
danger  of  permanent  blindness  increases  with 
the  duration  of  the  inflammation,  some  advo- 
cate the  induction  of  labor  in  these  cases  if 
occurring  before  the  expiration  of  the  sixth 
or  seventh  month  and.  unless  retinal  changes 
be  very  pronounced,  the  disturbance  of  func- 
tions great,  and  urinary  examination  unfav- 
orable, dietetic  and  medicinal  treatment  is 
advocated  when  occurring  in  the  last  two 
months.  The  following  brief  report  of  a typ- 
ical case  of  albuminuria  of  pregnancy  may 
be  of  interest: 

Mrs.  M.,  aged  25,  multipara,  was  seen  Jan. 
25th.,  ’09,  at  the  solicitation  of  Dr.  David- 
son, whom  I will  ask  to  give  the  history  of 
the  case  up  to  this  time.  She  was  about  6 
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months  pregnant  and  had  shown  symptoms 
of  Bright’s  disease  for  about  7 months,  had 
complained  of  impairment  of  vision  for  about 
two  months.  Examination  showed  marked 
changes  of  the  fundi  typical  of  albuminuric 
retinitis.  The  patient  could  then  only  see 
movement  of  hands  at  about  3 feet  with  each 
eye.  The  \irine  was  scant  in  quantity,  and 
contained  a large  amount  of  albumen  and 
granular  and  hyaline  casts.  As  I felt  sure 
that  blindness  would  result  if  gestation  were 
allowed  to  continue  to  the  normal  period,  the 
induction  of  labor  was  recommended. 

I saw  this  patient  about  a week  ago  and 
found  that  both  retinae  had  cleared  consid- 
erably and  that  vision  had  improved  in  pro- 
portion, she  had  V.  20-70  on  the  right  and  V. 
220-100  on  the  left. 

I have  seen  but  one  other  case  of  Bright’s 
retina  of  pregnancy.  This  developed  late, 
and  when  I saw  her  in  the  beginning  of  the 
ninth  month  she  had  20-50  vision  on  both 
eyes,  with  characteristic  fundus  changes  in 
the  eyes.  Owing  to  the  late  stage  of  the 
pregnancy  and  the  fair  vision  this-  woman 
was  allowed  to  go  to  full  term.  She  made  a 
good  recovery  and  her  vision  was  restored 
to  normal. 

DISCUSSION. 

Henry  E.  Tuley.  I think  this  is  one  of  the 
most  important  subjects  that  could  be  brought 
before  us.  In  these  cases  a special  effort  should 
be  made  to  determine  whether  the  kidney  condi- 
tion existed  prior  to  conception,  or  whether  it 
came  on  after  pregnancy  began.  To  illustrate 
this,  I will  mention  two  cases  which  I was  for- 
tunate enough  to  have  seen  recently.  One  of  these 
cases  was  one  Dr.  Pfingst  referred  to  who  had 
been  under  the  care  of  Dr.  Davidson,  and  through 
whose  courtesy  I saw  her.  The  other  patient  I 
saw  two  or  three  weeks  later  in  consultation  with 
Dr.  Hays.  In  the  latter  case  the  pregnancy  had 
gone  on  for  eight  months  and  perhaps  one  week. 
The  patient  had  marked  albuminuria;  probably 
a little  more  albumen  was  present  with  diminish- 
ed quantity  and  diminished  urea  excretion  than 
in  Dr.  Davidson’s  case.  She  had  absolutely  no 
symptoms,  but  the  albuminuria,  diminished  urea 
and  a diminished  quantity  of  urine.  The  question 
of  whether  or  not  it  was  advisable  to  terminate 
the  pregnancy  before  full  term  was  seriously  con- 
sidered. There  were  no  changes  in  the  eyes  and 
no  pre-eclamptic  symptoms  and  it  was  decided  to 
allow  her  to  go  on  to  term.  She  was  delivered 
one  week  prior  to  her  final  count  and  after  labor 
the  urine  cleared  up;  but  on  the  third  day  the 
baby  died  in  convulsions,  which  illustrates  Dr. 
Pfingst ’s  statement  that  in  cases  of  a pre-eclamp- 
tie  condition,  where  there  is  very  marked  albu- 
minuria, the  baby  very  frequently  dies  in  con- 
vulsions. 

T think,  in  cases  where  there  are  very  marked 
retinal  changes,  almost  without  exception,  we 


can  say  there  has  been  a pre-existing  kidney  con- 
dition. I do  not  believe  albuminuria  by  itself 
will  bring  on  such  serious  eye  changes  as  devel- 
op in  cases  where  there  has  been  a pre-existing 
kidney  condition.  I think  the  trouble  in  the  eye 
may  be  primary  to  the  kidney  condition,  due  to 
a toxemia  which  is  unquestionably  present  in 
these  cases  of  eclampsia  or  pre-eclamptic  condi- 
tions. A number  of  cases  of  eclampsia  have  been 
recorded  in  which  the  urine  showed  absolutely  no 
change.  I recall  one  case  reported  in  the  Journ- 
al of  the  A.  M.  A.  in  the  person  of  the  wife  of  a 
doctor  in  Minnesota.  Frequent  examinations  of 
the  urine  were  made  by  tflie  doctor  with  nothing 
abnormal  found;  nevertheless,  the  woman  suf- 
fered very  serious  eclampsia.  This  indicates  that 
eclampsia  and  the  complications  that  accompany 
it  may  be  due  to  toxin  arising  perhaps  in  the  liv- 
er and  not  in  the  kidneys.  So,  I believe  that  the 
condition  in  the  eye  may  be  as  much  due  to  tox- 
in of  liver  origin,  perhaps,  as  well  as  to  the  con- 
dition which  may  be  present  in  the  kidney.  I 
would  look,  then,  upon  a case  in  which  we  have 
albuminuric  retinitis  as  being  due  to  a pre-ex- 
isting Bright’s  disease  rather  than  the  condition 
in  which  we  have  the  so-called  pregnancy  kid- 
ney. No  matter  at  what  time  these  conditions 
obtain,  if  there  are  marked  eye  changes,  albumi- 
nuric retinitis,  premature  delivery  is  indicated 
in  every  case,  and  the  subsequent  history  in  Dr. 
Davidson’s  case  bears  out  this  statement. 

H.  A.  Davidson..  The  case  that  Dr.  Pfingst 
reported  in  his  paper  was  undoubtedly  a case  of 
chronic  Bright ’s  disease.  The  patient  was  Dr. 
Barbour’s  and  I did  not  see  her  until  he  left  for 
Europe ; but  upon  looking  up  the  record  of  the 
case,  I found  she  had  Bright’s  disease  before  she 
became  pregnant.  Soon  after  conception  she  de- 
veloped marked  symptoms  of  Bright’s  disease; 
that  is,  the  symptoms  were  exaggerated.  She 
had  a highly  hypertrophied  heart  and  all  the  kid- 
ney symptoms  of  Bright’s  disease.  Soon  after 
I saw  the  patient  I called  a consultation,  because 
I knew  that  it  was  a serious  case  and  it  was  my 
opinion  that  it  would  require  emptying  the  uter- 
us. I called  in  two  obstetricians  and  also  Dr. 
Pfingst  to  examine  the  eyes.  One  of  the  obstet- 
ricians said  let  the  case  go  on,  the  other  one 
thought  that  immediate  delivery  was  demanded, 
and  the  ophthalmologist  also  advised  bringing  on 
labor  immediately,  in  which  I agreed.  She  was 
taken  to  the  infirmary,  two  catheters  introduced 
and  labor  brought  on.  She  left  the  hospital  with- 
in ten  days,  having  made  an  uneventful  recovery. 

The  eye  symptoms  developed  about  two  months 
before  premature  delivery  was  induced ; that  is, 
about  the  first  part  of  December,  when  she  notic- 
ed that  she  was  not  able  to  see  well,  not  being 
able  to  even  distinguish  her  children.  The  hus- 
band was  very  anxious  to  have  something  done, 
as  he  believed  his  wife  was  going  blind.  That 
was  one  of  the  main  reasons  why  Ave  induced 
labor.  Soon  after  labor  was  induced  a marked 
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change  was  noticed  in  her  sight.  She  could  dis- 
tinguish objects  readily  four  or  live  days  after 
delivery,  and  two  or  three  weeks  ago  she  told  me 
she  could  read  tine  print.  Sad  to  relate,  how- 
ever, the  woman  had  tuberculosis  complicating 
the  Bright’s  disease.  She  had  a tuberculous  ul- 
cer on  the  epiglottis,  which  Dr.  Pfingst  diagnos- 
ticated, and  this  hastened  her  end.  Tihe  patient 
died  this  afternoon  about  2 o’clock  with  typical 
uraemic  convulsions.  She  had  what  Dr.  Pfingst 
called  toxic  amblyopia ; that  is,  she  became  blind 
as  a result  of  the  uraemic  convulsions.  So  much 
for  this  case. 

It  is  recognized  by  obstetricians  that  the  tox- 
emia of  pregnancy  is  due  to  a hepato-toxemia — 
to  some  toxic  substance  circulating  in  the  blood 
which  effects  especially  the  liver,  kidneys  and 
spleen,  although  its  effect  may  be  felt  in  other 
important  organs  of  the  body.  No  doubt,  this 
explains  the  effect  on  the  eyes.  Of  course,  the 
case  mentioned  was  not  one  of  toxemic  pregnan- 
cy; it  was  a typical  case  of  Bright’s  disease  com- 
plicated by  pregnancy. 

I do  not  think  there  is  anything  further  to  be 
brought  out  in  the  history  of  the  case. 

J.  M.  Ray. . I do  not  know  that  I can  add  any- 
thing' to  the  paper.  It  is  a subject  in  which  all 
of  us  are  more  or  less  interested,  but  about  all  I 
can  do  is  to  give  some  personal  observations.  I 
have  seen  three  or  four  cases  of  so-called  albu- 
minuric retinitis  in  pregnancy.  One  case  which 
I saw  several  years  ago  was  a typical  case  of  am- 
blyopia without  retinal  changes,  occuring  in  the 
latter  months  of  pregnancy.  I was  called  to  see 
the  patient  in  consultation  with  the  family  doc- 
tor. I made  an  ophthalmoscopic  examination  and 
found  absolutely  no  changes  in  the  retina;  yet 
the  patient  was  apparently  blind.  Examination 
of  the  urine  showed  the  presence  of  albumen. 
The  case,  however,  had  only  a few  weeks  to  go 
to  the  termination  of  gestation  and  we  allowed  it 
to  go  on.  After  the  birth  of  the  child,  I under- 
stand, the  case  cleared  up  entirely,  and  the  eye 
returned  to  its  normal  condition. 

One  point  made  by  Dr.  Tuley  is  not  entirely  in 
accord  with  my  experience.  He  says  there  must 
have  been  a pre-existing  Bright’s  disease.  To  a 
certain  extent  that  can  be  shown  by  examination 
of  the  urine  after  pregnancy.  It  seems  to  me 
that,  if  we  have  albuminuric  retinitis  during 
pregnancy  and  the  pregnancy  is  terminated,  after 
which  the  eye  symptoms  clear  up  and  examina- 
tion of  the  urine  shows  absence  of  albumen,  this 
would  prove  conclusively  that  the  Bright’s  dis- 
ease was  excited  by  the  pregnancy  and  after  ter- 
mination of  the  pregnancy  there  was  a return  to 
the  normal  condition.  I have  in  mind  a case  of 
that  kind  that  came  under  my  observation.  About 
three  years  ago  a woman  from  the  country  con- 
sulted me  because  of  eye  symptoms,  and  gave  this 
history:  She  was  a large  fleshy  woman,  weigh- 

ing 175  or  180  pounds,  the  mother  of  four  chil- 
dren. I think  she  was  thirty-six  years  of  age  at 


that  time.  About  two  months  before  I saw  her 
she  had  been  delivered  of  a child.  Prior  to  the 
birth  of  the  child  she  suffered  with  eye  symp- 
toms, which  had  been  given  no  attention  by  the 
attending  physician.  She  had  convulsions  at  the 
time  of  delivery.  After  the  pregnancy  was  ter- 
minated the  eye  symptoms  cleared  up  to  a cer- 
tain extent,  but  the  eyes  did  not  return  to  nor- 
mal and  she  consulted  me.  Her  vision  was  found 
to  be  defective  and,  upon  examination  with  the 
ophthalmoscope,  she  gave  evidence  of  a bright  ret- 
ina— the  peculiar  rotating,  spoke-like  white  lines 
surrounding  the  macula;  also  evidence  of  absorb- 
ed hemorrhages  distributed  around  over  the  fun- 
dus. I had  her  urine  examined  at  that  time  and 
it  appeared  to  be  normal;  no  albumen  or  casts.  I 
told  her  I thought  it  was  albuminuric  condition 
brought  on  by  pregnancy  and  warned  her  against 
future  pregnancies.  However,  she  did  not  heed 
my  warning  and  in  the  course  of  the  next  year 
she  again  became  pregnant  and  died  in  labor  of 
convulsions.  I was  told  by  her  husband,  whom 
I saw  afterwards,  that  she  became  blind  a week 
or  ten  days  prior  to  the  birth  of  the  child.  This 
would  seem  to  be  a case  where  there  had  been 
albuminuria  during  pregnancy,  and  when  the 
pregnancy  terminated  the  albumen  disappeared 
from  the  urine,  the  retinal  conditions  improved 
and  vision  returned,  and  then  a subsequent  preg- 
nancy with  the  same  symptoms  and  death  during 
the  last  months  of  pregnancy.  Whether  or  not 
the  last  pregnancy  went  on  to  term  I do  not 
know,  as  I obtained  the  subsequent  history  from 
her  husband  and  did  not  see  the  family  physic- 
ian. 

In  one  case  in  which  I was  called  to  examine 
the  eye,  the  question  of  bringing  on  delivery  was 
up  for  decision.  The  pregnancy  had  existed  for 
about  eight  months.  It  was  decided  to  bring  on 
labor  and  the  mother  was  delivered  of  a dead 
child.  Of  the  after-history  of  case  I know  noth- 
ing, but  the  one  which  I followed  through  two 
pregnancies  seems  to  me  to  go  far  towards  prov- 
ing that  the  albuminuria  is  caused  by  the  preg- 
nancy, disappears  after  delivery  and  recurs  in 
subsequent  pregnancy. 

S.  G.  Dabney.  It  has  been  a great  pleasure 
to  hear  Dr.  Pfingst ’s  paper  and  also  the  discus- 
sion. Many  points  in  connection  with  this  sub- 
ject have  been  given  some  attention  in  recent 
medical  literature,  one  of  them  being  the  point 
referred  to  by  Dr.  Tuley  in  regard  to  the  eye  con- 
dition being  the  result  of  the  toxemia.  At  the 
last  meeting  of  the  American  Medical  Associa- 
tion a paper  was  read  by  Dr.  Hiram  Woods,  of 
Baltimore,  in  which  he  took  the  same  ground  ex- 
actly that  the  kidney  disease  is  not  the  direct 
cause  of  the  retinal  involvement,  but  retinal  in- 
volvement is  produced  by  toxemia  in  the  blood. 
This  point  has  been  attracting  the  attention  of 
oculists  as  well  as  obstetricians. 

One  of  the  most  remarkable  papers  I have 
ever  read  was  one  published  some  time  ago  by 
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Cushing  and  Hadley.  I thought  it  was  most 
amazing-  that  these  two  gentlemen  should  have 
seen  two  hundred  cases  of  brain  tumor  in  four 
years  and  two  hundred  other  cases  of  retinitis 
during  t lie  same  length  of  time.  They  take  the 
ground  that  the  retinitis  of  pregnancy  is  due  to 
cerebral  pressure  and  they  intimate  (without, 
however,  claiming  it  is  entirely  advisable)  that 
it  can  be  relieved,  so  far  as  the  one  symptom  is 
concerned,  by  the  decompressing  operation. 

I was  interested  in  Dr.  Pfingst’s  statistics.  He 
said,  I believe,  that  in  renal  complications  in 
pregnancy,  about  eight  per  cent,  have  eye  in- 
volvement. These  statistics  are  naturally  hard 
to  get,  because  the  majority  of  cases  with 
Bright’s  disease  do  not  have  their  eyes  examined 
and  a great  many  of  them  have  retinitis  and  nev- 
er suspect  it.  The  statistics  given  in  the  text- 
books of  albuminuric  retinitis  in  Bright’s  dis- 
ease (chronic)  var}^  from  16  to  30  per  cent. 

I am  like  Dr.  Ray,  I cannot  agree  with  any- 
one who  takes  the  ground  that  all  of  these  cases 
have  had  pre-existing  Bright’s  disease.  I do  not 
think  that  statement  is  borne  out  by  the  experi- 
ence of  the  eye  men  and  obstetricans  who  have 
seen  these  cases.  Cases  of  retinal  involvement  in 
pregnancy  are  not  very  rare.  I can  recall  sev- 
eral. The  first  one  was  in  the  person  of  a young 
married  woman  whom  I saw  eight  or  ten  years 
ago,  possibly  longer.  She  was  twenty-three  or 
twenty-four  years  of  age  and  pregnant  with  her 
first  child.  Her  sight  was  reduced  to  about 
20-70  in  one  eye  and  10-200  in  the  other.  The 
girl  had  been  perfectly  healthy.  I had  known 
her  for  a long  time  and  I know  she  never  had 
any  symptoms  of  Bright’s  disease  until  she  mar- 
ried. She  had  marked  albuminuric  retinitis.  La- 
bor was  induced  and  she  recovered  her  sight  al- 
most completely.  It  is'  a rather  peculiar  fact 
that  after  induction  of  labor  she  had  puerperal 
mania  and  was  sent  to  an  institution  for  it,  but 
soon  recovered. 

D.  S.  Wilson.  I would  like  to  ask  Dr.  Dabney 
if  all  the  kidney  symptoms  disappeared  after  the 
induction  of  labor  in  this  case. 

S.  G.  Dabney.  Yes,  sir;  every  bit. 

The  last  case  I saw  Avas  a year  ago  last  No- 
vember. The  patient  was  a primipara  who,  how- 
ever,  had  been  married  for  a number  of  years. 
I think  she  was  about  eight  months  pregnant,  but 
T am  not  certain  about  that.  Her  sight  had  be- 
gun to  fail  very  rapidly  a few  day?  before  I saAV 
her.  I happened  to  have  examined  the  young 
Avoman  perhaps  a year  or  tAvo  previously,  and  I 
am  certain  that  she  had  no  eye  trouble  and  no 
symptoms  of  Bright’s  disease  at  that  time.  When 
T saw  her  in  this  pregnant  condition  she  could 
not  count  fingers  and  hardly  had  more  vision 
(ban  perception  of  light.  Labor  Avas  induced  the 
next  day  and  to-day  she  is  apparently  perfectly 
Avell  and  has  very  good  sight  in  both  eyes. 

One  very  interesting  point  in  this  connection 
is  the  occasional  resemblance  between  the  retini- 


tis of  Bright’s  disease  and  that  of  brain  tumor. 
In  the  latter  A\e  sometimes  sec  the  radiatory 
Avhite  spots  in  the  macular  region  Avhioh  are  so 
typical  of  albuminuria. 

Dunning  S.  Wilson.  Passing  the  discussion  of 
ocular  disturbances  in  general  and  coming  more 
directly  to  discussion  of  the  case  Dr.  Pfingst  re- 
ports, and  indications  for  terminating  pregnancy, 
it  seems  to  me  that  the  tAvo  very  salient  points 
are  up  for  discussion ; first,  the  necessity  for,  and 
second,  the  proper  time  for  interrupting  labor.  I 
do  not  think  there  is  any  question  as  to  the  ad- 
visability of  interrupting  labor  whene\Ter  the  eye 
symptoms  or  kidney  condition  shoAvs  such  changes 
as  to  lead  us  to  believe  that  the  outcome  of  the 
labor,  if  allowed  to  go  on  to  term,  Avould  be  dan- 
gerous to  the  mother  and  have  some  direct  in- 
fluence on  the  future  life  of  the  child. 

The  next  question  that  has  not  been  discussed, 
and  which  may  be  elucidated  by  those  who  fol- 
Ioav  me,  is  the  feasibility  of  sterilization  of  the 
female  after  such  a condition  as  this  has  arisen 
in  one  pregnancy;  for  instance,  such  a case  as 
that  in  which  Dr.  Ray  cautioned  the  mother 
against  future  pregnancy,  Avhich  caution  Avas  not 
observed  and  the  next  pregnancy  terminated  fa- 
tally to  the  mother.  It  seems  to  me,  therefore, 
that  the  sterilization  of  these  patients  who  show 
eye  symptoms  to  such  an  extent  that  we  might 
almost  call  it  an  idosyncrasy,  is  to  be  considered 
as  a very  important  factor  in  the  prevention  of 
future  trouble.  This  might  also  be  done  in  such 
a case  as  Dr.  Davidson  reported,  because  this  pa- 
tient had  a history  of  Bright’s  disease,  and  a fa- 
tal termination  might  haAm  been  avoided  by  ster- 
ilization. Dr.  Davidson  mentioned  that  this  pa- 
tient had  tuberculosis.  I will  not  refer  to  this 
except  in  passing,  but  I believe  that  tuberculosis 
is  an  indication  for  an  interruption  of  pregnancy. 

W.  F.  Boggess.  I have  listened  to  Dr.  Pfingst’s 
paper  Avith  a great  deal  of  interest,  as  Avell  as 
the  discussion  Ave  have  had  on  the  subject.  I dif- 
fer with  some  of  the  men  who  have  spoken  and 
particularly,  while  it  is  in  my  mind,  let  me  dif- 
fer with  Dr.  Wilson  Avho,  if  I understood  him 
correctly,  recommended  that  if  a woman  had 
Bright’s  disease  of  pregnancy  she  should  be  ster- 
ilized. I recall  a case  of  a woman  who,  when  she 
was  seven  months  pregnant,  became  thoroughly 
Avater-logged,  had  subsequent  blindness  and  con- 
vulsions. We  at  once  produced  artificial  labor 
and  delivered  her  within  a few  hours.  I told  her 
husband  most  emphatically  that  he  must  not  let 
his  Avife  have  any  more  children.  Thirteen 
months  later  he  came  to  me  and  stated  that  his 
wife  Avas  again  eight  months  pregnant  and  he 
would  like  for  me  to  see  her.  She  Avas  again 
Avater-logged  and  again  shoAved  signs  of  acute 
nephritis,  with  headache,  nausea  and  vomiting. 
T did  not  at  that  time  deem  it  Avise  to  hasten  la- 
bor and  carried  her  on  to  full  term  and  deliver- 
ed  her  without  any  special  difficulty  and  Avithout 
any  complications.  She  recovered  absolutely  and, 
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although  I examined  her  urine  frequently  after- 
wards, I found  no  albumen.  I again  warned  him 
that  if  his  wife  had  any  more  babies  he  would 
probably  lose  her.  Nevertheless,  it  was  not  a 
great  while  before  he  again  came  and  told  me 
that  his  wife  was  about  three  months  pregnant. 

I watched  her  through  the  six  months  following 
and  treated  her  most  carefully  as  to  hygiene, 
elimination,  etc.,  and  only  just  prior  to  the  birth 
of  the  child  did  she  show  any  albumen  in  the 
urine,  and  had  no  symptoms  of  uraemia  and  no 
eye  symptoms.  Here  was  a case  in  which  the 
patient  in  the  first  pregnancy  showed  profound 
Bright  ’s  disease,  with  blindness  and  uraemia, and 
in  the  next  pregnancy  had  acute  Bright’s  disease, 
but  in  the  third  showed  practically  no  Bright’s 
disease  at  all.  That  was  several  years  ago  and 
I examined  her  urine  not  more  than  two  months 
ago  and  she  showed  absolutely  no  evidence  of 
Bright’s  disease. 

Just  reeentlv  I delivered  a woman  after  a per- 
fectly normal  labor  of  only  a few  hours’  dura- 
tion. This  was  her  third  pregnancy.  I had  ex- 
amined her  urine  every  month  for  three  or  four 
months  with  negative  results.  I examined  it  two 
weeks  before  delivery*  and  it  was  negative.  Six 
days  after  the  birth  of  the  baby,  while  the  wo- 
man was  feeling  perfectly  well,  having  had  no 
bad  symptoms,  she  suffered  a slight  hemorrhage 
from  the  uterus  and  became  totally  blind.  She 
became  semi-comatous  and  in  a few  hours  went 
into  a profound  coma.  In  the  next  twenty-four 
hours  she  had  a number  of  convulsions.  The 
urine  was  loaded  with  albumen,  granular  casts, 
pus,  blood,  etc.  She  was  blind  for  six  or  eight 
days  and  in  this  eomatous  condition  for  a little 
over  a week,  but  made  an  uninterrupted  recov- 
ery after  that. 

This  was  a very  interesting  case  in  that  all 
these  symptoms  came  on  so  acutely  six  days  af- 
ter delivery  of  the  child.  I have  seen  a number 
of  these  cams  of  blindness  during  pregnancy  and 
I have  never  seen  a case  that  did  not  get  well. 

D.  S.  Wilson.  Before  Dr.  Boggess  sits  down  I 
would  like  for  him  to  say  what  effect  it  has  upon 
the  children? 

W.  F.  Boggess.  I have  never  seen  very  much 
effect  on  the  child,  except  in  one  or  two  cases. 
One  case  I recall  in  which  the  child  seemed  to 
be  in  a isemi-comatous  condition  for  twenty-four 
to  forty-eight  hours  after  delivery.  I had  to 
deliver  it  very  quickly  with  forceps  and  the  wo- 
man was  practically  dead  when  delivered,  but 
lived  in  spite  of  the  doctors.  That  child  seemed 
to  be  in  coma  for  practically  two  days.  That 
was  the  only  ease  in  which  I have  ever  seen 
other  than  normal  children  in  this  condition. 

B.  F.  Zimmerman.  Speaking  of  the  question 
raised  by  Dr.  Wilson,  as  to  the  advisability  of 
rendering  the  woman  sterile,  I do  not  believe  this 
procedure  would  be  justifiable;  in  fact,  it  has 
been  my  impression  that  when  eclampsia  appears 
in  a primipara,  subsequent  pregnancies  are  free 


from  it.  I have  a ease  to  be  delivered  in  a few 
days  who,  in  January,  1908,  had  eclampsia  and 
was  delivered  of  a dead  child.  She  has  passed 
practically  through  a perfectly  normal  pregnan- 
cy. There  has  never  been  a trace  of  albumen  in 
the  urine,  and  there  has  never  been  any  change 
in  secretion  or  elimination,  and  I do  not  dount 
that  she  will  go  through  labor  without  any  trou- 
ble, so  far  as  any  eclamptic  condition  is  con- 
cerned. 

As  to  delivering  the  woman  immediately  upon 
the  appearance  of  evidence  of  eclampsia,  I do  not 
know  that  I would  advocate  this  in  every  case. 

I saw  a case  a week  ago  last  Saturday,  in  con- 
sultation with  Dr.  Gossett  who  had  seen  her  for 
the  first  time  that  morning.  He  found  her  with 
a great  deal  of  edema,  persistent  headache  and 
she  had  been  unable  to  sleep  for  two  or  three 
nights.  No  nausea;  urine  rather  scanty  and  con- 
tained an  abundance  of  albumen.  She  said  she 
was  six  months  pregnant.  Dr.  Gossett  had  given 
her  a purgative  when  he  saw  her  in  the  morn- 
ing. When  I saw  her  in  the  afternoon  she  had 
a high-tension  pulse,  restless  and  suffering  with 
headache.  The  elimination  treatment  was  con- 
tinued. On  Sunday  morning  Dr.  Gossett  in- 
formed me  that  he  had  just  been  called  by  the 
woman’s  husband  who  stated  that  his  wife  had 
first  become  blind  and  was  then  having  convuls- 
ions. I went  to  see  her  again.  Her  bowels  had 
moved  a number  of  times  during  the  night  and 
the  kidneys  had  acted  freely,  at  least  so  far  as 
the  quantity  of  urine  was  concerned.  She  had 
one  convulsion.  She  was  removed  to  Norton  In- 
firmary. Under  treatment  elimination  was  rap- 
id and  the  swelling  all  disappeared  and  the  child 
is  still  alive  and  active.  What  the  ultimate  out- 
come of  the  case  will  be  is,  of  course,  rather 
doubtful.  She  has  a long  and  probably  rough 
load  to  travel,  but  certainly  the  symptoms  have 
been  temporarily  relieved  to  a marked  extent. 

As  to  the  nature  of  the  condition  I think  we 
are  still  to  a great  extent  in  the  dark.  Some 
speak  of  it  as  being  uremic,  others  as  being  due 
to  materials  other  than  those  found  in  uraemia 
toxic.  We  know  that,  in  some  instances,  we  see 
violent  and  fatal  cases  of  eclampsia  where  there 
has  been  no  marked  diminution  in  the  quantity 
of  urine.  Again,  in  other  cases  we  see  marked 
diminution  of  nitrogen  and  urea  and  yet  there 
is  no  evidence  of  an  eclamptic  condition.  This 
leads  me  to  lean  rather  to  the  idea  of  its  being 
a toxic  condition.  It  may  be  there  is  interfer- 
ence with  the  internal  secretion  of  the  kidney,  or 
it  may  be  the  result  of  some  disturbed  condition 
of  the  metabolism  not  dependent  on  the  kidney 
at  alll. 

Edward  Speidel.  Dr.  Pfingst’s  paper  is  in  line 
with  the  most  recent  investigations  in  regard  to 
the  diagnosis  of  the  toxemia  of  pregnancy.  For- 
merly the  symptom  upon  which  the  most  stress 
was  laid  was  the  finding  of  albumen  in  the  urine 
until  it  was  discovered  that  albumen  may  be 
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found  in  the  urine  of  a great  many  normally 
pregnant  women — some  authorities  place  it  as 
high  as  fifty  per  cent.  Consequently  it  is  not 
now  considered  a very  valuable  diagnostic  symp- 
tom unless  accompanied  by  tube  casts.  Then, 
again,  we  find  in  a small  percentage  of  extreme- 
ly fatal  cases  of  toxemia,  that  no  albumen  is 
present  in  the  urine.  Next  in  importance  was 
the  estimation  of  urea,  but  this  is  also  unreliable. 
Next  was  the  determination  of  absolute  nitrogen 
constituents  in  the  urine,  but  this  requires  the 
services  of  experts  and  consequently  the  test  is 
not  available  generally. 

Three  other  symptoms  have  been  brought  out 
lately  which  are  considered  extremely  important; 
first,  increase  in  the  blood  pressure;  second,  leu- 
cocytosis,  and,  third,  the  presence  of  ocular 
symptoms.  The  ordinary  blood  pressure  of  a 
pregnant  woman  ranges  from  130  to  150  millime- 
ters, and  blood  pressure  over  150  millimeters  is  a 
sign  of  toxemia.  In  eclampsia,  the  blood  pres- 
sure will  rise  as  high  as  200  to  225  millimeters. 
Consequently  this  is  considered  extremely  diag- 
nostic. Then,  it  is  often  found  upon  examining 
the  blood  microscopically,  that  leucocytosis  is 
present  to  a more  or  less  extent,  depending  upon 
the  degree  of  toxicity.  First,  in  these  cases 
where  we  have  toxemia,  we  find  the  ocular  symp- 
toms. It  is  a well  known  fact  that  the  retinal 
changes  show  themselves  in  the  eye  before  other 
kidney  symptoms  make  their  appearance.  Ocular 
symptoms  are  of  such  importance  that  if  they 
manifest  themselves  in  the  early  months  of  preg- 
nancy it  is  considered  justifiable  to  interrupt  the 
pregnancy  in  order  to  save  the  eyesight  of 
the  mother.  If  they  show  themselves  in  the  lat- 
ter months  of  pregnancy,  then  we  look  for  the 
other  symptoms — increased  blood  pressure  and 
leucocytosis,  and  if  they  are  present,  institute 
treatment  for  extreme  toxicity  of  pregnancy, 
even  to  the  point  of  premature  delivery. 

J.  G.  Sherrill.  To  the  onlooker  it  seems  that 
the  moral  pointed  out  by  the  whole  thing  is  to 
take  care  of  these  patients  before  they  get  to  the 
point  of  extreme  toxicity;  in  other  words,  an 
ounce  of  prevention  is  worth  a pound  of  cure.  I 
think  many  of  these  symptoms  and  a great  deal 
of  danger  might  be  avoided  by  the  proper  care 
of  pregnant  women — careful  attention  to  excre- 
tions through  the  bowels,  the  ingestion  of  large 
quantities  of  water  to  flush  the  kidneys,  regula- 
tion of  the  diet  and  careful  hygiene.  I believe  in 
this  way  the  necessity  of  inducing  labor  can  be 
avoided  in  many  cases. 

There  has  been  some  confusion  as  to  the  pa- 
thology of  this  condition.  Some  think  it  is  all 
due  to  Bright’s  disease;  others  assign  toxemia 
as  the  cause.  In  many  cases  it  is  evidently  tox- 
ic in  character,  caused  by  deficient  elimination 
of  various  products  by  the  mother  and  by  the 
foetus.  In  other  cases,  we  have  chronic  Bright’s 
disease  present  prior  to  the  albuminuria.  Again, 
the  patient  may  have  acute  Bright’s  disease,  as 


in  the  case  mentioned  by  Dr.  Ray,  where  the  pa- 
tient recovered  from  all  symptoms  after  delivery. 
It  is  a fact  that  a majority  of  tliose  who  present 
acute  Bright’s  disease  get  well.  Toxic  cases  also 
get  well.  But  in  those  cases  where  chronic 
Bright’s  disease  is  present  before  the  pregnancy 
you  will  find  that  the  condition  persists. 

I wish  to  emphasize  what  has  been  said  against 
the  sterilization  of  women  who  present  this 
condition.  We  ought  not  render  any  woman  ster- 
ile because  the  danger  entailed  by  the  operation 
is  as  great  as  the  danger  of  future  pregnancy. 
Furthermore,  the  risk  of  the  operation  is  imme- 
diate and  certain,  while  the  risk  of  a future  preg- 
nancy is  problematical;  therefore,  I believe  it  is 
unwise  to  teach  such  a plan  of  treatment. 

W.  A.  Jenkins.  In  the  last  two  years  I have 
seen  two  cases  of  complete  amaurosis  occurring 
in  the  puerperal  state,  and  in  both  cases  the 
condition  was  instantaneously  established.  In 
one  case  it  was  the  first  evidence  of  convulsive 
phenomena  of  any  sort;  in  the  other,  it  occurred 
after  one  or  two  violent  convulsions.  In  one  case 
the  condition  persisted  for  threee  days  and  the 
other  three  and  one-half  days.  In  both  cases  the 
condition  cleared  up  completely,  as  determined 
by  repeated  examinations  of  the  urine  during 
several  months  following  delivery.  In  both  cases 
the  foetus  was  delivered  dead. 

I believe  these  were  cases  of  toxemia,  rather 
than  entirely  dependent  upon  the  kidney  condi- 
tion. Of  course  .no  examination  of  the  retina 
was  made  as  labor  was  on  in  both  cases.  In 
neither  of  these  eases  was  there  ever  any  pain 
or  disturbance  of  any  sort,  and  repeated  exami- 
nations of  the  urine  showed  no  albumen  or  casts 
for  two  months  prior  to  delivery  in  one  of  the 
cases,  the  other  had  albumen  some  weeks  before 
confinement. 

Just  one  word  as  to  the  difference  of  opinion 
between  the  obstetricians  and  the  ophthalmolo- 
gists regarding  recurring  albuminuric  retinitis. 
Clinically  speaking,  I should  suspect  and  diligent- 
ly search  for  a chronic  condition  of  the  kidney  and 
I should  not  regard  one,  or  even  two,  examina- 
tions of  the  urine  as  proof  that  the  condition  did 
not  exist.  I just  want  to  say  this  as  a warning 
to  the  general  practitioner  that,  while  it  may  be 
possible  for  such  extensive  changes  to  occur  dur- 
ing pregnancy,  it  would  seem  to  me  that  chronic 
changes  of  the  nature  of  those  in  the  case  Dr. 
Ray  mentioned  would  indicate  a long-continued 
process,  and  I am  inclined  to  believe  that,  if 
thoroughly  sought  after,  evidences  of  marked 
change  in  the  kidney  would  have  been  discovered 
befoi-e,  and  perhaps  after  delivery. 

F.  C.  Askenstedt.  It  is  well  known  that  eye 
affections  may  arise  from  other  dyserasias  be- 
sides uraemia,  and  I think  it  is  a well  establish- 
ed fact  that  the  complications  of  pregnancy  are 
not  always  due  to  nephritis.  A number  of  patho- 
logical conditions,  besides  uraemia,  may  be  the 
result  of  pregnancy.  As  we  have  heard  this 
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evening,  eclampsia  may  occur  without  any  albu- 
minuria whatever.  Sometimes  pregnancy  is  capa- 
ble of  producing  glycosuria,  and,  it  is  claimed, 
even  diabetes  mellitus.  In  abnormal  eases  where 
I have  had  the  privilege  of  examining  the  urine, 
I have  found  an  excess  of  uric  acid.  I know  full 
well  that  an  excess  of  uric  acid  in  the  blood  is 
now  considered  practically  harmless,  yet  we 
must  admit  that  there  is  a change  behind  the  ex- 
cess of  the  production  or  accumulation  of  uric 
acid  that  may  be  of  considerable  pathological 
importance.  But  this  uric  acid  excess  does  not 
obtain  in  all  cases. 

A low  percentage  of  urea  in  the  urine  has  also 
been  mentioned.  This  may  not  always  give  ris° 
to  trouble.  One  case  in  which  I made  a number 
of  examinations,  was  that  of  a woman  in  the 
third  month  of  pregnancy  who  suffered  consider- 
able nausea  and  vomiting,  so  much  so  that  she 
could  not  take  any  food  at  all  and  pruritis  so  dis- 
tressing that  she  could  hardly  sleep  at  night.  At 
the  time  she  passed  246  grains  of  urea  per  twen- 
ty-four hours,  and  about  7.6  grains  of  uric  acid. 
From  this  time  on  her  general  symptoms  improv- 
ed, although  the  urea  went  down,  and  in  a 
month’s  time  the  urea  was  only  166  grains,  while 
the  quantity  of  the  uric  acid  remained  the  same. 
Later  the  uric  acid  also  went  down  in  quantity, 
the  patient  improving  continuously,  but  the  urea 
remained  quite  low. 

Of  course  these  are  only  a few  of  the  changes 
that  might  take  place,  but  the  point  I want  to 
make  is  this,  that  we  cannot  ascribe  tlhe  abnormal 
symptoms  of  pregnancy  to  any  one  pathological 
condition,  for  this  varies  greatly  in  different  ca- 
ses. Therefore,  we  should  find  out  in  each  case 
just  what  the  pathological  conditions  are  and 
treat  accordingly;  we  cannot  lay  down  any  iron- 
clad rule  that  will  cover  all  cases. 

A.  0.  Pfingst,  (in  closing).  I appreciate  the 
very  extensive  discussion  of  my  paper.  I will  say 
that  I am  not  very  familiar  with  the  renal  and 
obstetrical  phases  of  this  condition.  But  it  is  my 
understanding  that  the  most  frequent  condition 
we  encounter  is  the  so-called  pregnancy  kidney.  It 
is  also  my  understanding  that  there  is  no  inflam- 
mation in  that  variety  of  kidney,  but  some  dis- 
turbance of  metabolism  as  a result  of  which  the 
epithelial  cells  undergo  changes  and  do  not  elim- 
inate properly.  We  find  a lessened  amount  of 
urea  eliminated. 

The  acute  variety  of  renal  disease  is  frequent 
in  pregnancy,  while  the  chronic  form  is  rather 
frequent.  It  is  in  this  variety  that  we  have  oc- 
ular disturbances. 

I wish  especially  to  speak  of  the  value  of  the 
ophthalmoscope  and  the  assistance  it  renders  in 
these  cases.  As  you  all  know  that  the  ophthalmo- 
scope is  the  only  means  of  determining  whether 
or  not  there  are  any  changes  in  the  retina,  and 
you  know  too  the  importance  of  determining 
whether  or  not  organic  changes  have  taken  place 


in  the  retina  in  eases  of  amblyopia  during  preg- 
nancy. 

As  to  sharing  the  responsibility  of  suggesting 
premature  labor,  I think  the  ophthalmologist  has 
to  waive  all  responsibility  in  uremic  cases  where 
the  retina  is  found  normal.  We  know  that 
blindness  or  impaired  vision  can  go  on  for  a 
long  time  under  toxic  conditions  and  then  return 
to  normal,  hence  the  question  of  inducing  early 
labor  in  these  cases  can  be  determined  only  by 
the  obstetrican.  However,  I do  believe  in 
cases  where  we  have  retinal  changes,  it  is  permis- 
sable  for  the  oculist  to  suggest  premature  labor, 
because  we  know  that  in  those  cases  the  retinal 
changes  will  be  permanent  if  labor  is  not  brought 
on. 

One  more  word  as  to  the  point  brought  out  by 
Dr.  Tuley  as  to  a pre-existing  Bright’s  disease  in 
these  cases.  I think  very  much  the  way  Dr. 
Ray  does  about  that.  The  authorities  I have  read 
cite  a good  many  eases  of  the  kind  Dr.  Ray  men- 
tioned, where  the  patient  has  Bright’s  disease 
and  ocular  disturbances  that  clear  up  and  then 
come  on  again  in  the  next  pregnancy. 

Another  point.  The  prognosis  in  ordinary  cas- 
es of  retinitis  in  Bright’s  disease  is  very  bad. 
These  patients  usually  die  within  a year  or  two, 
but  in  Bright’s  retina  of  pregnancy  they  seldom 
die  in  the  first  few  years,  very  few  in  the  next 
four  or  five  years,  and  many  of  them  recover 
completely. 

One  other  point  that  I did  not  mention  an  1 
that  I think  is  interesting,  is  that  most  of  the 
cases  of  Bright’s  retina  of  pregnancy  occur  in 
primipara. 

THE  HEART  IN  ITS  RELATION  TO  OP- 
ERATIVE PROCEDURES.* 

By  Hugh  N.  Leavell,  Louisville. 

The  heart  muscle  the  subject  of  any  degen- 
erative change  is  one  which  will  not  stand  a 
prolonged  strain  of  any  kind.  We  should  be 
careful  not  to  advise  operation  on  these  pa- 
tients unless  it  be  of  a life  saving  character, 
when  the  end  may  justify  the  means.  A 
person  suffering  with  any  degeneration  of 
the  heart  is  also  expected  to  have  retrograde 
change  going  on  elsewhere  in  the  animal 
economy.  If  they  are  not  already  present 
they  will  sooner  or  later  manifest  themselves 
and  are  more  likely  to  do  so  during  or  after 
the  operation.  A careful  preparation  of  the 
patient  may  obviate  many  untoward  symp- 
toms which  the  heart  muscle  may  show.  In 
this  connection  I take  it  that  I need  not 
mention  the  good  effects  which  thorough 
emptying  of  the  bowels  may  have,  not  only 
in  relieving  the  system  of  effete  material 
which  often  causes  degenerative  change,  but 
also  in  balancing  the  circulatory  mechanism. 

* Head  before  the  Jefferson  County  Medical  Society. 
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We  often  see  a weak  heart  the  result  of  an 
overloaded  splanchnic  area.  Some  of  the 
worst  cases  1 have  seen  presenting  functional 
disorders  of  the  heart  such  as  irregularity, 
intermittency,  and  delirium  cordis  have  been 
those  dependent  on  this  as  a causative  fac- 
tor. A good  brisk  purge  will  do  more  to  re- 
lieve these  cases  than  all  the  heart  stimulants 
mentioned  in  the  materia  mediea.  Chronic 
autointoxication  is  a most  potent  cause  of 
heart  degeneration  and  should  elicit  our  at- 
tention before  subjecting  our  patients  to  a 
hazardous  operative  procedure.  The  peri- 
pheral resistance  must  be  normal.  This  sub- 
ject has  been  given  attention  by  Crile,  who, 
perhaps  has  done  more  original  work  along 
this  line  than  any  American  surgeon. , I 
think  we  are  too  prone  to  take  into  account, 
in  this  connection,  what  we  see  on  the  out- 
side of  our  bodies,  forgetting  that  we  have 
arterioles  in  every  organ  in  the  body.  They 
make  up  the  sum  total  of  peripheral  resist- 
ance. The  subject  of  blood  pressure  in  which 
the  peripheral  resistance  forms  an  integral 
part,  must  be  well  considered  before  any  op- 
erative procedure  is  undertaken.  In  this  con- 
nection we  must  take  into  account  the  drugs 
which  are  used  to  influence  it.  I remember 
when  I first  graduated,  the  operating  room 
nurse  was  instructed  to  fill  hypodermics  with 
strychnine  and  nitroglycerine  to  ward  off  all 
disasters  which  might  arise  from  the  opera- 
tion or  the  anesthetic.  Chloroform  was  then 
the  chief  anesthetic  used.  Just  how  many 
deaths  were  caused  from  this  procedure  alone 
we  will  perhaps  never  know.  Those  who  in 
those  days  had  deaths  on  the  table  may  well 
reflect  that  a certain  form  of  nitroglycerine 
is  potent  for  blowing  boulders  out  of  the 
earth  and  another  form  is  just  as  potent  to 
put  our  patients  from  whence  those  boulders 
came.  The  infectious  diseases  with  their  tox- 
ines  are  important  factor’s  in  modifying  the 
peripheral  resistance  and  in  influencing  the 
cardiac  action  and  must  be  considered  before 
any  operative  procedure  is  begun.  It  is  not 
always  the  valvular  lesion  which  should  chief- 
ly concern  us  in  selecting  our  patients.  The 
chief  thing  to  be  considered  is  what  amount 
of  work  the  heart  has  to  do  and  the  manner 
it  is  doing  it.  If  compensation  is  good,  we 
need  not  worry  about  the  kind  of  valvular 
lesion  present. 

Another  requisite  for  normal  cardiac  ac- 
tivity is  that  there  should  be  enough  blood 
coursing  through  its  cavities  to  cause  firm 
and  vigorous  contractions.  This  factor  is 
greatly  influenced  by  anemia.  Patients  who 
have  long  suffered  from  faulty  metabolism, 
the  subjects  of  cancerous  disease,  tuberculous 
processes  of  various  kinds  are  those  in  whom 
this  is  most  marked.  It  is  also  true  that  pa- 
tients who  lose  a little  blood  every  day  are 


those  in  whom  the  circulatory  apparatus  has 
had  sufficient  time  to  balance  up  the  circulat- 
ory mechanism,  to  adjust  itself  to  new  re- 
quirements better  than  those  who  lose  a large 
quantity  of  blood  at  one  time.  Neither  condi- 
tion is  ideal  for  any  operation,  since  the  heart 
muscle,  like  other  muscles,  does  its  best  work 
when  it  has  a plenty  to  do  and  is  not  over- 
worked. These  patients  are  easily  shocked 
because  their  nervous  system  has  not  received 
the  requisite  amount  of  nourishment  and  its 
resistance  to  impressions  is  consequently  les- 
sened. Whatever  influence  is  at  work  on  the 
circulatory  apparatus  the  vis-a-tergo  is  al- 
ways a potent  factor.  With  insufficient  blood 
supply  the  heart  becomes  faster  and  faster 
until  it  is  finally  exhausted. 

So  far  as  the  central  nervous  system  is 
concerned  we  have  to  take  into  account  chief  ■ 
ly  the  vagus  and  the  sympathetic  nerves.  We 
must  take  into  consideration  the  condition 
which  brings  about  the  statement  from  the 
patient  “doctor,  I am  too  nervous  to  stand 
an  operation,”  although  we  know  that  this 
condition  may  be  modified  or  controlled  by 
the  anesthetic.  Many  surgeons  are  in  the 
habit  of  giving  something  to  build  up  the  pa- 
tient before  the  operation.  Strychnine  seems 
to  be  the  chief  drug  thought  of.  I am  in- 
clined to  believe  that  many  cases  of  shock 
are  produced  as  the  result  of  giving  this  drug 
too  freely  before  operating.  We  must  recog- 
nize the  fact  that  this  drug  is  the  most  in- 
tense motor  excitement  that  we  have,  that  it 
does  increase  the  power  and  activity  of  the 
spinal  cord  in  transmitting  impressions  to  the 
centres.  Now,  if  we  have  an  operation  in 
which  there  is  necessarily  going  to  be  more 
or  less  manipulation  around  the  splanchnic 
area,  these  impressions  are  going  to  be  more 
rapidly  and  forcefully  transmitted  by  a cord 
which,  is  hypersensitive  as  the  result  of  the 
strychnine.  Strychnine  will  not  lessen  the 
effect  of  these  impressions,  though  increasing 
the  tonicity  of  the  nerves  to  transmit  them. 
If  strychnine  is  used  at  all  to  build  up  a 
flagging  heart  before  an  operation  it  should 
never  be  carried  to  the  point  of  physiological 
tolerance,  but  should  be  given  with  the  dis- 
tinct idea  of  its  effect  as  a stimulator  of  gen 
eral  nutrition.  Nerve  centres  which  have 
been  constantly  stimulated  by  and  irritated 
by  aii  intra-abdominal  lesion  do  not  lose  their 
power  as  the  result  of  such  irrigation,  but,  on 
the  contrary,  develop  a condition  of  hvper- 
excitability.  As  long  as  the  integrity  of  the 
nerve  fibre  itself  exists,  this  condition  will 
continue.  If  we  then  administer  drugs  which 
increase  the  tone  of  nerves,  we  render  them 
more  sensitive  to  impressions  which  already 
exist  and  more  likely  to  be  influenced  by  the 
impressions  which  are  to  ensue  as  the  result 
of  the  operation. 
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The  time  which  we  take  in  assuring  our 
patients  of  the  lack  of  seriousness  of  some 
operations  and  the  dangers  of  others  is  con- 
ducive to  a better  mental  state : the  confi- 
dence inspired  on  the  one  hand  and  the  state 
of  resignation  on  the  other  certainly  has  a 
beneficial  influence  on  the  circulatory  mech- 
anism. 

The  operator  as  a factor  in  the  operation 
and  his  direct  and  indirect  influence.  In 
this  matter  the  personal  equation  of  the  op- 
erator must  be  taken  into  account.  There 
can  be  no  doubt  that  there  are  surgeons  and 
there  are  operators,  there  is  a vast  difference 
between  them.  A butcher  is  an  operator,  but 
lie  is  not  a surgeon.  Some  are  born  with  the 
attributes  of  a surgeon,  some  have  achieved 
these  attributes,  and  some  have  them  thrust 
upon  them.  Some  men  aspire  to  do  surgery 
because  they  have  not  been  able  to  make  a 
success  of  general  practice.  The  results 
which  are  obtained  by  the  surgeon  after  the 
general  practitioner  has  worked  in  vain  ap- 
peal to  many  and  create  many  aspirations. 
Many  a surgeon  who  has  been  created  in  this 
way  fails  to  appreciate  the  fact  that  the  sur- 
geon does  not  work  in  the  same  way  that  the 
general  practitioner  does.  The  practitioner 
works  mainly  by  synthetic  rules,  while  the 
trend  of  the  surgeon  is  by  analysis.  He  does 
not  construct,  he  takes  away.  He  does  not 
make  the  broken  down  stomachs  of  the  de- 
bauched do  proper  work  under  the  influence 
of  digestants,  etc.,  he  drains  them.  Instead 
of  going  around  the  forest,  he  takes  the  short 
cut  through.  The  process  of  surgery  is  often 
the  taking  away  what  nature  erroneously 
puts  into  our  bodies.  If  the  general  practi- 
tioner will  study  pathology  more  and  his 
neighbor  less,  there  wilt  not  be  quite  as  much 
surgery  to  do.  One  reason  why  there  are  so 
many  surgeons  is  because  there  must  be  some 
one  to  undo  what  nature  and  the  doctor  does. 
If  we  could  always  know  what  nature  is  go- 
ing, to  do,  we  might  consider  her  ways  and  be 
wise.  We  often  do  not  try  hard  enough  to 
find  out  what  destiny  is  being  worked  out  by 
dame  nature  for  our  patients  and  are  con- 
tent to  stand  idly  by  until  irreparable  harm 
is  done,  then  turn  them  over  to  the  surgeon 
and  expect  him  to  complete  the  job — poorly 
begun. 

The  so-called  “occasional  operator”  is  usu- 
ally a man  who  is  doing  some  surgery  and 
more  practice.  If  he  has  a judicial  mind  he 
is  usually  able  to  see  both  sides  of  a question 
at  one  time.  If  he  has  not  a judicial  mind 
he  sees  but  one  side,  and  that  is  usually  the 
one  best  suited  to  his  taste  and  qualifications. 
All  things  being  equal  the  man  who  operates 
frequently  has  the  advantage  of  the  one  who 
operates  occasionally.  Some  occasional  op- 
erators do  efficient  work,  and  while  they  may 


not  write  books  on  surgery  they  are  able  to 
tell  pretty  well  when  to  and  when  not  to 
operate  and  the  odium  “the  operation  was 
a success,  but  the  patient  died”  will  not  so 
often  apply  to  them. 

The  duration  of  the  operation  will  often 
have  a great  deal  to  do  with  the  effect  on  the 
circulation  and  the  final  outcome.  Time 
should  be  taken  to  cover  all  raw  surfaces 
within  and  without  the  abdomen,  as  badly 
covered  nerve  endings  add  materially  to  the 
tendency  to  shock  as  well  as  promoting  ad- 
hesions and  longer  post-operative  recovery. 
The  time  taken  in  pulling  on  the  abdominal 
wall  with  the  fingers  and  the  retractors,  ma- 
nipulation of  old  adhesions  through  a small 
opening  in  the  abdominal  wall,  undue  trac- 
tion on  the  liver,  etc.,  may  so  increase  the 
splanchnic  circulation  that  shock  is  a fore- 
gone conclusion.  The  circulation  will  suffer 
less  and  the  operator  see  more  if  a free  in- 
cision is  made  at  the  start.  The  habit  which 
some  operators  have  of  letting  some  assistant 
whom  they  fear  swing  onto  a pair  of  retrac- 
tors so  that  they  may  keep  his  hands  out  of 
the  operative  field  is  most  pernicious.  It 
would  be  infinitely  better  to  put  such  an 
assistant  to  work  threading  a small  needle 
with  large  catgut  that  you  need  not  expect 
to  use.  The  economy  of  time  is  important, 
and  none  need  be  wasted,  if  you  know  what 
you  see  when  you  see  it  and  do  no  more 
than  is  necessary  when  you  do  it.  On  this 
point  hangs  all  the  difference  between  sur- 
geons, fortunately  for  some  the  circulatory 
apparatus  is  capable  of  great  abuse  in  well- 
selected  cases.  No  one  can  tell  the  minute  or 
hour  when  a heart  which  is  acting  well  may 
go  to  pieces.  The  surgeon  who  takes  the 
license  to  do  unnecessary  work  when  the  an- 
esthetist says  “doing  well,  doctor”  may  get 
“in  bad.”  No  matter  who  the  anesthetist  is, 
what  anesthetic  he  is  using,  what  operation 
is  being  done  or  who  is  operating,  time  is  al- 
ways an  important  factor  in  the  end  results. 
The  tendency  now  seems  to  be  not  to  give  the 
patient  as  much  preliminary  preparation  as 
formerly.  We  must  be  careful  not  to  go  too 
far  in  this.  To  take  a man  suddenly  off  his 
feet,  rush  him  to  a hospital  and  operate  on 
him,  when  the  ease  is  not  an  emergency  one, 
is  certainly  not  the  best  way  to  get  an  even 
adjustment  of  the  circulation.  I believe  the 
heart  is  less  likely  to  suffer  and  the  tendency 
to  ‘•hock  lessened  if  we  allow  our  patients  to 
maintain  the  recumbent  posture  at  least 
twenty-four  hours  before  operating.  The 
patient’s  mind  and  body  gets,  perhaps,  a 
much-needed  rest.  The  nervous  system  be- 
comes less  excitable  and  consequently  is  bit- 
ter able  to  withstand  any  irritation  which 
irav  be  imposed  upon  it.  One  word  more 
and  I am  through. 
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In  this  day  of  specialism  the  time  has  come 
when  there  must  be  a clearer  understanding 
between  the  general  practitioner  and  the  sur- 
geon. The  man  who  sat  up  night  after  night 
with  a patient  who  has  suffered  long  and  is 
not  kind,  who  has  made  a diagnosis,  who  un- 
understands the  whims  of  his  patient,  who 
knows  what  agrees  best  with  his  patient,  who 
feels  the  patient’s  pulse  long  enough  to  know 
what  kind  he  has,  who  knows  the  forces 
which  are  at  work  in  the  environment  of  his 
patient  is  the  man  whom  the  surgeon  should 
lean  rather  than  ignore. 

Let  us  get  together  and  understand  each 
other,  if  the  surgeon  is  satisfied  that  his  me- 
chanical part  is  all  right,  he  should  be  satis- 
fied to  let  the  intricacies  of  metabolism  be 
looked  after  by  the  general  practitioner. 
Bearing  in  mind  the  inherent  power  which 
nature  has  put  into  every  human  heart,  viz., 
that  of  rhythmical  contractility,  let  the  sur- 
geons and  the  general  practitioner’s  hearts 
beat  as  one  two  souls  with  but  a single 
thought — all  for  our  patients’  welfare. 

DISCUSSION. 

B.  F.  Zimmerman.  I feel  some  reluctancy  in 
attempting  to  discuss  this  paper,  but  it  is  cer- 
tainly not  clue  to  any  lack  of  importance  of  the 
question  of  the  relation  of  the  heart  to  the  ope- 
rative procedure.  This  is  a question  of  great 
importance  to  the  general  practitioner  who  sends 
cases  to  the  surgeon  and  also  to  the  surgeon  who 
operates  on  them.  I agree  with  Dr.  Leavell  in 
his  view  that  we  should  have  a thorough  under- 
standing of  the  nature  and  condition  of  our  pa- 
tient before  lie  is  submitted  to  operation.  Ex- 
amination of  the  heart,  as  made  by  the  anesthe- 
tist in  the  little  room  adjacent  to  the  operating 
room  about  two  minutes  before  lie  starts  the 
anesthetic,  amounts  to  absolutely  nothing  so  far 
as  its  prognostic  value  is  concerned.  It  is  only 
by  obtaining  a complete  history  and  making  a 
thorough  examination  of  the  patient — in  other 
words  the  knowledge  gained  by  the  general  prac- 
titioner as  to  the  patient’s  previous  health — that 
anything  like  a satisfactory  estimate  of  the  ca- 
pacity of  the  circulatory  apparatus  can  be  arrived 
at.  The  time  has  passed  when  we  can  regard  a 
Valvular  disease  as  a positive  contraindication  to 
any  surgical  procedure  or  the  administration  of 
an  anesthetic.  It  is  not  the  anatomical  defect 
that  we  must  look  for;  it  is  the  functional  de- 
fect. How  much  work  can  the  heart  perform? 
Some  hearts,  with  a pronounced  valvular  lesion, 
with  a murmur  that  can  be  heard  all  over  the 
thoracic  area,  may  be  able  to  perform  a great 
deal  more  work  than  other  hearts  which,  so  far 
as  we  can  determine,  present  perfectly  normal 
sounds  and  perfect  rhythm  in  its  action.  It  is  then 
the  affection  of  the  cardiac  muscle  together  with 
the  involvement  of  the  vascular  structures,  rath- 
er than  a valvular  defect,  that  must  receive  care- 
ful attention.  Diminution  of  the  reserve  force  of 


the  heart  (which  cannot  be  determined  by  listen- 
ing to  the  heart)  will  manifest  itself  in  some  way 
by  a limitation  of  the  field  of  cardiac  .response. 
That  manifestation  is  not  apparent  when  the  pa- 
tient is  lying  quiescent;  it  is  apparent  only  to  the 
man  who  has  had  the  patient  under  observation 
for  some  time  prior  to  the  operation  and  who 
has  examined  him  thoroughly  in  every  particular 
by  every  method.  If  we  would  pay  more  atten- 
tion to  this  I am  confident  we  would  have  fewer 
deaths,  not  only  from  the  anesthesia  but  from 
heart  complications  subsequent  to  the  operation. 
Operative  procedure  means  more  work  for  the 
heart,  and  any  operation  with  a diseased  heart, 
especially  if  associated  with  disease  of  any  oth- 
er organ,  particularly  of  the  respiratory  tract 
or  renal  structures,  is  an  operation  that  is 
fraught  with  great  danger,  and  the  results  some- 
times come  with  appalling  suddenness. 

Geo.  A.  Hendon.  One  feature  relative  to  the 
circulatory  apparatus  that  deserves,  1 think,  the 
greatest  consideration  of  all,  is  expressed  in  the 
term  blood  pressure  and,  in  connection  with  that, 
sustained  blood  pressure.  It  is  not  the  rapidity 
of  the  heart’s  action,  and  not  whether  there  is 
present  a murmur  or  a valvular  lesion,  but  wheth- 
er that  heart  can  sustain  the  normal  pressure. 
The  two  great  enemies  to  blood  pressure  that  we 
meet  with  in  practical  work  are  (1)  sudden  dila- 
tation of  the  capillaries  and  (2)  rapid  transmis- 
sion of  shocking  influences  to  the  vaso-motor 
centers.  We  should  concentrate  our  faculties 
upon  ascertaining  whether  the  blood  pressure  is 
proper  and  normal  and  then  we  should  throw 
safeguards  about  the  work  we  are  going  to  do 
to  avoid  sudden  dilatation  of  the  capillaries  and 
see  that  there  is  no  mode  of  rapid  transit  espe- 
cially between  the  field  of  operation  and  the  cen- 
ter of  circulation.  One  of  these  is  accomplished  by 
means  of  the  application  of  bandages  or  a pneu- 
matic suit,  and  the  other  by  the  well-known  pro- 
cess of  blocking  the  large  nerve  trunks.  We 
are  often  liable  to  be  misled  in  this  in  people 
advanced  in  life  who  have  calcerous  arteries  or 
arteriosclerosis.  They  have  high  blood  pressure 
that  is  not  sustained  on  account  of  the  lack  of 
elasticity  of  the  vessels. 

J.  W.  Helm.  I am  glad  Dr.  Leavell  mentioned 
in  his  paper  the  fact  that,  because  the  anesthet- 
ist says  the  patient  is  doing  nicely  is  no  reason 
why  the  surgeon  should  take  his  time.  I have 
seen  the  surgeon  and  his  assistant  stop  work 
and  argue  some  question,  losing  sight  of  the 
fact  that  the  patient  was  under  an  anesthetic. 
No  matter  how  well  the  patient  is  doing,  we 
cannot  tell  what  moment  he  may  begin  to  do 
badly,  and  tihe  sooner  the  patient  is  off  the 
table,  the  better  it  is. 

One  thing  Dr.  Zimmerman  said  T want  to 
object  to.  It  does  amount  to  something  when 
the  anesthetist  examines  the  patient  in  “the  lit- 
tle room  adjacent  to  the  operating  room.”  I 
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would  hate  to  give  an  anesthetic  to  a patient 
whom  I had  not  examined  at  all. 

W.  Hamilton  Long.  I also  wish  to  take  excep- 
tions to  Dr.  Zimmerman’s  remarks.  I agree  that 
the  general  practitioner  who  has  had  the  patient 
under  observation  is  better  qualified  to  know 
what  the  conditions  are,  as  a rule,  than  the  an- 
esthetist, but  the  latter  frequently  finds  a heart 
lesion  when  he  examines  the  patient  that  has  not 
been  known  to  exist,  that  the  general  practi- 
tioner has  not  had  occasion  to  look  for.  While 
we  do  anesthetic  work  all  the  time  we  do  not 
consider  an  ordinary  organic  lesion  as  a contra- 
indication to  anesthesia,  nevertheless  it  is  con- 
soling to  know  it  is  there  and  I like  to  find 
them.  We  frequently  discover  such  thing’s  in 
our  little  examinations  a few  minutes  before- 
hand. 

J.  Rowan  Morrison . . I wish  to  uphold 
what  Dr.  Zimmerman  said:  I think  his  mean- 

ing was  different  from  the  construction  placed 
upon  his  remarks  by  several  of  the  gentlemen 
who  have  spoken.  If,  as  one  would  infer,  it  is 
a fact  that  a surgeon  would  operate  on  a pa- 
tient with  so  little  preparation  and  so  little  ex- 
amination as  to  let  him  be  put  under  anesthetic 
without  ever  examining  his  heart,  there  is  cer- 
tainly something  wrong.  It  seems  to  me  that 
the  surgeon  should  pay  more  attenion  to  the 
general  condition  of  his  patient  than  to  allow 
him  to  go  on  the  table  that  way.  Surgeons 
should  pay  more  attention  to  the  general  met- 
abolism of  their  patients,  their  capability  of 
sustaining  shock,  etc.,  and  to  the  questions  of 
rest,  application  of  ice  packs,  food,  and  general 
psychic  influences.  To  simply  jerk  a man  with 
a poor  metabolism  light  onto  the  table  and  op- 
erate is  poor  policy.  In  cases  of  emergency 
the  anesthetist  might  be  detailed  to  listen  to 
the  patient’s  heart,  but  jt  seems  to  me  to  be 
a sad  state  of  affairs  that  a surgeon  should  put 
a patient  on  the  table  and  operate  on  him  with- 
out making  a competent  physical  examination, 
primarily  not  that  the  aniaethetist  may  not  be 
competent  to  make  the  examination,  but  the  ex- 
amination should  be  made  before  the  patient  is 
brought  to  the  operating  room. 

John  W.  Price,  Jr.  Dr.  Leavell  mentioned 
the  use  of  a strychnia  prior  to  the  operation 
and  I gathered  the  impression  that  he  rather 
disapproved  of  it.  I have  seen  a number  of 
cases  come  into  the  hospital  that  one  would  call 
bad  surgical  risks  on  account  of  circulatory  con- 
ditions, and  these  patients  were  put  to  bed  and 
given  rest,  proper  food  and  mild  doses  of  strych- 
nia— about  one-thirtieth  of  a grain  three  times 
a day.  Whether  it  was  due  to  the  strychnia,  or 
rest,  or  both  combined,  I do  not  know,  but  I have 
seen  those  cases  come  up  until  they  were  in  con- 
dition to  withstand  an  operation.  Certainly,  I 
have  never  seen  any  of  these  patients  do  worse 
because  of  having  had  strychnia  before  the  ope- 
ration. 


H.  N.  Leavell  (in  closing).  I have  very  little  to 
say  in  closing.  In  regard  to  examination  of  the 
patient  in  the  anesthetic  room,  I think  even  un- 
der such  conditions  the  anesthetist  is  frequency 
able  to  find  many  things  that  have  previously 
been  overlooked,  because  in  the  first  place,  the 
patient’s  state  of  mind  is  not  very  good;  he  is 
in  a state  of  unrest  and  nervousness,  the  circu- 
lation is  more  or  less  excitable,  and  some  valvu- 
lar lesions  do  not  manifest  themselves  until  af- 
ter some  great  exertion  of  mind  or  body.  In  this 
state  of  excitement  the  anesthetist  may  often 
find  lesions  that  have  been  overlooked  by  the 
general  practitioner. 

In  regard  to  the  administration  of  strychnia 
prior  to  operation,  I think  I said  in  the  paper 
that  strychnia  should  not  be  carried  to  the  point 
of  physical  -tolerance,  but  should  be  given  with 
the  distinct  idea  of  stimulating  the  general  nu- 
trition. As  Dr.  Price  stated,  those  patients  who 
are  put  to  bed  and  secure  rest  in  a recum'ont 
posture,  and  are  given  mild  doses  of  strychnia, 
often  come  to  the  operating  table  in  mu  eh  bet- 
ter condition  than  they  would  otherwise,  but  if 
the  strychnia  is  carried  to  the  point  of  hyper- 
excitability  they  will  be  worse  than  if  the  strych- 
nia had  not  been  used.  The  reason  for  this  is 
that  strychnia  increases  the  tendency  of  the 
nerve  fibres  to  transmit  these  impressions  to  the 
nerve  centers;  therefore,  strychnia,  if  given  be- 
fore the  operation,  should  not  be  carried  up  to 
or  beyond  the  point  of  physical  tolerance. 

ANKYLOSTOMIASIS* 

By  Benjamin  0.  Allen,  Somerset. 

Commonly  called  hookworm  disease, miner’s 
anemia,  tunnel  anemia,  etc.,  is  a disease  some- 
what like  idiopathic  anemia,  due  to  the  pres- 
ence of  a worm  of  the  nematoid  variety  in 
the  small  intestine,  and  which  attaches  itself 
to  the  duodenal  wall  and  sucks  the  blood 
therefrom. 

The  disease  is  found  principally  in  the 
tropical  and  sub-tropical  belts  of  the  globe. 
It  has  been  found  in  some  extent  in  the  tem- 
perate climate  of  some  of  our  Southern 
states,  but  so  far  has  not  existed  in  the  east- 
ern, northern  and  western  states.  The  dis- 
ease is  supposed  to  have  been  introduced  into 
this  country  by  the  slaves.  In  Italy  it  is 
commonly  called  tunnel  or  mountain  anemia, 
in  Belgium  brick  maker’s  anemia,  and  in  this 
country,  where  it  is  not  very  common  it  is 
called  miner’s  anemia.  Giving  you  only  a 
gross  description  of  this  worm,  the  female  is 
found  to  be  1-2  to  3-4  in  long  and  the  male 
about  half  so  long.  It  attaches  itself  to  the 
walls  of  the  duodenum  and  jejunum  from 
which,  leach-like  it  sucks  itself  full  of  blood 

The  eggs  are  deposited  from  the  intestine 
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where  they  will  reach  stagnant,  muddy  water. 
Here  the  embryos  are  liberated  iu  twenty- 
four  hours  or  more  according  to  the  heat  and 
moisture  conditions  and  the  amount  of  oxy- 
gen and  begin  to  develop  and  multiply.  In 
from  forty-eight  to  seventy-two  hours  they 
undergo  a shedding  of  the  skin  and  iu  from 
five  to  seven  days  they  undergo  a second 
change  of  this  kind,  when  they  have  reached 
the  infecting  stage  and  from  which  time  they 
take  no  food  until  they  reach  man.  They  do 
not  multiply  within  the  intestine. 

Infection  may  take  place  in  two  ways,  first, 
it  lias  been  experimentally  demonstrated  by 
House  that  the  hook  worm  larva  may  pass 
through  the  skin,  reach  the  circulation,  pass 
w it  h the  blood  through  the  heart  and  lungs  to 
the  air  passages,  up  the  larynx,  down  the 
oesophagus  to  the  stomach  and  then  to  the 
small  intestine. 

Another  way  of  entrance  is  through  the 
mouth  as  in  eating  and  drinking. 

The  disease  is  most  frequent  among  miners, 
tunnel  diggers,  farmers  and  those  who  go 
barefooted.  Bad  sewerage,  warm  weather 
and  moist  atmosphere  are  elements  which 
favor  the  propagation  and  development  of 
the  worm. 

It  is  more  common  among  males  under 
certain  conditions,  as  those  whose  occupation 
necessitates  their  working  in  warm,  moist  at- 
mosphere associated  with  poor  hygienic  sur- 
roundings, but  is  most  common  in  women 
and  children  when  in  the  rural  districts  these 
are  compelled  to  stay  at  home  when  in  such 
cases  the  infection  exists  and  is  more  concen- 
trated. The  affection  assumes  various  types 
of  degree  of  severity  from  those  in  whom 
only  worms  exist  but  in  whom  no  symptoms 
are  apparent  to  those  severe  forms  which 
produce  death.  As  a prophylactic  measure, 
if  for  no  other  reason,  all  cases  should  be 
treated  until  cured. 

The  most  constant  and  most  important 
symptom  is  anemia. 

It  is  progressive  and  no  organic  cause  for 
it  lias  been  discovered. 

The  rapidity  of  devlopment  of  the 
anemia  is  due  principally  to  the  number  of 
ankylostoma  embryos  introduced  into  the 
alimentary  canal.  In  addition  to  anemia  we 
have  more  or  less  disturbances  in  the  alimen- 
tary canal.  Generally  the  appetite  is  poor 
but  occasionally  it  is  ravenous.  Colicy  pains, 
nausea  and  sometimes  vomiting,  pain  and 
tenderness  in  epigastrium  is  quite  character- 
istic. Patient  are  fond  of  sour  things,  such 
as  lemons,  pickles,  buttermilk  and  in  some 
cases  there  exists  a perverted  appetite  for 
such  things  as  mud,  clay,  dried  mortar,  rotten 
wood,  cloth  and  garments.  Salivation  is  fre- 
quent and  flatulence  and  heartburn  common. 

Patients  frequently  have  what  is  known  as 


“pot  belly.”  Constipation  is  present  but 
may  alternate  with  diarrhoea.  The  skin  be- 
comes a dirty  yellow  or  tan  or  may  be  waxy 
white,  acording  to  the  degree  of  anemia. 

If  the  disease  appears  before  puberty  it 
may  retard  the  mental  and  physical  de- 
velopment of  the  child,  and  in  such  cases 
the  hair  is  likely  to  be  scarce  on  the  pubes 
and  in  the  arm  pits. 

Oedema  of  face,  feet,  legs,  scrotum  develop 
and  in  fact  the  entire  body  becomes  oedemat- 
ous.  ’Wounds  and  ulcers  heal  sowly.  Cardiac 
disturbances  are  common.  Palpatation  occurs 
early  and  is  prominent  and  constant. 

Hypertrophy  of  left  ventricle  often  de- 
velops. Caraiac  murmurs  which  are  usually 
hemic  are  found  in  most  all  cases,  even  those 
of  moderate  severity. 

Pulse  is  accelerated  and  paleness  of  the 
lips  and  fingers  noticeable,  and  later  in  the 
disease  cyanosis. 

Hemoglobin  very  much  decreased,  average 
about  45%,  temperature  may  be  100  to  102°, 
but  at  onset  usually  have  some  fever.  There 
is  mental  lassitude  and  muscular  weakness, 
varying  in  degree  according  to  severity  of 
infection.  Menstruation  may  be  delayed  and 
miscarriage  and  abortion  are  common. 

The  disease  may  even 'cause  sterility  and 
impotence.  Diagnosis,  if  made  by  aid  of 
microscope,  is  usually  easy,  for  in  this  case 
the  eggs  can  be  detected  in  the  feces,  or  an 
anthelmintic  can  be  given  and  stools  exam- 
ined for  mature  worms. 

The  affection  is  readily  amenable  to  treat- 
ment but  if  allowed  to  go  untreated  it  may 
last,  for  months  and  years,  finally  producing 
death.  As  .a  prophylactic  measure  those 
whose  occupation  exposes  them  to  the  infec- 
tion should  drink  only  boiled  water,  but  this 
is  difficult  to  apply  in  general  among  the 
poor.  The  feces  should  be  thoroughly  disin- 
fected as  soon  as  voided. 

The  drug  that  heads  the  list  in  the  treat- 
ment of  ankylostomiasis  is  thymol. 

Clean  out  well  the  alimentary  canal  the 
evening  before  with  salts  or  oil,  next  morn- 
ing at  8 o’clock  give  thirty  grains  finely  pow- 
dered thymol  in  capsules  (adult  dose)  at  10 
o’clock,  repeat  this  dose  and  at  noon  another 
dose  of  salts.  Carry  out  this  medication  one 
day  each  week  until  the  patient  is  cured. 

Do  not  give  alcohol,  oil  or  any  solvent  of 
thymol  on  day  of  treatment.  Some  authors 
warn  us  of  the  ill  effect  that  might  be  gotten 
from  the  administration  of  thymol  but  it 
seems  from  the  large  number  of  patients 
treated  for  this  disease  recently  in  Porto  Rico 
without  any  recorded  fatalities  that  thymol  is 
not  a very  dangerous  drug.  It  takes  lai*ge 
doses  of  thymol  to  get  results.  If  patient’s 
condition  will  not  admit  of  his  taking  a 
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large  dose  we  should  begin  with  a small  dose 
and  gradually  increase.  Frequently  one 
treatment  will  effect  a cure.  Beta  naphthol 
in  15  grain  doses  and  oil  of  male-fern  in  1 to  2 
drachm  doses  may  be  substituted  for  thy- 
mol but  are  inferior.  They,  if  given,  should 
be  followed  by  oil  and  calomel. 

After  the  alimentary  canal  has  been  ridden 
of  the  worms  our  patients  should  be  placed 
on  good  food,  fresh  air  and  good  tonics  con- 
taining some  good  preparation  or  iron. 

MEDICAL  ETHICS* 

By  W.  London,  Franklin. 

Ethics,  habit,  and  custom,  as  defined  by 
some.  Some  state  that  ethics  is  a distinct 
science,  and  it  seems  to  us  that  this  is  the 
proper  construction  to  put  upon  the  term. 

Man  has  ever  looked  higher  and  beyond 
himself  for  his  moral  guidance,  but  we  as 
physicians  must  according  to  tradition  and 
custom,  have  a stereotyped  code. 

Medical  ethics  should,  we  believe,  be  de- 
fined as  the  urbanity,  harmony,  good  fellow- 
ship. Social  and  professional  intercourse  bet- 
ween all  members  of  the  medical  profession 
who  are  in  good  standing. 

We  might  properly  mention  a physician’s 
relations  and  connection  with  and  to  his  pa- 
tients and  last  to  the  public  and  his  drug- 
gist. 

When  a family  begins  to  ponder,  and  in- 
quire whom  they  will  select  for  a family 
physician  to  counsel  them  when  they  are 
sick  and  to  be  the  guardian  of  their  health 
and  many  thing’s  not  entitled  to  be  known  by 
the  public  it  is  a very  serious  question  to 
decide. 

When  a physician  has  accepted  a call  as 
family  doctor  he  has  assumed  a very  sacred 
obligation  and  he  should  endeavor  to  prove 
worthy  of  his  position. 

Now  we  will  possibly  do  well  to  enumer- 
ate some  rules  or  divisions. 

1.  It  is  understood  that  when  a patient 
summons  a doctor  that  he  believes  the  doctor 
capable  of  attending  him  and  sufficiently 
skillful  to  relieve  him. 

2.  The  patient  gives  his  case  fully  to  the 
physician  and  it  may  in  some  cases  be  even 
for  a time  his  life  fully  into  his  hands. 

3.  The  patient  expects  to  remunerate  the 
doctor  for  his  services  as  no  honest  man 
wants  a doctor’s  services  for  nothing. 

4.  The  patient  honors,  cherishes  and,  in 
reality,  reverences  his  doctor  second  to  no 
human  being. 

Now  we  will  examine  the  doctor’s  side  of 
this  ehromo  under  some  numerical  divisions. 

1.  The  physician  realizes  or  should  com- 
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prehend  in  no  uncertain  terms  his  duty  and 
trust  upon  paying  his  first  visit. 

2.  He  should  search  diligently  in  order  to 
make  a proper  diagnosis  and  institute  a sen- 
sible and  correct  treatment  to  commensurate 
with  our  present  advancement. 

3.  He  should  use  all  diligence  consistent 
with  custom,  reason  and  the  exigencies  of  the 
case  to  restore  the  patient  to  health. 

4.  He  should  not  give  all  time  to  one 
patient  unless  it  be  an  extraordinary  severe 
type. 

5.  The  doctor  should  realize  the  approach 
of  danger  and  acquaint  the  family  that  they 
could  consider  the  advisability  of  consulta- 
tion if  from  no  other  standpoint  than  that  of 
protecting  the  attendant. 

6.  The  doctor  when  called  to  a case  of 
contagious  or  infectious  disease  should  be  firm 
about  the  case  as  the  public  good  demands 
his  dealing  honestly  with  such  disease  that 
they  may  be  kept  under  control. 

7.  To  be  neglectful  and  indifferent  with 
contagious  diseases  is  surely  criminal. 

8.  We  should  have  as  private  citizens  and 
as  professional  men  that  protection  afforded 
by  our  common  statutes  at  least  and  to  be  ar- 
bitrarily deprived  of  such  protection  for  our- 
selves and  families  is  contractedness  and 
criminal. 

Now  we  come  to  examine  our  duty  to  the 
public  so  far  as  concerns  the  public. 

A physician  should  not  go  into  details 
with  the  public  about  his  patients  ailments 
but  should  merely  give  the  public  such  in- 
formation as  they  are  entitled  to  know  and 
should  not  drive  his  horse  hard  to  inform 
them  at  all. 

He  should  be  very  cautious  when  ap- 
proached by  outsiders  and  not  commit  him- 
self upon  questions  they  are  not  entitled  to 
know. 

Be  very  mindful  of  curiosity  seekers  as 
they  are  always  especial  friends  while  with 
the  doctor. 

No  physician  should  ever  enter  into  any 
agreement  with  a druggist  by  which  he  was 
to  receive  a percent  on  the  prescriptions  that 
come  to  his  store.  Such  would  be  untrue 
and  dishonest  and  when  found  out  bring  re- 
proach upon  both  druggist  and  physician. 

Now  we  naturally  come  to  the  division  of 
the  subject  that  concerns  our  duty  to  one 
another. 

When  a doctor  has  been  called  to  a case 
and  upon  arrival  finds  that  the  case  is  one  of 
great  gravity  beyond  what  he  wishes  to  as- 
sume he  should  call  for  consultation  and 
when  the  consulting  physician  arrives  he 
should  receive  him  politely  and  a harmonious 
action  and  effort  should  be  to  master  the  situ- 
ation. When  the  consultant  takes  his  leave 
he  should  not  consider  his  connection  with 
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the  case  any  longer  as  it  is  ended  unless  he 
is  to  return  at  a stated  time. 

We  should  regard  those  just  entering  the 
profession  as  opening  buds,  destined  to  ripen 
with  years  into  full  grown  flowers. 

We  should  remember  that  men  of  a philo- 
sophical mind  and  real  genius  have  sprung 
from  remote  localities  and  obscure  environ- 
ments and  have  later  been  the  leaders  of  men 
and  engaged  in  molding  the  characters  of  fu- 
ture generations. 

While  we  all  have  our  faults  and  short- 
comings we  should  endeavor  to  see  something 
good  in  every  man,  why  not  imbibe  the 
spirit  of  the  poet  when  he  said : 

“To  their  faults  be  a little  blind, 

To  their  virtues  be  very  kind.  ’ ’ 

It  requires  acute  perception  and  clear 
reason  to  be  able  to  discuss  the  intrinsic 
worth  and  merit  of  many  men  and  it  also  re- 
quires knowledge  not  prejudice  to  see  a dia- 
mond in  the  rough. 

It  is  truly  ethical  to  feel  the  nobility  of  our 
profession  for  it  is  a noble  profession  as  a 
whole. 

Some  choose  to  limit  their  practice  to  a cer- 
tain class  of  diseases  and  thereby  to  be  des- 
ignated and  known  as  a specialist.  Well  and 
good  for  it  has  been  said  single  hands  for 
special  duties. 

To  the  specialist  we  extend  our  hand  and 
heart  in  tokens  of  warm  welcome  for  we  feel 
that  he  should  be  a member  of  our  com- 
munity and  in  full  fellowship. 

We  can  trust  an  honest  specialist  as  our 
friend,  for  he  confines  his  work  to  his 
branch  and  will  not  seek  to  do  work  that  is 
not  embraced  in  his  division  of  practice. 

We  should  be  mindful  of  the  man  who 
poses  as  a specialist  but  in  reality  uses  the 
name  he  bears  only  to  get  into  more  families 
so  lie  can  accept  calls  to  do  general  practice 
if  they  will  call  him. 

Physicians  are  not  blind  to  such  gross  mis- 
treatment and  naturally  and  justly  look  with 
suspicion  and  disdain  upon  such  wolves  in 
sheep’s  clothing. 

We  should  not  use  but  one  eye  at  a time 
when  we  are  taking  a general  survey  of  the 
profession  for  if  we  ventured  to  use  both  eyes 
at  once  with  magnifying  glasses  we  might 
behold  somewhere  in  the  field  of  vision  some 
anomalies. 

Physicians  who  are  sailing  in  small 
barges  must  steer  clear  of  him  who  has  taken 
passage  upon  one  of  the  mammoth  ships  that 
plows  the  waters  of  the  great  ocean. 

The  only  refuge  he  has  is  to  keep  close  to 
shallow  water  where  at  any  time  danger  sig- 
nals appear  he  can  steer  to  such  shallow 
water  that  his  adversary  cannot  reach  him 
because  his  ship  can  not  sail  in  shallow 
water. 


Some  physicians  imagine  that  they  are  to 
sail  upon  the  high  seas,  gathering  where  they 
have  not  sown,  let  it  be  obstetrics,  fevers, 
rheumatism,  cancer,  catarrhs,  appendectom- 
ies, gyneacology,  gonorrhea  in  fact  anything 
that  is  wheat  to  his  hopper. 

Even  go  so  far  as  to  have  messengers  to  go 
out  into  quarters  where  they  themselves  can- 
not go  in  order  that  the  king  of  birds  may 
fill  their  cage. 

We  read  and  hear  a great  deal  said  about 
the  trust  and  anti-trust  laws  but  when  a 
man  in  the  profession  gradually  extends  his 
dominions  it  does  not  make  any  difference  as 
to  the  method  used. 

We  never  hear  aught,  it  matters  not  who 
be  effected  or  injured  thereby. 

Men  do  proclaim  their  loyalty  and  de- 
clare allegiance  to  you  and  you  can  think, 
plan  and  assist  even  to  the  denial  and  injury 
of  yourself  and  when  the  opportunity  pre- 
sents itself  they  will  do  all  that  they  can  to 
embarrass  and  break  you  down  too  your  utter 
astonishment. 

He  whom  we  had  trusted  having  failed  us 
we  are  naturally  led  to  think  of  the  passage, 
viz.:  “Put  not  your  trust  in  princes,  nor  in 
the  sons  of  men  for  in  them  is  no  salvation.” 

THE  EFFECTS  OF  SUGGESTION  UPON 
THE  HUMAN  ECONOMY* 

By  George  Purdy,  New  Liberty. 

The  human  body  is  an  intricate  machine 
with  various  component  parts,  governed  and 
controlled  by  that  climax  of  perfection,  the 
brain,  whose  architect  can  be  none  other 
than  Divine;  this  matchless,  delicate,  yet  sub- 
stantial and  reliable  organism,  the  mature 
function  of  which,  when  touched  by  the  hand 
of  that  Divine  Creator,  is  mind  itself.  Then 
when  we  come  to  a study  of  this  subject,  and 
other  subjects  appertaining  thereunto  shall 
we  not  realize  the  depth  of  the  thoughts  into 
which  we  are  striding.  What  can  be  deeper, 
yet  what  can  be  more  pertinent  than  a study 
of  this  mind.  To  its  students,  psychology  is 
interesting,  it  is  alluring,  yes,  it  is  fascinat- 
ing and  without  some  knowledge  of  it  one  is 
prone  to  think  of  things  physical  and  as  be- 
ing unaffected  by  the  mental,  but  knowing 
the  mental  as  well  as  the  physical  we  soon 
see  that  one  is  dependent  upon  the  other — 
interdependent  so  to  speak. 

There  is  no  denying  the  fact  that  a devel- 
oped mentality  manifests  itself  in  the 
physical  body.  What  is  it  that  quickens  the 
eye,  that  gives  expression  to  the  face  and 
that  fills  every  motion  with  grace?  Is  it  the 
natural  outgrowth  of  the  animal  itself?  I 
think  not.  It  is  the  natural  outgrowth  plus 
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the  effects  of  the  mind — an  echo  of  the  spirit 
from  within.  But  without  arguing  the  point, 

I think  1 am  safe  in  saying  that  we  are 
agreed  that  the  brain  is  the  pilot-house  and 
that  the  mind  is  the  pilot,  and,  as  the  pilot 
has  charge  of  his  vessel,  so  has  the  mind 
charge  of  the  body,  sending  it  where  it  will 
and,  to  a certain  extent,  doing  with  it  as  it 
pleases.  1 grant  you  that  there  are  certain 
higher  laws,  even  higher  than  the  mind  itself, 
at  least,  laws  within  whose  bounds  the  mind 
must  keep  itself  as  well  as  the  body,  else 
there  will  be  disastrous  results. 

Then  agreeing  that  the  mind  has  influence 
over  the  body,  let  us  come  to  our  subject, 
“The  effects  of  suggestion  upon  the  body.” 
Before  we  may  attempt  to  say  what  effect 
suggestion  has  upon  the  body  it  may  be  well 
to  briefly  study  its  effects  upon  the  mind,  for 
it  is  only  through  the  mind,  of  course,  that  it 
can  effect  the  body.  Students  of  psychology 
will  tell  you  that  the  field  of  deliberative 
will  is  much  narrower  than  was  formerly 
supposed.  This  being  the  case,  what  is  it 
then  that  makes  up  or  brings  into  action  the 
balance  of  this  field  of  will?  Undoubtedly 
it  is  made  up  of  ideas  that  come  through 
suggestion,  either  from  within  or  from  with- 
out, that  is,  that  which  the  mind  suggests  to 
itself  by  the  association  of  ideas  or  that 
which  comes  through  the  special  senses.  The 
effects  of  an  idea  upon  the  mind  have  been 
compared  to  the  throwing  of  a stone  into  a 
lake.  The  stone  does  not  disappear  without 
leaving  an  effect  behind.  The  ripples  spread 
in  all  directions  from  it.  In  the  same  way 
motor  waves  flow  out  from  ideas.  But  this 
brings  up  the  subject  of  association  of  ideas, 
the  scope  of  which  this  paper  necessarily 
cannot  cover.  Thus  we  see  that  suggestion 
presents  or  brings  up  ideas  and  that  ideas 
set  into  operation  the  will  and  the  will  pro- 
duces action. 

And  now  coming  more  directly  to  this 
subject,  “The  effects  of  suggestion  upon 
the  human  economy,”  and  I shall  say  its 
therapeutic  value,  because  this  paper  is  to  be 
read  as  a medical  essay  and  to  medical  men. 
A noted  psychologist  illustrates  as  follows : 
“A  soldier  was  carrying  his  dinner  to  the 
barracks,  when  some  one  yelled  ‘ Attention  ! ’ 
at  him.  This  word  developed  motor  ideas 
which  immediately  passed  into  actions  usual 
when  such  a command  was  given.  Down 
came  the  soldier’s  hand  and  he  dropped  his 
dinner.”  You  may  say  this  was  habit.  So  it 
was,  but  it  brings  out  the  point.  Habit  is  the 
result  of  continued  action  in  the  same  line 
which  after  all  is  due  to  continual  suggest- 
ion. It  is  natural  to  respond  to  every  sug- 
gested idea  but  the  higher  mental  powers 
intercede  and  no  action  is  produced  else  our 
bodies  would  be  incoordinate  from  responses 


to  suggested  ideas.  Automatically  the  ex- 
perienced physician  feels  for  his  patient’s 
pulse  and  takes  his  temperature.  His  sur- 
roundings, the  fact  that  he  is  called  upon  to 
minister  unto  a sufferer,  suggests  to  him  cer- 
tain actions  and  the  suggested  ideas  through 
the  will  effects  the  body  sufficiently  to  cause 
certain  voluntary  actions 

We  are  familiar  with  the  sensations  felt 
as  ve  watch  a tight-rope  walker;  as  his 
body  sways  this  way  and  that  way  so  do  our 
bodies  sway.  We  are  also  famailiar  with 
what  we  call  “expectant  attention”  with  its 
mysterious  results  in  the  conjurer’s  hands. 

Who  is  it  that  has  not  had  his  boyhood  pa- 
pillomatous growths  conjured  and  in  due 
time  been  surprised  to  see  that  they  have  dis- 
appeared ? 

These  are  some  examples  of  the  effects  of 
suggestion  upon  the  body  through  self-con- 
sciousness so  to  speak.  Suggestion  may  have 
effect  upon  the  body  through  another  form  of 
consciousness — we  will  call  it  sub-conscious- 
ness, a way  we  may  say  of  which  we  are  not 
aware.  The  hypnotist  can  suggest  to  his 
subject  that  he  is  going  to  do  this  or  that  and 
he  does  it.  He  can  suggest  that  he  is  sick 
and  the  subject  immediately  becomes  indis- 
posed. He  can  suggest  that  lie  is  well  and  he 
recovers.  He  can  suggest  that  he  is  nause- 
ated and  he  immediately  develops  the  symp- 
toms and  may  vomit.  Thus  we  see  the  most 
successful  treatment  of  the  various  functional 
neuroses  embracing  suggestion.  And  just 
here  I wish  to  go  on  record  as  saying  that  I 
am  in  sympathy  with  the  Emmanual  move- 
ment so  far  as  the  truth  that  underlies  it  is 
concerned  and  I have  no  fault  to  find  with 
any  method  that  will  result  in  good  to  man- 
kind generally,  but  I am  candid  in  saying 
that,  in  my  opinion,  when  the  minister  usurps 
the  physician’s  work  so  far  as  to  deal  di- 
rectly with  the  treatment  of  the  disease  of 
the  physical  body  and  that  part  of  the 
mind,  whether  it  be  much  or  little,  that  is 
a product  of  that  physical  body  by  sug- 
gestion or  by  medicine  he  is  doing  that 
which  in  his  province  he  is  not  called  upon 
or  expected  to  do  and  may  I say  that  it  will 
be  at  the  expense  of  something  that  to  his 
cause  is  of  more  import.  Here  is  the  meeting 
ground  of  the  physician  and  minister,  let 
neither  in  his  ardor  assume  the  work  of  the 
other  to  the  extent  that  his  first  love  may  be 
forgotten.  There  is  a time  when  minister 
can  help  physician  and  a time  when  physic- 
ian can  be  of  assistance  to  minister  in  their 
respective  works,  then  it  is  not  forgetting  the 
prime  motive  in  the  calling,  that  their  co- 
working is  advantageous. 

As  I understand  the  Emmanuel  move- 
ment, the  physician  is  asked  to  diagnose  and 
the  minister  writes  the  prescription  and 
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issues  the  medicine.  I am  of  the  opinion, 
gentlemen,  that  it  is  the  physician’s  business 
to  not  only  diagnose  but  to  prescribe  and,  in 
this  case,  to  issue  the  medicine  also,  not  the 
minister’s. 

The  physician  has  long  known  the  value 
of  suggestion  as  a therapeutic  agent  and  used 
it.  It  is  no  new  fad  or  fancy  to  him.  Does 
he  tell  his  patients  that  this  potion  may 
have  a beneficial  effect  or  that  he  hopes  it 
will  do  him  good — no,  no,  he  very  positively 
suggests  that  there  is  no  other  way  possible 
than  for  a cure  to  result. 

Suggestion  is  very  subtle,  it  is  very  power- 
ful and  when  properly  applied  becomes  one 
of  the  most  potent  agents  that  the  physician 
can  possess.  Suggestion  certainly  has  a 
powerful  influence  upon  the  human  body. 
What  is  it  that  starts  salivary  secretions 
when  the  fragrant  odors  of  the  dinner  table 
reach  our  nostrils?  What  is  it  that  sets  the 
urinary  organs  to  work,  or  at  least  an  incli- 
nation to  work,  when  running  water  is  heard  ) 
Why  is  it  that  the  more  intelligent  laity  and 
physicians  do  not  want  ghost  stories  and 
death-bed  scenes  related  in  the  presence  of 
their  sick  ones?  Why  is  it  the  subject  obeys 
the  hypnotist’s  commands?  It  is  because  of 
the  influence  of  their  suggestion  upon  the 
body.  The  presence  of  the  physician  himself 
acts  through  the  subconsciousness  of  the  pa- 
tient as  a suggestion  for  an  improvement  in 
health.  Then,  let  us,  gentlemen,  when  we  go 
to  attend  our  patients,  along  with  the 
medicine,  take  and  when  we  arrive  make  and 
cause  to  be  made,  good  and  wholesome  sug- 
gestions for  their  healing  and  curative  effects 
upon  the  bodies  and  minds  of  those  that  are 
sick. 

THE  TREATMENT  OF  F.PIDIDYM0-OR- 
CHITIS.* 

E.  Lee  Heflin. 

The  symptoms  of  epididviv.o  orchitis  are  so 
well  marked  and  the  diagnosis,  as  a rule,  so 
easy  that  I have  not  considered  it  necessary 
to  go  into  this  part  of  the  subject. 

The  prophylactic  treatment  of  epididymitis 
is  very  important.  The  careful,  systematic  and 
persistent  treatment  of  ail  oases  of  urethritis 
is  the  most  important  prophylactic  measure. 
Neglected  cases,  or  badly  treated  cases  of 
urethritis  are  more  apt  to  be  followed  by  this 
complication.  Failure  of  the  patient  to  ob- 
serve instructions  given,  as  to  excesses  in 
drink,  sexual  congress,  exercise,  strains,  etc., 
is  often  followed  by  inflammation  of  epidy- 
mis.  The  wearing  of  a suspensory  bandage  is 
a very  important  prophylactic  measure.  It 
is  a routine  practice  with  me  to  have  every 


patient  suffering  with  urethritis  wear  one  of 
these  bandages.  I always  advise  the  one 
without  the  leg  straps,  as  they  are  more  com- 
fortable. Great  care  must  be  exercised  in 
the  passage  of  sounds,  catheters  and  in  giv- 
ing deep  urethral  injections. 

The  first  step  in  the  treatment  of  acute 
epididymo-oreliitis  is  to  secure  absolute  rest. 
Put  the  patient  to  bed.  This  should  be  insist- 
ed upon  for  it  is  of  great  importance.  As  a 
rule  the  pain  is  so  severe  and  so  much  more 
aggravated  by  the  upright  posture  that  pa- 
tients are  willing  to  remain  in  bed. 

The  bowels  should  be  emptied  by  a large 
dose  of  calomel,  followed  by  some  saline  and 
the  saline  should  be  repeated  subsequently  as 
needed  to  keep  the  bowels  acting  freely.  The 
diet  should  be  light — as  milk,  soup,  broths, 
cereals,  etc. 

If  the  inflammation  follows  a urethritis 
all  local  treatment  should  be  discontinued. 
Internally  some  urinary  antiseptic  or  diuretic 
should  be  given — namely,  urotropin  (5  grains 
four  times  daily),  3a! ol  ^ 1 0 grains;,  boric 
acid  (10  grains),  potas.  acetat  (10  grains), 
etc.  Tr.  pulsatilla  (10  m.  every  3 hrs.)  has 
been  highly  extolled  by  our  homeopathic 
brothers.  I have  used  it  in  several  eases 
without  any  apparent  benefit. 

If  the  pain  is  very  severe  and  is  not  reliev- 
ed by  local  measures,  morphine  should  be 
given — hypodermatically,  internally  or  by 
suppositories. 

The  testicle  should  be  elevated  by  a pillow 
placed  between  the  thighs,  by  bandage  or  by 
some  support.  Next  to  rest  the  most  import- 
ant part  of  the  treatment  is  the  loial  appli- 
cation. Many  remedies  have  been  advised, 
most  of  which  I have  tried  and  have  dis- 
carded all  but  cue.  I will  briefly  mention 
some  of  the  remedies  I have  tried  at  various 
times.  Ichthyol,  ointment  of  mercury,  strong 
solution  of  nitrate  of  silver,  cold  applica- 
tions, hot  applications,  hoi  water  bag,  flax 
seed  poultice,  a tobacco  poultice,  equal  parts  of 
lead  water  and  laudanum  guaiacol  (25-50% 
in  glycerine) — this  seemed  to  give  more  relief, 
especially  in  inflammations  over  the  cord 
than  any  of  the  former  applications.  Since 
reading  an  article  by  Dr.  Henry  Tucker,  in 
which  he  advises  the  use  of  a saturate  1 solu- 
tion of  magnesium  sulphate  I have  tried  it  in 
many  cases  and  with  the  utmost  satisfaction. 
Application  made  as  follows: — 15  to  20  layers 
of  gauze  are  saturated  with  this  solution  and 
laid  over  the  inflamed  part.  This  is  kept 
moist  by  applying  some  fresh  solution  every 
half  to  one  hour.  This  treatment  is  contin- 
ued for  twenty-four  hours — the  part  washed 
and  if  necessary  continued  for  a longer  time. 
This  method  has  given  me  most  excellent  re- 
sults. It  relieves  the  pain  at  once,  reduced 
the  swelling,  and  the  patient  is  usually  able 
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to  be  up  and  around  in  three  or  four  days. 

Leeches  have  been  advised  and  may  give 
some  relief  in  a few  cases.  I have  used  gon- 
orrheal virus  in  a few  cases  with  only  fair 
success.  If  there  is  much  tension  and  the 
pain  severe  and  not  relieved  by  local  appli- 
cations, the  tunica  vaginalis  should  be  punc- 
tured. 

If  the  patient  suffers  from  recurrent  at- 
tacks a vasectomy  should  be  done.  This  is  a 
simple  operation,  free  from  danger,  and  pre- 
vents subsequent  inflammation  of  these  parts. 
If  suppuration  occurs  it  should  be  treated  as 
elsewhere — incision  and  drainage.  Where 
the  testicle  remains  large  pressure  should  be 
made  in  some  way — by  adhesive  strips,  rub- 
ber dam,  or  suspensory.  Local  application 
of  iodine  and  vasogen — and  if  needed  elec- 
tricity should  be  tried. 

DISCUSSION. 

Herbert  Bronner.  One 'of  the  most  import- 
ant features  of  this  paper  is  that  bearing  on  the 
prophylaxis  of  epididymitis.  I think  if  the  mod- 
ern treatment  of  gonorrhea  has  not  done  any- 
thing else,  it  has  certainly  prevented  a great 
many  complications.  Statistics  have  shown  a 
steady  decrease  of  the  complications  of  gonor- 
rhea, especially  epididymitis. 

One  of  the  features  I do  not  believe  Dr.Heflin 
mentioned  in  his  paper,  that  is  cases  of  recurrent 
epididymitis.  In  a great  many  of  these  eases 
(lie  reason  that  a cure  has  not  been  obtained  is 
that  the  cause  has  not  been  discovered.  In  these 
cases  there  is  undoubtedly  some  condition  of  the 
posterior  urethra;  that  is,  chronic  prostatitis  or 
stricture  with  an  irritable  urethra  behind  it. 
These  cases  cannot  be  cured  unless  the  original 
cause  is  treated. 

I believe  that  we  possibly  have  in  the  vaccine 
an  agent  that  will  help  us.  I have  used  it  in  a 
number  of  cases.  In  some  the  results  have  been 
nil,  but  in  the  majority  the  pain  has  been  re- 
lieved earlier,  and,  What  is  more  important  from 
the  patient’s  standpoint,  he  is  up  and  about 
earlier.  Recently,  some  men  doing  work  along 
this  line,  have  been  employing  puncture  of  the 
tunica  vaginalis.  These  men  claim  that  the  pain 
is  due  to  hydrocele  in  the  tunica  vaginalis  and 
that  by  puncturing  it  and  withdrawing  an  ounce 
or  an  ounce  and  a half  of  fluid,  the  pain  is  re- 
lieved. The  great  trouble  with  many  practition- 
ers is  that  as  soon  as  they  get  the  pain  relieved 
they  neglect  the  patient,  failing,  to  remember 
that  from  the  standpoint  of  the  patient  the  most 
important  thing  is  to  restore  the  organ  to  nor- 
mal. I believe  that  wearing  a suspensory  and 
keeping  up  certain  local  applications  may  do 
good.  A strong  ichthyol  ointment  rubbed  in  over 
the  epididymis  may  help  some  in  these  cases. 

H.  J.  Farbach.  Dr.  Heflin  mentioned  the  use 
of  magnesium  sulphate  in  these  cases  of  epi- 
didymitis. In  my  hands,  also,  this  has  given  ex- 
•ellent  results.  The  internal  administration  of 


the  old-fashioned  pulsatilla  has  a very  pleasant 
and  beneficial  effect  in  these  cases.  Of  late  I have 
invariably  given  the  anti-gonococcic  serum  and 
the  vaccine  at  the  same  time  in  these  cases  of 
epididymitis.  I once  had  a chance  to  test  this 
treatment  on  two  patients  in  the  same  house;  in 
fact,  in  the  same  room.  In  one  patient  T used 
the  anti-gonococcic  serum  and  the  vaccine,  and 
in  the  other  I used  neither,  and  the  difference  in 
the  results  was  very  striking.  In  the  case  in 
which  I used  both  the  serum  and  the  vaccine  the 
pain  was  relieved  eailier  and  the  process  of  in- 
flammation subsided  more  rapidly  than  in  the 
other  case. 

Dunning  S.  Wilson.  The  question  of  epididymo- 
orchitis  is  one  of  great  interest  to  the  general 
practitioner.  I have  had  the  pleasure  of  using 
the  vaccine  in  a number  of  these  cases  and  up  to 
about  five  days  ago  it  has  never  failed  me.  How- 
ever, I have  a case  on  hand  now  which  is  rather 
unusual.  Three  or  four  days  after  the  discharge 
commenced  the  patient  was  sent  to  the  infirmary, 
put  to  bed  and  kept  there  practically  all  the  lime, 
sitting  up  only  a comparatively  short  time  dur- 
ing the  day.  That  has  been  about  three  weeks 
ago,  and  he  developed  an  epididymitis  and  has 
gone  right  along  with  it.  I have  used  ichthyol 
locally  applied  with  a bandage  that  brought  it 
well  up  to  the  abdomen,  and  I have  used  tin  vac- 
cines in  connection  with  the  anti-gonococcis  :e- 
rum,  as  suggested  by  Dr.  Farbach,  but  so  far 
there  have  been  absolutely  no  results.  I shall 
take  pleasure  in  using  the  magnesium  sulphate 
and  I hope  to  have  occasion  to  thank  Dr.  Heflin 
for  suggesting  it. 

C II  Harris  I recently  learned  r ver\  im- 
portant lesson.  1 attended  a man  who  had  well- 
marked  gonorrhea  and  treated  him  by  washing 
"ut  the  urethral  canal.  Two  weeks  afterwards 
he  developed  an  epididymitis  which  1 Ireatod  by 
nit  reft  of  silver  solution,  for1./  grains  !o  Ihe 
ounce,  painted  ever  the  scrotum,  lie  seeming!) 
got  better  and  returned  to  work.  Two  weeks  la- 
ter he  returned  to  my  office  one  night  with  mark- 
ed dyspnea,  and  pronounced  cyanosis — his  finger- 
nails, lips  and  tongue  were  blue.  He  had  no  ele- 
vation of  temperature ; pulmonary  signs  negative. 
I sent  the  man  to  the  infirmary  and  in  two  or 
three  days  he  developed  typhoid  symptoms.  He 
even  went  so  far  as  to  have  marked  Diazo  react- 
ion. No  tubercle  bacilli  in  the  sputum;  slight 
discharge  still  present.  Dr.  Weidner  saw  the 
man  with  me  the  next  day  and  said  lie  had  acute 
miliary  tuberculosis.  Within  two  or  three  days 
he  developed  pronounced  pulmonary  symptoms 
and  died.  We  held  a post-mortem  and  I took 
out  the  man’s  testicle  and  cut  it  open.  There 
was  pus  in  the  epididymus  and  pus  in  the  testi- 
cle from  which  I cultivated  both  tubercle  bacilli 
and  gonococci.  That  teaches  us  the  lesson  that 
a man  can  catch  tuberculosis  when  lie  catches  the 
clap.  The  only  explanation  I can  give  in  this 
man’s  case  is  that  he  had  such  rapid  outpouring 
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of  tubercle  bacilli  into  the  system  that  it  over- 
whelmed him. 

B.  J.  O’Connor..  Somebody  over  here  is  anx- 
ious to  know  in  what  media  Dr.  Harris  cultivated 
botli  tubercle  bacilli  and  gonococci. 

1 would  like  to  mention  just  one  point  in  re- 
gard to  the  vaccine  treatment,  not  only  for  gono- 
cocci but  any  standard  vaccine;  that  is,  gentle 
massage  should  be  employed  four  or  five  hours 
after  the  injection  of  the  vaccine.  Recent  stud- 
ies have  shown  that  opsonins  are  present  to  a 
very  large  extent  in  the  muscular  system  and  in 
the  tissues  and  that  by  general  massage  they  are 
liberated  more  rapidly  and  pushed  into  the  blood 
stream;  therefore,  greater  results  are  obtained 
from  the  use  of  vaccines  if  the  injection  is  fol- 
lowed by  massage. 

E.  L.  Heflin,  (in  closing).  Dr.  O’Connor  has 
brought  out  a very  important  point  in  regard  to 
the  vaccine  treatment  in  these  cases. 

One  thing  which  I intended  to  mention  in  my 
paper  was  the  question  as  to  how  long  a time  af- 
ter having  gonorrhea  a man  may  develop  epidi- 
dymitis. I saw  with  Dr.  Windell  four  or  five 
years  ago  a man  who  gave  a history  of  gonorrhea 
fifteen  years  before  and  I am  satisfied  that  his 
trouble  came  from  that  attack  of  gonorrhea. 

With  reference  to  tincture  of  pulsatilla  as  stat- 
ed in  the  paper  I have  used  it  in  a number  of 
cases  and  never  had  any  good  results  from  it. 
I have  also  tried  all  the  other  forms  of  treatment 
mentioned,  applications  and  local  treatment,  and 
they  were  not  of  much  service,  but  since  I have 
been  using  the  magnesium  sulphate  I have  had 
good  results  and  it  is  marvelous  to  me  how  the 
pain  is  relieved.  The  patient  may  be  suffering 
greatly  and  just  a few  applications  of  magnesi- 
um sulphate  will  relieve  all  the  pain  and  the  tes- 
ticle seems  to  come  down  much  more  rapidly. 

With  reference  to  the  vaccine  treatment.  I 
have  used  it  in  something  like  eleven  cases  and  in 
only  two  of  them  did  it  seem  to  do  good.  It 
seemed  to  give  the  best  results  in  those  cases  in 
which  the  gonorrheal  infection  had  existed  for 
some  time. 


Magnetic  Method  of  Determining  the  Greater 
Curvature  of  the  Stomach. — Mayer  (Przegl.  lek- 
arski.  No.  2 Abstr.  in  Deutsch.  med.  Woelienschr., 
1909,  No.  6). — In  a Polish  journal,  one  Mayer 
advocates  a curious  method  of  determining  the 
position  of  the  greater  curvature  of  the  stomach. 

The  patient  is  made  to  swallow  a small  mag- 
net, enclosed  in  rubber  tissue  and  fastened  to  a 
long  silk  thread.  The  magnet,  on  account  of  its 
weight,  lies  at  the  lower  border  of  the  stomach 
where  its  presence  can  be  demonstrated  from 
the  outside  by  means  of  a compass  needle.  Sim- 
ilarly in  cardiospasm,  or  in  esophageal  stricture, 
t he  side  of  the  obstruction  can  be  determined  by 
means  of  the  magnetic  needle. 


‘ ‘ MULTIPLE  FRACTURE.  ’ ’* 

By  R,  C.  Falconer,  Lexington. 

M.  T.  White,  aged  30,  occupation  railroad 
carpenter  fell  off  bridge  Sept.  26,  1907,  and 
was  shortly  afterward  brought  to  St.  Jo- 
seph’s Hospital.  On  examination  under  an 
anesthesia  the  following  injuries  were  found : 

Extensive  lacerated  contused  wound  of  na- 
sal skin  and  cartilage,  sub-coracoid  disloca- 
tion of  shoulder;  fracture  of  strenum  (body 
or  middle  piece)  fracture  of  fourtl;,  fifth  and 
sixth  ribs;  compound  comminuted  fracture  of 
right  femur  (lower  third)  fracture  of  left 
femur  (external  condyle)  ; comminuted  frac- 
ture of  left  patella;  Potts  fracture  (left  leg) 
and  ligamentous  sprain  of  right  ankle.  Con- 
sciousness was  preserved,  comparatively  lit- 
tle shock  was  present  and  the  loss  of  blood 
(from  nasal  wound  only)  was  very  slight. 
All  his  injuries  were  dressed  while  he  was 
under  anaesthesia.  I was  assisted  by  Dr.  C. 
A.  Vance,  who  attended  to  the  suturing  of 
the  wound  in  nose  while  I proceeded  to  dress 
the  other  injuries,  next  in  order  being  the 
reduction  of  the  dislocated  shoulder,  which 
was  easily  accomplished.  The  fractured  ster- 
num and  ribs  were  secured  with  Z.  0.  ad- 
hesive strips.  Naturally  enough  the  most  se- 
rious injury  was  the  compound  comminuted 
fracture  of  right  femur,  the  tissues  of  which 
were  extensively  and  deeply  lacerated  and 
the  bone  fragmented,  a sharp  end  protrud- 
ing through  the  wound.  After  removing  sev- 
eral loose  and  sharp  fragments  of  bone  and 
smoothing  the  ends  of  the  main  bone  the 
wound  being  thoroughly  cleansed  a fenestrat- 
ed plaster  of  Paris  dressing  was  applied,  ex- 
tending from  hip  (including  spica)  to  ankle. 
The  wound  in  knee  was  irrigated  with  hot 
water  and  the  fragments  of  fractured  patella 
were  brought  as  closely  as  possible  together 
and  held  with  adhesive  plaster  and  posterior 
ham  splint  of  plaster  of  Paris.  The  fractur- 
ed left  femur  (external  condyle)  was  also 
encased  in  plaster  of  Paris  from  middle  of 
femur  down  to  ankle,  the  latter  dressing  in- 
cluding the  Potts  fracture  of  left  leg.  The 
sprained  right  ankle  was  dressed  after  meth- 
od of  Gibney.  I regret  that  the  fractures  in 
this  case  were  not  radiographed;  the  patient 
was  in  the  hospital  all  the  time  during  treat- 
ment and  a portable  machine  was  not  avail- 
able. 

Remarks  and  Results. 

The  wound  in  nose,  sternal  and  costal  frac- 
tures were  followed  by  prompt  and  unevent- 
ful repair,  also  the  fractures  of  condyle  of 
femur  and  patella,  the  latter  resulting  in  fib- 
rous union.  My  experience  with  something 
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like  twelve  cases  of  open  and  closed  frac- 
tures of  patella  leads  me  to  conclude  that  in 
simple  or  closed  fracture  of  the  patella  the 
conservative  or  expectant  treatment  is  usual- 
ly followed  by  good  functional  results.  In 
open  or  compound  fracture  of  the  patella  im- 
mediate disinfection  of  the  wound  and  re- 
moval of  detached  fragments  of  bone,  blood 
clots,  etc.,  and  the  fragments  of  patella  su- 
tured with  some  absorbable  material  consti- 
tute the  approved  treatment.  I have  seen 
several  cases  of  wide  separation  of  the  patel- 
lar fragments  (five  or  six  inches)  followed  by 
ligamentous  union  and  satisfactory  func- 
tional results.  The  compound  fracture  of 
femur  resulted  in  multiple  abscess  and  ne- 
crosis of  bone  necessitating  a series  of  op- 
erations for  drainage  of  pus  and  numerous 
particles  of  necrosed  bone.  Finally,  after 
the  sequestrum  was  removed  all  swelling  sub- 
sided, discharge  ceased  and  the  sinuses  clos- 
ed. I was  surprised  at  the  amount  of  callus 
and  new  bone  formation,  considering  the  de- 
struction and  consequent  loss  of  bone  sub- 
stance. I had  indeed  expected  a pseudarthro- 
sis  at  this  point;  in  fact  as  late  as  six  or 
eight  months  after  the  receipt  of  injury  the 
fragments  were  quite  movable.  This  motion, 
however,  ceased  at  the  end  of  two  months 
when  he  began  to  get  around  with  the  aid  of 
crutches.  He  left  the  hospital  last  March 
for  his  home  in  Austria,  with  a fairly  use- 
ful leg,  and  I have  reason  to  hope  that  in 
the  course  of  a few  months  he  will  be  able 
to  discard  his  cane,  and  have  practically  no 
remaining  disability. 

In  regard  to  some  of  the  details  in  the 
management  of  the  last  injury,  I have  made 
the  observation  in  this  and  other  similar 
cases  that  wound  irrigation  with  chemicals  is 
positively  harmful  to  the  tissues,  destroying 
their  vitality  and  producing  necrosis.  I think 
very  often  irrigations  with  even  simple  water 
can,  with  advantage  be  dispensed  with  pro- 
vided drainage  is  adequate.  One  of  the  best 
stimulating  irrigations  and  applications  that 
T have  found  is  made  of  Balsam  Peru  or  Ich- 
thyol,  five  or  ten  per  cent.,  and  castor  oil. 
I have  found  a mesh  work  of  gutta  percha 
tissue  applied  to  a granulating  wound  an  ex- 
cellent method  of  preventing  the  dressing 
from  adhering  to  the  wound  and  destroying 
as  this  undoubtedly  does,  granulations. 

The  Balsam  Peru  or  Tchthyol  mixture  is 
poured  on  the  granulating  surface,  then  the 
strips  of  gutta  percha  tissue  are  applied  to 
form  a mesh  work,  more  mixture  is  poured 
over  this,  and  finally  a layer  of  ga"ze  and 
cotton.  This  dressing  on  a wound  that  is  not 
suppurating  very  much,  suffices  for  two  or 
three  days.  Tn  regard  to  the  removal  of 
fragmented  bone  in  cases  of  compound  com- 
minuted fracture,  this  is  of  course,  necessary 


when  the  fragments  are  sharp  or  protruding. 

1 think  conservatism  should  be  practiced 
here  as  strictly  as  possible  and  no  fragments 
removed  that  can  be  left,  as  they  serve  to  fill 
in  spaces,  and  participate  in  the  process  of 
bone  reproduction. 

Robert  L.,  colored,  aged  35,  was  struck 
Feb.  15,  1909,  by  a fast  moving  engine,  and 
was  four  hours  later  brought  to  St.  Joseph’s 
Hospital.  General  condition  as  to  conscious- 
ness, circulation  and  reflexes  normal.  Ex- 
amination  disclosed  the  following  injuries: 
Lacerated,  contused  scalp  wound,  two  inches 
long,  in  region  of  left  mastoid  process;  com- 
pound comminuted  fracture  of  the  left  hu- 
merus (lower  third)  a sharp  fragment  pro- 
truding from  the  wound,  fracture  of  head  of 
left  radius  and  impacted  fracture  of  the 
shaft  of  left  ulna  about  junction  of  upper 
and  middle  thirds.  All  these  fractures  were 
X-rayed  and  showed  displacement  of  cora- 
coid process,  transverse  comminuted  fracture 
of  humerus  and  the  fracture  of  ulna  as 
above  described. 

Treatment : The  scalp  being  shaved,  cleans- 
ed and  disinfected,  the  wound  was  packed 
with  iodoform  gauze  and  allowed  to  heal  ac- 
cording to  the  open  method.  The  wound  in 
arm  was  also  thoroughly  cleansed,  disinfect- 
ed and  provided  with  gauze-drainage.  Sev- 
eral small  loose  fragments  of  bone  were  re- 
moved and  the  sharp  protruding  end  of  up 
per  fragment  smoothed  off.  A plaster  of 
Paris  dressing  was  applied,  extending  from 
the  crest  of  shoulder  to  and  including  wrist 
joint ; the  forearm  being  flexed  at  a right  an- 
gle. The  dressing  was  split  from  shoulder 
to  hip  and  fenestrated  for  drainage  at  the 
site  of  humeral  fracture.  The  wound  in  arm 
did  not  suppurate,  consequently  the  gauze 
drain  was  removed  on  the  fourth  day.  The 
plaster  dressing  was  kept  on  six  weeks,  be- 
ing changed  whenever  necessary  for  inspec- 
tion, adjustment,  etc.  The  scalp  wound  also 
healed  without  suppuration. 

Remarks  and  Results : In  regard  to  the 
treatment  of  scalp  wounds  of  small  or  me- 
dium size,  my  observation  is  that  they  do 
very  decidedly  better  when  packed  with 
gauze  and  left  open.  Scalp  wounds  of  large 
size  should  have  sutures  enough  to  approxi- 
mate the  edges  of  the  wound,  and  provision 
for  drainage  if  necessary  made  between  the 
sutures.  The  scalp  being  very  vascular,  both 
absorbs  and  heals  very  quickly.  Further- 
more, scalp  wounds  are  very  often  septic  in 
character  and  origin,  especially  cases  into 
which  dirt  and  foreign  substance  have  gain- 
ed entrance.  The  importance  of  alwavs  shav- 
ing and  disinfecting  the  scalp  cannot  be  over- 
estimated, the  course,  result  and  treatment 
being  largely  influenced  by  the  manner  and 
carefulness  of  the  first  dressing.  As  to  the 
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fracture  of  coracoid  process,  I have  seen  quite 
a number  of  cas-s  alone,  or  associated  with 
other  injuries  at  or  about  the  shoulder  joint. 

I have  frequently  found  more  or  less  bony 
displacement  due  to  laceration  ot  the  cora- 
coid clavicular  or  cbraeo-acromial  ligament. 
My  records  show  several  cases  in  which  pain 
and  crepitus  persisted  for  a long  time,  but 
the  functional  results  have  been  satisfactory, 
as  I believe  they  are  in  most  cases.  In  this 
ease  some  crepitus  and  pain  are  still  present 
elicited  on  rotating  the  shoulder  joint ; they 
are  gradually  disappearing,  however,  and 
the  function  of  the  shoulder  is  practically 
normal,  also  that  of  elbow  joint.  The  impact- 
ed fracture  of  ulna  wa t taken  care  oc*  in  t he 
general  plaster  dressing,  and  resulted  fav- 
orably. This  fracture  might  have  been  over- 
looked had  it  not  been  disclosed  by  the  X-ray, 
as  neither  crepitus,  pret  -matura1  imbi  ity 
nor  swelling  was  present;  he  complained, 
however,  of  tenderness  at  this  point  of  the 
ulna.  In  this  connection  pain  localized  and 
persistent  especially  associated  with  swelling 
might  be  mentioned  as  very  often  suggestive 
of  fracture  whether  it  be  impacted,  fissured 
or  subperiosteal.  As  regards  radiography  in 
its  relation  to  fractures  I have  had  rather  a 
large  experience  therewith.  I do  not  use  the 
machine  myself,  but  when  possible  have  it 
applied  to  every  case  of  fracture  that  comes 
under  my  care.  I have  learned,  however,  the 
necessity  of  one  being  able  to  interpret  what 
he  sees  in  the  skiagraph  in  which  not  only  ob- 
jects themselves,  but  also  interspaces  are  mag- 
nified and  distorted.  The  relative  positions 
of  the  object  and  the  Crookes  tube  as  well, 
as  the  distance  between  the  two  must  be  con- 
sidered in  order  to  form  a correct  interpre- 
tation of  the  skiagraph.  I have  found  radi- 
ography especially  useful  in  fractures  and 
dislocations  of  joints.  In  some  of  these  cas- 
es an  accurate  diagnosis  cannot  be  made  with- 
out  it,  in  fact  the  diagnosis,  treatment  and  fi- 
nal result  may  depend  very  materially  upon 
this  method  of  examination.  Conversely,  I 
have  known  one  or  two  instances  in  which 
an  epiphyseal  line  or  other  mark  shown  by 
the  X-ray  was  mistaken  for  frac'ure  I 
think  every  hospital  should  be  provided  with 
au  X-ray  machine,  inasmuch  as  many  serious 
cases  requiring  the  use  thereof  are  confined 
to  bed.  Other  advantages  which  I have  ex- 
perienced, in  this  part  of  the  management  of 
fractures  and  dislocations,  consist  in  the  fact 
that  X-ray  examination  very  frequently  ob- 
viates the  necessity  of  manipulation  and  ad- 
ministering an  anaesthetic  and  also  enables 
us  to  inspect  the  parts  without  removing  the 
dressing. 

In  regard  to  the  treatment  oi  scalp  wounds 
of  small  or  medium  size,  my  observation  is 
that  they  do  very  decidedly  better  when  pack- 


ed with  gauze  and  left  open.  Scalp  wounds 
of  large  size  should  have  sutures  enough  to 
approximate  the  edges  of  the  wound,  and  pro- 
vision for  drainage,  if  necessary,  be  made 
between  the  sutures  or  at  the  most  depend- 
ent angle  of  the  wound.  The  scalp  being  very 
vascular  both  absorbs  and  heals  very  quickly. 

Furthermore,  scalp  wounds  are  very  often 
septic  in  character  and  origin,  especially  cas- 
es into  which  dirt  and  foreign  substance  have 
gained  entrance.  The  importance  of  always 
shaving  and  disinfecting  the  scalp  cannot  be 
overestimated,  the  course,  result  and  treat- 
ment being  largely  influenced  by  the  manner 
and  carefulness  of  the  first  dressing. 

SOME  OBSERVATIONS  ON  THE  USE 
OF  DRUGS  IN  MEDICINE* 

J.  L.  Atkinson,  Campbellsville. 

The  therapeutic  application  of  drugs  has 
not  kept  pace  in  the  great  advancement  of 
medical  art  and  science  in  recent  years  with 
surgical  and  other  non-medicinal  measures  in 
the  treatment  of  diseased  conditions  and  con- 
sequently we  frequently  realize  that  we  are 
groping  in  the  dark  in  the  work  of  applied 
materia  medica. 

Medical  men  have  been  so  ready  to  follow 
after  false  gods  in  the  guise  of  highly  vaunt- 
ed and  widely  advertised  medicines  and  cun- 
ningly devised  formulae  of  medicinal  agents 
only  to  see  their  idols  turned  to  clay  when 
put  to  the  test  that  many  have  become  thera- 
peutic nihilists. 

The  lamentable  ignorance  of  the  physiolo- 
gical action  of  drugs  under  which  we  all  la- 
bor so  frequently  leads  to  disappointment  in 
their  administration  that  we  often  feel  that 
our  administrations  to  the  sick  are  useless, 
so  far  as  medical  treatment  goes. 

The  medicines  that  are  specifics  in  the  cure 
of  disease  are  so  few  that  we  can  count  them 
on  the  fingers  of  one  hand  and  still  leave 
fingers  uncounted,  and  we  have  neglected  to 
give  the  physiologic  and  therapeutic  action 
of  drugs  the  study  and  thoughtful  considera- 
tion the  subject  should  have  that  our  work 
for  the  most  part  is  that  of  mere  empiricists. 

In  the  past,  the  laity  had  the  most  pro- 
found faith  in  the  doctor  and  his  medicines, 
and  this  still  obtains  in  a large  measure  in 
the  rural  districts  and  among  the  less  in- 
formed classes.  Those  more  sophisticated 
have  better  understood  the  attitude  of  the 
medical  profession  and  hence,  have  more 
readily  been  disposed  to  take  to  osteopathy, 
Christian  science  and  that  ilk,  culminating  in 
what  may  or  may  not  prove  to  be  something 
better  the  Emmanuel  movement. 

It  might  be  well  and  profitable  for  us  to 

* Read  before  the  Taylor  County  Medical  Society. 
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take  stock  and  see  how  far  we  medical  men 
are  responsible  for  the  present  status  of  af- 
fairs medical. 

From  the  ages  of  bleeding  and  cupping,  and 
calomel  and  jalap,  and  purgatives  and  emet- 
ics, we  have  advanced  toward  the  light  of  a 
fuller  day  to  take  many  of  our  lessons  in 
therapeutics  from  the  literature  furnished 
by  the  manufacturers  of  pharmaceuticals  and 
the  free  lectures  of  the  polished  gentlemen 
of  the  grip  known  as  detail  men. 

Since  the  work  of  the  Council  of  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation was  begun  we  have  been  brought  to 
a realization  of  the  part  we  have  been  play- 
ing and  1 am  sure  that  a brighter  day  is 
dawning  on  the  medical  profession  for  the  in- 
telligent use  of  drugs.,  . 

After  the  pessimistic  views  previously  ex- 
pressed, I want  to  say  that  the  great  majority 
of  the  medical  profession  had  realized  before 
the  work  of  the  Council  of  Pharmacy  and 
Chemistry  was  begun  that  the  shining  nug- 
gets offered  by  the  pharmaceutical  houses 
were  not  all  gold;  but  it  took  this  work  to 
awaken  the  profession  fully  to  the  enormity 
of  the  sins  it  was  committing  in  dosing  a 
credulous  and  confiding  public  with  the 
pleasant  but  often  inert  mixtures  lauded  as 
near  specifics. 

Led  by  our  desire  to  do  the  most  we  can 
for  our  patients  and  conquer  disease  with  our 
therapeutic  weapons,  and  also  by  the  impor- 
tunities of  the  relatives  and  friends  to  do 
something,  we  are  prone  to  overlook  the  real 
and  normal  agencies  at  work  and  that  must 
become  active  for  the  cure  of  disease.  The 
“Vis  Medicatrix  Natursd,”  whether  that  may 
mean  leuco,  or  phago-cytosis,  or  the  develop- 
ment of  antitoxines,  or  the  work  of  the  op- 
sonins;  and  Ave  are  led  into  the  application 
of  remedies,  or  supposed  remedies,  many  of 
them  useless  and  harmless  and  others  harm- 
ful and  therefore  worse  than  useless. 

It  is  a difficult  matter  for  us  to  rightly  di- 
vide the  question  of  the  administration  of 
medicines  in  the  treatment  and  management 
of  disease  as  adjuncts  or  aids  to  the  thera- 
peutic forces  within  the  animal  system  or  as 
direct  curative  agents.  In  our  zeal  we  are 
too  likely  to  use  means  that  do  not  aid  the 
natural  curative  forces,  but  become  impedi- 
ments to  their  full  development  of  working 
power. 

There  are  two  rules  in  the  use  of  drugs 
that  we  should  have  written  on  memory’s 
page  in  capital  letters:  “KNOW  THE 

PHYSIOLOGICAL  ACTION  OF  THE 
DRUGS  WE  USE,”  and  “GIVE  THEM 
WHEN  INDICATED  AND  ONLY  WHEN 
INDICATED.”  I realize  that  this  is  some- 
what idealistic,  but  it  is  none  too  much  for 
us  to  require  of  ourselves  when  we  consider 


the  responsible  position  we  occupy  in  rela- 
tion to  our  fellowman.  When  we  adopt 
these  as  our  working  formulae  we  become 
true  physicians  and  not  mere  dispensers  of 
pills  and  potions. 

It  is  unfortunate  wre  cannot  spend  more 
time  in  the  study  of  the  proper  use  of  drugs, 
and  it  is  most  essential  that  we  do  under- 
stand their  uses  and  limitations  if  we  expect 
to  place  and  keep  the  medical  treatment  of 
disease  on  the  high  plane  it  should  be.  But 
we  are  confronted  with  the  fact  that  the 
busy  practitioner  has  so  little  time  and  op- 
portunity to  devote  to  study  and  the  physi- 
cian who  is  not  busy  has  so  little  inclination. 

We  can  all,  however,  find  more  time  for 
study  if  we  would  only  make  the  effort.  The 
late  lamented  Dr.  E.  R.  Palmer  was  fond  of 
saying,  “There  is  but  one  genius  and  that 
genius  is  labor.” 

I am  convinced  that  our  best  work  in  the 
line  of  study  can  be  done  in  the  post  gradu- 
ate course  as  outlined  by  Dr.  Blackbnrn,  or 
on  the  same  plan. 

To  return  to  the  more  direct  consideration, 
of  my  subject:  We  should  understand  the 

pathology  of  the  disease  with  which  we  have 
to  cope  and  the  physiologic  changes  it  is  de- 
sirable to  produce  and  apply  our  remedies 
for  such  physiologic  changes,  not  forgetting 
that  in  the  complex  organization  of  the  hu- 
man body  certain  forces  are  at  wTork  that  we 
should  be  careful  not  to  impede  lest  our  pa- 
tient may  not  be  able  to  overcome  the  bane- 
ful effects  of  both  disease  and  misguided 
treatment.  When  I think  of  how,  not  so 
many  years  since  patients  suffered  from 
typhoid  fever  were  dosed  with  medicines  to 
reduce  the  fever,  opiates  to  quiet,  alcoholic 
stimulants  without  regard  to  their  necessity, 
and  feedings  at  short  intervals  when  diges- 
tion was  in  complete  abeyance,  and  the  un- 
forfunate  victim  had  to  fight  two  enemies, 
the  doctor  and  the  disease,  I wonder  that  the 
mortality  was  not  much  treater.  Likewise  in 
pneumonia,  the  patient  had  the  same  foes  to 
face,  besides  the  discomfort,  annoyance  and 
incubus  of  poultices,  Cotton  jackets  with  oil 
silk  coverings,  if  he  was  unfortunate  enough 
to  be  able  to  pay  for  such  luxurious  punish- 
ment. Fortunately  for  ourselves,  and  doubly 
fortunate  for  our  patients,  rational  treatment 
is  now  much  more  in  vogue  than  ever  before, 
but  there  is  much  yet  to  be  improved,  and 
while  drug  treatment  may  not  ever  become 
exact  and  established  on  a scientific  basis, 
when  we  are  entirely  emancipated  from  the 
traditions  of  the  past  and  fully  learn  the  use 
of  drugs  and  medicinal  agents  only  as  physi- 
ologically indicated,  the  man  with  the  pill 
bag,  can  stand  as  the  peer  of  the  other  work 
ers  in  the  profession. 

A few  illustrative  cases  as  we  meet  with 
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them  in  general  practice.  A few  weeks  since, 
I was  in  consultation  with  a doctor  from  an- 
other state  in  a case  of  severe  and  obstinate 
bronchitis,  and  he  proposed  to  have  the  chest 
covered  with  antiphlogistine.  I could  see  no 
indication  for  such  treatment  except  the  di- 
rections of  tlie  manufacturers  to  put  it  on 
“thick  and  hot,”  therefore  the  suggestion 
could  not  meet  with  my  approval. 

I was  in  consultation  in  the  case  of  an  old 
man  suffering  from  retention  of  urine  due  to 
an  enlarged  prostate;  the  attending  physician 
having  failed  to  get  a catheter  into  the  blad- 
der, was  giving  methylene  blue.  I could  see 
no  reason  for  the  methylene  blue,  but  did  see 
reason  for  getting  the  water,  so  failing  also 
to  introduce  the  catheter,  I resorted  to  the 
use  of  the  aspirator. 

1 had  a patient,  an  old  man  with  pneumonia 
whose  temperature  ran  very  high  for  several 
days.  The  family  anxiously  inquired  if  I 
could  give  him  something  to  reduce  the  fever. 
I replied  that  I could,  but  would  probably  re- 
duce my  patient  at  the  same  time.  I did  not 
give  an  antipyretic,  so  the  patient  made  a 
good  recovery. 

A man  called  at  my  office  with  a foot  that 
was  painful  and  swollen  below  and  in  front 
of  the  ankle.  He  could  give  no  definite  his- 
tory of  the  injury,  but  thought  he  had  prob- 
ably sprained  it.  I hurriedly  applied  ad- 
hesive strips  and  a bandage,  and  sent  him 
home.  During  the  night  he  suffered  great 
pain  and  in  my  absence  he  called  another 
physician  who  had  to  undo  all  my  work  be- 
cause the  swelling  having  increased,  the  man 
was  suffering  intensely.  Closer  investigation 
would,  I think,  have  shown  me  that  the  in- 
jury was  a contusion  of  the  soft  tissues  in 
which  adhesive  strips  were  not  indicated. 

These  are  illustrations  of  some  of  the 
small  things  in  professional  work,  but  in 
these  our  daily  work  abounds. 


THE  FORUM. 


To  the  Editor: 

Dr.  E .W.  Ford,  Hartford. — My  Dear  Brother: 
This  week’s  edition  of  the  Western  Recorder 
rounds  out  the  18th  month  of  our  connection 
with  the  paper.  It  also  ends  the  advertisement 
of  all  patent  medicines  and  drugs.  The  fight  has 
been  long  and  hard.  I have  eliminated  these 
objectionable  and  doubtful  things  at  a loss  of 
many  hundreds  of  dollars  to  the  paper.  We 
have  made  no  boasts  or  announcements  of 
what  we  intended  to  do,  but  have  gone  along 
and  done  it.  Fraternally, 

J.  G.  BOW. 


[July  1,  1909. 

COUNTY  SOCIETY  REPORTS. 

Barren — The  Barren  County  Medical  Society 
met  at  Glasgow,  May  11,  1909.  The  regular 
chairman,  A.  T.  Botts,  being  absent,  the  society 
elected  J.  Morgan  Taylor,  to  wield  the  gavel. 
Members  present,  Drs.  Britt,  Patmore,  Froedge, 
Taylor,  Garnett  and  Plumlee.  The  time  was 
taken  up  in  the  discussion  of  some  clinical  cases, 
and  arranging  a program  for  June  8,  which  is  as 
follows : 

1.  Discussion  of  the  Medical  Defense  Branch 
of  the  State  Medical  Association. 

2.  Discussion  of  a case  of  Inverted  Uterus. 

3.  A paper  on  Summer  Diarrhoea  in  Children, 
by  J.  C.  McCreary. 

4.  A Dozen  Reasons  Why  We  Should  Attend 
the  County  Medical  Society  Meetings,  J.  Morgan 
Taylor. 

R.  S.  PLUMLEE,  Secretary. 


Boone — The  Boone  County  Medical  Society 
met  in  the  office  of  L.  C.  Hafer,  at  Florence, 
May  19,  1909,  at  1 o’clock  and  was  called  to  or- 
der by  the  President,  L.  C.  Hafer.  The  follow- 
ing doctoi'S  were  present:  McCollum,  William- 

son, Sayre,  Senour,  Dulaney,  Hafer,  Blanton, 
Perkins  and  Peddicord. 

C.  W.  McCollum,  of  Erlanger,  read  a paper 
entitled:  “Conduct  of  Normal  Labor.”  His  pa- 
per was  an  excellent  one,  and  was  very  interest- 
ing from  beginning  to  end.  In  the  outset  he 
quoted  from  Dr.  Oliver  Wendell  Holmes,  as 
follows : 

“The  woman  about  to  become  a mother  or 
with  her  new  born  infant  upon  her  bosom, 
should  be  the  object  of  trembling  care,  and  sym- 
pathy, wherever  she  bears  her  burden  or 
stretches  her  aching  limbs.  The  very  outcast 
of  the  street  has  pity  on  her  sister,  in  degrada- 
tion, when  the  seal  of  promised  maternity  is  im- 
pressed upon  her,  the  remorseless  vengeance  of 
the  law,  brought  down  upon  its  victim  by  a ma- 
chinery as  sure  as  destiny,  is  arrested  in  its  fall, 
at  a word  which  reveals  her  transient  claim  for 
mercy — the  solemn  prayer  of  the  clergy  singles 
out  her  sorrows  from  the  multiplied  Dials  of  life, 
to  plead  for  her  in  her  hour  of  peril.  God 
forbid  that  any  member  of  the  profession  to 
which  she  trusts  her  life,  doubly  precious  at  that 
eventful  period,  should  hazard  it  negligently, 
unadvisedly  or  selfishly.”  The  paper  was  dis- 
cussed by  all  present  and  all  enjoyed  it. 

!W.  D.  Haines,  of  Cincinnati,  was  to  have 
read  a paper  on  “Intestinal  Perforation,”  but 
owing  to  a burry  call  which  he  received  when 
he  was  just  ready  to  start  to  our  meeting,  he 
could -not  be  present.  We  hope,  however,  to 
have  him  with  us  at  our  next  meeting. 

We  were  glad  to  receive  two  new  members 
into  our  society,  viz.:  Dr.  Williamson,  of  Grant, 
and  Dr.  Senour,  of  Union. 


July  1,  1909.] 


KENTUCKY  MEDICAL  JOURNAL. 


56:1 


After  discussing  some  business  matters  the 
society  adjourned  to  meet  at  Burlington,  June 
16th. 

F.  L.  PEDDICORD,  Secretary. 


Barren — The  Barren  County  Medical  Society 
met  at  Clasgow,  June  8th.,  1909,  President 

A.  T.  Butts  presiding.  Members  present:  J.  B. 

White,  J.  M.  Taylor,  C.  W.  Froedge,  S.  J. 
Smock,  J.  G.  Siddens,  E.  L.  Palmore,  A.  E.  Fer- 
guson, R.  E.  Garnett,  R.  II.  Porter,  J.  C.  Mc- 
Creary and  R.  S.  Plumlee. 

E.  L.  Palmore  reported  a case  of  cranial  ihaem- 
atorna  in  parietal  region  of  a child’s  head.  Ur. 
Taylor  had  a similar  case.  The  prevailing  opin- 
ion was  not  to  incise  unless  signs  of  infection 
developed. 

A.  T.  Butts  had  aspirated  one  that  developed. 

A.  E.  Ferguson  presented  a case,  man,  age  59, 
with  a skin  trouble  confined  to  hands  and  face. 
First  blister,  then  dries  and  scales.  Face  pre- 
sents a red  appearance.  The  members  generally 
pronounced  it  eczema,  and  recommended  every 
remedy  from  zinc  to  resorcin  externally  and  iron 
to  arsenic  internally,  as  the  treatment. 

The  Defense  Branch  was  next  taken  up  and 
discussed  with  the  result  that  the  following  res- 
olution was  adopted: 

“We,  the  members  of  the  Barren  County 
Medical  Society  assembled  in  regular  session, 
hereby  express  our  approval  of  the  Defense 
Branch  of  the  Kentucky  Medical  Association, 
and  desire  to  be  organically  connected  with  the 
same.” 

J.  M.  Taylor  made  a few  pointed  remark^  on: 
Why  each  member  of  the  County  Society  should 
attend  the  meetings. 

J.  T.  Bullock’s  report  of  a case  of  inverted 
uterus  was  read,  followed  by  call  for  discussion 
of  same,  but  the  subject  was  touched  very 
lightly  for  the  reason  that  every  one  was  wholly 
void  of  actual  experience  in  handling  a case. 

J.  C.  McCreary  read  a paper  on:  “Acute 

Gastro-Enteric  Infection  in  Children — Diagnosis, 
Complications,  Prognosis  and  Treatment.”  In 
the  discussion,  Porter  and  Plumbee  maintained 
that  the  foundation  for  many  of  these  cases  was 
laid  much  earlier  than  might  be  suspected.  In 
the  treatment,  A.  T.  Botts  suggested  a little 
sulphur.  Society  unanimous  for  publication  of 
paper  in  State  Journal. 

Dr.  Taylor  approves  of  opiates  to  quiet  per- 
istalsis. 

Subjects  for  July  13th.,  are:  Salivation — Dr. 

Froedge.  Intestinal  Parasitis — Dr.  White. 

.All  seemed  to  appreciate  the  fact  that  this 
was  the  most  profitable  meeting  for  many 
months. 

R.  S.  PLUMLEE,  Secretary. 


Bracken — The  Bracken  County  Medical  So- 
ciety met  in  the  Odd  Fellow’s  hall  at  Brooksville, 
on  May  21st.  J.  D.  Wallin,  President,  called  the 


meeting  to  order,  the  society  was  reorganized 
and  the  following  officers  were  elected:  T.  S. 

Bradford,  President;  C.  E.  Johnson,  Vice  Presi- 
dent; J.  L.  Yelton,  Treasurer;  C.  II.  Wallin, 
Secretary;  V.  E.  Smith,  Assistant  Secretary;  C. 
R.  Rice,  Delegate;  E.  E.  Corlis,  Alternate;  M A. 
Aulich,  W.  I.  Beirry  and  N.  A.  Jeff,  Censors;  1). 
J.  Wallin,  W.  I.  Berry,  M.  A.  Yelton  and  V.  E. 
Smith,  Committee  on  Program. 

J.  E.  Wells,  of  Cynthiana,  met  with  us  and 
read  a very  interesting  paper  on  organization. 
The  following  members  were  present  : J.  L.  Yel- 
ton, C.  H.  Rice,  C.  E.  Johnson,  E.  E.  Corlis,  1).  J. 
Wallin,  N.  A.  Jett,  and  C-  II-  Wallin  After  fix- 
ing the  county  dues,  each  one  present  promised 
to  have  a paper  or  an  interesting  case  to  report 
at  next  meeting.  We  then  adjourned  to  meet 
in  Augusta,  at  2 P.  M.,  Friday,  June  11th. 

C.  H.  WALLIN,  Secretary. 


Caldwell — The  Caldwell  Medical  Society  con- 
vened in  the  city  hall  at  Princeton  on  Tuesday, 
May  4th,  1909,  and  was  called  to  order  at  1:40 
p.  m.,  by  the  president,  W.  L.  Cash.  Those  in 
attendance  were : J.  N.  Todd,  J.  P.  Stubblefield, 
W.  P.  Morse,  L.  J.  Spickard  and  W.  L.  Cash. 

Minutes  of  the  last  meeting  were  read  by  J. 
N.  Todd  and  were  approved.  L.  J.  Spickard,  of 
Dulaney,  having  previously  made  application  for 
membership  into  the  society,  was  elected  to  full 
membership.  A letter  from  J.  J.  Moren,  relative 
to  the  Defense  Branch  of  the  State  Association, 
was  read,  and  this  branch  of  the  Association  was 
discussed.  A motion  was  made,  seconded  and 
carried  that  we  postpone  this  matter  until  the 
next  meeting,  and  then  call  for  a thorough  dis- 
cussion. 

The  essayist  for  this  meeting,  J.  N.  Tood,  of 
Fredonia,  read  an  interesting  paper  on  “The 
Advances  Made  in  Medicine  and  Surgery.”  This 
paper  was  discussed  by  the  society,  and  upon  re- 
quest the  essayist  agreed  to  send  it  to  the  State 
Journal  for  publication.  The  society  adjourned 
to  meet  again  on  the  second  Tuesday  in  June. 

R.  W.  OGILVIE,  Secretary. 

Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  in  the  city  court- 
room, President  Woodward  in  the  chair,  and  the 
following  present:  Horned,  Rice,  Sandbach, 

Southall,  Ketchum,  Haynes,  Caudle,  Bell,  Austin, 
Keith,  Wright,  Stites  and  Young.  After  reading 
and  adoption  of  minutes  of  last  meeting  the  cor- 
respondence was  read.  The  petition  of  D.  A. 
Campbell  for  membership  was  received  and  re- 
ferred to  the  Board  of  Censors. 

W.  A.  Haynes  read  a paper  on  “Post  Partum 
Hemorrhage.  ’ ’ 

0.  E.  Wright  read  a paper  on  “Abortion,” 
which  was  pronounced  one  of  the  best  papers 
ever  read  before  this  society.  These  papers  were 
freely  discussed  by  all  present.  The  society  de- 
cided to  have  their  Annual  barbecue  the  third 
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Tuesday  in  July  at  Fleming’s  cave,  near  the  city. 
Drs.  Blakey,  Edwards  and  Keith  were  appointed 
as  a committee  to  provide  dinner,  invite  the 
crowd,  etc.  This  was  one  of  our  best  meetings 
and  everybody  went  away  feeling  well  repaid  for 
the  time  spent.  There  being  no  further  business 
the  society  adjourned  to  meet  again  the  third 
Tuesday  in  June. 

J.  PAUL  KEITH,  Secretary. 


Franklin — Franklin  Comity  Medical  Society 
met  in  the  office  of  Drs.  Williams  and  Mastin,  3 
p.  m.,  June  7th.,  1909.  Those  present:  Baer, 
Darnell,  Jackson,  Garrett,  Montfort,  Moore, 
Fry  mi  re,  Mastin  and  Williams. 

Chemical  cases — N.  M.  Garrett  reported  case  of 
gun  shot  wound  of  showman  for  which  the  ne- 
gro was  hanged  by  mob  same  night.  . The 
wounded  man  will  probably  recover. 

T.  R.  Moore  reported  case  of  Epitheloma  lip. 
Operation  successful. 

The  essayist  of  the  day,  Dr.  J.  W.  Hill  being 
absent  and  paper  not  furnished ; passed  until 
next  meeting. 

T.  R.  Moore,  former  essayist  on  Micro  Organ- 
isms, not  having  paper,  made  oral  report.  Dis- 
cussed by  Barr,  Frymire,  Williams  and  casual- 
ly by  others,  bringing  out  the  subject  rather 
informally,  but  very  interestingly. 

N.  M.  Garrett  to  prejaare  poper  on  Surgery. 

Adjourned  to  July  5th.  Meet  same  place. 

IT.  V.  WILLIAMS,  Secretary. 


Graves — The  Graves  County  Medical  Society 
met  at  the  court  house  Friday,  May  28th,  at 
10  o’clock  A.  M.,  Followng  is  the  program  as 
rendered : 

Call  to  order  by  President  E.  A.  Stevens. 
Reading  of  minutes  by  Secretary  H.  H.  Hunt. 
Innovation  by  Rev.  Wm.  Nowlin. 

Address  of  Welcome  by  Mayor  A.  S.  Ander- 
son. 

Response  by  B.  F.  Flint,  Wingo,  Ky. 
“Intestinal  Diseases  of  Children,”  by  W.  J. 
Shelton,  Hickory  Grove,  Ky. 

Afternoon  Session — 

“ Lepto-meningitis  in  Children,”  by  Geo.  T. 
Fuller. 

“Placenta  Previa,”  by  J.  C.  Sullivan,  Dub- 
lin, Ky. 

“Operation — Perforation  of  Bowels  in  Ty- 
phoid fever,”  by  E.  A.  Stevens. 

“What  Are  We  Doing?”  by  W.  W.  Richmond, 
Clinton. 

Election  of  officers  for  the  coming  year:  G. 

T.  Fuller  President;  W.  J.  Shelton,  Hickory 
Grove,  Vice  President;  J.  C.  Sullivan  and  J. 
H.  Shelton,  Committee  Necrology;  H.  H.  Hunt, 
Secretary. 

Members  of  the  Grayson  County  Medical  So- 
ciety are  as  follows : 

E.  A.  Stephens,  J.  D.  Pryor,  J.  LI.  Shelton, 
Henry  Shelby,  J.  J.  Shell,  Geo.  T.  Fuller,  J.  L. 


Dismukes,  Jr.,  H.  H.  Hunt,  Mayfield;  W.  S.  Har- 
grove, Hickory  Grove;  R.  L.  Ringo,  Water  Val- 
ley; S.  Sisson,  Cuba;  J.  C.  Sullivan,  Dublin; 
J.  C.  Young,  Lowes;  W.  J.  Shelton,  Hickory 
Grove;  Judson  Taylor,  West  Plains;  G.  L. 
Thompson,  Boaz;  W.  H.  Lester,  Dublin;  R.  L. 
Higdon,  Fancy  Farm;  Ben  Hendley,  Farming- 
ton  ; B.  F.  Green,  Bloom. 

Adjourned  to  meet  again  August  1st. 

H.  H.  HUNT,  Secretary. 


Grayson — The  Grayson  County  Medical  Soci- 
ety met  at  Big  Clifty,  Thursday,  June  3rd.,  at 
the  Pence  House  with  the  following  members 
present:  N.  Barnett,  E,.  B.  Deweese,  H.  C. 

Duvall,  B.  C.  Wilson,  J.  W.  Botts,  J.  G.  Hale,  O. 
R.  Stuteville,  T.  M.  Nimme  and  J.  A.  Amies.  In 
the  absence  of  Dr.  Stone,  the  president,  Dr.  Bar- 
nett, vice-president,  presided. 

The  secretary  read  a communication  to  the 
society  from  Dr.  Paul  Keith,  chairman  of  the 
committee  on  “Old  Physicians  Home,”  asking 
for  contributions  to  the  fund.  The  letter  was 
discussed  briefly,  but  no  subscriptions  taken. 
The  first  paper  read  before  the  society  was  by 
T.  M.  Nimme  on  “ Entero-Colitis  or  Inflammatory 
Diarrhoea  of  Children.”  The  paper  which  ap- 
pears elsewhere  in  the  Journal  was  an  exceeding- 
ly timely  one,  and  was  well  received  by  all  pres- 
ent and  discussed  as  follows: 

H.  C.  Duvall  expressed  the  opinion  that  an  in- 
itial purge  of  calomel  followed  by  castor  oil,  was 
the  proper  treatment  of  these  cases  in  the  begin- 
ning, and  that  milk,  if  used  at  all  should  be 
sterilized. 

0.  R.  Stuteville  believed  that  in  these  cases 
milk  should  be  discarded  altogether,  that  he 
could  not  get  his  patients  with  Ueo-Colitis  to  di- 
gest milk,  and  that  it  furnished  an  excellent 
culture  media  for  bacteria.  He  also  expressed 
the  opinion  that  there  was  no  such  thing  as  sub- 
acute, or  chronic  Cholera-infantum ; that  the  lat- 
ter disease  was  always  acute,  and  that  the  pa- 
tients either  died  or  get  well  promptly,  that  the 
incessant  vomiting  in  Cholera-infantum  lead  to 
abrazions  of  the  mucous  membranes  and  set  up  a 
condition  of  exosmosis  depleting  the  tissues  of 
their  watery  constituents  so  rapidly  that  in  a 
few  hours  the  patients  had  the  characteristic 
appearance  of  extreme  amaciation.  He  believed 
that  there  was  no  one  specific  line  of  treatment 
in  these  eases  and  that  a large  majority  of  them 
died  with  any  line  of  treatment. 

N.  Barnett  said  in  the  discussion  of  Dr. 
Nimme ’s  paper  that  it  was  a subject  that  every 
member  present  should  be  thoroughly  familiar 
with,  as  it  was  among  the  most  frequent  dis- 
eases that  we  were  called  upon  to  treat,  and 
that  it  -should  be  discussed  by  all  present  He 
said  that  it  had  always  been  a little  difficult  for 
him  to  distinguish  between  acute  Entero-Colitis 
and  Cholera-infantum,  and  that  he  believed  the 
pathology  to  be  practically  the  same. 
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B.  C.  Wilson  believed  that  here  was  an  easy 
distinction  between  acute  Entero-Colitis  and 
Cholera-inf  antum,  in  as  much  as  in  the  la 'ter 
disease  there  was  an  active  inflammation  of  the 
stomach  and  upper  intestines,  characterized  'by 
incessant  vomiting  and  purging  and  rapid  col- 
lapse, while  in  acute  Entero-Colitis,  tlhe  vomit- 
ing was  not  due  to  an  active  inflammation  of 
the  stomach,  but  was  due  to  reflex  causes  origi  • 
nating  in  the  bowel  that  in  the  latter  disease  he 
believed  that  the  symptoms  were  not  so  severe 
or  urgent,  especially  the  vomiting  as  in  Cholera- 
infantum.  He  believed  that  we  did  not  get  to 
see  these  cases:  of  Entero-Colitis  early  enough 
in  the  country,  and  that  they  were  often  allow- 
ed to  assume  a sub-acute  or  chronic  stage  before 
calling  a doctor,  which  made  them  more  trouble- 
some to  manage  and  resulted  in  a larger  mor- 
tality. 

E.  Deweese  read  a paper  on  the  subject  of 
"Scrofula,”  which  is  printed  elsewhere  in  the 
Journal,  and  which  was  a very  learned  and  well- 
written  paper.  Among  other  excellent  points 
brought  out  in  the  paper  by  the  essayist,  was  the 
contrast  of  our  knowledge  of  the  true  pathology 
of  Scrofula  as  compared  to  that  of  former 
years,  when  the  disease  was  synonymous  with 
Syphylis  and  many  other  indefinite  conditions 
were  classed  under  the  head  of  ‘ ‘ Scro’fulus.  ’ ’ He 
also  showed  in  his  paper  that  the  disease,  strictly 
speaking,  was  a diathetic  and  not  a cachectic 
disease.  The  ground  was  so  well  covered  by  the 
essayist  that  discussion  was  limited. 

0.  R.  Stuteville,  in  discussion,  related  the  old 
fallacy  that  Scrofula  was  a disease  produced  by 
eating  pork,  and  showed  how  the  theory  had 
long  since  been  exploded. 

The  secretary  reported  that  at  the  next  meet- 
ing he  hoped  to  be  able  to  report  every  doctor 
in  Grayson  county,  both  old  and  young,  as  mem- 
bers in  good  standing  of  their  county  society, 
and  thus  put  Grayson  county  on  the  front  seat, 
after  fixing  the  time  and  place  of  meeting, 
Leitchfield,  first  Thursday  in  July  in  the  after- 
noon, the  society  adjourned  to  partake  of  an 
elegant  supper  at  the  Pence  House,  where  every- 
thing a hungry  man  could  wish  was  served,  at 
the  courtesy,  and  as  guests  of  Drs.  Stutevillle, 
Amies  and  Nimme. 

B-  C.  WILSON,  Secretary. 


Henry — Upon  invitation  of  Drs.  0.  P.  Chap- 
man and  E.  E.  Bickers,  of  Port  Royal,  Kv.,  the 
Henry  County  Medical  Society  met  at  the  Ma- 
sonic Hall  in  Port  Royal  on  Monday,  May  31st., 
1909,  at  10  o’clock  a.  m. 

Meeting  was  called  to  order  by  0.  P.  Chap- 
man, president.  Present  were  the  following 
physicians:  A.  0.  Pfingst,  of  Louisville;  Irvin 
Abell,  Louisville;  Marvin  Veal,  Turner’s;  W.  B. 
Messink,  Worthville;  Jones,  New  Mexico;  W.  F. 
Asbury,  Turner’s  Station;  Louis  Goblin,  Camp- 
bellsburg;  J.  P.  Nuttall,  New  Castle;  Alfred 


Wainscott,  Bethlehem;  0.  M.  Humston,  Camp- 
bellsburg;  W.  W.  Leslie,  Lockport;  Webb  Sutter, 
Campbellsburg ; Everett  Morris,  Sulphur;  J.  F. 
Garvey,  Franklinton;  N.  G.  Perry,  Port  Royal; 
E.  E.  Bickers,  Port  Royal ; E.  Bishop,  Turner’s 
Station;  V.  R.  Jones,  Bethlehem. 

Minutes  of  last  meeting  read  and  approved. 

Committee  on  illegal  practice  of  medicine  re- 
ported, having  inquired  into  the  matter  in  hand, 
-they  had  five  persons  before  grand  jury,  but 
failed  to  get  an  indictment  for  want  of  proof 
that  party  had  received  compensation  for  his 
services. 

Meeting  adjourned  to  meet  again  at  1 o’clock. 

All  members  and  visiting  physicians  were  en- 
tertained royally  at  dinner  by  Drs.  Chapman 
and  Bickers. 

Meeting  again  called  to  order  at  1 o’clock, 
A.  0.  Pfingst,  of  Louisville,  read  a paper 
on  "The  Ocular  Disturbances  During  Preg- 
nancy.” The  paper  was  thoroughly  enjoyed  by 
all  and  discussed  by  most  of  the  physicians  pres- 
ent, they  at  the  same  time  extended  to  Dr. 
Pfingst  their  thanks  for  his  presence  and  his  pa- 
per. The  paper  is  to  be  published  in  the  Jeffer- 
son County  issue  of  the  Journal.  E.  E.  Bickers 
next  read  a paper  on  "Rheumatoid  Arthritis.” 
(Paper  enclosed.) 

The  paper  was  discussed  by  the  entire  society 
and  was  unanimously  pronounced  one  of  the  best 
ever  read  before  it.  Dr.  Bickers  also  reported 
case  Dementia  in  man  32  years  of  age.  Case 
seen  by  several  members  of  the  society  and  it 
was  agreed  that  patient  should  be  sent  to  sani- 
tarium, but  no  hopes  of  recovery. 

V.  R.  Jones  reported  case  of  Placenta  Previa 
Centj-alis.  Treatment. 

Tampons — Introduced  Barnes’s  dilator  and  de- 
livered 7 months  child.  Child  lived  5 hours. 
Mother  made  an  uneventful  recovery. 

N.  E.  Bishop  reported  case  of  Puerperal 
Mania.  Began  5 hours  after  delivery,  talked  in- 
cessantly for  48  hours.  Would  eat  anything  put 
before  her.  Relieved  by  purgation. 

J.  F.  Garvey  [reported  case  for  diagnosis. 

After  discussion  society  made  diagnosis  of 
Epilepsy. 

Motion  was  made  by  Everett  Morris  that  the 
society  extend,  by  a rising  vote,  their  thanks  for 
the  entertainment  given  them  by  Drs.  Chap- 
man and  Bickers.  The  motion  was  unanimous- 
ly carried. 

O.  P.  Chapman,  president  of  the  Henry 
County  Medical  Society,  Morris  Veal,  president 
of  Owen  County  Medical  Society  and  W.  B. 
Messink,  president  of  Carroll  County  Medical 
Society  were  appointed  a committee  to  select 
a time  and  place  for  a union  meeting  of  the 
three  above  named  societies. 

Committee  agreed  to  hold  the  meeting  in 
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August  and  will  announce  later  the  exact  date 
and  place. 

The  following  will  read  papers  at  the  next 
meeting: 

M.  S.  Veal,  A.  P.  Bowden,  subject — ‘ ‘ Gastri- 
tis; ” J.  F.  Garvey. 

Meeting  adjourned  to  meet  in  New  Castle  on 
the  last  Monday  in  June  at  1 o’clock  p.  m. 

OWEN  CARROLL,  Secretary. 


Hopkins — The  Hopkins  County  Medical  Soci- 
ety met  today  in  the  Y.  M.  C.  A.  Building  and 
was  called  to  order  by  the  president.  The  sec- 
retary being  absent,  the  reading  of  the  minutes 
of  t he  proceeding  meeting  was  omitted. 

W.  K.  Nisbett  read  a very  interesting  paper  on 
“Auto-intoxication,”  which  was  discussed  by 
the  various  members  present. 

C.  N.  Ferguson  reported  a very  interesting 
case  of  pneumonia. 

There  being  no  further  business  the  society 
Avas  closed. 

A.  L.  THOMPSON,  Secretary  (protem.) 


LaRue — The  following  members  of  the  La- 
Rue  County  Medical  Society  have  paid  dues  for 
1909 : David  W.  Gaddie,  J.  C.  Jones,  E.  S. 

Graham,  R.  H.  Moss,  Leigh  Maupin,  B.  A. 
Muster,  M.  B.  Peterson,  T.  J.  Poteet,  W.  E. 
Rodman,  E.  S.  Smith,  J.  L.  Wyatt. 

The  following  old  members  have  not  paid 
their  dues:  W.  T.  Lively,  G.  D.  Smock,  Chas. 

L.  Williams,  Attilla  non  members. 

E.  S.  Smith,  Hodgensville  is  President ; B.  A. 
Muster,  Lyons,  Vice  President;  W.  E.  Rodman, 
Secretary-Treasurer;  I.  L.  Wyatt,  Delegate. 

Society  meets  on  third  Thursday  beginning  in 
December. 

W.  E.  RODMAN,  Secretary. 


Montgomery — The  Montgomery  County  Medic- 
al Society  held  its  regular  meeting  at  the  office 
of  C.  B.  01161*800,  W.  T.  Simrall  in  the  chair. 
Members  present : W.  T.  Simrall,  Jones.  Duerson, 
May,  Reynolds,  Shirley,  McKenna.  This  being 
the  meeting  to  elect  officers  for  the  ensuing 
year,  the  following  were  selected: 

C.  B.  Duerson,  President;  J.  A.  Shirley,  First 
Vice  President;  R.  E.  May,  Second  Vice  Presi- 
dent; P.  K.  McKenna,  re-elected  Secretary;  J. 

F.  Jones,  re-elected  Treasurer. 

Our  regular  meeting  is  the  second  Tuesday  in 
each  month. 

P.  Iv.  M’KENNA,  Secietary. 


Muldraugji  Hill — T he  meeting  was  ealled  to 
order  by  President  Boggess  at  10  a.  m.,  April 
12th.,  at  Elizabethtown.  The  minutes  of  the 
last  meeting  read  and  adopted,  after  which  the 
following  program  was  carried  out  and  the  pa- 
pers discussed  by  the  doctors  present,  number- 
ing about  seventy. 


“Mechanic  Therapeutics,  and  Its  Application 
in  Chronic  Diseases.” — J.  T.  Green,  Leitchfield, 

Ky- 

'“Some  Observations  on  the  Use  of  Drugs  in 
Medicine” — J.  L.  Atkinson,  Campbellsville,  Ky. 

“Chorea,  and  Conditions  Leading  to  It” — W. 
J.  Shacklett,  Nolin,  Ky. 

“Amebic  Dysentery” — G.  S.  Hanes,  Louis- 
ville, Ky. 

“Report  of  Cases” — B.  M.  Taylor,  Greens- 
burg,  Ky. 

“Tumor  of  the  Parotid  Gland” — J.  Garland 
Sherrill,  Louisville,  Ky. 

Pathological  Specimens,  exhibit  of  same,  with 
report  of  eases — Chas.  W.  Hibbitt,  Louisville, 
Ky. 

Address— “ The  Consultant  and  the  Other  Fel- 
low.” Wm.  Bailey,  Louisville,  Kv. 

Discussion  of  Papers. 

N.  0.  Roberts  asked  of  Dr.  Green  some  of  the 
technic  of  his  treatment  by  Electricity,  especial- 
ly in  the  management  of  stricture.  How  much 
electricity,  the  kind,  and  which  pole. 

J.  T.  Green  stated  that  he  uses  the  Galvanic 
current  and  applies  the  negative  pole.  The 
pathology  of  a stricture  was  the  same  as  that  of 
any  other  scar  and  electricity  has  the  power  of 
softening  this  hard  indurated  mass  of  tissue. 
Advised  using  3,  5,  6 or  7 amperes  of  current. 
This  does  not  cause  uneasiness  when  turned  on 
slowly  and  this  is  continued  until  cured.  He 
does  not  see  any  necessity  for  cutting  a stric- 
ture. 

C.  Z.  Aud,  in  discussing  Dr.  Atkinson ’s  paper, 
said  that  he  was  struck  with  one  remark  of  the 
essayist,  “Know  the  pathological  condition  of 
your  patient,  the  effect  of  your  drug  and  give  it 
only  when  indicated.”  This  is  the  basis  of  all 
right  therapy.  If  you  have  acute  indigestion, 
it  is  only  18  inches  up,  but  is  30  feet  down.  We 
are  gradually  going  back  to  the  simple  remedies. 
In  my  work  among  doctors  I am  struck  with  the 
number  of  five  pint  bottles.  If  we  would  take 
iron,  arsenic,  and  others1,  we  could  do  much 
more  good.  He  entered  a strong  protest  against 
the  employment  of  proprietary,  “double-shot- 
gun” prescriptions,  and  advocated  the  giving  of 
drugs  only  when  indicated  by  the  conditions 
found. 

W.  L.  Gaddie  of  Hart  county  iheartily  endorsed 
the  opinion  of  the  essayist,  and  gave  as  an  il- 
lustration of  the  simpler  method:*  of  dosing  a 
patient,  a report  of  a case  of  tuberculosis.  The 
patient  weighing  116  pounds,  very  weak,  an  anse- 
mic  and  had  been  treated  with  a number  of  pat- 
ent and  proprietary  medicines,  These  drugs 
were  discontinued  and  the  patient  put  at  l’est, 
fed  on  eggs,  malt  and  wine.  In  a week  she  was 
improved.  The  dose  was  doubled  and  finally  was 
eating  12  eggs  a day.  Exercise  was  gradually  in- 
stituted, and  the  patient  in  a few  weeks  weighed 
127  pounds. 

G.  J.  Sherrill  stated  that  his  speciemn  was  sub- 
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mitted  to  two  pathologists.  One  stated  that  it 
was  a myxoma,  the  other  said  it  was  a mixed  va- 
riety, sarcoma  or  carcinoma. 

W.  C.  Dugan  gave  as  his  opinion  that  the  speci- 
men was  a malignant  variety,  as  did  also  Dr.  Mc- 
Clhord. 

G.  J.  Sherrill  advocated  the  removal  of  these 
tumors,  as  they  are  on  the  border  line  and  the 
patient  ought  to  be  given  the  benefit  of  the 
doubt.  In  his  experience  the  dangers  attendant 
upon  the  removal  had  been  largely  overestimat- 
ed. He  did  not  have  much  hemorrhage  in  this 
case  and  did  not  do  a preliminary  tying  of  the 
carotid. 

J.  L.  Atkinson,  in  discussing  Dr.  Shacklett’s  pa- 
per, stated  that  he  had  a limited  experience  in 
treating  Chorea,  but  that  he  thought  rheuma 
tism  played  an  important  role  in  the  disease.  He 
relied  among  other  well  recognized  forms  of 
treatment  the  value  of  cimicifuga. 

A.  0.  Pfingst  stated  that  the  eye  is  a frequent 
cause  of  chorea.  Some  error  of  refraction,  an 
astigmatism,  or  any  condition  where  there  is  an 
undue  strain  upon  this  organ.  The  trouble  usual- 
ly starts  in  batting  the  lids  and  progresses  in- 
volving the  shoulder.  When  the  errors  are  cor- 
rected, the  trouble  is  cured. 

C.  Z.  Aud  stated  that  he  saw  the  case  in  con- 
sultation and  the  case  was  one  of  unusual  in- 
trest.  The  history  of  this  ease  was  a typical 
one,  being  of  nervous  parentage,  having  had 
whooping  cough  at  age  of  three,  the  chorea  fol- 
lowing. At  four,  the  exanthemata,  then  typhoid 
fever,  as  was  supposed,  Avhich  now  appears  to 
have  been  chorea  of  the  typhoid  type. 

He  stated  that  as  physician  to  a large  female  in- 
stitute, he  often  sees  these  cases,  and  in  some  in- 
stances there  has  been  an  epidemic  of  this 
trouble.  Arsenic  and  Cimicifuga,  he  believed,  to 
be  of  great  value. 

W.  F.  Boggess  says  that  rheumatism  plays  an 
important  part  in  chorea.  In  the  young,  rheuma- 
tism has  a predilection  for  the  serious  rather 
than  the  synovial  membranes,  so  that  it  is  rather 
unusual  to  have  the  joint  affections  in  childhood, 
and  we  frequently  overlook  rheumatism  on  ac- 
count of  the  absence  of  joint  affections.  In  the 
report  of  the  case  I could  not  help  but  make  the 
mental  reservation  that  possibly  the  attack  of 
typhoid  might  be  an  attack  of  rheumatic  endo- 
carditis. After  such  attacks  when  the  murmurs 
following  an  attack  of  endocarditis  are  discov- 
ered, is  the  real  condition  recognized. 

The  treatment  consists  of  absolute  rest  in  bed, 
proper  diet,  etc.,  and  the  administration  of  ar- 
senic and  cimicifuga.  Arsenic  is  the  remedy  for 
these  conditions. 

W.  0.  Bailey  is  convinced  that  there  is  a close 
relation  between  Inflammatory  Rheumatism  and 
Chorea.  The  full  influence  of  arsenic  has  given 
results  that  seem  wonderful.  It  is  foolish  to  give 
3,  4,  or  5 drops.  Give  it  for  effect.  He  gives  it 


in  doses  of  14  to  20  drops,  or  more  if  the  occa- 
sion warrants. 

W.  C.  Dugan  stated  that  that  was  a wrong  im- 
pression as  to  the  amount  of  arsenic  to  be  given. 
He  had  a patient  that  took  3 drams  three  times 
a day  and  called  for  it  when  due  , drinking  it 
with  pleasure. 

The  paper  of  Dr.  Hanes  is  not  yet  ready  for 
publication  in  that  it  involves  work  that  is  tndy 
original,  and  some  time  is  required  to  complete 
this  work.  He  exhibited  a patient  afflicted  with 
Amebic  Dystentery  and  demonstrated  the  living 
amoebae  under  a microscope.  This  proved  an  in- 
teresting feature  of  the  meeting  and  as  soon  as 
this  paper  is  completed  the  paper  and  discus- 
sions will  be  printed  in  full. 

In  giving  the  points  covered  in  the  address  of 
Dr.  Bailey,  we  regret  very  much  that  we  cannot 
give  the  exact  wording  of  this  sensible  advice 
from  one,  who,  by  experience,  age  and  living  ex- 
ample, is  most  competent  to  offer  instruction. 

The  question  of  ‘"Hie  Consultant  and  the 
Other  Fellow”  is  the  cause  of  more  discussion 
than  possibly  any  other  phase  of  the  physician’s 
career.  It  is  unfortunate  that  the  colleges  give 
no  time  in  its  curriculum  to  the  consideration  of 
this  important  relation  of  the  doctor  to  his  fel- 
low practitioner.  Hence  it  is, that  it  is  no  small 
wonder  that  there  should  be  errors  committed 
by  the  untrained  and  untaught  graduates  of  med- 
icine. He  declared  himself  an  optimist  as  re- 
gards the  condition  of  the  profession.  The  great 
A.  M.  A.  has  done  a wonderful  amount  of  good 
in  the  last  few  years,  in  organizing  the  80,000 
doctors  into  a working,  harmonious  profession. 
He  used  the  term,  “profession”  advisedly,  as 
any  man  who  looks  forward  to  the  dollars  to  be 
made  in  the  work,  has  made  a mistake,  for  the 
same  amount  of  energy  and  work  put  forward  in 
any  other  business  would  yield  far  greater  prof- 
its. 

He  insisted  that  only  the  best  men  be  doctors, 
asking  if  they  would  like  to  have  a doctor  in 
the  family  in  whom  they  had  no  confidence  as  a 
man.  Must  be  straight  men — in  other  words, 
only  gentlemen,  correct  in  morals  and  principles, 
trying  to  do  good.  “We  fail  to  get  the  best  out 
of  our  profession  when  rve  fail  to  try  to  do  good. 
In  giving  rather  than  receiving,  we  are  most  ben- 
efitted.”  If  gentlemen  were  the  rule,  then  the 
difficulties  in  the  solution  of  this  question  would 
be  easier. 

“Do  unto  others  as  you  would  that  others 
would  do  unto  you.”  Any  quarrel  that  has 
arisen  between  doctors  lias  arose  from  a failure 
to  follow  the  precepts  of  this  old  rule. 

He  advocated  consultation,  saying  that  the 
man  has  not  enough  knowledge  when  he  fails  to 
see  the  knowledge  of  some  other  man.  “It  is 
always  a pleasure  to  have  some  good  man  see  the 
case  with  me.” 

He  believed  the  consultant  ought  to  be  select- 
ed by  the  doctor  in  charge,  yet  this  can  not  al- 
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ways  be  so,  for  it  is  a right  the  patient  has  to 
select  his  own  doctor,  and  if  some  other  man  is 
insisted  upon,  that  man  should  be  called.  He 
should  be  treated  with  all  due  consideration,  for 
he  comes  for  the  benefit  of  the  patient.  Any  man 
has  a right  to  hire  or  dismiss  a man  when  he 
pleases.  Personally,  he  considers  himself  proper- 
ly dismissed  when  his  fee  has  been  paid. 

It  is  well  to  have  a consultation  before  the 
consultant  sees  the  case,  giving  him  a history  of 
the  case  and  what  has  been  done.  In  your  pres- 
ence lie  makes  the  examination  as  full  and  free 
as  he  chooses.  The  consultation  ought  to  be 
private.  It  may  be  best  for  the  consultant  to 
make  the  statement  to  the  family.  This  leaves 
no  room  for  the  consultant  to  make  any  insinuat- 
ing remarks.  The  attendant  physician  should  be 
protected.  If  the  two  cannot  agree,  this  should 
be  so  stated  to  the  family  and  a third  doctor 
called. 

It  is  Dr.  Bailey’s  rule  never  to  take  charge  of 
a case  in  which  he  has  been  called  in  consulta- 
tion. A smile  or  insinuating  remark  sometimes 
gives  the  consultant  the  case.  It  is  not  profes- 
sional for  the  consultant  to  have  a private  talk 
with  the  family  We  ought  to  be  sure  that  a 
doctor  has  been  dismissed  before  we  take  charge 
of  a case 

R.  C.  McChord  asked  if  it  is  ever  right  for  a 
doctor  to  take  charge  of  another  case.  Dr. 
Bailey  said  he  believed  so,  as  that  would  annul 
the  patient’s  right  to  employ  or  discharge  whom 
he  pleases. 

R.  C.  McChord  reported  a case  with  specimen 
of  fibroid  of  the  uterus — one  of  the  sub-mucous 
variety,  the  other  a pedunculated  tumor. 

He  also  reported  the  removal  of  a bur  from 
the  larynx,  and  the  removal  of  a grain  of  corn 
from  the  trachea. 

B.  M.  Taylor  reported  a case  of  puerpural 
infection  following  the  third  day  after  labor.  He 
administered  anti-streptoeocic  serum  every  three 
hours,  cleansed  the  uterus,  packed  with  boro- 
glycerine  and  ichthyol.  Douched  eveay  three 
hours  Recovery 

A.  T.  McCormack  took  occasion  to  report 
the  case  of  two  other  men  in  advocacy  of  the 
Physicians’  Defense  Branch  of  the  Kentucky 
State  Medical  Association.  In  one  case  the  mem- 
ber had  just  joined  the  Defense  Branch  and  was 
sued  for  some  deformity  resulting  from  a Colies’ 
F racture,  which  had  been  set  under  the  proper 
precautions.  This  suit  was  defended. 

The  other  case  was  that  of  a member  who  had 
facial  paralysis  following  mastoid  operation.  The 
suit  was  filed  and  three  days  later  the  fee  for 
membership  was  sent  to  the  Defense  Branch. 
This  suit  was  not  defended.  He  detailed  the  ad 
vantages  resulting  from  membership,  the  plan  of 
operation,  the  cheapness  combined  with  the 
highest  efficiency,  and  urged  the  members  who 


had  not  joined  the  Defense  Branch  to  do  so  at 
once. 

A.  D.  Wilmoth  presented  an  appendix 
successfully  removed  from  a woman  76  years  of 
age,  because  of  its  rarety  in  an  individual  of  that; 
age.  Another  peculiar  condition  was  found.  The 
right  tube  and  ovary  was  removed  at  the  same 
time.  The  uterus  was  nicked  and«<was  found  fill- 
ed with  a soapy  material. 

He  reported  a case  also  of  a boy,  who,  while 
in  swimming,  had  struck  his  head  upon  an  ob- 
struction resulting  in  a compound  fracture  of  the 
skull  upon  the  right  side.  The  doctor  sutured 
the  wound  and  the  boy  went  home.  He  had  been 
a very  obedient  boy,  after  six  months  he  became 
very  nervous,  restless,  and  grew  from  bad  to 
worse.  In  company  with  some  others  he  broke 
a plate  glass  window  and  was  taken  to  jail  and 
upon  being  questioned  he  denied  all  knowledge 
of  the  occurrence.  Two  years  ago  developed 
epileptic  symptoms,  and  beginning  idiocy,  or  in- 
sanity, could  not  talk  good  sense.  Operation  re- 
vealed the  scalp  adhered  to  the  skull,  inner  table 
buckled  down,  dura  adhered  to  the  inner  plate 
over  an  area  the  size  of  a dollar,  cortex  adhered 
to  the  dura,  over  rather  a large  area.  Hemor- 
rhage controlled  by  packing.  This  was  eight 
weeks  ago.  Up  to  the  present  time  he  has  been 
free  of  attacks,  free  from  headache,  appetite 
good.  This  is  too  early  to  report  a cure  and  at 
other  meetings  will  report  the  progress  of  the 
case. 

Ghas.  W.  Hibbit  reported  two  cases  with 
specimens.  The  first  was  post  mortem,  the  result 
of  tuburcular  infection  causing  intestinal  ob- 
struction from  adhesions.  The  mesentery  show- 
ing the  millet-seed  formations.  Patient  12  years 
old,  6-year-old  sister  had  died  of  tuberculosis, 
and  one  brother.  Tebaperature  had  been  running 
103  degrees,  pulse  120,  had  been  given  salines, 
purges,  enematas  with  no  result.  When  I saw  it, 
temperature  97  1-2,  pulse  120,  some  fecal  vom- 
iting. Removed  to  an  infirmary.  Enema  at  first 
relieved  patient  of  some  fecal  matter  and  gas. 
In  the  afternoon  pulse  120,  temperatur  e 101,  in- 
testines distended.  Operation  revealed  dark 
necrotic  spots.  No  infection  in  the  glands.  Show- 
ed tubercular  granulation.  Intestines  glued  to- 
gether. 

Second  specimen  was  one  of  Hydrocele  of  the 
hernial  sac  or  hydrocele  of  the  cord.  The  patient 
said  the  hernia  would  come  down  in  the  day- 
time and  disappear  in  the  morning.  Advised  th  ‘ 
use  of  a truss  which  failed  to  give  satisfaction. 
Three  weeks  ago  the  hernia  came  down  farther 
than  ever.  Under  anaesthesia  attempt  at  reduc- 
tion resulted  in  failure.  Opened  for  the  cure  of 
hernia.  The  hydrocele  was  turned  out,  dissect- 
ed cord  from  the  sac.  The  fluid  did  not  return 
to  the  cavity.  Tied  sac  in  the  cavity  and  dis- 
sected the  sac  from  the  surrounding  tissue. 

B.  F.  Zimmerman  reported  case  of  uncut  ism  of 
the  arch  of  the  aorta.  The  patient  was  thirty- 
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six  years  of  age  and  iluad  no  liistony  of  import- 
ance. He  complained  of  pain  in  the  left  shoul- 
der, the  supra-elavicular  region  and  referred  to 
the  right  side,  a peculiar  cough  due  to  interfer- 
ence of  the  superior  laryngeal  nerve,  hoarseness, 
vocal  cord  paralysis.  There  was  dilaiion  ot  the 
left  pupil,  the  tracheal  tug,  unequal  pulse,  125 
mm.  on  the  right  side  and  115  mm.  on  the  left. 

He  was  advised  to  go  to  bed  and  observe  ab- 
solute quiet.  He  was  given  1-2  grains  morphine, 
often  repeated.  In  a few  days  there  was  an  am- 
elioration of  the  pain,  hoarseness  was  decreased, 
the  pupils  were  more  regular.  The  sac,  instead 
of  being  visible  had  now  disappeared  below  the 
clavicle.  He  was  fed  on  a low  diet.  Iodid  of 
potash  was  given  in  5-drop  doses.  Sod.  Nitrate 
given  in  two  grain  doses,  till  the  blood  pressure 
became  nil.  This  has  been  two  months  ago.  Two 
weeks  ago  this  patient  was  admitted  to  the  sur- 
gical ward  of  the  hospital.  Upon  appearance  of 
large  quantities  of  albumen  and  the  appearance 
of  casts,  he  was  transferred  to  the  medical 
ward,  where  it  was  supposed  he  developed  pneu- 
monia, though  there  was  some  doubt  in  regard 
to  this.  Suffered  a great  deal  with  his  head, 
dull  and  apathetic,  no  focal  symptoms,  no  par- 
alysis, typical  projectile,  vomiting  to  a distance 
of  6 feet,  pulse  down,  slightly  irregular,  there 
was  fear  of  the  anaesthetic  on  account  of  the  al- 
bumen. Upon  the  second  examination  the  al- 
bumen had  largely  disappeared  and  pulse  40.  We 
attributed  this  to  vagus  irritation,  which  we  be- 
lieved would  improve  under  tlie  anaesthetic  as  it 
did.  N double  mastoid  was  done  and  the  pulse 
never  went  over  110.  There  was  no  evidence  of 
brain  infection.  After  the  operation  the  pulse 
resumed  its  slow  character. 

W.  LUCIEN  IIEIZER,  Secretary. 


Ohio — The  Ohio  County  -Medical  Society  met 
June  3rd.,  at  Hartford. 

Present:  S.  J.  Wedding,  Tracy  H.  McCarley, 

E.  W.  Ford,  Augustus  B.  Riley,  J.  H.  Duff  and 
J.  W.  Taylor.  J.  II.  Duff  presented  a case  of  hy- 
drocele of  the  cord  in  a boy  seven  years  of  age 
and  Dr.  McCarley,  a child  two  years  old  with 
microcephalic  head  and  a train  of  nervous  symp- 
tom!?. 

T.  H.  McCarley,  as  a member  of  a committee 
appointed  at  a previous  meeting  to  secure  a 
suitable  person  to  give  a lecture  on  Hygiene  at 
the  court  house,  reported  that  he  had  correspond- 
ed with  Dr.  Simpson,  of  Louisville,  who  had 
written  him  and  accepted  the  invitation. 

E.  W.  Ford  moved  that  the  committee  be  con- 
tinued with  addition  of  president  and  secretary 
of  society  and  that  they  be  fully  empowered  to 
arrange  time,  manner  and  place  of  lecture,  etc. 
Motion  carried. 

J.  W.  TAYLOR,  Secretary. 

Owen — The  Owen  County  Medical  Society 
met  in  regular  session  in  its  quarters  promptly 


at  10  a.  m.,  Thursday,  June  3rd,  1909,  with  the 
president  in  the  chair  and  with  the  following 
members  answering  present:  J.  W.  Bolts,  J.  Ii 
Chrisman,  J.  A.  Estes,  J.  C.  B.  Foster,  W.  E. 
Foster,  D.  E.  Lusby,  Iv.  S.  MeBee,  W.  B.  Salin, 
M.  S.  Veal,  T.  (1.  Connell  and  George  Purdy. 

The  application  for  membership  of  J.  A. 
Sleet,  Poplar  Grove,  was  received  and  referred 
to  the  Board  of  Censors.  Later  a motion  car- 
ried to  suspend  regular  by-law  and  hear  the  re- 
port and  go  into  election.  The  report  was  fa- 
vorable and  the  election  was  unanimous.  This 
makes  four  new  members  who  have  recently 
made  application  and  been  elected — R.  H.  Alex- 
ander and  A.  E.  Threlkeld  at  the  April  meeting, 
S.  C.  Long  at  the  May  meeting  and  J.  A.  Sleet 
at  this,  the  June  meeting.  The  society  has 
taken  on  new  life  and  is  congratulating  itself 
upon  the  acquisition  of  these  new  members. 
We  hope  to  report  more  in  a very  short  time. 

D.  E.  Lusby.  Reported  a case  of  labor 
resulting  in  the  delivery  of  a male.  J.  C. 
B.  Foster  continued  his  report  on  case  of  chronic 
Brights.  M.  S.  Veal  reported  a case  of  Puer- 
peral Pyemia  with  empyema  and  aspiration.  The 
primary  infection  in  pelvic  organs  produced  by 
effort  to  stop  post  partum  hemorrhage.  He  also 
reported  a case  of  lacerated  perineum  as  re- 
srdt  of  'horseback  riuing,  the  patient  was  thrown 
forward  on  the  saddle  horn.  J.  A.  Estes  report- 
ed case  of  abortion.  G.  Purdy  reported  case  of 
universal  Pruritus  in  pregnancy  complicated  with 
hyperemesis  and  persistent  insomnia  for  which 
an  abortion  was  done. 

A.  E.  Threlkeld  not  being  present  his  subject, 
“Trigeminal  Neuralgia,”  was  not  taken  up. 

W.  B.  Salin  read  a very  interesting  paper  on 
“ Til ne  Use  of  Gelsemium  in  the  Treatment  of 
Disease.”  Among  other  things  he  said  the  more 
we  study  this  drug  and  its  action  the  more  we 
think  of  it.  It  is  a powerful  motor  depressant, 
causing  paralysis  of  mobility  and  depression  of 
sensibility  by  action  on  the  cord.  It  is  anti- 
spasmodic,  anti-neuralgic,  nerve  sedative  and 
diaphoretic.  Indicated  in  conditions  of  exalte  ! 
nerve  functions  and  contraindicated  in  weak 
heart.  Combined  with  potassium  or  sodium 
bromide  has  been  used  with  excellent  results  in 
nerve  irritability,  particularly  in  children  when 
conditions  are  threatening.  Useful  in  headache, 
if  due  to  eye  strain  or  nervous  troubles,  neural- 
gia of  all  the  branches  of  the  fifth,  ovarian  and 
other  neuralgias,  dysmenorrhea.  Suspends  after- 
pains.  Effective  in  pruritus,  eczema,  spasmodic 
asthma,  Ciliary  colic,  etc.  The  physiological  ef- 
fects are  slight,  dizziness  or  dimness  of  vision, 
dilated  pupils,  ptosis  and  a feeling  of  languor. 
It  is  well  to  keep  patient  under  the  influence  of 
the  drug  for  several  days  after  relief. 

J.  W.  Botts  complimented  the  paper  in  open- 
ing the  discussion  and  said  the  drug  has  a de- 
pressing effect  upon  the  muscular  and  circula- 
tory systems.  He  gives  gelsemium  very  much 
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like  arsenic,  in  ascending-  doses  until  the  effects 
are  secured.  Sometimes  relieves  spasmodic  as- 
thma, not  always.  It  is  not  so  extensively  used 
by  regular  physicians  as  by  Homeopaths.  Thinks 
it  very  serviceable  in  neuralgias. 

R.  ±i.  Alexander  was  not  present  and  his  sub- 
ject, “Diabetes  Insipidus,”  was  opened  by  the 
secretary,  who  outlined  some  of  its  symptoms, 
treatment  and  differential  diagnosis. 

W.  E.  Foster  next  discussed  the  subject.  Re- 
ports a case  of  30  years  standing.  Patient  as 
well  today  as  when  he  contracted  the  disease. 
The  bother  is  the  worst  feature.  No  treatment 
has  ever  done  his  case  any  good. 

J.  C.  B.  Foster  says  it  occurs  in  the  young- 
most  frequently.  Has  found  no  treatment  that 
he  can  recommend.  J.  W.  Botts  thinks  it  more 
a condition  than  a disease. 

J.  H.  Chrisman  lias  had  very  little  experience. 
His  cases  do  not  seem  to  get  well,  nor  do  they 
die.  Those  cases  connected  with  syphilis  respond 
to  iodides  and  mercury. 

By  permission  of  the  society,  J.  A.  Estes  pre- 
sented a patient  for  the  opinions  of  those  pres- 
ent, relative  to  diagnosis  and  treatment.  All 
present  discussed  the  case  nearly  all  agreeing 
that  the  case  was  a functional  neurosis. 

The  society  next  heard  the  report  of  its  “Out- 
ing Committee.”  The  report  was  received  and 
the  committee  retained  to  act  as  an  Arrange- 
ment Committee.  This  worthy  committee  made 
up  of  J .W.  Botts,  T.  G.  Connell,  M.  S.  Veal  and 
J.  H.  Chrisman  will,-  no  doubt,  delightfully  en- 
tertain the  mea.uun  uii  Ihe  17th.,  inst.,  at  Bain- 
bridge  wood,  two  and  one-half  miles  from  the 
county  seat. 

Communications  from  the  Committee  on  Old 
Physicians’  Home  and  American  Association 
of  Medical  Milk  Commissioners  read  and  tabled. 

Our  wideawake  president,  M.  S.  Veal,  report- 
ed having  visited  the  Henry  County  Medical  So- 
ciety since  our  last  meeting  and  commends  it 
very  highly.  He  also  mentioned  that  that  soci- 
ety had  on  foot  a movement  to  re-organize  the 
Eagle  Valley  Medical  Society  and  wished  help 
from  the  various  counties  concerned,  whereupon 
he  was  empowered  to  confer  with  delegates  from 
the  said  societies  relative  to  this  reorganization. 
It  is  the  unanimous  feeling  expressed  at  this 
meeting,  among  the  members  of  the  Owen 
County  Medical  Association,  to  reorganize  the 
Eagle  Valley  Society  as  a district  Medical  So- 
ciety. It  would,  they  think,  be  a source  of 
much  value  to  the  physicians  in  this,  the  north- 
ern section  of  the  State. 

Upon  recommendation  of  the  president,  the 
society  will  request  the  next  grand  jury  sitting 
in  Owen  county  to  investigate  the  allegation, 

that  one,  Sessmer,  is  practicing  medicine 

without  license.  The  society  is  informed  that 
t his  person  is  a peddler,  but  along  with  bis  wares 
he  is  treating,  or  attempting  to  treat  the  sick, 


and  it  is  alleged  that  lie  has  received  compensa- 
tion for  the  same. 

This  society,  some  two  years  ago,  draughted 
resolutions  to  the  effect  that  it  would  make  no 
examinations  for  life  insurance  companies  for  a 
less  fee  than  five  dollars,  which  every  physician 
in  the  county  signed,  whether  a member  or  not. 
Recently  the  Banker’s  Life  Association  began 
some  work  in  Owen  county  and  asked  that  its 
examinations  be  made  for  three  dollars,  alleg- 
ing that  it  is  a fraternal  organization.  At  the 
meeting,  the  matter  was  taken  up.  Motion  car- 
ried that  this  society  consider  the  Banker’s  Life 
Association  as  a regular  old  line  company  and 
that  examinations  be  not  made  for  a less  sum 
than  five  dollars  each. 

Program  for  next  meeting:  “The  Cause  and 

Treatment  of  Summer  Diarrheas  in  Infants;” 
paper:  M.  S.  Veal;  discussion:  J.  C.  B.  Foster. 

“Preservatives  Used  in  the  Artificial  Preserva- 
tion of  Foods,”  paper:  J.  \V.  Botts;  discussion: 
J.  H.  Chrisman.  “Suggestions  For  Improve- 
ment in  the  Owen  County  Medical  Society,”  pa- 
per: W.  E.  Foster;  discussion:  D.  E.  Lusby. 

The  society  adjourned  to  meet  again  10  a.  m., 
Thursday,  July  1st.,  1909. 

GEORGE  PURDY,  Secretary. 


Pendleton — The  Pendleton  County  Medical 
Society  met  at  tihe  Day  House,  in  Falmouth, 
Wednesday,  June  9th.,  1909,  with  the  following 
members  present:  Drs.  J.  H.  Barbour,  W.  II. 

Yelton,  John  Wilson,  N.  B.  Chipman,  II.  C. 
Clark,  W.  A.  MeKenney,  K.  B.  Woolery,.0.  W. 
Brown,  J.  F.  Daugherty,  P.  N.  Blackerly,  N.  IT. 
Ellis.  After  the  meeting  was  called  to  order  by 
our  president,  proceeded  to  report  of  chemical 
cases. 

W.  H.  Yelton  reported  a case  of  Pelvic 
Cellulitis,  where  the  abscess  broke  into  the  rec- 
tum. Patient  recovering.  Drs.  J.  F.  Daugherty, 
N.  B.  Chipman,  Clark,  John  Wilson,  each  in 
turn,  gave  their  experience  with  this  condition. 

N.  H.  Ellis  reported  a case  of  Sepsis  fol- 
lowing Abortion,  case  died. 

O.  W.  Brown:  I would  like  to  know 

if  sawdust  will  manufacture  typhoid  fever. 
Those  two  cases  drank  water  from  a spring  that 
ran  out  from  under  a sawdust  pile,  and  they  are 
the  only  cases  in  the  neighborhood  anywhere. 

W.  A.  MeKenney  read  a paper  on  Hydrother- 
apy, which  was  discussed  by  W.  H.  Yelton,  O. 
W.  Brown  and  others. 

Afternoon  Session. 

1st.  Report  of  Critic — N.  H.  Ellis. 

Had  not  been  present  for  2 months,  and  be- 
ing anvay  so  long,  a member  gets  cold.  One 
thing,  if  we  have  any  little  grievances,  we  ought 
to  talk  it  over  with  each  other. 

N.  B.  Chipman  read  a paper  on  Local 

Anesthetics.  The  doctor  did  not  write 

a paper,  but  proceeded  to  talk  off-hand  without 
any  notes.  Subjects  discussed  this  way  are 
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more  interesting  than  papers.  The  doctor’s  sub- 
ject was  very  ably  discussed  by  K.  B.  Woolery, 
0.  W.  Brown,  Daugherty  and  others. 

0.  W.  Bown  read  a deferred  paper  on  “Zinc, 
Lead  and  Silver,”  which  was  discussed  by  El- 
lis, Clark  and  others. 

We  then  adjourned  to  meet  2nd.,  Wednesday 
in  July. 

W.  A.  McKENNEY,  Sec’y. 


Scott — The  Scott  County  Medical  Society  held 
its  regular  quarterly  meeting  June  3rd.,  1909. 

Those  present  besides  the  president,  E.  C.  Barlow 
were:  J.  A.  Lewis,  W.  R.  Porter,  D.  B.  Knox, 

W.  G.  Moore,  A.  B.  Coons  and  J.  E.  Pack. 

A resolution  was  passed  favoring  the  estab- 
lishment of  a home  for  old  physicians,  but  I am 
unable,  so  far,  to  report  any  subscription  for 
that  purpose. 

The  society  enjoyed  two  most  excellent  papers, 
one  by  J.  A.  Lewis;  subject,  “Surgical  Tetanus” 
and  E.  C.  Barlow,  “Suggestive  Therapeutics.” 
The  papers  were  appreciated  thoroughly  and  we 
regretted  exceedingly  that  all  members  were  not 
present  to  hear  them  and  join  in  the  discussion. 
It  was  resolved  that  these  papers  be  sent  to  the 
Journal  for  publication. 

For  the  next  meeting,  Sept.  2nd.,  an  interest- 
ing program  has  been  arranged  and  we  hope  to 
have  a full  attendance. 

J.  E.  PACK,  Secretary. 


Trimble — The  Trimble  County  Medical  Society 
met  at  M.  C.  Comer’s  office  in  Bedford,  on  Mon- 
day, May  24th,  instead  of  Monday,  May  17th,  at 
Milton,  as  per  adjournment  of  the  April 
meeting.  Date  and  location  were  by  telephone 
agreement  changed  to  accommodate  the  members 
residing  in  Bedford.  The  meeting,  while  well  at- 
tended, could  have  been  better  attended  by  the 
local  faculty,  especially  after  having  made  the 
change  of  location  for  their  benefit  as  stated 
above.  Some  of  our  members  for  some  unfathom- 
able reason  or  reasons,  are  not  taking  the  inter- 
est in  the  society  that  they  should.  Though  the 
secretary  does  not  intend  to  make  himself  ob- 
noxious in  attempting  to  swing  the  “big  stick” 
he  hopes  to  get  at  the  cause  of  this  apathy  which 
affects  some  of  our  members  and  revive  their 
interest. 

Dr.  Fix  presided  over  the  meeting. 

M.  C.  Comer  read  a paper  on  “Puerperal 
Eclampsia,”  which  was  well  received  and  which 
brought  forth  an  interesting  discussion,  nearly 
all  present  taking  part  in  it,  but  it  is  impossible 
for  the  secretary  to  report  verbatum  because  we 
have  no  stenographers. 

Dr.  Comer  entertained  the  society  at  dinner. 

The  society  adjourned  to  meet  in  Milton,  on 
Monday,  .Tune  21,  1909. 

L.  G.  CONTRI,  Secretary. 


The  Ocular  Tuberculin  Reaction;  Its  Alleged 
Dangers  and  Its  Value  for  Surgery. — Zoeppritz 
reports  the  findings  in  123  cases  of  various  bone, 
joint  glandular  and  genital  affections  in  which 
the  ocular  tuberculin  test  gave  constantly  a 
positive  response  when  the  process  was  of  a tu- 
berculous nature.  As  constantly  the  response 
was  negative  when  the  process  was  of  other 
etiology.  He  uses  a 1 per  cent,  solution  of 
Koch ’is  “old”  tuberculin,  and  states  that  his 
experience  has  amply  demonstrated  the  harm- 
lessness of  this  technic.  A negative  response 
can  be  accepted,  he  says  as  positively  excluding 
tuberculosis  in  all  “closed”  affections  of  the 
above  categories.  With  the  “open”  cases  the 
verdict  is  less  conclusive. — Medizinshe  Klinik. 


Drugs  and  Protozoal  Diseases. — Dixon  men- 
tions five  different  drugs,  all  of  which  have  one 
action  in  common;  they  are  all  general  proto- 
plasmic poisons,  and  their  action  is  primarily 
on  relatively  undifferentiated  protoplasm  such  as 
the  leucocytes  of  the  blood  and  protozoa.  Some 
of  them  have  a selective  toxic  effect  on  one  form 
of  protozoop  and  some  on  another.  Quinin  is 
especially  toxic  to  the  malaria  organism,  mer- 
cury to  the  spirocheta  of  syphilis,  and  antimony 
to  trypanosomes,  while  the  action  of  arsenic  in 
pernicious  anemia  and  of  salicylates  in  acute 
rheumatism  suggests  that  these  diseases  also 
may  be  protozoal  in  origin. — Practitioner. 


A New  Test  for  Mucus  in  the  Stool. — Hecht 
(Wien.  klin.  Wochensehr,  1908,  No.  45). — The 
detection  of  mucus  in  the  stool,  while  of  con- 
siderable diagnostic  importance,  is  not  always  an 
easy  or  a pleasant  matter.  Hecht ’s  test  simpli- 
fies the  search  for  mucus  greatly.  His  reagent 
consists  of  an  aqueous  solution  of  2 per  cent, 
brilliant  green  and  1 per  cent,  neutral  red.  A 
drop  of  this  is  mixed  with  a small  portion  of  the 
stool  and  a little  of  the  mixture  examined  bet- 
ween slide  and  cover-glass.  The  bulk  of  the 
stool  is  stained  green  while  the  mucus  is  stained 
red. 


Fixation  of  Complement  in  Gastric  Cancer.— 
Liverator  has  applied  the  hemolytic  test  with 
extracts  of  sarcomas  and  carcinomas  to  the  gas- 
tric secretions.  The'  findings  were  positive  in 
eight  persons  with  certain  gastric  vinccr  while 
they  were  invariably  negative  in  persons  free, 
from  cancer.  The  cancer  extrnc;  supplies  the 
antigen  and  the  presence  of  cancer  products  in 
the  stomach  secretions  entails  the  specific  hem- 
olysis in  the  biologic  test. — Gazetfa  Dealt  Ospe- 
dalia  delle  cliniche. 
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BOOK  REVIEWS. 

Legal  Medicine  and  Toxicology,  by  Hubert  L. 
Emerson,  A.  B.,  M.  D.,  former  instructor  in 
Physiogical  Chemistry,  Harvard  University  Med- 
ical School.  Twenty-four  illustrations,  eight 
colored  plates,  593  pages.  Price,  $5.00  (cloth) 
net.  D.  Appleton  & Company,  Publisher’s,  New 
York- Lon  don. 

The  entire  subject  is  embraced  in  a single 
volume,  making  it  more  accessible  to  the  busy 
practitioner  and  surgeon  who  may  suddenly 
hud  himself  confronted  with  a medico-legal 
case. 

The  first  part  is  devoted  to  the  usual  subjects 
contained  under  legal  medicine  ' as  Signs  of 
Death,  Infanticide,  Rape,  Fractures,  Etc.  The 
chapter  on  Medical  Witnesses,  Evidences  and 
Testimony  is  of  especial  value  to  the  practi- 
tioner in  advising  conduct  on  witness  stand, 
method  of  answering  question.  The  second  part 
comprises  Toxicology,  which  includes  the  symp- 
toms, methods  of  detection,  tests  for  organic 
and  inorganic  poisonings.  The  effects  of  the 
different  corrosive  poisons  on  the  stomach  are 
illustrated  with  large  colored  plates.  Part 
third  is  devoted  entirely  to  abstracts  from  all 
the  State  Laws  published  and  in  effect  revised 
January  1,  1909,  that  affect  the  practice  of 
medicine. 


Disease  of  the  Rectum,  by  Louis  J.  Hirchman, 
M.  I).,  Detroit,  Michigan.  Lecturer  on  Rectal 
Surgery  and  clinical  professor  of  Proctology, 
Detroit  College  of  Medicine;  Attending  Procto- 
logist, Harper  Hospital.  With  147  illustrations, 
ny>stly  original,  including  two  colored  plates.  C. 
V.  Mosby  Medical  Book  and  Publishing  Com- 
pany, St.  Louis,  Missouri.  Price,  $4.00  (cloth) 
net. 

This  book  abundantly  illustrated,  gives  the 
general  practitioner  a knowledge  that  will  qual- 
ify him  to  diagnose  and  treat  intelligently  pa- 
tients suffering  from  ano-rectal  diseases. 

The  diagnosis  of  diseases  originating  in  this 
region  has  been  dwelt  upon  so  as  to  emphasize 
the  importance  of  early  examination  and  treat- 
ment. Non-surgical  methods  have  been  de- 
scribed in  those  conditions  when  they  have  been 
found  of  value  and  operative  procedures 
have  been  illustrated  and  the  technique 

explained. 

Under  hemorrhoids  the  palliative  injection 
and  operative  treatment  is  given  according  to 
the  author’s  own  method.  Those  physicians 
practicing  in  Southern  States  will  appreciate 
the  chapter  on  Dysentery,  written  by  Dr. 
Jelks,  of  Tennessee,  who  has  had  a wide  and 
varied  experience  in  this  subject. 


study  of  Infections,  Theories  of  Immunity,  Op- 
sonic Index,  by  Edwin  Henry  Schorer,  B.  S.,  M. 
D.,  assistant  professor  of  Parasitology  and  Hy- 
giene, University  of  Missouri;  fonnerly  assist- 
ant Rockefeller  Institute  for  Medical  Research, 
New  York.  Illustrated.  131  pages.  Price,  $2.00 
(cloth).  C.  V.  Mosby  Company,  Publishers,  St. 
Louis,  Missouri. 

In  this  work,  an  attempt  lias  been  made  to 
state  concisely  and  accurately,  the  present 
knowledge  concerning  vaccines  and  immune 
sera.  A chapter  is  given  to  the  discussion  of 
infection  in  general,  the  theories  of  immunity, 
with  special  emphasis  on  the  opsonic  theory  of 
immunity.  Several  chapters  are  given  to  op- 
sonins,  the  opsonic  index,  direction  as  to  its  ap- 
plication, its  importance  in  health  and  disease. 

The  opsonic  index  technique,  the  author  gives, 
was  taught  to  him  by  Dr.  Ross,  who  was  for 
two  years  a pupil  of  Sir  A.  E.  Wright. 

The  relative  value  of  the  different  sera  is  dis- 
cussed also  and  the  amount,  time,  dose  and  in- 
dications. 


Tuberculosis,  A Preventable  and  Curable  Dis- 
ease, Modern  Methods  for  the  Solution  of  the 
Tuberculosis  Problem,  by  S.  Adolphus  Knoff,  M. 
D.,  Professor  of  Phthisic-therapy,  New  York; 
post-graduate  Medical  School  and  Hospital;  as- 
sociate director  of  the  Clinic  for  Pulmonary 
Diseases  of  the  Health  Department;  attending 
physician  to  the  Riverside  Sanitorium  for  Con- 
sumptives. Moffat,  Yord  & Company,  New 
York. 

This  reliable  book  is  intended  to  he  helpful  to 
t lie  patient  who  has  tuberculosis  by  giving  him 
an  insight  into  his  sickness,  by  convincing  him 
of  the  curability  of  his  afflictions  in  the  ea/rly 
stages.  It  fulfills  a mission  in  teaching  the 
best  and  most  efficacious  means  of  preventing 
the  spread  of  the  disease. 

. To  the  laity  this  volume  is  intended  to  show 
that  tuberculosis  is  a preventable  and  curable 
disease,  and  rarely  inherited. 

In  the  opening  chapter,  the  author  shows  his 
designs  for  sanitary  sputum  cups.  In  the  second 
chapter  lie  discussed  the  question  whether  the 
patient  should  be  told  of  his  disease.  The 
author  thinks  in  the  light  of  our  present  knowl- 
edge, it  is  absolute  wrong,  even  may  be  criminal 
neglect  not  to  inform  the  patient  of  the  nature 
of  his  disease.  Model  tenement  houses  are  describ- 
ed, also  bow  to  make  a home  suited  for  the  care 
of  tuberculosis  patients. 

Health  circulars  of  the  various  societies  and 
health  boards  are  given,  so  as  to  show  what  is 
being  done  toward  prevention  of  the  great 
“white  plaugue. ” 

The  book  is  very  valuable  for  the  physician 
to  recommend  to  his  patients,  to  school  teachers 
and  society  workers,  who  are  interested  in  the 
work. 


Vaccine  and  Serum  Therapy,  including  also  a 
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ORIGINAL  ARTICLES. 

BLADDER  ACCIDENTS. 

By  Ap  Morgan  Vance,  Louisville. 

It  is  only  recently  that  accidents  in  which 
the  bladder  was  injured,  and  injuries  done 
this  viscus  during  operations  in  the  pelvis, 
have  ceased  to  be  regarded  with  so  much 
dread.  As  our  technique  has  improved,  and 
particularly  our  knowledge  of  suturing  and 
suture  material  has  increased,  have  we  been 
able  to  get  better  and  far  more  rapid  re- 
sults in  these  cases.  The  fact  that  we  have 
learned  to  use  the  retention  catheter  with- 
out the  fear  that  existed  so  long,  is  one  of  the 
main  steps  in  advance  in  the  present  handl- 
ing of  bladder  wounds,  enabling  us  to  main- 
tain free  drainage  and  prevent  distension 
for  almost  any  length  of  time,  without  fear 
of  the  dire  consequences  met  with  in  the  old 
days. 

It  has  lieen  my  fortune  to  meet  with  a few 
bladder  injuries  and  a short  report  of  several 
will,  I hope,  be  sufficient  to  bring  out  enough 
discussion  to  make  up  for  any  short-comings 
in  this  very  short  paper. 

In  August,  1895,  Mrs.  H.,  aged  25,  came 
to  me  from  Southern  Indiana.  For  two 
years  she  had  suffered  with  frequent  micturi- 
tion, the  urine  being  loaded  with  pus.  The 
patient  was  emaciated  to  the  last  extreme, 
with  daily  high  temperature,  and  hectic.  Sin* 
was  unable  to  sleep  on  account  of  frequent 
urination,  being  compelled  to  get  up  every 
few  minutes.  Examination  revealed  the 


uterus  fixed,  and  a large  mass  iii  the  right 
pelvis.  Though  the  outlook  seemed  rather 
forlorn,  I advised  an  abdominal  section  to  do 
what  was  indicated  after  the  abdomen  was 
opened.  This  was  done  immediately.  A 
large  fluctuating  mass  was  found  in  the 
right  fossa,  with  evidence  present  of  much 
previous  inflammation.  With  great  difficulty 
the  adhesions  were  separated  aud  the  sac 
was  removed;  not,  however,  without  ruptur- 
ing and  the  escape  of  a large  quantity  of 
sero-purulent  fluid.  After  the  rupture  of  the 
sac  and  before  its  removal  from  the  pelvis, 
a solid  mass,  or  ball,  could  be  felt  in  it. 
After  ligation  and  removal  of  this  sac  (which 
proved  to  he  the  right  ovary)  this  loose  body 
which  had  been  felt  was  searched  for,  but 
could  not  he  found  in  the  sac.  To  my  aston- 
ishment, upon  further  investigation,  this  ball 
was  found  in  the  bladder,  and  a tear  three 
inches  in  length  was  present  on  the  right 
side  of  the  fundus,  through  which  this  mass, 
of  what  appeared  to  be  a large,  firmly  or- 
ganized blood-clot,  was  removed.  It  looked 
and  felt  very  much  like  an  Irish  potato.  The 
whole  specimen  was  sent  to  Dr.  Simon  Flex- 
ner,  who  reported  it  to  be  tuberculous  in  or- 
igin and  not  an  ovarian  pregnancy,  as  was 
suggested  by  several  who  examined  it.  The 
large  bladder  wound  was  sutured  with  silk, 
a single  continued  suture  just  outside  of  the 
mucosa  which  came  back  to  the  starting 
point,  this  last  being  used  to  invert  the  blad- 
der surface  and  make  q complete  closure,  the 
ends  being  tied  together.  The  pelvis  was 
drained  from  above  and  the  wound  healed 
well,  urine  being  discharged  from  the  drain- 
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age  tract  for  a week.  Evidently  there  had 
existed  a fenestra  between  the  bladder  and 
this  tubo-ovarian  pus  sac  for  a long  time,  and 
an  interchange  of  contents  occurred,  pus 
from  the  sac  going  into  the  bladder  and  urine 
from  the  bladder  going  into  the  sac.  A glass 
sigmoid  retention  catheter  was  used  to  drain 
the  bladder.  This  woman  convalesced  rap- 
idly and  returned  home  in  six  weeks.  Six 
months  afterward  she  re-appeared,  complain- 
ing of  the  old  bladder  trouble  again,  though 
not  as  bad  as  before.  With  a Kelly’s  cysto- 
scope  I could  see  a calcareous  body  in  the 
bladder,  and  immediately  improvised  a hook 
from  the  long  aluminum  probe  which  went 
with  the  set  of  cystoscopic  instruments,  by 
bending  the  flat  end,  and,  through  the  tube, 
managed  to  engage  the  stone,  then  removing 
the  tube  and  probe  together.  The  stone,  be- 
ing engaged  and  held  by  the  probe,  was  re- 
moved. It  proved  to  be  the  bladder  suture 
of  silk,  encrusted  with  lime  salts.  It  looked 
like  a watch-chain,  four  or  five  inches  long. 
For  ten  years  this  woman  remained  well, 
then  returned,  suffering  with  the  left  pelvic 
region.  A large  mass  was  removed,  tubo-ov- 
arian in  nature.  This  time  tubercle  were 
present,  bearing  out  Dr.  Flexner’s  idea  of 
the  character  of  the  original  trouble.  She 
recovered  the  second  time  and  is  well  and 
strong  to-day. 

Case  II.  In  July,  1908,  I was  called  to  at- 
tend Mr.  M.,  following  a fall  of  twenty  feet 
or  more,  in  which  he,  with  six  companions, 
was  carried  over  a defective  bridge  in  a large 
automobile.  After  recovering  from  the  pri- 
mary shock  he  suffered  great  pain  in  the  low- 
er abdomen,  with  inability  to  void  urine. 
Morphine  was  given  him  and  the  catheter  re- 
lieved him  of  blood  and  urine.  Sixteen 
hours  after  the  fall  I saw  him,  after  being 
brought  twenty  miles  to  the  city  in  an  auto- 
mobile. At  this  time  he  gave  every  evidence 
of  beginning  peritonitis,  with  fast  pulse  and 
rising  temperature.  Immediate  operation 
was  advised,  a tentative  diagnosis  of  rupture 
of  the  bladder  being  made.  Upon  opening 
the  abdomen  a large  quantity  of  blood  clots 
and  urine  escaped  and  the  first  stages  of  an 
active  peritonitis  was  evident.  A wound, 
quite  four  inches  long,  was  found  in  the 
bladder  vault,  extending  to  within  an  inch 
of  the  posterior  reflection.  Quite  a coil  of 
the  small  intestine  had  become  herniated  in- 
to the  bladder.  This  portion  showed  more 
advanced  peritonitis.  It  was  decided  at 
once  that  primary  closure  of  the  large  rent 
was  out  of  the  question.  After  cleansing  the 
pelvis  of  the  clots  and  urine  by  gently 
sponging  only,  the  parietal  peritoneum  was 
carried  down  and  sutured  with  catgut  to  the 
posterior  angle  of  the  bladder  rent,  then  a, 
suture  continued  around  either  side,  closing 


the  bladder  opening  off  from  the  cavity  and 
thus  rendering  it  extra-peritoneal.  A large 
glass  drain  was  placed  back  of  the  bladder 
to  the  bottom  of  the  pelvis ; also  two  large 
lubber-covered  gauze  wicks.  A large  cath- 
eter drained  the  bladder  from  above.  The 
glass  drain  was  removed  in  eighteen  hours; 
the  gauze  iu  forty-eight  hours.  The  cathe- 
ter acted  perfectly  for  eleven  days.  At  the 
end  of  four  weeks  urine  passed  by  the  nat- 
ural channel  and  this  young  man  made  an 
ideal  recovery  in  a comparatively  short  time. 
He  was  placed  in  the  Fowler  position  and 
saline  injections  by  the  rectum  were  kept  up 
for  five  days.  The  wound  healed  primarily 
down  to  the  drains  and  is  now  firm  and 
strong  throughout.  The  patient  is  in  perfect 
health  and  none  the  worse  for  his  ' terrible 
experience. 

Case  III.  In  September,  1908,  I was  op- 
erating for  Dr.  Fleischaker,  on  Mrs.  A.,  aged 
43,  for  the  removal  of  a large  uterine  fibroid. 
It  was  found,  after  lifting  the  growth  out  of 
the  abdomen,  tliat  the  major  portion  was  a 
large  superpritoneal  tumor,  which  grew  from 
the  anterior  aspect  of  the  neck,  pushed  up 
the  uterus  proper,  which  also  contained  a 
large  interstitial  growth.  After  tying  off 
the  blood  supply,  I began  to  strip  the  blad- 
der from  the  tumor  and,  to  my  surprise,  the 
bladder,  which  seemed  very  thin  and  at- 
tenuated tore  across  the  whole  top,  as  it 
were,  remaining  attached  to  the  tumor,  a 
corresponding  tear  appearing  in  the  part 
left.  Long-bladed  forceps  were  applied,  tem- 
porarily closing  the  bladder,  and  the  hys- 
terectomy was  completed.  After  trimming 
up  the  ragged  tear,  about  one- third  of  the 
greatly  stretched  bladder  had  been  removed. 
There  was  plenty  left  which  was  carefully 
sutured  with  catgut  in  layers,  the  abdomen 
closed  without  a drain  and  a retention  cath- 
eter inserted.  The  woman  made  an  uninter- 
rupted recovery — much  better  than  the  av- 
erage case  of  hysterectomy.  The  catheter 
remained  in  place  for  fourteen  days,  being 
removed  daily,  and  the  external  parts  kent 
clean.  The  bladder  was  never  irrigated  and 
no  cystitis  occurred.  Urinary  antiseptics 
were  used. 

Case  IV.  Three  years  ago  this  June  1st., 
I operated  for  stone  on  Mr.  13.,  aged  60,  a 
relative  of  one  of  our  Louisville  physicians. 
A stone  as  large  as  a small  biscuit  and  very 
much  that  shape  was  removed  by  the  supra- 
pubic route.  The  stone  was  smooth  and  the 
wound  in  the  wall  of  the  bladder  was  not  in- 
jured by  any  rough  handling,  so  I determin- 
ed to  try  to  close  it.  Dr.  Frank  a short  time 
before  having  closed  primarily  in  the  ease  of 
a boy  from  whom!  he  removed  a stone  supra- 
pubically.  I used  small  size  plain  catgut  in 
layers,  being  careful  not  to  allow  any  of  the. 
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suture  to  be  exposed  in  the  bladder.  A soft 
retention  catheter  was  placed  in  the  bladder 
and  remained  nine  days,  being  renewed  twice 
in  that  time.  Urotropin  and  plenty  of  water 
was  given  internally.  The  bladder  was  not 
irrigated.  At  the  end  of  ten  days  the  wound 
seemed  to  be  firmly  healed,  the  catheter  out, 
no  cystitis,  voluntary  micturition.  So  the 
man  returned  to  his  home  in  Illinois  in  two 
weeks,  none  the  worse  for  the  hurry.  This 
case  is  added,  not,  as  some  one  remarked,  be- 
cause it  was  an  accident  it  did  so  well,  but  to 
illustrate  the  further  use  of  the  retention 
catheter. 

1 have  had  two  fatal  cases  in  which  the 
bladder  was  injured.  One  in  the  case  of  a 
boy  with  an  abdominal  gun-shot  wound  with 
eight  perforations  of  the  small  bowel  and  a 
wound  of  the  bladder  fundus.  He  lived 
eight  days  and  died  of  infiltration  of  urine 
into  the  right  scarpa  space  through  a wound 
of  exit  from  the  bladder  near  the  neck — un- 
discovered. 

The  second  was  in  a case  of  malignant  de- 
generation of  a large  fibroid — really  an  inop- 
erable case,  in  which  the  bladder  was  involv- 
ed by  the  cancer  and  was  torn.  This  was 
carefully  closed,  but  the  woman  died  in  a 
few  hours  from  shock. 

DISCUSSION. 

W.  0.  Roberts:  All  of  these  cases  reported 

by  Dr.  Vance  are  exceedingly  interesting.  Some 
of  t hem  are  accidents  such  as  we  all  meet  with 
not  infrequently,  that  is,  a tear  in  the  bladder 
during  operation,  and  in  all  these  cases,  of 
course,  the  thing  to  do  is  just  what  Dr.  Vance 
did — close  up  the  wound  immediately.  In 
former  years  it  was  t he  practice  to  close  these 
1 ladder  wounds  with  silk  sutures,  and  this  is 
still  practiced  by  some  men.  I think  there  is  a 
good  deal  of  risk  of  the  suture  dropping  into 
the  bladder  and  forming  a nucleus  for  stones. 
I have,  on  two  occasions,  removed  stones  from 
the  bladder  that  had  formed  upon  silk  sutures 
which  had  been  used  at  a former  operation  on 
the  bladder  and  had  dropped  into  it.  The  reten- 
tion catheter  adds  very  materially  to  the  safety 
of  the  patient. 

The  ease  Dr.  Vance  reported  of  the  young 
man  who  sustained  a rupture  of  the  bladder  in 
a fall  over  a bridge  in  an  automobile,  and  who 
was  operated  on  so  long  after  the  injury  was  re- 
ceived, is  exceedingly  interesting.  I am  sur- 
prised (and  I suppose  Dr.  Vance  was  also)  that 
the  man  did  not  die  of  general  septic  periton- 
itis. I think  Dr.  Vance  is  to  be  congratulated 
upon  the  result  in  this  case,  which,  is,  I am 
sure,  due  to  the  way  he  handled  tihe  wound  in 
(he  bladder. 

I suppose  all  of  us,  in  our  abdominal  work, 
especially  in  fibroids  and  things  of  that  kind,  go 
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prepared  for  wounds  of  (lie  bladder.  I have 
met  with  several  such  cases  in  my  own  work. 

Irvin  Abell:  The  report  Dr.  Vance  lias  pre- 

sented is  one  of  extreme  interest  and,  like  Dr. 
Roberts,  I think  he  is  to  be  congratulated  upon 
the  excellent  result  secured  in  the  ease  of  the 
mail  operated  on  so  long  after  the  injury  was 
received.  It  is  pretty  good  evidence  that  the 
urethra  and  bladder  were  in  pretty  good  shape. 
I believe  it  is  claimed  (hat  the  urine  as  it  or- 
dinarily appears  in  the  bladder  is  free  from 
germ  life,  but  in  the  event  of  bladder  disease 
that,  of  course,  would  annul  it. 

1 have  seen  four  instances  of  injury  to  the 
bh  dder.  One  was  a man  who,  in  a drunken 
fight,  was  knocked  down  and  received  a kick  in 
tihe  abdomen.  He  had  a rupture  about  four 
inches  in  lngth,  extra  and  ultra-peritoneal 
This  was  not  recognized  at  the  time  and  not  un- 
til sixteen  or  eighteen  hours  after  the  injury. 
He  died  of  septic  peritonitis. 

Two  other  cases  I saw  were  caused  by  gun- 
shot wounds  in  the  bladder.  One  was  not  recog- 
nized until  twenty  hours  after  the  injury  was 
received.  He  died  subsequently  from  exten- 
sive infection  of  prevesical  tissue. 

We  had  rather  a peculiar  accident  occur  in  in- 
troducing a sound  into  the  bladder.  After  mak- 
ing the  suprapubic  incision,  as  there  was  an 
enormous  effusion  of  serum  and  urine  which  ob- 
literated all  landmarks,  an  assistant  was  in- 
stmcted  to  introduce  a sound  into  the  bladder 
to  give  us  a landmark;  he  passed  the  sound 
through  posterior  bladder  wall  into  the  abdom- 
inal cavity.  This  was  closed  and  we  had  no 
trouble  with  the  peritoneum  at  all,  death  oc- 
curring two  months  later,  as  stated  above. 

The  last  case  I think  I presented  to  the  Sur- 
gical Society  about  two  years  ago.  This  was  a 
gun-shot  wound,  in  which  the  bullet  passed 
through  the  abdomen,  perforating  the  intestines, 
and  lodged  in  the  bladder.  The  bullet  was  re- 
moved from  the  bladder,  the  wounds  closed  up 
an«l  t he  patient’  made  a good  recovery. 

I have  gone  into  the  bladder  in  two  instances 
while  operating  in  that  region.  In  each  case  the 
wound  was  closed,  a retention  catheter  insert- 
ed and  the  patient  made  a good  recovery. 

I think  the  most  practical  point  to  be  glean- 
ed from  these  experiences  is,  that  in  cases  of 
rupture  of  the  bladder  tihe  most  important  thing 
is  diagnosis.  Early  diagnosis  means  recovery  in 
by  far  the  majority  of  cases,  whereas,  late  diag- 
nosis always  means  a prolonged  recovery,  if 
made  at  all. 

J.  Hunter  Peak:  I have  seen  a good  many 

bladder  injuries  in  mv  operative  work,  but  I 
have  not  had  any  trouble  with  them.  Most  of 
them  have  occurred  in  enucleations,  pairticula  •- 
ly  of  fibroids.  In  one  case,  I remember  no  one 
in  the  world  would  have  ever  thought  of  the 
bladder  being  drawn  by  the  fibroid  up  into  the 
abdomen  as  far  as  it  was,  and  in  making  an  in- 
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cision  in  the  ordinary  way  I went  through  the 
bladder.  However,  I had  no  trouble  in  closing 
the  wound  and  the  patient  had  no  trouble  aft- 
erward. 

In  the  last  two  years  I have  had  two  cases  of 
injury  to  tlhe  bladder.  One  was  a man  who  was 
standing  on  two  hogsheads  of  tobacco  and  hold- 
ing a third,  when  one  of  the  hogsheads  on  which 
he  was  standing  rolled  from  under  him  and  the 
one  he  was  holding  fell  on  him.  Suprapubic 
cystotomy  was  done  for  drainage  of  the  pelvis 
and  a tear  in  the  bladder  wall  was  discovered. 
Being  able  to  get  to  this  case  early,  the  urine 
did  not  infiltrate  the  scrotum  as  it  usually  does 
in  these  cases.  While  this  man  had  more  or  less 
cystitis  for  some  time,  he  went  home  in  com- 
paratively good  shape.  Later  he  returned  to  me 
and  stated  that  his  physician  had  been  irrigat- 
ing his  bladder,  using  a boric  acid  solution.  I 
opened  the  bladder  a second  time  Horn  above 
and  removed  I suppose  a cup  full  of  what  looked 
like  boric  acid  and  mucus. 

Another  case  I remember  was  that  of  a man 
who  had  been  drinking  and  had  not  voided  his 
mine  for  some  time.  Not  noticing  where  he  was 
going  he  drove  across  a commons,  one  wheel  ot 
his  buggy  went  down  into  a bole  and  he  was 
thrown  out,  alighting  astraddle  of  the  shaft.  A 
doctor  was  called  in  the  next  morning  and  he 
found  the  man  suffering  from  considerable  pain. 
He  lund  passed  very  little  urine  and  his  bladder 
was  becoming  distended.  This  continued  until 
on  the  third  day,  when  I was  called,  the  bladder 
was  distended  to  the  umbilicus,  or  even  above 
that.  The  scrotum  was  infiltrated  and,  altogeth- 
er, he  was  in  about  as  bad  a condition  as  I have 
ever  seen.  I opened  through  the  perineum  and 
the  opening  the  urine  had  already  made,  about 
one  inch  in  front  of  the  anus  and  by  simply 
enlarging  the  opening,  emptied  out  an  immense 
quantity  of  blood  and  urine.  I also  incised  the 
scrotum  in  two  or  three  places  to  let  the  urine 
out,  but  the  man  died  the  next  day.  There 
was  but  little  hope  from  the  beginning,  but  I 
tried  to  do  what  I could  for  him. 

Louis  Frank:  I did  not  hear  all  of  Dr. 

Vance’s  paper,  but  I presume  he  mentioned  the 
case  in  which  a young  man  was  injured  in  an 
automobile  accident,  with  which  most  of  you 
are  more  or  less  familiar  with.  In  this  case  I 
was  struck  with  the  difficulty  in  making  an  ex- 
act diagnosis,  which  Dr.  Vance  probably  men- 
tioned in  his  paper.  The  reason  for  this  diffi- 
culty was  especially  striking;  that  is,  the  im- 
mediate invagination  of  the  gut  into  the  blad- 
der rent,  thus  preventing  leakage  which  would 
otherwise  have  taken  place.  I saw  this  man 
before  he  was  operated  on  and  I was  absolutely 
sure  that  there  was  a wound  of  the  genito- 
urinary tract,  most  likely  bladder  or  kidney,  but 
the  fact  that  when  a quantity  of  water  was 
thrown  into  the  bladder  the  same  quantity  would 


come  away,  seemed  to  preclude  the  possibility 
of  the  damage  being  in  the  bladder  itself.  I 
think  the  possibility  of  herniation  of  the  intes- 
tines into  the  bladder  in  such  cases  as  this 
(should  be  borne  in  min'd.  Certainly,  it  was  a 
very  valuable  lesson,  as  one  would  hardly  look 
upon  such  a thing  being  possible.  I have  hur- 
riedly looked  over  some  of  the  literature,  but  I 
could  find  no  mention  of  such  occurrence.  Cer- 
tainly, it  has  a very  important  bearing  on  the 
diagnosis;  in  fact,  it  would  lead  me,  in  future, 
to  almost  make  diagnosis  from  the  history  and 
presence  of  blood,  which,  in  this  case,  was  tlhe 
only  diagnostic  sign  outside  of  the  history  of 
injury. 

It  has  never  been  my  misfortune  (I  say  it 
with  my  fingers  crossed  and  touching  wood)  to 
have  done  the  bladder  injury  during  operation 
except  in  one  case,  and  in  that  case,  through 
sheer  carelessness,  the  entire  fundus  of  the  blad- 
der was  cut  away  in  taking  away  a tumor.  The 
wound  was  closed  and  healed  primarily. 

I believe  there  is  no  reason,  from  an  opera- 
tive standpoint,  to  fear  infection  of  a bladder 
wound  as  we  have  done  in  the  past,  provided 
we  have  a clean,  or  reasonably  clean  bladder. 
I have  not  hesitated  to  close  the  bladder  pri- 
marily after  the  removal  of  stones;  in  some 
cases  with  excellent  results;  in  others  tlhe  pa- 
tients had  suppuration,  notably  the  last  one  I 
operated  on  in  which  infection  occurred  in  the 
bladder  wound  from  an  infected  skin  incision 
due  to  the  escape  of  contaminated  urine  over  it. 
I have  had  no  hesitation  in  opening  the  blad- 
der and  removing  papillomata  and  closing  the 
wound  primarily  without  a drain,  and  I have 
seen  union  occur.  Nor  would  I hesitate  to  open 
the  bladder  transperitoneally,  in  fairly  clean 
cases,  pack  it  off,  and  do  whatever  is  necessary 
without  any  fear  of  serious  results.  We  suture 
gut  injuries  with  extravasation  of  feces,  which 
is  much  more  pathogenic  than  ordinary  urine  is, 
and  we  get  good  results  from  primary  and  tight 
closure,  and  I see  no  reason  why  the  same  re- 
sults should  not  be  obtained  in  bladder  sur- 
gery. 

I regret  very  much  that  I did  not  hear  the 
doctor’s  paper. 

Chas.  W.  Hibbitt:  I had  the  pleasure  of  see- 

ing the  case  Dr.  Vance  reported,  in  which  the 
young  man  was  injured  in  an  automobile  acci- 
dent; also  the  operation.  I would  like  to  ask 
Dr.  Vance  if,  since  the  operation,  there  has 
been  any  decrease  in  the  bladder  capacity  of  this 
patient;  also,  whether  he  believes  invagination 
of  the  gut  into  the  bladder  wound  could  have 
occurred  if  the  bladder  had  been  only  partially 
distended. 

Speaking  of  silk  in  repairing  the  bladder 
wall,  I saw  a pus  kidney  case  some  time  ago,  and 
in  taking  the  history  of  the  case  the  woman 
mentioned  that  she  had  been  operated  on,  and 
pulled  from  her  pocket  a piece  of  silk  about  a 
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foot  long,  which  she  said  she  had  picked  out  of 
the  abdominal  wall.  She  told  me  who  had  op- 
erated on  llyer,  and  I asked  the  surgeon  about,  it, 
and  he  told  me  that  the  bladder  had  been  in- 
jured during  the  operation  and  he  had  closed  it 
with  this  very  tine  silk.  It  was  thrown  off,  1 
think,  about  two  years  after  the  operation. 

Ap  Morgan  Vance  (Closing):  Answering  Ur. 

Hibbitt’s  question,  I will  say  that  there  has 
been  no  decrease  in  the  bladder  capacity  of  this 
young  man.  He  Iheld  thirty-two  ounces  of  urine 
at  the  end  of  four  weeks.  He  had  an  extraor- 
dinary large  bladder.  I operated  on  him  some 
years  ago  and  at  that  time  I found  that  he 
could  hold  over  night  more  urine  than  any  per- 
son I ever  saw.  After  the  second  injury  lie 
told  me  that  he  had  been  in  the  company  of 
ladies  for  some  time  previous  to  the  accident 
and  had  not  had  an  opportunity  to  void  his 
urine.  I suppose,  just  as  Dr.  Frank  indicated, 
the  intestine  went  light  into  the  bladder  at 
about  the  time  the  urine  came  out.  Quite  a 
quantity  of  fluid  and  many  of  these  old  clots, 
looking  like  raw  oysters  (which  were  evidently 
composed  of  blood  acted  on  by  the  primary 
urine),  came  out  at  the  first  incision. 

I think  most  of  our  former  failures  in  these 
cases  were  due  to  the  fact  that  we  did  not  have 
as  good  catgut  as  we  have  now  and  did  not 
know  how  to  use  it.  We  were  constantly  think- 
ing about  keeping  the  bladder  clean  and  inject- 
ing things  into  it.  The  catgut  suturing  and  the 
perfect  retention  catheters  we  have  now  ac- 
count for  our  being  able  to  get  good  results  in 
cases  which  we  formerly  lost. 

I would  like  to  speak  of  just  one  phase 
of  this  case — the  fact  that  there  was 
an  obstruction  to  the  ureters  and  the  fact  that 
the  woman  remained  conscious  to  the  end.  I 
had  one  case  of  total  suppression  of  the  urine 
in  which  the  man  lived  eight  days  and  remain- 
ed intelligent  up  to  within  a few  hours  of  his 
death.  Ordinarily,  this  is  not  true,  but  occa- 
sionally we  see  such  cases.  The  most  horrible 
death  I ever  saw  was  that  of  a young  man  who 
had  primary  tuberculosis  of  the  testicles  and 
would  not  have  them  removed,  and  it  went  on 
to  the  bladder  and  from  there  to  the  ureteral 
outlets  and  suppression  of  the  urine  occurred. 
For  seven  days  before  he  died  T kept  him  under 
chloroform  to  overcome  the  horrible  convulsions. 

SURGERY  OF  BLOOD  VESSELS. 

Fred  L.  Koontz,  Louisville. 

The  subject  of  blood  vessel  surgery,  while 
not  a.  new  subject,  is  a subject  whose  eleva- 
tion into  the  realms  of  the  practical  is  of  re- 
cent date  and  of  immense  interest.  When 
the  laity  are  discussing  the  subject  in  the  lay 
press,  it  is  high  time  that  we  as  scientific 
medical  men,  banded  together  as  we  are, 
should  pause  in  our  proceedings  and  take 


cognizance  of  the  passing  show,  reviewing, 
analyzing  and  segregating  the  component 
phases  of  the  subject,  in  order  that  we  may 
first  of  all  inform  ourselves  and  others,  after 
which  we  may  be  able  to  extract  that  which 
is  of  practical  use. 

We  cannot  hope,  any  considerable  number 
of  us,  to  be  original  investigators  in  any  field. 
Original  scientific  research  requires  such  a 
multiplicity  of  minutiae  that  only  one  special- 
ly endowed  with  talent,  backed  up  with  a lib 
oral  supply  of  money,  is  able  to  carry  on  the 
work.  The  co-operation  of  numerous  assist- 
ants, a well  appointed  hospital,  surgical  ap- 
pliances and  a surgical  technique  whose  per- 
fections have  been  worked  out  almost  to  in- 
finity; these  things  combined  with  energy, 
patience,  bull-dog  tenacity  and  opportunity 
are  the  essentials  to  success.  We,  neverthe- 
less, are  the  jurors  before  whom  the  various 
hypotheses  are  tried.  Carrel,  Crile,  Jassin- 
owsky,  Matas  and  Murphy  are  a few  who  are 
on  trial  before  us. 

Historical. 

The  beginning  of  conservative  treatment 
of  arterial  wounds  antedates,  by  more  than  a 
century,  the  first  experiment  in  the  lateral 
suture  of  veins.  In  1759,  Hallowed,  an  Eng- 
lish surgeon,  sutured  an  artery  in  man  for 
the  first  time.  A small  wound  in  the  brachial 
artery  was  closed  by  placing  a pin  through 
the  lips  of  the  wound  and  passing  a thread 
around  it.  The  patient  recovered  and  the 
radial  pulse  remained  nearly  as  strong  as 
that  in  the  other  arm. 

In  1772  arterial  suture  was  tested  experi- 
mentally by  Asman,  who  closed  wounds  in 
the  femoral  arteries  of  four  dogs  by  the 
method  of  Hallowell.  None  of  these  experi- 
ments were  successful  and  he  therefore  de- 
clared the  method  dangerous.  It  was  not  un- 
til 1881  that  arterial  suture  was  again  tried 
in  animals  unsuccessfully.  In  nineteen  cases 
Gluck  sutured  longitudinal  wounds  in  the 
common  iliac  arteries  of  dogs  and  in  the 
aorta  of  dogs,  but  there  was  always  hemor- 
rhage from  the  stitch  holes  and  the  vessel 
often  tore.  To  overcome  these  difficulties, 
he  constructed  small  ivory  clamps.  With 
these  he  succeeded.  Several  years  later  von 
Horooh  met  with  little  success.  To  Jassin- 
owsky,  in  1889,  belongs;  the  credit  of  having 
proven  that  arterial  wounds  can  be  sutured 
with  success  with  the  preservation  of  the  lu- 
men of  the  vessel.  Of  twenty -six  experi- 
ments all  but  four  were  successful  and  in 
none  of  the  successful  eases  was  there  sec- 
ondary hemorrhage,  thrombosis  or  aneurism 
formation,  although  some  of  the  experiments 
were  examined  as  late  as  a hundred  days 
after  operation. 

Murphy,  in  1897.  recorded  numerous  ex- 
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periments  with  the  partial  suture  of  arteries, 
together  with  resection  of  arteries.  He  sut- 
ured eleven  partial  wounds  of  the  abdominal 
aorta,  carotid  and  iliac  arteries  of  dogs  and 
two  carotid  wounds  in  sheep.  Of  thirteen 
cases,  six  were  entirely  successful. 

In  1898,  Silberberg  applied  twelve  longi- 
tudinal and  six  transverse  sutures,  eight  of 
which  were  successful. 

In  1899,  Dorfler  published  the  results  of 
twenty  experiments,  of  which  twelve  were 
successful . 

Jakobsthal,  who  examined  Dorfler ’s  speci- 
mens histologically,  found  the  process  of 
healing  of  arterial  wounds  proceeds  as  fol- 
lows: The  incision  became  tilled  with  blood 

and  fibrin,  there  being  only  slight  deposits 
within  the  lumen  about  the  suture  and  up- 
on t he  rear  aspect  of  the  vessel  wound. 
These  deposits  are  early  covered  with  en- 
dothelium. Soon  there  is  active  formation 
of  new  connective  tissue  and  blood  vessels  in 
the  adventitia  and  to  a lesser  extent  in  the 
media.  These  make  their  way  into  the  clot, 
organizing  it,  thus  forming  an  endmeso-pri- 
art critic  growth  rich  in  cells.  A fibrous  sub- 
stance then  appeal’s  as  the  cells  become 
fewer  and  less  rich  in  protoplasm. 

Nature  has  but  one.  substance  with  which 
to  repair  all  the  rents  in  the  body.  It  is  a 
tissue  of  low  organization,  but  of  great 
strength,  and  here,  as  elsewhere,  she  patches 
the  artery  with  connective  tissue. 

Animal  experimentation  has  shown  con- 
clusively that  arterial  wounds  can  be  sutur- 
ed successfully,  and  numerous  instances  of 
the  successful  suture  of  accidental  wounds 
ii  the  arteries  of  man  have  demonstrated 
the  practical  value  of  this  procedure.  Up  to 
July,  1902.  Schmitz  was  able  to  collect  twen- 
ty-one cases  of  lateral  sutures  of  arteries  in 
man.  In  1903.  Ilopfner  collected  thirty 
such  cases.  The  work  of  Murphy  and  I’ayr 
in  the  application  of  the  invagination  meth- 
ods were,  stepping  stones  in  the  development 
of  the  technique  of  Carrel,  Jensen,  Stephen 
Watts  and  others,  who  employed  a simple 
end  to  end  suture. 

The  Serous  Coat  of  Bi.ood  Vessels  Like 
Unto  the  Peritoneum. 

Robert  Morris  lays  great  stress  upon  the 
similarity  of  those  tissues.  According  to 
him,  the  serous  coat  of  blood  vessels,  like  the 
peritoneum,  throws  out  plastic  lymph.  The 
surfaces,  when  irritated  and  brought  togeth- 
er. have  a tendency  to  adhere.  If  the  serous 
walls  of  the  artery  are  merely  brought  to- 
gether. occlusion  occurs  quite  as  promptly  as 
if  the  ligature  was  tied  so  tightly  as  to  cut 
one  or  more  coats  of  the  arteiy.  Torison 
causes  plastic  occlusion  quite  as  well  as  liga- 
tures in  arter>es  of  third  class. 


The  new  work  in  blood  vessel  surgery  de- 
pends for  its  safety  upon  the  prompt  plastic 
repairing  of  the  serous  coats.  Matas ’s  work 
gives  us  a striking  lesson  in  plastic  repair. 
At  the  same  time  we  must  take  warning 
from  our  experience  with  the  peritoneum. 
We  at  first  exaggerated  the  full  measure  of 
peritoneal  repair.  The  peritoneum  was 
sometimes  drawn  up  between  the  muscular 
layers  of  the  abdominal  wall.  The  plastic 
exudate  was  absorbed  in  a short  time,  leaving 
the  muscular  and  fibrous  structure  unrepair- 
ed. In  our  suturing  of  blood  vessels  gener- 
ally. we  must  remember  that  a weak  point 
will  be  left  at  the  site  of  the  slightest  de- 
pression of  the  serous  coat.  Ballance  and 
Edmonds,  in  their  “Ligation  in  Continuity” 
in  1891,  showed  by  experiment  that  most  en- 
dothelial surfaces  adhere  with  little  provo- 
cation. This  is  the  first  time  that  any  one 
ever  disputed  the  difficulty  in  the  repairing 
of  endothelial  surfaces.  Delbet  found  that 
vascular  endothelium  was  more  sensitive  to 
antiseptic  solutions  than  peritoneal  endothe- 
lium. Antiseptic  solutions  were  shown  to 
actually  prevent  healing  of  the  arterial 
wounds. 

Technique  of  Bi.ood  Vessel  Suture. 

Severed  blood  vessels  may  be  re-united  in 
one  of  four  ways;  (1)  The  ends  may  be 
brought  as  nearly  as  possible  in  their  original 
position,  approximating  the  various  coats  to 
each  other:  (2)  The  edges  may  be  everted, 
turning  the  cut  edges  outward;  (3)  One 
end  may  be  inserted  into  the  other — invagi- 
nation; (4)  A mechanical  aid  may  be  em- 
ployed. The  method  of  exact  end  to  end  ap- 
proximation. in  the  hands  of  Carrel  and 
Watts,  has  given  remarkable  results.  It  is 
easy  of  execution  and  accomplishes  that  great 
surgical  desideratum— the  restoration  of  tis- 
sues to  the  original  position. 

There  seems  to  be  a uniformity  in  the 
choice  of  suture  material.  It  should  be  a fine 
silk,  so  carefully  chosen  that  it  will  complete- 
ly fill  the  holes  made  by  the  needle.  The 
needle  should  be  of  the  smallest  possible  size 
and  straight  or  curved  and  non-cutting.  Ex- 
perimentors  have  fully  agreed  that  the 
stitches  should  include  all  coats,  since  pene- 
tration of  the  intima  is  a.  matter  of  no  con- 
sequence. The  actual  technique  is  as  fol- 
lows: The  exposed  vessel  is  clamped  by  very 
gentle  means.  The  loose  connective  tissue  of 
the  external  coat  must  then  be  dissected 
away.  The  best  procedure  is  to  draw  it  down 
over  the  cut  end  of  the  vessel  and  snip  it  off 
with  the  scissors.  It  will  then  retract  leav- 
ing the  vessel  free.  If  this  precaution  is 
omitted  your  suture  will  draw  this  tissue 
into  the  needle  holes.  A vessel  should  never 
lie  incised  with  the  scissors,  but  only  with 
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the  keenest  blade.  Arterial  tissue  is  the 
most  sensitive  tissue  in  the  body  to  insult. 
It  requires  the  gentlest  handling  and  the  ul- 
tra refinement  of  technique.  There  is  no 
place  here  for  the  bungler  or  the  clumsy. 
The  most  highly  educated  finger,  the  mast 
dextrous  hand,  the  intellect  most  apprecia- 
tive of  the  wonderful  multiplicity  of  insig- 
nificant detail  will  give  the  most  uniformly 
good  results.  I can  compare  blood  vessel 
(surgery  only  to  the  art  of  the  violin  maker, 
who  may  repair  an  instrument  by  matching 
the  grain,  the  color  and  other  qualities  of 
the  wood  to  such  matchless  perfection  that 
lie  alone  can  point  out  where  the  repair  was 
made. 

Three  tension  sutures  of  fine  silk,  impreg- 
nated with  vaseline,  are  then  laid  at  equi- 
distant points  of  the  circumference  of  the 
vessel  ends.  An  assistant  then  makes  trac- 
tion upon  these  ligatures,  drawing  the  divid- 
ed ends  into  a straight  line.  A continuous 
suture  is  then  laid  through  all  the  coats. 
These  sutures  must  be  laid  very  close  to- 
gether. After  the  completion  of  the  suture 
and  removal  of  the  clamps  there  wall  often 
be  some  hemorrhage.  A few  interrupted 
stitches  may  be  made,  but  hemorrhage  is 
easily  controlled  under  a little  digital  pres- 
sure. The  danger  of  aneurism  formation  is 
very  small,  and  hemorrhage  is  very  rare.  The 
greatest  single  obstacle  to  success  is  throm- 
bosis with  narrowing  of  the  lumen  or  com- 
plete occlusion.  Asepsis  must  be  absolute 
and  yet  it  is  not  believed  by  Sweet  that  in- 
fection is  the  sole  cause  of  the  frequent 
thrombosis.  The  problem  of  the  coagulation 
of  the  blood  is  an  extremely  complex  one.  It 
is  not  necessary  for  us  to'  decide  between 
theories  as1  to  whether  the  action  is  a ferment 
or  not.  The  suture,  however  inelastic,  must 
offer  a point  where  the  current  of  the  blood 
is  more  or  less  influenced;  the  sutures  being 
the  foreign  bodies.  The  holes  in  the  intinia 
are  rough  and  the  tissue  coagulins  contained 
in  the  vessel  wall  have  access  to  the  blood 
through  the  needle  boles.  Blood  platelets  are 
then  deposited  and  starts  the  coagulum. 

Mechanical  Aids. 

The  perfection  of  mechanical  detail  is 
quite  as  important  as  the  aseptic  technique. 
This  is  commonly  called  the  method  of  Payr. 
The  method  consists  in  drawing  the  cut  end 
of  the  vessel  through  a tube  of  ivory  or 
metal.  The  internal  diameter  of  the  tube 
being  the  same  as  the  external  diameter  of 
the  blood  vessel.  The  vessel  is  then  turned 
inside  out  back  over  the  tube,  so  that  the  in- 
tima  is  on  the  outside.  This  coat  is  fastened 
jn  place  by  a ligature  and  is  then  inserted 
into  the  other  end  of  the  blood  vessel,  which 
is  fastened  in  its  place  by  a second  ligature. 


By  this  method  broad  surfaces  of  endothe- 
lium are  placed  in  contact  and  no  wounds 
made  by  the  needles.  Everything  is  outside 
of  the  lumen  of  the  blood  vessel.  While  this 
method  would  seem  to  obviate  many  of  the 
difficulties,  it  has  not  given  the  best  results 
except  for  temporary  use  in  transfusion,  as 
practiced  by  Crile.  Suture  of  a blood  vessel 
resulting  in  a gradual  thrombotic  closure  is 
still  justifiable  since  it  may  allow  time  for 
collateral  circulation  to  become  established. 
Should  the  thrombus  occlude  the  vessel,  how- 
ever, as  happens  too  often,  we  have  accom- 
plished nothing  that  simple  ligation  would 
not.  Until  the  subject  of  thrombosis  is  bet- 
ter understood,  blood  vessel  surgery  will  not 
come  into  the  field  of  the  average  surgeon  and 
many  failures  will  be  recorded  by  even  the 
experienced.  It  has  a field  of  usefulness  in 
the  repair  of  wounds  for  the  relief  of  aneur- 
ism and  in  the  transplantation  of  parts. 
AVhile  the  technique  is  simple,  it  is  an  exceed- 
ingly difficult  thing  to  accomplish  and  should 
never  be  undertaken  without  a careful  per- 
fected technique  in  animal  experimentation. 

Replantation  and  Transplantation  of  Or- 
gans and  Limbs. 

The  replantation  of  an  organ  or  limb  con- 
sists in  removing  it,  replacing  it  and  re-estab- 
lishing its  circulation  by  blood  vessel  suture. 
The  transplantation  of  an  organ  or  limb  con- 
sists in  its  removal  and  transplantation  into 
another  animal,  or  a different  portion  of  the 
same  animal. 

In  1902,  Ullmian  removed  a dog’s  kidney 
and  transplanted  it  into  its  neck,  the  renal 
artery  being  united  to  the  carotid  artery  and 
the  renal  vein  to  the  external  jugular  vein 
by  the  mechanical  method  of  Payr.  He  also 
transplanted  the  kidney  of  a dog  into  a goat. 

In  1902,  Decastello  extirpated  the  kidney 
of  a dog  and  transplanted  a kidney  from  an- 
other dog  into  its  place  uniting  the  vessels  by 
mechanical  ■ means.  The  animal  lived  forty 
hours,  during  which  time  1,200  e.  c.  of  urine 
was  secreted.  Death  was  due  to  hemorrhage 
from  the  venoms  suture. 

In  1905,  Flosesco  transplanted  a kidney 
from  one  dog  to  another  suturing  the  ureter 
into  the  skin  incision. 

The  Work  of  Carrel. 

Two  methods  of  transplantation  have  been 
the  simple  and  enmasse.  The  objection  to 
the  simple  method  is  that  the  nerves  and 
sympathetic  ganglia  are  cut  off  from  the  or- 
gan and  the  veins  unduly  exposed  to  injury. 
To  obviate  these  difficulties  they  developed 
the  technique  of  transplantation  enmasse 
which  consists  in  extirpating  the  organ  to- 
gether with  its  surrounding  connective  tissue, 
nerves,  ganglia  and  blood  vessels  with  cor- 
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responding  segments  of  the  large  vessels  from 
which  they  originate.  Making  use  of  the 
simple  method,  Carrel  and  Guthrie  have 
transplanted  a heart  and  loop  of  intestine  and 
kidney  and  other  organs  into  the  neck.  The 
ultimate  result  was  disappointing. 

Both  kidneys  and  ureters  were  removed 
from  a dog,  enmasse.  The  mass  was  placed 
in  isotonic  sodium  chloride,  and  later  trans- 
planted between  the  cut  ends  of  the  abdom- 
inal aorta  and  the  inferior  vena  cava  of  an- 
other dog.  Circulation  was  re-established 
after  having  been  interrupted  for  an  hour 
and  a half.  Clear  urine  flowed  abundantly 
from  the  transplanted  kidneys.  Both  normal 
kidneys  were  then  removed.  The  dog  recov- 
ered rapidly  from  the  operation  and  remain- 
ed in  good  health  for  eight  days,  during 
which  time  she  secreted  large  quantities  of 
clear  urine  which  was  free  from  blood  and 
otherwise  normal.  The  dog  died  on  the  tenth 
day  from  intestinal  obstruction.  Th?  circula- 
tion in  both  kidneys  was  perfect,  but  there 
was  an  enormous  hydronephrosis  on  one  side. 
An  ovary  and  a part  of  the  Fallopian  tube 
united  to  the  segments  of  the  aorta  and  vena 
cava  and  the  ovarian  vessels,  were  taken  from 
one  cat  and  transplanted  into  another  cat. 
Operation  was  said  to  be  successful. 

Replantation  of  Amputated  Limbs. 

In  1901.  Hopfner  experimented  with  the 
amputation  and  replantation  of  the  legs  of 
dogs,  uniting  the  femoral  vessels.  This  was 
done  in  three  animals  ; in  the  first  case  throm- 
bosis occurred  on  the  first  day  and  gangrene 
followed;  in  the  second  case  circulation  re- 
mained intact  eleven  days,  when  death  oc- 
curred from  chloroform  during  a dressing; 
the  third  case  died  from  gangrene  on  the 
sixth  day. 

Among  the  things  accomplished  hv  Carrel 
is  the  transplantation  of  the  aorta  from  one 
dog  to  another,  the  substitution  of  a section 
of  a vein  for  a section  of  an  artery,  the  trans- 
plantation of  a section  of  an  artery  taken 
from  a man’s  knee  replacing  a part  of  tile 
aorta  of  a dog.  the  preservation  of  organs  and 
tissues  kept  in  cold  storage  for  varying  per- 
iods and  then  transplanted.  The  transplant- 
ation of  the  kidneys  from  one  cat  to  another 
of  which  Dr.  Carrel  has  fourteen  recorded 
cases.  The  animals  first  experimented  on 
lived  only  a short  time.  One  cat  preserved 
a normal  existence  for  thirty  days;  in  the 
last  case  for  thirty-six  days.  All  cats  oper- 
ated upon  finally  died ; just  why  is  not  clearly 
understood.  Dr.  Can-el  has  taken  a section  of 
the  head  in  the  neighborhood  of  the  right  ear 
and  grafted  it  to  the  corresponding  region  of 
another  dog,  nourishing  it  by  the  external 
carotid  artery.  This  dog  died  in  three  weeks 
from  blood  poisoning.  Circulation,  however, 


had  become  established  in  the  transplanted 
part.  lie  has  taken  the  right  thyroid  gland 
of  a dog  and  replanted  it  successfully  and 
permanently.  He  has  now  two  living  cats 
with  foreign  supra-renal  glands.  I have 
heard  it  reported,  though  I have  been  as  yet 
unable  to  verify  it,  that  Dr.  Knauer,  a Ger- 
man scientist,  has  transplanted  ovaries  into 
animals,  which  afterward  became  pregnant. 

Dr.  Guthrie  has  succeeded  in  placing  new 
ovaries  in  hens  who  continue  to  lay  and  from 
whose  eggs  flourishing  chicks  have  been 
hatched.  Doctor  Carrel  has  transplanted  en- 
masse the  legs  of  one  dog  to  another  success- 
fully. The  nerves  alone  failing  to  re-establish 
function. 

Conclusions. 

What  are  the  practical  lessons  we  are  to 
draw  from  the  consideration  of  this  subject? 
Blood  vessel  suture  is  now  an  accomplished 
fact,  but  the  question  which  arises  in  my 
mind  is:  Is  it  more  than  that?  Silberberg.’s 
successes  were  six  out  of  twelve,  or  50%. 
Dorfler’s  results  were  twelve  out  of  twenty. 
Both  of  these  series  were  only  partial  sutures. 
Up  to  1903,  thirty  successful  cases  of  lateral 
suture  of  arteries  were  collected  by  Ilopfner. 
It  seems  justifiable  fo  conclude  that  partial 
suture,  or  repair  of  arteries  is  on  a firm  sci- 
entific basis  and  comes  within  the  range  of 
the  good  surgeon. 

My  conclusions  in  replantation  and  trans- 
plantation are  not  so  optimistic.  Ullman 
does  not  give  the  end  results,  but  admits  that 
the  case  of  a dog’s  kidney  transplanted  into 
the  neck  died  upon  the  eighth  day,  although 
the  kidney  functionated  for  that  period. 

Decastello’s  case  of  kidney  transplantation 
secreted  urine  but  died  after  forty  hours. 
Floresco’s  case  also  died. 

Of  the  fourteen  recorded  cases  of  Carrel  of 
operation  upon  cats,  all  have  died — the  great- 
est length  of  time  being  thirty-six  days.  Car- 
rel and  Guthrie  admits  that  the  ultimate  re- 
sults are  disappointing.  Many  of  the  success- 
ful cases  have  thrombosis  to  contend  with  aft- 
erward. Still,  there  are  an  undoubted  num- 
ber of  successes. 

We  have  learned  that  blood  vessel  suture 
is  possible  though  fraught  with  difficulties, 
dangers  and  disappointments.  We  have 
learned  that  the  suture  can  penetrate  the  in- 
tima  with  impunity.  We  have  learned  that 
it  is  necessary  to  keep  the  arterial  field  of  op- 
eration moist  with  a continuous  flow  of  sa- 
line. We  have  learned  that  the  serous  coat  of 
a blood  vessel  comports  itself  pretty  much  as 
does  the  peritoneum.  We  have  learned  that 
the  end  to  end  suture  is  better  than  the  me- 
chanical anastomosis.  We  have  learned  that 
transplantation  enmasse  is  the*  only  feasible 
process.  We  have  learned  that  there  is  a 
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problem  to  deal  with  in  nerve  regeneration. 

rl  he  present  status  of  blood  vessel  surgery 
is  not  unlike  the  present  problem  of  aerial 
navigation.  Real  progress  having  been  made 
in  both  and  yet  both  are  still  beyond  the 
reach  of  the  average  man. 

We  have  yet  to  learn  more  of  the  causation 
of  thrombosis.  We  have  yet  to  learn  a more 
perfect  technique  and  before  much  further 
real  progress  can  be  made,  we  must  solve  the 
question  of  death  ocouring  almost  uniformly 
in  experimental  eases,  it  seems  queer,  to  my 
mind,  that  intercurrent  disease  should  devel- 
op so  uniformly  to  obscure  tin;  results. 
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DISCUSSION. 

Jno.  R.  Wathen:  Dr.  Koontz  has  given  us  an 

excellent  resume  of  this  subject.  Some  of  the 
best;  work  along  this  line  in  America  ihas  been 
and  is  being  done  by  Oarrell,  formerly  of  France 
but  now  of  the  Rockefeller  Institute;  Guthrie,  of 
St.  Louis;  C<rile,  of  Cleveland,  and  Watts,  of 
Baltimore.  I believe  tills  new  field  has  ia  use- 
fulness, not  so  much  in  the  Way  of  transplant- 
ing organs  experimentally,  but  in  its  true  appli- 
cation— transfusion,  as  practiced  by  Crile,  also  in 
repairing  large  blood  vessels  injured  during  op- 
eration and  by  traumatism;  also,  temporary  li- 
gation in  certain  operations,  as,  for  example, 
those  of  the  neck  where  we  wish  to  entirely  re- 
move malignancy  and  to  cut  off  for  the  time  be- 
ing, the  blood  supply  of  the  common  carotid 
artery  on  one  side. 

The  operation  of  direct  transfusion  seems  to 
be  little  understood.  The  technique  is  compar- 
atively simple  and,  if  it  is  the  wis/h  of  the  so- 
ciety, I will  exhibit  the  instruments  used  which 
were  obtained  from  Crile  for  this  particular  pur- 
pose;  also,  some  instruments  used  by  Carrell  and 
Guthrie. 

In  direct  transfusion  select  the  radial  artery 
and,  under  cocaine  anesthesia,  dissect  it  up 
about,  1 1-2  indies.  Then  select  an  opposite  vein 
of  I lie  oilier  arm,  having  the  patients  on  separate 
tables  and  drawing  them  together  in  this  wary. 
Then  take  the  vein  and  bring  it  down  through 
the  tube  and  then  turn  it. back  in  this  way,  and 
as  you  turn  it  back  simply  ligate  it  with  a piece 


of  silk.  Now,  the  radial  is  brought  up  over  this 
and  ligated  tl'iaiough  this  second  little  groove. 

( I II usl  rated  on  drawings.) 

It  is  a very  simple  procedure,  one  that  is  rap- 
idly done  and  offers  a great  deal  to  the  patient. 
With  Crile ’s  damp  you  can  gradually  increase 
the  pressure  upon  the  vessel  without  any  danger 
to  it.  Carrell  and  Guthrie’s  clamp  [ do  not  like. 

It  is  the  spring  style  and  one  cannot  always  tell 
the  amount  of  pressure  on  the  \ essel.  It  cannot 
be  used  in  ligations  like  ligation  of  the  common 
carotid  artery.  I believe  Eisenberg,  of  New 
York,  has  used  the  same  style  tube  without  the 
handle  pant  for  large  blood  vessels,  like  the  com- 
mon carotid  artery. 

The  technique  is  exceedingly  simple  and  the 
results  in  many  cases  are  quite  brilliant,  al- 
though I firmly  believe,  with  the  essayist,  that 
its  use  is  limited. 

August  Schachner:  In  the  question  of  arterial 
surgery,  let  us  bear  in  mind  the  two  coats  of  the 
artery.  The  principal  coat  with  which  we  have 
to  deal  is  the  internal.  Suture  of  the  blood  ves- 
sels is  the  same  tilling  as  the  Lambert  suture, 
only  instead  of  turning  them  in,  as  the  Lambert 
suture,  yen  turn  them  out;  in  other  words,  in 
Lambert  suture  we  bring  the  endothelial  surfaces 
together  by  unfolding  and  in  suture  of  the  blood 
vessels  we  must  bring  the  endothelial  surfaces 
together  by  eversion.  Again,  in  suturing  blood 
vessels  it  is  very  desirable  to  have  the  suture 
thoroughly  Impregnated  with  petroleum  or  vase- 
line. The  essayist  spoke  of  this,  but  I do  not 
think  he  laid  enough  stress  upon  it.  It  allows 
the  suture  to  go  in  easily  and  is  a great,  protec- 
tion .against  the  occurrence  of  a thrombosis. 

In  experiments  conducted  in  the  Rockefeller 
Institute,  in  which  the  kidney  was  taken  from 
one  dog  and  transplanted  into  another  -dog,  it 
was  found  that  in  the  dog  which  received  the 
kidney  Fie  arterial  system  underwent  calcareous 
degeneration  except  til  lie  small  section  that  was 
transplanted,  which  is  very  interesting.  This 
opened  up  an  entirely  new  field,  showing  a cal- 
cium disturbance  in  the  organism  as  the  result, 
of  this  transplantation. 

Again,  it  was  found  that,  in  doing  this  work, 
it  is  necessary  to  avoid  having  any  hemorrhage,  , 
or  as  little  as  possible,  where  the  nerves  are  re- 
united. They  found  that  they  could  almost  get 
restoration  of  function,  even  after  tire  suture  of 
motor  nerves,  if  they  did  not  have  much  hemor- 
rhage. If  there  was  hemorrhage  between  the 
sutured  ends,  no  matter  hiow  minute,  it  was 
found  that  just  in  proportion  to  the  amount  of 
hemorrhage,  cicatricial  tissue  formed,  replacing 
that  hemorrhage,  and  it  was  this  cicatrical  tissue 
that  made  the  block,  and  if  they  could  reunite 
the  nerves  without  any  hemorrhage  at  all.  they 
could  almost  get  restoration  of  function. 

I thought  the  essayist  was  a little  pessimistic  . 
in  the  latter  part,  of  his  paper,  because  1 think 
that  arterial  surgery  has  really  a wide  field  and 
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promises  a great  deal.  It  'lias  also  been  found, 
by  experiment,  that  if,  for  instance,  the  kidney 
of  a eat  is  transplanted  into  a dog  it  does  not 
do  well;  you  have  to  have  organs  of  the  same 
species.  This  has  also  been  tided  out  in  the 
transfusion  of  blood;  you  have  to  have  human 
blood  and  it  should  be  from  some  member  of  tbe 
same  family. 

Louis  Frank:  I have  enjoyed  Dr.  Koontz’ 

paper  very  much,  indeed.  I feel,  like  Dr.  Shaeh- 
uer,  that  possibly  the  essayist  has  sounded  a 
pessimistic  note.  I believe  the  future  offers  a 
great  deal  along  the  lines  of  blood  vessel  sur- 
gery, and  I think  the  work  of  Carrell,  Guthiie 
and  Crile  is  to  be  very  highly  recommended.  I 
do  not  agree  in  certain  things  that  have  been 
done  of  late,  nor  do  I approve  of  certain  articles 
which  have  appeared  in  (the  lay  magazines  ; I 
do  not  believe  in  that  form  of  exploitation,  but 
I am  sure  the  gentlemen  engaged  in  this  cla-s 
of  work  are  not  in  any  way  to  blame  Coi  it,  this 
publicity  b?ing  one  of  the  costs  of  doing  things. 

I am  prepared  to  believe  almost  anything  of 
blood  vessel  surgery.  If  nothing  else  has  been 
done,  it  has  been  shown  by  this  experimental 
work  that  we  can  directly  transfuse  blood  f>-  eu 
one  individual  to  another.  About  two  an  1 one- 
half  years  ago,  I listened  lo  Chile’s  report  .»f  hie 
earliest  cases  in  which  lie  had  employed  t br- 
ine thod  in  operating  wo:- It.  Men  engaged  in  ex- 
perimental wo’k  sat  about  lUnoat  wiln  open 
mouths,  so  gie.it  was  the  rcvela-ion  to  them.  He 
reported  five  or  six  desperate  oases  in  which,  not 
only  was  life  saved,  but  the  patients  were 
brought  into  condition  for  operation  by  this  di- 
rect blood  transfusion,  and  successfully  operated 
on.  Even  if  nothing-  more  is  done  along  this 
line,  sufficient  has  been  accomplished  to 
justify  all  the  work  that  has  been  done. 

I do  not  agree  with  Dr.  Wiathen  that  the  pro- 
cedure is  so  easy ; it  is  anything  but  an  easy  pro- 
cedure. Even  with  the  instruments  that  Crile 
lias  given  us  it  is  not  easy.  I have  had  some  per- 
sonal talks  and  correspondence  with  Dr.  Crile 
and  he  says  not  to  attempt  it  until  you  have  (at- 
tained a sufficient  degree  of  proficiency  by  exper- 
imentation on  the  lower  animals  to  carry  it  cut 
successfully.  I do  not  think  the  impression 
should  be  allowed  to  become  general  that  direct 
transfusion  can  be  easily  accomplished  by  any 
one  doing  operative  surgery.  It  takes  a little 
more  than  -tbe  average  surgeon’s  skill  to  euable 
him  to  do  this  work.  These  methods  will  be 
simplified,  but  I do  not  believe  it  will  ever  be 
such  as  to  permit  it  to  be  safely  put  into  use  by 
tbe  general  run  of  surgeons,  but  that  it  will  be 
a special  line  of  work  and  confined  to  those  who 
make  themselves  proficient  in  it  and  become 
more  or  less  blood  vessel  specialists. 

J.  G.  Sherrill:  I think  most  of  us  have  had 

very  little  experience  in  this  line  of  work  and, 
therefore,  are  not  so  ready  to  discuss  the  sub- 
ject as  some  who  have  (had  less  experience. 


(Laughter.) 

We  find  i that  in  surgery  of  the  arteries  there  is 
ia  tendency  to  utilize  the  lateral  suture,  as  men- 
tioned by  tbe  essayist.  In  making  a lateral  su- 
ture, however,  we  must  always  bear  in  mind  that 
we  may  have  clotting,  and  if  -we  do  have  clot- 
ting, the  clot  is  apt  to  extend  to  the  terminal  of 
the  vessel  and  we  are  likely  to  have  gangrene  of 
the  part.  If  you  cut  a vessel  in  two  and  tie 
each  end,  your  collateral  circulation  will  form 
and  you  have  the  blood  carried  in  the  reverse  di- 
rection in  the  vessel,  hut  if  . clot  forms  and 
fragments  float  down  until  you  have  thrombus 
throughout  the  vessel,  then  you  will  not  have 
collateral  circulation  and  the  results  will  not  he 
good. 

The  efforts  of  Crile  and  others  to  obtain  direct 
transfusion  have  been  very  valuable  to  us.  I 
agree  with  Dr..  Ivoontz  in  everything  he  has  said, 
especially  with  reference  to  the  transplantation 
of  'organs.  I do  not  believe  it  will  ever  be  prac- 
ticable to  transplant  a kidney  from  one  animal 
to  another  and  obtain  good  function,  and  especi- 
ally will  we  never  be  able  bo  do  it  in  the  human 
being.  Even  those  who  have  done  the'  greatest 
amount  of  work  along  this  line  know  very  little 
■about  it.  It  is  possible  that  Dr.  Koontz  and 
myself  are  pessimistic,  but  I do  not  see  that  we 
(have  much  to  gain  by  transplanting  a kidney 
from  one  person  into  another  even  if  it  were 
practicable. 

F.  L.  Koontz  (Closing):  First  taking  cogniz- 
ance of  Dr.  Sherrill’s  Parthian  shot.  I will  say 
that  I made  absolutely  no  claim  to  any  original- 
ity in  the  paper;  the  only  claim  I make  is  to 
gome  little  work  in  looking  up  the  literature  and 
•digesting  the  subject.  I have  undertaken  some 
few  simple  experiments  along  this  line  and  the 
uniform  failure  I have  met  with  has  impressed 
upon  my  mind  the  extreme  difficulty  >of  this  class 
of  surgery,  and  the  immense  amount  of  work 
and  experimentation  upon  the  lower  animals  that 
is  necessary  before  we  dare  undertake  it  on  the 
human  being.  The  man  who  goes  into  this  sort 
of  procedure  without  proper  and  adequate  train- 
ing, and  long  and  persistent  practice  upon  the 
lower  animals,  is  going  to  make  a bad  failure. 

While  I may  have  sounded  a pessimistic  note, 
it  was  chiefly  intended  to  apply  to  the  latter 
series  of  cases  mentioned.  The  practicability  of 
transfusion  has  been  thoroughly  demonstrated 
by  men  whose  authority  we  cannot  deny;  there- 
fore, we  can  accept  the  direct  transfusion  of 
blood  as  an  accomplished  fact.  It  can  be  carried 
out  successfully  by  the  more  skillful  surgeons, 
but  a man  who  is  not  skillful  along  that  line  had 
better  not  undertake  it. 

When,  it  comes  to  lateral  suture  for  the  repair 
of  arteries  or  wounds,  application  of  the  woll- 
understooid  principles  of  surgery  will  serve  you 
there,  but  when  it  comes  to  transplantation  of 
organs,  I think  it  is  proper  to  sound  a pessimis- 
tic note,  hut  I am  willing  to  be  shown. 
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PUBR PE R A L I NF ECT ION. 

By  Jetiira  Hancock,  Louisville. 

In  presenting  the  subject  of  puerperal  in- 
fection it  is  not  my  purpose  to  offer  anything 
new  or  ultra-scientific ; but,  as  it  were,  to  go 
over  again  some  of  those  things  that  we  all 
know  so  well,  believing  as  I do  that  more 
often  we  err  as  practitioners  of  medicine  for 
lack  of  thoughtfulness  in  applying  that  which 
we  well  know  than  we  do  for  real  lack  of 
knowledge.  In  the  light  of  achievements  in 
medical  knowledge  of  the  present  generation 
I believe  no  thoughtful  physician  can  fail  to 
appreciate  the  moral  responsibility  that  con- 
fronts him  in  every  case  of  confinement  that 
he  is  called  upon  to  attend.  And  the  aphor- 
ism that  ‘ ‘ An  ounce  of  prevention  is  worth  a 
pound  of  cure”  has  possibly  as  much  force 
of  meaning  when  applied  to  puerperal  infec- 
tion as  it  has  when  applied  to  any  other  dis- 
ease known  to  the  medical  profession.  And 
therefore,  I offer  no  apology  for  dwelling  at 
some  length  upon  the  prophylactic  treatment. 
There  is  nothing  more  to  be  condemned  than 
the  hap-hazard,  easy-going,  trust-to-luck 
methods  that  we  are  sometimes  prone  to  em- 
ploy, knowing  as  we  know  that  these  methods 
are  a source  of  a vast  majority  of  our  cases 
of  puerperal  infection;  nor  can  the  physician 
excuse  himself  in  any  degree  by  saying  that 
the  surroundings  were  so  uncleanly  that  it 
wias  unnecessary  for  him  to  take  the  same 
precautions  that  he  would  under  the  more 
ideal  surroundings.  And  may  it  not  be  that 
the  physicians  themselves  are  largely  to 
blame  for  much  of  the  undesirable  surround- 
ings in  these  cases  with  which  they  have  to 
contend.  If  the  laity  were  taught  that  the 
medical  profession  regarded  it  as  absurd  and 
criminal  for  them  to  attend  a woman  in  con- 
finement with  little  or  no  previous  prepara- 
tion/and that  a physician  would  as  positively 
refuse  to  conduct  a labor  under  these  sur- 
roundings as  he  would  do  a major  surgical 
operation  under  similar  surroundings,  it 
would  soon  be  unheard  of  for  a doctor  to  be 
called  to  attend  a patient  in  confinement 
where  he  had  not  been  previously  consulted 
or  where  suitable  preparations  had  not  been 
made.  And  it  appears  to  me  that  it  is  just 
as  reasonable  for  those  of  us  who  practice  in 
the  city  to  say  to  a family  where  we  find 
these  bad  surroundings  that  the  patient  must 
be  sent  to  an  institution  where  proper  aseptic 
precautions  may  be  observed  as  it  is  for  us  to 
order  to  the  hospital  the  many  surgical  cases 
that  we  regularly  order  there  immediately. 
It  is  mv  firm  belief  that  much  of  our  prac- 
tice in  these  cases  is  not  in  keeping  with  our 
knowledge  of  infection.  I think  that  the  av- 
erage physician  permits  attendants  to  use 


utensils  and  dressings  about  the  inlying 
woman  that  he  would  not  for  a moment  tol- 
erate in  the  most  ordinary  surgical  case, 
where  infection  would  be  little  more  probable 
and  the  results  not  nearly  so  grave. 

In  this  connection  I want  to  condemn  the 
practice  of  the  attending  physician  making 
vaginal  examinations  in  cases  where  the  sur- 
roundings are  uncleanly  and  his  means  at 
hand  inefficient  to  institute  proper  aseptic 
precautions.  Personally,  1 prefer  to  subscribe 
to  the  dictum,  “Of  two  evils,  choose  the  les- 
ser,” and  make  no  vaginal  examination  under 
such  conditions.  In  following  this  plan  we 
may  occasionally  overlook  some  condition  that 
otherwise  we  would  have  recognized  and 
have  been  able  to  correct  had  we  done  an  ex- 
amination in  time,  yet  I believe  that  this  hap- 
pens so  rarely  that  in  comparison  with  the 
attending  danger  and  the  gravity  of  the  re- 
sults of  infection  that  it  is  far  better  practice 
to  do  no  vaginal  examination  at  all  where 
aseptic  precautions  cannot  be  observed. 

In  passing  I cannot  refrain  from  paying 
my 'respects  to  the  meddlesome  old  woman, 
possibly  the  mother-in-law,  who  with  her  per- 
nicious ignorance,  many  times  gives  the  at- 
tending physician  so  much  concern,  often  at- 
tempting to  ridicule  him  for  his  efforts  to  ob- 
tain proper  cleanliness,  and  denominating  it 
as  crankiness,  and  offering  the  argument  that 
“Women  had  babies  before  the  germ  theory 
was  ever  heard  of,”  and  thereby  often  handi- 
capping him  in  such  a manner  as  to  render 
his  efforts  almost  useless.  And  it  may  be 
that  our  cowardly  fear  of  losing  patronage 
causes  us  sometimes  to  yield  to  her  ignorance, 
and  by  thus  doing,  jeopardize  the  life  of  our 
patient.  Yet,  in  spite  of  our  prophylactic 
measures,  and  even  though  we  have  intelligent 
co-operation  of  the  family  together  with  the 
assistance  of  graduate  nurses,  we  will  occa- 
sionally meet  with  an  infection.  This,  I be- 
lieve, may  generally  be  explained  by  a pre- 
existing infection  being  lighted  up  by  the 
pressure  of  the  passage  of  the  foetal  head.  In 
view  of  its  great  importance  the  early  recog- 
nition of  puerperal  infection  must  engage  the 
physician’s  very  earnest  attention,  and  he 
should  ever  be  vigilant  and  on  the  alert  to  ob- 
serve the  first  symptoms  that  lead  him  to  sus- 
pect an  infection.  lie  should  not  deceive  him- 
self by  honing  against  hope  that  it  is  a con- 
dition produced  by  malaria,  or  faulty  elimi- 
nation of  the  bowels,  but  he  should  push 
aside  all  spirit  of  false  modesty  and  be  ready 
to  be  very  thorough  in  his  search  for  the 
point  of  infection  when  the  first  symptoms 
appear.  I do  not  believe  that  a slight  eleva- 
tion of  temperature  warrants  him  in  invading 
the  uterus  by  instrumentation  or  other 
Avise,  yet  I do  believe  when  the  chain  of  symp- 
toms arise  which  arouse  his  suspicion  to  any 
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great  extent  that  he  should  at  once  make  a 
very  careful  search  for  the  cause  of  the 
symptoms,  and  if  they  cannot  be  explained 
otherwise,  he  should,  with  proper  precaution, 
go  at  once  into  the  uterus  and  thoroughly  but 
gently  clean  it  out  with  swabs,  followed  by 
intra-uterine  irrigation,  preferably  with  hot 
saline  solution.  In  my  judgment,  quick  ac- 
tion will  often  reveal  the  focus  of  infection 
in  time  to  check  it  in  its  ravages  before  it  in- 
vades the  deeper  structures  and  gets  beyond 
his  control.  And  after  a thorough  cleansing 
and  irrigation  of  the  parturient  tract  if  the 
symptoms  still  persist,  then  he  should  insti- 
tute appropriate  therapeutic  treatment  to 
help  the  patient  resist  the  ravages  of  the  in- 
fecting organism.  Serum  therapy  will  offer 
as  much  aid  as  any  other  agency  that  we  can 
employ.  Certainly  the  selection  of  the  serum 
employed  must  be  in  keeping  with  the  infect- 
ing organism  and  I am  not  unmindful  of  the 
difficulty  in  arriving  at  a correct  identity  of 
the  infecting  organism.  If  it  is  impracticable 
to  employ  microscopic  aid  in  determining  the 
offending  organism,  and  if  one  is  forced  to 
arrive  at  a conclusion  from  clinical  symp- 
toms, I believe,  in  view*  of  the  fact,  that  80  to 
90  per  cent,  are  streptococcic  infection,  we 
can  do  no  better  than  to  give  anti-streptococ- 
cic serum.  I believe  that  in  all  cases  where 
we  have  suspicion  of  infection  it  would  be 
good  practice  for  us  to  give  anti-streptococ- 
cic serum  in  10  cubic  centimeter  doses,  just 
as  we  would  give  anti-diphtheritic  serum  in 
suspected  cases  of  diphtheria.  It  can  certain- 
ly do  no  harm  and  may  be  conducive  of  much 
good.  “To  do  or  not  to  do,”  is  very  often  the 
problem  that  confronts  the  physician : if  he 
waits  until  tomorrow  he  will  lose  much  valu- 
able time;  if  he  acts  to-day  he  fears  he  will 
do  harm  instead  of  good.  But  it  has  been  my 
observation  that  more  often  we  lose  valuable 
time  by  putting  off  till  another  day,  with  the 
hope  that  by  to-morrow  the  symptoms  will 
have  passed  away. 

I believe  clinical  experience  will  warrant 
the  conclusion  that  we  have  mild  infection 
more  often  than  is  generally  supposed.  The 
treatment  of  each  case  of  puerperal  infection 
must  be  governed  largely  by  the  symptoms 
that  arise.  The  severity  of  the  infection,  the 
virulence  of  the  infecting  organism,  and  the 
patient’s  power  of  resisting  infection  make  it 
difficult  to  lay  down  any  general  rules  by 
which  to  be  guided.  If  the  patient  is  over- 
whelmed with  the  toxines  of  infection,  I be- 
lieve that  normal  saline  given  in  large  quan- 
tities and  at  frequent  intervals  both  by  in- 
fusion and  per  rectum,  together  with  proper- 
ly chosen  serum,  will  do  our  patient  more 
good  than  all  other  medication  that  we  can 
employ.  The  amount  of  serum  and  the  fre- 
quency of  its  administration  must  bo  govern- 


ed by  the  results  obtained,  in  the  absence  of 
a means  of  taking  the  opsonic  index.  Probab 
ly  the  lack  of  uniform  results  in  the  employ- 
ment of  serum  therapy  has  been  due  more  to 
the  use  of  insufficient  quantities  than  it  has 
to  the  proper  selection  of  the  serum  employ- 
ed. If  we  have  decided  that  we  have  a 
streptococcic  infection,  I believe  it  is  well  to 
give  15  to  20  cubic  centimeters  of  anti-strep- 
tococcic serum  every  twelve  hours  where  the 
patient  is  running  a temperature  of  102  to 
104.  If  it  is  used  in  the  dosage  as  above  in- 
dicated, I believe  it  will  be  more  effective  in 
controlling  the  temperature  and  ameliorating 
the  symptoms  than  any  other  agency  at  our 
hands.  Yet  we  should  not  lose  sight  of  the 
importance  of  attacking  the  point  of  local  in- 
fection in  a most  vigorous  manner,  where  it 
is  accessible,  I doubt  the  wisdom  of  subject- 
ing the  patient  in  her  weakened  condition  too 
often  to  the  trying  ordeal  of  instrumentation 
of  the  interior  of  the  uterus,  but  I think  it  is 
well  to  cleanse  the  uterus  once  or  twice  per 
day  by  gently  irrigating  it  with  a hot  saline 
solution,  thereby  removing  the  accumulations 
of  infection.  It  may  be  well  to  irrigate  oc- 
casionally with  a weak  solution  of  lysol  or  bi- 
chloride of  mercury,  but  I am  inclined  to  be- 
lieve that  it  is  a bad  practice  to  use  them  in 
too  great  strength  or  too  often. 

Many  of  the  complications  of  uterine  in- 
fection demand  surgical  treatment.  One  of 
the  most  frequent  of  these  is  parametritis, 
which  is  usually  due  to  transmission  of  the 
micro-organism  through  the  lymphatics  to  the 
peri-'uterine  connective  tissue.  The  infec- 
tious agents  in  severe  cases  follow  the  course 
of  the  lymphatics  and  may  pass  behind  the 
peritoneum  and  result  in  abscess  formation. 
From  an  endometritis  the  inflammatory  pro- 
cess often  extends  into  the  deeper  structures 
and  there  gives  rise  to  divers  lesions  of  met- 
ritis which  may  vary  from  small  areas  of  leu- 
cocytic infiltration  to  definite  abscess  forma- 
tion. In  some  cases  the  process  extends  to  the 
Fallopian  tubes  and  even  to  the  ovaries.  Any 
of  these  conditions  must  be  sought  for  and 
proper  surgical  measures  employed.  If  the 
abscess  is  pointing  and  can  be  reached 
through  the  vagina  it  should  be  opened  and 
drained  in  all  cases.  As  to  the  advisability 
of  hysterectomy  in  these  cases  I am  not  con- 
vinced, though  many  prominent  men  insist 
that  it  is  the  logical  treatment.  The  patient, 
weak  and  exhausted  from  labor,  emaciated  by 
fever,  devitalized  by  the  septic  process,  pre- 
sents a picture  which  is  all  but  removed  from 
the  hope  of  successful  termination. 

In  conclusion,  I desire  to  report  one  case 
of  puerperal  infection,  which,  to  me,  had 
some  points  of  interest: 

L.  S.,  age  22.  I first  saw  her  November 
11,  1908.  and  obtained  the  following  history: 
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Was  delivered  of  twins  on  November  1.  1908; 
labor  tedious,  of  12  hours  duration;  first 
eight  days  of  puerperium.  were  normal.  On 
the  ninth  day  had  a hard  chill.  When  I saw 
her  first,  which  was  on  the*  11th  day  after 
her  delivery,  temperature  was  106,  pulse  140. 
Patient  said  that  on  the  previous  day  the  at- 
tending physician  had  cleaned  out  her  womb. 
On  examination,  I found  uterus  was  very 
tender,  large  and  boggy,  exuding  a great 
amount  of  purulent  discharge.  Patient  was 
indifferent  to  surroundings,  not  complaining, 
but  very  weak  and  emaciated.  Intra-uterine 
irrigation  of  hot  saline  was  given.  On  the 
next  day  the  following  treatment  was  begum, 
and  regularly  continued  to  the  termination  of 
the  illness;  10  c.  c.  of  anti-streptococcic 
serum  every  12  hours;  one  pint  of  normal  sa- 
line per  rectum  every  two  hours;  intra-uter- 
ine irrigation  of  hot  saline,  twice  daily  the 
first  ten  days;  normal  saline  infusion  one 
pint  twice  daily  for  about  eight  days.  With- 
in three  to  five  hours  after  each  dose  of  anti- 
streptococcic serum,  patient's  temperature 
was  reduced  from  4 to  6 degrees.  The  chills, 
which  at  first  came  often  and  w ith  no  regu- 
larity, gradually  grew  less,  both  in  frequency 
and  severity.  If,  as  was  sometimes  the  case, 
serum  was  not  administered,  the  chill  im- 
mediately came,  followed  by  high  fever  and 
rapid  pulse.  On  the  twelfth  day,  after  hav- 
ing administered  280  c.  c.  of  anti-streptococ- 
cic serum,  the  temperature  reached  normal 
and  remained  so.  Improvement  was  slow  and 
gradual.  Patient  dismissed  at  the  end  of 
seventh  week. 

At  present  the  patient  is,  entirely  well, 
weighing  more  than  she  ever  did  in  her  life. 
Recent  examination  shows  uterus  and  ad 
nexa  normal,  menstruation  is  regular,  pa- 
tient feels  good,  and  works  every  day. 

One  point  of  special  interest  to  me  in  the 
above  case  was  the  tendency  to  abscess  for- 
mation where  I introduced  my  needle  to  give 
saline  infusion,  notwithstanding  the  most 
thorough  sterilization,  both  of  the  needle  and 
the  site  of  introduction;  and  the  total  lack  of 
such  tendency  where  introduced  for  the  ad- 
ministration of  antistreptococcic  serum.  This 
so  attracted  my  attention  that  I would,  intro- 
duce the  needle  for  the  saline  infusion  at  the 
same  point  where  the  anti-streptococcic  ser- 
um needle  was  introduced,  and  have  no  in- 
filtration at  all,  but  would  invariably  have 
an  infiltration  or  an  abscess  where  I intro- 
duced the  needle  for  the  saline  solution  at  a 
point  where  the  serum  had  not  been  intro- 
duced. 


DISCUSSION. 

V/.  B.  Gossett:  A paper  of  this  sort  is  much 

more  interesting  l o the  general  practitioner  than 
surgery  of  the  blood  vessels.  A case  of  this  kind 
we  may  have  any  day,  while  surgery  of  the 
blood  vessels,  as  I understood  it,  is  still  for  cats 
and  dogs  and  has  not  gotten  into  the  human 
rate. 

We  do  not  see  as  many  eases  of  puerperal  in- 
fection now  as  we  formerly  did.  The  reason  for 
that,  1 think,  is  because  we  are  now  guarding 
against  infection.  As  Dr. .Hancock  said,  we  are 
often  called  into  cases  where  the  surroundings 
are  very  poor  and  bad,  and  maybe  very  nasty. 
We  cannot  send  those  eases  to  the  hospital — 
they  won’t  go,  and  still,  we  have  to  attend  snail 
cases.  During  one  year  I delivered  as  many  as 
twenty-five  women  in  the  three  squares  then 
known  as  Lafayette  street,  where  the  surround- 
ing are  about  as  bad  as  any  place  in  the  city  of 
Louisville,  and  I never  had  a ease  of  puerperal 
infection.  Alsio,  as  Dr.  Hancock  said,  if  the  sur- 
roundings are  very  poor,  do  not  make  a vaginal 
examination;  let  the  baby  come,  but  if  you  save 
the  baby  and  lose  the  mother,  look  out  for  a mal- 
practice suit. 

Now,  ‘as  to  the  means  of  guarding  against  in- 
fection, I would  advise  you  to  carry  your  own 
soap,  and  your  own  brush,  and  your  own  salve, 
or  vaseline,  with  you.  Not  long  ago  I was  called 
to  examine  a woman  and  while  I was  washing 
my  hands  I told  the  husband  I would  need  some 
vaseline,  and  (hie  took  down  from  a shelf  a jar, 
into  which  it  was  evident  that  some  one  had 
been  dipping  their  fingers,  and  there  was  just  a 
little  vaseline  adhering  around  the  edges.  Now, 
I didn’t  know  whose  fingers  had  been  in  that  jar 
nor  what  they  had  been  in  there  for.  Therefore, 
gentlemen,  carry  your  own  vaseline  with  you, 
because  you  know  then  where  it  came  from  and 
wthiat  it  is  for.  If  you  will  be  just  as  particular 
in  washing  and  preparing  your  hands  as  (lie  sur- 
geon is  when  he  is  going  into  an  abdomen,  you 
will  not  have  puerperal  infection.  In  regard  to 
■the  woman,  a great  many  doctors  never  think  of 
asking  her  when  she  last  had  a bath.  List  met 
your  patient  to.  get  into  the  bath  tub  and  take  a 
good  bath,  and  thoroughly  cleanse  the  vagina 
and  thighs  with  antiseptic  solution.  Prepare 
your  patient  carefully,  and  prepare  your  hands 
the  same  as  the  surgeon  does  when  be  is  going 
into  the  abdomen  and  you  will  not  have  puer- 
reral  infection. 

Another  thing — after  yon  have  delivered  the 
woman,  examine  every  piece  of  placenta  yiou  h ive 
delivered.  If  everything  has  passed  away  and  th  * 
woman  develops  infection,  leave  the  uterus  alone. 
If  you  are  not  sure  that  you  have  emptied  the 
u‘  '■i:,u  - thoroughly,  empty  it  at  once  and  then 
leave  it  alone.  However,  the  main  thing  is  to 
guard  against  infection  before  the  woman  de- 
velops it. 

Edward  Speidel:  I would  like  to  make  this 
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suggestion.— tiliat  instead  of  carrying'  your 
“salve”  with  you,  leave  it  at  home.  1 .have 
found  in  puerperal  infection  no  inunction  of  the 
hands  is  necessary,  and  it  is  sufficient  safeguard 
to  the  woman  to  immerse  your  hand  in  antisep- 
tic solution  and  make  the  examination  with  the 
moist  hand.  In  labor,  the  vagina  is  coated  with 
sufficient  mucus  to  make  tlhe  use  of  vaseline  un- 
necessary. 

I wish  to  congratulate  Dr.  Hancock  on  the 
outcome  of  his  case,  especially  as  he  ascribes  it 
to  the  use  of  anti-streptococcic  serum.  It  is 
claimed  that  this  serum  simply  antagonizes  tlhe 
toxin  manufactured  by  the  microbes  or  micro- 
organisms. Toxins  are  ever  present  in  the  pa- 
tient’s blood;  consequently,  the  serum  injections 
must  be  sufficient  to  antagonize  the  toxin  that 
is  manufactured.  When , the  patient’s  tempera- 
ture becomes  normal  it  means  that  you  have  suc- 
ceeded in  antagonizing  the  toxin  in  the  body  at 
that  time,  but  the  streptococci  will  continue  to 
generate  this  toxin  until  they  have  exhausted 
themselves.  One  fallacy  about  the  use  of  anti- 
streptococcic serum  is  this:  that  there  are  .differ- 
ent strains  of  streptococci,  and  if  you  are  not 
using  anti-streptococcic  serum  of  the  same  strain 
as  that  from  which  the  infection  arises,  it  will 
be  ineffective  in  that  case. 

In  regard  to  the  use  of  bacterial  vaccines  in 
infected  eases,  four  cases  are  reported  from  the 
Johns  Hopkins  Hospital.  Three  of  these  were 
septic  fevers,  not  related  to  the  uterus,  although 
one  was  due  to  a ruptured  pus  tube  following 
criminal  abortion.  In  these  three  cases  the  pa- 
tients recovered.  In  the  fourth  ease,  which  was 
due  to  puerperal  infection  after  full  term  de- 
livery, bacterial  vaccine  seemed  to  have  no  ef- 
fect. These  bacterial  vaccines  must  be  made  ac- 
cording to  the  micro-organism  that  is  causing 
the  infection.  Microscopic  examination  of  the 
blood  should  .be  made  and,  if  more  than  one 
form  of  bacteria  is  found  to  be  present,  a vac- 
cine that  will  antagonize  all  the  forms  of  bac- 
teria present  in  the  blood  must  be  made. 

Another  extreme  measure  that  is  advocated  in 
those  cases  in  which  general  peritonitis  develops, 
is  one  first  advocated  by  Burtonshaw,  in  1898, 
and  since  recommended  by  Bumm  in  “Surgery 
and  Gynecology,”  in  1908  (I  forget  the  exact 
number) ; that  is,  Hushing  the  abdominal  cavity 
with  saline  solution  through  an  incision  made  in 
the  abdomen.  Burtonshaw  simply  makes  an  in- 
cision in  the  abdomen  under  cocaine,  through 
which  he  introduces  a glass  tube  down  into  the 
pelvic  cavity  and  irrigates  the  abdomen  in  this 
manner. 

During  tlhe  past  ten  years  I have  used  as  a 
remedy  in  puerperal  infection,  nuclein  solution 
and  have  obtained  good  results  in  cases  in  which 
the  anti-streptococcic  serum  was  ineffective. 

W.  H.  Wathen:  Under  proper  precautions  we 

would  have  no  puerperal  infection.  It  is  usually 
earned  into  the  vagina  or  uterus  from  an  ex- 


ternal source,  during  or  after  labor.  The  vagina 
and  uterus  are  normally  sterile;  lluence,  there  is 
no  necessity  for  douching  the  vagina  before  la- 
bor. in  fact  it  is  icontnarindieated  for  the  reason 
that  if  may  remove  mucus  or  substances  that  an- 
tagonize the  entrance  of  bacteria  into  the  uterus 
following  labor. 

If  we  would  wash  the  vulva  thoroughly  and 
surround  the  area  in  which  we  are  working  with 
an  aseptic  condition,  and  have  our  hands  asep- 
tic, and  use  no  vaseline  or  lubricant  of  any  sort, 
not  even  an  antiseptic  solution,  nothing  but 
sterile  water,  we  would  have  no  puerperal  septi- 
caemia. Therefore,  it  is  a condition  that  may  be 
prevented;  this  Iras  been  conclusively  demon- 
strated by  the  fact  that,  many  years  agio,  nearly 
all  cases  delivered  at  maternity  hospitals  were 
followed  by  infection,  whereas  to-day,  the  per- 
centage of  oases  in  such  hospitals  followed  by 
infection  is  practically  nil.  They  take  these  pa- 
tients out  of  tilth  in  every  conceivable  miserable 
condition,  put  them  through  a cleansing  process 
oml  deliver  them  by  aseptic  methods,  and  none 
of  them  have  puerperal  infection.  However,  if 
you  have  a case  of  puerperal  sepsis,  then  it  is 
doubtful  whether  any' amount  of  douching  of  the 
vagina  or  uterus  is  of  any  value.  You  can  wash 
away  only  those  germs  and  toxic  products  that 
have  been  lying  loose  in  the  vagina  or  uterus, 
but  you  cannot  in  any  degree  affect  a germ  or  a 
toxic  product  that  has  entered  the  uterine  wall; 
but  if  you  will  irrigate,  let  me  beg  of  you  to  use 
nothing  but  sterilized  saline  solution,  leaving 
out  all  antiseptics,  because  nearly  all  of  them 
are  irritating  and  can  do  no  more  good  than  sa- 
line solution,  and  may  do  much  harm. 

As  to  anti-streptococcic  serum,  I would  con- 
sider it  absolutely  worthless.  Hektoen  has 
made  a very  thorough  investigation  of  the  anti- 
streptoeocie  serum  in  general  use  and  found  that 
it  possesses  no  more  bacteriocidal  or  opsonic 
power  than  ordinary  home  serum.  In  using  the 
si  re.pt ococeie  vaccine  made  from  the  streptococcic 
infection  of  the  patient,  we  cannot  hope  for  good 
results,  and  in  that  event  there  is  no  positive 
proof  that  women  with  streptococcic  puerperal 
infection  have  been  benefitted.  This  is  even 
true  where  the  dead  streptococcic  sterile  vaccine 
has  been  used,  and  controlled  in  its  action  by 
the  careful  observance  of  Wright’s  optouic  in- 
dex. 

Louis  Frank:  I did  not  intend  to  discuss  Ibis 

paper,  but  Dr.  Wathen  has  made  statements 
which  I think  should  not  go  unchallenged.  I 
care  not  what  the  laboratory  experience  of  Dr. 
Hektoen  may  be,  I know  that  I have  seen  pa- 
tients with  very  extensive  puerperal  infection 
recover  under  the  use  of  anti-streptococcic  ser- 
um. I have  seen  that  absolutely,  and  Professor 
Hel  <itoen’s  or  Professor  anybody-else ’s  labora- 
tory experiments  cannot  convince  me  that  it 
may  not  be  of  value  in  some  cases.  T know 
what  I see  and  I think  I see  a few  things  I know. 
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As  to  all  infections  being  carried  into  the  ab- 
domen by  the  'bands  of  itflie  examiner,  1 know  this 
is  not  absolutely  true.  I do  not  know  what  you 
mean  by  puerperal  infection.  If  that  is  what  you 
call  those  infections  that  come  up  during  the  ly- 
ingin  period,  or  during  the  process  of  labor  or  a 
few  days  afterwards,  then  all  these  infections' 
which  occur  are  puerperal  infections.  If  such  be 
the  case,  I have  seen  infection  occurring  immedi- 
ately preceding  a miscarriage,  which  was  not  crim- 
inally induced,  but  was  a so-called  physiological 
miscarriage.  This  woman  recovered  after  open- 
ing the  abdomen  and  removing  the  pathological 
condition  within  the  abdomen.  With  Dr.  Tuley, 
last  year,  I saw  a woman  with  a most  virulent 
sere-fibrinous  purulent  peritonitis,  with  widely 
diffused  lymph  flakes  and  exudate  throughout 
the  abdomen.  This  woman  recovered  after  cut- 
ting off  the  source  of  infection  and  after  drain- 
age. I have  seen  this  more  than  ones.  I believe 
there  is  a great  deal  of  value  in  hot  douches  in 
infections.  I think  tlhe  action  of  these  douches 
is  precisely  the  same  as  the  so-called  Bier 
treatment  in  byperaemia — increasing  leueocyto- 
sis  and  thus  getting  aid  of  the  infective  agents. 
However,  where  we  do  not  have  immediate  im- 
provement, or  within  a short  time,  then  I think 
in  most  eases  surgery  is  imperatively  demanded 
and  should  be  carried  out  at  once  in  order  to  ob- 
tain perfect  success. 

J.  G.  Sherrill:  This  is  a very  interesting  sub- 

ject. The  paper  presented  is  a very  clear  and 
logical  one.  I am  glad  Dr.  Gossett  advised  us  to 
always  carry  our  salve  with  us.  Very  often  it  is 
a fine  thing  to  (h(ave. 

Dr.  Wathen’s  experience  has  been  large  and 
his  opinion  will  undoubtedly  carry  great  weight ; 
therefore,  I think  he  ought  not  to  go  on  record 
as  making  a statement  as  radical  as  the  one  he 
made.  He  states  that,  if  proper  precautions  are 
carried  out,  we  will  have  no  puerperal  infection. 
If  such  a statement  is  put  into  the  medical  lit- 
erature and  goes  unquestioned,  we  will  have 
hundreds  of  law-suits  around  ns  in  a short  time, 
because  we  know  there  are  some  cases  that  can- 
not be  avoided  even  though  every  possible  pre- 
caution be  taken.  We  must  not  overlook  the 
fact  the  vagina  of  the  woman  of  to-day  is  not 
always  normal,  and  for  this  reason  we  cannot 
always  exclude  the  possibility  of  infection  of 
the  vagina  itself  from  minute  tears  piesent  in 
the  cervix,  or  even  in  the  vaginal  wall,  and  the 
blame  for  this  lies  with  the  husband.  I do  not 
think  Dr.  Wathen  meant  exactly  what  the  said — 
that  it  is  an  absolute  certainty  that  we  will  have 
no  puerperal  infection  if  every  possible  precau- 
tion is  taken  in  the  care  of  the  patient  ; there- 
fore, I think  such  a statement  should  not  go  un- 
questioned. We  may  have  gonococci  and  other 
bacteria  lying  dormant  in  the  vagina  only  to  be 
stirred  into  activity  by  traumatism.  Such  cases 
a-  •n.'-mr'.  !F  nugh  they  may  not  be  the  rule.  The 
fact  that  puerperal  infection  is  comparatively 


infrequent  would  argue  that  avc  have  a good 
many  instances  in  which  no  bacteria  of  a viru- 
lent type  are  present,  but  that  it  may  occur  we 
must  admit. 

In  regard  to  treatment  after  infection  has 
occurred,  I wish  to  agree  with  Dr.  Hancock  that 
the.  uterus  should  be  cleaned  out  to  get  rid  of 
any  possible  infection  from  that  source.  Cleans- 
ing’ the  uterus  too  frequently  with  instruments 
is  to  be  depreciated,  however. 

F.  T.  Fort:  There  seems  to  be  quite  a differ- 

ence of  opinion  in  regard  to  this  subject.  I be- 
lieve where  the  streptococcus  is  known  to  be  the 
cause  of  the  infection  bho  an t i-str ep>t oaoccic  ser- 
um will  do  good,  but  as  we  do  not  always  know 
the  exact  nature  of  the  infection  we  cannot  tell 
just  what  serum  to  use;  therefore,  we  have  fail- 
ures. In  one  ease  I know  of  more  than  fifty 
dollars’  worth  of  anti-streptococcic  serum  was 
given  to  the  patient;  still  she  died.  I know  of 
another  patient  who  took  an  ounce  of  whiskey 
and  a third  of  a grain  of  strychnia  every  two 
hours  and  got  well. 

As  far  as  cleansing  the  uterus  is  concerned,  I 
think  it  ought  to  be  cleansed  when  the  patient 
is  first  seen  and  then  vaginal  douching  perhaps 
once  a day  afterward  .and  rectal  saline  irrigation, 
beginning  always  with  a purge  of  calomel. 

J.  Rowan  Morrison:  I am  like  Dr.  Fort  in 

regard  to  the  use  of  serum.  The  indiscriminate 
use  of  anti-streptococcic  serum  in  these  oases  is 
like  going  hunting  in  the  woods  with  No.  8 shot 
and  nothing  else,  when  you  do  not  know  whether 
you  are  going  to  meet  bear  or  birds.  We  can- 
not make  a typical  anti-streptococcic  serum  that 
will  do  the  work  in  all  cases.  That  it  does  good 
in  some  cases  is 'apparent;  that  normal  saline  in- 
jections and  that  whiskey  and  strychnia  do  good 
is  also  very  apparent,  but  it  does  not  seem  logi- 
cal to  me  that  just  because  we  have  a puerperal 
infection  (and  Dr.  Frank  tells  us  we  do  not  al- 
ways know  what  that  is)  we  must  go  gunning 
for  it  with  No.  8 shot  when  we  do  not  know 
whether  we  are  going  to  meet  birds  or  bear,  or 
whatnot. 

J.  P.  Ferguson:  One  thing  about  this  obstet- 

rical work  is  that  we  find  almost  as  much,  if  not 
more,  infection  among  the  higher  classes  than 
among  the  lower  classes,  and  I believe  a great 
deal  of  it  is  due  to  lack  of  proper  drainage;  we 
do  not  put  these  patients  in  proper  position; 
they  are  prone  to  lie  on  their  backs  too  much, 
and  I do  not-  think  we  got  them  on  their  feet 
early  enough.  We  may  also  account  for  it  by 
the  fact  that  too  often  douches  are  used  when 
they  should  not  be  used.  My  experience  is  that 
very  frequently  the  patient  wishes  to  be  kept 
very  clean,  which  is  very  nice,  but  often  they 
(have  the  syringe  used  on  them  when  there  is  no 
occasion  for  it,  and  germs  are  washed  up  into 
the  vaginal  cavity.  I do  not  believe  in  the  in- 
discriminate use  of  the  syringe;  T think  it  should 
be  avoided  unless  positively  indicated. 
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W'llieii  there  are  signs  of  infection  1 certainly 
believe  in  going-  up  into  the  uterine  cavity  and 
cleaning  it  out. 

R.  A.  Bate:  I would  like  to  report  two  cases 

vl.iiieh  1 will  not  call  puerperal  infection,  but 
will  leave  tllie  members  to  draw  their  own  infer- 
ence after  I have  reported  the  cases: 

One  of  these  oases  occurred  at  an  institution 
in  which,  if  any  error  was  committed,  it  was  on 
the  side  of  the  accoucheur.  This  woman  was  in 
labor  from  eleven  o’clock  at  night  until  eleven 
o’clock  the  next  day.  At  every  stage  the  head 
could  be  retracted,  it  was  the  second  labor  and 
there  was  apparently  no  reason  Why  the  child 
should  not  be  born.  After  this  length  of  time, 
however,  forceps  were  applied  and  a healthy 
child  delivered.  The  placenta  was  not  expelled 
voluntarily  and  it  was  necessary  for  the  hand  to 
be  passed  up  into  the  uterus.  At  this  point  wias 
recognized  a bicomate  uterus  with  extra  mural 
mass  on  the  right  side.  Both  the  chili  and 
the  mother  went  along  very  nicely  until  the 
fourth  day,  at  which  time  the  mother  developed 
a septic  (?)  pneumonia.  She  was  given  pneumoc- 
oceic  vaccine.  Our  records  show  that  pneumoc- 
occi were  found  to  be  present  in  the  so-called 
puerperal  infection.  On  the  third  day  the  tem- 
perature very  decidedly  subsided.  After  five  or 
six  days,  however,  the  temperature  again  be- 
came high  with  apparent  reinvolvement.  There 
was  no  odor  whatever  to  the  discharge  and  ap- 
parently no  infection  from  this  source.  The  pa- 
tient seemed  to  develop  the  condition  without 
any  cause  whatever.  Both  the  mother  and  child 
made  a good  recovery. 

The  next  case  was  in  a primipara,  under  cir- 
cumstances which  were  not  so  favorable.  The 
patient  was  moved  from  one  room  to  another 
before  the  expected  time,  and  the  hygiene  was 
not  as  perfect  us  it  should  have  been.  In  addi- 
tion, it  developed  that  the  nuirse,  who  was  the 
mother  of  the  patient  and  the  wife  of  a doctor, 
(had  elephantiasis.  What  relation  this  may  have 
had  to  the  subsequent  condition,  I do  not  know. 
In  this  case  also  delivery  was  accomplished  by 
instrumental  means.  Tins  patient  also  develop- 
ed some  pulmonary  involvement  and  an  abscess 
of  the  kidney  as  well.  Pneumocoscic  vaccine 
was  used  and  both  made  a good  recovery.  At  no 
time  was  there  any  odor  whatever  to  the  dis- 
charge. 

What  were  these  cases?  I do  not  know.  Ap- 
parently they  followed  labor.  In  the  first  case 
absolutely  every  precaution  had  been  used;  in 
the  second  case  (here  were  several  adverse  cir- 
cumstances, but  in  neither  case  was  there  any 
odor  to  the  lochia. 

J.  Hancock  (Closing):  From  the  very  na- 

ture of  the  infection  we  can  hardly  believe  that 
all  cases  of  puerperal  infection  are  due  to  the 
negligence  of  the  doctor.  It  is  entirely  beyond 
our  power  to  avoid  every  case  of  puerperal  in- 
fection. I believe  we  will  all  agree,  however, 


ihjat  a great  many  cases  can  be  avoided  by 
proper  technique. 

In  regard  to  the  use  of  anti-streptococcic  ser- 
um, 1 feel  sure  it  is  efficacious  in  some  cases. 
In  the  case  I reported  I found  that  in  introduc- 
ing my  needle  with  saline  solution  would  invari- 
ably result  in  an  abscess,  but  where  I insert  d 
the  needle  with  anti-streptococcic  serum  I never 
got  an  abscess  or  any  infiltration.  This  so  im- 
pressed me  flhiat  I inseiteid  the  needle  for  saline 
infusions  at  the  same  point  Where  I inserted  the 
needle  for  aniti-streptococeic  serum,  and  in  such 
cases  it  was  not  followed  by  abscess  or  infiltra- 
tion. 


CLINICAL  DEPARTMENT. 

INTESTINAL  TUBERCULOSIS. 

By  J.  G.  Sherrill,  Louisville. 

This  young  man  is  about  thirty  years  of 
age.  About  seven  years  ago  he  came  to  me 
with  a very  large  abcess  iu  the  right  iliac 
region  due  to  appendicitis.  At  that  time  1 
had  a suspicion  that  the  condition  might  be 
tubercular.  The  wound  discharged  for  quite 
a while  but  eventually  closed  and  the  patient 
went  home.  He  had  a large  abcess  here  and 
quite  extensive  suppuration.  I remember 
that  it  did  not  drain  well  and  I made  an  in- 
cision in  the  back,  and  there  seemed  to  he  an- 
other one  here;  evidently  it  was  drained  from 
several  points  at  that  time.  About  nine 
weeks  ago  lie  came  to  us  with  a recurrence 
of  the  pain  in  this  region  and  an  indurated 
mass  in  the  region  of  the  cecum,  I opened 
the  abdomen  at  the  site  of  the  old  scar  and 
found  the  gut  greatly  thickened.  Outside  of 
the  gut,  and  involving  the  iliac  fossa  was  a 
small  abcess,  which  was  drained.  Healing 
took  place  kindly  until  about  the  tenth  day, 
when  a little  sero-pus  began  to  discharge 
from  about  the  center  of  the  wound  and  he 
complained  of  some  pain. 

lie  has  responded  to  the  Calmette  test  for 
tuberculosis  very  markedly.  One  injection 
of  new  tuberculin  was  given  him  and  the  re- 
action following  was  very  marked.  He  now 
complains  of  pain  at  the  lower  angle  of  the 
wound. 

The  question  that  concerns  us  most  is  the 
feasibility  of  doing  a radical  extirpation  of 
the  colon  in  this  case.  The  patient  has  in- 
creased in  weight  since  he  has  been  here,  but 
there  is  no  doubt  about  the  diagnosis,  and  il 
is  a question  whether  to  subject  him  to  a 
radical  operation,  or  let  him  go  to  the  moun- 
tains and  live  out  of  doors,  in  the  hope  that 
lie  may  recover  in  that  way.  I would  like  to 
have  your  opinions  as  to  the  diagnosis  and 
also  as  to  the  advisability  of  operation. 
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DISCUSSION. 

H.  H.  Grant:  Judging  from  the  history  Dr 

Sherrill  gives  of  this  case  and  from  the  appear- 
ance of  the  patient,  it  would  be  exceeding!} 
difficult  to  say  just  where  this  tubercular  dis- 
ease has  disseminated  itself.  I do  not  think  we 
could  he  at  all  sure  that  it  is  confined  to  the 
colon;  I should  think  it  extremely  probable  that 
the  omentum  is  involved  and  probably  some  of 
the  glands  of  the  mesentery.  It  is  very  ques> 
tionable  whether  any  surgical  operation  will  get 
rid  of  all  the  infiltration  into  the  soft  tissues, 
and  I am  rather  inclined  to  the  opinion  that 
this  man  would  do  better  under  the  expectant 
plan  of  treatment. 

Irvin  Abell:  Dr.  Grant  has  about  expressed 

miy  views  on  the  subject. 

J.  G.  Sherrill  (Closing) : The  case  is  of  ex- 

treme interest  to  me.  It  is  unusual  to  have  re- 
currence seven  years  after  an  appendicular  in- 
flammation. This  man  evidently  had  a very 
chronic  type  at  first.  The  abcess  was  large  and 
it  was  necessary  to  establish  drainage  in  sev- 
eral directions.  The  patient  said  that  after  he 
went  home  he  was  never  free  from  soreness  in 
that  side,  and  seven  years  afterward  came  back 
with  this  abcess  on  the  outside  and  behind  the 
colon.  Wlhjen  I operated  the  last  time  I was 
struck  by  the  difficulty  which  would  have  at- 
tended any  extended  operation ; in  fact  the 
amount  of  pus  present  would  have  deterred  me 
from  doing  any  radical  operation.  My  own 
opinion  is  that  this  man  will  do  better  to  let 
nature  take  care  of  the  condition  than  by  oper- 
ation, because  I realize  the  great  danger  of 
such  an  extensive  operation  as  would  be  neces- 
sary. However,  T am  inclined  to  believe  that 
the  process  is  localized  in  the  colon  and  the  tis- 
sues lying  beneath  the  colon. 


ACUTE  CIRRHOSIS  OF  LIVER  WITH 
OMENTOPEXY— PRESENTATION 
OF  CASE. 

By  W.  F.  Boggess  and  H.  H.  Grant,  Louis- 

, VI  LEE. 

IV.  F.  Boggess : The  gentleman  that  we 

show  you  to-night,  Mr.  John  Criswell,  48 
years-  of  age,  has  always  been  a hearty, 
healthy  man  up  to  the  present  illness,  the 
only  serious  sickness  that  he  has  had  was 
typhoid  fever,  27  years  ago.  He  is  by  pro- 
fession an  ice  dealer,  and  has  been  in  the 
ice  business  for  25  years.  While  never 
drunk,  it  was  his  habit  of  getting  up  at  8 
o’clock  in  the  morning,  getting  his  wagon 
started  and  coming  back  to  breakfast  at  eight 
o’clock.  From  the  time  he  got  up  until 
breakfast  lie  would  take  from  three  to  four 
glasses  of  whiskey.  The  highest  amount  of 
drinks  was  five  or  six  drinks  of  whiskey.  In 
the  summer  time  he  would  take  an  occasion- 
al glass  of  beer  during  the  day.  Three  years 


ago  he  cut  down  the  quantity  of  whiskey  to 
one  to  three  drinks  before  breakfast.  On 
December  14th.,  he  came  to  my  office  c mi- 
plaining  of  not  feeling  well,  not  having  any 
appetite,  nausea  and  retching  of  mornings. 
Upon  examination  I found  the  liver  s.-nie- 
what  enlarged  and  a little  tender,  phlse  do 
and  temperature  99  1-5,  and  I said  to  Mr. 
Criswell  that  he  had  a beginning  cirrhosis 
of  the  liver,  and  that  he  must  cut  out  all  al- 
coholic beverages.  Two  days  after  that  on 
December  16th.,  he  waked  up  at  night  with 
a desire  to  go  to  stool,  and  while  in  the  ' Viet 
he  vomited  an  enormous  quantity  of  blood, 
and  passed  enormous  quantity  from  the 
bowels.  He  had  during  that  night  several 
of  these  attacks  of  vomiting  and  purging  of 
pure  blood  until  the  following  morning  when 
I found  him  practically  exsanguinated.  I at 
once  ordered  a nurse  and  gave  him  normal 
saline  injections,  and  his  condition  alter  a 
few  days  showed  considerable  improvement. 
Three  or  four  days  after  the  hemorrhages  I 
noticed  the  rapid  appearance  of  ascites.  On 
December  30th.,  just  two  weeks  after  the 
first  hemorrhage  we  tapped  him  and  drew 
off  two  and  a half  gallons  of  ascitic  fluid.  One 
week  from  that  date  we  were  compelled  to 
withdraw  the  fluid  again,  when  we  obtained 
little  over  three  gallons,  and  much  more 
evacuated  from  the  trocar  wound  for  several 
days  afterward.  Ten  days  after  this  second 
withdrawal  of  fluid  we  again  withdrew  over 
three  gallons  with  immense  seepage  for  24 
hours  through  the  canula  wound.  At  this 
time  he  was  so  exhausted  and  enfeebled  by 
the  great  loss  of  blood  and  the  immense 
amount  of  serum  that  had  been  withdrawn 
with  a poly  ythmua  showing  eight  million 
red  corpuscles  that  I felt  that  he  could  not 
stand  any  further  loss  of  serum,  and  as  Dr. 
Grant  had  seen  the  case  with  me  three  times, 
we  decided  to  open  up  the  abdomen  arid  do 
an  omentopexy,  which  was  done  on  January 
18th.,  by  Dr.  Grant,  and  the  patient  so  far 
had  made  an  uninterrupted  recovers'  with  no 
further  appearance  of  ascitic  fluid. 

This  patient  has  continued  to  improve  ever 
su.ee  the  operation  and  his  condition  to-day 
s wonderfully  good  considering  what  it  was 
a month  or  a month  and  a half  ago.  The 
case,  from  a medical  standpoint,  offers  many 
interesting  features.  Tie  unquestionably  had 
an  acute  hepatitis  engrafted  on  the  ild 
chronic  abscess.  The  obstruction  to  the  por- 
tal circulation  coming  on  so  quickly,  and  the 
rapid  accumulation  of  ascitic  fluid  without 
ary  premonitory  symptoms  and  without  any 
influence  on  his  general  health  prior  to  the 
time  he  had  the  hemorrhage  are  all  points 
of  interest.  Dr.  Grant  will  speak  to  the  sur- 
gical aspect  of  the  case. 

Even  now  the  patient  looks  as  if  he  might 
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have  a bellv-full  of  fluid,  but  there  is  abso- 
lutely no  fluid  in  there.  He  has  always  been 
pot-bellied.  As  a child,  as  a boy  and  as  a 
man  lie  has  always  had  a large  abdomen. 

II.  II.  Grant-.  The  object  of  this  opera- 
tion is  to  establish  circulation  between  the 
parietal  veins  and  the  portal  veins.  Normal- 
ly, there  is  a tendency  on  the  part  of  nature 
to  resist  the  temporary  congestion  of  the 
liver  by  an  anastomosis  between  the  portal 
vein  and  many  of  the  peripheral  veins,  par- 
ticularly the  phrenic  vein,  the  superficial  veins 
the  abdomen  and  along  through  the  subperi- 
toneal  veins  with  the  deep  epigastric  and  par- 
ticularly with  the  inferior  hemorrhoidal, 
through  which  the  blood  runs  back  into  the 
internal  iliac.  This,  however,  is  only 
enough  to  relieve  the  temporary  congestion. 
In  this  ease  the  object  of  the  operation  sug- 
gested by  Professor  Tlialma  is  to  bring  the 
omentum  in  contact  with  the  visceral  layer 
of  the  peritoneum  and  then  by  endosmosis, 
and  later  on  by  dilatation  of  the  veins  to  re- 
lieve the  portal  circulation.  The  operation 
done  in  this  case  was  to  double  up  the  omen- 
tum and.  after  lightly  abrading  the  surface 
of  the  liver  and  spleen,  the  under  surface 
of  the  diaphragm  and  all  the  omental  cover- 
ing of  the  abdominal  wall,  brought  the  omen- 
tum in  contact  with  it  and  stitched  it  there 
with  chromic  catgut,  the  object  being  to 
transfer  the  blood  obstructed  in  the  portal 
circulation  to  the  peripheral  veins  and 
thence  transmit  it  to  the  heart  without  leav- 
ing this  burden  on  the  portal  vein.  The  re- 
sult appears  to  have  been  very  satisfactory. 
Not  only  has  there  been  no  re-accumulation 
of  fluid,  but  the  man  has  gained  in  strength 
and  his  color  is  greatly  improved,  although 
of  course,  it  is  impossible  to  say  whether  the 
recovery  of  his  liver  has  been  complete  or 
whether  it.  will  eventually  be  complete.  When 
the  liver  was  exposed  a number  of  hardened 
spots  were  found  on  it,  showing  the  exist- 
ence of  inflammation  of  the  liver  structure. 
If  good  results  are  to  be  obtained  from  this 
operation  it  should  be  done  before  structur- 
al changes  have  taken  place  in  the  liver.  In 
this  ease  the  operation  was  done  so  prompt- 
ly after  the  beginning  of  the  symptoms  that 
the  chances  for  complete  recovery  are  very 
favorable.  The  final  result  and  general  prog- 
nosis are,  however,  more  or  less  problemati- 
cal . 

(May  20th — A very  late  report  indicates 
continued  and  progressive  improvement.) 

DISCUSSION. 

C.  H.  Harris:  It  seems  io  me  that  Ibis  ease 

teaches  us  the  lesson  that  when  a man  drinks 
whisky  on  an  empty  stomach,  alcohol  has  a 
more  injurious  effect  on  the  liver  than  il7  he 
drinks  whisky  with  food  in  his  stomach.  We 


know  lhat,  to  a large  extent,  alcohol  does  not 
have  to  he  digested.  Whiskey  taken  into  the 
stomach  is  passed  directly  to  the  liver  through 
(he  gastric  vein.  This  constant  bathing  of  liver 
tissue  in  alcohol  brings  about  sub-acute  inflam- 
mation of  Glisson’s  capsule,  a lymph  is  poured 
out  in  which  the  connective  tissue  organization 
takes  place  which  gradually  destroys  the  circu- 
lation in  the  lobular  veins;  therefore,  we  may 
have  a continued  congestion  of  the  veins  of  the 
abdominal  viscera  and  consequent  ascites.  Now, 
it  seems  to  me  that  an  operation  of  this  chax-- 
acter  bringing  about  a certain  amount  of  trau- 
ma, re-establishing  the  circulation,  allowing  the 
blood  to  be  driven  around  the  liver  (which,  no 
doubt,  has  been  clone  in  this  man’s  case)  opens 
ujj  a very  wide  field.  In  the  cases  I have  had 
up  to  now,  which  have  reached  the  stage  of  as- 
cites, I have  generally  found  that  the  circulation 
would  not  be  vicariously  maintained  and  the  pa- 
tient, depreciated  by  the  loss  of  fluid,  simply 
goes  on  and  dies. 

I remember  a case  in  the  person  of  an  old 
man  at  the  City  Hospital  who  had  been  tapped 
at  least  twenty  times.  The  students  would  oc- 
casionally tap  him,  simply  put  him  on  the  table 
and  stick  a trochar  in  his  belly,  draw  off  the 
fluid  and  within  three  weeks  he  would  be  filled 
up  again.  It  seems  to  me  this  is  an  ideal  opera- 
tion if  it  offers  anything  along  the  line  of  .re- 
establishing liver  circulation. 

W.  H.  Wathen:  The  radical  improvement  in 

this  case  indicates  that  he  may  entirely  recover. 
We  have  known  for  many  years  that  these  pa- 
tients will  recover  after  timely  operation, 
changing  the  current  of  the  blood  around  the 
portal  vein.  The  great  thing  necessary  to  make 
this  operation  a success  is  to  do  it  in  time,  and 
not  wait  until  such  extensive  organic  changes 
have  occurred  that  we  will  probably  shorten  the 
life  of  the  patient  by  operation.  Within  the 
past  year  I have  performed  an  operation  of  this 
kind.  This  c ase  was  in  the  person  of  a woman, 
upon  whom  I operated  under  protest.  However, 
she  insisted  upon  the  operation  and  her  family 
joined  with  her,  saying  that  she  would  rather 
die  as  a result  of  the  operation  than  live  as  she 
was.  This  woman  did  not  live  more  than  two 
weeks. 

When  I attended  the  meeting  of  the  British 
Medical  Association  at  Toronto  two  years  ago 
this  subject  was  extensively  discussed  and  many 
gratifying  results  were  reported. 

Success  must  depend  upon  making  a timely 
diagnosis  so  as  to  operate  before  there  is  too 
much  organic  change. 

W.  F.  Boggess  (Closing):  T have  nothing  much 
to  add  except  to  say  that  since  the  operation 
the  only  trouble  that  Mr.  Criswell  h as  suffered 
from  has  been  an  occasional  range  of  rather 
high  temperature — as  high  as  103  to  104°.  He 
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lias  had  three  attacks  of  this  character  and  in 
every  case  it  is  an  auto-intoxication  which 
clears  up  very  promptly  under  the  administration 
of  full  doses  of  salol  and  benzoate  of  soda.  I 
think  these  intestinal  toxemias  are  due  to  the 
fact  that  there  is  not  enough  bile  passing  down 
in  the  bowel  to  disinfect  the  alimentary  tract  as 
it  should  be. 

I think  in  this  case  we  have  everything  to 
offer  tile  patient.  The  operation  was  done  'with- 
in less  than  a month  after  the  initial  symptoms, 
which  were  ushered  in  by  profuse  hemorrhage 
from  the  bowel  and  from  the  stomach.  The 
promptness  with  which  the  operation  was  done 
relieved  the  congestion  of  the  liver,  and  1 be- 
lieve a sufficient  amount  of  liver  tissue  will  be 
preserved  to  carry  on  the  function  of  nature 
without  any  trouble. 

As  Dr.  Grant  said,  we  see  cases  of  this  kind 
in  which  nature  takes  care  of  the  collateral  cir- 
culation, and  even  with  advanced  sclerosis,  the 
patient  will  live  for  a comparatively  indefinite 
period.  We  had  a man  at  the  City  Hospital 
who  had,  to  my  knowledge,  suffered  with  cirrho- 
sis of  the  liver  for  ten  years.  He  had  an  abund- 
ance of  collateral  circulation  and  nature  ihacl  pro- 
tected him  even  with  very  little  liver  tissue  re- 
maining, and  it  is  hard  to  sav,  in  any  of  these 
cases,  how  much  liver  tissue  is  necessary  to  car- 
ry on  the  function,  if  the  patient  lives  normally 
as  to  diet  and  habits  and  withdraws  all  alcohol. 
I think  in  this  case  we  can  offer  reasonable  as- 
surance of  comparative  longevity  and  good 
health  insofar  as  the  liver  condition  is  con- 
cerned. 

H.  H.  Grant  (Closing):  I have  only  a few 

words  to  say. 

With  reference  to  Dr.  Harris’  remarks.  I will 
say  that  this  man  did  not  take  any  alcohol  at 
all  during  the  time  he  was  being  tapped,  but 
after  the  operation  he  took  a little  whiskey 
three  times  a day  with  his  food  while  gaining 
strength.  He  has  taken  no  alcohol  whatever 
since  he  left  the  infirmary.  As  Dr.  Boggc-ss 
told  you,  he  had  been  an  excessive  drinker,  but 
he  tells  me  that  it  was  a question  of  habit,  as- 
sociation and  general  good  fellowship  that  made 
him  drink — not  that  it  was  particularly  attract- 
ive to  him. 

As  to  the  surgery,  one  point  in  it  perhaps  ac- 
counts for  the  prominence  of  the  abdomen,  in 
the  region  of  the  stomach.  In  the  operative 
steps  laid  down  by  most  of  the  operators  of  the 
present  day,  the  omentum  is  noi  everted  upon  it- 
self, but  is  simply  stitched  to  the  parietal  peri- 
toneum so  as  to  make  a broad  surface,  the  sur- 
face of  the  peritoneum  having  first  been  abraded 
by  rubbing  it  with  a little  gauze.  In  this  case, 
however,  I everted  the  omentum  up  so  as  to 
get  a certain  amount  of  it  between  the  liver 
and  the  parietal  layer  of  peritoneum  in  order 


to  be  sure  of  getting  satisfactory  adhesion.  This, 
of  course,  took  the  omentum  away  from  the  in- 
testines below  and  made  a little  prominence  just 
below  the  stomach.  Whether  this  was  justified 
m an  effort  to  get  better  adhesion  and  a reas- 
onably broad  surface,  I will  not  assert  positive- 
ly, but  I think  well  of  it.  I was  familiar  with 
the  fact  that  most  operators  stitched  the  omen- 
tum to  the  peritoneum,  but  I thought  it  wool  l 
be  a better  plan  to  bring  it  up  under  the  dia- 
phragm so  as  to  be  certain  to  get  the  circulation 
established. 

COMPLETE  CICATRICIAL  ADHESION 
OF  SOFT  PALATE  TO  PHARYNX. 

Adolph  0.  Pfingst.  Louisville. 

I have  had  this  gentleman  come  here  be- 
cause I think  his  case  may  be  of  some  inter- 
est to  the  society. 

This  patient  is  34  years  of  age.  About 
eight  years  ago  he  contracted  syphilis  and 
about  a year  ago  he  had  tertiary  symptoms 
with  ulcers  on  the  uvula,  soft  palate  and  on 
the  posterior  pharyngeal  wall,  with  the  result 
that,  in  the  healing  process,  we  have  a com- 
plete cicatricial  adhesion  between  the  soft 
palate  and  the  pharyngeal  wall.  I cannot 
make  up  my  mind  positively  whether  he 
gets  any  air  through  the  nasal  passages  or 
not.  I cannot  feel  any.  but  there  is  a slight 
sound  when  he  attempts  to  draw  air  through 
the  nose,  and  I find  no  collection  of  mucus  in 
the  nasal  passages  to  indicate  complete 
closure.  I could  not  get  a probe  to  pass. 

To  a casual  observer  it  looks  as  though  it 
would  be  an  easy  matter  to  open  it  up.  but,  of 
course,  we  are  met  with  the  fact-  that  the 
cicatrical  tissue  will  reform,  and  that  to  keep 
the  surfaces  from  reuniting,  some  contriv- 
ance would  have  to  be  kept  in  place  for 
weeks  until  epithelial ization  of  both  cut  sur- 
faces takes  place,  and  this,  I feel  sure  would 
be  a difficult  matter. 

I noticed  that  Hajak,  not  long  ago.  re- 
ported a method  which  he  used  successfully 
in  four  cases*.  He  anaesthetizes  the  back  and 
front  of  the  soft  palate,  with  cocaine  and 
inserts  a large  probe  through  the  nose  and 
meets  it  on  the  inner  side  with  a knife,  mak- 
ing an  opening  large  enough  to  get  air 
through,  then  he  pulls  a gauze  tampon 
through  on  a thread  and  enlarges  the  open- 
ing every  few  days  and  re-inserts  larger 
tampons.  Later  he  uses  an  instrument  some 
thing  on  the  order  of  the  Frankel  nasal  spec- 
ulum, which  he  inserts,  and  stretches  the 
opening.  At  first  this  can  only  be  kept  in 
for  about  five  minutes.  However,  he  claims 
that,  by  doing  this  every  day.  the  patient 
will  eventually  be  able  to  stand  it  for  an 
hour  or  two  at  a time. 
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This  is  the  tirst  ease  of  complete  closure 
I have  seen  and  I would  be  glad  to  have  the 
members  express  their  views  as  to  what  can 
be  done  for  this  man. 

Adhesions  of  this  kind  are  usually  due  to 
syphilis  although  diphtheritic  and  tubercular 
ulcers  are  said  to  have  caused  them. 

The  most  common  conditions  of  this  kind 
met  with  are  partial  adhesions — complete  ad- 
hesions, as  this  man  has  them,  being  uncom- 
mon. Cases  in  literature  show  that  the  ad- 
hesion does  not  always  take  place  by  a broad 
surface  as  in  this  case;  at  times  only  the  edge 
of  the  velum  adhering  to  the  pharynx. 

Strange  to  say,  this  man  has  as  yet  had  no 
ear  symptoms  resulting  from  the  closed  naso- 
pharynx. The  question  to  determine  for 
this  unfortunate  man  is  whether  an  opera- 
tion would  be  justifiable. 

DISCUSSION. 

W.  B.  Pusey:  When  I saw  this  man  he  gave  a 
history — as  I remember  it — that  this  ulceration 
had  gone  on  for  at  least  a year,  and  possibly 
longer.  When  I first  saw  him  the  applications 
of  nitrate  of  silver  and  the  possibility  of  this 
adhesion  was  considered,  and  a mop  was  put 
up  behind  the  soft  palate,  and  it  healed  to  a 
certain  extent,  as  you  can  see.  However,  he  did 
not  come  back  for  two  weeks,  and  when  I at- 
tempted to  pass  the  mop  back  of  the  soft  pal- 
ate. I found  it  had  adhered,  and  the  condition 
then,  I suppose,  was  the  same  as  it  is  now.  Of 
course,  it  is  specific. 

Sam  Brown  Hays:  This  case  reminds  me  of 

one  that  I saw  recently  in  the  person  of  a child 
of  fourteen,  who  not  only  bad  a syphilitic  his- 
tory, but  had  apparent  manifestations  of  syph- 
ilis, viz:  Runny  nose,  atrophied  nasal  cartil- 

ages, and  bony  frame-work.  There  was  a bony 
partition  between  the  anterior  and  posterior 
nares  filled  up  with  soft  structure,  like  a granu- 
lar mass.  The  soft  palate  had  adhered  pos- 
teriorly. So  far  as  the  parents  could  remem- 
ber, the  child  had  always  breathed  through  her 
mouth.  She  was  extremely  deaf.  The  opera- 
tion that  relieved  her  was  by  cutting  the  soft 
palate  loose  through  her  mouth  so  as  to  get  an 
air  passage  through  the  nose.  I also  did  a skin 
plastic  on  t he  nose,  placing  a piece  of  skin  over 
the  nose  and  dissecting  the  mucous  membrane 
inside  and  outside.  The  child’s  hearing  and 
general  condition  immediately  improved  after 
the  operation  and  under  the  mixed  treatment. 
Later  on,  I heard  that  the  soft  palate  had 
grown  back,  but  the  family  showed  no  disposi- 
tion to  have  anything  further  done,  saying  that 
the  medicine  was  doing  well  enough.  The  child’s 
general  condition  improved  enough  to  make  her 
brighter. 

I.  Lederman:  I believe,  if  Dr.  Pfingst  under- 

takes any  operative  procedure,  lie  will  have  the 
same  experience  Dr.  Hays  had  in  his  case,  es- 


pecially in  a case  of  this  kind  where  there  is 
such  a dense  mass  of  scar  tissue  involving  the 
soft  palate  and  the  back  wall  of  the  pharynx. 
The  more  surgery  you  do  the  more  traction  you 
will  get.  I do  not  believe  a case  of  this  kind  is 
suscejjtible  to  treatment  by  any  artificial  appar- 
atus being  kept  in  position.  No  matter  how- 
long  it  is  kept  there,  when  you  do  remove  it, 
traction  will  take  place  afterward;  not  only 
that,  but  the  traction  will  not  be  well  borne. 

A.  0.  Pfingst  (Closing):  Dr.  Hays’  case  ex- 

emplifies what  has  been  said  about  these  cases; 
that  the  great  trouble  is  to  prevent  reclosure 
after  we  have  established  communication  be- 
tween the  nose  and  throat. 

In  regard  to  Dr.  Lederman ’s  remarks,  I do 
not  see,  if  the  tube  could  be  retained,  why  we 
would  not  have  the  formation  of  epithelial  sur- 
face around  it.  The  question  in  miy  mind  is, 
wfhether  the  patient  could  bear  the  lube  in  there 
long  enough. 

UNUSUAL  DEFORMITY  OF  HAND. 

By  John  R.  Watiien,  Louisville. 

I have  a specimen  to  exhibit — more  as  a 
curiosity  than  anything  else.  These  are  the 
two  middle  fingers  removed  from  the  hand  of 
a boy  ten  years  of  age.  I also  have  a photo- 
graph of  the  hand  before  removal  of  the 
fingers.  The  boy  had  practically  no  use  of 
the  fingers,  so  I amputated  them,  leaving  him 
a very  useful  hand.  T present  the  specimen 
merely  as  an  unusual  deformity. 
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MEDICAL  PROGRESS. 

INTERNAL  MEDICINE. 

Carl  Weidner. 

PRESENT  MEANS  OF  DIAGNOSING  TUBERCULOSIS. 
SOME  LABORATORY  METHODS  IN  CLINICAL 
DIAGNOSIS.  CAMMIDGE  PANCREATIC  REACTION. 
DEMONSTRATION  OF  TRICHINELLA  SPIRALIS  IN 
CIRCULATING  BLOOD.  KERNIO’S  SIGN  IN  MEN- 
INGITIS. 


I.  Our  Present  Means  of  Diagnosing  Tuber- 
culosis. 

As  in  most  all  diseases,  especially  in  this 
one,  it  is  desirable  to  make  an  early  diagnosis, 
and  any  method  that  will  aid  us  in  this  will 
be  welcomed  by  the  practitioner  and  surgeon. 

The  means  at.  our  command  are:  (1.)  A 

careful  physical  examination  of  all  suspected 
cases;  (2)  the  various  tuberculin  tests;  (3) 
animal  inoculation;  (4)  the  finding  of  the 
causative  germ,  the  tubercle  bacillus,  in  either 
the  sputum,  the  urine,  the  blood,  or  the  tis- 
sues of  the  patient,  this  one,  undoubtedly,  be- 
ing the  most  positive  of  them  all  (as,  no 
doubt,  all  of  us  agree  that  without  tubercle 
bacilli,  there  can  be  no  tuberculosis.) 

I shall  not  speak  of  the  physical  signs  in 
this  connection. 

The  various  tuberculin  tests  are:  (1)  the 

old  tuberculin  test,  as  advocated  by  Koch,  in 
1891;  (2)  the  test  of  von  Pirquet,  of  Vienna, 
the  cutaneous  reaction;  (3)  the  ophthalmo  re- 
action of  Wolf-Eisner  and  Calmette,  and  (4) 
Moro’s  inunction  test. 

Von  Pirquet ’s  test  of  rubbing  a strong 
tuberculin  solution  into  the  skin,  previously 
slightly  scarified.  In  a patient  affected  with 
tuberculosis  of  any  part  of  the  body  this  will 
result  in  the  formation  of  a marked  ery- 
thema and  erythematous  papules  within  one 
to  two  days,  varying  in  degree  and  duration. 
Fever,  as  a rule,  is  not  present,  nor  general 
reaction. 

The  Wolf-Eisner  and  Calmette  test  consists 
in  instilling  a one  per  cent,  solution  of  the 
old  Koch’s  tuberculin,  dissolved  in  normal 
salt  solution,  into  the  conjunctival  sac  of  a 
suspected  individual.  Within  eight  to  twen- 
ty-four hours  (provided  the  patient  is  active- 
ly tubercular)  there  will  be  a distinct  hyper- 
aemia  of  the  conjunctiva,  varying  in  degree 
from  a very  mild  form  to  a considerable  con- 
junctivitis. The  reaction  may  cease  or  dis- 
appear very  quickly,  or  it  may  leave  its 
marks  for  days,  or  even  weeks.  The  test 
ought  never  to  be  used  in  a diseased  eye  or  in 
a patient  affected  with  an  acute  infectious 
disease.  The  test  ought  not  to  be  repeated 
for  weeks,  neither  ought  tuberculin  be  in- 
jected within  a month  or  more. 


Moro’s  inunction  test  consists  in  rubbing 
into  the  unabraded  skin  an  ointment  com- 
posed of  equal  parts  of  tuberculin  and  lano- 
lin. The  results  of  this  are  similar  to  those 
of  the  von  Pirquet  test. 

Much  has  been  said  as  to  the  relative  value 
of  these  tests  in  making  positive  diagnosis  of 
tuberculosis.  We  may  say  that  von  Pirquet’.? 
test  gives  a positive  reaction  in  85  per  cent, 
of  eases  of  tuberculosis  of  any  kind;  that  the 
Wolf-Eisner-Calmette  test  gives  a positive 
diagnosis  in  from  70  to  80  per  cent,  of  all 
cases  of  active  tuberculosis,  and  if  found 
positive  must  raise  the  suspicion  of  tubercu- 
losis which  we  may  be  unable  to  prove  at  the 
time. 

The  most  positive  proof  of  tuberculosis  in 
any  suspected  case  is,  as  stated  above,  the 
finding  of  the  tubercle  bacillus.  Whenever, 
in  tuberculosis  of  any  part  of  the  respiratory 
tract,  we  have  a breaking  down  of  tuberculosis 
tissue,  we  may  find  the  bacilli  in  the  sputum; 
in  the  very  earliest  period,  self  evidently,  we 
will  not  find  them;  nevertheless  in  the  ma- 
jority of  instances,  our  clinical  methods  of 
examination  do  not.  enable  us  to  make  a posi- 
tive diagnosis  much  sooner  than,  as  a rule, 
we  find  the  bacilli.  Recently,  a new  method 
of  finding  tubercle  bacilli  in  the  circulating 
blood  has  been  described  by  R.  C.  Rosenber- 
ger  (Am.  Jour.  Med.  Sc.  Feb.,  1909).  Starting 
out  with  the  idea  that  tubercle  bacilli,  while 
in  the  main  localized  in  certain  tissues,  pass 
temporarily  through  the  blood.  Rosenberger 
made  his  examinations  and  found  the  bacilli 
in  all  of  fifty  cases  examined,  in  some  in- 
stances at  a very  early  period  of  the  disease. 
If  this  method  will  turn  out  to  be  reliable  it 
will  be  of  immense  value  in  the  positive 
diagnosis  of  tuberculosis. 

Method:  2 to  5 c.  c.  of  blood  are  drawn 
from  one  of  the  veins  of  the  arm  under  the 
strictest  aseptic  precautions,  and  mixed  with 
a 2%  of  sodium  citrate  dissolved  in  normal 
salt  solution.  The  mixture  is  shaken,  placed 
in  a refrigerator  for  24  hours  for  sedimenta- 
tion, then  centrifuged  (immediate  eentrifug- 
alization  is  not,  so  satisfactory),  then  a part 
of  the  sediment  is  spread  out  on  a slide,  dried 
by  moderate  heat  on  a copper  plate,  then 
immersed  in  sterile  water  until  hiking  of  the 
blood  occurs,  then  dried,  passed  through  the 
flame,  and  stained  for  tubercle  bacilli  as 
usual.  Rosenberger  thinks  that  tubercle  bac- 
illi may  be  found  by  this  method  at  an  earlier 
period  than  usually  found  in  the  sputum. 

E.  P.  Forsyth  (Brit.  Med.  Jour.  No.  2522, 
1909)  found  the  bacilli  by  this  method  in  ten 
out  of  twelve  cases,  some  in  a very  early 
stage.  This  method  will  also  be  of  immense 
value  to  us  in  distinguishing  between  miliary 
tuberculosis  and  typhoid  fever — often  a diffi- 
cult task.  In  kidney  tuberculosis  an  early 
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diagnosis  is  even  more  desirable,  because  of 
the  danger  of  infection  of  both  kidneys,  of 
secondary  tuberculosis  of  the  bladder,  one 
of  the  most  terrible  afflictions,  and  the  danger 
of  -producing  amyloid  degeneration,  etc.,  in 
other  organs.  Our  diagnosis  will  depend, 
next  to  the  physical  signs,  particularly  upon 
the  finding  of  bacilli  in  the  urine,  and,  sec- 
ond, animal  inoculation  into  guinea  pigs  of 
the  sedimented  urine.  The  method  will  be  de- 
scribed below. 

11.  Some  Laboratory  Methods  inh  Clinical 
Diagnosis. 

Examination  for  Tubercle  Bacilli  in  Spu- 


til.  11. 

Gunther’s  Meth 

md : ( found  to 

be  one 

of  the  best 

and  most  r 

eliatle  in  many 

years) 

1. 

Pick 

the  small 

yellow  particle: 

5 .from 

the  s 

putum  by  means 

of  a sterilized 

plati- 

num 

loop, 

and  spread 

in  a.  thin  even 

layer 

upon 

a ele 

an  covered  glass. 

2 

Dry 

in  air. 

3. 

Fix 

by  passing 

through  flame 

three 

times. 

4.  Stain  with  Carbol-Fuchsin,  which  is 
placed  in  a watch  crystal  the  inverted  cover- 
glass  floating  upon  the  solution  and  heated  to 
boiling.  Five  minutes  ought  to  be  allowed 
for  staining. 

5.  Decolorize  for  one  minute  in  three  per 
cent,  hydrochloric  acid — alcohol. 

6.  Wash  in  distilled  water. 

7.  Counterstain  with  weak,  aqueous  solu- 
tion of  methylene  blue  for  a minute  or  two. 

8.  Wash  in  distilled  water. 

9.  Dry. 

10.  Mount  in  xylol  balsam  and  examine 
with  1-12  im.  lens. 

Result:  Tubercle  bacilli,  red;  other  bac- 

teria, cells,  etc.  blue. 

Instead  of  picking  certain  particles  from 
the  sputum  we  may  adopt  the  safer  plan  of 
previously  sedimenting  the  sputum  by  one  of 
the  well-known  methods,  and  examining  the 
sediment  in  the  above  manner. 

EXAMINATION  FOR  TUBERCLE  BACILLI  IN  URINE. 

1.  Sediment  the  urine. 

2.  Wash  the  sediment  with  a 2%  salt  so- 
lution with  about  5%  alcohol  added  to  it. 

3.  Spread  the  sediment,  by  means  of  plat- 
inum loop,  upon  cover-glass,  and  examine  by 
Gunther’s  method  (see  above)  with  the  ex- 
ception of  decolorizing  for  ten  minutes  in- 
stead of  one  minute.  This  will  give  us  a safe 
method  of  distinguishing  between  the  tuber- 
cle bacillus  and  the  smegma  bacillus,  the 
most  important  duty  in  making  a diagnosis 
of  genito-urinary  tuberculosis. 

I'appenheirn  uses  for  counterstaining  and 
decolorizing  a solution  of  corallin.  1 part,  al- 
cohol. 100  parts,  saturated  with  methylene 
blue,  and  20  parts  glycerine  added. 


TESTS  FOR  OCCULT  BLOOD  (BLOOD  NOT  RECOG- 
NIZABLE BY  THE  MICROSCOPE)  IN  THE  STOM- 
ACH CONTENTS,  FECES,  ETC. 

This  constitutes  one  of  the  very  important 
aids  in  diagnosis  of  diseases  of  the  stomach, 
particularly  of  cancer  and  ulcer.  The  older 
tests  are  those  of  Weber-Deen,  a modified 
Cuaiac  test  and  Boas’  Aloin  test.  An  excel- 
lent addition  has  been  given  to  us  in  the 
Benzidin  test  (recommended  by  Adler  and 
modified  by  Schlesinger  and  Holst.) 

Method : Place  into  a test  tube  15  to  20. 
drops  of  a saturated  solution  of  benzidin  in 
glacial  acetic  acid.  Add  1 to  2 c.  c.  of 
peroxid  of  hydrogen  and  add  suspected  fluid 
(either  stomach  contents  or  feces)  rubbed 
up  with  dist.  water.  If  blood  is  present,  the 
fluid  will  change  to  a green  color,  turning 
blue  on  standing.  The  test  is  simple  and  re- 
liable. 

III.  Cammidge  Pancreatic  Reaction. 

Much  work  has  lately  been  done  in  the 
study  of  acute  and  chronic  pancreatitis.  The 
disease  is  said  to  be  due  to  terminal  or  se- 
quential results  of  gall-stone  disease  in  ov.r 
80%  of  cases  (C.  N.  Smith.  Jour.  Am.  Med. 
Ass.  Xo.  23,  1909).  Since  our  only  hope  for 
satisfactory  results  lies  in  thorough  drainage 
of  the  biliary  infection,  either  temporary  or 
permanent,  by  cholecystenterostomy.  it  is  de- 
sirable to  make  a positive  diagnosis.  Cam- 
midge has  shown  that  in  cases  of  pancreatitis, 
a substance  is  present  in  the  urine  which  is 
capable  of  forming  crystals  with  phenyl- 
hydrazin,  if  the  urine  is  boiled  with  a 
mineral  acid.  Next  to  the  general  symptoms 
and  signs  as  digestive  disturbances,  pain, 
tenderness,  vomiting,  chills,  fever,  jaundice, 
and  changes  in  the  feces,  such  as  free  fat, 
large  quantity  of  muscular  fibres,  potato- 
rests  deficient  trypsin  digestion,  etc.,  the 
Cammidge  reaction  seems  to  have  proven  a 
most  valuable  addition.  A case  very  recent- 
ly seen  with  Dr.  Louis  Frank,  diagnosed  as 
pancreatitis  and  pancreatic  cyst,  and  operat- 
ed by  him,  has  shown  a positive  reaction.  It 
may  be  excusable  to  give  here  the  improved 
and  simplified  technique  of  the  test.  While 
the  test  is  somewhat  tedious,  all  the  manipu- 
lations are  simple  and  require  no  apparatus 
but  flasks,  tin  tubes  and  funnels. 

Technique:  Careful  attention  to  detail  is 

imperative.  An  ordinary  routine  examina- 
tion is  made.  Albumin  and  sugar,  if  pres- 
ent, must  be  removed;  the  former  by  unifying 
with  acetic  acid,  boiling  and  filtering:  the 

latter  by  fermentation  with  yeast  after  the 
first  step  of  the  method  proper.  An  alkaline 
urine  .should  be  slightly  acidulated  with 
hydrochloric  acid. 

(1.)  Forty  cubic  centimeters  of  urine 
which  has  been  rendered  perfectly  clear  by 
repeated  filtration  through  the  same  filter- 
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paper  are  placed  in  a small  flask  treated  with 
1 c.  c.  com.  hydrochloric  acid  and  gently 
boiled  on  a sandbatli  for  10  minutes,  a fun 
nel  with  a long  stem  being  placed  in  the 
neck  of  the  flask  to  act  as  a condensor.  After 
boiling,  the  urine  is  cooled  in  a stream  of  cold 
water  and  brought  to  its  original  bulk  with 
distilled  water  eight  gm.  of  lead  carbonate  are 
then  added  to  neutralize  the  acid.  The 
fluid  is  allowed  to  stand  a few  minutes  and 
then  filtered  through  well-moistened,  fine- 
grained filter  paper  until  perfectly  clear. 

(2) .  The  filtrate  is  shaken  no  with  8 gm. 
powdered  tribasic  lead  acetate  and  filtered. 
The  excess  of  lead  is  then  removed  by  press- 
ing hydrogen  sulfide  gas  through  the  fluid,  or 
by  shaking  well  with  4 gm.  finely  powdered 
sodium  sulphate,  heating  to  boiling,  cooling  to 
as  low  a temperature  as  possible  by  a stream 
of  water,  and  filtering  as  before  until  clear. 

(3) .  Ten  c.  c.  of  the  filtrate  are  then  made 
up  to  17  c.  c.  with  dist.  water  and  added  to 
a mixture  of  0.8  phenylthydrazin  hydrochlo- 
rate,  2 gm.  powdered  sodium  acetate  and  1 
c.  c.  50%  acetic  acid  in  a small  flask  with 
funnel  condensor.  This  is  boiled  in  a.  sand- 
bath  for  10  minutes  and  filtered  while  hot 
through  filter  paper,  moistened  with  hot 
water  into  a test  tube  with  a 15  c.  e.  mark. 
Should  the  filtrate  not  reach  this  mark, 
make  up  to  15  c.  c.  by  hot  dist.  water.  Allow 
to  cool  slowly. 

(4) .  In  well-marked  cases  of  pancreatitis 
a yellow  precipitate  appears  in  a few  hours. 
In  milder  cases  it  may  not  appear  for  12 
hours.  The  microscope  shows  this  sediment 
to  consist  of  “long,  light-yellow,  flexible,  hair- 
like crystals  arranged  in  sheaves  which,  when 
irrigated  with  33%  sulphuric  acid,  melt  away 
and  disappear  in  10  to  15  seconds  after  the 
acid  first  touches  them.” 

(5.)  To  exclude  traces  of  glucose  which 
might  be  overlooked  in  the  preliminary  ex- 
amination, a control  test  should  be  carried 
out  in  the  same  manner  with  omission  of 
step  (1). 

IV.  Demonstration  of  the  Tricliinella  Spir- 
alis in  the  Circulating  Blood  in  Man. 

Herrick  and  Jane  way  (Ark.  Int.  Med.  1909 
iii.)  have  confirmed  the  prediction  of  Staiible 
that  the  application  of  his  method  to  man 
would  result  in  a ready  means  of  diagnosis  of 
triehiniasis.  His  method  consists  of  laking 
the  blood  from  a finger  puncture  with  3% 
acetic  acid,  and  examining  the  centrifugaliz- 
ed  sediment  for  the  embryos.  They  were  able 
to  study  the  disease  in  a mother  and  seven 
daughters,  in  all  of  whom  the  diagnosis  was 
made  by  the  clinical  findings  of  nausea,  vom- 
iting, diarrhoea,  muscle  pains,  oedema  of  the 
eyelids,  and  an  increase  of  eosinophilous  cells 
in  the  blood.  In  tv/o  instances  triehinellae 
were  found  with  apparent  ease  in  the  laked 
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blood  of  the  mother.  Herrick  and  Janewray 
lay  stress  upon  this  as  the  final  proof  of  the 
distribution  of  the  embryos  by  way  of  the 
blood  stream.  They  believe  examination  of 
the  feces  practically  fruitless  as  a means  of 
diagnosis,  and  hope  this  method  will  prove 
a more  ready  and  less  painful  diagnostic 
method  than  the  excision  or  harpooning  of 
muscle.  (Am  J.  Med.  Sc.  June,  1909.) 

V.  Kcrnig’s  Sign  in  Meningitis. 

Kernig’s  sign  consists  in  the  inability  to 
extend  the  leg  fully  upon  the  thigh  when  the 
thigh  is  at  a right  angle  with  the  trunk,  or 
to  flex  the  thigh  to  a right  angle  with  the 
trunk  when  the  leg  is  extended  on  the  thigh. 
The  sign  is  an  involuntary  manifistation  and 
not  accompanied  by  pain,  as  is  the  case  in 
sciatica  in  which  the  unwillingness  is  volun- 
tary and  due  to  pain.  It  constitutes  an  im- 
portant sign  in  Meningitis,  or  in  diseases  in- 
volving the  Pia  Mater,  and  is  never  found  in 
other  diseases  or  in  health.  While  Kernig 
thinks  it  more  frequently  present  in  older 
children  and  adults,  J.  L.  Morse  (Arch,  of 
Pediatrics  1908.  XXY.)  in  an  examination  of 
2,000  infants  under  2 years,  never  found  ex- 
cept in  Meningitis. 

Kernig,  in  giving  his  experience  with  the 
sign,  as  observed  for  a period  of*  20  years, 
states  that  it  was  present  in  epidemic  cerebro- 
spinal meningitis  in  93.9  per  cent. ; in  tuber- 
cular meningitis,  in  91.2  per  cent. ; in  second- 
ary meningitis  in  67.4  per  cent.  It  may  be 
present  constantly  during  the  disease  or  in- 
terruptedly just  as  the  rigidity  of  the  cervical 
muscles;  as  to  time,  it  may  appear  during  the 
first  three  days  in  the  epidemic  form,  especi- 
ally early  in  the  pneumonic  form  and  usually 
net  until  the  second  or  third  week  in  the  tu- 
bercular form  of  Meningitis.  A few  days  be- 
fore death  it  is  often  absent;  it  -disappears 
when  paralysis  sets  in.  In  any  disease  in- 
volving the  Pia  Mater,  it  may  be  present,  such 
as  chronic  Leptomeningitis,  of  different  caus- 
ation (Tuberculosis,  Syphilis,  Alcohol),  men- 
ingeal hemorrhage,  oedema,  abscess,  tumor 
cerebelli.  In  typhoid  fever  it  is  not  present 
except  in  complicating  meningitis  (meningo 
typhus)  and  not  in  health.  (Zeitsehr.  F.  Klin 
Med.  vol.  64.) 

Kernig  therefore  forms  an  important  “di- 
recting” symptom  in  acute  diseases  before 
other  meningeal  symptoms  have  become  man- 
ifest; it  has  a highly  diagnostic  value  in  the 
differential  diagnosis  between  Tubercular 
Meningitis  and  Typhoid  Fever.  It  is  not 
pathognomic;  its  absence  does  not  speak 
against  Meningitis. 
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DEPARTMENT  OF  ORTHOPEDIC  SURGERY. 

John  B.  Richardson,  Jr. 

Bony  Union  in  Knee-Joint  Excision. 
Passive  and  Active  Correction  of  Habitual 
Scoliosis. 

Painful  Feet  of  Raynaud’s  Disease. 
Influence  of  Weight  in  Treatment  of  Hip 
Joint  Tuberculosis. 


1 Vhcn  is  Bony  Union  Complete  After  Ex- 
cision of  the  Knee-Joint? — J.  Torance  Rugh, 
M.  I ).,  Philadelphia.  The  American  Journal 
of  Orthopedic  Surgery,  Feb.,  1909. 

Following  conclusions  are  drawn,  (1) 
Writers  and  operators  differ  as  to  length  of 
time  fixation  or  retentive  apparatus  should  be 
worn  after  excision.  (2)  Flexion  deformity 
is  much  more  likely  to  occur  before  twelve 
years  of  age.  when  union  is  fibrous  or  cartil- 
aginous. (3)  Bony  union  is  more  probable 
after  this  period  by  reason  of  the  increased 
activity  of  the  osteogenic  tissue  in  the  part. 
(4)  Deposit  of  bone  normally  takes  place 
more  slowly  in  the  epiphysis,  because  of  the 
histologic  structure  of  the  part.  (5)  Intrin- 
sic influences,  such  as  altered  states  of  health, 
Wood  changes,  and  functional  disturbances 
may,  and  do  retard  the  process  of  healing 
after  operation.  (6)  Extrinsic  factors,  such 
as  incomplete  fixation,  imperfect  coaptation, 
excessive  destruction  of  periosteum,  interfer 
once  with  blood  supply,  cavities,  sinuses  and 
infiltration  of  surrounding  parts  also  delay 
the  ultimate  bony  union.  (7)  As  bony  un- 
ion after  fracture  of  the  shaft  of  a.  long  bone 
is  not  complete  for  from  nine  months  to  a 
year,  it  will  require  nearly  as  much  more 
time  for  completion  in  the  epiphysis  because 
of  the  structure  and  intrinsic  and  extrinsic 
factors.  (8)  That  during  operation  suffi- 
cient periosteum  is  preserved  to  entirely  cov- 
er over  the  line  of  contact  of  the  excised 
parts  and  that  accurate  co-aptation,  and  as 
nearly  absolute  fixation  of  the  bone  ends  as 
possible  should  be  secured.  (9)  That  fixa- 
tion should  be  maintained  for  a period  of  at 
least  a year  and  probably  two  years  after  ex- 
cision to  avoid  the  danger  of  flexion  or  other 
deformity. 

Treatment  of  Habitual  Scoliosis  by  Passive 
and  Active  Correction. — Theodore  Taefel,  M. 
D.,  Atlanta.  Ga.,  American  Journal  of  Sur- 
gery, May,  1909. 

The  writer  claims  that  all  eases  of  scoliosis 
are  cured  by  loss  of  equilibrium  of  the  erecti 
spirue.  The  muscular  strength  of  the  convex 
side  is  less  than  that  of  the  concave  side.  To 
produce  a permanent  cure,  the  two  sides 
must  be  made  equal.  This  he  produced  bv, 
(1)  The  stretching  of  the  shortened  ligaments 
and  muscles  on  the  concave  side  by  active 
assistance  and  passive  exercises.  (2)  To 


strengthen  and  shorten  the  muscles  and  liga- 
ments on  the  convex  side  by  active  resistant 
exercise.  During  the  day  between  periods  of 
exercise,  a brace  (by  Schlee)  is  worn  to  main- 
tain body  and  head  in  the  corrected  position. 
This  forms  the  passive  corrective  part  of  his 
treatment.  At  night  the  patient  is  placed  in 
an  orthopedic  bed  where  curve  is  overcome  by 
means  of  belts,  the  head  and  hips  being  fixed 
between  pummels.  “As  the  time  spent  in 
sleep  is  one-third  to  one-half  during  the  grow- 
ing period,  a proper  bed  posture  is  an  import- 
ant factor.” 

The  Painful  Feet  of  Raynaud’s  Disease. — 
II.  Augustus  Wilson.  M.  D..  and  Chas.  II. 
Muschlitz,  M.  D..  Philadelphia.  American 
Journal  of  Orthopedic  Surgery,  May,  1909. 

Symptoms  are  given  as  follows:  “The 

first  symptom  that  the  patient  complains  of, 
when  the  feet  are  involed,  is  that  of  pain  not 
only  of  the  toes,  but  of  a shooting  type  which 
seems  to  pass  up  the  legs  often  as  far  as  the 
knees  and  hips.  At  first  it  may  be  only  a 
numbness  and  a feeling  of  needles  and  pins, 
but  sometimes  quite  severe  and  sharp.  It  is 
generally  bi-lateral,  but  it  is  more  or  less  fre- 
quently observed  to  be  unilateral  at  first.  Ray- 
naud says,  ‘ I have  known  persons  who  were 
otherwise  quiet  and  patient  to  howl  with  pain 
their  bodies  bent  and  contorted  as  they  sat  in 
bed.’  This  pain  grows  worse  with  excessive 
use,  and  improves  with  rest,  heat  or  warmth. 
The  patient  may  or  may  not.  observe  the 
blanching  of  the  toes  or  local  syncope,  but  al- 
most invariably  become  alarmed  when  the 
redness  or  blueness  appears.  It  will  general- 
Iv  be  noted,  except  in  very  advanced  cases, 
that  the  toes  are  tender  on  palpation.  Limp- 
ing is  sometimes  noted,  or  at  least  a loss  of 
spring  to  the  gait.  The  pain  may  be  present 
some  time  before  the  patient  notes  any  abnor- 
mality of  the  feet.  The  affection,  as  prev- 
iously stated,  is  always  bilateral  but  true 
symmetry  is  not  common.  The  course  is  typ- 
ically intermittant  is  always  worse  in  cold 
weather,  improving  during  the  warm  weath- 
er. Ilyperhydrosis  is  quite  characteristic.  Ir- 
ritation by  pressure  of  the  shoes  and  flat-foot 
plates,  cutting  of  corns,  removal  of  toe-nails 
are  irritative  factors  conducive  to  the  advance 
of  the  affection.  Small  vesicles  appear,  con- 
taining seropurulent  material,  or  localized 
areas  which,  under  favorable  circumstances, 
usually  dry  up.  The  parts  involved  may 
be  swollen,  and  this  is  especially  to  be  ob- 
served in  the  ankles.  The  vasomotor  symp- 
toms may  continue  for  several  minutes  and 
are  more  frequently  noted  as  lasting  less  than 
a day-,  but  cases  have  been  reported  in  which 
these  symptoms  persisted  for  weeks,  or  even 
months.  Disturbances  of  sight,  paroxysmal 
hemoglobinuria  and  albuminuria  may  be 
present.  Other  associated  symptoms  are 
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scleroderma,  cerebral  symptoms,  such  as  tor- 
por, partial  loss  of  consciousness,  mania,  etc., 
aiul  various  joint  involvements. 

The  disease  may  terminate  in  gangrene  of 
one  or  more  toes,  but  this  rarely  occurs  if 
proper  precautions  are  taken.  Local  syncope 
may  be  the  symptom  during  a very  long  per- 
iod of  time,  or  the  disease  may  advance  to  the 
stage  of  asphyxia.  Oases  are  recorded  in 
which  death  has  resulted  after  gangrene  had 
developed.  The  sensations  are  sometimes  im- 
paired and  the  reflexes  altered,  bait,  the  latter 
is  not  constant.  Intermittant  attacks  may 
occur  for  years  without  any  great  disability 
or  discomfort.”  The  report  of  a case  is 
then  given  and  the  following  conclusions  re- 
sult : 

I.  Raynaud’s  phenomena  is  usually  bilat- 
eral, occasionally  unilateral,  but  is  rarely 
symmetrical. 

II.  It  is  more  common  in  females  between 
the  ages  of  twenty-eight  and  thirty-five. 
When  seen  in  children,  syphilis  should  be 
suspected. 

III.  Its  relation  to  rheumatoid  arthritis  is 
well  worthy  of  careful  study,  and  that  they 
may  co-exist  there  can  be  no  doubt. 

IV.  Treatment  is  of  very  great  import- 
ance. and  special  stress  should  be  laid  upon 
climate  and  occupation.  The  former  should 
be  very  temperate  and  the  latter  should  be 
a vocation  not  requiring  much  weight-bear- 
ing. Cold  bathing  is  contraindicated. 

V.  Proper  shoes  of  the  orthopedic  type 
and  woolen  stockings  should  be  worn  at  all 
times. 

VI.  Internal  medication  may  be  used  for 
improvement  of  general  health  and  not  for 
the  vasamotor  condition. 

VII.  No  operative  procedures  should  be 
performed.  No  plates  should  be  worn.  Cut- 
ting of  any  kind  about  the  foot  or  toes  should 
be  discouraged. 

The  Influence  of  Weight-Bearing  on  the 
Treatment  of  Tuberculous  Hip-Joint  Disease. 
By  V.  P.  Gibney,  M.  D.,  LL.  D.,  New  York 
City.  Reports  are  given  of  eight  cases  of  hip 
disease,  in  different  degrees  of  advancement, 
treated  either  with  fixation  by  plaster  spiea 
alone  or  traction  at  the  beginning,  and  fixa- 
tion with  use  of  the  limb  later.  Report  of 
case  No.  1 is  given  in  full  as  being  typical  of 
the  others. 

Case  I. — Hip  disease;  rather  acute  inva- 
sion; extensive  changes  in  head  and  neck;  de- 
formity ; traction  at  first;  fixation  with  use  of 
limb  the  greater  period  of  treatment;  result 
nearly  perfect.  A girl,  20  months  of  age,  was 
referred  to  me  November  28,  1900,  by  Dr. 
Payne,  of  Norfolk,  Virginia,  with  the  fol- 
lowing history:  She  was  quite  well  and  free 
from  lameness  up  to  the  evening  of  the  18th. 
That  night  she  cried  out  “every  minute,”  and 


next  morning  was  unable  to  walk,  holding 
the  left  hip  in  flexion  as  she  stood.  A diligent 
search  was  made  for  anything  in  the  nature 
of  a trauma  that  would  account  for  the  signs 
and  symptoms.  She  did  not  rest  well  the 
night  of  the  19th  but  walked  a little  on  the 
20th  and  21st,  “dragging  the  limb.”  On  the 
22nd,  Dr.  Payne  examined  her  and  found  the 
hip  pretty  well  fixed  in  flexion  at  an  angle  of 
120°.  There  was  resistance  to  motion  in  ev- 
ery direction  with  reflex  spasm,  and  since 
that  date,  the  deformity  has  increased.  My 
examination  included  a search  for  signs  point- 
ing toward  any  infection  in  other  joints.  The 
left,  hip  was  held  in  firm  flexion  at  an  angle 
of  135°,  no  swelling,  no  bony  enlargement, 
no  joint  tenderness,  nothing  in  the  ilia  • fossa, 
nothing  found  in  the  spinal  column.  There 
was  no  atrophy  of  thigh  or  calf,  no  .slim tim- 
ing. The  diagnosis  of  hip  disease  starting1 
with  an  unusualy  acut  exacerbation  was 
made,  and  treatment  with  the  traction  hip 
splint  was  started  at  once.  No  radiographic 
observations  were  made,  and  on  the  13th  of 
December  the  child  returned  home  fitted  up 
comfortably  with  a traction  splint.  The 
course  of  the  disease  from  this  date  to  the 
16th  of  May  when  she  was  brought  back  for 
further  observation  is  interesting  especially 
in  the  light  of  the  subsequent  course  and  the 
revelation  of  the  radiogram.  No.  1.  Quota- 
tions from  Dr.  Payne’s  letters  will  best  il- 
lustrate. The  first  under  date  of  February 
11,  1901:  “About  Christmas  time  she  had 
an  attack  characterized  by  high  fever  and  in- 
creased rigidity  of  the  hip  joint”  . . . 

“Salicylate  of  soda  and  improved  magically ” 

. . . “She  fattened  and  grew  rosy  until 

within  the  past  week  she  is  again  running 
temperature  ranging  from  102°,  A.  M.,  to 
105°,  P.  M.,  by  rectum”  . . . “Hip  joint  is 
absolutely  fixed.”  Under  date  of  May  14th: 
“In  February  she  had  an  attack  of  fever.” 
(See  extracts  from  letter  of  February-  11th.) 
“I  thought  this  w’as  due  to  the  hip  but  subse- 
quently found  it  due  to  malaria.  About 
3 weeks  ago  she  again  had  an  attack  without 
fever,  suffered  much  pain  and  considerable 
swelling  of  the  hip.  This  immediately  follow- 
ed ..  . handling  of  the  parts.  It  subsided  in 
about  ten  days.”  Note,  please,  these  time 
exacerbations  occurring  while  the  joint  was 
supposed  to  be  well-protected  by  a traction 
apparatus.  On  May  16th.  I had  an  oppor- 
tunity of  examining  her  and  found  (he  angle 
of  extension  170°.  The  splint  was  re-adjust- 
ed and  put  in  repair,  no  shortening.  Notes 
made  in  October  of  that  year  and  in  April. 

1902,  showed  continued  improvement  with 
gradual  increase  of  motion  from  180°  to 
90°.  There  was  no  change  except  for  the 
better  from  this  time  to  the  17th  of  April. 

1903,  except  a gradual  improvement  with  no 
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more  exacerbations,  when  the  first  radiogram 
was  taken  showing  the  neck  of  the  bone  nearly 
destroyed  with  an  irregular  worm-eaten  head 
and  the  acetabulum  involved.  Now  a short 
plaster-of- Paris  spica  bandage  was  substitut- 
ed for  the  hip  splint.  The  shortening  had 
developed  by  this  time  to  f-incli  with  range 
of  motion  pretty  well  preserved.  On  May 
8th  a letter  was  received  from  the  father: 
“We  are  all  surprised  and  delighted  at  the 
way  she  gets  along  with  the  plaster  cast. 
She  gets  about  just  as  well  as  she  did  with  the 
brace.”  From  this  date  to  the  present  the 
child  has  been  brought  to  New  York  for  a 
radiogram  and  the  renewal  of  the  plaster 
spica  every  six  months.  The  child  w as  very 
active,  using  the  immobilized  limb  about  as 
well  as  she  did  the  other.  She  would  outgrow 
the  plaster-of-Paris  spica  frequently  before 
the  dates  for  changing  came  around,  and  ap- 
prehension was  on  those  occasions  excited. 
Yet,  a remedy  was  always  at  hand,  and  tin1 
father,  as  well  as  myself,  became  intenselv 
interested  in  these  half-yearly  radiograms. 
We  could  discuss  from  time  to  time  repara- 
tive processes,  and  the  plates,  I am  sure,  al- 
ways suggested  the  wisdom  of  the  plan  adopt- 
ed, viz:  to  permit  the  weight  of  the  body  in 
walking  and  running,  but  permitting  no  mo- 
tion at  the  joint.  I was  at  a loss,  however, 
in  September.  1904,  18  months  after  the 
plaster  had  taken  the  place  of  the  hip  splint 
to  explain  a limitation  of  the  range  of  mo- 
tion and  a moderate  degree  of  flexion  de- 
formity until  some  18  months  later  when  an 
opportunity  offered  to  see  her  at  her  own 
home  in  Norfolk  playing  with  her  fellows.  If 
ever  a privilege  was  abused,  hers  was.  She 
did  more  than  walk  and  run.  She  was:  a 
-.M.n  Vble  tom-boy.  and  the  plaster  was  broken 
in  the  most  important  places.  However,  the 
flexion  deformity  above  mentioned  was 
promptly  corrected  under  an  anesthetic,  the 
plaster  was  immediately  re-applied,  and  she 
was  walking  within  48  hours,  going  home  a 
few  days  later.  The  case  has  been  reported 
in  probably  tedious  detail,  but  it  has  been  so 
instructive  to  Ibe  writer  of  this  paper  that  he 
deemed  it  necessary.  And  just  a word  more 
for  the  end  result.  The.  treatment  was  con- 
tinued without  interruption  to  November  12. 
190(1,  when  the  spica  was  omitted.  and  active 
movements  supplemented  by  careful  massage 
were  begun.  At  this  time  there  was  f-inch 
shortening,  the  limb  was  extensible  to  180°. 
very  little  motion  in  flexion  allowed,  but  2 
days  later  she  could  voluntarily  flex  to  90°, 
could  abduct  over  one-half  the  normal  arc. 
could  adduct  over  one-fourth,  and  it  was- 
deemed  safe  to  send  her  home  convalescent. 
The  last  note  T have  is  on  November  21.  1907, 
and  T quote  from  my  notes  verbatum:  “TTin 
can  be  flexed  easily  past  90°,  abduction  better 


than  one-half,  adduction  nearly  normal,  ex- 
tends to  180°,  puts  on  her  own  shoes  and 
stockings,  as  she  walks  dips  a little  to  the 
side,  but  column  deflected  very  little,  if  any. 
There  is  no  rotation,  with  knees  straight  she 
can  bend  over  and  touch  the  floor  with  her 
fingers,  general  health  good.  II.  A.  25f.  L. 
A.25-J.  R.  U.  29.  L.  U.  28f.  Right  thigh, 
7 inches  down,  13-j.  left  12.  Right  knee,  10  j, 
left.  10.  Right  and  left  calf,  10  inches. 

Dr.  Gibney  mentions  cases  of  knee  and 
ankle  joints  treated  after  the  same  method, 
but  for  lack  of  space  dismisses  them  with, 
“the  results  have  been  very  good  under  this 
method.”  The  writer  does  not  intend  to  rec- 
ommend the  discontinuance  of  the  traction 
method,  but  attempts  to  show  “the  value  of 
weight-bearing  function  when  the  joint  is 
well  immobilized. 


MEDICAL  DEPARTMENT  UNIVERSI- 
TY OF  LOUISVILLE. 

IN  CHARGE  OF  GAYLORD  HALL. 


It  is  always  a pleasure  to  record  an  achieve- 
ment and  it  is  with  such  a feeling  that  we 
come  to  the  announcement  of  the  completion 
of  the  first  and  very  successful  year  of  the 
united  medical  interests  of  Louisville  under 
the  head  of  the  oldest  of  our  schools,  the  Uni- 
versity of  Louisville. 

As  in  all  advances  it  has  been  a year  of 
learning  for  both  sides,  the  faculty  as  well  as 
the  students,  yet  the  smoothness,  everything 
considered,  with  which  a large  faculty  com- 
posed of  formerly  widely  divergent  interests 
took  up  its  work  and  the  amount  of  it  ac- 
complished in  this  brief  space  has  been  a sub- 
ject for  congratulation  among  all  concerned. 

Under  the  old  regime  if  our  schools  were 
not  either  at  a standstill  or  actually  going 
backward,  it  was  apparent  to  all  that  t hey 
were  not  progressing  very  rapidly. 

Under  the  consolidation,  the  first,  important 
change  brought  about  was  the  placing  of  the 
new  school  in  the  front  rank  of  the  progres- 
sive institutions  making  a fight  for  higher 
medical  education  and  consequently  better 
doctors. 

While  it  is  felt  that  a signal  advance  has 
been  made  in  the  character  of  the  work  per- 
formed, not  only  in  the  quantity,  but  also  in 
the  quality,  it  is  in  this  respect,  to  quote  the 
words  of  the  great  Edmund  Burke,  “but  in 
the  gi  isle  and  not  yet  hardened  into  the  bone 
of  manhood.” 

The  causes  for  this  advancement  are  not 
far  to  seek.  A large  faculty  insures  greater 
individuality  in  the  teaching  so  essential  to 
the  student  in  the  proper  understanding  of 
the  subject. 

This  important  feature  was  recognized 


July  15,  1909.] 


KENTCCKY  MEDICAL  UOURXAL 


59  S 


some  years  ago  in  the  adoption  of  the  section 
method  of  teaching. 

The  further  leavening  influence  to  the  stu- 
dent of  hearing  the  same  subject  treated  in 
different  lights  by  teachers  in  the  same  de- 
partments, giving  him  a mean  between  the 
ultra  radical  and  the  ultra  conservative  can- 
not fail  to  be  of  benefit. 

The  combination  of  the  clinics  of  the  vari- 
ous schools  thus  making  one  large  dispensary 
with  its  wealth  of  clinical  material  contribut- 
ed in  no  small  degree  to  the  betterment  of 
the  work. 

The  increased  number  of  operative  and 
medical  clinics  that  this  made  possible  with 
a study  of  series  of  cases  of  the  same  disease 
was  highly  beneficial. 

While  it  is  not  possible  to  speak  of  all  the 
advances  in  the  various  departments,  there  is 
nothing,  perhaps,  which  gives  greater  cause 
for  satisfaction  than  the  very  material  ad- 
vance that  has  been  made  in  the  pure  science 
branches.  Two  factors  are  resnonsible  for 
this,  first,  the  expenditure  of  a large  amount 
of  capital  in  refitting  and  replenishing  the 
various  laboratories  with  the  latest  and  most 
modern  instruments  for  the  teaching  of  the 
subjects  and  secondly,  the  employment  of 
trained  laboratory  men  devoting  their  entire 
time  to  the.  teaching  and  research  work,  as 
well  as  the  training  of  those  students,  showing 
a peculiar  aptitude  and  proficiency  in  this 
work  by  giving  them  places  in  the  labora- 
tories. 

This  insures  a class  of  men  coming  to  the 
clinical  branches  with  a training  and  prepar- 
ation heretofore  unknown. 

The  greatest  reason  for  congratulation  how 
ever,  lies  not  in  the  work  already  accomplish- 
ed, but  in  the  possibilities' of  the  future. 

The  fact  that  each  succeeding  year  brings 
promise  of  better  and  more  successful  work. 

The  closer  cementing  of  the  various  ele- 
ments brought  about  by  time  will  also  insure 
greater  efficiency  and  redound  to  the  benefit 
of  the  student  body. 

The  real  strength  of  the  new  school  lies, 
therefore,  in  its  potentiality — in  its  promise 
of  better  things,  in  casting  aside  the  cloak  of 
mediocrity  and  assuming  the  mantle  of  pro- 
gress. 

It  should  be  a source  of  pride  to  the  entire 
State  and  to  all  the  alumni  of  which  the  Uni- 
versity is  so  justly  proud,  that,  in  the  intel- 
lectual awakening,  Louisville,  long  a center 
of  medical  education,  but  in  recent  years  in 
danger  of  being  engulfed  by  the  tidal  wave 
of  progress,  has  come  to  the  fore  with  a 
school  of  which  any  community  might  be 
proud;  which  offers  to  the  candidates  for  a 
doctor’s  degree  in  medicine  a course  of  in- 
struction the  equal  of  any;  and  which  will  re- 
tain for  Louisville  and  Kentucky  that  reputa- 


tion as  a medical  center  which  has,  for  nearly 
a century,  been  a source  of  pride  to  the  pro- 
fession. 

While  t lie  majority  of  the  doctors  in  the 
State  are  alumni  of  the  various  old  schools, 
the  alumni  of  which  will  he  in  proper  season 
made  alumni  of  the  new'  school,  and  while  it 
was  supposed  that  these  former  students 
would  be  interested  to  some  degree  in  the  new 
venture,  the  hearty  good  will,  friendly  inter- 
est and  support  accorded  the  new  institution 
by  these  men  were  a source  of  great  gratifi- 
cation to  those  having  the  welfare  of  the  new 
school  at  heart.  On  its  part  can  only  be 
spoken  words  of  thankfulness  and  apprecia- 
tion with  the  promise  of  earnest  endeavor  to 
merit  the  continued  goodwill  by  maintaining 
a standard  of  medical  teaching  and  training 
that  will  make  for  better  things. 

The  commencement  exercises  were  held  at 
the  Masonic  Theater  on  June  30th.,  at  8 p.  m. 

A list  of  graduates  and  honors  will  be  pub- 
lished in  a subsequent  issue. 


EDITORIAL. 

THE  MUNICIPAL  HEALTH  DEPART- 
MENT. 

Never  in  the  history  of  the  world  lias  there 
been  such  a universal  and  systematic  effort  as 
is  being  made  to  prevent  disease  and  increase 
the  average  expectancy  of  human  life.  Presi- 
dent Taft  recognized  the  ground-swell  when 
he  requested  the  Surgeon-General  of  Public 
Health  and  Marine  Hospital  Service  to  pre- 
sent him  his  views  on  the  establishment  of  a 
national  health  department;  the  Association 
of  Life  Insurance  Presidents  evinced  its  ap- 
preciation of  increased  longevity  as  an  econ- 
omic asset  when  it  appointed  a committee  to 
consider  Professor  Irving  Fisher’s  proposi- 
tion of  expending  $200,000.00  annually  in 
spreading  sanitary  knowledge  among  the 
policy  holders  of  the  insurance  companies  of 
this  country;  California  acknowledged  it 
when  its  last  Legislature  passed  a bill  mak- 
ing registration  of  tubercular  cases  compul- 
sory; Cincinnati,  when  she  inaugurates  the 
fight  to  take  the  health  department  out  of 
politics  evinces  a proper  appreciation  of 
Twentieth  century  conditions.  And  so  the 
fight  goes  on,  but  the  lightning  has  not  yet 
struck  Louisville;  the  infirmities  of  its  citi- 
zens are  yet  made  material  with  which  poli- 
ticians can  juggle  in  their  efforts  to  secure  or 
keep  a balance  of  power.  The  mayor  is  elect- 
ed by  a partisan  vote ; he  is  empowered  with 
the  privilege  of  awarding  three  of  his  politi- 
cal friends  by  appointments  to  places  on  the 
Board  of  Public  Safety.  This  Board,  in  turn, 
selects  the  health  officer,  and  here  the  analogy 
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ceases.  The  Board  selects  that  health  officer’s 
subordinates.  Absence  of  harmony,  and  even 
insubordination,  results,  the  service  is  crip- 
pled and  the  public  suffers.  Theoretically, 
(he  health  officer  and  various  attaches  of  the 
Department  of  Public  Health  are  chosen  be- 
cause of  fitness  and  inclination  for  sanitary 
work;  practically  they  can  Ire  appointed  for 
“services  rendered.”  And  again,  where  this 
is  not  true,  where  the  health  officer  and  the 
others  are  capable  and  intensely  earnest,  they 
are  responsible  to  a partisan  board,  composed 
of  business  men,  lawyers,  and  what-not,  ig- 
norant. to  a costly  degree,  of  sanitation,  inno- 
cent of  the  possession  of  even  the  fundamen- 
tals of  pure  foods,  disease  and  prophylaxis. 
A member  of  the  board  becomes  ill  and  sends 
for  the  family  physician  instanter  and  places 
himself  under  his  instructions;  his  child  can- 
not. for  some  reason,  draw  its  sustenance 
from  the  fons  natura  and  the  doctor  is  re- 
quested to  select  its  artificial  food,  direct  its 
preparation,  or  modify  cow’s  milk  to  its 
needs.  But  when  it  comes  to  caring  for  the 
municipal  health,  when  it  comes  to  instituting 
such  measures  as  tend  to  prevent  the  spread 
of  disease,  this  same  board,  under  the  law, 
arrogates  unto  itself,  in  effect,  the  manage- 
ment of  such  important  matters.  The  health 
officer  urges  more  stringent  laws,  or  a greater 
latitude  in  the  exercise  of  his  duties,  and  he 
is  looked  upon  as  a theoretical  scientist,  well- 
meaning  and  harmless,  and  he  is  perhaps,  in- 
dulged to  Ihe  extent  of  putting  his  views  in 
writing,  ostensibly  to  be  acted  upon  by  a 
council  more  ignorant  and  not  less  partisan 
than  the  board.  While  the  health  officer  is 
feeling  good  over  his  honest  effort  to  lessen 
the  inroads  of  disease  among  his  fellow-towns- 
men, those  “higher  up”  quietly  prune  their 
appointee’s  visionary  suggestions  to  harmon- 
ize with  the  rest  of  their  political  horticul- 
tural property,  and  some  fine  morning  the 
health  officer  awakens  to  the  realization  of  the 
fact  that  he  has  gotten  up  and  sat.  down  in 
the  same  place. 

A coroner  is  elected  by  the  people;  he  is  re- 
sponsible to  them  only;  he  selects  his  own  as- 
sistants; he  is  the  head  of  his  department;  he 
is  not  told  that  it  is  not  “practical”  to  make 
an  inquiry  into  the  cause  of  death  of  a cer- 
tain individual;  or,  if  he  is,  he  does  not  lose 
his  official  head  for  insubordination  in  the 
event  that  he  disregards  such  advice  and  does 
his  duty.  Now1,  are  the  dead  more  deserving 
than  the  living?  Is  it  more  necessary  that 
the  murderer  of  one  of  his  kind  should  be 
found  guilty  by  a coroner’s  jury  than  that  a 
young,  innocent  life,  pregnant  with  potenti- 
ality, shall  be  saved  to  the  home  and  society 
at  large? 

Acknowledging  no  superiors,  the  peer  of 


any  naan  imbued  with  an  appreciation  of 
t lie  dignity  of  his  calling,  the  wonder  is  that 
I lie  physician  consents  to  serve  under  men  of 
ether  professions  in  a matter  which  is  his 
life  work — that  physicians  do  not  absolutely 
refuse  1o  be  hewers  of  Wood  and  drawers  of 
water  for  men  drunk  with  political  pap. 

The  municipal  health  department  should  be 
taken  absolutely  from  out  of  the  domain  of 
things  political.  There  should  be  a Commis- 
sion of  Public  Health,  non-partisan,  consist- 
ing of  two  Democrats  and  two  Republicans, 
elected  by  the  voters  of  the  city  at  large  at 
each  mayoralty  election.  The  members  of  the 
Commission  should  be  physicians,  and  the 
position  should  be  purely  an  honorary  one. 
The  Commission  should  have  the  power  of 
selection  of. a health  officer  at  a salary  suffi- 
cient to  justify  his  giving  his  undivided  time 
and  attention  to  the  duties  of  his  office.  This 
healthofficer,  in  turn,  should  have  the  auth- 
ority to  select  all  his  associates  and  subordi- 
nates in  his  department,  these  associates  and 
subordinates  being  responsible  to  him  only 
for  the  proper  discharge  of  their  duties.  In 
this  way  the  health  officer  is  responsible  to  the 
Commission  for  the  results  obtained  in  his 
department  and  the  Commission,  in  turn,  is 
responsible  to  the  citizens. 

This  Commission  should  also  have  general 
supervision  of  the  City  Hospital,  selecting 
its  superintendent,  and  the  superintendent, 
in  turn,  appointing  those  necessary  for  the 
proper  conduct  of  the  institution. 

In  this  day  of  such  rapid  strides  in  pre- 
ventive medicine,  it  is  a travesty  on  the  name 
Department  of  Health  that  it  should  not  be 
under  the  control  of  that  profesion  which  is 
best  fitted  to  offer  the  public  the  greatest  pro- 
tection and  most  disinterested  service  for  the 
taxes  it  pays  to  support  such  a department. 
The  Jefferson  County  Medical  Society  has 
taken  a very  proper  step  Avhen,  at  its  last 
meeting,  a resolution  was  unanimously  passed 
authorizing  the  appointment  of  a committee, 
selected  from  its  members,  to  co-operate  in 
any  and  every  proper  and  feasible  way  in  aid- 
ing the  health  officer  in  an  effort  to  improve 
the  food  supply  of  the  city.  The  conditions 
under  which  meats  are  butchered  and  vege- 
tables marketed  are  a disgrace,  and  these  con- 
ditions can  be  improved  by  nothing  short  of  a 
revolution  in  the  laws  which  created  and 
maintain  the  municipal  health  department, 
and  this  revolution,  in  turn,  can  only  be  se- 
cured by  education  of  the  public  to  its  neces- 
sity. To  this  task  the  Jefferson  County  Med- 
ical Society  may  well  commit  itself. 
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MRS.  CRANE’S  WORK  IN  KENTUCKY* 

At  the  request  of  the  State  Board  of 
Health,  this  is  made  the  Health  Number  of 
the  Journal,  and  is  devoted  largely  to  reports 
made  by  Mrs.  Crane,  giving  the  results  of  in- 
spections of  the  various  towns  and  cities  vis- 
ited by  her,  and  her  final  report  upon  “The 
Sanitary  Condition  and  Needs  of  Kentucky,” 
made  to  the  State  Federation  of  Women’s 
Clubs,  at  Owensboro,  and  it  is  urged  that  the 
latter  be  studied  with  especial  care.  In  the 
very  nature  of  the  work,  these  inspections 
were  usually  so  hurriedly  made  as  to  be  in- 
complete, and  more  unsatisfactory  to  Mrs. 
Crane  than  to  any  one  else,  but  she  was  at 
such  pains  to  verify  every  material  statement 
from  the  mayors  and  other  officials,  and  her 
system  for  doing  this  was  so  complete,  that 
her  conclusions  may  be  relied  upon  with  con- 
fidence. 

Mrs.  Crane  came  to  Kentucky  upon  the  in- 
vitation and  under  the  auspices  of  the  State 
Federation  of  Women’s  Clubs  and  the  health 
officials  and  medical  profession,  and  these 
interests  co-operated  and  were  the  guiding 
forces  back  of  the  work  to  the  end,  but  she 
made  such  a favorable  impression  upon  the 
public  and  press  at  the  initial  meeting  and 
afterwards,  and  there  was  such  a generous 
appreciation  of  her  work  and  efforts,  that 
club  womlen  and  health  and  medical  officials 
were  soon  lost  in  the  great  audiences  which 
greeted  her  at  every  appointment.  There 
were  incidents,  of  the  kind  inseparable 
from  such  reforms,  and  for  which  it  would 
be  difficult  and  nrobablv  unimportant  to 
place  the  responsibility,  which  for  the  time 
threatened  to  mar  the  results  for  which  she 
came  and  for  which  she  was  so  earnestly  la- 
boring, but  instead,  these  things  only  served 
to  attract  larger  audiences,  and  in  the  end 
these  little  matters  were  so  smoothed  out  and 


those  who  felt  aggrieved  were  so  generous, 
that  only  good  resulted. 

It  was  a matter  of  regret  to  all  having 
charge  of  the  work,  especially  after  she  had 
shown  her  power  to  move  people,  that  Mrs. 
Crane  could  not  be  sent  to  every  county  in 
Kentucky.  As  this  could  not  be  done, 
twelve  cities  and  towns  were  carefully  select- 
ed, representing  so  far  as  possible  every  type 
as  to  population,  water  supply,  drainage, 
dairies,  slaughter  houses,  and  other  condi- 
tions affecting  health  and  life.  As  some  of 
these  conditions  she  describes  and  criticizes 
in  the  various  cities  and  towns  have  their 
counterpart  in  every  community,  rural  and 
urban  health  boards,  civic  leagues  and  sim- 
ilar organizations  can  easily  utilize  them  in 
working  out  their  own  problems. 

Messages  of  warm  commendation  and  re- 
ports of  prompt  results  following  her  meet- 
ings are  still  coming  in.  Within  less  than 
twenty-four  hours  after  her  closing  meeting- 
in  Louisville  the  county  judge  had  inspected 
and  condemned  the  almshouse,  and  the  Fis- 
cal Court  called  in  special  session  for  that 
purpose,  had  made  a generous  appropriation 
for  alterations.  Prominent  laymen  called  a 
meeting  the  following  week  at  Frankfort  to 
organize  and  inaugurate  the  reforms  sug- 
gested by  her.  There  was  such  a popular 
demand  for  dairy  reforms  and  healthy  cows 
that  the  State  Board  of  Health  was  enabled 
to  issue  a sweeping  proclamation  providing 
for  the  tuberculin  test  and  for  improvement 
in  the  physical  condition  of  dairies  and  the 
handling  of  milk,  and  it  is  hoped  that  trained 
settlement  workers  and  nurses  will  soon  be 
employed  in  the  larger  cities  and  towns  to  in- 
struct mothers  and  others  in  the  care  and 
feeding  of  children  and  invalids.  It  is  not- 
able that  these  evidences  of  interest  are  quite 
as  pronounced  with  laymen  as  physicians, 
and  with  men  as  women. 

All  of  this  is  to  be  accounted  for  because 
the  time  was  ripe  for  the  inauguration  of  the 


* For  the  Report  see  page  616. 
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work,  because  of  Mrs.  Crane’s  vast  exper- 
ience in  this  field,  her  engaging  personality 
and  magnetism,  and  probably  still  more  be- 
cause back  of  her  broad  intelligence  and  en- 
thusiasm there  spoke  the  true  good  woman 
and  wife  whose  interest  in  all  these  matters 
had  sprung  from  her  love  for  her  own  hus- 
band, home  and  community.  The  medical 
profession  and  people  of  Kentucky  are  grate- 
ful to  Mrs.  Riker,  the  president  of  the  Fed- 
eration of  Women’s  Clubs,  Miss  Breed,  and 
the  other  ladies  who  were  instrumental  in 
bringing  Mrs.  Crane  here.  We  hope  she  can 
come  back  to  other  sections,  and  we  wish  for 
her  a long  life  of  increased  happiness  and 
usefulness. 


TIIE  MOST  DISCUSSED  INDIVIDUAL 
IN  KENTUCKY. 

Mr.  Desha  Breckenridge  says  editorially  in 
the  Lexingto'n  Herald : 

Mrs.  Caroline  Bartlett  Crane  who  has 
probably  been  the  most  discussed  individual 
in  Kentucky  during  the  past  three  weeks, 
spoke  in  Louisville  Sunday.  In  introducing 
her  Dr.  J.  M.  Mathews,  President  of  the 
State  Board  of  Health,  said: 

There  is  no  more  competent  person  in  the 
United  States  for  doing  the  work  she  is  doing 
than  she  is.  Some  people  may  not  understand, 
■and  therefore  have  some  prejudices  against 
what-  she  may  say,  hut  I have  been  at  the  work 
for  seventeen  years,  and  I know  it  is  a thank- 
less job,  no  matter  how  strong  your  efforts  are 


August  1,  1909. 


KENTUCKY  MEDICAL  JOURNAL 


602 


toward  bettering  the  health  conditions  of  the 
State.  This  is  a beautiful  city  and  we  are 
proud  of  Louisville,  yet  there  are  conditions 
here  that  are  a disgrace  to  any  civilized  com- 
munity. We  have  surface  wells  here,  yet  we 
will  hear  some  people  say  they  are  not  dang- 
erous. Also  there  are  articles  of  diet  that  are 
set  on  our  tables  daily  that  are  as  dangerous  as 
guns  and  pistols. 

You  would  not  want  to  knowingly  sit  down 
and  eat  a piece  of  beef  from  a cancerous  cow, 
yet  you  have  done  it.  You  are  aiding  and  abet- 
ting this  in  your  homes  when  you  do  not  try1  to 
assist  in  remedying  the  evil.  Mrs.  Crane  pro- 
poses to  tell  you  the  truth  about  it.  You  may 
be  startled  to  hear  these  facts,  but  you  should 
knew  them. 

Mrs.  Crane  has  been  roundly  abused  by 
many  upon  whose  toes  she  has  trod.  She  has 
been  condemned  in  unmeasured  terms  by  offi- 
cials in  various  counties  for  her  comments 
upon  public  institutions  and  her  criticism  of 
the  system  of  which  they  are  a part.  Indi- 
viduals whose  property  she  has  condemned 
because  of  its  unsanitary  condition,  as  well 
as  other  individuals  related  by  blood  or  tied 
by  friendship  or  financial  interest  to  public 
officials,  have  denounced  her  as  a sensational 
and  unreliable  exploiter  of  public  scandal. 

*Sued  by  one  official  and  abused  by  many, 
she  has  been  as  far  as  can  be  judged  from 
the  newspapers,  entirely  impartial  in  her  ac- 
counts of  what  she  has  seen,  condemning 
what  she  thought  ought  to  be  condemned,  ir- 
respective of  personal  feeling  and  regardless 
of  whether  the  officials  in  charge  of  the  insti- 
tutions she  inspected  or  in  control  of  the  cities 
she  visited  were  Democrats  or  Republicans. 

We  have  followed  with  some  care  the  ac- 
counts of  her  various  lectures  and  have  noted 
with  interest  the  effect  of  those  lectures.  Not 
being  familiar  with  conditions  ourselves,  we 
cannot  say  because  of  personal  knowledge 
whether  her  observations  are  just  or  unjust. 
But  we  have  not  the  slightest  doubt  the  re- 
sult of  her  visit  to  the  State  will  be  most  ex- 
cellent. To  the  State  Board  of  Health 
which  induced  her  to  come  to  Kentucky  and 
to  Mrs.  Crane  herself  we  express  our  appre- 
ciation of  the  work  she  has  done  and  our 
earnest  hope  that  she  will  revisit  every  city 
she  has  visited,  re-inspect  every  institution 
she  has  inspected  and  tell  again  the  result  of 
her  inspections  and  whether  there  has  been 
anv  improvement  since  her  first  visit. 

It  is  unfortunate  that  some  papers  and  in- 
dividuals have  attempted  to  make  political 
capital  out  of  her  visits,  some  Republican 
papers  exploiting  with  great  gusto  the  faults 
she  found  in  institutions  in  charge  of  Demo- 
cratic officials.  Democratic  papers  in  some 
cases  exploiting  with  equal  avidifv  her  ob- 

* This  suit  has  been  voluntarily  dismissed. 


servations  on  the  conditions  of  institutions 
presided  over  by  Republican  officials. 

It  is  not  proper  that  this  should  be  done 
or  the  condition  of  public  institutions  should 
lie  made  a matter  of  partisan  discussion  and 
an  attempt  be  made  to  secure  party  advant- 
age because  of  revelations  which  have  been  a 
surprise  to  the  public  and  are  largely  due  to 
the  negligence  of  the  public. 

We  desire  to  emphasize  this  view,  in 
spite  of  the  fact  that  Lexington  is  the  only 
city  of  the  first  or  second  class  in  Kentucky 
in  which  the  Democrats  are  in  control  of  the 
city  and  county  government  and  as  far  as  we 
are  able  to  tell  from  the  newspaper  accounts 
of  Mrs.  Crane’s  lectures  the  conditions  in 
Lexington  and  Fayette  counties  are  as  good, 
or  better,  than  they  are  in  any  of  the  other 
cities. 

Irrespective  of  party,  every  citizen  ought 
to  rejoice  in  any  course  which  will  improve 
the  public  service  and  make  better  the  con- 
ditions in  public  institutions.  Our  whole 
system  in  Kentucky  is  rotten.  We  doubt  if 
there  are  twenty  out  of  the  one  hundred  and 
nineteen  counties  in  Kentucky  in  which  the 
jail  is  fit  for  habitation  of  hogs  much  less 
human  beings.  Our  whole  prison  system  is 
bad,  though  the  conduct  of  the  prisons  is 
probably  better  than  is  to  be  expected  under 
so  bad  a system  as  we  have. 

The  great  majority  of  our  poor  houses  are 
a disgrace  to  civilization,  and  we  regret  to 
believe,  that  the  Fayette  county  poor  house 
is  not  so  good  as  it  should  be,  though  it  is 
probably  the  full  equal,  if  not  the  superior, 
of  any  in  Kentucky. 

We  are  just  awakening  in  Kentucky  to 
the  need  for  the  observation  of  the  laws  of 
sanitation,  just  beginning  to  understand  that 
there  is  no  higher  province  of  government 
than  care  for  the  health  of  the  citizens. 

We  doubt  not  that  Mrs.  Crane  has  given 
an  accurate,  even  though  a forceful  descrip- 
tion of  the  condition  of  the  slaughter  houses 
in  the  various  cities  she  has  visited,  from 
which  slaughter  houses  the  citizens  secure  a 
large  part  of  the  meat  they  consume.  We 
doubt  not  that  her  account  of  the  water  sup- 
ply and  the  dangers  of  typhoid  fever  from 
the  lack  of  sewerage  and  the  use  of  water 
from  surface  drainage  in  the  different  cities 
and  towns  she  has  visited  is  conservative,  as 
is  also  her  description  of  the  tenements,  or 
rather  hovels,  in  Lexington  and  many  of  the 
other  towns. 

It  would  be  well  for  Kentucky  is  she  were 
paid  a salary  bv  the  State  to  visit  every 
county  and  tell  the  result  of  her  observation. 
It  is  almost,  if  not  absolutely,  impossible  for 
any  local  observer  to  do  anything  like  as 
much  £rood  as  a stranger  who  has  no  local 
ties.  In  smaller  communities  and  even  in  a 
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city  the  size  of  Lexington  the  personal  equa- 
tion is  so  strong',  the  ties  of  family,  friend- 
ship, relationship  of  one  kind  or  another,  are 
so  potent,  the  party  feeling  often  so  strong, 
the  antagonisms  between  individuals  often 
so  strong,  that  it  is  impossible  for  any  man 
or  woman,  public  official  or  private  citizen, 
newspaper  man  or  preacher,  to  be  as  impar- 
tial, as  just  and  as  regardless  of  consequences 
to  those  with  whom  they  have  various  rela- 
tionships as  can  be  a stranger. 

The  greatest  value  from  such  visits  as  Mrs. 
Crane’s  or  from  visits  by  others  like  her  is 
the  rousing  of  the  public  conscience,  the  ex- 
citing of  the  public  interest,  the  increase  in 
the  desire  of  citizens  to  know  conditions  in 
every  part  of  the  city  in  which  they  live  and 
in  every  institution  supported  by  the  taxes 
which  they  pay. 


MRS  CRANE’S  LECTURE. 

Ex-Gov.  Beckham,  in  the  State  Journal, 
says,  editorially : 

The  lecture  of  Mrs.  Crane  at  the  court 
house  Wednesday  night  was  an  exceedingly 
vivid  portrayal  of  our  civic  conditions.  She 
was  eminently  fair  in  dealing  with  the  vari- 
ous questions  discussed,  commending  where 
she  could  conscientiously  do  so,  and  apply- 
ing the  lash  of  criticism  just  as  vigorously 
and  fearlessly  where  it  was  needed.  She  had 
taken  with  her  on  her  tour  of  inspection  a 
committee  of  our  citizens,  so  that  the  audi- 
ence knew  that  her  statements  as  to  condi- 
tions found  were  correct. 

As  our  news  columns  yesterday  carried  an 
account  of  her  suggestions  we  shall  not  at 
this  time,  take  up  in  detail  any  of  the  re- 
forms urged.  From  time  to  time  we  may 
comment  upon  different  phases  of  her  sug- 
gestions, for  wre  are  sure  that  many  of  them 
so  vitally  affect  the  health  and  morals  of  the 
community  that  we  would  be  remiss  in  our 
duty  did  we  not  insist  that  Mrs.  Crane’s  ad- 
vice be  followed.  We  realize  that  some  of 
the  reforms  she  suggested  cannot  be  worked 
out  in  a day  and  that  our  zeal  must  be  tem- 
pered with  patience  and  common  sense. 

Mrs.  Crane  is  a woman  of  large  experience 
in  the  field  in  which  she  works,  an  expert. 
In  addition  she  has  deep  convictions,  and 
plenty  of  courage,  tempered  by  good  com- 
mon sense,  to  express.  That  she  was  des- 
perately in  earnest  in  her  appeals  to  our  peo- 
ple to  institute  these  reforms  and  not  merely 
seeking  applause,  no  one  who  heard  her  can 
doubt  for  a moment.  She  could  be  an  or- 
ator if  she  wished,  even  in  the  ordinary 
meaning  of  the  term,  and  she  is  one  indeed 
in  the  real  meaning  of  the  word,  as  all  who 
heard  her  will  attest. 


Mrs.  Crane  is  a remarkable  woman ; if  she 
were  a man,  the  world  would  call  her  great, 
and  the  State  Journal  does  not  hesitate  to 
apply  the  appellation  without  waiting  for 
continuation  of  our  opinion.  Illinois  has 
placed  a statue  of  Frances  E.  Willard  in  the 
liall  of  Fame  at  Washington.  Michigan 
will  some  day  build  a monument  to  Caroline 
Bartlett  Crane  when  she  shall  have  laid 
down  her  life’s  work.  May  that  day  be  long 
delayed ; her  country  needs  her  services. 


THE  CAMPAIGN  FOR  SANITATION. 

The  Courier- Journal  makes  the  following- 
editorial  comment  on  the  health  work  in 
Kentucky : 

The  State  Board  of  Health  is  making  a 
commendable  effort  to  impress  upon  the  peo- 
ple of  Kentucky  the  importance  of  sanita- 
tion. The  recent  visit  of  Mrs.  Caroline 
Bartlett  Crane  has  done  much  to  arouse 
popular  interest.  Dr.  J.  N.  McCormack  is 
now  visiting  various  towns  in  Western  Ken- 
tucky and  in  his  lectures  is  urging  city  and 
county  officials  and  local  health  boards  to 
more  active  endeavor. 

It  is  a grievous  fact  that  in  many  com- 
munities there  is  very  little  attention  paid  to 
these  all-important  matters.  The  simplest 
rules  of  ventilation  and  cleanliness  are  ignor- 
ed in  public  buildings  and  places  of  assem- 
bly. In  the  majority  of  the  small  towns 
there  is  no  systematic  or  co-ordinate  plan  for 
the  insurance  of  sanitary  conditions,  and  in 
some  of  the  larger  towns  affairs  of  sanita- 
tion are  woefully  neglected.  Even  in  cities 
where  health  boards  are  active  the  inspection, 
often,  is  less  careful  than  it  should  be.  The 
simple  process  of  keeping  the  streets  clean 
seems  to  be  beyond  the  ability  of  the  aver- 
age city  administration.  Water  accumulates 
in  gutters  and  mudholes  to  remain  for  days, 
breeding  mosquitoes  and  malaria.  In  the 
long  time  between  cleaning,  streets  are  coh- 
ered with  all  manner  of  rubbish  that  is  both 
unsightly  and  unsanitary.  If  these  conditions 
prevail  in  some  of  the  main-traveled  thor- 
oughfares what  must  be  the  predicament  in 
some  of  the  alleys — to  say  nothing  of  back 
yards  ? 

While  it  is  not  possible  to  abolish  disease 
there  is  much  that  could  be  done,  in  large 
towns  and  in  small,  that  would  indubitably 
have  a tendency  to  improve  the  health  of  the 
dwellers  therein.  There  are  ponds  that 
might  be  drained,  weeds  that  might  be  cut, 
plague  spots  that  might  be  eliminated  and 
nuisances  of  various  kinds  that  might  be 
abated.  Every  town  has  its  breeding  places 
for  germs,  for  flies  and  for  mosquitoes.  Sci- 
entists- declare  that  it  is  possible  for  one  or- 
dinary housefly  to  carry  thousands  of  germs. 
Physicians  look  upon  the  fly  and  the  mos- 
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quito  as  two  of  the  most  powerful  agencies 
for  the  transmission  of  disease.  Despite 
these  well-known  facts  many  towns  are  do- 
ing practically  nothing  toward  the  eradica- 
tion of  these  pests. 

In  an  address  in  Paducah  this  week,  Dr. 
McCormack  suggested  the  advisability  of 
public  meetings,  once  a week,  at  some  large 
assembly  hall,  for  the  discussion  of  vital 
topics  and  the  consideration  of  the  public 
needs.  Among  other  things  that  should  be 
discussed  he  mentioned  the  ventilation  of 
public  buildings,  the  milk  supply  and  the  in- 
spection of  schools  by  physicians.  Such 
meetings  would  be  productive  of  much  good. 
Probably  no  better  plan  could  be  devised 
for  creating  and  stimulating  interest  in  the 
work  of  sanitation  and  civic  betterment. 
Along  with  the  growth  of  the  sentiment  for 
improvement  there  would  be  closer  attention 
to  duty  on  the  part  of  inspectors  and  other 
officials.  When  the  people  make  up  their 
minds  that  they  want  a clean  town  and  are 
going  to  have  it  there  will  be  sure  and  speedy 
reform. 

Dr.  McCormack  shows  that  he  fully  re- 
alizes the  magnitude  of  the  work  that  must 
be  done  to  educate  the  people  to  better  sani- 
tary measures  when  he  says,  “the  obstacles 
to  be  met  are  not  only  woven  into  the  fabric 
of  our  laws  but  into  the  very  habits  and 
daily  life  of  our  people.”  “The  campaign  of 
education,  he  declares,  must  ultimately 

reach  every  hearthstone.”  This  is  manifest- 
ly a huge  undertaking,  but  nothing  short  of 
it  is  likely  to  reach  the  end  desired. 

Dr.  McCormack  and  the  other  State  health 
officials  deserve  the  highest  commendation 
for  the  intelligent  and  continuous  efforts 
thev  are  making  toward  the  improvement  of 
conditions  in  Kentucky.  Results  may  be 

slow  of  attainment,  but  something  has  been 
gained  all  along  the  line.  With  the  continu- 
ation of  a vigorous  and  well-directed  cam- 
paign there  is  much  that  may  be  achieved 
although  there  be  difficulties,  almost  innum- 
erable, to  overcome. 


OUR  1909  SESSION. 

Tuesday,  Wednesday  and  Thursday,  Oc- 
tober 19th,  20th  and  21st..  have  been  selected 
as  the  dates  for  the  1909  session  of  the  Ken- 
tucky State  Medical  Association,  and  the 
roof-garden  of  the  New  Seelbaeh  as  the 
place.  The  Jefferson  County  Medical  So- 
ciety has  chosen  Dr.  Lewis  S.  McMurtry  as 
chairman  of  the  Committee  on  Arrange- 
ments, and  the  selection  is  in  itself  a guaran- 
tee that  the  local  setting  for  the  meeting  will 
be  as  nearly  perfect  as  possible. 

The  Committee  on  Scientific  Work  an- 
nounce that  the  Annual  Address  will  be  de- 


livered, immediately  following  President 
Shirley’s  address  on  the  evening  of  the  first 
day,  by  Dr.  William  J.  Mayo,  of  Rochester, 
Minnesota,  one  of  the  world’s  most  distin- 
guished surgeons  and  an  ex-president  of  the 
American  Medical  Association.  The  evening 
of  the  second  day  will  be  given  over  to  a 
symposium  on  the  Prevention  of  Venereal 
Diseases.  The  orations  in  Medicine  and 
Surgery  by  Drs.  Stephenson  and  Phythian 
will  come  on  the  usual  hours.  Other  guests 
will  be  Drs.  A.  J.  Ochsner,  of  Chicago  and 
S.  J.  Gant,  of  New  York. 

It  is  enough  to  say  that  other  parts  of  the 
scientific  program  will  be  fully  up  to  the 
standard  of  recent  years. 

Interest  in  the  annual  sessions  of  the  As- 
sociation has  greatly  increased  in  recent 
years  for  many  reasons.  The  organized  pro- 
fession is  accomplishing  more,  both  for  its 
members  and  for  the  public,  and  these  an- 
nual conventions  are  mile-posts  indicative  of 
this  progress.  It  is  to  be  remembered  that 
the  total  registration  at  the  1907  annual 
session  was  644,  more  than  one-third  of  the 
total  membership  at  that  time,  and  it  is  hop- 
ed to  excel  even  this  remarkable  record  at 
the  annual  session  of  1909. 


A PLEA  FOR  MORE  STRINGENT 
HEALTH  LAWS. 

The  vital  importance  of  more  effective 
health  legislation — especially  in  regard  to 
certain  diseases — will  be  apparent  to  every 
thoughtful  individual  to  whom  the  subject 
is  properly  presented : hence,  the  importance 
of  its  thorough  presentation. 

One  disease  in  particular  which  is  little 
understood  by  the  general  public,  and  whose 
grave  import  cannot  be  overestimated,  is 
ophthalmia  neonatorum.  That  its  seriousness 
is  recognized  by  the  profession  is  evidenced 
by  the  fact  that  one  of  the  few  committees 
appointed  to  conduct  special  investigations 
by  the  American  Medical  Association  in  Chi- 
cago (1908)  was  created  to  learn  what 
measures  are  taken  by  the  various  States  to 
control  this  controllable  scourge. 

When  within  the  past  fortnight  a three- 
weeks-old  child,  afflicted  with  ophthalmia 
neonatorum  was  brought  to  the  writer  for 
treatment,  at  the  request  of  the  family 
physician;  when  it  was  learned  in  a conver 
sation  with  said  doctor  over  the  ’phone,  that 
he  had  seen  the  case  but  once  in  the  sixteen 
days  of  its  progress ; when  the  parents,  who 
live  in  an  adjoining  county,  some  sixteen 
miles  out  in  the  country,  announced  their  in- 
tention of  returning  immediately  to  their 
home  after  this  one  treatment;  and  especi- 
ally when  it  was  learned,  on  investigation, 
from  the  parents’  own  statements  that  they 
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have  a thirteen-year-old  child  in  the  school 
at  Louisville,  totally  blind  from  the  same 
cause ; all  this  shows  the  crying  need  for  reg- 
ulations  which  will  make  such  occurrences 
impossible.  Moreover,  by  these  parents’  own 
statement,  the  first  child  was  not  taken  to  a 
doctor  until  three  weeks  after  her  eyes  be- 
came affected  when,  they  said,  it  had  been 
too  late  to  do  more  than  stop  the  suppura- 
tion, the  entire  cornea  having  sloughed 
away.  Yet  they  could  neglect  this  second 
danger  signal ! For  be  it  understood,  they 
were  now  anxious  about  this  baby  and  said 
Ihey  were  very  uneasy  because  of  having 
one  blind  child.  Is  it  not  time  for  the  en- 
lightened in  each  community  to  prevent  the 
possibility  of  such  instances? 

Without  public  sentiment  to  back  their 
enforcement  the  most  perfect  laws  could 
avail  little,  but  public  sentiment  can  be  cre- 
ated and  the  family  doctor — than  whom  no 
man  has  a greater  power  to  mould  opinion 
with  his  influence  over  so  many  individuals 
— can  do  much  toward  creating  it.  And 
this  sentiment,  once  aroused,  can  demand 
that  all  cases  of  sore  eyes  in  the  newly 
born,  be  reported  by  any  person  knowing  of 
it  to  the  proper  authority  in  each  district, 
that  all  such  cases  shall,  immediately  on  in- 
fection, receive  treatment  from  a reputable 
physician  who  must  personally  see  and  treat 
that  case  each  and  every  day. 

If  humanitarian  considerations  be  left 
out,  the  economic  principle  (already  recog- 
nized by  some  cities  and  States)  that  it  is 
cheaper  to  provide  treatment,  when  neces- 
sary, than  to  maintain  a help  lees  citizen 
should  be  an  effective  argument  in  favor  of 
an  appropriation  from  the  State. 

Success  depends  on  the  reporting  of  these 
cases  promptly  to  a.  doctor,  thus  placing  the 
responsibility.  And  even  if  no  appropria- 
tion is  made  for  their  treatment,  the  doctor 
should  report  all  such,  thus  making  reliable 
data  concerning  them. 

N.  B.  Since  the  above  was  written  the 
committee  referred  to  has  made  its  report  to 
the  Association  at  Atlantic  City,  a report  so 
important  that  it  is  printed  in  full  in  the  A. 
M.  A.  Journal  of  June  19,  and  so  suggestive 
to  merit  the  close  attention  of  all  doctors  and 
humanitarians. 


FLIES. 

Editorial  comment  is  hardly  necessary  at 
this  season  to  call  attention  to  the  fly  nuis- 
ance. 

There  are  four  species  of  fly,  common 
enough  in  Kentucky  to  be  obnoxious;  the 


house-fly,  the  blow  fly,  the  stable  fly  and  the 
horse  fly.  The  first  two  are  incapable  of 
penetrating  the  skin  and  work  only  upon  the 
surface  while  the  last  two  bite. 

The  house-fly  is  the  chief  pest  because  the 
most  common.  As  the  bearer  of  infection, 
it  has  been  proven  capable  of  carrying  the 
germs  of  tuberculosis,  diphtheria,  anthrax, 
hog-cliolera,  typhoid  and  the  diarrheal  dis- 
eases. 

To  a minor  degree  the  infection  is  received 
into  the  human  economy  by  direct  contact 
and  through  abrasions,  but  chiefly  through 
the  medium  of  food  pollution.  The  fly  feeds 
eagerly  upon  exposed  sores,  sputum  and 
animal  and  especially  human  excrement. 
After  such  foul  contact  every  step  of  its  soil- 
ed feet,  every  touch  of  its  filthy  proboscis, 
every  droplet  of  its  excrement  establishes  a 
colony  of  bacteria  upon  whatever  surface  it 
may  choose  to  alight  for  rest  or  feeding, 
whether  that  choice  be  our  clothing,  our 
skin,  our  food,  the  margin  of  our  glass  of 
milk,  or  the  baby’s  lips.  Experiments  by 
the  health  authorities  of  London  and  of 
New  York  abundantly  prove  the  danger  of 
the  fly  as  a source  of  infection,  especially  in 
the  diarrheal  diseases. 

There  are  two  other  features  of  the  fly 
nuisance,  not  so  often  dwelt  upon,  but  of 
some  importance.  The  fly  is  an  ardent  be- 
liever in  the  “more  daylight”  movement. 
He  is  an  early  riser  and  not  wholly  averse 
to  working  by  lamplight.  In  the  heated 
term  the  problem  of  sufficient  sleep  is  ma- 
terially aggravated  by  the  fly  and  by  his 
nocturnal  ally,  the  mosquito. 

During  the  hot  weather  wdien  the  appetite 
flags  anyway,  the  nourishing  of  the  sick  is  a 
serious  question  at  best  and  made  worse  by 
reason  of  flies.  The  daintiest  dishes  are 
quite  unappetizing  when  shared  with  them. 

It  is  certain  that  the  fly  may  infect  a man 
with  typhoid  and  it  is  easily  possible  that  it 
may  tip  the  doubtful  balance  of  his  vitality 
against  his  recovery  by  the  loss  of  sleep  and 
of  appetite  it  may  occasion. 

Every  hospital,  every  sick  room  and  soon 
every  home  should  be  screened.  Such  house- 
hold cleanliness  shxmld  be  observed  as  will 
leave  nothing  to  attract  them  and  no  food 
exposed  to  their  contamination.  Privies 
should  be  screened  as  favorite  but  danger- 
ous feeding  ground. 

All  putrefying  and  fermenting  animal  and 
vegetable  matter  furnishes  breeding  places 
by  reason  of  the  chemical  heat  of  decav.  This 
is  especially  true  of  horse  manure.  Screen- 
ing the  stable  will  promote  health  and  com- 
fort in  both  stable  and  house.  If  this  is  not 
feasible  the  manure  may  be  so  handled  as  to 
minimize  the  danger.  If  it  is  turned  daily 
and  exposed  to  barnyard  fowls  they  will  de- 
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vour  the  hies  in  the  larval  or  pupal  stages. 
The  manure  may  be  removed  to  a screened 
box  or  pit  or  covered  with  a layer  of  earth 
somewhat  as  in  a compost  heap,  thus  con- 
serving its  fertilizing  value  and  protecting 
it  from  the  Hies.  Or  it  may  be  removed  ev- 
ery few  days  and  spread  thinly  upon  the 
fields  whereby  drying  it  becomes  unsuitable 
for  fiy-breeding. 

Piles  of  weeds,  rubbish  and  refuse  should 
be  scattered  to  dry,  buried  or  burned. 

The  few  flies  that  enter  the  screened  house 
are  readily  destroyed  singly  by  a piece  of 
wire  screen  tacked  to  a handle  for  striking 
them,  or  wholesale  by  fumigating  with  bu- 
hack,  or  gotten  rid  of  by  some  one  of  the 
many  devices  that  testify  to  the  miversal  ac- 
knowledgment of  the  fly  nuisance.  For 
cleanliness,  comfort  and  health  we  must 
make  war  upon  the  fly  as  upon  the  mosquito. 

W.  W.  A. 


SCIENTIFIC  EDITORIALS. 


SECTION  MEETINGS  OF  THE  AMERI- 
CAN MEDICAL  ASSOCIATION. 

The  papers  presented  before  the  section  on 
Ophthalmology  at  the  annual  meeting  at  At- 
lantic City  on  June  8 to  11th,  were  of  un- 
usual interest,  the  program  being  character- 
ized by  the  same  careful  distribution  of  sub- 
jects as  in  previous  meetings  of  this  section. 
Following  the  plan  originated  by  this  sec- 
tion and  in  force  during  the  last  few  years, 
the  papers  wrere  published  in  a presessional 
volume,  and  each  author  was  allowed  ten 
minutes  in  which  to  summarize  the  points  in 
his  paper  and  to  introduce  the  discussion. 

The  newest  subject  and  the  one  which 
probably  elicited  most  interest  was  the  cat- 
aract operation  by  expression  of  the  lens  in 
its  capsules.  In  the  extraction  of  a catar- 
actous  lens  by  the  method  now  in  use,  the 
capsule  is  retained  and  frequently  gives 
rise  to  the  necessity  of  a secondary  opera- 
tion to  free  the  pupil  of  this  capsular  tissue. 
By  our  present  method  it  is  also  impossible 
to  get  the  lens  out  without  leaving  a certain 
amount  of  cortical  matter  and  thereby  often 
causing  subsequent  inflammation  of  the  iris. 
To  overcome  this  Major  Smith,  of  Jullun- 
dar,  India,  has  resurrected  the  operation  of 
removing  the  lens  in  its  capsule  as  it  has 
been  practiced  by  Pagenstecher  and  others. 
Major  Smith  has  operated  on  a very  large 
number  of  cases  in  the  last  five  or  six  years 
and  has  outlined  definite  steps  to  the  opera- 
tion. 

The  operation  in  brief  is  to  make  a large 
selero-corneal  incision,  taking  in  about  one- 
half  of  the  corneal  circumference.  Then, 
after  making  a small  iridectomy,  the  low'er 


edge  of  the  lens  is  dislocated  by  a rubbing 
pressure  on  the  outside  of  the  cornea  wdth  a 
hook  similar  to  a squint  hook.  • After  the 
zonule  ruptures,  the  pressure  is  relieved  al- 
lowing the  lens  to  come  forward,  the  hook  to 
follow'  behind  its  lower  edge.  By  gradual 
rubbing  pressure  the  lens  is  finally  tilted  all 
the  way  around,  and  in  the  parlance  of 
Knapp,  is  delivered  as  a breach  presentation. 
It  seems  that  one  of  the  most  important  re- 
quirements of  the  operation  is  a well-trained 
assistant  who  lifts  the  upper  lid  with  a re- 
tractor and  depresses  the  lower  with  the 
finger. 

Whfle  the  advantages  of  the  operation  for 
cataract  which  does  away  with  the  lens  cap- 
sule and  which  can  be  performed  irrespec- 
tive of  the  stage  of  the  cataract  are  appar- 
ent, it  can  be  easily  understood  that  an  oper- 
ation of  this  kind  also  has  some  disadvant- 
ages. Chiefly  among  these  is  the  greater 
danger  of  loss  of  vitreous.  Then  it  seems 
from  reports  that  more  reaction  follows  the 
operation.  It  demands  more  skillful  manip- 
ulation than  the  old  operation  and  requires 
the  service  of  a skilled  assistant. 

Dr.  D.  W.  Greene,  of  Dayton,  Ohio,  who 
has  done  more  operations  of  this  kind  than 
any  one  in  this  country  and  w'hom  the  writer 
had  the  pleasure  of  seeing  perform  the  oper- 
ation three  times  very  skillfully  and  success- 
fully, seems  quite  sanguine  of  the  ultimate 
adoption  of  this  mode  of  operation.  At 
present  he  advises  against  its  promiscuous 
employment,  believing  that  the  method  is  in 
its  experimental  stage  and  knowing  that  it  is 
difficult  of  execution. 

The  ophthalmological  section  elected  as 
chairman  for  1910,  Dr.  W.  C.  Posey,  of  Phil- 
adelphia, and  re-elected  its  efficient  secretary, 
Dr.  A.  E.  Bulson,  of  Terre  Haute,  Ind. 

The  otological  section  had  a live  subject 
for  discussion  in  the  surgical  treatment  of 
diseased  and  enlarged  tonsils.  While  most 
of  the  operators  still  employ  the  tonsillotome 
for  the  large  pedunculated  tonsils  with  loose 
pillars  wffiere  the  indication  for  removal  is 
the  mere  mechanical  presence,  but  where  the 
tonsil  is  diseased  or  subject  of  frequent  at- 
tacks of  lacunar  or  peritonsillar  inflamma- 
tion, including  the  submerged  tonsils  with 
frequent  glandular  enlargement,  the 
thorough  extirpation  of  the  tonsils  is  uni- 
versally advised.  In  children  under  ten 
years  anesthesia  pushed  to  a deep  narcosis  is 
generally  advised,  and  in  adults  the  local 
use  of  cocaine  with  or  without  adrenalin.  It 
was  generally  believed  that  we  make  too 
light  of  the  operation  and  instead  of  a rapid 
clipping  operation  at  the  office  it  should  be 
considered  a hospital  operation.  It  was  also 
believed  that  an  anesthetist  trained  for  this 
especial  kind  of  work  should  be  chosen  and 
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not  the  family  physician  without  the  requir- 
ed experience,  'the  instrument  employed  in 
tonsillectomy  differs  with  each  operator  and 
many  new  instruments  for  the  work  were  on 
exhibit. 

The  indications  for  the  radical  mastoid 
operation  were  also  again  discussed.  "Where 
a few  years  ago,  the  radical  operation  was  so 
popular  and  was  recommended  by  many  for 
all  chronic  suppurating  cars,  a more  con- 
servative tendency  was  noticed  at  this  meet- 
ing. 

Long  and  careful  local  treatment  should 
be  employed  and  the  radical  operation  un- 
dertaken when  the  surgeon  can  measurably 
help  the  patient  by  operation  only. 

Crocket,  of  Boston,  in  considering  the  con- 
tra-indications to  the  tympano-mastoid  exen- 
teration concludes  that  the  operation  should 
not  be  performed:  First,  unless  operator  is 

experienced  in  surgery  and  anatomy  of  tem- 
poral bone  and  well-grounded  in  after-treat- 
ment of  such  operations.  Second,  it  should  not 
be  performed  on  patients  with  double  chronic 
suppurative  middle-ear  disease  except  in 
presence  of  symptoms  indicating  danger  of 
patient’6  life.  Third,  it  should  not  be  per- 
formed on  a patient’s  only  hearing  ear,  ex- 
cept under  the  same  circumstance.  Fourth, 
it  should  not  be  performed  on  children  un- 
der five  years  under  practically  any  condi- 
tions. Fifth,  it  should  not  be  performed  on 
patients  with  tuberculosis  or  syphilis  except 
in  an  emergency.  Sixth,  it  should  not  be 
performed  on  any  middle-ear  process,  of  how- 
ever long  duration,  until  the  ordinary  forms 
of  middle-ear  treatment  have  been  faithfully 
carried  out  for  a period  of  at  least  six 
months,  except  in  the  presence  of  symptoms 
indicating  cerebral  involvement  with  danger 
to  life. 

The  attendance  at  the  Otological  Section 
was  unusually  small  this  year.  Dr.  Chevalier 
Jackson  was  elected  chairman  for  the  ensu- 
ing year.  A..  O.  Pfingst. 


A NEW  CATARACT  OPERATION. 

The  operation  for  cataract  has  always 
been  a classic.  The  best  minds  of  those  of 
the  profession  devoting  themselves  to  this 
work  and  their  best  work  has  ever  been  given 
to  the  development  and  perfection  of  this 
most  important  surgical  procedure.  And 
surely  nothing  could  be  more  important. 

The  restoring  to  sight  and  usefulness  of 
those  unfortunates,  who  often  in  otherwise 
splendid  physical  condition,  were  surely 
doomed  to  blindness  and  idleness  as  a result 
of  their  affliction,  was  worthy  of  earnest  ef- 
fort and  since  the  condition  had  been  recog- 
nized since  the  earliest  antiquity,  a great 
many  observations  had  been  made  and  much 


work  done,  though  singularly  enough,  the 
true  explanation  of  the  nature  of  cataract, 
an  opacity  of  the  lens,  was  not  established 
until  comparatively  recent  times. 

The  credit  for  the  conception  of  the  mod- 
ern operation  belongs  to  Daviel,  while  its 
practical  perfection  belongs  to  Von  Graefe, 
whose  brilliant  results  startled  the  world  of 
Ophthalmic  practice  and  stimulated  anew  a 
profound  interest  in  this  important  subject. 

Success  was  so  nearly  certain  and  results 
so  uniformly  good  under  the  Graefe  opera- 
tion that  it  seemed  almost  superfluous  to  at- 
tempt to  find  a procedure  that  would  yield 
better  results. 

However,  every  operator  of  experience 
recognized  certain  disadvantages  of  the  meth- 
od and  the  differences  in  technique  were 
chiefly  due  to  the  attempt  to  obviate  these. 

The  most  important  disadvantage,  in  fact 
almost  the  only  one  was  the  disposition  of 
the  capsule  and  in  unripe  or  partially  ma- 
ture cataracts,  the  freeing  the  eye  of  the 
softened  cataract  remains  which  often  swell- 
ed and  formed  secondary  cataracts  and  pre- 
disposed both  to  Iritis  and  Glaucoma. 

While  in  the  average  case  it  can  not  be 
said  that  the  capsule  left  behind  is  a dis- 
tinct menace,  it  at  least  gives  a feeling  of 
uncertainty  and  the  desirability  of  its 
prompt  disposal  was  long  recognized  and  the 
operation  of x extraction  within  the  capsule 
was,  in  fact  conceived  and  practiced  by  the 
Pagenstecker,  notably,  and  others.  How- 
ever, the  procedure,  on  account  of  the 
dangers  of  the  loss  of  vitreous  and  infection 
from  introducing  a wire  loop  within  the 
globe,  never  became  generally  popular  and 
finally  fell  into  practical  disuse. 

Operators  reverted  to  the  old  operation 
and  disposed  of  the  capsule  by  forceps  at  the 
time  of  the  operation  as  best  they  could  and 
dealt  with  the  secondary  cataracts,  which 
formed,  by  needling. 

The  necessity  for  these  late  secondary  op- 
erations and  the  occasional  loss  of  an  eye,  to 
say  nothing  of  the  repeated  trips  of  the  pa- 
tient especially  when  in  the  outlaying  dis- 
tricts. made  this  procedure  trying  to  say  the 
least. 

This  in  itself  was  enough  to  keep  alive  the 
interest  in  the  disposal  of  the  capsule,  the 
cause  of  our  trouble  and  it  has  remained  for 
a civil  surgeon,  Major  Henry  Smith,  in  the 
Punjab  district  of  the  India  Medical  Ser- 
vice (himself  not  an  oculist)  to  adopt  a new 
procedure  for  the  extraction  of  the  lens  in 
its  capsule  that  bids  fair  to  supplant  the  old 
operation. 

The  natives  of  India,  are  exceedingly  prone 
to  cataract  and  Major  Smith  has  had  a won- 
derful experience ; operating  on  from  two  to 
three  thousand  cases  a year,  far  more  than 
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Hie  average  operator  does  in  a lifetime.  The 
natives  are  poor  and  illiterate  and  are  able 
to  make  but  tew  trips  to  the  hospital,  hence 
the  necessity  of  disposing  of  the  lens  and 
capsule  at  one  sitting. 

Major  Smith’s  description  of  his  operation 
is  as  follows:  “I  make  a liberal-sized  upper 

incision,  inserting  the  knife  at  the  sclero-cor- 
neal  junction,  just  as  deep  as  anatomy  and 
experience  teach  us  will  avoid  wounding  the 
dangerous  area,  and  cut  out  in  the  cornea 
with  a sweep  half-way  between  a normal 
pupil  and  the  sclero-corneal  junction.  I 
then  take  out  the  speculum,  and  my  assist- 
ant hooks  up  the  upper  eyelid  on  an  ordinary 
large  sized  strabismus  hook,  and  draws  down 
the  lower  lid  by  placing  the  ball  of  his 
thumb  on  the  skin  of  the  face,  close  to  the 
lower  eyelid.  He  lifts  the  upper  lid  well  up 
with  the  strabismus  hook,  and  relaxes  his 
hold  on  neither  the  upper  nor  the  lower  lid 
until  the  operation  is  finished.  It  is  import- 
ant that  he  should  lift  the  upper  lid  well  up 
and  retain  -the  lower  one  so  well  down  that 
the  orbicularis  muscle  cannot  be  brought 
into  action  by  the  patient  until  the  operation 
is  finished.  The  importance  of  a thoroughly 
competent  and  reliable  assistant  in  this  mat- 
ter cannot  be  over  estimated.  Assuming  that 
the  operator  is  skilled  in  ophthalmic  manipu- 
lation, it  is  the  free  action  of  the  orbicularis 
muscle  in  almost  all  cases  which  causes  es- 
cape of  vitreous.  I consider  it  of  supreme 
importance  to  impress  this  fact  upon  any 
one  attempting  the  operation.  I then  place 
the  curve  of  a strabismus  hook  over  the 
cornea,  about  the  junction  of  the  lower  with 
the  middle  third  of  the  lens,  and  a spoon 
just  above  the  upper  lip  of  the  wound.  1 
press  the  strabismus  hook  down  neither  to- 
ward the  wound  nor  from.it,  and  do  not  al- 
ter its  position  until  the  lens  is  nearly  out, 
all  the  time  making  slow,  steady  and  unin- 
terrupted pressure  and  counter-pressure. 

When  the  lens  is  more  than  half  way  out, 
I,  while  keeping  up  the  tension  with  the 
spoon  in  its  original  position,  shift  the  strab- 
ismus hook  forward  and  gently  tilt  the  lens 
by  getting  the  edge  of  it  in  the  concavity  of 
the  strabismus  hook.  If  this  latter  maneuver 
be  done  with  the  spoon,  or  other  comparative- 
ly sharp  instrument,  or  with  the  slightest 
roughness  or  jerk,  the  capsule  will  give  way 
and  allow  the  body  of  the  lens  to  escape,  and, 
if  the  operator  be  not  dextrous,  will  itself 
retract  with  some  contained  lens  matter,  and, 
being  in  part  dislocated,  will  give  trouble  in 
its  removal.” 

His  results  both  as  to  idtimate  vision  and 
loss  of  vitreous  are  excellent  and  are  worthy 
of  careful  study. 

Other  operators  are  now  giving  the  pro- 


cedure a trial  and  their  results  will  be  watch- 
ed with  interest. 

But  before  the  new  procedure  can  become 
established  it  will  have  to  be  proved  that  the 
ultimate  results  are  as  good  or  better  than 
the  old  operation  and  that  it  will  meet  the 
exacting  demands  of  our  civilization  as  fully 
as  it  answers  the  requirements  of  the  natives 
of  India  and  further,  that  the  procedure  is 
capable  of  being  mastered  by  the  average  op- 
erator with  as  good  results  or  better  than  the 
old  operation  and  that  post-operative  com- 
plications are  not  more  frequent. 

If  it  proves  itself  on  these  points,  it  will 
be  an  almost  ideal  procedure  and  the  Smith 
operation  for  cataract  will  go  down  in  his- 
tory as  one  of  the  great  achievements  in  Oph- 
thamology. 

Until  however-,  a larger  number  of  oper- 
ators have  proved  the  method  it  is  the  point 
of  prudence  to  reserve  judgment. 

G.  C.  Hall. 


PSYCHOTHERAPY. 

For  years  the  world  has  known  psycho- 
therapeutics under  a varying  number  of 
names.  Ever  since  the  first  time  man  faced 
his  fellowmen  he  began  to  exert  his  own  per- 
sonal influence  upon  those  with  whom  he 
was  brought  into  contact,  and  from  that  mo- 
ment unto  the  present  day  psychotherapy, 
consciously  or  unconsciously,  has  been  prac- 
ticed by  every  human  being  that  he,  or  she, 
has  come  in  contact  with.  At  the  start  it  was 
spoken  of  as  animal  magnetism,  and  conten- 
tion after  contention  was  fought  out  along 
this  line  until,  in  1775,  Mesmer,  a graduate 
of  the  University  of  Vienna,  Austria,  an- 
nounced that,  he  had  discovered  a special  pro- 
cess of  the  laying-on  of  hands  or  the  impreg- 
nating the  body  with  fluids,  by  which  an  in- 
dividual could  be  brought  under  the  influ- 
ence, or  mesmerized— the  name  afterwards 
given  to  the  process.  He  perfected  his  p re- 
cess to  quite  an  extent,  but,  meeting  with  the 
usual  opposition  that  is  characteristic  of  new 
means  and  measures  the  faculty  and  physi- 
cians of  Vienna  drove  him  from  their  city 
and,  as  the  Parisian  capital  opened  its  arms 
to  the  new  discovery,  Mesmer  proceeded  to 
Paris  where  he  instituted  his  process  in  the 
treatment  of  various  maladies  by  mesmer- 
ism. At  that  time  he  built  an  immense  tree, 
or  box,  from  which  lines  went  out  which  the 
patients  would  take  hold  of,  and  by  means 
of  suggestion,  or  by  means  of  the  fluid  (as  he 
described  it)  passing  along  these  ropes  or 
wires,  the  individual  was  brought  under  the 
influence.  Later,  Braid,  an  Englishman,  of 
Birmingham,  took  up  really  the  first  scien 
tific  study  of  the  influence  of  mind  upon  flu1 
mind  and  called  it,  for  the  first,  time,  hypno- 
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tism,  because  of  his  observation  that  the  phe- 
nomenon produced  resembled  sleep  closely; 
therefore,  he  used  the  term  hypnosis,  to  con- 
vey the  idea  of  an  artificial  sleep,  produced 
by  means  of  the  action  of  the  mentality  of 
the  physician  upon  the  particular  patient  in 
hand. 

What  is  psychotherapy?  We  may  define 
this  as  the  mental  power  by  which  one  indi- 
vidual can  produce  an  impression  upon  an- 
other individual.  How  is  this  accomplished? 
Throught  the  intervention  of  the  nervous 
system.  It  is  nothing  mystical ; it  is  nothing 
hard  to  understand ; they  are  facts  that  are 
well  known  and  that  are  really  simple  in  ex- 
planation. Hypnotism,  or,  as  we  know  it  to- 
day, psychotherapy,  has  not  been  understood 
and  practiced  by  physicians  as  closely  as  it 
should  be — and  I say  this  to  the  shame  of 
the  medical  profession.  It  has  ever  been  the 
strong  point  of  the  quack,  the  charlatan,  the 
religious  agitator  and  the  religious  cult.  The 
consequence  is  that  it  has  suffered  greatly. 

I take  the  position  that  we  want  the  truth, 
the  whole  truth  and  nothing  but  the  truth, 
no  matter  whom  it  hurts  nor  whom  it  strikes, 
and  we  want  it  even  if  we  have  to  change  re- 
ligious beliefs.  We  want  the  truth,  for  the 
truth  must  ever  be  the  foundation  of  pro- 
gress. I do  not  believe  that  replacing  a false 
religious  belief  by  a true  one  is  in  any  sense 
a blasphemous  expression ; on  the  contrary, 
I believe  that  all  religions  should  seek  the 
truth.  I cannot  for  one  moment  believe  that 
any  religion  would  sanction  the  suggestion 
or  belief  that  any  human  being,  by  the  action 
of  his  own  or  some  one  other’s  mind,  can  mend 
the  broken  fragments  of  a bone.  I cannot  be- 
lieve that  there  is  any  foundation  for  the  ex- 
istence of  such  a false  religious  belief  and, 
therefore,  as  I will  have  to  deal  considerably 
with  the  question  of  religion  in  connection 
with  psychotherapy,  I wish  to  place  myself 
plainly  on  record  as  advocating  the  truth, 
the  whole  truth  and  nothing  but  the  truth. 

In  order  to  grasp  clearly  the  processes  of 
the  human  mind,  we  must  get  away  from  our 
intangible,  metaphysical  groping  in  the  dark; 
we  must  get  right  down  to  the  plain  every- 
day facts  of  truth,  that  mind  is  nothing 
more  nor  less  than  the  action  of  matter. 
Without  the  presence  of  matter  and  without 
the  action  of  matter,  we  can  have  no  mind ; 
in  other  words,  mind  is  just  as  material  as 
this  table  which  I strike  here,  and  the  mo- 
ment you  begin  to  grasp  fully  the  fact  that 
mental  actions  are  material,  just  that  soon 
will  you  begin  to  understand  just  what  is 
this  peculiar  and  somewhat  subtile  phenom- 
ena known  as  psychotherapeutics. 

Matter  possesses  certain  what  we 
call  inherent  qualities.  We  do  not  know 
why  the  liver  secretes  only  bile  nor  the 


stomach  gastric  juice,  nor  why  glass  is  brit- 
tle and  iron  malleable — they  are  the  inherent 
properties  of  matter,  and  it  is  the  inherent 
property  of  brain  and  nerve  tissue  to  create 
mind  and  convey  impressions  over  the  vari- 
ous nerve  structures.  Now,  if  you  will  kind- 
ly keep  this  in  mind,  we  will  start  at  the  bot- 
tom and  consider  an  infant  just  born.  An 
infant  just  born  has  no  mind.  It  has  a col- 
lection of  cerebral  and  spinal  tissue  with  cer- 
tain ganglia  at  the  base  of  the  brain  that  are 
capable  of  producing  automatic  actions  nec- 
essary for  the  preservation  of  life,  but,  as 
far  as  mind  and  brain  are  concerned,  that 
infant  has  absolutely  nothing.  It  is  what  the 
ancients  called  a “novus  tabula,”  a new 
sheet — a new  sheet  upon  which  is  to  be  writ- 
ten all  those  things  that  go  to  make  up,  even- 
tually, mind.  Now,  how  does  this  infant 
start  to  make  its  mind?  It  starts  by  gather- 
ing impressions,  sensations;  it  begins  by 
gathering  sensations  through  the  eye, 
through  the  ear,  through  the  nose,  through 
the  taste,  through  touch — through  all  the 
varying  sensations  that  the  body  possesses, 
and  these  sensations,  carried  over  the  partic- 
ular nerves,  are  registered  upon  the  brain  of 
that  infant,  just  as  the  photographer  repro- 
duces upon  his  sensitized  plate  the  subject  in 
front  of  him.  These  sensations  and  impres- 
sions, coming  in  from  the  outside  world 
through  the  various  senses  of  the  infant,  are 
written  upon  its  brain  and  there  is  the  foun- 
dation of  mind.  When  the  sensations  have 
been  sufficiently  developed  so  that  the  infant 
has  stored  a large  range  of  them,  then  we  can 
begin  to  notice  the  varying  changes  in  feel- 
ing; in  fact,  feeling  may  begin  almost  co-in- 
cidently  with  the  presence  of  sensations,  and 
the  child  begins  tQ  express  feeling  in  the 
shape  of  emotions,  a description  of  which  I 
cannot  pause,  in  this  brief  lecture,  to  give, 
but  gradually  pleasure  and  happiness,  joy 
and  sorrow,  exaltation  and  depression,  are 
registered  upon  this  little  brain  that  is  grow- 
ing rapidly,  and  hourly — almost  minutely — 
receiving  impressions  from  the  outside  world. 
Now,  after  the  infant  has  registered  these 
sensations  and  with  the  beginning  of  the 
development  of  the  emotions,  he  begins  to 
arrange  them  and  sort  them  and  pigeon-hole 
them,  putting  this  kind  of  a sensation  in  that 
pigeon-hole,  and  this  kind  of  an  emotion  in 
that  particular  receptacle,  and  this  labeling 
of  the  sensations,  this  tagging  of  them,  is  the 
beginning  of  intellect.  As  soon  as  we  begin 
to  arrange,  classify  and  place  our  sensations 
or  emotions  into  certain  categories,  or  certain 
pigeon-holes,  then  we  are  beginning  to  use 
the  higher  order  of  the  mind — the  intellect. 
This  is  commonly  known  as  thought.  Now, 
with  this  development  and  registry  of  the 
sensations,  with  the  development  of  thought 
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and  intellect,  we  find  that  there  is  being  de- 
veloped a peculiar  power  inherent  in  the 
brain  or  mind  that  enables  one  to  control 
their  actions;  that  is  to  say,  there  is  develop- 
ed within  the  mind  what  we  know  as  will- 
power, volition.  This  will-power  enables  one 
to  direct  or  control  sensations  and  emotions 
and  intellect,  and  it  plays  a very  important 
part  in  the  government  of  the  developing  in- 
dividual. As  sensation,  emotion,  intellect 
and  will  develops  in  the  individual — whether 
the  actions  are  harmonized  or  unharmonized 
— we  find  certain  peculiar  condition,  known 
as  character.  Thus,  the  character  of  an  in- 
dividual is  the  result  of  the  action  of  all  the 
factors  that  I have  just  mentioned;  namely, 
sensation,  emotion,  intellect  and  will-power. 

If  you  will  stop  for  one  moment  and 
think,  you  will  see  that  the  whole  process  of 
mind  is  a purely  physical  one  but  it  is  a 
physical  one  only  in  its  basis,  at  the  bottom. 
All  the  bottom  processes  of  the  mind  are 
physical,  but  the  mind  is  really  something 
that  is  not  a part  of  the  individual — it  is 
simply  a result  of  the  action  of  the  brain;  in 
other  words,  a man’s  mind  is  not  in  his 
skull,  inside  the  brain,  but  is  simply  the  re- 
sult of  the  physical  action  of  the  brain  tissue 
after  a certain  amount  of  development  has 
taken  place.  Where  is  it  located?  It  is  lo- 
cated on  the  surface  of  the  brain  in  what  we 
know  as  the  gray  matter,  that  is  millions  and 
millions  and  millions  of  cells  that  are  inter- 
posed in  the  line  of  entrance  of  the  varying 
sensations,  or  at  the  point  of  exit  along  the 
lines  of  thought  and  action. 

How  do  I know  positively  that  this  com- 
plex action  that  I have  been  describing  to 
you  is  tme?  Let  us  look  at  the  other  side  to 
prove  wdiat  I have  said.  Let  us  suppose  (as 
sometimes  takes  place)  that  the  infant  does 
not  develop ; that  the  sensations  which  come 
in  from  the  various  special  senses  and  from 
the  body  are  not  registered  upon  the  brain. 
What  is  the  result?  It  is  the  sad  spectacle 
we  have  presented  to  us  of  the  idiot.  If  you 
will  stop  and  reflect  a moment  you  will  see 
that,  bv  viewing  the  reverse  side,  we  can  un 
derstand  the  process  of  commencement  and 
termination  of  mental  action. 

Psychotherapy  does  not  necessarily  mean 
hypnotism.  Hypnosis  is  one  of  the  divisions 
of  psychotherapy.  It  is  not  necessary  for  me 
to  hypnotise  any  of  you  to  practice  psycho- 
therapy upon  you ; I may  do  so  without  your 
being  aware  of  it;  in  fact,  any  influence  that 
I may  bring  to  bear  upon  you  is,  in  the  true 
sense  of  the  word,  a psychic  effect — speaking 
specifically  in  medicine,  a psychotherapeutic 
effect.  But,  when  we  speak  of  hypnotism, 
we  speak  of  the  direct  action  of  one  mind 
upon  another  sufficiently  strong  to  produce 
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symptoms  resembling  sleep.  That  is  hyp- 
nosis. 

How  can  hypnosis  be  produced?  Origin- 
ally, Braid  found  that  the  best  way  to  do  so 
was  to  have  the  patient  sit  in  a chair  in  a 
comfortable  position,  with  the  eyes  looking 
up  at  an  object  placed  slightly  above  them. 
As  a result  of  this,  slight  fatigue  was  noticed 
and  when  the  suggestion  was  made  to  the  pa- 
tient that  he  was  going  to  sleep,  gradually 
hypnosis  was  produced — or  induced.  The 
method  usually  employed  in  the  present  day, 
however,  is  not  that  of  Braid,  but  is  a modi- 
fied form  of  the  process  developed  at  Nancy, 
France  by  Liebault,  and  Bernheim,  two  of 
the  greatest  masters  in  the  world,  Lie- 
bault, I believe,  having  only  two  per 
cent,  of  failures  in  1012  cases.  This 
method  of  producing  hypnosis  is  to  place  the 
individual  in  a chair,  or  in  a semi-reclining 
position  upon  a sofa,  or  in  an  arm-chair,  and 
have  them  relax  their  body  just  as  much  as 
possible.  They  are  then  told  to  close  their 
eyes  and  to  try  to  fix  their  mind  entirely 
upon  sleep  and  the  operator  then  commences 
to  gradually  suggest  to  the  patient  that  he 
is  getting  drowsy,  that  the  eye-lids  are  heavy, 
that  the  arms  and  limbs  are  relaxed,  and  in  a 
little  while  he  will  go  to  sleep ; that  he  is  very 
near  asleep — the  eyes  are  getting  moister, 
and  sleep  is  coming  over  them.  The  best 
workers  I have  observed  gradually  drop  into 
a sing-song  tone  of  voice  when  talking  to  the 
patient,  telling  him  he  is  going  to  sleep  in  a 
little  while — he  is  getting  drowsier  and 
d-r-o-w-s-i-er  and  drowsier,  the  peculiar  in- 
tonation of  the  voice  conveying  through  the 
auditory  nerve  the  subtile  suggestion  of 
sleep. 

There  are  various  grades  of  hypnasis.  The 
first  stage  is  a light  sleep,  a sleep  in  which 
the  individual  is  really  cognizant  or  has 
knowledge,  of  his  surroundings,  and  yet  is 
unable  to  open  the  eyes.  The  second  stage 
is  that  of  deep  sleep  in  which  the  individual 
is  absolutely  lost  to  the  external  world,  as 
much  as  you  or  I would  be  in  the  deepest 
possible  normal  sleep.  The  third  stage  is 
known  as  the  somnambulistic  stage,  or  the 
stage  in  which  the  individual  can  get  up  and 
move  about  and  perform  actions  without  hav- 
ing knowledge  of  what  he  is  doing;  just  as 
the  sleep-walker  may,  through  his  senses, 
avoid  objects  and  carry  out  the  one  dominat- 
ing thought  in  his  mind,  so  the  hypnotised 
subject,  in  the  somnambulistic  stage  on  an- 
other’s suggestion  may  get  up  and  move 
about  and  perform  actions  without  being  any 
more  aware  of  it  than  the  sleepwalker  in  or- 
dinary sleep. 

Some  peculiar  things  exist  regarding  hyp- 
notism that  the  average  layman  and  physi- 
cian does  not  seem  to  comprehend.  Nation- 


fill 


KENTUCKY  MEDICAL  JOURNAL 


[August  1,  1909. 


ality  does  not  seem  to  affect  the  question  of 
hypnosis,  nor  is  there  increased  susceptibility 
in  one  sex  as  compared  with  the  other, 
though  most  persons  are  inclined  to  believe 
that  women  are  more  easily  hypnotized  than 
men.  Idiots  cannot  be  hypnotized  and  that 
is  readily  understood  after  what  we  have  had 
to  say  of  idiots;  they  have  no  mind  to  hyp- 
notise. Hysteria  does  not  necessarily  pre- 
dispose to  hypnotism,  and  that  is  another 
thing  that  doctors  are  exceedingly  prone  to 
make  an  error  about.  They  think  that  every 
hysterical  man  or  woman  is  very  susceptible 
to  the  action  of  hypnotism.  This  is  a mis- 
take. Weak-minded  and  vacillating  individ- 
uals are  very  difficult  to  hypnotize.  Note 
that — weak-minded  and  vacillating  individu- 
als are  very  difficult  to  hypnotize,  and  the  in- 
sane, suffering  from  mania,  melancholia, 
paranoia,  or  other  diseases  of  that  character, 
cannot  be  hypnotized.  Who  make  the  best 
subjects?  Those  who  have  learned  to  obey. 
This  is  one  reason  why  hypnotists  have  met 
with  such  marked  success  in  hypnotizing  the 
German  soldier.  The  Teutonic  mind  in  the 
army  has,  by  long  training,  learned  to  look 
up  to  the  physician  and  to  the  superior  offi- 
cer and,  at  the  same  time,  has  learned  ab- 
solute, unquestioning  obedience.  The  conse- 
quence is,  that  when  the  physician  tells  him 
he  is  getting  drowsy  and  is  going  to  sleep,  he 
believes  it  and  goes  to  sleep,  and  he  makes 
a most  excellent  subject.  So,  then,  after  all, 
it  is  those  who  have  good  minds  that  can  be 
hypnotized  and  not  those  who  have  weak,  in- 
firm, or  diseased  minds. 

What  is  necessary  to  hypnotize  a patient  ? 
In  the  first  place,  the  consent  of  the  patient  ; 
you  cannot  hypnotize  an  individual  unless 
they  are  willing  to  be  hypnotized,  so  that  the 
first  essential  part  of  hypnotism  is  to  have 
the  consent  and  help  of  the  patient.  This 
peculiar  mental  attitude  of  the  patient  is  a 
very  valuable  thing  to  the  hypnotist,  and  if 
their  attitude  is  favorable  to  hypnotism,  the 
chances  are  you  can  put  them  into  a hypnotic 
state.  On  the  other  side  of  the  question  is 
the  experience  of  the  physician.  We  know 
that  all  pegs  are  not  round ; some  are  bound 
to  be  square,  and  it  is  rather  rough  on  the 
square  peg  to  drive  it  through  a round  hole 
and,  for  that  reason,  the  physician  must 
have  sufficient  experience  and  sufficient 
knowledge  to  adapt  himself  to  the  particular 
case  in  hand,  and  modify  his  method  or  mod- 
ify conditions  to  meet  the  demands  of  the 
case;  but  possibly  of  far  more  importance 
than  the  question  of  adapting  himself  to  the 
patient  is  the  personality  of  the  physician. 
There  are  some  people  who  normally  carry 
great  weight  with  other  people;  there  are 
some  people  who  just  normally  rub  the  fur 
the  other  way — they  have  no  influence  with 


other  people — they  repel  them,  and  the  con- 
sequence is  that  they  would  have  a great 
deal  of  trouble  in  hypnotizing  the  average 
subject.  Some  people  and  some  physicians 
have  what  I had  probably  best  term  an  in- 
tuitive sense  concerning  patients;  they  just 
feel — and  they  could  not  possibly  put  it  in 
so  many  words  and  tell  you  why — but  they 
just  feel  and  know  that  certain  things  they 
are  going  to  do  are  just  right;  they  know 
how  to  do  it  and  they  know  that  the  partic- 
ular patient  is  going  to  be  receptive  of  that 
particular  thing.  They  are  the  physicians 
that  carry  great  weight  with  their  patients ; 
that  help  to  put  them  on  the  road  to  recov- 
ery and  oftentimes  they  exercise  as  much  in- 
fluence for  good  over  the  patient  as  if  they 
had  actually  placed  him  in  the  hypnotic 
state.  It  seems  to  me  that  physicians,  above 
all  others,  should  cultivate  this  sense.  It  is 
a sense  that  is  largely  hereditary  and  well- 
developed  in  women.  I say  hereditary  be- 
cause woman,  for  many  generations,  was 
denied  the  right  of  knowledge  and  learning 
and,  therefore,  had  to  adapt  herself  to  her 
surroundings  and  develop  her  intuitive 
sense,  not  only  as  a matter  of  protection,  but, 
literally,  as  a matter  of  existence. 

Are  there  any  dangers  in  hypnotism?  I 
should  say  in  hypnotism,  itself,  there  are  no 
dangers.  Some  have  hypnotized  subjects 
and  could  not  awaken  them;  they  had  lost 
control  of  themselves  as  well  as  their  sub- 
jects. I defy  any  human  being  living  that 
I could  put  into  a hypnotic  state  not  to 
awaken  the  moment  I cfemanded  he  should 
awake.  I have  hypnotized  a large  number 
of  patients  and  I have  never  had  the  slight- 
est trouble  in  making  them  do  just  what  I 
said  or  awaken  just  when  I wanted  them  to. 
However,  even  if  the  patient  does  not  awak- 
en, if  you  will  allow  him  to  sleep  it  out  he 
will,  in  due  time,  awaken  just  as  he  would 
from  a normal  sleep. 

Where  lie  the  dangers  ? I think  the  danger 
in  hypnotism  lies  in  the  operator.  The  op- 
erator must  be  one  who  has  taken  his  sensa- 
tions, emotions  and  intellect  and  co-ordinated 
them  under  his  will-power  as  to  have  devel- 
oped a strong,  clean  character.  The  danger 
is  not  in  the  remedy,  but  in  the  man  or 
woman  applying  it;  it’s  the  “man  behind 
the  gun”  that  tells,  every  pop.  and  unless 
the  individual  has  a really  stable  character, 
he  should  never  be  allowed  in  the  hypnotic 
field.  But,  remember  this — that,  good  or 
bad  character,  no  individual  can  be  hypno- 
tized without  their  consent  and,  notwith- 
standing all  the  rubbish  and  bosh  that  has 
been  written  to  the  contrary,  that  fact  re- 
mains. 

There  is  a popular  superstition  to  the  ef- 
fect that  when  a person  has  been  once  hvp- 
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notized,  the  hypnotizer  can  control  their  ac- 
tions for  life.  That  is  the  veriest  bosh.  Of 
all  the  subjects  that  have  been  hypnotized 
only  about  fifteen  per  cent,  passed  into  the 
somnambulistic  stage,  and  it  is  only  in  this 
stage  that  they  can  carry  out  those  sugges- 
tions that  might  possibly  lead  to  danger — 
and  now  I go  back  again  to  state  that  the 
real  danger  is,  not  in  inducing  the  somnam- 
bulistic condition,  but  in  the  operator  him- 
self. I believe  that  the  question  of  hypno- 
tizing a subject  and  compelling  them  to 
commit  crime  is  a very  doubtful  one.  1 hap- 
pen to  have  had  the  pleasure  of  seeing  the 
late  Professor  Charcot  carry  on  some  of  his 
experiments  in  Paris.  It  is  all  very  well  to 
carry  out  an  experiment  in  a laboratory  with 
a paper  dagger,  but  it  is  an  entirely  differ- 
ent matter  to  have  that  individual  go  out  and 
commit  a crime  outside  of  the  laboratory 
walls,  and  while  the  courts  do  consider  the 
question  and  gravely,  I consider  it  at  best  a 
poor  defense  of  the  commission  of  crime.  One 
noted  case  was  that  of  Jules  Bompard,  of 
Paris,  who  plead,  as  an  excuse  for  murder- 
ing a woman,  that  he  had  been  hypnotized 
and  compelled  to  do  it.  The  justices  of 
Paris  found  him  guilty  and  Jules  Bompard ’s 
head  dropped  into  the  basket  from  the  guil- 
lotine— and,  I think  justly  so. 

What  rule,  then,  should  we  observe  in  hyp- 
notizing a subject?  I should  say,  never  hyp- 
notize a subject  without  their  consent;  never 
hypnotize  minors  without  the  consent  of  their 
parents  or  guardians ; never  hypnotize  a 
member  of  the  opposite  sex  without  a third 
person  in  the  room:;  and,  last  but  most  im- 
portant, never  give  anything  but  good,  hon- 
est, helpful,  therapeutic  suggestions.  If  you 
follow  that  you  will  do  no  harm  in  work 
along  this  line. 

As  I said  at  the  start,  therapeutic  sugges- 
tion, or  psychotherapy,  has  been  used  from 
time  immemorial  for  the  propagation  of  re- 
ligious cults,  the  most  stupendous  one  of 
which  is  at  the  present  time  alive  with  us — 
the  Christian  Science  cult.  Christian  Science 
was  conceived  in  iniquity,  born  in  sin,  is  a 
living  lie. 

Phineas  T.  Quimby  (and  of  this  we  have 
ample  documentary  evidence  indorsed  by  the 
chief  priestess  of  Christian  Scientists)  origi- 
nated a method  of  psychotherapeutics  in  his 
practice  in  a little  Massachusetts  town,  and 
he  gained  sufficient  reputation  to  have  his 
successes  spread  abroad;  as  in  the  Scriptural 
saying — “Having  told  them  to  say  nothing 
they  forthwith  went  and  spread  the  news 
abroad.”  So,  Quimby  gained  quite  a repu- 
tation and  it  sifted  through  the  country  until 
it  reached  an  hysteric,  lying  flat  on  her 
back,  paralyzed.  This  hysteric  was  carried 
to  Quimby  and,  recognizing  that  the  condi- 


tion she  had  was  purely  psychic,  and  coming 
as  she  did  in  a receptive  frame  of  mind  ready 
to  be  cured,  Phineas  T.  Quimby  laid  on  his 
hands  and  she  literally  took  up  her  bed  and 
walked.  That,  however,  was  not  the  starting 
of  Christian  Science.  Mrs.  Eddy  relapsed 
and  Quimby  again  cured  her.  She  then  be- 
gan to  make  her  own  living  and  endured  all 
the  vicissitudes  of  the  struggle  for  the  bread 
and  butter  of  life,  but  so  impressed  was  she 
with  the  good  that  Quinby  was  doing  that  she 
carried  forth  his  books  and  became  his  dis- 
ciple. She  instituted  classes  and  taught 
others  in  order  that  the  work  riiight  be  car- 
ried on,  until  one  day  the  light  seemed  to 
break  in  upon  her  and  she  began  to  take  on 
the  patron-saint  aspect.  She  began  to  teach 
of  the  immateriality  of  things  on  her  own 
hook,  and  began  to  tell  the  sick  and  suffering 
that  things  were  not  as  they  thought  they 
were.  “Things  are  seldom  what  they  seem,” 
said  Mrs.  Eddy,  and  she  began  to  propagate 
the  doctrine  of  I,  I,  I,  and  finally,  with  the 
help  of  some  writers,  produced  her  book  that 
spread  over  the  country  like  wildfire.  She 
taught  that  material  things  did  not  exist; 
that  it  was  all  mind,  but  one  of  the  most  pe- 
culiar features  to  me  is  that  she  talked  the 
immateriality  of  things  at  so  much  “per” — 
in  other  words,  there  might  be  an  immater- 
iality of  matter,  but  there  was  a materiality 
of  dollars.  Now,  why?  Why  did  she  not 
give  up  this  materiality  of  dollars?  She 
could  not  afford  to  do  it,  boys ; there  was 
money  in  it. 

Is  Christian  Science,  either  Christian  or 
Scientific?  No;  it  is  not,  and  while  I could 
spend  five  or  six  hours  just  on  these  two 
statements,  I want  to  just  briefly  tell  you 
why  it  is  not  Christian.  If  Mrs.  Eddy  is 
right  (and  let  us,  for  the  sake  of  argument, 
grant  that  she  is,  that  material  things  do  not 
exist — that  all  is  mind)  then,  the  teachings 
of  the  Bible,  the  words  that  fell  from  the  lips 
of  the  Divine  Master,  His  material  appear- 
ance on  earth.  His  physical  suffering,  the 
agony  on  the  Cross,  the  physical  rising  from 
the  dead,  the  coming  again  to  His  disciples, 
the  touching  of  the  wounds  in  His  side, are 
nothing  in  the  world  but  the  beautiful,  in- 
vented figments  of  some  known  or  unknown 
writer.  If  we  accept  at  all  the  doctrine  of 
Christ,  can  we  get.  away  from  the  fact  that 
there  was  a material  side  to  Christianity? 
Are  we  to  deny  the  writings  of  the  Bible? 
Are  we  to  deny  collateral  history — the  his- 
tory that  tells  us  He  was  tried  and  crucified  ? 
Are  we  to  deny  the  history  of  Pontius  Pi- 
late? I say  that  I cannot  deny  what  I know 
to  be  the  facts  of  material  existence,  and  T 
cannot  deny  the  facts  of  both  sacred  and 
profane  history  that  absolutely  demonstrate 
that  the  Christ-man  walked  on  earth  at  the 
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time  history  says  He  did  and,  to  put  it  at  its 
least,  fulfilled  a mission  and  set  up  a char- 
acter the  like  of  which  has  never  been  found 
in  any  of  the  annals  of  the  world. 

Is  it  scientific?  We  can  absolutely  refute 
this  part  of  Mrs.  Eddy’s  belief.  Science 
comes  from  the  word,  “scio” — to  know; 
therefore,  when  we  know  a thing  it  is  knowl- 
edge, which  the  dictionary  defines  as  follows : 
“clear  perception  of  truth  or  fact.”  Knowl- 
edge is  gained  by  systematic  observation,  ex- 
periments and  reasoning;  knowledge  is  learn- 
ing co-ordinated,  arranged  and  systematized; 
in  other  words,  to  be  scientific  it  must  be  ma- 
terial; you  must  have  had  those  sensations; 
you  must  have  seen  them  or  felt  them  and 
pigeon-holed  them  in  your  brain  to  have  the 
knowledge — the  thought — that  makes  it  sci- 
entific. If  every  disease  is  mind-disease, 
then  we  are  compelled  to  refuse  every  item 
that  the  dead-room,  that  the  microscope,  that 
pathology  shows  us,  day  after  day,  exists, 
and  not  only  exists,  but  exists  in  this  case 
and  in  the  next  case  and  in  the  case  to  fol- 
low; therefore,  the  immateriality  of  the  sci- 
entific part  of  Christian  Science  will  have  to 
go  by  the  board.  Mrs.  Eddy  does  not  recog- 
nize deformity  and  disease.  How  any  hu- 
man being  with  two  eyes  in  their  head  can 
refuse  to  see  the  crippled,  the  halt,  the  lame 
and  the  blind,  is  one  of  those  mysteries  which 
I cannot  fathom ; it  is  one  of  those  things 
that  are  beyond  the  belief  of  those  of  us  who 
are  reduced  to  the  low  level  of  registering 
sensation.  And  yet,  Christian  Science  pos- 
sesses a germ  of  truth — it  is  a germ  of  truth 
that  Mrs.  Eddy  stole  from  Quimby,  and 
Quimby  got  it'  from  our  good  old  science, 
medicine,  and  we  have  known  it  for  years 
and  years ; in  fact,  psychotherapy  starts  ’way 
back  in  the  mists  of  fable,  and  Phineas  T. 
Quimby  practiced  nothing  more  than  thous- 
ands practiced  before  him.  In  1552  B.  C., 
it  was  a recognized  part  of  therapeutics,  so 
that  nothing  could  be  claimed  by  Mrs.  Eddy 
in  the  way  of  discovering  this  new(  ?) 
thought. 

How  does  Christian  Science  benefit  its  pa- 
trons? It  says  it  cures  disease.  It  does  not. 
You  have  to  stop  and  realize  two  definitions 
of  disease  and  disorder.  A disorder  is  a very 
different  thing  from  a disease.  A disorder 
is  an  interference  or  a.  change  in  the  function 
of  an  organ,  and  if  we  have  some  change  in  a 
function  of  the  brain — that  is,  if  we  have 
some  mental  disorder  like,  we  will  say,  an  ob- 
session, a fear,  there  is  no  question  but  that 
psychotherapeutics — not  Christian  Science — 
will  relieve  such  a condition. 

The  next  thing  I shall  take  up  is  the  Em- 
manuel movement  that  is  at  the  present  time 
spreading  out  its  tentacles  everywhere  over 
this  country.  This  movement  was  started  in 


1906,  in  Boston,  by  Drs.  Worcester  and  Mc- 
Comb.  Before  going  any  further  I want  to 
note  this.  Dr.  McComb  is  a well-trained, 
cultivated  psychologist;  Dr.  Worcester  is  a 
Doctor  of  Philosophy  and  a Professor  of 
Psychology.  You  can  readily  see  that  a psy- 
chotherapeutic clinic,  having  at  its  head  two 
well-trained  psychologists  would  probably  be 
well  administered.  The  movement  attracted 
world-wide  notice  and  very  much  criticism. 
They  were  sufficiently  honest  and  sufficiently 
true  to  their  professional  attainments  to  reject 
about  seventy-five  per  cent,  of  the  applicants, 
and  to  receive  no  one  who  had  not  first  been 
examined  by  a thoroughly  competent  neurol- 
ogist who  had  pronounced  the  disorder  one 
amenable  to  treatment  by  this  particular 
psychotherapeutic  means.  They  made  these 
people  pledge  themselves  that  they  would 
stay  under  treatment  at  least  six  weeks,  and 
sometimes  longer.  They  treated  each  case 
individually  and  if  they  had  too  many  they 
put  the  surplus  on  the  waiting-list  and  made 
them  take  their  turn ; in  other  words,  they 
treated  these  cases  just  as  scientists  would 
treat  them,  for  both  of  these  men  ■were  scien- 
tific as  well  as  being  honorable  gentlemen. 

What  is  the  danger  in  the  Emmanuel 
movement?  The  same  danger  that  there  is  in 
hypnotism — that  it  will  get  into  hands  of  in- 
competent persons.  You  can  safely  venture 
the  statement  that,  not  only  disorders  of  a 
peculiar  kind  will  be  treated,  but  every  kind 
of  disorder  and  disease  will  be  hypnotized 
and  given  the  benefit  of  the  doubt. 

What  cases  are  most  likely  to  be  benefitted 
by  this  Emmanuel  movement?  They  are  a 
limited  class ; they  are  the  cases  that  need 
help  from  the  moral,  from  the  ethical,  from 
the  spiritual  side  rather  than  from  the  medi- 
cal side.  There  are  a great  many  people  who 
dislike  to  go  to  a doctor  and  talk  to  him 
about  certain  conditions  that,  worry  and  fret 
them,  especially  if  they  are  in  the  moral  or 
ethical  sphere,  and  here  is  where  the  clergy- 
man can  fill  a most  excellent  office,  because 
a great  many  individuals  will  go  to  him  with 
their  ethical  troubles  who  would  not  go  to  a 
doctor,  and  here  he  can  exercise  psycho- 
therapy in  a way  that  will  probably  prove 
very  beneficial  to  these  sufferers.  An  un- 
usually rational  estimate  of  this  movement, 
from  a clergyman’s  standpoint,  is  contained 
in  a recent  article  by  the  Rev.  George  A.  Gor- 
don, published  in  the  “Congregationalist” 
for  February  13th.,  under  the-  title,  “The 
Practice  of  Medicine  by  the  Unfit.”  Dr. 
Gordon  defines  the  practice  of  medicine  as 
“the  treatment  of  human  beings  in  a patho- 
logic condition  as  the  subjects  of  physical 
disorders  and  diseases.”  He  says:  “The 

most  recent  phenomenon  is  the  emergence  of 
the  preacher  of  religion  as  a medical  prac- 
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titioner  his  wizard  wand  being  psychic  force. 
Here  again  the  interest  is  great  and  general- 
ly the  motive  of  the  healer  is  pure.  Disease 
abounds ; the  mystery  of  pain  is  widespread ; 
suffering  is  one  of  the  horrors  of  existence. 
The  forces  at  wTork  for  cure,  relief,  mitiga- 
tion, noble  and  efficient  as  they  are,  mani- 
festly are  unequal  to  the  need.  Can  we  not 
invent  some  new  therapeutic  agent  that  will 
work  wonders,  that  will  change,  like  the  ris- 
ing sun,  night  into  day?  Just  at  this  point 
the  delusion  of  the  religious  healer  becomes 
plausible.”  The  fact  that  the  principles 
taught  as  new  discoveries  are,  in  reality,  as 
old  as  human  relations  is  then  brought  out. 
“That  psychic  force  is  a healing  agent,  no 
man  will  deny.  The  personality  of  a vigor- 
ous, wise,  humorous,  sympathetic  and  noble 
human  being,  of  any  vocation,  is  a distinct 
influence  for  health  in  any  community  in 
which  he  lives.  But  is  not  this  as  old  as  the 
relation  of  parent  and  child,  teacher  and 
pupil,  prophet  and  people?  Have  not  all 
wise  preachers  in  all  generations  always  done 
the  attainable  service  which  these  psycho- 
therapeutists have  turned  into  a.  cult?  The 
psychic  treatment  of  disease  is  apt  to  become 
a craze.  An  auxiliary  force  strictly  limited 
in  availability  and  always  requiring  for  its 
use  a level  head,  is  turned  into  a panacea  in 
cases  that  call  for  a scientific  physician.  In 
pathology  we  enter  the  domain  of  a disorder- 
ed or  diseased  physical  organism.  No  man 
has  the  least  moral  right  in  this  domain  but 
one  scientifically  competent.  I do  not  know 
a single  member  of  my  profession  who  could 
pass  a first  year’s  examination  in  any  repu- 
table medical  school  in  the  country.” 

Dr.  Gordon  says,  regarding  the  monstrous 
confidence  with  which  persons,  largely  with* 
out  knowledge  and  with  no  special  training 
rush  in  as  healers,  that  “they  are  monu- 
mental examples  of  the  ‘blind,  persistent 
courage  of  the  book-agent.’  ” 

His  concluding  words  are  very  good — “It 
remains  for  the  individual  man  to  do  the 
small  bit  of  work  for  which  he  is  fitted;  to 
let  religiously  alone  the  work  for  which  he 
is  manifestly  unfit,  and  to  bear  in  mind  that 
about  the  best  thing  that  good  men  can  do 
for  the  noblest  causes  is  to  go  through  the 
■world  with  a level  head.” 

In  conclusion,  permit  me  to  say,  that  in 
the  hands  of  well-trained  neurologists,  psy- 
ehialists  and  clergymen,  psychotherapy  is 
capable  of  doing  a vast  deal  of  good  for  a 
certain  class  of  moral  and  religious  suffer- 
ers, but  in  the  hands  of  the  unfit,  in  the 
hands  of  the  untrained  preacher,  who  will 
treat  any  and  all  cases,  I say  to  him  that  he 
should  open  his  Bible  to  the  twenty-second 
chapter  of  Matthew  place  his  finger  on  the 
twenty-first  verse,  and  read  the  words  of  the 


Divine  Master — “Render  unto  Caesar  the 
things  that  are  Caesar’s  and  unto  God  the 
things  that  are  God’s.” 

Curran  Pope. 

THE  MAMMARY  GLANDS  IN  PREG- 
NANCY AND  LACTATION. 

(Continued  From  June  Number,  Page  433.) 

It  frequently  happens  that  the  breasts  of- 
the  mother  become  tightly  distended  on  the 
third  or  fourth  day  of  the  lyingin  period, 
causing  a great  deal  of  pain  and  discomfort, 
and  if  not  relieved  by  appropriate  measures, 
this  condition  may  lead  to  an  inflammation  of 
the  breasts.  This  occurence  may  often  be  pre- 
vented, by  the  application  of  a suitable  band- 
age before  the  flow  of  milk  begins. 

Accordingly  my  patients  are  instructed 
to  have  the  breasts  supported  by  such  a 
bandage  on  the  evening  of  the  second  day. 
The  bandage  should  not  be  fastened  too  firm- 
ly and  should  be  adjusted  from  day  to  day. 
as  the  condition  of  the  breasts  demands. 

It  is  immaterial  whether  one  uses  the 
Breast  Bandage  of  Garrigues,  described  in 
all  text  books  of  Obstetrics,  or  simply  a soft 
firm  towel,  which  is  fastened  around  the 
breasts  and  fixed  with  safety  pins  from  be- 
low upward  and  prevented  from  slipping  by 
shoulder  straps  pinned  or  sewed  on  above. 

It  is  a question  whether  the  application  of 
such  a bandage  immediately  after  birth  is 
advisable,  as  the  necessary  compression  of 
the  breasts  may  result  in  a limited  supply  of 
milk  later  on.  When  the  breasts  are  pendu- 
lous, the  bandage  should  not  only  be  applied 
immediately  after  birth,  but  it  will  be  found 
that  its  application  during  the  labor  will  re- 
lieve such  a patient  of  a great  deal  of  discom- 
fort. 

It  is  a matter  of  some  dispute  at  present, 
as  to  whether  the  bealed  breast  or  caked 
breast,  congested  or  engorged  breast,  is  due 
to  an  excessive  production  of  lacteal  fluid,  a 
milk  stasis,  or  an  interference  with  the  cir- 
culation in  the  breasts,  a venous  congestion. 
Bacon,  of  Chicago,  is  the  original  advocate 
of  the  latter  theory  and  in  accordance  with 
his  view,  offers  a procedure  to  relieve  the 
condition,  that  is  at  variance  with  the  cus- 
tomary measure. 

The  caked  or  bealed  breast  generally  shows 
itself  after  the  second  day.  The  breast  sud- 
denly  becomes  tightly  distended  with  nod- 
nles  perceptible  in  one  or  more  places.  On 
the  supposition  that  it  is  due  to  a milk  stasis, 
it  is  relieved  by  massaging  the  breast  in  siicb 
a way  as  to  promote  a flow  of  milk  from  the 
lacteal  ducts.  Accordingly,  the  breasts  are 
cleansed  thoroughly  with  soap  and  water,  a 
pledget  of  gauze  or  absorbent  cotton  wet  with 
alcohol  antiseptic  lotion  mentioned  in  the 
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previous  article,  {Ky.  Medical  Journal, 
March,  1909.)  is  laid  over  the  nipple  and  the 
areola,  in  order  that  the  fingers  may  not 
come  in  contact  with  the  nipple  and  carry 
infection  into  the  lacteal  ducts.  The  clean 
hands  are  then  anointed  with  sterile  olive  oil 
and  gentle  stroking  of  the  breasts  is  perform- 
ed from  the  periphery  towards  the  nipple. 
The  stroking  should  be  done  very  lightly  at 
first  in  order  to  cause  as  little  pain  as  possi- 
ble, then  as  the  breasts  soften  up,  deeper  in- 
cursions may  be  made.  One  hand  follows 
the  other  around  the  breast,  until  the  entire 
area  has  been  softened,  then  the  excess  of 
milk  should  be  removed,  either  by  the  in- 
fant’s nursing  or  by  expression.  In  order 
to  express  the  milk,  lay  the  palmar  surface 
of  the  hands  one  on  each  side  of  the  areola 
and  press  the  breast  gently  against  the  chest 
wall.  The  excess  of  milk  will  generally 
spurt  out  of  the  lacteal  ducts  and  may  be 
caught  on  a clean  towel.  The  hands  should 
not  be  pressed  toward  each  other,  because  the 
delicate  tissues  of  the  breast  may  be  bruised 
in  consequence.  A breast  pump  simply 
causes  undue  suction  to  be  exerted  upon  the 
structures  around  the  nipple  and  the  breast 
is  not  emptied  as  well  as  by  the  method  sug- 
gested. 

Bacon,  on  the  other  hand,  claims,  that  the 
condition  is  not  due  to  the  presence  of  an  ex- 
cessive quantity  of  milk  in  the  breasts,  but 
to  an  interference  with  the  venous  circula- 
tion, and  relieves  the  condition  by  massage, 
but  his  method  is  the  direct  opposite  to  the 
one  just  described.  Massage  is  also  perform- 
ed with  the  finger  tips,  but  the  stroking  be- 
gins at  the  periphery  and  is  directed  toward 
the  axillary  and  subclavian  veins  and  as  the 
breasts  soften  the  fingers  pass  nearer  the 
areola,  but  the  strokings  are  always  in  a di- 
rection from  the  areola  toward  the  peri- 
phery. In  both  methods,  the  treatment  is 
followed  by  the  firm  application  of  the 
breast  binder. 

It  becomes  necessary  at  times  to  check  the 
formation  of  milk  in  the  breasts  in  conse- 
quence of  the  death  of  the  infant  at  birth  or 
in  the  puerperium.  Later  on  it  may  become 
necessary  because  impregnation  has  occurred 
during  lactation  or  it  is  necessary  or  desir- 
able on  account  of  the  age  of  the  baby  or  for 
some  other  reason,  to  wean  the  baby. 

In  the  early  days  of  the  puerperium,  firm 
bandaging,  absolute  rest,  moderate  restric- 
tion of  diet  and  purgation  will  generally 
answer  the  purpose.  In  the  latter  days 
after  full  nursing  has  been  established,  then 
it  is  necessary  to  empty  the  breasts,  by  mas- 
sage. as  directed  above,  and  to  bandage  firm- 
ly. Tn  spite  of  this,  the  breasts  become 
tense  and  painful,  then  purgation,  restric- 


tion of  diet,  absolute  rest  and  restriction  of 
fluids  must  be  resorted  to  in  addition. 

Williams,  in  his  latest  text-book  on  Ob- 
stetrics, publishes  the  result  of  171  cases  suc- 
cessfully conducted  by  his  assistant,  with 
absolutely  no  treatment,  simply  letting  the 
patient  alone,  only  if  the  breasts  were  great- 
ly distended  was  a light  bandage  applied. 
This  treatment  is  based  on  the  fact  that  the 
lower  animals,  when  suddenly  deprived  of 
their  young,  do  not  suffer  from  inflammation 
of  the  mammary  glands  or  abscess  and  the 
only  thing  observed  is  that  the  animal  keeps 
unusually  quiet  for  a few  days. 

It  is  understood,  of  course,  that  the  cases 
reported,  are  all  hospital  patients  and  it  is 
questionable  whether  the  same  course  can  be 
safely  pursued  in  private  practice,  as  its 
success  undoubtedly  depends  in  a measure 
upon  absolute  control  of  the  patient  and  fre- 
quent observation  to  guard  against  compli- 
cations. 

When  breast  nursing  must  be  checked  sud- 
denly after  several  months  of  nursing,  then 
Williams  procedure  can  not  be  made  use  of, 
because  very  few  patients  would  be  willing 
at  that  time  to  remain  in  bed  four  or  five 
days  until  the  mammary  function  had  ceased. 
It  is  in  these  cases,  that,  the  application  to 
the  breasts  of 
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padding  the  breasts  well  with  cotton  and  ap- 
plying a firm  figure  of  eight  bandage,  to- 
gether with  purgatives  is  the  proper  measure. 
Care  should  be  taken  to  have  the  axilla*  and 
shoulders  well  padded  with  cotton  so  that  the 
bandage  does  not  cut  in  these  places,  and 
cause  the  patient  unnecessary  discomfort. 

Breast  feeding  should  not  be  continued 
for  more  than  nine  months,  as  the  mother’s 
milk  does  not  generally  furnish  sufficient 
nourishment  for  the  child  after  that  period. 
In  most  instances,  partial  feeding  of  the 
child  has  already  begun  after  the  appearance 
of  teeth  and  consequently  it  is  best  for  both 
mother  and  child  to  withdraw  the  breast 
nursing  gradually,  dropping  one  nursing  a 
week  so  that  practically  at  the  end  of  one 
month,  the  child  has  slowly  become  accustom- 
ed to  get  along  without  it,  and  the  secretion 
in  the  breasts  lacking  the  stimulus  of  nurs- 
ing, has  gradually  diminished.  No  other 
treatment  is  finally  necessary  then,  except  to 
lightly  support  the  breasts  until  the  remain- 
ing flow  is  completely  checked. 

Edward  Speidee. 
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SANITARY  CONDITION  AND  NEEDS  OF  KENTUCKY. 

BY  MRS.  CAROLINE  BARTLETT  CRANE,  KALAMAZOO,  MICHIGAN. 


The  following  reports  based  upon  a study 
of  sanitary  conditions  in  twelve  cities  and 
towns  in  Kentucky,  were  rendered  to  the 
State  Board  of  Health,  the  State  Bure  Food 
Commission,  and  the  State  Federation  of 
Women’s  Clubs.  A copy  of  the  report  on 
each  city  was  given  to  the  local  Board  of 
Health,  and  in  most  instances  this  report, 
omitting  names,  was  published  in  the  local 
papers. 

Some  weeks  before  beginning  these  studies, 
1 caused  a carefully  prepared  list  of  questions 
to  be  forwarded  to  each  city.  The  answers  to 
these  questions,  received  in  advance,  gave  a 
good  general  idea  of  conditions,  which  en- 
abled me  to  accomplish  vastly  more  in  the 
limited  time  than  otherwise  would  have  been 
possible.  The  questions  were  also  printed  in 
the  local  papers,  one  result  being  that  I re- 
ceived many  communications  from  citizens. 

I make  no  apology  for  the  often  very  in- 
complete investigation  evidenced  in  these  re- 
ports, further  than  to  say  that  the  State 
Board  of  Health  invited  me  to  Kentucky  to 
increase  interest  in  public  hygiene  and  sani- 
tation by  giving  lectures,  which  lectures  were 
to  be  based,  as  far  as  practicable,  upon  the 
ascertained  needs  of  each  community.  There 
were  but  thirty  days  in  which  to  make  the 
itinerary  of  twelve  cities,  in  which  time 
thirty-two  public  addresses  were  given  and 
many  conferences  were  held  with  officials 
and  volunteer  workers.  In  regard  to  certain 
sections  of  the  reports,  as  those  under  Sew- 
erage and  Water  Supply,  it  will  be  under- 
stood that  I am  not  a sanitary  engineer,  and 
that  the  reports  assume  the  necessity  of  con- 
sulting specialists  for  the  solution  of  these 
problems. 

To  increase  the  effectiveness  of  this  cam- 
paign, it  was  planned  that  I should  be  ac- 
companied upon  the  tours  of  inspection  by 
local  officials — usually  the  mayor  and  health 
officials,  and  by  members  of  the  Health  and 
Sanitation  committee  of  women’s  clubs. 
Thus,  a number  of  influential  citizens  who 
have  actually  seen  what  is  reported  remain 
on  the  ground  to  organize  for  better  condi- 
tions with  the  advantage  of  first-hand  knowl- 
edge. 

It  will  be  seen  that  I have  not  hewn  strict- 
ly to  the  line  of  hygiene  and  sanitation 
When  in  the  course  of  investigation  other 
grave  social  or  moral  needs  have  manifested 
themselves,  these  have  been  included  both  in 
these  reports  and  in  my  public  addresses. 

I take  this  opportunity  to  express  my 


grateful  appreciation  for  the  constant  help 
and  upholding  given  by  the  State  Board  of 
Health,  under  whose  special  auspices  I un- 
dertook this  work,  by  the  State  Federation 
of  Women’s  Clubs,  and  city  and  county 
boards  of  health  and  societies,  whose  splen- 
did co-operation  and  admirable  management 
of  local  arrangements  added  immeasurably 
to  the  success  of  the  undertaking.  The  per- 
sonal loyalty  of  many  of  these  men  and 
women  has  won  my  lasting  friendship. 

I am  under  obligations  to  the  Governor  of 
the  State  for  accompanying  me  on  visits  to 
State  institutions,  and  more  especially  for 
the  cordial  manner  in  which  suggestions 
were  received  by  him.  My  sincere  thanks 
are  due  the  mayors  and  local  health  officials, 
who  in  almost  every  one  of  the  cities  visited, 
not  only  furnished  an  automobile  for  my  in- 
spection tours,  but  also  gave  much  of  their 
time  to  accompany  me,  and  afterwards  gave 
great  support  by  their  presence  on  the  plat- 
form at  mass  meetings.  And  I could  not 
forget  to  thank  the  newspapers  of  Kentucky 
which  gave  an  extraordinary  amount  of 
space  and  prominence,  and  the  staunchest 
upholding,  to  the  campaign.  I am  particu- 
larly grateful  that  not  many  of  them  at- 
tempted to  make  political  capital  out  of  crit- 
icisms of  conditions  existing  under  the  ad- 
ministration of  the  rival  party. 

My  last  and  most  heartfelt  word  of  appre- 
ciation must  be  for  the  Secretary  of  the 
State  Board  of  Health,  Dr.  J.  N.  McCor- 
mack, to  whose  initiative  and  persistence  the 
consummation  of  this  whole  plan  is  due.  If 
my  work  has  availed  anything,  it  is  very 
largely  because  of  what  Dr.  McCormack  did 
to  pave  the  way  for  it;  and  I shall  be  glad 
indeed  if  my  efforts  further  in  any  degree 
the  most  remarkable  work  which  he  has  been 
carrying  on  in  Kentucky  for  years,  and  is 
still  pursuing  with  unabated  zeal,  upheld  by 
a most  progressive  Board  of  Health.  After 
a tour  of  Kentucky.  I could  well  understand 
why  Dr.  McCormack  came  to  be  selected  as 
the  voice  and  the  executive  hand  of  the 
Amlerican  Medical  Association,  to  bring  the 
medical  profession  and  the  laity  into  intel- 
ligent and  harmonious  co-operation  for  the 
health  of  the  whole  Nation. 

It  is  a work  which  belongs  to  the  realm  of 
the  higher  statesmanship,  and  it  is  a special 
pleasure  to  hope  that  one  has  helped  a little 
to  bring  about  the  realization  of  such  ideals 
in  Dr.  McCormack’s  own  home  State. 

From  such  a study  of  conditions  in  the 
cities  visited  supposed  to  be  fairly  repre- 
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sentative,  my  conclusions  have  been  drawn 
as  to  the  State  at  large.  However,  what  has 
already  been  said  of  the  incompleteness  of 
the  reports  on  the  cities,  applies  equally  to 
an  effort,  based  on  these  local  studies,  to  set 
forth  general  conditions  and  needs  as  to  sani- 
tation in  Kentucky.  Space  limits  makes  it 
impossible  to  develop  any  of  the  subjects  as 
fully  as  I would  like,  but  fortunately  the 
more  important  of  these  subjects  are  treated 
at  somewhat  more  length  in  the  report  of 
one  or  another  of  the  cities,  to  which  the 
reader  will  from  time  to  time  be  referred.  So 
many  of  these  references  will  be  to  Louis- 
ville that  it  would  be  well  for  all  to  read  the 
report  of  that  city  first. 

1 would  be  glad  if  all  would  read  the  sec- 
tions under  “Jails”  and  “Almshouses”  of 
each  city.  The  painful  problems  found  here 
are  in  particular  need  of  state-wide  co-opera- 
tion for  their  solution. 

We  will  now  begin  with  the  subject  of  the 

Water  Supply  : But  five  of  the  cities 

studied,  namely,  Lexington,  Paducah,  Owens- 
boro, Bowling  Green,  .which  has  a plant  un- 
der construction,  and  Berea  (for  the  College) 
have  grappled  with  the  vital  question  of  pure 
drinking  water.  The  others  are  drinking  the 
untreated  water  containing  the  sewage  of 
cities  further  up  the  river.  What  is  more 
surprising,  these  cities,  for  the  most  part,  de- 
fend the  purity  of  their  water  supply,  not- 
withstanding they  are  seldom  free  from  ty- 
phoid fever.  Only  when  there  is  a violent 
outbreak,  is  purification  of  the  water  serious 
ly  discussed  in  most  of  these  cities. 

The  use  of  ordinary  wells  is  impracticable, 
or  unusually  dangerous,  in  most  parts  of 
Kentucky  visited.  In  some  places,  water  can- 
not readily  be  found.  In  other  regions  as 
Bowling  Green  and  Harrodsburg,  there  is 
a cavernous  condition  of  the  ground  under- 
neath which  interferes.  Paducah  lies  so  low7 
that  surface  drainage  is  poor,  and  this  in- 
creases the  danger  of  pollution  of  wells.  In 
many  places  there  is  lack  of  natural  filtra- 
tion (gravel,  etc.,)  to  protect  wells  from  pol- 
lution from  the  surface,  or  from  neighboring 
outhouses  and  cesspools.  The  limestone  un- 
derlying several  of  the  cities  is  said  to  be 
liable  to  fissures  making  communication  from 
above  to  water  veins.  For  one  reason  or  an- 
other there  are  but  few  wells,  and  most  of 
these  have  come  under  condemnation,  or  at 
least  suspicion,  of  the  local  health  authori- 
ties. 

It  has  been  explained  to  me  by  my  host- 
esses in  these  various  cities  that  they  use 
“cistern  water,”  or  they  “buy  their  drink- 
ing water,”  or  filter  it;  and  that  most  of 
their  friends  do  the  same.  This,  however,  is 
not  a solution  of  the  water  problem ; there  is 
no  solution  but  to  furnish  pure  water,  acces- 


sible and  plentiful,  to  the  humblest  family. 
Neither  do  these  extraordinary  means  taken 
by  some  for  self-protection,  really  protect. 
If  typhoid  fever,  for  example,  prevails  in  a 
community,  there  are  other  channels  than 
the  water  supply  by  which  it  may  reach  these 
protected  homes. 

(For  the  injustice  and  the  public  danger 
of  not  considering  all  the  people,  read  under 
heads,  “Water  Supply”  and  “Tenements” 
of  Louisville  and  Lexington.  For  the  rela- 
tion of  impure  water  to  typhoid,  read  Louis- 
ville.) 

A study  of  vital  statistics  in  the  cities 
which  have  taken  means  to  purify  and  extend 
their  water  supply  to  all  inhabitants,  should 
convince  the  people  of  any  locality  of  the 
wisdom  and  economy  of  this  measure.  No 
citizens  are  more  vitally  concerned  than 
women,  who  preside  over  the  homes  which 
they  ineffectually  strive  to  protect  from  the 
ravages  of  disease  and  death. 

Sewerage  and  Drainage:  There  are  but 

few  of  the  cities  visited  in  which  nature  in- 
terposes any  great  difficulty  in  the  matter  of 
sewerage  and  drainage  (see,  however,  Bowl- 
ing Green  and  Paducah)  ; but  there  is  acute 
need  of  further  development  in  most  of  cities. 
In  almost  every  one  of  them,  some  beautiful 
creek  has  been  transformed  into  an  offensive 
open  sewer  which,  during  the  drought  of 
summer,  becomes  a special  menace  to  health. 
The  greatest  need  is  the  extension  of  the 
sewer  system  to  large  inhabited  areas,  which, 
even  in  some  of  the  larger  cities,  are  lacking 
this  public  service.  These  areas  often  in- 
clude public  school  buildings,  and  more  will 
be  said  on  this  subject  under  the  head  of 
“Schools.” 

The  health  authorities  of  most  of  the  cities 
studied,  report  that  they  often  experience 
great  difficulty  in  getting  owners  of  business 
blocks  and  tenements  to  connect  with  sewers 
which  have  been  laid  in  streets  for  years. 
As  one  result,  we  find  bakeries,  ice-cream 
factories,  and  other  places  where  food  is  pre- 
pared, befouled  by  the  proximity  of  earth 
closets,  which  are  often  extremely  offensive 
through  neglect.  In  many  of  these,  which 
are  used  by  both  men  and  women  employes, 
even  privacy  is  but  imperfectly  secured. 

This  situation,  as  it  affects  the  tenement 
problem,  is  treated  more  at  length  in  reports 
on  Louisville,  Lexington  and  Frankfort.  It 
should  be  held  that  even  poverty  of  a prop- 
erty owner  cannot  discharge  from  the  obliga- 
tion to  connect  with  the  sewer. 

The  greatest  danger  from  lack  of  sewers, 
or  failure  to  connect  is,  of  course,  pollution 
of  the  private  water  supply,  from  outhouses, 
etc. ; since  private  wells  or  imperfectly  guard- 
ed cisterns  are  most  frequently  depended  on 
in  the  tenement  quarters.  When  public 
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water  is  supplied  before  sewers,  it  sometimes 
happens  that  abandoned  wells  are  converted 
into  cesspools,  thus  contaminating  the  water 
of  all  other  wells  upon  the  same  vein.  The 
lack  of  sewers,  or  of  forced  sewer-coiinec- 
tions,  in  the  business  and  tenement  districts 
is  a matter  of  grave  concern  from  the  stand- 
point of  both  sanitation  and  decency. 

A sanitary  sewer  system  is  worth  to  a city 
whatever  it  costs.  To  escape  this  cost,  ad- 
vantage has  been  taken  in  some  places  of 
caverns  underneath.  (For  the  dangers  of 
this  practice,  see  Sewerage  under  Bowling 
Green.)  To  bond  a city,  if  necessary,  to  se- 
cure pure  water  and  to  inaugurate  the  begin- 
ning of  a well-planned  system  of  sewers,  is 
the  part  of  wisdom,  and,  in  the  end,  the  part 
of  economy,  for  every  city.  When  once  the 
right  beginning  is  made,  successive  additions 
will  not  be  a great  burden.  Good  sewers  are 
worth  much  more  than  good  roads.  (The 
question  of  ultimate  disposal  of  sewerage, 
and  need  of  co-operation  among  cities  is 
treated  in  the  Louisville  report.) 

Street  Sanitation,  Etc.  : I have  found 

the  paved  streets  of  most  Kentucky  cities 
pretty  well  cleaned.  Flushing  and  hand- 
sweeping are  employed  to  a considerable  ex- 
tent. Most  of  the  paved  streets,  however, 
are  poorly  croivned.  and  many  of  them  (Lex- 
ington in  particular)  have  suffered  injury  at 
the  hands  of  the  street  railway  companv  and 
other  public  service  corporations  which  tear 
up  and  imperfectly  replace  the  pavements. 
Aside  from  other  damage,  this  renders 
streets  more  difficult  and  expensive  to  clean. 
Repairs  of  this  sort  should  be  done  by  the 
city  and  charged  up  to  the  corporation ; or 
the  city  should  require  an  advance  deposit 
insuring  proper  relaying  of  the  pavement. 
For  suggestions  as  to  methods  of  street  clean- 
ing, disposal  of  sweepings,  'and  the  responsi- 
bility of  the  general  public  for  the  condi- 
tion of  the  streets,  see  the  report  on  Louis- 
ville. 

The  care  bestowed  upon  macadam  and  dirt 
streets,  both  in  city  and  country,  is  notable, 
except  in  those  regions  where  gravel,  or 
stone  suitable  for  macadam,  is  difficult  to  ob- 
tain. These  streets  are  usually  well  crown- 
ed. There  is  increasing  use  of  oil  as  a dust 
layer,  and  of  various  petroleum  derivatives 
as  both  dust  layer  and  binder  for  macadam 
roads. 

Alleys  are  small  streets,  and  should  be 
paved  where  adjacent  streets  are  paved,  and 
systematically  cleaned.  The  manure  and 
filth  which  are  allowed  to  accumulate  in  the 
alleys  of  some  cities  constitute  the  breeding 
place  of  nearly  all  the  flies  which  infest  the 
neighborhood.  Flies  breed  onlv  in  filth  of 
one  kind  or  another,  manure  being  their  first 
choice,  and  decaying  garbage  their  second. 


It  is  well  to  remember  that  in  the  great  cru- 
sade which  is  starting  against  the  house-fiy 
(now  appropriately  christened  “the  typhoid 
fly”)  the  alleys  and  barnyards  and  back 
yards,  and  not  the  house,  must  be  the  battle- 
field. 

Garbage  collection  is  closely  allied  to 
street  sanitation,  and  this,  and  collection  of 
all  household  waste,  should  be  under  the 
same  management — preferably  under  that  of 
the  local  board  of  health.  These  matters 
have  naturally  even  greater  sanitary  signifi- 
cance in  the  South  than  in  the  North.  Gar- 
bage collection  and  disposal  has  failed  to  re- 
ceive, in  most  of  your  cities,  the  attention 
which  your  climatic  conditions  demand.  It 
is  chiefly  left  to  individual  arrangement, 
with  but  small  supervision  by  the  municipal- 
ity, which  often  fails  to  regulate  even  the  lo- 
cation of  dumps  (which  are  almost  invariab- 
ly more  or  less  of  a nuisance  wherever  locat- 
ed.) In  Lexington  where  the  mutter  has 
been  best  worked  out,  garbage  is  incinerated, 
but  there  was  failure  to  use  sufficient  fuel 
to  effectually  incinerate  the  garbage,  which 
must  thus  be  a nuisance  wherever  it  is  finally 
disposed  of. 

In  Owensboro — the  only  one  of  the  cities 
which  collects  both  garbage  and  ashes — the 
former  is  dumped  into  a sewer  a block  from 
the  river,  and  forms  a nuisance  at  the  sewer 
outlet. 

In  Louisville  incineration  was  discontinued 
because  the  people  mixed  ashes  and  other  un- 
burnable  refuse  with  the  garbage.  The 
remedy  is  to  require  separate  receptacles, 
and  to  refuse  to  take  away  garbage  or  ashes 
which  are  mixed.  Covered  water-tight  metal 
receptacles  for  garbage  should  be  furnished, 
as  a public  health  measure,  to  those  who  are 
unable  to  purchase  them.  Ashes  (including 
tin  cans,  bottles,  etc.,)  if  unmixed  with  gar- 
bage, may  be  used  for  filling  low  places,  and 
the  garbage  should'be  treated  to  reduction  or 
incineration.  The  former  method  recovers 
the  grease,  but  Louisville  is  probably  the 
only  city  of  sufficient  size  to  make  reduction 
by  present  methods  profitable.  A garbage 
burning  plant  solves  the  problem  of  dispos- 
ing of  dead  animals.  They  may  be  burned. 
Some  of  the  cities  on  the  Ohio  until  recently 
sunk  dead  animals  into  the  river.  This  prac- 
tice has  been  forbidden  by  the  federal  gov- 
ernment. 

Garbage  is  collected  in  most  of  the  cities 
but  twice  a week.  This  is  not  often  enough, 
especially  in  the  summer.  All  the  cities 
need  to  pay  greater  attention  to  the  cleanli- 
ness of  the  garbage  receptacles,  wagons,  etc. 
Otherwise,  they  emit  bad  odors  in  the  streets : 
and  dirty  garbage  barrels  breed  flies.  We 
should  remember  that  the  prompt  and  sani- 
tary disposal  of  garbage  takes  rank  in  sani- 


KENTUCKY  MEDICAL  JOURNAL 


[August  1.  1909. 


019 

tary  importance  next  to  the  sewerage  prob- 
lem. 

Markets,  Etc.  : 1 have  found  some  of  the 
best,  and  some  of  the  worst  of  markets,  in 
Kentucky.  It  seems  to  me  that  the  most  ef- 
fectual means  of  bringing  these  places  up  to 
the  mark  would  be  the  lrequent  visitation  of 
committees  of  notedly  good  housekeepers  into 
the  back  rooms  and  hidden  places  whence 
their  food  supply  issues.  Tne  scrupulous 
cleanliness  of  some  of  these  places  will  sur- 
prise and  delight  you;  and  you  owe  it  to 
ihese  conscientious  and  intelligent  men  to 
express  your  appreciation.  On  the  other 
hand,  if  you  take  pains  to  examine  some 
of  the  coolers,  meat  blocks,  and  utensils  ot 
the  butchers,  and  the  dough  troughs,  bread 
mixers,  rolling  pins,  and  the  places  where 
mince-meat  is  kept,  you  should  be  prepared 
for  revelations  most  disconcerting.  The 
same  variations  are  to  be  found  in  the  ice- 
cream and  candy  factories.  (The  details  of 
these  matters  may  be  learned  from  the  re- 
ports on  cities.)  But  nothing  should  dis- 
charge the  women  in  each  city  from  them- 
selves appointing  committees  to  periodically 
and  frequently  inspect,  with  the  trained 
housekeeper’s  eye,  these  places  which  may 
deal  disease  and  death  to  an  unsuspecting 
public.  In  my  detailed  reports.  I have  un- 
dertake to  indicate  the  chief  points  to  be 
looked  after  in  all  lines  of  investigation  pur- 
sued. However,  it  would  be  well  for  any 
committee  undertaking  this  line  of  work,  to 
write  to  Professor  Scovell,  of  the  Pure  Food 
Experiment  Station,  Lexington,  for  the 
score  cards  used  in  rating  these  places.  I 
would  call  your  attention  especially  to  the 
fact  that  bread,  pies,  cakes,  etc.,  are  usually 
eaten  as  they  come  from  the  bakerv  without 
the  sterilization  which  might  occur  if  they 
were  re-heated.  The  gross,  revolting  filth 
and  the  swarms  of  flies  with  which  these  ar- 
ticles come  in  direct  contact  in  many  baker- 
ies I have  visited  in  your  State,  is  a matter 
of  gravest  concern.  If  you.  ladies,  do  not 
eat  these  bakery  products,  remember  that 
there  are  thousands  of  unprotected  and  un- 
suspecting people  who  do.  Perhaps  you  do 
eat  them ; for  some  of  the  worst  bakeries 
have  the  most  attractive  front  windows! 

Meat  Inspection  : The  health  depart- 

ments of  most  of  the  Kentucky  cities  visited 
seem  to  be  aware  of  the  importance  of  a clean 
and  wholesome  meat  supply;  but  in  few 
cities  (even  of  those  having  meat  inspection 
ordinances)  is  sufficient  money  appropria- 
tion made  to  permit  of  this  work  being  prop- 
erly carried  on.  The  crying  need  is  for  union 
abattoirs  which  would  make  feasible  the  in- 
spection of  all  food  animals  prior  to  and  dur- 
ing slaughter,  and  the  proper  construction 
and  sanitation  of  buildings,  which  from  their 


uses  require  the  greatest  possible  care  in 
this  respect.  Paducah  has  made  the  greatest 
strides  toward  cleaning  up  its  slaughter 
houses,  and  there  is  a growing  sentiment 
there  for  a union  abattoir  and  inspection. 
Henderson  has  the  good  fortune  of  a clean 
and  sanitary  abattoir  and  cold  storage, 
where  nearly  all  the  butchers  slaughter.  It 
was  urged  that  Henderson  gather  in  the  few' 
stray  butchers,  and  set  Kentucky  the  ex- 
ample of  a union  abattoir  with  rigid  muni- 
cipal inspection.  (The  South  has  led  in  this 
matter.  Some  of  the  best  municipal  meat 
inspection  to  be  found  in  America  is  in  Mont- 
gomery, Nashville  and  New'  Orleans.)  A 
visit  to  one  of  the  filthy  slaughter  houses  to 
be  found  in  the  neighborhood  of  every  city 
but  Paducah,  would  make  impromptu  vege- 
tarians, if  not  converts  to  meat  inspection,  of 
most  of  you.  However,  almost  every  Ken- 
tucky city  I have  visited  can  boast  some 
clean  and  decent  slaughter  houses.  You 
should  learn  from  which  kind  your  meat 
comes.  It  is  impossible  in  this  report,  to  ex- 
plain the  special  dangers  of  uninspected 
meat,  dirty  slaughter  houses,  offal-fed  hogs, 
and  of  allowing  dogs  about  the  preniises.  I 
will  send  special  printed  information  to  any 
who  apply. 

Milk  Inspection  and  Dairies:  Of  even 

more  importance  than  meat  is  milk,  because 
usually  consumed  raw,  and  consumed  most 
by  infants,  children,  invalids  and  convales- 
cents. The  Women’s  Clubs  in  some  of  the 
cities  visited  are  showing  a most  commend- 
able activity  to  procure  good  milk,  (by  the 
institution  of  milk  depots  and  other  meas- 
ures) for  infant  feeding.  The  certified  milk 
of  Louisville,  which  comes  from  some  of  the 
best  dairies  I ever  saw,  is  a great  credit  to 
that  city,  and  to  the  Jefferson  County  Medi- 
cal Society  which  inaugurated  it.  The  exper- 
iment station  at  Lexington  is  relied  upon  by 
the  limited  number  which  it  can  supply. 
Paducah,  w'hose  very  efficient  health  officer 
and  milk  inspector,  are  bringing  their  milk 
up  to  the  standard,  is  hoping  soon  to  produce 
certified  milk.  There  is  need.however.  of  more 
attention  to  this  vital  matter  of  pure  milk 
everywhere.  The  regulations  in  Kentucky 
are  excellent.  If  they  but  required  the  test- 
ing of  all  dairy  cows  for  tuberculosis,  they 
would  be,  I believe,  the  best  in  America. 

This  is  because  of  the  kind  of  State  Board 
of  Health  you  have;  but  the  enforcement  of 
these  regulations  depends  mostly  upon  muni- 
cipalities; and  the  fact  is  that  they  are  not 
enforced. 

With  regard  to  the  details  of  pure  milk 
production,  it  is  impossible  here  to  speak. 
But  Women’s  Clubs  could  do  no  more  im- 
portant service  for  their  cities  than  to  make 
a thorough  study  of  the  milk  question.  Your 
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health  officials  know,  for  example,  that  all 
your  dairy  cows  should  be  tested  for  tubercu- 
losis by  the  tuberculin  test.  If  women  were 
aware  of  the  actual  prevalence  of  tuberculo- 
sis in  dairy  herds,  they  would  help  to  create 
the  public  sentiment  which  would  secure 
State  and  municipal  legislation  requiring  the 
testing  of  all  dairy  cattle.  If  women  knew  how 
clean  dairy  cows  and  dairy  barns  should  be 
kept,  and  why;  how  cold  milk  must  be  kept, 
and  why;  they  would  arise  and  insist  upon 
their  city  safe-guarding  its  milk  supply. 
And  if  they  knew  all  the  details  of  proper 
care  of  milk  in  their  own  homes,  they  would 
never  again  confide  these  matters  to  ignorant 
servants,  but  would  regard  the  public  and 
the  domestic  guardianship  of  milk  as  an  ob- 
ject worthy  of  their  greatest  care. 

Often  milk  inspection  is  said  to  be  imprac- 
tical in  small  cities,  but  it  is  not.  In  a very 
small  city  one  man  can  attend  to  milk  inspec- 
tion, meat  inspection,  medical  inspection  in 
schools,  and  many  other  health  and  sanitary 
matters  that  usually  are  neglected. 

School  Sanitation  : Architects  who  plan- 
ned most  of  the  school  houses  seen  in  Ken- 
tucky seem  to  have  little  conception  of  the 
importance  of  fresh  air.  Fresh  air  is  more 
vital  to  the  child  than  the  whole  curriculum. 
In  very  few  school  houses  is  there  any  other 
provision  than  the  opening  of  windows.  And 
yet  Kentucky  has  upon  its  statute  books  the 
best  and  most  elaborate  law  for  school  sani- 
tation of  any  state  in  the  union;  the  only 
law,  in  fact,  which  prescribes  accurately  the 
amount  of  cubic  feet  of  air  per  child  per 
hour,  and  the  proportion  of  window  space 
for  light  to  the  floor  area.  But  these  laws 
are  not  enforced.  (Lighting  as  well  as  ven- 
tilation is  often  very  bad.)  Steam  or  hot 
water  heating  has  taken  the  place  of  many 
of  the  old  jacketed  stoves,  which  did  ventilate 
the  room  in  a measure.  Now,  the  same  air  is 
heated  and  breathed  over  and  over.  I rec- 
ommend to  the  Educational  Committee  of  the 
State  Federation  of  Women’s  Clubs  a 
thorough  study  of  the  interesting  principles 
of  school  sanitation,  preparatory  to  a 
thorough  study  of  the  schools.  And  pray  do 
not  forget  the  basements,  which  evidently  the 
children’s  mothers  have  not  taken  pains  to 
see ! In  some  of  your  best  buildings  I have 
found  conditions  of  filth  absolutely  disgrace- 
ful ; in  some  of  the  poorest  and  meanest 
there  has  been  scrupulous  care.  The  lack  of 
sewer  connections  to  schools  creates  a special 
problem.  The  State  Board  of  Health  can 
give  information  as  to  the  best  substitutes  for 
water  closets.  In  many  schools,  however,  are 
to  be  found  antiquated  types  of  range  water 
closets  which  are  flushed  at  rate  intervals. 
These  should  be  condemned. 

To  return  to  the  subject  of  ventilation: 


Fine  wire  gauze  screens  can  fie  placed  in 
windows  to  prevent  draughts  on  children; 
thin  flannel  serves  the  same  purpose.  Or  the 
sash  may  be  raised  and  the  opening  closed 
with  a board,  permitting  air  to  enter  between 
the  sashes.  Calesthenic  exercises  can  be  had 
once  an  hour,  during  which  time  the  air  can 
be  perfectly  changed;  but  this  should  be  in 
addition  to  all  the  continuous  ventilation  pos- 
sible. And  do  not  suffer  the  air  to  be  pol- 
luted from  wet  and  dirty  basements  and 
foul  closets.  School  architecture,  ventila- 
tion, heating  and  lighting  should  be  under 
supervision  of  the  State  Board  of  Health. 
But  it  is  to  be  remembered  that  no  “system” 
works  itself  for  long,  and  that  janitors  are 
human.  Why  should  janitors  care  more 
than  mothei’s? 

The  use  of  the  individual  drinking  cup  is 
rare  in  your  schools.  Still  rarer,  the  sanitary 
fountains,  which,  of  course,  are  not  to  be 
recommended  except  where  the  city  water 
supply  is  pure.  Where  individual  cups  are 
used,  there  is  the  work  of  seeing  that  they  are 
kept  clean.  And  there  is  need  to  look  to  the 
matter  of  fire-drills,  which  you  will  find  neg- 
lected in  many  of  your  schools. 

Let  us  remember  always  that  the  aim  of 
schools  should  be  to  teach  how  to  live.  If 
we  can  teach  cleanliness  and  propriety,  and 
the  uses  of  fresh  air,  we  shall  do  something 
worth  while.  Let  us  not  teach  them  in  the 
physiology  lesson,  and  give  the  lie  to  them  in 
the  basement. 

There  has  been  a wonderful  awakening 
along  educational  lines  in  Kentucky.  You 
have  had  whirlwind  campaigns,  and  you  will 
have  more.  I trust  that  as  soon  as  possible 
you  will  inaugurate  medical  inspection,  and 
a far  more  comprehensive  and  thorough  in- 
struction in  personal  hygiene  than  is  now  to 
be  found  in  your  schools.  So  much  deserves 
to  be  said  on  this  subject,  and  I can  no  more 
than  mention  it. 

Tuberculosis  : And  here  is  another  sub- 

ject upon  which  such  volumes  should  be  said 
that  it  seems  hopeless  to  begin.  Kentucky’s 
death  rate  looms  exceeding  large.  There 
are  reasons.  I can  only  urge  all  citizens  to 
ally  themselves  with  the  State  Board  of 
Health,  and  with  local  tuberculosis  associa- 
tions in  all  their  efforts  to  stamp  out  the 
Creat  White  Plague, 

Housing  Conditions  : The  greatest  sur- 

prise which  I have  met  in  Kentucky  has  been 
the  shocking  tenements  and  hovels  in  which 
T have  found  human  beings,  white  as  well  as 
black,  in  three  of  your  cities.  Louisville,  Lex- 
ington and  Frankfort.  (See  reports  on 
these  cities.)  Louisville  seems  to  be  already 
alive  to  the  situation,  and  the  city  govern- 
ment has  appointed  a Tenement  House  Com- 
mission, composed  of  men  and  women,  and 
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financed  from  the  city  treasury.  Conditions 
here  are  indeed  deplorable,  but  are  partly 
To  be  accounted  for  by  the  rapid  growth  oi 
the  .city,  and  the  fact  that  many  old  resi- 
dences have  had  shallow  business  houses 
built  in  front  of  them,  shutting  off  air  and 
light.  In  Lexington,  however,  the  root  of  the 
evil  seems  to  lie  in  the  creation  of  private  or 
“unaccepted”  streets,  laid  out  by  property 
owners  without  sewer  connection  or  water 
supply,  and  lined  with  cheap  and  miserable 
structures,  bad  in  the  beginning,  and  be- 
coming absolutely  unfit  for  habitation  by 
neglect  and  accumulation  of  tilth.  These 
streets,  being  unaccepted  by  the  city,  receiv- 
ed practically  no  repairs  or  cleaning.  They 
are  city  streets,  however,  to  all  intents  and 
purposes.  I am  informed  that  Lexington  is 
no  longer  to  permit  the  opening  and  building 
upon  streets  which  have  not  sewers  and 
water  supply.  It  is  to  be  hoped  that  that 
charming  and  progressive  city,  which  has  set 
an  example  to  all  Kentucky  in  its  purified 
water  supply,  will  speedily  find  a way  to 
wipe  out  the  reproach  of  its  slums. 

It  is  in  your  beautiful  Capital  City,  how- 
ever, that  I have  been  pained  to  find  the 
worst  human  habitations  I have  seen  in  Ken- 
tucky. It  is  a city  in  which  its  citizens  just- 
ly take  much  pride,  and  a city  which,  in  a 
oeculiar  sense,  belonging  to  you  all.  Frank- 
fort and  the  State  of  Kentucky,  cannot  af- 
ford to  have  any  of  its  people  living  in  such 
slums  as  line  Nort.  Wilkinson  street,  and 
make  a natural  habitat  for  misery  and  vice 
of  every  description.  It  is  my  belief  that  the 
newly  formed  Civic  League  of  Frankfort, 
working  in  co-operation  with  the  citv  health 
authorities  and  the  Associated  Charities, 
will  speedily  remove  this  reproach  from  a 
city  which  has  reason  to  be  proud  of  having 
achieved  some  difficult  things  than  this  in 
the  past. 

Closely  allied  to  housing  conditions,  is  the 
subject  of  parks  and  open  spaces.  Kentucky 
cities  show  great  variation  in  this  matter, 
from  Henderson  with  almost  an  acre  to  each 
hundred  of  population,  to  Paducah  with 
scarcely  an  acre  for  all  its  people.  Louis- 
ville needs  only  to  add  to  its  extraordinary 
beautiful  park  system  a few  more  breathing 
places  in  the  most  congested  districts,  and  a 
few  more  supervised  plav-grounds  for  both 
its  white  and  colored  children,  to  be  almost 
ideal  in  this  matter.  The  women  of  Ken- 
tuckv  cities,  to  whom  must  be  given  the 
credit  of  much  of  the  park  extension  and 
playground  work  which  is  going  on,  can 
scarcely  do  a better  service  than  to  urge  the 
purchase  of  desirable  plots  before  the  in- 
creased land  values  make  them  almost  pro- 
hibitive. 

Almshouses:  The  almshouse  poor  are  al- 


most everywhere  “the  forgotten  people.”  It 
pains  me  to  say  that  in  most  of  the  counties 
in  Kentucky,  originally  designed  to  secure  a 
humane  classification  of  these  people,  has 
resulted  in  their  being  objects  of  peculiar 
neglect.  They  are,  for  the  most  part,  housed 
in  buildings  at  a considerable  distance'  from 
the  keeper’s  family,  and  with  a few  excep- 
tions, we  found  these  feeble,  wretched  old 
people  have  been  left  almost  totally  to  their 
own  resources,  amid  surroundings  of  dis- 
comfort, tilth,  and  pitiable  neglect.  The  con- 
tract plan,  by  which  the  keeper  is  paid  “so 
much  a head”  (as  more  than  one  keeper  has 
expressed  it  to  me,)  is  an  invitation  to  give 
as  little  food  and  care  as  may  be  to  the  in- 
mates. If  this  invitation  is  not  invariably 
accepted,  it  is  not  the  fault  of  the  general 
public,  which  seems  absolutely  oblivious  to 
the  fate  of  these  helpless  people  when  once 
they  have  passed  “over  the  hills  to  the  poor- 
house.”  A resident  trained  nurse,  with  a 
system  of  call  bells  reaching  every  “cott- 
age”; medical  attendance  by  a competent 
physician  once  every  day ; Sunday  religious 
services;  some  separate  provision  other  than 
the  common  crowded  room  for  people  who 
are  about  to  die,  and  burial  services  for  the 
dead,  are  things  sadly  and  lacking  needed 
in  your  almshouses,  and  needed  the  more  be- 
cause these  people  dwell  in  isolated  buildings 
rather  than  under  the  same  roof  with  the 
keeper’s  family.  A trained  nurse  could  or- 
ganize the  more  able-bodied  of  the  inmates, 
•who  could  help  her  in  nursing,  and  who 
could  be  required  to  keep  the  quarters  of  the 
sick  clean.  A trained  nurse  could  prevent 
the  ravages  of  tuberculosis,  which  now  goes 
its  way  unheeded,  and  largely  unrecognized, 
in  these  places  of  misery.  If  a committee 
from  the  women’s  club  would  but  visit  their 
own  almshouse,  first  taking  pains  to  learn 
what  are  correct  and  reasonable  standards, 
they  could  not  rest  until  they  had  done 
something  better  in  Kentucky  for  these  most 
forlorn  and  helpless  of  all  people.  Is  it 
right  that  sick  rapists  and  murderers  shall 
have  in  your  penitentiary  hospitals  such  care 
and  nursing  as  you  never  dream  of  giving 
these  “forgotten  people”  of  yours,  whose 
only  crime  is  that  they  are  old  and  helpless 
and  poor? 

Jails:  About  half  of  the  jails  visited  are 

of  the  medieval  type  of  architecture,  built 
before  the  day  of  steel  cages,  when  thick 
stone  walls  with  narrow  window  slits  must 
be  relied  upon  to  prevent  the  escape  of 
prisoners.  These  jails,  even  when  well  kept, 
as  some  of  them  are,  are  unfit  places  in 
which  to  house  human  beings  for  any  pro- 
longed period.  When,  too,  the  darkness  and 
gloom,  is  added  untidiness  and  filth,  these 
places  become  hotbeds  of  disease  and  con- 
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tagion.  There  are  some  good  jails  in  Ken- 
tucky, notably  the  one  at  Louisville,  which 
has  been  pronounced  by  experts  one  of  the 
best  in  the  country.  (This  jail  I did  not 
visit,  however.)  The  general  indictment 
of  Kentucky  jails,  is,  sad  to  say,  an  indict- 
ment which  holds  against  most  jails  every- 
where, that  they  are  hotbeds  of  contagion, 
and  schools  of  crime;  that  the  prisoners 
spend  their  days  in  idleness;  that  there  is 
scarcely  any  classification  of  prisoners,  even 
those  awaiting  trial  being  mixed  with  those 
serving  sentence,  and  young  lads  being  sub- 
jected to  association  with  adult  criminals. 
Children  aged  six  to  ten  years  have  been  for 
days  or  weeks  housed  in  your  jails  in  inti- 
mate association  with  adult  prisoners.  Mur- 
derers under  sentence  of  death  were  found 
in  the  county  jail  at  Paducah  in  association 
with  the  other  prisoners.  Women  in  this 
jail  are  waited  upon  by  men  prisoners  who 
unlock  their  doors  and  carry  their  meals  in  to 
them,  unattended  by  the  jailer  in  person.  I 
found  no  matron  at  any  jail  visited  by  me, 
though  I am  informed  that  the  jail  at  Louis- 
ville has  a matron  who  has  done  extraordi- 
narily good  service.  The  women  of  this 
country  should  unite  to  protect  womanhood 
from  such  a situation  as  this.  No  matter 
who  or  what  the  woman  may  be.  she  cannot 
be  improved  by  such  treatment  ; and  in  your 
jails  I have  found  presumably  modest 
women  from  the  mountain  districts  serving 
sentences  under  the  Federal  Court  for 
“moonshining”  which  is  not  a crime  of  de- 
pravity. There  is  small  hope  that  these 
women,  committed  to  the  charge  of  men — 
sometimes  men  prisoners — and  associating 
with  prostitutes,  will  return  to  their  home  as 
good  as  they  left  it.  And  why,  indeed, 
should  we  lose  this  chance  with  any  man  or 
woman,  to  make  them  better? 

And  cannot  the  women  of  Kentucky  ex- 
tend the  aegis  of  the  Juvenile  Court  law  to 
protect  the  children  everywhere  from  the 
destroying  influences  of  the  jails?  (See  the 
story  of  the  young  girl  in  jail  at  Bowling 
Green.) 

Workhouses:  I have  found  the  city 

workhouses  of  Kentucky  generally,  fairly 
good,  except  for  the  lack  of  matrons  to  over- 
see the  women.  In  Louisville,  a female 
prisoner  bears  this  responsibility.  Frank- 
fort has  the  best  and  best-conducted  work- 
house  I have  seen  in  Kentucky.  At  Lexing- 
ton a most  outrageous  condition  was  found. 
The  men  and  women  prisoners  occupy  cells 
directly  opposite  and  in  full  sight  of  each 
other,  the  water  closets  in  each  cell  being  in 
full  view.  It  is  incredible  that  such  a con- 
dition of  things  should  be  allowed  to  exist. 
I trust  that  already  the  authorities  have 
taken  steps  to  abolish  this  outrage.  This  is 


the  only  workhouse  I have  found  where 
women  pounded  stone  in  the  work  yard 
alongside  of  men. 

Board  of  Health  : No  state  in  the  union 

has  a more  progressive  State  Board  of 
Health  than  Kentucky,  and  no  state  has 
greater  cause  for  pride  in  the  able  and  dis- 
tinguished medical  men  who  give  so  much 
time  and  thought  and  effort  to  promoting  the 
public  health  of  its  people.  You  have  in 
your  state  secretary,  Dr.  J.  N.  McCormack, 
of  Bowling  Green,  a man  who,  as  national 
organizer  of  the  American  Medical  Associa- 
tion, has  done  more,  in  my  opinion,  than  any 
other  man  to  unite  the  whole  medical  profes- 
sion of  America,  and  to  bring  medical  men 
and  the  general  public  everywhere  into 
working  co-operation. 

Is  it  not  a pity  that  Kentucky  is  next  to 
the  bottom  of  the  list  of  states  in  its  public 
health  appropriation,  only  Oklahoma  stand- 
ing lower?  Kentucky  appropriates  but  $5,- 
000.00  for  public  health  work ; hence,  many 
vital  matters  which  your  State  Board  wishes 
to  take  up  in  your  interest  must  wait. 

And  among  local  health  officers,  I have 
found  many  able  and  devoted  men  who  re- 
ceive salaries  ridiculously  inadequate.  Can- 
not the  Women’s  Clubs,  which  have  long 
been  working  for  the  merit  system  in  pub- 
lic office  help  to  take  all  health  matters,  at 
least,  forever  out  of  politics  and  confide 
them  to  the  care  of  medical  men ; to  unite  the 
city  and  county  health  interests  under  one 
conscientious  and  efficient  medical  man,  and 
to  have  that  man  paid  a sum  which  will  en- 
able him  to  give  his  entire  time  and  energy 
to  public  health  matters?  No  other  cause  is 
better  worth  working  for.  Even  from  a 
commercial  standpoint,  the  saving  of  the  ac- 
tual and  potential  money  value  of  human 
lives  would  repay  us  a Imndred  fold. 

And  now,  only  the  briefest  word  about 
the  three  State  institutions  visited : The 

School  for  the  Feeble  Minded  is  not  a school 
in  any  worthy  sense;  it  would  better  be  call- 
ed a custodial  home.  The  school  room  has 
but  one  window,  and  that  directly  in  the 
faces  of  all  the  children.  The  teacher,  whom 
I believe  to  be  earnest  and  conscientious,  has 
no  training  for  this  peculiar  work  of  teach- 
ing defective  children;  has  no  equipment  to 
help  her.  and  is  paid  $30.00  per  month.  The 
“Kindergarten”  has  no  kindergartner,  no 
“occupation.”  no  “gifts,”  nor  anything  that 
goes  to  make  a kindergarten.  Three  child- 
ren were  there  who,  (it  was  stated  to  me  by 
a member  of  the  Board  of  Control),  are  nor- 
mal children.  They  were  sent  there  because 
there  was  no  other  place  in  Kentucky  provid- 
ed for  them.  There  are  no  fire  escapes  upon 
the  main  building.  These  children  cannot 
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be  trained  in  tire  drills,  and  therefore  are  in 
peculiar  danger. 

In  your  prison  at  Frankfort,  I found  a 
boy,  said  to  be  fifteen,  in  stripes.  It  was 
said  there  was  no  room  for  him  in  the  In- 
dustrial School.  I would  suggest  releasing 
him,  with  the  abject  apology  to  him  of  the 
whole  State  of  Kentucky.  Another  boy,  said 
to  be  eighteen,  stated  that  he  was  serving 
his  second  year  on  a life  sentence.  There  is 
no  school  room  for  the  prisoners.  The  offi- 
cials want  one.  Cannot  the  Women’s  Clubs 
help  them  to  get  it?  And  meantime,  can- 
not the  Women’s  Clubs  inaugurate  corres- 
pondence school  work  among  at  least  a pick- 
ed few  of  these  prisoners? 

The  asylum  for  the  Insane  at  Lexington 
has  four  physicians  for  1406  patients,  but 
the  medical  superintendent  stated  that  his 
whole  time  was  given  necessarily  to  admin- 
istrative work.  This  leaves  three  physicians, 
whose  combined  salaries  are  $3,050.00,  to 
take  care  of  these  people.  There  are  no  med- 
ical records  worthy  of  the  name,  not  because 
the  physicians  in  attendance  do  not  realize 
the  necessity,  but  because  they  have  no  time 
for  such  things.  There  is  no  time  for 
pathological  or  bacteriological  work  for  au- 
topsies. The  “hospital”  in  the  top  story  has 
no  elevator,  no  system  of  ventilation,  is 
crowded  beyond  endurance,  and  there  is  no 
training  school  for  the  attendants  to  make 
nurses  out  of  them.  This  feature,  however, 
is  to  be  found  in  very  few  asylums.  No  at- 
tempt is  made  at  classification  of  the  colored 
patients  (so  crowded  are  their  quarters),  and 
the  women’s  bath-room  has  the  “range”  type 
of  closet.  Some  of  the  plumbing  at  the  hos- 
pital is  without  traps.  Some  of  the  “tire 
escapes”  are  simply  outside  wooden  stairs. 
There  are  some  large  and  airy  wards,  but 
much  crowded,  and  a fine  amusement  hall 
used  about  twice  a week  in  the  evening;  but 
a woeful  lack  of  every-day  sitting-rooms, 
and  smoking  rooms.  The  water  supply  is 
both  inadequate  and  in  danger  of  pollution. 
The  sewage  empties  into  the  Ohio  river 
(after  being  treated  in  a septic  tank)  just 
above  Louisville’s  intake.  There  is  no  seg- 
gregation  of  tuberculosis  in  this  institution. 
There  is.  in  the  State  Prison.  The  Asylum 
authorities  realize  the  lack  of  these  things  I 
have  mentioned.  They  have  made  progress, 
especially  in  the  matter  of  doing  away  with 
physical  restraint,  notwithstanding  all  their 
handicaps.  What  is  needed  is  to  take  this, 
and  all  other  State  institutions,  forever  out 
of  politics;  to  put  some  expert  medical  men 
upon  the  Boards  of  Control  of  such  insti- 
tutions, and  to  pay  the  cost  of  a sufficient 
number  of  trained  alienists  who  can  be  al- 
lowed to  bring  the  treatment  of  the*  insane 
up  to  modern  standards.  We  must  do  our 


duty  by  our  helpless  and  defective  and  de- 
linquent citizens;  else  we  will  be  under  the 
ever-increasing  necessity  of  building  more 
jails,  more  almshouses,  more  prisons  and 
more  asylums  to  house  the  paupers,  criminals 
and  madmen  that  we  make. 

And  now,  in  closing  this  brief  and  imper- 
fect survey,  I wish  again  to  thank  all  who 
have  helped  me  and  been  kind  to  me.  I have 
spoken  always  with  frankness  because  it  was 
my  duty;  and  all  through  Kentucky,  you 
have  shown  that  you  wanted  me  to  do  so. 
But  I have  not  willingly  hurt  anyone,  and  I 
am  sorry  to  have  hurt  anyone.  I do  not  feel 
like  an  alien  coming  to  criticise  you.  Indeed 
I have  found  everywhere  less  to  censure  than 
to  pi'aise.  But  it  has  been  my  mission  to 
point  out  those  things  in  which  improvement 
can  be  made.  I love  this  State  from  which 
my  mother’s  family  came,  and  feel  indeed  as 
if  I had  come  back  to  my  own,  to  help  a pub- 
lic-spirited people  to  accomplish  those  things 
which  your  leaders  already  know  should  be 
done. 

SPECIAL  REPORTS  ON  CITIES 

BY  MRS.  CRANE. 

LOUISVILLE. 

First — Sewerage  and  Drainage.  A brief 
investigation,  together  with  some  study  of 
topographical  and  other  maps,  shows  no 
special  difficulties  for  Louisville  in  matters 
of  sewerage  and  drainage.  However,  it  seems 
but  little  attention  has  been  given,  until  re- 
cently, to  any  comprehensive  plan  for  dis- 
posal of  surface  water  or  sewage.  Beargrass 
Creek  has  been  made  to  bear  an  unnatural 
burden  of  sewage,  which  has  polluted  a 
beautiful  stream  on  its  passage  through  the 
city  and  made  it.  an  offense  to  the  eye  and  a 
menace  to  the  public  health.  Louisville  is 
to  be  congratulated  upon  having  bonded  the 
city  for  a sewer  system  which  will  relieve 
Beargrass  Creek  of  sewage  and  enhance  its 
volume  with  increased  surface  drainage. 
This  stream  can  yet  be  redeemed  and  made 
into  a ribbon  of  beauty  winding  across  the 
city’s  girth. 

It  appears  that  there  is  but  one  relatively 
small  portion  of  Louisville  which  lies  so  low 
that  sewage  must  be  pumped  up  to  the  out- 
let. On  the  opposite  side  of  the  city  a high 
bank  must  be  pierced  to  drain  and  sewer  the 
region  adjacent  to  the  Ohio  river  on  its  low- 
er course.  The  city  is  growing  rapidly,  and 
it  is  of  great  importance  that  there  shoidd 
be  a comprehensive  plan  for  the  sewerage 
and  drainage  of  these  two  parts  of  the  city, 
as  well  as  of  additions  which  may  be  made  in 
the  years  to  come.  Otherwise,  difficulties  are 
bound  t-o  arise  because  the  probable  expan- 
sion of  the  city  was  not  considered  at  the 
time  when  the  present  Louisville  was  solving 
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its  own  sewerage  and  drainage  problems. 

Another  matter  which  should  receive  con- 
sideration at  the  present  time  is,  the  ulti- 
mate disposal  of  sewage,  it  seems  only  a 
matter  of  time  when  the  cities  along  the  Ohio 
river  must  either  abandon  that  river  as  a 
water  supply,  or  refrain  from  polluting  it 
with  their  sewage.  Therefore,  any  sewrerage 
system  should  contemplate  the  possibility  of 
so  treating,  or  ultimately  disposing  of,  its 
sewage  as  to  meet  requirements  which  are  li- 
able to  be  made  at  any  time  by  the  Federal 
Government  for  the  protection  of  the  Ohio 
river.  There  should  be  co-operation  among 
all  the  towns  along  the  Ohio  river  toward  a 
common  solution  of  the  water-sewerage  prob- 
lem. (More  'will  lbe  said  on  this  subject  un- 
der head  of  “Housing  Problem.”) 

Second — Water  Supply.  The  gravity  of 
the  water  problem  is  already  indicated  under 
the  head  of  Sewerage.  The  need  of  the  fil- 
tration plant,  whose  completion  has  so  long 
been  promised,  cannot  be  too  strongly  urged. 
Louisville  water  suffers  not  only  the  con- 
tamination of  other  cities  further  up  upon 
the  river’s  course,  but  the  sewage  from  the 
Asylum  for  the  Insane  at  Lakeland  is  dis- 
charged very  close  to  the  intake.  (It  is  treat- 
ed in  a septic  tank  before  being  discharged, 
but  it  is  doubtful  if  this  process  is  given 
carefid  supervision.  At  any  rate  the  dis- 
charge is  too  close  to  Louisville’s  intake 
of  water,  which  is  not  filtered.)  Yet  peo- 
ple, and  even  officials,  of  Louisville,  can  be 
found  to  vehemently  defend  the  purity  of 
the  city’s  water  supply.  “They  do  not  find 
the  typhoid  bacillus,”  has  been  frequently 
said  to  me.  I have  been  unable  to  obtain, 
upon  request,  the  reports  upon  the  water 
'which,  it  is  claimed,  has  from  time  to  time 
been  sent  for  analysis.  It -has  been  admitted, 
however,  that  these  reports  give  abundant 
evidence  of  sewage  contamination,  by  rea- 
son of  the  excess  of  organic  matter,  ammon- 
ias, chlorides,  etc.  There  are  certainly  suf- 
ficient objections,  on  aesthetic  grounds, 
against  drinking  dilute  sewage,  even  if  it 
were  sterile.  As  to  typhoid  fever,  it  is  sel- 
dom that  the  typhoid  bacillus  is  actually 
isolated  in  any  specimen  of  water,  even  when 
it  is  practically  certain  that  that  water  has 
actually  caused  typhoid  fever. 

Wherever  there  is  sewage  pollution  there 
is  continual  danger  of  typhoid  and  other  in- 
fection. There  have  been  639  deaths  from 
typhoid  fever  in  Louisville  in  the  past  five 
years.  Such  a fearful  toll  as  this,  if  it  could 
be  convincingly  represented  only  in  the  loss 
of  actual  and  potential  wealth  to  the  city, 
should  move  the  whole  population  to  demand 
the  immediate. protection  of  its  water  supply. 

No  citizen  of  Louisville  should  suppose 
himself  able  to  protect  his  family  from 


danger  by  the  use  of  a private  filter,  or  any 
other  private  means  of  protection.  If  ty- 
phoid fever  exists  in  a city  it  may  reach  any 
family,  by  way  of  the  milk  supply,  by  the 
agency  of  flies,  or  other  means.  Good  water 
for  all  the  people  is  the  means  of  safety  for 
any  of  the  people. 

And  good  water  should  be  near  and  abun- 
dant for  all  the  people.  I have  found  in 
your  city  many  densely  populated  quarters 
where  the  public  'water  supply  is  limited  to 
a hydrant  on  two  diagonal  corners  of  the 
square.  Filthy  cisterns  with  loose  board 
covers,  from  which  water  must  be  drawn 
with  pail  and  rope,  constitute  the  supply  for 
most  domestic  purposes  in  many  sections. 
These  cisterns  are  in  imminent  danger  of 
typhoid  infection  from  their  close  proximity 
to  privy  vaults.  It  is  inevitable  that  this 
water  should  sometimes  be  drunk  in  the  ab- 
sence of  the  hydrant  water;  even  without 
drinking,  there  are  sufficient  opportunities 
for  contamination  in  washing  the  face  and 
hands,  cleansing  uncooked  vegetables,  etc. 
These  conditions  are  a menace  not  alone  to 
the  poor  people  of  this  neighborhood,  but  to 
the  whole  city. 

Even  where  city  water  is  supplied  to  each 
tenement,  a single  hydrant  is  often  insuffici- 
ent. For  example,  there  are  thirty-six  rooms, 
inhabited  by  thirty-six  families,  in  a house 
on  Pearl  street,  and  one  hydrant  supplies 
them  all. 

The  public  wells  to  be  found  upon  the 
streets  of  Louisville,  are  another  menace  to 
the  city.  Most  of  these  wells  are  dug,  not 
driven.  It  is  practically  surface  water, 
since  the  wells  do  not  pierce  an  impervious 
stratum.  All  of  these  wells  have  been  con- 
demned years  ago  by  the  State  Board  of 
Health,  because  of  definite  evidence  of  sew- 
age contamination  from  nearby  public 

toilets.  The  health  authorities  of  Louis- 
ville would  like  to  see  all  of  these  public 
wells  closed. 

It  is  evident  that  the  water  problems  of 
Louisville  will  not  all  be  solved  by  filtra- 
tion. 

Third — Street  Sanitation.  I find  an  ad- 
mirable system  of  street  cleaning  in  vogue  in 
Louisville,  with  excellent  results  in  the  busi- 
ness portions  of  the  city.  The  good  points 
are : Organization  upon  a definite  and  com- 

prehensive plan;  the  employment  of  able- 
bodied  men  instead  of  aged  and  feeble  rela- 
tives of  ward  heelers;  the  patrol  system 
which  makes  one  man  solely  responsible  for 
a definite  territory;  the  use  of  suitable  uni- 
forms, which  increase  self-respect  and  pub- 
lic respect  for  an  important  public  service; 
the  immediate  removal  of  dirt  as  soon  as 
collected,  and  the  use  of  water  as  a cleaning 
agent  both  by  machine  and  hand  flushing, 
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the  latter  applied  at  such  an  angle  and  with 
such  moderate  pressure  as  not  to  injure  the 
pavements,  t have  but  two  suggestions  to 
make  to  your  excellent  Superintendent  of 
Sti'eet  Cleaning:  First,  that  his  men  be  sup- 
plied with  rubber  coats,  so  that  they  may 
sweep  the  streets  during  the  rain,  which  is 
really  the  elect  time  for  street  cleaning; 
secondly,  that  an  earnest  effort  be  made  to 
sell  the  sweepings  from  paved  streets,  which 
are  entirely  too  valuable  as  fertilizer  to  be 
wasted,  and  which,  with  their  present  dispo- 
sition. form  unsightly  and  unsanitary  dumps, 
and  breeding  places  for  the  deadly  typhoid 
(house)  fly.  The  cost  of  hauling,  at  the 
least  calculation,  should  be  eliminated  by  the 
sale  of  sweepings. 

There  are  several  suggestions,  however, 
which  need  to  be  made  to  the  public.  In 
traversing  the  streets,  I have  observed  that 
commission  houses  are  in  the  habit  of  throw- 
ing large  quantities  of  refuse  from  green 
vegetables,  fruits,  etc.,  into  the  street.  I am 
informed  that  some  of  the  merchants  sweep 
the  refuse  from  their  floors  into  the  street; 
also  that  householders  deposit  grass  cuttings, 
weeds,  etc.,  in  the  street,  often  just  after  the 
street  has  been  flushed.  It  appears  that  pub- 
lic service  corporations  have  injured  your 
pavements  by  tearing  them  up  and  replacing 
them  carelessly.  This  not  only  permanently 
injures  the  pavement,  but  makes  it  much 
more  difficult  and  expensive  to  clean.  Again, 
it  sometimes  happens  that  builders  are  care- 
less in  the  disposition  of  sand  and  other 
building  materials  along  the  street.  Builders 
should  be  forbidden  to  bring  materials  in  ad- 
vance of  the  time  when  they  are  needed. 
Sand,  dirt  of  excavation,  etc.,  should  be  care- 
fully enclosed  with  board  railings,  to  pre- 
vent their  distribution  along  the  street. 

Unless  you  protect  your  streets  from  need- 
less littering  and  dirt,  by  means  of  proper 
and  well-enforced  ordinances,  and  unless  the 
general  public  can  be  educated  to  do  its  part, 
no  street  cleaning  department  can  accomplish 
the  best  results.  It  is  well  to  begin,  as  did 
Col.  Waring  in  New  York  city,  with  the  edu- 
cation of  the  children  in  the  public  schools. 

Your  asphalt-paved  streets  are,  as  a rule, 
poorly  crowned,  and  gutter  drainage,  too.  is 
in  many  places  imperfect.  Standing  water 
is  the  great  enemy  of  asphalt.  It  leaches  out 
the  asphaltic  salts  so  that  breaks  are  caused 
admitting  water  between  the  foundation  and 
surface,  and  large  areas  will  suddenly  give 
down  from  underneath.  These  faults  are 
things  to  be  guarded  against  in  future  con- 
struction. 

The  Macadam  streets  are  in  need  of  much 
repair.  It  would  be  a great  advantage  if  the 
city  could  connect  all  of  its  parks,  and  their 
beautiful  Paducah  gravel  roads,  bv  boule- 


vards such  as  belt  Kansas  City,  for  example; 
a road  made  by  plowing  up  the  ground  to  the 
depth  of  four  inches,  mixing  it  thoroughly 
with  crude  oil  containing  much  asphalt uin, 
and  rolling  with  heavy  rollers.  Such  a road 
may  be  flushed  and  hand  swept  like  an  as- 
phalt pavement,  and  lasts  well  if  heavy 
wagons  with  narrow  tire  are  kept  off  of  it. 
It  is,  of  course,  much  cheaper  than  asphalt 
pavement.  Oil  of  a proper  kind  might  well 
be  used  to  lay  the  dust  on  some  of  your  un- 
paved streets.  Why  not  use  oil  as  freely  to 
allay  the  dust  nuisance  of  roads  as  to  abate 
the  mosquito  nuisance  on  stagnant  water? 

Fourth — Garbage  Disposal.  This  is  a 

matter  which  needs  immediate  attention  in 
Louisville.  Your  city  collects  garbage  free, 
and  formerly  incinerated  it.  Incinera- 
tion has  been  discontinued  because  of  the  ob- 
jection of  nearby  residents  to  the  sorting  of 
materials  at  the  incinerator.  The  remedy 
is,  to  inaugurate  a proper  classification  of 
waste  in  the  first  place,  so  that  sorting  will 
not  be  required.  Garbage,  in  this  climate, 
should  be  collected  three  times  a week,  at  the 
very  least.  Water-tight  metal  containers, 
with  well-fitting  covers,  which  cannot  be  re- 
moved by  animals,  should  be  required  for  the 
reception  of  garbage  alone.  Where  house- 
holders are  unable  to  furnish  such  contain- 
ers, they  should  be  furnished  by  the  city,  as 
a public  health  measure.  There  is  quite  as 
good  a reason  for  this,  as  for  furnishing  free 
school  books  to  children  whose  parents  are 
unable  to  supply  them.  Other  receptacles, 
not  necessarily  water-tight  or  covered,  should 
be  supplied  for  ashes,  a term  which  is  con- 
strued to  cover  tin  cans,  bottles,  and  similar 
kinds  of  waste.  Bulky  materials,  including 
papers,  broken  baskets,  mattresses,  etc , 
should  be  tied  securely  in  bundles,  and  called 
for  when  a “P.  and  R.  ” card  is  displayed  in 
the  window.  P.  and  R.  meaning  paper  and 
rags.  This  triple  system,  as  worked  out  by 
Colonel  Waring,  in  conjunction  with  the 
street  cleaning,  is  the  best  system  ever  de- 
vised for  the  disposition  of  household  wastes. 
The  removal  of  all  'waste  materials  from 
premises  is  a matter  of  such  moment  to  the 
public  health  that  the  expense  involved  is 
more  than  justified.  Where  householders 
fail  to  observe  the  proper  classification,  the 
remedy  is,  to  refuse  to  remove  the  waste.  It 
is  probable  that  junk  dealers  can  be  found 
by  the  city,  who  will  call  for  all  the  third 
class  of  waste  for  the  sake  of  its  value.  The 
ultimate  disposition  of  the  non-valuable  part 
must  be  strictly  specified  in  the  contract.  In- 
cineration is  the  proper  method. 

The  city  should  at  once  resmne  the  incin- 
neration  of  its  garbage,  taking  care  to  use 
sufficient  fuel  to  render  this  material  wholly 
innocuous.  When  this  work  is  done  bv  con- 
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tract,  there  is  often  failure  to  use  sufficient 
fuel  to  accomplish  this. 

Fifth — Markets,  Bakeries,  Etc.  None  of 
your  public  markets  which  I have  visited, 
are  as  clean  and  well  cared  for  as  they  should 
be.  The  Fifth  Street  Market  is  by  far  the 
worst  in  these  respects  that  I have  ever  seen ; 
the  others,  by  comparison,  are  good.  1 am 
informed  that  the  owner  of  the  Filth  Street 
market  receives  a monthly  revenue  of  $350. 
It  would  seem  that  tenants  require  very  lit- 
tle for  the  rental  which  they  pay.  'the  mar- 
ket is  poorly  constructed,  both  for  conven- 
ience and  sanitation.  The  ceilings  are  over- 
hung w ith  ancient  black  cobwebs,  some  of  the 
passageways  a re  completely  choked  with 
boxes  and  refuse  materials,  intermingled 
with  an  astounding  amount  of  gross  filth. 
Most  of  the  stalls,  when  seen  from  the  rear 
side,  are  littered  and  dirty;  the  stall  keepers 
complain  that  the  market  janitor  does  not 
clear  away  the  refuse  as  he  should.  No 
toilet  accommodations  are  provided  for  eith- 
er men  or  women.  A vile  place  ‘was  found 
in  the  sawdust  room.  Sawdust  from  this 
room  is  placed  upon  the  floors  of  the  meat 
stalls.  Women  conducting  stalls  in  this  mar- 
ket complained  to  me  bitterly.  Some  said 
that  they  were  compelled  to  use  a toilet  in 
connection  with  a saloon.  Others,  refusing 
to  do  this,  felt  that  their  health  had  serious- 
ly suffered  through  their  years  of  service  in 
this  place.  Some  of  these  women  have  been 
here  for  twenty-six  years. 

The  restaurant  kitchen  in  connection  with 
this  market  is  in  a most  unsanitary  condi- 
tion, and  the  wall  behind  and  over  the  range 
is  coated  thick  with  black  grime.  The  pro- 
prietor stated  that  the  ow-ner  of  the  build- 
ing would  do  nothing  toward  cleaning  or 
renovating  the  premises.  Flies  were  swarm- 
ing in  this  kitchen,  and  were  found  in  the 
milk  in  the  ice  chest. 

The  Fifth  Street  market  should  be  at 
once  radically  overhauled  and  given  a 
thorough  cleansing;  else  it  should  be  con- 
demned. 

One  meat  stall  in  this  market  was  found 
in  a very  dirty  condition,  as  to  floor,  meat 
blocks,  utensils,  etc.  In  the  exceedingly  dirty 
cooler  a moldy  ham  was  hanging  in  contact 
with  a side  of  fresh  meat.  In  the  ice  chest 
was  found  a liver  dotted  all  over  with  white 
spots.  I confiscated  this  specimen,  and  had 
it  examined  by  the  chief  of  the  Federal 
meat  inspectors  of  the  Bureau  of  Animal  In- 
dustry for  Louisville,  also  by  the  City  Bac 
teriologist.  Both  believed  the  appearance  of 
this  specimen  to  be  due  to  liver  flukes,  though 
no  worms  were  actually  found.  The  keeper 
of  the  market  said  he  had  purchased  the 
livers  from  which  this  specimen  was  taken, 
from  Fred  Lasch.  Mr.  Laseh  and  his  assist- 


ant stated  to  me  that  these  livers  were  ob- 
tained from  the  Louisville  Packing  Com- 
pany, which  is  under  Federal  inspection. 
After  talking  with  Mr.  Lasch  and  his  assist- 
ant by  telephone,  I called  upon  Mr.  Lasch  at 
his  place  of  business,  and  he  repeated  his 
statements  in  the  presence  of  the  Health  Offi- 
cer of  Louisville  and  the  County  Health  Offi- 
cer, and  the  State  Veterinarian. 

The  Second  Street  market,  while  vastly 
cleaner  than  the  one  on  Fifth  street,  is  not 
as  wrell  cared  for  as  it  should  be,  either  by 
the  janitors  or  by  the  owners  of  the  stalls. 
A dirty  garbage  basket  had  been  placed  by 
the  janitor  upon  one  of  the  unprotected 
meat  blocks.  Nearly  all  the  meat  blocks  in 
this  market  were  found  dirty.  In  one  cooler- 
two  large  and  very  dirty  pieces  of  meat  were 
found.  The  attendance  complacently  ex- 
plained that  “they  were  meant  for  sausage.” 

All  of  the  public  markets  need  to  be  care- 
fully screened  to  exclude  flies.  The  windows 
should  be  covered  with  wire  netting,  and  re- 
volving wire  screen  doors  should  be  used.  In 
addition  to  this,  all  meat  exposed  in  stalls 
should  have  a covering  to  protect  it  from 
flies.  It  was  noted  that  many  of  the  merch- 
ants in  the  public  markets  spat  upon  the 
floors  of  their  stalls.  This  filthy  habit,  taken 
in  conjunction  with  the  prevalence  of  flies, 
is  an  offense  which  should  cause  housewives 
to  withdraw  their  patronage. 

The  New-  York  Bakery,  239  Second  Street, 
is  about  the  worst  which  has  ever  come  un- 
der my  observation.  Everything  about  this 
place  was  extremely  dirty.  Men  were  spit- 
ting on  the  floor,  there  was  a mess  of  egg 
shells,  etc.,  around  and  underneath  the 
stove;  heavy  scrapings  of  dirt  were  taken 
from  the  baking  pans;  the  dough  troughs 
and  mixers  were  equally  dirty.  It  is  very 
poorly  ventilated  and  so  poorly  lighted  that 
workmen  could  not  see  whether  utensils,  etc  , 
were  clean  or  not.  For  example,  a young- 
boy  stood  in  the  corner  slicing  apples  for 
pies.  Mv  electric  lantern  showed  many 
wormy  slices  of  apple,  which  he  could  scarce- 
ly have  seen  to  eliminate,  even  if  he  had  car- 
ed to  do  so.  Flies  were  everywhere.  The 
cloths  used  about  the  baked  loaves  were  bad- 
ly discolored  and  stiff  with  filth.  It  was 
stated  that  they  were  never  washed,  “be- 
cause the  bread  would  stick  to  them.”  Bread 
trays  were  covered  wTith  visible  mold.  The 
cellar  was  reached  by  stairs  which  apparently 
had  not  been  swept  for  years.  Festoons  of 
black  and  dustv  cobwebs  hung  from  flu-  low 
ceiling  to  which  the  contents  of  barrels  of 
cranberries,  mincemeat,  etc.,  were  exposed 
when  the  covers  were  lifted. 

The  w-ater  closet  is  situated  very  close  to 
one  of  the  ovens.  It  has  a wet  and  dirty 
floor,  and  opened  by  a door  way,  with'  no 
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door,  into  another  small  closet  in  which  bak- 
ing tins  were  piled  upon  the  floor.  This 
bakery  has  an  attractive  front  window.  1 am 
told  that  it  furnishes  pies  for  the  Baltimore 
lunch  rooms  and  other  prominent  eating 
houses. 

Reinhart  Bros.,  842  East  Madison  Street, 
conduct  a bakery  which  is  as  unsanitary  as 
the  one  described  above.  Dirt  and  flies 
reigned  on  all  sides,  and  the  cake  tins  in  par- 
ticular were  so  thickly  coated  with  long  ac- 
cumulated dirt  that  I confiscated  one  of 
them  as  a specimen  of  the  “worst  ever.’’ 

Whiteside’s  Bakery,  14th  and  Broadway, 
is  a handsome  establishment,  leaving  but  lit- 
tle to  be  desired  in  the  way  of  sanitation.  It 
has  concrete  floors,  easily  cleaned  walls,  is 
well  lighted  and  ventilated,  and  clean.  Flour 
and  other  ingredients  are  stored  in  a sani- 
tary manner.  Mixing  machines,  utensils, 
bread  boxes  and  trays  and  bread  wagons, 
were  all  found  clean ; also  the  hands  and 
clothing  of  the  workers.  The  following  are 
the  points  upon  which  this  very  excellent 
bakery  could  improve : The  vat  into  which 

the  yeast  is  poured  should  be  covered,  and 
the  lids  of  the  sugar  bins  should  be  kept 
closed,  especially  during  the  sweeping  of  the 
room ; more  care  should  be  taken  to  exclude 
all  flies,  and  the  chute,  which  carries  the 
dough  from  one  story  to  the  next  below, 
should  be  abandoned,  because  a chute  cannot 
be  frequently  cleaned,  and  the  grease  used 
to  keep  it  smooth  must  necessarily  grow 
rancid.  However,  the  Whiteside  Bakery  is 
one  of  the  best  to  be  found  anywhere. 

Only  two  ice  cream  factories  were  visited 
here.  The  National  Ice  Cream  Company 
has  a fine  sanitary  plant,  and  was  found 
clean.  A few  old  cans  were  found  which 
need  replating.  It  was  found  here,  as  else- 
where, that  many  of  the  freezers  sent  out  to 
hotels  and  private  homes  are  returned  un- 
washed. 

Klotz,  Market  and  Jackson  Streets,  has  a 
dark  and  dirty  place,  with  a dirty  alley  in 
the  rear.  Some  old  cans  should  be  discard- 
ed entirely.  Cans  were  washed  in  a dark 
corner,  and  wiped  out  of  dirty  water  with  a 
dirty  rag;  they  smelt  foul.  Flies  were  in 
the  cream  about  to  be  frozen. 

Sixth — Milk  Supply.  Considerable  atten- 
tion has  been  given  in  Louisville  toward 
guarding  the  milk  supply.  The  Milk  Ordi- 
nance has  been  found  unsatisfactory,  and  a 
new  one  has  just  been  passed,  but  is  not  yet 
in  effect.  The  Milk  Commission  appointed 
by  the  Jefferson  County  Medical  Society  has 
supervision  of  the  “certified  milk  supply.” 
I inspected  two  of  the  dairies  furnishing  this 
certified  milk,  the  Shallcross  Dairy  and  the 
Rodman  Dairy,  and  found  them  deserving 
of  the  highest  approval.  Drainage,  construc- 


tion of  building,  light,  ventilation,  removal 
of  compost,  flushing  of  floors,  etc.,  cleaning 
of  cows,  cleanliness  of  clothing  and  hands  of 
milkers,  type  of  pail  used,  condition  of  milk 
house  and  handling  of  milk  therein,  cooling, 
bottling  and  transportation  under  refrigera- 
tion— all  are  carried  out  according  to  our 
modern  knowledge  of  requirements  for  safe 
milk  by  these  two  dairymen.  Most  import- 
ant of  all,  their  cows  have  been  subjected  to 
the  tuberculin  test.  The  only  suggestion  of- 
fered is,  that  greater  care  should  be  used  in 
excluding  flies  from  all  possible  contact  with 
milk  and  milking  utensils.  In  a dairy  barn 
this  can  only  lie  managed  by  not  only  screen- 
ing the  barn,  but  by  some  arrangement  for 
brushing  flies  off  of  cows  as  they  enter  the 
barn  at  milking  time. 

There  are,  however,  dairies  of  quite  an- 
other kind  from  those  furnishing  certified 
milk.  I visited  Ochner’s.  Here  brewery- 
swill-fed  cattle  in  process  of  fattening  for 
slaughter  were  nose  to  nose  with  dairy  cows, 
which  at  the  moment  were  eating  malt,  and 
in  all  probability  are  fed  swill.  This  barn 
is  good  enough  as  to  construction,  except  that 
the  platforms  are  too  long  to  serve  their 
purpose,  but  the  barn  was  dirty.  Old  pails 
with  wide  tops  are  used.  The  clothing  and 
hands  of  the  milkers  were  dirty,  there  were 
no  screens  and  many  flies  in  the  milk  house, 
and  some  very  dirty  scalding  water  remain- 
ed in  the  tank  'which  could  only  be  imper- 
fectly emptied  by  dipping. 

I am  informed  that  the  new  milk  ordi- 
nance does  not  include  the  compulsory  test- 
ing of  all  milch  cows  with  the  tuberculin 
test.  This  is  the  one  most  vital  prerequisite 
of  safe  milk,  and  this  provision  should  cer- 
tainly be  incorporated.  The  enlightened 
medical  men  of  Louisville  who  are  striving 
for  this  clause,  are  desirous  also  of  making 
some  arrangement  with  the  packing  houses 
under  Federal  inspection  by  which  notice 
will  be  given  them  when  “fat  cattle”  from 
dairy  herds  are  found  at  time  of  slaughter 
to  be  affected  with  tuberculosis,  with  means 
of  identifying  the  dairy  from  which  they 
came.  This  would  afford  an  important  ad- 
ditional safeguard  against  tuberculosis  in 
the  milk  supply. 

The  Babies’  Milk  Fund  Association  is  an- 
other move  toward  wholesome  milk,  especi- 
ally for  infants  whose  mothers  need  assist- 
ance in  procuring  it.  Milk  stations  for  cer- 
tified and  modified  milk  are  being  establish- 
ed. Mothers  are  to  be  taught  the  science  of 
infant  feeding,  and  the  care  of  milk  in  the 
home. 

Seventh — Meat  Supply.  Louisville  has  no- 
system  of  municipal  meat  inspection.  What 
local  inspection  there  is  is  carried  on  under 
the  State  Live  Stock  Act,  and  does  not  in- 
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elude  inspection  during  slaughter;  neither 
is  there  any  supervision,  as  to  sanitation,  of 
slaughter  houses  beyond  the  city  limits.  I 
visited  three  of  the  local  slaughter  houses, 
and  we  were  on  the  way  to  visit  five  more 
when  they  burned  down.  Gottlieb  Layer’s 
place  was  found  fairly  well  equipped  for  a 
small  slaughter  house  and  fairly  clean.  There 
is  a cooler  for  the  storage  of  meat.  Henry 
Spatz’s  place  is  ill  adapted,  crowded,  poorly 
equipped  and  not  clean.  Raw  offal  is  fed  to 
hogs  in  the  yard.  Goats  were  awaiting 
slaughter.  It  is  said  that  the  meat  is  sold  as 
“mutton.”  There  were  dogs  about.  William 
Gregory’s  slaughter  house,  on  Story  avenue 
and  Cable  street,  is  the  place  designated  by 
the  State  Live  Stock  Inspector  for  slaughter 
of  animals  suspected  to  be  diseased.  Mr. 
Gregory  also  does  a general  slaughtering 
business  of  his  own.  The  place  was  found 
very  foul  as  to  floor,  walls,  utensils,  etc.  Raw 
offal  is  fed  to  hogs,  and  putrefying  entrails 
from  the  day  before,  stood  about  in  the  kill- 
ing room,  fed  on  by  swarms  of  flies.  Hides 
were  found  in  the  cooler  with  the  meat. 
This  place  is  within  the  city  limits. 

Louisville  should  have  a rigid  meat  inspec- 
tion ordinance,  which  includes  supervision 
of  slaughter  houses  furnishing  meat  to  the 
city,  whether  they  be  inside  or  outside  the 
city  limits.  Dairies  outside  the  city  are  sub- 
ject to  supervision  if  supplying  milk  to  the 
city.  Mere  inspection  of  live  stock  is  not 
enough,  because  there  are  many  diseased 
conditions,  for  example,  tuberculosis,  which 
are  not  in  evidence  in  ante-mortem  inspec- 
tion unless  the  disease  is  very  far  advanced. 
And  the  local  slaughter  houses  of  any  city 
containing  federally  inspected  plants  get 
more  than  their  normal  share  of  diseased 
animals,  since  owners  of, such  animals  nat- 
urally will  prefer  to  go  where  there  is  no  in- 
spection. There  is  great  liability  also  of 
dangerously  infecting  good  meat  by  unsani- 
tary handling  in  unregulated  slaughter 
houses.  A union  abattoir  operating  under 
a strict  meat  inspection  ordinance  is  one  of 
the  most  striking  needs  of  Louisville.  The 
burning  of  five  small  and  poorly  equipped 
slaughter  houses  in  a group  affords 
an  excellent  opportunity  for  co-ooera- 
tion  in  building  a modern  sanitary 
abattoir  for  the  use  of  all.  An  ordinance  of 
this  kind  passed  at  this  time  will  entail  less 
hardship  than  it  would  after  each  of  these 
men  has  rebuilt  his  little  place. 

Eighth — School  Sanitation.  Time  permit- 
ted hasty  visits  to  but  three  of  the  public 
school  buildings.  Basements  and  toilets 
were  found  in  sanitary  condition,  but  mat- 
ters of  heating  and  ventilation  were  given 
too  slight  attention  for  report.  It  is  learned 
that  many  of  the  schools  are  badly  crowded, 


which  fact  renders  proper  ventilation  of 
very  great  importance. 

Systematic  medical  inspection  in  the  pub- 
lic schools,  to  detect  not  only  contagious  dis- 
ease, but  to  detect  and  remedy  such  physical 
infirmities  as  defective  sight,  hearing,  teeth, 
breathing,  etc.,  is  a great  need  in  Louisville 
schools.  The  same  may  be  said  of  systematic 
instruction  of  pupils  in  personal  hygiene,  and 
in  means  of  preventing  disease.  These  are 
matters  of  more  importance  to  your  children 
than  the  whole  curriculum  of  book  instruc- 
tion. 

Ninth — Housing  Problem.  Louisville  is 
well  aware  that  it  has  a housing  problem  and 
has  taken  the  first  step  toward  its  solution ; 
namely,  the  appointing  and  financing  a 
Housing  Commission,  composed  of  well- 
qualified  men  and  women,  to  carefully  study 
the  situation.  I visited  many  wretched  ten- 
ements in  company  with  members  of  this 
Commission,  who  have  their  own  carefully 
prepared  data;  therefore,  it  is  unnecessary 
for  me  to  specify  the  various  houses  and  de- 
tail conditions. 

Some  unusual  circumstances  have  contrib- 
uted to  the  creation  of  this  housing  problem 
for  Louisville.  In  addition  to  an  increase 
in  population  in  excess  ratio  to  building  ac- 
tivities, there  has  been  an  excessive  demand, 
especially  by  negroes,  for  houses  at  very  low 
rental.  Fifty  years  ago  many  handsome 
homes  stood  back  from  the  street,  in  what 
are  now  the  tenement  districts;  and  at  a re- 
spectful distance  stood  the  quarters  of  their 
negro  servants.  Now,  many  of  these  hand- 
some homes  have  not  only  fallen  into  decay, 
and  become  crowded  tenements  of  the  very 
poor,  but  the  space  between  them  and  the 
street  has  been  built  up  solid  with  “smart” 
business  blocks  whose  shallow  depth,  and 
what  they  hide,  would  scarcely  be  guessed 
from  the  street.  Light  and  air  are  cut  off 
in  front,  and  gradually  these  buildings  are 
closed  in  by  deeper  business  blocks  on  the 
sides.  The  only  open  place  remaining  to 
many  of  these  houses  is  the  rear  yard,  which, 
with  the  sloppy  expanse  around  its  one  hy- 
drant, and  with  one  or  two  filthy  privies 
serving  twelve  to  twenty  families,  is  indeed 
a cheerless  and  imsanitary  spot. 

At  the  same  time,  what  was  once  the  slave 
quarters  is  crowded  with  many  times  its  for- 
mer population,  which  now  has  little  of  the 
kindly  oversight  formerly  given  by  many 
masters  to  their  slaves.  And  danger  from 
impure  or  insufficient  water  supply,  and 
from  foul  and  neglected  outhouses  may  be 
said  to  increase  in  almost  geometrical  ratio 
with  the  number  of  people  living  in  a given 
area.  Cleanliness  is  an  expensive  virtue  in 
cities.  Its  price  may  be  said  to  be  prohib- 
itive here.  Consider  what  is  said,  under  the 
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heading,  “Water  Supply”  in  its  application 
to  this  housing  problem. 

On  many  of  the  abutting  streets  sewers 
are  already  laid.  Some  of  these  houses  have 
sewer  connections  which  are  of  doubtful 
benefit.  For  instance,  there  are  soil  pipes 
ending  below  the  eaves  and  within  a few 
inches  of  the  windows  of  sleeping  rooms. 
Such  things  must  have  been  done  before  the 
days  of  plumbing  inspectors.  They  should 
be  remedied  at  once.  But  large  numbers  of 
these  tenements  have  no  sewer  connections, 
even  where  the  pipes  have  been  in  the 
streets  for  years.  To  connect  these  tenements 
by  water  closets  and  sinks,  would  greatly 
ease  the  situation.  Many  of  these  wretched 
tenements  are  owned  by  well-to-do,  and  even 
rich  people,  who  neglect  or  refuse  to  make 
sewer  connections.  I am  told  that  it  would 
mean  “political  death”  for  any  city  official 
to  force  some  of  the  most  needed  sewer  con- 
nections in  Louisville.  If  so,  it  would  be 
death  in  a good  cause;  but  it  is  my  belief 
that  this  matter  could  be  so  represented  as 
to  win  popular  approval. 

I am  informed  that  the  Police  Department 
is  making  an  inspection  of  all  the  tenements 
of  Louisville,  and  is  reporting  to  the  Board 
of  Health  all  foul  vaults  and  other  grossly 
unsanitary  conditions  discovered.  It  is  rep- 
resented that  there  is  much  difficulty  in  lo- 
cating responsibility,  between  tenants,  agents 
and  landlords.  It  would  appear  that  this 
difficulty,  added  to  the  fear  of  “sudden  and 
violent  political  death,”  is  apt  to  have  a par- 
alyzing effect  on  official  activity.  An  arous- 
ed public  sentiment  will  be  of  great  help. 

Tenth — Parks  and  Playgrounds.  Louis- 
ville is  conspicuous  among  American  cities 
for  the  number,  extent,  and  beauty  of  its 
public  parks.  There  is  about  one  acre  of 
park  space  for  every  two  hundred  people. 
These  parks,  however,  are,  for  the  most  part, 
not  very  accessible  to  the  masses  of  the  peo- 
ple. Small  parks  as  breathing  spaces  in  the 
crowded  districts  is  the  greatest  lack  and 
there  is  need  to  obtain  the  required  land  be- 
fore the  prices  become  prohibitive.  Several 
parcels  of  land  most  suited  to  this  need  are 
at  present  cumbered  by  miserable  tenements 
crowded  with  people,  mostly  foreigners, 
whose  children  swarm  into  the  streets  having 
no  other  place  to  play.  Several  of  the  pub- 
lic school  buildings  are  singularly  lacking  in 
yard  space;  notably  that  of  the  colored 
school  on  Pearl  Street,  where  a narrow 
brick-paved  space  on  either  side  of  the  build- 
ing, affords  the  only  opportunity  for  play, 
aside  from  the  street.  A large  vacant  lot  ad- 
joining these  school  grounds,  if  annexed, 
would  be  a God  send  the  year  around  to 
these  children,  many  of  whom  come  from  the 
worst  tenements  in  the  city. 


The  Recreation  League  -has  already  pro- 
vided eight  public  playgrounds.  The  en- 
lightened Park  Commission  now  pays  the 
salaries  of  supervisors  and  assistants,  and 
installs  the  permanent  equipment. 

Bathing  places  and  wading  pools  would  be 
a great  adjunct  to  the  playgrounds.  Stretches 
of  the  Ohio  river  front  should  be  thus  put  to 
serve  a most  exigent  need  of  the  people. 
Beargrass  Creek,  when  relieved  of  its  pres- 
ent burden  of  sewerage,  can  be  utilized  for 
wading  pools. 

It  would  seem  as  if  the  old  cemetery  at 
17th  and  Jefferson  Streets  should  be  con- 
verted into  a park.  It  is  a plot  of  some 
eleven  acres  situated  where  a park  is  greatly 
needed.  It  is  objected  that  relatives  of  the 
dead  buried  there  would  bring  numerous 
suits  against  the  city;  but  it  would  seem  as 
if  the  city  has  the  right  to  condemn  this 
property  for  uses  as  a public  park  as  it 
would  condemn  land  for  a railway  station, 
for  example.  A careful  plat  could  be  made 
recording  the  exact  location  of  every  grave, 
and  all  stones  could  be  removed  to  a safe 
place  and  preserved.  This  would  permit  of 
location,  and,  if  desired,  of  removal  of  re- 
mains at  any  time;  and  the  city  could  settle 
with  each  claimant  who  appeared,  according 
to  the  terms  prescribed  by  the  initial  con- 
demnation proceedings  for  the  whole  plat. 
At  present,  this  burial  ground  is  subject  co 
desecration,  including  the  theft  of  many 
gravestones.  By  this  plan  the  dead  could 
be  protected  from  such  vandalism,  at  the 
same  time  that  the  living  were  afforded 
greatly  needed  relief. 

Boys  are  frequently  brought  before  the 
Juvenile  Court  on  the  charge  of  breaking 
windows  and  doing  other  damange  to  prop- 
erty, in  the  course  of  playing  ball,  etc.,  in 
the  streets.  Of  course,  property  owners  can- 
not be  blamed  for  objecting;  nevertheless  it 
would  seem  as  if  no  city  were  doing  justice 
to  its  children  if  they  must  resort  to  the 
streets  because  they  are  given  no  other  place 
in  which  to  play. 

Eleventh — City  Almshouse.  Mv  visit  here 
was  frankly  expected.  I am  informed  that 
great  improvements  have  been  instituted 
within  the  last  year  or  two.  and  that  these  in- 
clude the  installation  of  a resident  physician 
who,  among  other  things,  is  to  inaugurate  a 
system  of  case  medical  records. 

The  chief  deficiencies  noted  in  this  insti- 
tution are  as  follows:  A large  number  of 

old  and  feeble  men  and  women  are  housed  in 
unsanitary  and  crowded  buildings,  in  the 
rear  of  the  main  building,  wdiere  several  of 
them  occupy  each  of  the  rooms,  with  no  other 
place  in  which  to  pass  any  part  of  the  day. 
There  seems  to  be  a general  lack  of  nursing 
care  of  the  sick  and  feeble  throughout  the 


August  1,  1909.] 


KENTUCKY  MEDICAL  JOURNAL 


630 


institution,  this  work  being  too  much  dele- 
gated to  inmates.  There  are  no  porches  or 
sun  rooms  for  the  use  of  the  inmates,  and 
there  are  no  fly  screens  except  in  the  hospital 
rooms.  However,  notwithstanding  these 
lacks,  the  condition  of  the  inmates  of  this 
city  almshouse  appears  to  me  to  be  in  most 
respects  far  more  favorable  than  that  in  any 
of  the  county  almshouses  which  I have  vis- 
ited in  Kentucky.  The  constant  residence  of 
a physician  is  a circumstance  which  offsets 
many  other  disadvantages. 

I did  not  learn  until  late  that  the  above 
mentioned  institution  was  not  a county,  but 
a city  almshouse,  and  that  there  was  also  a 
small  county  almshouse.  I was  unable  to 
visit  this,  from  lack  of  time. 

Twelfth — Jail  and  Workhouse.  The  jail 
was  one  of  the  institutions  which  I failed  to 
visit.  I am  informed  that  Mr.  Graham  Tay- 
lor has  declared  the  Louisville  jail  to  be  one 
of  the  best,  both  in  construction  and  man- 
agement, in  this  country.  I am  also  inform- 
ed that  a matron  at  this  jail  has  done  not- 
ably good  work. 

The  workhouse  I found  to  be  clean,  and  in 
good  sanitary  condition  above  the  basement. 
The  cells  are  large  and  well  ventilated.  The 
beds  are  comfortable,  but  lack  sheets.  There 
are  exercise  yards  for  both  men  and  women. 
It  was  found  that  a small  hand  towel  was 
used  in  common  at  the  lavatories.  The 
jailer,  on  having  it  represented  to  him  that 
this  might  spread  disease,  agreed  to  substi- 
tute individual  towels.  Buckets  and  spit- 
toons are  used  without  disinfectants,  and 
are  emptied  into  Beargrass  Creek.  There 
are  water  closets,  also,  in  separate  buildings, 
and  the  keeper  told  me  that  they  were  flushed 
hut  once  in  twenty-four  hours. 

There  is  a cheerful  dining  room,  and  a 
chapel,  where  religious  exercises  are  held. 
The  men  work  in  a stone  yard  and  quarry 
nearby ; the  women  have  some  occupation  in 
the  kitchen. 

There  is  no  classification  of  prisoners  ac- 
cording to  ages  or  offenses.  There  is  no 
matron  in  this  institution.  The  women  were 
in  charge  of  a female  prisoner;  the  men  in 
the  “hospital”  were  in  charge  of  a male 
prisoner  as  orderly.  The  dungeons  are  sit- 
uated in  a damp  and  almost  totally  dark 
basement.  There  is  no  proper  provision  for 
ventilation,  and  the  vent  flues  of  nearly  all 
the  cells  examined  were  nearly  or  quite  stop- 
ped with  accumulations  of  dirt.  This  is  no 
fit  place  in  which  to  put  any  human  being. 
One  man  was  found  locked  up  in  one  of  these 
dungeons  “for  punishment.” 

Thirteenth — Hospitals  and  Public  Health 
Administration.  Louisville  lacks  a contag- 
ious-disease hospital,  aside  from  the  erup- 
tive hospital.  This  lack  is  acutely  felt  by  the 


Health  Department.  Aside  from  the  added 
danger  of  contagion  in  caring  for  cases  in 
private  homes,  there  is  the  constant  tempta- 
tion to  conceal  cases  because  of  the  incon- 
venience and  expense  of  undergoing  quar- 
antine in  the  home.  The  city  requires  the 
quarantined  family  to  bear  this  expense,  un- 
less it  be  a charity  case,  notwithstanding 
quarantine  is  for  the  benefit  of  the  public 
rather  than  of  the  quarantined  family.  A 
contagious-disease  hospital  should  be  regard- 
ed as  a public  necessity. 

The  City  Hospital  occupies  a very  fine  site 
which  would  accommodate  the  more  numer- 
ous and  extensive  buildings  which  are  great- 
ly needed.  The  present  hospital  is  much 
crowded,  lacks  many  desirable  features,  and 
is  in  some  respects  unsanitary.  The  operat- 
ing room  is  not  well  lighted,  has  no  provi 
sions  for  ventilation,  and  is  too  small  to 
safely  accommodate  the  number  of  on-look- 
ers  for  which  standing  provision  has  been 
made.  The  room  in  which  surgeons  and 
nurses  are  supposed  to  prepare  themselves  by 
asepsis  is  wholly  unsuited  for  the  purpose, 
there  being  large  cracks  which  cannot  be 
properly  cleaned.  The  room  lacks  modern 
appliances  for  washing,  etc.  Part  of  the 
preparation  is  usually  done  in  the  operating 
foom  itself.  There  is  but  ore  operating 
room.  We  were  told  that  there  were  to  be 
several  operations  in  succession  that  morn- 
ing. The  room  was  in  use,  and  a case  which 
we  were  told  was  “probably  a pus  tube,” 
was  awaiting  her  turn  upon  a carriage  in 
the  ante-room.  There  should  be  a separate 
operating  room,  especially  in  so  large  a hos- 
pital as  this,  for  septic  cases,  because  of  the 
danger  to  cases  immediately  following. 

Cases  after  operation  are  brought  into  a 
very  cheerless  ward  facing  north.  The  child- 
ren’s ward  has  windows  only  on  the  north,  is 
a cheerless  room  and  has  poorly  lighted  and 
ventilated  bath-rooms.  There  is  no  nursery, 
sun  parlor,  or  porch  for  the  children.  There 
are  some  sunny  cheerful  wards  in  this  hos- 
pital, but  they  are  much  crowded.  Ventila- 
tion appears  to  be  poor. 

There  are  well  constructed  modern  tuber- 
culosis wards  detached  from  the  main  hos- 
pital. The  patients  in  this  hospital  use  milk 
from  cows  which  have  not  been  subjected  to 
the  tuberculin  test. 

The  kitchen  of  the  City  Hospital  is  very 
poorly  arranged  and  equipped.  All  of  the 
cooking  is  done  upon  a coal  range.  The  diet 
kitchen  is  better  suited  to  its  purpose,  and 
has  facilities  for  cooking  by  gas. 

There  is  a nurses’  training  school  in  con- 
nection with  the  hospital.  The  nurses’  quar- 
ters are  said  to  be  inadequate  and  uncom- 
fortable. There  is  great  need  for  a separate 
nurses’  home. 
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There  is  no  woman  physician  upon  the 
medical  staff  of  this  hospital.  It  seems  to 
me  evident  that  women  physicians  and  train- 
ed nurses,  if  consulted,  can  give  many  sug- 
gestions which  will  be  most  useful  in  plan- 
ning and  equipping  the  new  hospital,  which, 
it  is  hoped,  will  soon  be  built. 

I am  informed  that  the  people  of  Louis- 
ville recently  voted  down  a proposition  to 
build  a new  city  hospital.  The  reason  assign- 
ed by  numerous  people  with  whom  I talked 
Avas,  that  it  \\ras  “too  much  in  politics.” 

This  seems  to  be  the  root  of  most  of  the 
trouble  in  matters  pertaining  to  public 
health.  The  Louisville  Board  of  Health  con- 
stitutes a “Bureau”  in  the  Department  of 
Public  Safety.  This  department  is  under  a 
Board  of  three,  not  one  of  whom  is  either  a 
physician  or  a sociologist,  notwithstanding 
five  of  the  ten  Bureaus  have  to  do  with  the 
care  of  the  public  health  and  of  delinquents 
and  unfortunates.  The  heads  of  these  ten 
Bureaus  are  appointed  by  the  three  members 
of  the  Board  of  Public  Safety.  The  sub- 
ordinates in  each  Bureau  are,  as  a rule,  ap- 
pointed, not  by  the  head  of  the  Bureau,  but 
the  appointment  is  dictated  by  the  Board, 
the  mayor  or  others.  Consequently,  discip- 
line and  efficiency  are  matters  of  extreme 
difficulty,  since  subordinates  are  primrailv 
responsible,  not  to  the  head  of  the  Bureau  to 
Avhich  they  belong,  but  to  the  holders  of  po- 
litical offices  of  quite  another  sort.  Bureau 
chiefs  and  subordinates  alike  know  that  their 
tenure  of  office  depends  upon  something  else 
than  their  single-hearted  devotion  to  the  work 
in  hand. 

Public  health  interests  suffer  chieflv.  The 
heads  of  fire  departments  and  police  depart- 
ments usually  remain  in  office  notwithstand- 
ing a change  in  part\r  administration.  Peo- 
ple think  too  highly  of  their  property  to  sub- 
ject it  to  risks  of  fire  and  burglarv  in  the  in- 
terests of  partisan  politics.  With  public 
health  and  life,  it  seems  to  be  quite  a differ- 
ent matter. 

It  is  also  a different  matter  with  the  care 
of  the  destitute  in  our  almshouses  and  the 
delinquents  in  workhouses  and  jails. 

There  are  times  AArhen  the  Health  Officer 
of  a city  is  supreme.  In  ease  of  dangerous 
epidemics,  his  word  is  law.  Yet  the  eruptive 
hospital  is  independent,  in  this  city,  of  the 
Health  Department  as  is  the  City  Hospital. 
Surely  such  a scattering  of  responsibility  as 
this,  which  places  the  very  keys  of  the  city’s 
health,  (the  hospitals)  in  the  hands  of  poli- 
ticians instead  of  medical  men,  does  not  ap- 
prove itself  to  thoughtful  people. 

The  appropriation  for  your  Health  De- 
partment, leaves,  after  salaries  are  paid, 
about  $4,000  for  all  emergencies.  And  neither 
are  salaries  sufficient  to  enable  even  your 


Health  Officer  to  give  his  undivided  energies 
and  abilities  to  the  work  of  safe-guarding  the 
public  health.  Louisville  is  a large,  a grow- 
ing, and  a progressive  city.  Is  it  not  time  to 
break  away  from  this  subserviency  of  the 
most  vital  interests  to  partisan  politics! 

One  party  is  not  more  responsible  than 
another.  This  system  comes  to  us  from  the 
past;  and  justice  compels  me  to  say  that  I 
find  in  Louisville  to-day  what  seems  to  me 
as  good  an  administration  of  your  public  af- 
fairs in  general  as  could  well  be  expected  un- 
der this  system.  Nevertheless,  it  is  a bad 
system ; at  the  worst,  very  bad  indeed ; at  the 
best,  only  half  good.  The  city  should  break 
away  from  it,  at  least  so  far  as  the  care  of 
the  public  health,  and  the  care  of  the  desti- 
tute and  delinquent  is  concerned.  Is  it  not 
time  to. converge  all  your  manifold  health 
interests  under  one  head,  to  pay  the  rightful 
ptice  of  first-class  medmai  ability,  and  thus 
enable  your  chief  Health  Officer  and  all  his 
assistants  to  serve,  without  distraction,  the 
Goddess  Hvgeia  enthroned  in  the  public 
market  place — proving  that  you  care  as 
much  for  the  health  of  the  people  as  for  the 
mere  “things  of  life”? 


LEXINGTON. 

First — Water  Supply.  The  water  furnish- 
ed by  the  filtration  plant  seems  to  be  of  ex- 
cellent quality  and  purity.  I am  informed 
that  frequent  tests  of  this  water  are  made  at 
the  Kentucky  Experiment  Station,  and  at 
Johns  Hopkins,  and  that  it  is  found  to  be 
pure.  It  is  drawn  from  an  artificial  lake 
which  is  filled  by  surface  water  from  an  area 
covering  several  thousand  acres.  The  resi- 
dence of  several  families  upon  this  water 
shed  is  a menace  which  is  guarded  by  patrol- 
ing,  and  by  requiring  that  all  cases  of  illness 
shall  be  promptly  reported  to  the  Board  of 
Health.  It  is  the  custom  to  remove  all  sus- 
picious cases  to  the  city  hospital,  where  they 
are  cared  for  at  public  expense.  The  filtra- 
tion plant  seems  to  be  adequate  for  all  needs, 
sanitary  and  otherv/ise.  It  seemed  Wat  the 
aereation  of  the  Avater  might  be  improved  by 
a better  ventilation  of  the  tanks  in  Avhich  it 
is  kept.  Aside  from  this,  and  the  danger  to 
the  water-shed  above  related.  I find  nothing 
to  criticize  in  connection  with  the  public 
Avater  supply.  It  is  so  abundant  as  to  be 
used  for  street  cleaning  and  flushing,  and 
for  fire  protection. 

However,  this  AA'ater  fails  to  reach  a large 
proportion  of  the  people  of  Lexington.  Hy- 
drants have  been  placed  in  various  parts  of 
the  city,  but  there  are  manv  houses  two  or 
more -blocks  distant  from  the  nearest  hy- 
drant. This  works  a verv  great  hardship  to 
the  poor,  and  any  curtailment  of  the  xvaler 
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supply  is  a most  serious  sanitary  deficiency. 
Many  of  these  people  get  water  for  house- 
hold purposes  from  the  “branches,”  (small 
streams)  in  the  neighborhood.  It  is  inevi- 
table that  they  should  drink  this  water  at 
times,  in  the  absence  of  better.  Them 
“branches”  are  contaminated  by  surface  pol- 
lution which  results  from)  the  entire  ab- 
sence of  sewerage  system  in  these  regions.  Cess 
pools  are,  of  course,  to  be  found  in  great 
abundance  everywhere,  and  are  unspeakably 
foul  through  neglect.  Danger  to  the  whole 
community  arising  from  the  combined  situ- 
ation as  to  water  and  sewage  in  these  dis- 
tricts, is  very  great.  It  was  stated  that  $75,- 
000  would  complete  the  whole  sewer  service 
of  the  city;  I doubt,  howevei,  that  this  sum 
would  suffice  for  this  purpose.  But  what- 
ever the  cost,  sewerage  connections  and  whole- 
some drinking  water  should  be  brought  with- 
in i*each  of  all  the  citizens. 

Second — Street  Sanitation.  The  paved 
streets  are  pretty  well  cleaned  by  the  com- 
pany having  the  contract.  This  contract 
permits  the  piles  of  dirt  standing  two  hours 
in  the  streets  before  collection.  It  should  be 
so  amended  as  to  require  the  dirt  to  betaken 
up  immediately.  The  complaints  of  dust 
would  thereby  be  greatly  lessened.  The 
cleaning  of  the  streets  is  very  seriously  in- 
terfered with  by  the  defects  in  the  pave- 
ment, accounted  for  by  its  having  been  torn 
up  by  the  Street  Railway  Company,  and 
other  service  corporations,  which  have  re- 
placed it  in  an  imperfect  manner.  All  such 
work  should  be  done  by  the  city  itself,  at  the 
cost  of  the  individual  or  company  which  has 
torn  it  up.  The  method  of  flushing  the 
streets,  as  conducted  by  the  fire  department, 
is  most  injurious  to  the  pavement,  and  will, 
in  time,  render  it  very  difficult  to  have  sani- 
tary streets.  The  ordinary  fire  pressure  (90 
lbs.)  at  an  angle  of  about  45  degrees,  is  used. 
This  tears  out  the  filling  between  the  bricks, 
admits  the  water  and  causes  breaking  down  of 
the  foundation,  and  consequent  sinking  of 
the  pavement  in  spots. 

Flushing  at  a pressure  of  45  lbs.  or  less, 
and  at  a small  angle,  and  without  nozzle, 
was  recommended.  It  was  also  recommended 
that  the  sweepers  should  be  provided  with 
uniforms,  that  the  patrol  system  should  be 
rigidly  enforced,  and  that  rubber  coats 
should  be  provided,  and  the  men  required  to 
sweep  during  rains  to  obtain  the  great  help 
afforded  by  them  in  the  work  of  street  clean- 
ing. It  was  also  recommended  that  cans  for 
the  deposit  of  paper  and  other  rubbish  should 
be  placed  at  frequent  intervals  along  the 
main  streets. 

The  macadam  streets  are  in  admirable  con- 
dition. being  well  crowned,  and  for  the  most 
part,  kept  in  good  repair.  I am  informed 
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that  oil  is  used  during  the  summer  to  allay 
the  dust,  though  they  have  not  yet  been  oiled 
this  spring. 

One  very  serious  matter  is  the  large  num- 
ber of  “unaccepted  streets.”  In  various 
parts  of  the  city  are  “pockets”  containing 
streets  laid  out  at  the  fancy  of  the  owner, 
and  wholly  unimproved.  Cheap,  miserable 
tenements  and  hovels  are  to  be  found  upon 
these  streets,  and  it  isi  here  that  water  and 
sewers  also  are  lacking.  It  is  deplorable  from 
many  points  of  view  aside  from  sanitation. 

Third — Carbage  Disposal.  Lexington  is 
to  be  congratulated  upon  having  free  collec- 
tion of  garbage  for  all  who  furnish  tight- 
covered  metal  receptacles  for  the  same.  Col- 
lection is  made  twice  a week,  and  the  garbage 
is  disposed  of  at  the  crematory,  which  is  own- 
ed by  the  city,  but  operated  by  contract.  A 
visit  was  made  to  this  crematory.  I could 
not  discover  that  any  fuel  was  being  used  in 
the  process  of  garbage  burning.  I asked 
twice  to  be  shown  the  coal,  but  none  was 
forthcoming,  and  I do  not  believe  coal  in  any 
quantity  was  being  used;  in  fact,  I could 
discover  none  upon  the  premises.  In  my 
opinion  there  was  not  sufficient  heat  to  prop- 
erly burn  this  garbage  and  render  it  innocu- 
ous. There  was  no  objectionable  odor  around 
the  immediate  premises,  but  this  was  not  to 
be  expected  because  of  the  height  of  the 
chimney,  which  would  bear  the  odor  to  a dis- 
tance. I cannot  but  believe,  however,  that 
upon  days  when  the  barometer  is  low  there 
would  be  bad  odors  to  be  complained  of  sev- 
eral blocks  away,  as  a result  of  imperfect 
combustion  of  the  gases  generated  in  the 
burning  of  garbage.  The  wagons  were  not 
very  good  nor  clean,  nor  the  place  itself  as 
clean  as  it  should  be. 

Fourth— Public  Market.  Lexington  has  a 
good  public  market,  which  is  in  the  main 
well  kept.  I found  but  one  dirty  cooler,  and 
one  other  cooler  in  which  objectionable  food 
(hogs’  inwards  but  half  cleaned,  and  said  to 
be  sold  to  colored  people)  were  in  the  same 
cooler  with  the  meat.  There  was  a can  of  but- 
termilk, with  a quart  measure  set  on  top, 
which  was  covered  with  flies.  One  market- 
man  admitted  to  occasionally  selling  un- 
drawn poultry  which  was  shipped  in  from 
Morristown,  Tenn.  The  difficulty  at  this 
market  is  the  presence  of  flies,  which  even  at 
this  season  of  the  year,  are  to  be  found  in 
great  numbers  upon  the  meat  and  other  food 
everywhere  exposed.  It  is  impracticable  for 
each  man  to  protect  his  own  stall.  The  city 
should  screen  the  whole  market  by  covering 
the  windows  with  wire  screens,  and  by  sup- 
plying all  the  doors  with  revolving  screen 
doors,  on  the  same  plan  as  the  circular  win- 
ter storm  doors.  The  market  men  with 
whom  I talked  greatly  approved  of  this  plan. 
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Fifth — Meat.  There  is  no  meat  inspection 
in  Lexington,  other  than  the  occasional  in- 
spection of  dressed  meat  along  with  the  other 
market  supplies.  Consequently,  no  attention 
is  paid  to  the  health  of  the  animals  slaugh- 
tered or  to  the  sanitation  of  the  places  in 
which  slaughtering  and  preparation  of  meat 
products  are  carried  on.  I had  time  to  visit 
but  two  slaughter  houses.  The  first  was  very 
dirty  as  to  building,  utensils  and  cooler.  The 
drainage  from  the  killing  floor  was  toward 
the  well,  and  the  well  itself  was  at  times 
overflowed  by  one  of  the  “branches,”  after 
it  has  traversed  the  unsewered  portion  of  the 
city.  There  were  no  fly  screens,  and  the 
cooler  was  reached  by  an  overhead  tram 
which  carried  the  meat  out  of  doors  for  a 
distance  of  some  thirty  feet.  The  cooler  it- 
self was  encased  in  rotten  and  moldy  boards.  I 
took  off  with  one  finger  a piece  of  wood  some 
four  by  six  inches  in  area  and  an  inch  thick 
which  was  sodden  and  covered  with  mold. 
Raw  offal  is  fed  to  the  hogs  in  their  muddy 
yards.  The  benches  upon  which  the  meat 
was  handled  were  very  filthy.  There  were 
dogs  in  the  slaughter  house.  The  second 
place  visited  was  that  of  a man,  who  kills  on 
commission.  I am  informed  that  his  meat 
is  generally  distributed  throughout  the  town. 
The  place  was  practically  in  the  same  con- 
dition as  the  one  already  described,  with  the 
addition  that  a large  number  of  dogs*  came 
out  to  greet  us  from  under  the  slaughter 
house  floor.  I am  informed  that  there  are 
clean  and  sanitary  slaughter  houses  about 
Lexington.  Meat  inspection  would  be  a 
great  help  and  protection  to  these  men 
against  such  competitors  as  those  above  de- 
scribed. It  might  educate  these  men  so  as  to 
make  it  safe  to  let  them  handle  meat  for  pub- 
lic use. 

Sixth — Milk.  There  is  no  milk  inspection 
in  Lexington.  The  health  officer  has  occa- 
sionally inspected  the  dairies  producing 
milk,  but  his  duties  are  so  numerous  and 
pressing  to  make  it  impossible  for  him  to 
add  systematic  milk  inspection.  Time  per- 
mitted me  to  visit  but  one  dairy  farm,  with 
the  exception  of  the  admirably  conducted 
farm  at  the  experiment  station  of  the  Uni- 
versity. The  man  conducting  the  dairy 
farm  inspected  had  evidently  made  consider- 
able effort  along  the  line  of  sanitation.  The 
barn  was  pretty  clean,  as  dairy  barns  go. 
There  was  sufficient  space  and  light  and  ven- 
tilation. The  hay  was  fed  from  the  loft 
above  before  milking;  the  man  who  did  the 
work  believing  that  this  was  the  proper 
method.  The  pails  were  washed  with  water 


* The  dog  is  the  intermediate  host,  in  the  case  of  several 
parasitic  diseases,  which  he  may  thus  transfer  from  the 
ood  animals  to  man. 


drawn  by  a pail  and  rope  from  the  uncurbed 
well  at  some  distance  from  the  house  and 
stable.  This  water  was  heated  on  a stove  in 
the  open  milk-house.  The  cans  were  then 
rinsed  with  water  taken  from  the  cistern  near 
the  house  and  allowed  to  dry  on  a table  in 
the  yard,  after  which  they  were  placed  bot- 
tom-side up  in  an  open  shed.  The  man  who 
did  the  milking  was  very  untidy  in  appear- 
ance. He  stated  that  the  milk  was  cooled  by 
aeration  and  showed  it  to  me  in  pails  in  a 
cooler  at  half  past  six  in  the  evening,  lie 
stated  that  the  milk  had  been  in  the  refrig- 
erator upwards  of  two  hours.  My  thermom- 
eter tried  upon  a pail  of  the  milk  registered 
68  degrees.  I stopped  two  milk  wagons  en- 
route.  In  one  the  cans  were  covered  with 
wet  bags.  The  quart  measure  was  placed 
under  foot  on  an  exceedingly  muddy  floor. 
It  was  half  filled  with  milky  water  which  the 
man  told  me  he  kept  in  it  to  “keep  the  dust 
from  settling  in  the  bottom  of  the  can.”  The 
faucets  to  the  can  were  not  removable.  I had 
no  thermometer  with  me  with  which  to  test 
the  temperature  of  the  milk.  The  other 
wagon  was  returning  from  the  city.  A con- 
siderable quantity  of  unsold  milk  remained 
in  the  can,  and  had  particles  of  foreign  mat- 
ter in  quantity  floating  upon  the  milk.  The 
can  was  very  warm  to  the  hand,  and  a can  of 
cream  was  covered  with  wet  cotton  sacking 
which  fell  over  the  mouth  of  the  can  when 
the  cover  was  removed.  Greasy,  interchange- 
able milk  tickets  were  in  use.  Since  much  of 
the  milk  sells  in  Lexington  for  ten  cents  per 
q\iart,  there  seems  to  be  no  reason  why  the 
laws  of  sanitation  should  not  be  obeyed  by 
dairymen.  A competent  milk  inspector  could 
soon  bring  up  the  standard  by  instruction  to 
these  men. 

Seventh — Tenements.  I was  told  in  ad- 
vance that  there  ‘was  no  “tenement  problem” 
in  Lexington.  I find  the  worst  tenement  prob- 
lem here  of  any  city  of  like  size  which  I have 
ever  seen.  The  “unaccepted  streets”  above 
referred  to  are  miany  of  them  lined  with 
rookeries  and  hovels  thoroughly  unfit  for 
habitation,  even  aside  from  the  lack  of  sew- 
erage and  water  as  above  detailed.  I caused 
photographs  of  more  than  a dozen  of  these 
places  to  be  taken,  which  I forward  as  a part 
of  this  report.  Many  of  these  filthy  and 
unsanitary  places  are  inhabited  by  three  or 
four  times  the  number  of  people  who  could 
safely  live  in  sanitary  houses  of  the  same 
size.  The  fact  that  the  police  judge  of  the 
city  is  the  agent  who  lets  a large  number  of 
these  houses  and  rooms  to  poor  people,  both 
the  city  of  Lexington  that  it  is  consenting  to 
have  the  same  man  “dispense  justice”  for  of- 
fenses which  are  so  largely  the  results  of  such 
methods  of  living.  Many  of  the  charity 
workers  of  the  city  are  aware  of  this  dis- 
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couraging  situation,  and  deplore  that  their 
measures  can  accomplish  so  little  in  the  face 
of  a situation  like  this.  The  Board  of  Health 
and  the  Health  Officer  have  long  endeavored 
to  remedy  the  distressing  sanitary  conditions 
along  the  “unaccepted  streets”  of  Lexing- 
ton. 

Eighth — Schools.  The  schools  which  were 
visited  are  the  Johnson  school,  (white)  Har- 
rison school,  (white),  and  Russel  school, 
(colored.)  In  none  of  these  schools  did  I 
find  proper  attention  to  hygiene  and  clean- 
liness. The  Johnson  school  cellar  is  the  filth- 
iest I have  ever  seen.  Masses  of  sodden  and 
ill-smelling  waste  papers  and  refuse  were 
piled  around  by  the  bushel  in  the  cellar.  The 
cement  floor  was  so  wet  that  I was  obliged  to 
walk  on  my  heels  to  reach  the  toilet.  These 
toilets  are  of  the  range  type,  and  as  filthy  as 
they  could  possibly  be.  They  are  in  a large 
open  room,  wholly  exposed  to  view,  and  so 
poorly  lighted  that  I had  to  ask  the  janitor 
to  strike  matches  in  order  that  I might  see 
their  condition.  The  seats  for  the  girls  were 
so  dark  that  they  would  be  almost  compelled 
to  grope  for  a place  with  their  hands. 
I cannot  find  language  too  strong 

to  describe  the  revolting  condition  of  these 
places,  which  the  janitor  showed  me  with 
apparently  no  notion  that  anything  was 
wrong.  The  other  two  schools  visited  had 
the  unscreened  range  closets  in  large  rooms, 
and  everything  about  and  underneath  these 
closets  was  filthy,  though  not  so  unspeakably 
foul  as  in  the  Johnson  school.  The  teachers’ 
toilet  in  the  colored  school  had  no  ventila- 
tion whatever,  a fact  which  is  much  com- 
plained of  by  the  teachers.  Wet  floors  were 
found  in  every  one  of  these  basements.  We 
could  not  traverse  these  floors  well  without 
wetting  our  feet,  nor  could  the  children  do 
so.  They  could  not  use  such  closets  with  hy- 
gienic safety,  or  without  a sacrifice  of  self- 
respect.  The  lack  of  the  slightest  privacy  is 
a hygienic  consideration  in  the  second  re- 
move, because  it  breaks  down  delicacy  and 
fosters  thoughts  and  habits  which  must  in- 
cline towards  the  production  of  social  im- 
morality and  its  accompanying  diseases. 

The  range  closets  were  said  to  be  flushed 
variously  once  in  twelve  minutes,  once  in 
eighteen  minutes,  once  in  forty  minutes. 
There  seemed  to  be  no  uniformity  and  no 
concern  on  the  part  of  anyone  in  this  im- 
portant matter.  The  range  closets  should  be 
condemned,  and  the  whole  situation  should 
be  renovated  by  some  competent  engineer. 
Privacy  should  be  insured  to  all  children, 
boys  as  well  as  girls. 

Ventilation  seemed  to  be  totally  neglected 
in  these  schools,  except  as  the  individual 
teachers  looked  to  the  opening  of  windows 
from  time  to  time.  In  one  of  the  white 
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schools  the  room  which  I visited  had  its  venti- 
lator near  the  floor  covered  by  a decorative 
paper  feieze  which  had  been  placed  on  more 
than  a month  ago.  From  what  I was  told, 
I fancy  the  ventilator  would  be  of  no  service 
in  any  case.  In  the  colored  school  • a wall 
ventilator  was  choked  with  filth  which  held 
the  register  half  way  open  and  immovable. 
The  teachers  thought  the  ventilators  of  no 
good  anyway.  The  schools  of  Lexington  are 
badly  crowded,  and  it  is  my  opinion  that  the 
unsanitary  basements  and  the  total  lack  of 
all  care  for  ventilation  are  matters  of  most 
serious  import  to  the  health  of  both  teachers 
and  children. 

There  is  at  present  no  medical  inspection 
in  the  schools  of  Lexington,  and  the  mayor 
and  members  of  the  Board  of  Health  are  anx- 
ious to  see  it  reinstalled  and  given  a thorough 
trial.  It  is  claimed  that  personal  hygiene  is 
taught  more  or  less  in  the  schools,  but  the 
teaching  of  personal  hygiene  to  children  sub- 
jected to  such  toilet  arrangements,  is  noth- 
ing but  a farce.  It  was  recommended  that 
school  sanitation  and  school  medical  inspec- 
tion should  be  placed  under  the  direction  of 
the  Board  of  Health. 

Ninth — Jails.  The  county  jail  was  found 
in  a clean  and  sanitary  condition,  except  that 
the  “hospital”  could  not  be  examined  as 
priests  were  talking  with  a sick  man.  The 
corridors  and  walls  were  clean ; the  air  was 
excellent.  Although  not  a matter  pertain- 
ing to  sanitation,  I cannot  forbear  to  mention 
that  persons  awaiting  trial  are  kept  in  im- 
mediate associations  with  persons  serving 
sentence,  and  children  over  fourteen  years 
of  age  found  to  have  committed  a felony 
(these  children  not  being  protected  by  the 
juvenile  court)  are,  as  I am  informed,  im- 
prisoned with  convicted  criminals.  This  is 
a matter  which  seemed  to  be  unknown  to  the 
people  of  Lexington,  and  I trust  will  receive 
immediate  attention.  The  city  lock-up  was 
found  in  as  good  a sanitary  condition  as  one 
often  sees  in  such  a place. 

Tenth — Workhouse.  I visited  the  city 

workhouse,  about  two  miles  from  town  in 
company  with  the  mayor,  the  president  of  the 
Board  of  Health,  and  three  other  persons.  I 
found  the  corridors  of  the  workhouse  clean 
and  well  ventilated.  The  water  supply 
seemed  to  be  safe.  The  bedding  of  the  cells 
was  filthy,  both  mattresses  and  blankets.  No 
sheets  were  furnished.  I inquired  of  a city 
official  present  with  regard  to  the  sleeping 
quarters  of  the  men  and  women,  and  was 
told  that  they  slept  in  the  cells  on  either  side 
of  the  corridor.  I exclaimed  that  that  would 
give  no  privacy.  It  was  admitted  that  there 
would  be  no  privacy  unless  the  women  pin- 
ned their  blankets  over  the  bars.  Were  the 
women  so  disposed,  there  were  no  blankets 
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to  spare  for  this  purpose.  The  toilet  iu  each 
cell  was  situated  in  plain  sight,  between  the 
double-deck  beds  on  either  side.  Men  and 
women  would  have  the  same  unobstructed 
view  of  each  other  at  all  times,  as  if  they 
were  in  the  same  room.  Two  negresses  were 
at  work  about  the  corridor,  and  I asked  them 
where  the  women  slept.  They  showed  me  a 
cell  in  the  rear  of  the  building,  separated 
from  the  men,  saying  that  two  of  the  women 
slept  there.  They  showed  me  another  cell 
partly  isolated  and  protected  midway  in  the 
length  of  the  building  telling  me  that  an- 
other woman  slept  there.  They  showed  me 
another  cell  directly  opposite  the  cells  occu- 
pied by  the  men,  stating  that  one  woman 
slept  there.  I asked  to  be  conducted  to  the 
stone  yards.  I saw  two  colored  women 
pounding  stone  along  with  the  men.  I ap- 
proached these  women,  asking  the  man  near- 
est to  remove  that  I might  speak  with  them 
alone.  I asked  them  in  detail  as  to  the  sleep- 
ing quarters  of  the  women,  being  careful  to 
ask  no  leading  question.  They  described  the 
situation  exactly  as  it  had  been  given  to  me 
by  the  women  inside.  When  I returned,  a 
member  of  the  party  asked  me  what  the 
women  had  said,  but  I said  that  what  they 
had  told  me  was  in  confidence.  The  jailer 
then  remarked  that  all  the  women  slept  in 
the  rear  of  the  house  apart  from  the  men. 
He  greatly  emphasized  this  fact  for  my  ben- 
efit. I made  no  comment  to  him,  but  two 
days  following  I went  out  early  in  the 
morning  in  company  with  the  Health  Officer 
of  the  city,  and  again  visited  the  workhouse. 
I found  two  women  as  before  working  in  the 
corridors.  I asked  them  where  they  slept 
the  night  before,  and  they  both  replied  sim- 
ultaneously, pointing  to  one  of  the  cells  in 
the  main  corridor.  I said,  “Where  did  the 
other  women  sleep?”  They  replied,  “We 
all  four  slept  in  that  cell.  You  can  see  our 
clothes  are  there.”  I entered  the  cell  and 
found  the  women’s  clothing  distributed 
about.  The  cell  opposite  contained  the  men’s 
clothing.  The  women  stated  to  me  that  three 
men  slept  in  the  cell  directly  facing  their 
own.  I asked  them  if  they  must  use  the 
toilet  here,  and  they  said  they  were  forced 
to  do  so.  They  expressed  great  repugnance 
and  disgust  especially  at  this  feature  of  the 
unspeakable  situation. 

I examined  other  cells  further  up  the  cor- 
ridor, which  would  not  afford  a view  of  the 
women’s  cell,  and  found  several  of  them  va- 
cant and  evidently  not  having  been  used  the 
night  previous.  The  rooms  in  the  rear  were 
vacant,  and  might  easily  have  accommodated 
the  women.  I have  no  hesitation  in  saying 
that  this  is  the  most  outrageous  and  abom- 
inable situation  I have  ever  come  across. 
These  women,  no  matter  who  or  what  they 


are,  should  not  even  be  placed  alone  in  a 
building  at  night  in  the  custody  of  men;  to 
say  nothing  of  the  further  humiliation  and 
degradation  to  which  they  are  subjected  in 
this  workhouse.  This  is  an  outrage,  the  like 
of  which  I have  never  seen  before. 

Eleventh — Almshouse.  I was  accompanied 
on  the  journey  to  the  almshouse  by  the 
mayor,  the  health  officer  of  the  city,  and  two 
other  persons.  I gave  but  a cursory  exami- 
nation to  the  hospital,  which  seemed  clean 
and  fairly  well  equipped  for  the  work.  The 
nurse  in  charge,  was  not,  as  I had  been  in- 
formed, a trained  nurse,  but  seemed  to  be  an 
intelligent,  motherly  woman  who  would  be 
able  to  discharge  her  duties  under  proper 
medical  supervision.  However,  from  ques- 
tioning numerous  persons,  inmates  and 
others,  it  is  my  belief  that  the  medical 
care  of  these  people  is  infrequent,  intermit- 
tent, and  incompetent.  It  is  my  opinion  that 
the  physician  does  not  visit  this  place  often- 
er  than  once  a week  on  an  average  and  many 
of  the  people  who  should  receive  attention  do 
not  receive  visits  from  him  when  he  is  there. 
The  so-called  “hospital”  for  colored  men 
(the  colored  women  are  in  the  first  named 
hospital)  is  unequipped,  dirt;,  and  neglected. 
A man  who  might  be  designated  an  orderly, 
sleeps  upstairs  practically  inaccessible  to  the 
patients  at  night.  I found  in  the  “cottage” 
many  people  who  ought  to  be  in  the  hospital. 
Inquiring  why  they  were  not  there,  I was 
told  that  the  doctor  had  not  ordered  it.  Their 
rooms  were  many  of  them  exceedingly  dirty 
and  with  but  few  exceptions  there  were  no 
sheets  on  the  beds  and  no  cases  on  the  ml- 
lows.  We  were  told  by  the  keeper’s  wife  that 
this  bedding  was  washed  once  a year.  The 
beds  were,  many  of  them,  vile  nests  with 
dirty  underclothing  and  rags  and  what-not 
tucked  in  anywhere.  It  was  said  that  these 
people  were  supposed  to  take  care  of  their 
own  rooms,  and  did  not  care  to  have  them 
any  better.  It  is  replied  that  when  we  un- 
dertake to  become  a special  providence  to 
help  these  people,  we  are  to  look  out  for  their 
good  according  to  our  light. 

The  kitchen  was  very  dirty,  and  the  color- 
ed oil-cloth  on  the  table  in  the  dining-room 
was  very  offensive  in  its  appearance.  There 
were  no  screens  in  the  dining-room  windows, 
nor  in  the  kitchen.  Some  people  told  us 
that  there  were  screens  later  in  the  year; 
some  that  there  were  not.  The  kitchen  doors 
and  windows  bore  marks  indicating  that 
screens  had  been  used  the  year  before. 

None  of  the  windows  in  the  “cottages” 
were  screened.  It  was  not  claimed  that  they 
were  ever  screened.  The  people  in  charge 
thought  they  had  but  “two  cases  of  tubercu- 
losis.” They  were  taking  no  care  of  them.  I 
found  in  one  of  these  “cottage”  rooms  a pale, 
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emaciated  man  who  told  me  that  he  had  been 
coughing  for  more  than  a year.  I asked  him 
where  he  spat  and  he  showed  me  a tomato 
can  by  his  bedside.  I asked  him  iwhat  he  did 
with  the  contents,  and  he  said  he  emptied  it 
on  the  ground  outside  the  window.  Another 
man  with  a cough,  said  he  spat  in  the  fire- 
place (where  there  was*no  fire.)  That  other 
people  should  be  exposed  to  contagion  in 
this  manner  and  should  not  even  have  the 
protection  of  screens  against  the  flies  as  car- 
riers of  this  disease,  is  a thing  which  should 
be  speedily  remedied. 

The  meals  are  carried  to  the  hospital  pa- 
tients from  the  administration  building  upon 
trays  through  the  open  air.  I asked  the 
keeper’s  wife  if  the  food  was  not  cold  after 
arrival  and  she  said,  yes.  The  people  who 
go  to  the  dining  hall  from  the  “cottages'' 
must  walk  a considerable  distance  through 
the  open  air.  But  worse  than  this,  they 
must  walk  100  feet  or  more  across  the  grass 
to  their  outhouses,  and  their  shoes,  though 
very  coarse  and  heavy,  were  found  in  some 
cases  to  be  broken.  There  are  no  religious 
services  for  these  people.  There  are  no 
burial  services  when  they  die.  I was  told  by 
many  Lexington  people  that  this  was  a model 
institution.  It  seems  that  they  have  not 
been  there,  or  going  there,  they  looked  with 
unseeing  eyes.  These  are  the  forgotten  peo- 
ple. 

Twelfth — Administration  or  Health  Mat 
ters.  I was  greatly  impressed  with  the  abil- 
ity and  earnestness  of  the  Health  Depart- 
ment of  Lexington.  It  is  selected  from  the 
best  men  in  the  city,  and  the  Health  Officer 
is  engaged  in  doing  his  best  for  the  health  of 
the  people  of  Lexington.  However,  the  prob- 
lems which  confront  him,  are,  with  his  pres- 
ent facilities,  overwhelming.  The  only  health 
appropriation  voted  by  the  city  of  Lexington 
is  the  Health  Officer’s  salary,  $1,200  a year. 
He  furnishes  his  own  horse  and  buggy,  and 
until  this  year  has  furnished  his  own  office. 
He  has  but  one  assistant,  a policeman,  whom 
he  does  not  select,  and  whom  he  therefore 
cannot  discipline.  The  Health  Officer  and 
his  assistant  have  from  time  to  time  visited 
the  markets,  compelled  the  sanitation  of 
dairies  and  slaughter  houses,  and  done  many 
other  things,  which,  however,  cannot  be 
maintained  without  constant  vigilance,  and 
this  vigilance  is  impossible  for  them  to  ex- 
ercise with  their  manifold  duties.  It  was 
recommended  that  Lexington  ascertain  what 
other  cities  of  its  size  and  tasks  are  expend- 
ing for  protection  to  health,  and  should 
thereupon  vote  an  adequate  apropriation ; 
that  the  contagious  disease  hospital  shall  be 
placed  under  the  management  of  the  Board 
of  Health,  since  the  Board  is  held  responsible 
for  the  outbreak  of  contagious  diseases.  It 
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was  recommended  that  the  street  cleaning 
and  garbage  collecting  and  cremation  should 
be  placed  under  the  management  of  the 
Board  of  Health ; that  meat  and  milk  inspec- 
tion should  be  instituted  and  placed  under 
like  control;  that  medical  school  inspection 
and  sanitation  should  be  instituted  and 
placed  under  the  same  control.  It  was  rec- 
ommended that  this  work,  and  the  cost  of  it, 
should  be  standardized  by  comparison  with 
that  of  other  cities  which  are  known  to  be 
taking  the  lead  in  sanitation  and  genei  al  pro- 
tection of  health,  home  and  life. 

May  18th,  1909. 


PADUCAH. 

First — Drainage.  Paducah  is  at  a natural 
disadvantage  in  the  matter  of  drainage. 
Great  difficulty  is  experienced  in  many  parts 
of  the  city  in  getting  rid  of  surface  water. 
It  has  been  raining  heavily  during  the  last 
week,  and  /water  was  found  standing  in  gut- 
ters in  certain  parts  of  the  outskirts  of  the 
city,  and  even  under  the  houses.  The  city 
has  expended  great  amounts  in  sewerage  and 
surface  drainage,  but  much  yet  remains  to  be 
done.  It  is  the  custom  to  cover  standing 
water  with  oil,  to  prevent  mosquitos. 

The  Board  of  Health  is  busy  trying  to  pro- 
cure house  connections  with  the  main  sewers. 
However,  there  are  business  houses  in  the 
main  part  of  the  city  which  have  not  yet 
connected  where  sewers  have  been  in  the 
streets  many  years.  Another  bad  feature  is 
that  many  people  living  in  the  central  part 
of  the  city  have  connected  their  houses  with 
the  sewers,  yet  still  maintain  the  outdoor 
surface  privy  for  the  use  of  their  servants. 
This  constitutes  a danger  and  an  offense  to 
the  sight  and  other  senses  of  people  who  have 
occasion  to  traverse  the  rear  passageways  of 
the  city. 

Second — Street  Sanitation.  The  streets 
are  exceedingly  well  paved  and  in  the  best 
of  condition.  The  gravel  streets  also  are 
kept  in  excellent  repair.  The  paved  streets 
are  admirably  cleaned  by  machine  flushers, 
supplemented  by  pick-up  men  during  the 
day.  The  city  is  expecting  to  oil  its  gravel- 
ed streets.  When  this  is  done,  little  will  re- 
main to  be  desired. 

Third — Garbage  Disposal.  There  is  no 
svstem  of  garbage  disposal.  The  need  for 
this  is  felt  to  be  very  great,  and  the  question 
is  now  before  the  city  government.  Dumps 
constitute  a nuisance.  The  disposal  of  the 
bodies  of  dead  animals  has  been  up  for  con- 
sideration, the  federal  government  having 
forbidden  the  practice  heretofore  followed  of 
sinking  them  in  the  Ohio  river.  The  present 
method  is  to  saturate  with  oil,  and  burn. 

Fourth — Water  Supply.  Paducah  is  to  1m* 
congratulated  upon  its  excellent  filtration 
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plant  which  supplies  an  abundance  of  good 
water  for  all  purposes,  public,  commercial 
and  domestic.  The  death  rate  is  reported  to 
have  fallen  from  30  per  1,000  to  12.6  per  1,- 
000  since  1900;  mostly  since  the  filtration  of 
water  began. 

The  presence  of  dug  wells,  often  poorly 
curbed,  in  certain  parts  of  the  city  is  a 
menace  to  health.  These  iwells  are  shallow, 
and  are  filled  with  surface  water,  owing  to 
the  low  and  poorly  drained  location.  Vaults 
are  forbidden,  but  the  rather  close  proximity 
of  surface  privies,  some  of  which  were  found 
in  bad  condition,  constitutes  a danger  to  a 
considerable  number  of  the  poorer  people. 

Fifth — Markets.  Paducah  has  an  excellent 
public  market,  with  concrete  floor  and  tiled 
avails.  The  one  great  drawback  is  the  lack  of 
fly-screens.  Though  electric  fans  are  sup- 
posed to  keep  flies  away,  they  do  nothing  of 
the  sort.  Countless  flies  were  swarming  over 
every  piece  of  meat  and  fish  exposed.  It  was 
recommended  that  the  openings  into  the  mar- 
ket should  be  restricted  to  four  in  number, 
and  that  these  should  be  protected  by  re- 
volving screen  doors;  the  windows  also  to  be 
screened. 

The  butchers  have  the  custom  of  fasten- 
ing the  meat  to  their  blocks  with  long  iron 
pins.  This  punctuates  the  block  with  numer- 
ous holes  into  which  small  portions  of  meat 
are  driven.  It  is  impossible  to  keep  these 
blocks  in  a sanitary  condition. 

The  market  as  a whole  is  very  well  kept. 
If  the  flies  were  gotten  rid  of,  there  would 
be  little  to  be  desired;  except  that  the  gar- 
bage cans  are  not  properly  cleaned  before 
being  returned  to  duty. 

The  health  department  is  endeavoring  to 
procure  an  ordinance  requiring  stale  eggs  to 
be  sold  as  such,  forbidding  the  mixing  of  var- 
ious kinds  and  grades  of  butter,  and  the 
peddling  of  fish,  without  ice,  about  the  city. 

Most  of  the  butchers  bring  their  meat  from 
the  slaughter  houses  to  the  Cold  Sixr- 
age  Company.  A visit  to  this  place- 
showed  dirty  and  ill-kept  passage-ways  to 
the  compartments  used  by  the  several  butch- 
ers. These  compartments  are,  for  the  most 
part,  very  ill  kept.  One  man,  Mr.  Kolb,  has 
a clean  and  well-kept  compartment.  The 
floors,  walls,  racks,  etc.,  of  the  others  ex- 
amined, were  dirty,  and  in  many  eases, 
slimy.  We  saw  meat  brought  in  an  open 
wagon,  the  floor  of  which  was  very  dirty. 
The  negro  driver  placed  the  raw  pieces  of 
meat  across  his  shoulder  and  under  his  arms, 
to  carry  them  into  the  compartment. 

The  tempe'rature  of  one  of  these  coolers 
was  taken  and  found  to  be  58°.  However, 
the  proprietor  stated  that  the  doors  had 
been  open,  for  the  accommodation  of  the 
butchers  carrying  the  meat  in  and  out,  and 


he  “had  been  refrigerating  the  whole  street.” 

There  is  a bad  approach  to  this  building. 
The  street  is  unpaved,  even  ungraveled.  The 
men  can  hardly  avoid  tracking  the  soil  into 
the  passage-ways.  The  city  should  pave  this 
street.  The  interior  should  be  better  lighted, 
and  ventilated. 

Sixth — Bakeries,  'Etc.  Three  bakeries 

were  visited.  One  was  found  clean  and  in 
good  order,  except  that  there  were  no  fly- 
screens,  and  many  Hies.  The  proprietor 

claimed  to  be  about  to  place  the  fly-screens 
in  windows  and  doors.  He  also  agreed  to 
remove  the  mirror  and  comb  which  was 
found  on  the  wall  of  the  baking  room.  An- 
other had  a fairly  clean  bakery,  except  that 
the  floor  was  dirty,  and  some  of  the  shelves 
upon  which  bread  was  placed  had  not  been 
very  recently  cleaned,  the  bread  mixer  is 
scraped  but  not  washed,  and  the  cloth  cov- 
ering the  rising  trough  was  dirty.  The  gen- 
eral appearance  of  the  place  was  good,  and 
the  proprietor  expressed  a desire  and  inten- 
tion to  eliminate  the  features  complained  of. 
The  last  place  is  poorly  lighted  and  ventilat- 
ed, and  there  are  many  flies  notwithstanding 
the  screens.  The  floor  and  bread  trays  and 
cloths  and  utensils  were  uniformly  dirty. 

Ice  cream  parlors  were  found  as  follows : 
Wilson’s  place  is  very  good  indeed,  with 
nothing  to  criticise.  Glasses  and  spoons  are 
disinfected  after  each  using.  Another  place 
is  chiefly  to  be  criticised  because  the  ice 
cream  and  candy  are  made  in  a low,  dark 
and  unventilated  cellar,  but  very  poorly 
lighted  with  electricity.  Conditions  above 
ground  are  not  strictly  modern,  especially 
the  use  of  a wooden  case  for  the  ice  holding 
the  cans  of  ice  cream,  etc.  Glasses  and 
spoons  are  washed  in  hot  soap-and-water, 
and  properly  rinsed.  The  proprietor  agreed 
to  use  disinfectants  hereafter. 

Seventh — Milk  and  Meat.  Paducah  has 
done  much,  through  its  health  department, 
to  procure  good  milk  and  meat  for  its  citi- 
zens. No  really  bad  slaughter  house,  and  but 
one  very  bad  dairy,  was  found.  The  Edge- 
wood  dairy  is  ideal  in  every  respect,  except 
the  lack  of  fly-screens  in  the  barn,  which  is 
to  be  remedied  at  an  early  date.  One  dairy 
on  Benton  road  has  a good  milk  house  with 
excellent  appliances,  including  means  of 
sterilization  with  steam.  There  were  no  fly- 
screens,  but  the  proprietor  said  he  would  in- 
stall them.  The  old  barn  is  about  to  be  re- 
placed by  a new  one  on  strictly  modern  lines 
Manure  is  hauled  away  daily. 

Another  on  this  road,  has  a poor  and  dirty 
dairy  barn,  with  no  provisions  for  flushing 
gutters,  and  with  little  light  and  ventilation, 
and  bad  drainage.  He  has  a man  sleeping 
in  his  milk  house.  The  milk  is  placed  (if  not 
delivered  at  once),  on  the  floor  of  the  cellar, 
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which  is  reached  by  a trap  door  in  the  floor 
of  the  milk  house.  The  window  was  screen- 
ed, but  not  the  door;  there  were  many  llies. 
The  large  top  pail  is  used,  with  a coarse 
strainer  clotn,  which  was  found  well  cover- 
ed with  dead  flies,  hairs  and  other  debris. 
Pails,  etc.,  are  rinsed  in  tepid  water  after 
having  been  scalded.  The  proprietor  v/as 
given  a good  talking  to,  and  promised  to  try 
to  bring  his  dairy  up  to  the  reasonable  re- 
quirements of  the  local  Board  of  Health. 

The  slaughter  houses  visited  were  found 
as  follows:  Kolb’s  was  found  in  good  con- 

dition, except  asi  to  drainage,  and  the  feed- 
ing of  raw  offal  to  hogs.  The  house  and  the 
yard  should  be  connected  to  the  near-by 
creek  by  sewer. 

Jones,  on  Benton  road,  has  a very  good 
place;  nothing  to  criticise;  doesn’t  feed  off- 
id  ; no  dogs  about. 

Lesley  Jones  (in  lane  leading  off  Benton 
road)  has  an  old  house,  no  water  under  pres- 
sure, consequently  very  indifferent  methods 
of  cleaning.  This  place  needs  sewer  connec- 
tion from  house  and  ground  to  creek.  Even 
this  place  is  far  above  the  average  local 
slaughter  house  to  be  found  in  the  neighbor- 
hood of  the  average  American  city. 

The  Board  of  Health  greatly  desires  to  in- 
stitute a union  abattoir,  so  that  they  may 
add  to  their  meat  inspection  ordinance  the 
requirements  of  ante-mortem  and  post-mor- 
tem inspection  of  all  animals  used  for  food 
purposes  in  the  city.  The  Board  of  Health 
is  endeavoring  also  to  secure  a milk  depot 
for  certified  and  modified  milk.  It  wras  rec- 
ommended that  the  ordinance  should  be  mod- 
ified so  as  to  exclude  from  use  the  inter- 
changeable milk  tickets  now  circulated  in 
Paducah. 

Eighth — School  Sanitation.  Many  of  the 
school  buildings  are  crowded,  and  there  is 
the  same  lack  of  care  for  ventilation  in  the 
construction  of  these  buildings  which  is 
found  to  be  all  too  general  over  Kentucky. 
Buildings  are  heated  with  hot  water  or 
steam,  the  same  air  being  continually  re- 
heated and  breathed.  The  basements  of  the 
schools  were  found  uniformly  in  excellent 
condition,  and  individual  closets,  with  doors 
securing  privacy,  were  found  in  all  but  one 
of  the  buildings.  Drinking  fountains,  which 
obviate  the  use  of  any  cup,  were  found  in 
some  of  the  buildings. 

In  the  others,  the  individual  drinking  cup 
is  used.  Extraordinary  cleanliness  was  ob- 
served throughout  the  public  schools  visited 
in  Paducah. 

Fire  drills  have  been  somewhat  neglected 
in  these  schools.  In  the  Washington  build- 
ing the  high  school  is  in  the  fourth  story, 
(counting  the  basement).  The  institution  of 
regular  and  frequent  fire  drills  was  recom- 


mended. 

Ninth — Parks  and  Playground.  Paducah 
is  singularly  lacking  in  this  respect.  The 
total  park  area  is  less  than  one  acre.  There 
are  no  municipal  playgrounds.  This  mat- 
ter should  be  given  attention  while  land  is 
cheap. 

Tenth — Jails.  The  city  jail  is  in  a dark 
and  unsanitary  basement,  and  is  greatly 
crowded.  Six  men  were  sleeping  in  one 
small  room,  whose  only  window  opened  upon 
a high  board  fence  not  more  than  two  feet 
distant.  The  negro  quarters  are  dark,  un- 
sanitary, and  exceedingly  crowded.  The  jail 
v/as  found  in  a clean  condition.  Canvas 
hammocks  take  the  place  of  the  dirty  mat- 
tresses found  in  so  many  of  the  jails,  flood 
bathing  facilities  have  been  recently  insti- 
tuted. 

No  classification  of  prisoners,  according  to 
age  or  moral  status  is  observed.  No  matron 
is  employed,  and  the  women,  while  out  of 
view  of  male  prisoners,  are  at  all  times,  day 
and  night,  but  imperfectly  screened  from  the 
observation  of  male  attendants. 

The  county  jail,  located  in  Paducah,  has 
the  circular  type  of  cage  which  revolves  upon 
a pivot,  there  being  but  one  door  for  all  the 
cells  upon  each  floor.  The  jail  was  found 
clean  except  as  to  the  mattresses  and  bed- 
ding. Parts  of  this  jail  are  exceedingly 
dark  and  most  unsanitary  by  reason  of  the 
darkness,  lack  of  ventilation  and  excessive 
crowding.  In  many  of  the  cells  designed 
for  two  men,  four  men  were  sleeping  and 
spending  most  of  their  day.  An  unsanitary 
type  of  closet  is  in  each  cell.  The  crowded 
condition  among  the  negroes  could  be  parti- 
ally relieved,  by  placing  some  of  them  in  un- 
occupied cells  upon  the  floor  above,  designed 
for  white  men.  The  arrangement  of  the 
jail  is  such  that  men  in  adjacent  cells  can- 
not see  each  other.  The  colored  men  could 
be  sent  below  during  the  time  that  they  are 
allowed  outside  their  cell.:. 

Two  men  under  sentence  of  death  for  mur- 
der were  confined  with  a third  man  in  a very 
dark  and  ill-ventilated  cell.  It  seems  a need- 
less cruelty  to  confine  human  beings,  during 
their  last  days  upon  earth,  under  conditions 
so  painful  and  depressing.  One  of  these 
men  is  sentenced  to  be  hanged  upon  the  25th 
of  June.  These  men,  so  we  were  informed  by 
the  deputy,  wlic  conducted  us  through  the 
jail,  are  allowed  with  the  other  prisoners  in 
the  corridors  several  hours  a day.  The 
mingling  of  condemned  murderers  and  crim- 
inals of  every  type  with  mere  “moonshin- 
ers,” “bootleggers,”  and  men  awaiting  trial, 
including  some  mere  youths,  was  to  me  a 
very  shocking  thing.  A new  jail,  built  upon 
a more  modern  and  humane  plan,  is  certainly 
a crying  need  of  McCracken  county. 
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Women  prisoners  are  confined  in  a large 
room  in  the  upper  story  of  the  jail,  above 
the  men’s  quarters,  and  well  separated  from 
them.  However,  we  were  informed  by  the 
jail  authorities  that  men  prisoners  unfasten 
the  door  leading  to  the  women’s  quarters, 
and  carry  their  meals  to  them,  unattended 
by  a jailer.  This  is,  in  my  opinion,  a condi- 
tion of  things  which  should  not  be  permitted 
to  exist. 

Eleventh — The  Almshouse.  The  County 
Almshouse,  (called  the  “Sanitarium”)  is 
the  best  arranged  and  constructed  series  of 
buildings  which  I have  found  serving  as  a 
county  almshouse  in  Kentucky.  The  four 
buildings,  respectively  for  white  men,  white 
women,  colored  men,  and  colored  women,  are 
each  equipped  with  modern  plumbing  and 
good  bath  tubs,  closets,  etc.  Each  building 
has  two  private  rooms  opening  from  the 
main  ward.  There  is  a good  water  supply, 
and  a septic  tank  for  the  treatment  of  sew- 
age. The  laundry  and  kitchen  are  inade- 
quate and  very  poorly  equipped.  I took  oc- 
casion to  highly  commend  the  Fiscal  Court 
of  the  county  upon  the  construction  and 
plans  of  their  almshouse;  also,  upon  their 
having  daily  medical  attendance  upon  their 
almshouse  poor. 

However,  the  maintenance  of  this  institu- 
tion under  a keeper  who  boards  the  inmates 
upon  the  contract  plan,  is  a feature  which 
ought  to  be  eliminated.  The  price  paid  (40 
cents  per  day,  including  food  and  fuel)  is 
not  niggardly,  and  it  was  the  evident  inten- 
tion to  have  these  people  well  fed  and  warm- 
ed. But  the  contract  plan  is  an  invitation 
to  any  keeper  to  economize  in  food  and  fuel, 
since  his  profit  is  increased  by  this  means. 
Moreover,  the  keeper  at  this  institution  gives 
evidences  of  no  special  qualifications  fitting 
him  to  conduct  a “sanitarium.”  He  was 
very  untidy.  He  admitted  that  he  some- 
times disciplined  offenders  by  putting  them 
on  bread  and  water  and  by  shutting  them  up 
in  the  “linen  closet,”  a totally  dark  and  to- 
tally unventilated  place,  which  I found  lit- 
tered with  soiled  clothes,  etc. 

This  man  employs  no  cook  or  other  helper, 
so  he  stated  to  me.  He  gets  all  the  work  out 
of  the  inmates.  No  dining-room  is  provided 
at  this  institution.  All  the  inmates  who  are 
construed  to  be  ‘ ‘ able,  ’ ’ eat  in  the  little  kitch- 
en, in  very  close  proximity  to  the  hot  kitch- 
en range.  The  food  for  the  others  who  are 
too  sick  or  feeble  to  come  to  the  kitchen,  is 
carried  to  them  across  the  yard  on  open 
trays,  and  must  usually  arrive  at  its  destina- 
tion cold.  Food  furnished  on  the  contract 
plan,  cooked  by  a pauper  inmlate,  and  served 
after  this  fashion  is  not  what  might  be  ex- 
pected in  a county  “sanitarium.”  In 
the  cellar  were  found  two  large  pieces  of 


slimy  salt  pork,  lying  on  dirty  gunny-sacks, 
underneath  which  was  decaying  vegetable 
matter.  No  provision  is  made  requiring  the 
keeper  to  use  the  products  of  the  farm  for 
the  inmates.  He  stated  that  he  was  at  lib- 
erty to  dispose  of  them  for  his  own  profit. 

There  is  no  hospital,  or  hospital  provi- 
sions of  any  sort,  at  this  “sanitarium.” 
There  is  no  nurse.  These  old  people  are  ex- 
pected to  look  after  each  other.  The  physi- 
cian has  no  one  to  whom  he  may  look  for  the 
carrying  out  of  his  directions,  except  the 
keeper,  (who  has  apparently  no  qualifications 
as  a nurse)  and  the  inmates  themselves.  The 
keeper  stated  that  when  sick  persons  got  out 
of  bed  at  night  and  fell  upon  the  floor,  some 
one  else  got  up  and  came  to  his  house,  and 
he  went  and  put  them  back  into  bed. 

The  beds  are  unsanitary  and  uncomfort- 
able ; but  one  sheet  is  placed  between  the  pa- 
tient and  the  straw  tick.  The  patients  are 
covered  with  unsanitary  and  practically  un- 
washable  “comfortables.”  Notwithstanding 
the  presence  of  bath-tubs,  the  condition  of 
many  of  the  more  helpless  patients,  (especi- 
ally the  condition  of  their  feet  when  stock- 
ings were  removed  by  the  keeper,  at  my 
request)  gave  evidence  that  these  bath-tubs 
were  not  much  used. 

There  is  no  segregation  or  special  care  of 
those  patients  who,  (as  we  were  informed  by 
the  keeper),  are  suffering  from  tuberculosis. 
They  were  spitting  into  the  common  spit- 
toons, and  upon  the  ground.  Three  children, 
two  of  them  inmates,  are  subjected  to  this 
danger.  A totally  helpless  woman  suffering 
from  incontinence  of  urine  and  other  trou- 
bles, had  no  rubber  sheet  between  her  and 
the  straw  tick,  and  was  covered  with  a wet 
and  soiled  comfortable  next  her  body,  which 
was  broken  out  in  numerous  sores  through 
not  being  properly  tended  and  kept  dry.  The 
county  physician  who  attends  her  spoke  to 
us  most  feelingly  of  the  need  of  a nurse,  who 
could  so  greatly* aid  him  in  making  life  more 
endurable  for  this  wretched  woman,  and  for 
several  others  but  little  less  iwretched  and 
helpless  whom  we  found  in  the  different 
houses  of  this  institution. 

The  keeper  was  questioned  as  to  what  was 
done  when  patients  were  about  to  die; 
whether  they  were  removed  into  one  of  the 
two  private  rooms  to  be  found  in  each  of  the 
four  houses.  He  stated  that  they  died  in 
the  place  where  they  had  passed  their  ill- 
ness, and  that  the  dead  body  remained  there, 
(in  the  presence  of  the  living)  until  the  cor- 
oner came.  The  body  is  then  enclosed  in  a 
box  or  coffin,  (I  did  not  ascertain  which), 
and  is  taken  out  and  put  into  the  ground,  and 
covered  up,  without  any  burial  service  for 
the  dead.  The  Potter’s  Field  is  at  a short 
distance,  and  in  plain  sight,  of  the  windows 
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of  the  inmates.  Some  trees  have  been  plant- 
ed here,  and  each  grave  is  mailfcd  with  a 
stake. 

We  were  informed  that  the  graves  were  re- 
quired to  be  four  feet  deep.  There  were  two 
new-made  graves.  One  had  a swarm  of  dies 
about  it  and  noxious  gases  were  freely  escap- 
ing into  the  air.  The  top  of  the  box  was 
found  to  be  about  two  feet  and  six  inches 
from  the  surface.  The  graves  should  be  dug 
more  than  four  feet  deep  and  should  be  prop- 
erly filled  and  packed. 

It  was  urged  that  the  county  should  abol- 
ish the  contract  plan  for  maintenance  of  its 
almshouse  inmates ; that  a trained  nurse 
should  be  installed  in  one  of  the  private 
rooms  of  the  white  women’s  ward;  that  a 
system  of  call-bells  should  connect  this  build- 
ing with  the  other  three  wards  of  the  in- 
mates, and  with  the  keeper’s  house;  that  di- 
rect telephone  connections  should  be  estab- 
lished between  the  nurse’s  quarters  and  the 
county  physician ; and  that  the  county  phys- 
ician should  have  entire  charge  of  this  insti- 
tution, as  to  medical  care,  nursing, 
feeding,  bathing,  and  all  matters  pertaining 
to  the  health  of  this  institution.  It  was 
further  urged  that  a dining-room  should  be 
provided  for  these  people;  that  a competent 
cook  should  be  installed,  and  a suitably 
equipped  kitchen  be  provided;  further,  that 
patients  in  a dying  condition  shall  be  remov- 
ed from  others,  or  at  least  screened  from  ob- 
servation ; that  the  dead  be  removed  to  some 
suitable  place  apart;  that  these  people  be 
given  the  consolation  of  weekly  religious 
services  and  that  measures  be  taken  to  pro- 
vide religious  services  over  the  dead. 

If  the  county  will  do  these  things  it  will 
be  simply  carrying  out  to  a fine  conclusion 
the  plan  for  a real  county  sanitarium  which 
has  had  its  admirable  beginnings  in  the 
buildings  they  have  so  wisely  and  generous- 
ly constructed.  McCracken  county  might 
have  the  honor  and  privilege  of  leading  the 
State  of  Kentucky  in  a reform  which  is 
greviously  needed  in  behalf  of  its  “forgotten 
people.  ’ ’ 

Twelfth — Hospitals.  I was  unable  to  visit 
the  City  Hospital  of  Paducah,  but  was  re- 
liably informed  that  this  institution  is  con- 
structed and  maintained  upon  modern  sci- 
entific lines.  It  has  recently  been  much  en- 
larged and  improved. 

Paducah  seems  backward  in  its  care  for 
tuberculosis,  except  that  houses  are  placard- 
ed. It  was  strongly  recommended  that  the 
city  spend  $5,000.  now  at  the  disposal  of  the 
Health  Department,  in  the  erection  of  tuber- 
culosis shacks  on  a plot  of  ground  owned  by 
the  city,  some  two  or  three  miles  beyond  its 
limits.  Arrangements  could  doubtless  be 
made  not  only  to  care  for  the  tuberculous 


poor  of  Paducah,  but  to  relieve  the  county 
almshouse  of  the  tuberculous  patients  who 
are  receiving  no  proper  care  themselves,  and 
are  active  centers  of  infection  to  those  about 
them. 

Thirteenth — The  Health  Department.  As 
indicated  earlier  in  this  report,  Paducah  has 
an  extraordinarily  efficient  Health  Officer, 
whose  salary  (of  $50.00  per  month)  does  not 
begin  to  compensate  him  for  the  time  and  ef- 
fort and  sacrifice  to  his  private  practice 
which  his  public  duties  involve.  It  would  be  a 
measureless  advantage  to  the  city  to  pay 
such  a man  a salary  which  would  permit  him 
to  devote  his  whole  time  and  energies  to  the 
conservation  of  the  public  health. 

June  11th,  1909. 


OWENSBORO. 

First — Water  Supply.  The  city  owns  its 
own  water  works,  which  supply  about  one- 
half  the  population.  This  water  comes  from 
deep  wells  which  are  driven  by  the  river- 
bank,  piercing  an  impervious  stratum  of 
rock.  The  water  is  clear  and  I am  informed 
that  analyses  have  been  made  at  intervals 
which  show  it  to  be  free  from  sewage  or  oilier 
pollution.  A private  water  company  fur- 
nishes water  to  many  inhabitants.  I was  un- 
able, through  lack  of  time,  to  find  out  the 
particulars  about  this  water.  But  few  people 
use  private  wells  or  cisterns. 

Second — Sewerage.  About  three-fifths 
of  the  population  is  served  by  sewers.  The 
city  feels  a great  need  to  extend  its  system, 
and  there  is  talk  of  a bond  vote  for  this  pur- 
pose at  the  next  election.  There  are  two 
stock  yards  within  the  city  limits  which 
should  be  connected  with  sewers.  The  city 
has  begun  a system  of  private  septic  tank 
disposal  which  the  health  officer  reports  as 
not  very  satisfactory;  requiring  too  much 
supervision  to  make  it  effective. 

Third-*-Street  Sanitation.  The  asphalt 
paving  is  very  badly  broken  along  the  street- 
car tracks,  hence  difficult  to  clean.  The 
streets  are  poorly  crowned.  Asphalt  streets 
are  well  flushed  bv  machine  fl usher,  and  were 
found  fairly  clean.  Macadam  streets  are  in 
bad  repair.  Owensboro  has  given  evidence 
of  its  intention  to  become  a “spitless  town” 
by  arresting  and  fining  ($10.00)  a man 
guilty  of  violating  the  ordinance  against 
spitting  on  sidewalks.  An  immediate  dimin- 
ution of  this  nuisance  has  been  noted  gen- 
erally. 

Fourth — Garbage  Collection.  Owensboro 
is  one  of  the  few  cities  which  collects  both 
garbage  and  ashes  free.  The  city  has  a fine 
“Sprinkling  and  Scavenging  Department” 
stable,  with  plans  for  extending  and  improv- 
ing this  new  department  of  service  At  pres- 
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cut  there  is  no  ordinance  requiring  covered 
water-tight  receptacles  for  garbage,  which 
may  be  placed  in  open  barrels  or  other  con- 
tainers. Where  there  are  no  alleys  these 
barrels,  etc.,  constitute  a nuisance  and  a 
danger  along  the  street,  and  are  greatly  com- 
plained of  by  some  of  the  people. 

Another  matter  complained  of  is,  that 
garbage,  instead  of  being  incinerated,  is  un- 
loaded into  a Mulberry  street  sewer  a short 
distance  from  the  Ohio  river.  Butchers 
also  bring  offal  and  dump  it  into  this  sewer. 
I am  informed  by  residents  near  this  point, 
and  near  the  outlet  of  this  sewer,  that  during 
much  of  the  year  the  water  in  the  river  is  too 
shallow  to  properly  wash  away  the  contents 
of  this  overcrowded  sewer,  and  that  a great 
stench  ensues  from  the  material  which  lodges 
on  the  ground.  An  incinerating  plaul  is  the 
thing  needed. 

Fifth — Markets,  Etc.  Two  meat  markets 
were  visited.  The  “Frederica  Street  Mar- 
ket” where  vegetables  are  also  sold,  was 
found  clean  and  in  good  condition.  Nothing 
was  exposed  on  the  street.  Somewhat  more 
care  should  be  taken  in  excluding  flies. 

In  another  market  were  many  flies,  quite  a 
number  being  in  the  cooler.  Market  was 
somewhat  untidy.  A many-legged  insect  was 
found  running  about  in  a lard  barrel;  prob- 
ably owing  to  a damp  floor  under  the  barrel. 

One  bakery  was  found  in  a state  of  great 
disorder,  the  proprietor  explaining  that 
they  were  just  moving  in.  The  place  was 
literally  swarming  with  flies,  and  dead  flies 
were  found  in  the  sugar  solution  with  which 
rolls  were  being  coated,  a filthy  brush  being 
used  for  that  purpose.  The  bread  mixer  was 
very  dirty,  and  appeared  never  to  be  cleaned 
except  by  careless  scraping.  Other  utensils, 
as  well  as  the  floor,  were  dirty.  Several  dogs 
were  running  at  large  in  the  bakery. 

The  City  Bakery  is  a small  place  which 
was  found  very  neat  and  clean  and  in  excel- 
lent order;  no  flies. 

Sixth — Dairies.  Owensboro  has  a milk  in- 
spection ordinance,  and  the  Health  Officer 
gives  some  supervision  to  dairies.  Two 
dairies  were  visited.  In  the  first  the  cows 
are  stabled  in  the  same  barn  with  horses. 
The  earthen  floor  was  fairly  clean ; the  walls, 
etc.,  the  same.  Manure  is  removed  daily  to  a 
considerable  distance  from  the  barn.  There 
is  a good  supply  of  well  water,  but  the  tank 
from  which  the  cows  drink  is  very  slimy 
from  neglect.  Hay  is  fed  just  before  milking 
in  winter. 

Idle  milk  hoiise  joins  the  barn,  with  only 
a screen  door  between.  The  milk  house  was 
clean,  but  there  were  many  flies  in  it,  and 
some  in  the  milk  which  was  in  process  of  be- 
ing imperfectly  aereated  with  water  from 
the  well.  Large  open-top  pails  are  used  for 


milking,  and  no  cloth  strainer  is  used;  only 
two  wire  strainers. 

Cans  are  not  perfectly  scalded,  and  are  set 
out  in  the  sun  and  flies,  “to  sweeten.”  The 
proprietor  claimed  that  he  rinsed  the  cans 
again  before  using. 

The  other  dairy  barn  visited  has  cement 
floor,  a portion  of  the  yard  is  paved  with  ce- 
ment, and  there  are  provisions  for  flushing 
into  a private  sewer.  The  premises  were  well 
lighted  and  ventilated  and  clean,  except  that 
the  manure  was  piled  close  to  the  barn,  and, 
according  to  the  owner’s  statement,  is  some- 
times allowed  to  stand  two  or  three  weeks. 
This  accounted  for  many  flies,  some  of  which 
gain  access  to  the  milk  house.  Horses  were 
stabled  in  the  same  barn  with  the  cows. 

The  milk  house  was  clean.  The  proprietor 
expressed  an  intention  to  install  a steam  jet 
for  sterilizing  bottles,  etc.  The  milk  is 
aereated  on  an  open  porch,  where  there  are 
flies. 

Seventh — Slaughter  Houses.  There  is  no 
meat  inspection  in  Owensboro,  and  the  city 
does  not  exercise  any  supervision  over 
slaughter  houses.  One,  the  slaughter  house 
of  Yerbaas,  whose  meat  market  has  been  re- 
ported, was  very  dirty,  with  unclean  walls, 
utensils,  cobwebbed  ceiling,  etc.,  and  with  a 
particularly  loathsome  yard  where  the  filth 
from  the  slaughter  house  mingled  with  a 
green  pool  of  stagnant  water.  There  was  a 
great  company  of  dogs  and  pups  in  the 
slaughter  house. 

Adjoining  this  place  was  found  another 
which  was  found  locked  up  and  further  pro- 
tected by  the  legend.  “Keep  Out  or  Suffer.” 
The  rear  of  this  place  was  in  a very  filthy 
condition. 

Next  to  this  was  a slaughter  house  which 
drains  into  the  same  small  creek.  This  creek 
becomes  nearly  dry  in  summer,  and  the  nuis- 
ance created  here  by  these  three  slaughter 
houses  is  much  complained  of  by  people  liv- 
ing in  the  vicinity.  One  of  these  is  quite  a 
plant,-  and  manufactures  ice.  They  keep 
meat  in  cold  storage.  The  cooler  was  found 
in  pretty  good  condition. 

The  killing  room  has  a very  bad  wooden 
floor,  which  permits  the  blood  to  drip  under- 
neath the  building  onto  the  ground;  though 
the  liquids,  for  the  most  part,  are  carried  off 
by  a large  sewer  pipe  to  within  a few  feet  of 
the  above  mentioned  creek.  Smith  Bros,  have 
a good  water  supply  and  ample  machinery. 
A concrete  floor  and  a few  other  improve- 
ments to  their  building  would  enable  them  to 
keep  a fairly  sanitary  place;  though  some 
radical  change  is  needed  in  the  disposition  of 
the  refuse  of  this  and  the  adjoining  slaugh- 
ter houses.  The  floors  -were  fairly  clean,  but 
walls  and  utensils  were  dirty,  and  black  cob- 
webs overhung  the  meat  in  its  progress  on 
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the  overhead  trams  to  the  cooler.  The  table 
and  utensils  in  the  sausage  room  were  dirty ; 
flies  were  resting  on  the  sausage  grinder,  and 
the  wall  and  ceiling  in  this  vicinity  were 
covered  with  dirt  and  many  ancient  cobwebs. 

Eighth — Schools.  Time  permitted  of  vis- 
iting but  one  school,  the  Central  High  School. 
I was  glad  to  find  here  a well-ventilated 
building;  fresh  cold  air  is  pumped  in,  warm- 
ed and  distributed  through  the  building. 
Foul  air  is  withdrawn  by  similar  means.  The 
basement  and  school-house  entire  were  ex- 
tremely clean  and  well  kept,  except  that  the 
floor  registers,  when  removed,  showed  an  ap- 
palling accumulation  of  dirt.  The  janitor 
admitted  that  it  had  never  occurred  to  him 
to  remove  the  registers  and  clean  them  and 
the  air-pipes,  but  he  admitted  the  necessity, 
and  expressed  a determination  to  clean  them 
weekly  hereafter. 

Deep-well  city  water  is  supplied,  but 
drinking  cups  are  used  in  common.  Out- 
door closets  were  found  well  limed  and  cared 
for. 

There  were  iron  steps  as  fire  escapes  on 
the  outside  of  the  building,  but  the  janitor 
did  not  remember  that  there  had  ever  been 
fire  drills. 

Ninth — Almshouse.  The  almshouse  is 
about  three  miles  from  Owensboro.  The 
buildings  for  the  inmates  are  in  fair  condi- 
tion of  repair,  are  situated  close  to  the 
keeper’s  house,  and  are  connected  with  it  by 
covered  porches.  There  is  a comfortable  din- 
ing-room, with  screened  windows,  for  the 
use  of  inmates.  The  rooms  were  found  clean 
and  in  good  order;  however,  my  visit  was 
evidently  expected  here,  as  at  most  institu- 
tions of  every  kind  which  I have  visited  dur- 
ing the  last  half  of  my  Kentucky  campaign. 

The  inmates  are  boarded  on  the  contract 
plan.  No  nursing  is  provided,  except  such  as 
the  keeper  and  his  wife  and  the  inmates  give. 
The  keeper’s  wife,  when  questioned  as  to  how 
help  was  summoned,  especially  at  nio'ht,  said 
a sick  inmate  “could  pound  on  the  door”  to 
call  her;  but  informed  me  that  “they  could 
not  expect  to  be  taken  care  of  as  if  they  were 
at  the  Rudd  House.”  The  appearance  and 
insolent  manner  of  the  keeper’s  wife  did  not 
impress  me  with  the  idea  that  the  almshouse 
inmates  would  receive  any  excess  of  kindly 
attentions  at  her  hands. 

The  keener  was  free  and  coxirteous  in  re- 
ply to  my  questions,  and  expressed  regret 
that  people  so  seldom  visited  this  institution. 
He  thought  there  were  many  things  which 
could  be  done,  by  volunteer  effort,  to  add  to 
the  comfort  and  welfare  of  his  charges.  He 
thought  that  religious  services  unon  Sundav. 
and  burial  services  for  the  dead,  should  be 
instituted. 


Tenth — Workhouse.  The  workhouse  was 
found  to  be  a well  constructed  and  well  ven- 
tilated building,  in  a clean  condition.  All  of 
the  men  were  inside,  the  keeper  explaining 
that  he  was  expecting  me,  and  wanted  to 
have  them  there.  These  men  customarily 
work  on  the  road,  and  on  the  grounds  of  pub- 
lic buildings;  they  are  at  present  working  at 
the  grading  of  the  grounds  about  the  City 
Hospital. 

The  keeper  is  paid  37V2  cents  a day  for 
feeding  the  prisoners.  He  is  an  unmarried 
man,  and  there  is  no  woman  to  see  to  women 
prisoners  when  there  are  any  under  sentence. 
The  keeper  admitted  that  sometimes,  in  the 
past,  he  had  had  women  prisoners  breaking 
stone  with  men  in  the  shed  at  the  rear  of  the 
workhouse.  The  impropriety  of  this  was 
strongly  represented  to  him,  and  he  indicated 
that  he  would  not  allow  this  thing  in  the  fu- 
ture, should  he  have  any  stone-breaking  on 
the  premises. 

Eleventh — The  County  Jail.  This  institu- 
tion was  found  to  be  well  lighted  and  venti- 
ated  and  in  a clean  and  sanitary  condition. 
Each  cell  contains  a large  window  which 
adds  to  the  comfort  of  the  prisoner,  (but 
adds  also  to  the  probability  of  escape,  since 
the  bars  are  not  of  steel.)  There  is  the  us- 
ual lack  of  facilities  for  classifying  prisoners 
according  to  offenses,  ages,  etc.  The  women ’s 
quarters  are  well  separated  from  the  men’s, 
but  there  is  no  matron.  It  was  represented 
that  the  jailer  or  deputy  invariably  waits 
upon  the  women  prisoners  in  person,  this 
duty  never  being  delegated  to  male  prison- 
ers. 

Twelfth — Hospitals.  In  addition  to  the 
eruptive  hospital,  there  is  a City  Hospital,  to 
which  a large  new  addition  is  now  being 
built.  The  existing  building  is  old,  and  in 
many  respects  inadequate;  especially  the  op- 
erating room  and  accessories.  Everything 
about  the  hospital  was  found  scrupulously 
clean,  with  as  much  attention  as  possible  be- 
ing given  to  asepsis  in  the  preparation  and 
care  of  the  operating  room.  The  nurses  are 
too  few  in  number  and  consequently  over 
worked.  They  have  quarters  in  an  adjacent 
house.  These  rooms  were  inspected  and  were 
found  neat  and  in  good  order. 

The  hospital  is  served  by  two  cows  which 
are  milked  in  a primitive  and  unsanitary 
stable  on  the  premises.  It  was  recommended 
that  the  improvements  now  in  progress 
should  be  made  to  include  a modern  sanitary 
stable,  a small  room  in  the  hospital  devoted 
to  the  care  of  milk,  with  proper  apparatus 
for  cooling;  also,  that  the  cows  should  be 
given  the  tuberculin  test. 

June  15,  1909. 
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HENDERSON. 

First — Water  Supply.  Water  is  pumped 
from  the  Ohio  river  into  reservoirs  which 
are  supposed  to  act  as  settling  basins.  The 
water,  however,  was  found  very  muddy. 
Most  of  the  people  drink  this  water.  It  is 
claimed  that  about  one-third  of  them  use  pri- 
vate filters.  In  1907  there  were  150  cases  of 
typhoid  reported;  in  1908,  65  cases.  The 

Health  Officer  continually  urges  the  need  of 
a filtration  plant. 

There  are  a few  wells  in  service,  but  these 
are  generally  regarded  dangerous,  and  many 
of  them  have  been  condemned.  A public 
well  in  Barrett  Park,  near  the  river,  was 
found  to  be  polluted  by  a private  sewer  from 
the  bank  above.  A public  sewer  has  been 
placed,  so  that  the  sewage  is  now  carried 
away  from  the  well  and  into  the  river.  The 
people  complain  greatly  at  not  being  allow- 
ed to  use  this  well. 

Second — Sewerage  and  Drainage.  Hender- 
son enjoys  good  natural  drainage.  There  is 
great  need  of  extension  of  the  sewer  service, 
but  the  City  Council  claims  to  have  no 
money  for  the  purpose.  The  Health  Officer 
has  forced  about  500  sewer  connections  in 
the  last  two  years,  and  has  made  an  ener- 
getic house  to  house  canvas,  requiring  some 
four  hundred  outdoor  vaults  to  be  cleaned. 
The  lessened  typhoid  rate  is  attributed  to 
this  campaign. 

Third — Street  Sanitation.  The  streets  of 
Henderson  are  very  wide.  The  only  paving 
is  macadam.  It  was  recommended  that  be- 
fore the  other  paving,  which  is  in  contem- 
plation, is  done,  the  streets  shall  be  narrow- 
ed, either  by  increasing  the  parkage  on  either 
side,  or  by  placing  park  strips  in  the  middle 
of  the  streets.  The  streets  will  thus  be  im- 
proved in  appearance,  and  the  cost  of  pav- 
ing and  street  cleaning  will  be  materially  re- 
duced. Merchants  and  leaseholders  are, 
many  of  them,  careless  about  throwing  or 
sweeping  refuse  into  the  street.  Garbage 
wagons  are  loaded  too  full,  and  refuse  is 
jolted  off. 

The  streets  in  the  main  business  portion  of 
the  city  are  sprinkled,  hut  there  is  huge  dis- 
content in  the  residence  portion  at  the  dust 
nuisance.  Where  each  householder  may  use 
his  own  discretion  as  to  whether  he  will  have 
the  street  in  front  of  his  house  sprinkled, 
dustv  stretches  cause  immense  annoyance  to 
the  householders  who  pay  for  sprinkling  in 
front  of  their  own  premises.  The  women  of 
Henderson  succeeded  in  getting  an, ordinance 
passed  permitting  the  city  to  tax  property 
owners  for  sprinkling  th°  street  in  front  of 
their  property.  This  ordinance,  however, 
was  decided  “unconstitutional.”  and  the 
people  are  suffering  from  the  dust  nuisance 


again.  It  was  noted  that  the  sprinkling 
wagons  traverse  the  portions  of  the  streets 
which  they  sprinkle  in  the  residence  dis- 
tricts but  twice  daily,  and  that  they  really 
flush  the  streets,  instead  of  sprinkling.  Liv- 
ery men  and  others  fought  the  above  men- 
tioned sprinkling  ordinance  because  it  requir- 
ed them  to  spend  more  time  and  money  in 
cleaning  buggies.  It  'was  suggested  that  if 
the  water  were  applied  oftener  and  less 
abundantly,  the  dust  would  be  laid  without 
making  the  streets  muddy.  Oiling  was  rec- 
ommended to  lay  the  dust. 

Fourth — Garbage  Disposal.  A system  of 
garbage  collection  and  disposal  is  greatly 
needed,  and  has  been  repeatedly  urged  by 
the  Health  Department.  The  river  banks 
have  been  used  as  dumping  places,  though 
the  Civic  Improvement  Association  is  striv- 
ing with  some  success  to  protect  them  at 
present.  This  organization  has  done  much 
excellent  work  in  having  various  city  ordi- 
nances printed  upon  its  official  stationery, 
and  sending  polite  letters  to  offenders,  or  to 
the  appropriate  city  departments,  requesting 
that  these  ordinances,  mostly  pertaining  to 
health  and  sanitation,  be  regarded  or  en- 
forced. 

Fifth — Bakeries.  Etc.  The  two  bakeries  of 
Henderson  were  visited.  One  was  found  to 
be  an  unsanitary  place,  with  an  exceedingly 
dirty  alley  in  the  rear,  and  with  an  ill-cared- 
for  water-closet  in  the  work  room,  cut  off  by 
a partition  in  the  corner  of  the  room,  but 
with  no  ceiling  to  the  closet,  and  no  ventila- 
tion. The  bread  mixer  and  aitensils  in  gen- 
eral were  dirty;  also  the  floor.  The  propri- 
etor demurred  at  my  investigation,  ques- 
tioned my  authority,  and  most  reluctantly 
consented.  He  afterwards  showed  me  a 
clipping  from  a local  paper,  in  which  an  in- 
spector was  credited  with  having  pronounced 
his  place  as  a clean  place,  “run  on  sanitary 
lines.”  He  stated  that  this  inspection  was 
official,  and  was  made  about  two  weeks 
previous  to  mine.  He  volunteered  the  in- 
formation that  “he  would  rather  deal  with 
a man.”  The  other  bakery  was  found  in  a 
fair  state  as  to  cleanliness,  except  that  the 
bread  cupboards  were  found  to  be  infested 
with  cockroaches  and  the  flies  were  too  num- 
erous. 

Two  ice  cream  factories  were  visited.  Par- 
kny’s  w'as  found  to  be  exquisitely  neat  and 
clean:  the  most  immaculate  I have  found 
anywhere  in  the  state.  The  only  suggestion 
I could  make  was  that  the  glasses  and  spoons 
be  treated  with  a disinfectant,  in  addition  to 
their  present  thorough  washing  with  soap 
and  water.  Mr.  Parkny  thanked  me  for  the 
suggestion,  and  gladly  promised  to  use  this 
added  precaution  in  the  future. 

The  West  Kentucky  Ice  Cream  Company 
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Inis  a fairly  clean  place.  Some  cans  'were 
found  which  needed  replating.  This  place 
uses  a fresh  paper  dish  and  small  tin  spoon 
for  each  customer,  thus  obviating  the  need 
of  washing.  A placard  upon  the  wall,  and 
a tag  attached  to  each  container  of  cream  in 
bulk  states  that  the  frozen  mixture  is  not 
sold  “as  14%  cream.” 

Sixth — Dairies.  Time  did  not  permit  my 
making  an  inspection  of  dairies.  The  Health 
Officer  informs  me  that  dairymen  and  milk 
dealers  must  take  out  permits,  and  that  he 
makes  a monthly  inspection  of  dairies;  that 
fifteen  dairy  cows  during  the  past  year  have 
been  given  the  tuberculin  test,  and  that  other 
dairymen  have  expressed  their  intention  to 
have  this  test  made  of  their  cattle. 

Seventh — Slaughter  Houses.  But  one 
slaughterhouse  iwas  visited.  The  Eckert  Meat 
Co.  This  was  found  quite  well  equipped,  and 
in  connection  with  an  ice  manufacturing 
business.  Cement  floors,  water  under  pres- 
sure, and  overhead  trams  running  to  the 
coolers,  are  among  the  conveniencies  noted. 
The  place  is  not  screened,  however,  and  flies 
were  seen  on  meat  waiting  to  go  into  the 
cooler.  The  place  is  well  kept,  and  most  of 
the  butchers  of  Henderson  do  their  slaugh- 
tering here,  paying  50  cents  per  beef  for  the 
privilege,  and  50  cents  more  if  the  cooler  is 
used.  It  was  recommended  that  the  few 
stray  butchers  killing  in  little  unsanitary 
places  should  be  required  to  come  to  the  ab- 
attoir, and  that  the  city  should  appoint  a 
meat  inspector  to  oversee  this  place,  and  thus 
insure  a wholesome  meat  supply  to  the  city. 
A city  ordinance  could  safeguard  the  right- 
ful interests  of  all  concerned,  and  the  meat 
inspector  might  be  milk  inspector  also. 

An  achievement  of  the  Health  Depart- 
ment has  been  to  stop  the  feeding  of  distil- 
lery slop  to  cattle  within  the  city  limits.  I 
am  informed  that  previously  this  was  a very 
great  nuisance. 

Seventh — Schools.  The  three  schools  vis- 
ited were  found  to  be  in  good  sanitary  con- 
dition, except  as  to  ventilation,  for  which 
provisions  wTere  lacking.  The  buildings, 
basements,  toilets  and  all,  were  found  uni- 
formly clean.  In  buildings  lacking  waiter 
closets  the  Peck-Williamson  Dry  Closet  Sys- 
tem was  in  successful  use. 

Manual  training  has  had  a beginning  in 
the  schools,  and  a building  is  now  in  process 
of  erection  which  is  to  be  devoted  to  this  and 
Household  Science  for  the  white  children. 
St.  Clements,  a parish  school  under  Episco- 
palian auspices,  is  doing  a limited  service  of 
this  kind  for  the  colored  people.  I witness- 
ed excellent  fire  drills  in  two  of  the  schools, 
and  am  informed  by  the  principal  that  they 
are  of  frequent  occurrence  throughout  the 
year. 


Kindergartens  were  maintained  formerly, 
but  have  been  discontinued  “because  of  the 
cost.” 

A most  extraordinary  situation  was  found 
at  the  Seventh  Street  School.  This  school 
occupies  one  corner  of  the  block,  the  three 
other  corners  being  occupied  each  by  a sa- 
loon, and  another  saloon  and  a house  of  as- 
signation being  within  a stone’s  throw  of  the 
school  building.  The  saloon  license  is  $150. 
Local  breweries  are  on  the  bonds  of  twenty- 
two  saloons.  Several  saloonkeepers  are  most 
influential  members  of  the  city  government. 
The  keeper  of  the  house  of  assignation  above 
mentioned,  as  well  as  keepers  of  numerous 
other  such  houses  in  the  city,  appears  at 
stated  intervals  in  the  police  courts  and  pays 
a tine  of  $50.00,  which  is  in  effect,  a license. 

The  Health  Department  is  striving  to 
have  medical  inspection  introduced  into  the 
public  schools,  and  to  have  personal  hygiene 
systematically  taught. 

Eighth — Almshouse.  It  was  impossible  to 
find  time  to  visit  the  almshouse,  sixteen  miles 
distant.  I was  informed  that  this  institu- 
tion is  not  superior  to  the  average  in  the 
State  of  Kentucky. 

Ninth — Jails.  The  city  jail  is  sanitary  in 
construction,  well  ventilated,  not  over-crowd- 
ed, and  was  found  clean.  The  chief  criticism 
is  the  imperfect  segregation  of  the  sexes. 
When  there  are  women  prisoners  they  are 
kept  in  the  same  block  as  the  men,  though 
their  cell  is  completely  screened  from  sight 
by  solid  iron  partitions.  But  men  and 
women  must  be  given  the  use  of  the  corridor 
in  turn,  and  are  then  at  liberty  to  approach 
and  visit  each  other  through  the  gratings. 

The  County  Jail  is  an  old  unsanitary 
building,  unventilated  and  dirty.  The  color- 
ed men  below  have  the  best  place,  being  able 
to  reach  the  windows  in  the  corridors  around 
their  cells.  The  white  prisoners  have  but  a 
very  narrow  passage  way  around  their  cage, 
and  are  unprovided  with  chairs  or  benches; 
neither  can  they  approach  the  window.  The 
ten  white  prisoners  are  found  sleeping  in 
five  small  ill-ventilated  cells.  They  explain- 
ed that  they  did  it  by  choice,  notwithstand- 
ing there  were  five  empty  cells,  “because 
they  were  so  lonely.”  The  five  empty  cells 
were  littered  with  trash,  and  the  water-closet 
room  was  very  filthy,  with  a floor  so  impass- 
able that  I could  not  cross  it  to  examine  the 
ventilating  flue  above.  Since  there  is  no 
other  work  for  these  men  to  do,  the  jailer 
might  at  least  require  them  to  keep  this  jail 
clean. 

Two  white  boys,  reported  to  be  respectively 
under  eighteen  and  under  seventeen  years  of 
age,  were  in  this  jail  in  company  with  adult 
prisoners.  Women  are  confined  in  an  upstairs 
room  well  separated  from  the  men’s  quar- 
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ters.  There  is  no  matron ; they  are  waited 
upon  by  the  jailer  or  deputy. 

Tenth — Hospitals.  Aside  from  the  erup- 
tive hospital  there  is  a city  hospital,  con- 
trolled by  a committee  from  the  city  council. 
This  hospital  is  poorly  constructed  and  badly 
cared  for.  The  operating  room  lacks  ordi- 
nary conveniences,  and,  judged  from  the 
standpoint  of  surgery,  was  very  far  from 
clean.  In  case  of  an  emergency  requiring 
operation,  this  operating  room  could  not 
soon  be  put  into  condition  rendering  it  fit 
for  use. 

The  kitchen  arrangements  are  primitive, 
and  the  kitchen  was  littered  and  not  clean. 
A dusty  and  broken-down  old  wheel  chair 
was  sitting  in  the  corner  of  the  kitchen;  the 
cook  said  it  had  been  there  ever  since  her  ad- 
vent; she  didn’t  know  why.  The  water-closet 
of  one  of  the  colored  wards  does  not  flush, 
although  in  nse.  The  nurse  said  it  had  been 
that  way  since  January.  A young  man  was 
about  to  undergo  a minor  operation  in  the 
ward.  The  nurse  said  it  was  the  third  op- 
eration upon  him.  I passed  my  finger  upon 
a wooden  band  surrounding  the  room,  and 
brought  down  a very  heavy  coating  of  dirt 
and  dust.  It  is  complained  that  this  hospital 
is  a great  expense  to  the  city  because  it  is  so 
poorly  patronized  by  the  general  public.  I 
am  not  surprised  if,  as  a rule,  only  undis- 
criminating or  destitute  persons,  the  city’s 
charity  patients,  should  avail  themselves  of 
the  privileges  of  such  a hospital. 

Before  visiting  this  hospital,  a lady  of 
Henderson  asked  me  to  see  the  nurses’  quar- 
ters, saying  that  the  nurses  claimed  they 
were  insufficient  for  comfort.  I asked  to  be 
shown  these  rooms,  and  a nurse  indicated  the 
way,  but  did  not  accompany  us.  I visited 
the  nurses’  two  rooms,  in  company  with  four 
citizens  of  Henderson,  one  of  whom  was  the 
mayor.  We  were  dumbfounded  at  the  scene 
of  wild  and  vulgar  disorder  and  dirt.  I 
make  this  statement  because  a city  ho^nital 
conducted  as  this  one  is,  is  in  my  opinion,  a 
menace  rather  than  a safeguard  to  the  public 
health;  and  nurses  whose  training  and  innate 
self-respect  would  not  prevent  a condition 
such  as  we  found,  are  by  that  token  disquali- 
fied from  giving  the  proper  care  to  medical 
and  surgical  cases  in  their  charge.  It  was 
said  in  extenuation  that  the  head  nurse  was 
absent,  and  that  the  nurses  were  over-work- 
ed. There  were  but  few  patients  in  the  hos- 
pital; however,  it  is  likely  these  nurses  are 
ever-worked.  But  nothing  should  excuse  the 
failure  to  keep  an  operating  room  in  meas- 
urable readiness  for  emergency  or  other 
work.  Neither  can  anything  excuse  such  a 
flagrant  disregard  of  the  decencies  of  life  in 
the  nurses’  private  apartments.  More  physi- 
cians and  fewer  politicians  upon  the  manag- 


ing committee  of  this  hospital  will  be  likely 
to  effect  a reform ; else  this  city  hospital  is 
an  expensive  luxury  which  would  better  be 
abandoned. 

Eleventh — Parks.  Henderson  has  the 

largest  park  area  in  proportion  to  its  popula- 
tion of  any  city  with  which  I am  acquainted 
The  parks  are  well  situated  and  well  distrib- 
uted— several  of  them  being  near  the  center 
of  the  city — and  constitute  an  extremely  at- 
tractive feature.  A considerable  portion  of 
the  river  front  is  thus  being  redeemed  and 
beautified,  setting  an  example  which  may 
well  be  followed  by  other  Kentucky  cities. 
June  15,  1909. 


BOWLING  GREEN. 

First — Water  Supply.  The  water  supply 
of  Bowling  Green  is  taken  from  the  Barren 
river.  The  water  was  very  muddy  at  the 
time  of  my  inspection.  It  is  unfiltered  and 
is  used  thus  by  the  majority  of  the  inhab- 
itants. Quite  a large  settlement  of  negroes, 
who  are  without  sewer  service,  is  situated 
above  the  water  intake.  The  drainage  from 
this  portion  of  the  city  constitutes  a special 
danger  to  the  water  supply.  It  was  stated  to 
me  that  the  current  at  this  point  sets  direct- 
ly toward  the  intake  pipe.  There  would 
seem  to  be  great  need  of  extending  this  pipe 
further  up  the  river.  Another  danger  to  the 
water  supply  is  found  in  the  so-called  “nat- 
ural sewers,”  which  underlie  Bowling  Green. 
This  matter  will  be  dealt  with  under  the 
head  of  Sewerage. 

The  reservoir  is  in  the  midst  of  a much 
frequented  park,  and  is  unprotected  by  any 
covering.  A filtration  plant  is  now  under 
construction. 

At  present,  many  of  the  well-to-do  people 
protect  themselves  by  using  domestic  filters. 

Second — Sewerage.  A proposition  to  bond 
the  city  for  a beginning  of  a sewer  system 
was  defeated  at  the  last  election.  The  need 
for  sewers  is  acute,  but  the  difficulty  of  ac- 
quiring them  is  great,  because  the  outcrop- 
ping of  limestone  at  this  point  makes  it  nec- 
essary to  blast  almost  every  foot  of  the  way. 
Another  peculiar  condition  is  found  in  the 
caves  which  underlie  the  city.  These  caverns 
are  extensively  used  for  purposes  of  drain- 
age and  sewerage.  Both  private  and  public 
buildings,  such  as  the  Normal  School  and 
Public  Schools  avail  themselves  of  these 
“natural  sewers.”  This  practice  seems  to  be 
fraught  with  unknown  dangers,  inasmuch  as 
no  one  knows  where  the  sewage  goes.  An 
outlet  sometimes  becomes  closed,  so  that  a 
cave  must  be  abandoned.  It  is  possible  that 
the  effluvia  from  such  caves  escapes  under- 
neath or  near  dwelling  houses. 

What  seems  to  be  needed  is,  that  the  State 
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Geologist  should  cause  to  be  made  a survey 
of  this  region,  to  ascertain  all  that  may  be 
known  about  subterranean  streams,  their 
courses,  natural  filtration  and  outlets.  It 
might  be  discovered  that  it  is  no  worse  to 
pollute  a subterranean  stream  than  a sur- 
face stream ; and  subterranean  streams 
might  be  found  which  could  be  depended 
upon  at  all  times  to  relieve  this  city  of  its 
peculiar  difficulties  in  constructing  sewers. 
However,  in  the  absence  of  knowledge  on 
these  vital  points,  the  discharging  of  sewage 
into  caves  must  be  regarded  as  a highly 
dangerous  practice. 

Bowling  Green  is  the  site  of  one  of  the 
State  Normal  Schools,  and  has  several  other 
large  institutions  of  learning  which  bring 
students  from  a distance.  It  would  seem  as 
if  the  city  ought  not  to  ask  appropriations 
from  the  State,  and  invite  parents  to  send 
their  youth  to  school  in  Bowling  Green,  un- 
less it  is  prepared  to  furnish  pure  drinking 
water  and  some  system  of  sewerage  which  is 
known  to  be  adequate  and  safe.  These 
things  are  richly  worth  whatever  they  cost. 

The  lack  of  public  sewers  has  resulted  in  a 
most  unwholesome  and  offensive  condition  in 
the  rear  of  many  of  the  business  blocks  in 
the  city.  The  rocky  surface  necessitates  the 
use  of  surface  privies.  These  are  rarely  en- 
closed or  screened  in  the  rear,  and  present  a 
most  loathsome  appearance  to  the  people 
whose  duty  requires  them  to  traverse  the  al- 
leys and  they  must  be  dangerous  to  the 
health  of  those  who  use  them.  The  interior 
of  many  of  these  outhouses  are  vile  beyond 
description,  and  some  business  houses  em- 
ploying both  men  and  women  provide  but 
one  outhouse.  The  Troy  Laundry  Company 
has  the  most  abomniable  place  of  this  kind 
which  I have  ever  seen.  The  City  Laundry 
has  a sanitary  and  clean  water  closet  for  the 
use  of  its  women  employes. 

Many  of  the  outhouses  in  connection  with 
the  houses  rented  to  the  poor  are  badly  neg- 
lected, and  those  behind  several  of  the 
houses  occupied  by  negroes  do  not  even 
screen  the  occupants  from  observation.  In 
some  cases  pieces  of  old  carpet  or  sacking 
have  been  pinned  up.  A system  of  sewers, 
with  forced  house  connections,  will  do  much 
for  the  central  part  of  Bowling  Green.  Ordi- 
nances requiring  the  strict  enclosure  and  fre- 
quent cleaning  of  all  privies  outside  the  sew- 
ered district  and  the  daily  use  of  lime,  ashes 
or  dry  soil  would  greatly  improve  the  situa- 
tion in  other  parts  of  the  city. 

Third — Street  Sanitation,  Etc.  Bowling 
Green  has  much  macadam  pavement,  which 
would  be  signally  improved  for  the  central 
portion  of  the  city,  by  an  admixture  of  oil 
or  a«phaltum,  to  improve  the  surface  and  do 
away  with  dust,  and  provision  is  being  made 
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to  do  this.  The  alleys  are  not  well  kept,  and 
there  is  no  system  of  garbage  collection  and 
disposal.  Private  arrangements  are  made  by 
each  householder,  and  garbage  is  supposed  to 
be  dumped  a mile  or  more  from  the  city 
limits.  However,  during  our  visit  to  a quar- 
ter of  the  city  occupied  by  well-to-do  negroes, 
the  Health  Officer  spied  a man  dumping  a 
load  of  trash,  including  much  garbage,  with- 
in a few  yards  of  some  of  the  houses.  lie 
required  the  man  to  re-load  and  take  his  bur- 
den away.  A system  of  garbage  collection 
with  incineration,  would  be  of  great  ad- 
vantage. 

Fourth — Bakeries,  Etc.  One  bakery  was 
found  to  be  in  a very  filthy  condition.  The 
floor,  tables,  etc.,  were  very  dirty,  also  roll- 
ing pin,  sieves,  brushes,  etc.  The  brush  used 
for  washing  the  bread  as  it  was  taken  from 
the  oven  was  so  gummed  and  coated  with  filth 
that  I requested  him  to  give  it  to  me.  He 
insisted,  however,  that  he  must  keep  it  to 
wash  the  batch  of  bread  that  was  about  to 
come  from  the  oven.  It  was  noted  that  as 
the  risen  loaves  of  dough  were  about  to  be 
placed  in  the  oven,  they  were  speckled  over 
with  some  foreign  substance.  I examined 
the  closet  from  which  they  were  taken  and 
found  it  to  be  indescribably  dirty.  As  one 
pan  of  dough  was  withdrawn  from  the  slat 
shelves,  the  dirt  was  sifted  down  upon  the 
pans  below.  The  owner  explained  that  “this 
would  come  off  after  the  baking!”  The  lard, 
the  sugar  and  other  ingredients  were  found 
to  be  soiled  with  dirl  ; a dead  spider  and  bugs 
were  found  in  the  glucose  pail,  and  there 
were  many  flies  in  the  place.  This  man  in- 
sisted that  his  place  had  recently  been  offici- 
ally inspected  and  approved.  The  only  other 
bakery  examined  was  much  cleaner,  though 
not  as  clean  as  it  should  be.  Bread  was  pil- 
ed on  a rather  dirty  shelf  under  a dirty  win- 
dow. The  sink  for  washing  utensils,  etc.,  was 
small,  inconvenient  and  situated  in  a dark 
corner  of  the  room. 

The  railway  station  restaurant  was  found 
to  be  swarming  with  flies,  and  the  proprietor 
stated  that  he  had  been  unable  to  induce  the 
railway  company  to  provide  the  kitchen  with 
screens.  The  wooden  ceiling  was  dotted  over 
with  white  spots  which  proved  to  be  stains 
from  a leaking  roof.  The  proprietor  seemed 
to  be  doing  all  possible  to  keep  a clean  nlace 
under  most  adverse  conditions.  This  rail- 
way station,  I am  informed,  has  been  con- 
demned by  the  State  Railroad  Commission 
and  the  State  Board  of  Health,  but  the  peo- 
ple of  Bowling  Green  are  doubtful  about  get- 
ting a new  one.  I am  informed  that,  at 
various  times,  the  sewage  of  this  depot  backs 
rip,  overflows  the  space  beneath  the  building, 
overflows  the  adjacent  road  and  railway 
crossing  so  that  people  must  walk  through 
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this,  and  even  overflows  the  floor  of  the  res- 
taurant kitchen.  It  would  seem  as  if  the  peo- 
ple of  Bowling-  Green  were  entitled  to  a new 
sanitary  railway  station. 

I wish  in  this  connection  to  mention  the 
unsanitary  and  filthy  station  at  Guthrie  (on 
the  L.  & N.  Railway,)  where  1 was  compelled 
to  spend  an  hour  on  my  way  to  Paducah. 
Even  worse  than  the  station  are  the  abomni- 
able  outhouses. 

Fifth — Dairies  and  Slaughter  Houses.  Al- 
derson’s  Dairy  has  concrete  floors  and  drains, 
a well  constructed  and  screened  room  for 
handling  milk,  and  the  proprietor  is  earnes- 
ly  striving  for  better  conditions.  Altogether, 
their  dairy  is  very  much  above  the  average. 
Nelson  & Wynne’s  dairy  has  a good  and  well 
drained  yard,  and  considerable  effort  is 
made  toward  securing  cleanliness.  However, 
the  barn  is  not  ceiled  above,  or  ceiled  from 
the  horse  barn.  In  winter,  cows  are  fed  hay 
during  the  milking.  The  scalding  of  cans 
and  bottles  is  made  of  no  effect  by  rinsing 
with  cool  water  afterward.  The  owners  of 
this  dairy  are  anxious  to  improve,  and  were 
found  willing  to  accept  suggestions. 

The  Selin  jalin  Dairy  is  as  bad  a one  as  I 
have  ever  seen.  Barns,  yard,  and  methods 
of  handling  milk  are  all  hopeless.  This 
place  should  not  be  permitted  to  furnish 
milk  to  the  city  of  Bowling  Green. 

So  far  as  learned,  no  cows  in  the  vicinity 
of  Bowling  Green  have  been  tested  for  tu- 
berculosis. 

Mitchell  & Dunn’s  slaughter  house  was 
found  to  have  paid  some  attention  to  clean- 
ing floors,  and  to  removing  gross  dirt  from 
the  premises.  However,  the  meat  is  hung 
against  dirty  walls,  the  utensils  used  are  not 
clean,  and  there  is  an  open  curb  around  the 
bored  well  which  would  make  pollution  of 
the  water  from  the  slaughter  house  floors 
possible.  Good  rum  & Pardue’s  slaughter 
house  was  found  in  a very  dirty  condition. 
There  were  maggots  in  the  remnants  of 
slaughtering  in  the  house,  and  in  the  yard 
just  outside  the  door.  Everything  about  the 
place,  inside  and  out,  betokened  a lack  of 
regard  for  sanitation,  or  even  ordinary  clean- 
liness. Both  dogs  and  rats  were  seen  around 
this  place. 

Sixth — Housing.  Bowling  Green,  is  not 
entirely  without  its  housing  problem.  Some 
very  unsanitary  houses  were  found  in  both 
white  and  negro  quarters.  A negro  girl  was 
found  ill  in  bed  in  a room  from  the  walls  and 
ceiling  of  which  long  strips  of  old  wall  paper 
were  hanging.  The  Health  Officer  stated  to 
me  that  he  had  twice  fumigated  this  room 
after  the  deaths  of  consumptives,  but  that  it, 
was  impossible  to  make  such  a room  safe  for 
habitation.  Tn  the  negro  quarter  was  found 
a miserable  hovel  inhabited  by  a rag-picker’s 


family  (white.)  There  were  said  to  be  three 
or  four  grown  people  besides  the  three  child- 
ren inhabiting  this  (me  loom.  The  three 
children,  specimens  of  the  most  utter  neglect, 
were  found  at  home.  The  little  girl,  about 
eleven  years  of  age,  said  she  had  never  been 
to  school,  could  not  read  or  write,  and  was 
“paralyzed.”  There  seemed  to  be  a slight 
(possibly  congenital)  disability  of  one  arm. 
The  child  seemed  ordinarily  bright,  but  had 
never  been  to  church  or  Sunday-school,  and 
when  questioned  as  to  her  knowledge  of  God 
and  Jesus,  said  with  apparent  sincerity  that 
she  had  never  heard  of  them.  This  little  girl 
and  two  small  boys,  her  brothers,  were  left 
alone  all  day  while  the  parents  were  out  buy- 
ing or  begging  rags,  which  were  strewn 
around  the  yard.  The  beds  were  little  better 
than  piles  of  rags;  the  children’s  clothes 
were  dirty  rags.  The  girl  stated  that  they 
sometimes  washed  their  face  and  hands, 
though  this  was  not  apparent,  but  that  their 
bodies  were  never  washed.  The  colored  peo- 
ple in  this  neighborhood  will  not  let  their 
children  associate  with  these  white  children 
because  of  the  language  they  use.  There 
seems  to  be  plenty  of  room  for  missionary 
work  here. 

Another  unsanitary  building  noted  was  a 
poultry  establishment  inspected  by  me.  The 
cellar  underneath  was  partially  overflowed, 
and  the  walls  and  steps  were  reeking  with 
moisture.  A number  of  women  sat  picking 
wool  on  the  floe  .*  just  above  this  cellar. 
This  floor  was  very  wet,  and  the  women’s 
feet  were  imperfectly  protected  from  the 
dampness  by  gunnysacks  spread  over  the 
floor. 

Seventh — Schools.  Lack  of  sewer  connec- 
tion, lack  of  provisions  for  ventilation,  lack 
of  safe  drinking  water  are  the  great  draw- 
backs to  Bowling  Green  schools.  Some  of 
the  school  outhouses  discharge  into  caves; 
some  of  them  are  surface  privies,  which  need 
constant  and  better  care.  The  drinking 
water  comes  from  the  river  unpurified,  and 
is  for  the  most  part  discharged  over  wooden 
troughs  in  the  yards.  Battered  old  tin  cups 
and  dirty  glasses  stand  with  their  rims  upon 
the  soaked  bottom  of  the  wooden  trough. 
These  cups  and  glasses  are  used  in  common 
by  the  children  except  that  many  of  the 
boys  drink  directly  from  the  faucets. 

Formerly  several  of  the  school  buildings 
were  heated  by  stoves,  surrounded  by  air- 
jackets  which  gave  some  measure  of  ventila- 
tion. Where  hot  water  or  steam  radiators 
have  been  substituted,  there  is  no  provision, 
other  than  doors  and  windows,  for  the  intro- 
duction of  fresh  air.  Some  of  the  school 
rooms  are  badly  lighted.  In  one  room  in  the 
College  street  school,  all  the  light  comes  from 
the  rear  of  the  room,  so  that  the  children’s 
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shadows  fall  upon  their  books.  On  dark 
days  it  must  be  a serious  strain  upon  the 
ehildren’s  eyes. 

Eighth— Almshouse.  Time  did  not  admit 
of  visiting  the  almshouse,  which  is  at  a con- 
siderable distance  from  Bowling  Oreen.  I 
am  reliably  informed  that  this  almshouse  has 
been  condemned  as  unfit  for  use,  and  that 
several  persons  have  been  indicted  for  acts 
in  connection  with  its  management. 

Ninth — Jails.  The  city  lock-up  of  Bowling 
(Ireen  comes  near  being  a model  institution. 
The  quarters  for  men  and  for  women  are 
each  arranged  in  three  tiers,  one  above  the 
other.  The  place  is  well  built,  sanitary  and 
clean.  The  only  criticism  is  that  the  several 
floors  are  not  separated  from  each  other  by 
doors  at  the  foot  of  each  pair  of  stairs.  This 
would  make  possible  the  separation  of  men 
prisoners  into  three  classes;  the  same  for  the 
women  also.  The  jailer  told  me  that  he  had 
tried  to  secure  this  arrangement  at  the  time 
the  jail  was  built. 

The  county  jail  was  found  clean  and  well 
kept,  although  a poor  unsanitary  type  of 
closet  is  in  use.  The  negro  men  have  the 
better  quarters,  and  when  the  men  are  let 
out  of  their  cells  for  exercise,  the  white  men 
mingle  with  the  negroes,  in  order  to  enjoy 
the  larger  corridor.  There  is  no  classification 
of  prisoners  according  to  ages  or  offenses. 

There  are  but  two  cells  for  women.  They 
open  directly  from  the  jailor’s  office,  and  a 
slide  in  the  door  facilitates  communication 
with  them.  In  the  cell  upon  the  ground 
floor  were  two  colored  women,  one  of  them 
said  to  be  insane.  In  the  cell  above  was  a 
young  white  girl,  registered  as  fifteen  years 
of  age.  who  had  been  taken  the  night  before 
from  a house  of  ill-fame  in  Bowling  Green, 
charged  with  “malicious  cutting.”  I asked 
the  jailer  what  he  could  do  in  case  another 
woman,  white  or  black,  were  sent  to  jail.  He 
said  he  would  have  to  put  her  in  the  cell 
with  this  young  girl.  There  is  no  matron 
here.  The  consigning  of  women,  and  still 
more  of  a mere  child  like  this  fifteen-year- 
old  girl,  to  the  daily  and  niehtlv  care  of  men 
is  a wrong  imfortunatelv  all  too  common  in 
other  states  as  well  as  in  Kentucky. 

The  case  of  this  young  girl,  unprotected  at 
the  age  of  fifteen,  in  a state  which  has  a 
juvenile  court  law,  is  certainly  an  anomaly. 
The  juvenile  court  is  supposed  to  protect  un- 
til the  age  of  seventeen,  but  the  “aye  of  con- 
sent” in  Kentucky  is  fourteen.  Hence,  the 
law  allows  a child  to  be  ruined  in  a house  of 
ill-fame  and  then  consigned  to  the  care  of 
men  in  jail,  notwithstanding  Kentucky  is 
credited  with  having  one  of  the  best  juvenile 
court  statutes  in  existence. 

The  houses  of  ill-fame  of  Bowling  Green 
constitute  a peculiar  outrage  upon  morals 


and  decency,  first,  because  they  are  situated 
at  the  very  gate  of  the  city,  only  a little  from 
the  main  railway  station;  secondly,  because 
of  the  twelve  or  fifteen  hundred  students 
which  come  here  to  attend  the  Normal  Col- 
lege and  other  institutions  of  learning.  In 
one  of  the  houses  visited  here  I found  an  in- 
fant of  two  weeks,  born  there,  whose  mother 
proposed  to  board  it  out  and  continue  her 
life  of  shame.  Physicians  of  Bowling  Green 
state  that  the  moral  and  physical  evils  bred 
among  the  students  is  very  great;  especially, 
as  these  houses  constantly  employ  “runners” 
to  persuade  or  entrap  newly  arrived  students 
into  their  toils.  I am  glad  to  believe  that,  as 
one  result  of  my  “study”  of  Bowling  Green, 
and  the  public  attention  called  to  this  mat- 
ter, measures  will  be  taken  to  abate  this 
evil. 

Tenth — The  Health  Department.  • The 
Health  Officer  of  Bowling  Green  is  paid  but 
$150;  ($250  is  paid  him  for  services  as  City 
Physician).  There  are  many  things  the 
Health  Officer  would  like  to  do,  were  he  paid 
a salary  which  would  permit  him  to  devote 
his  time  to  the  public  service.  It  was  rec- 
ommended here,  as  elsewhere  in  cities  of  sim- 
ilar size,  that  the  office  of  City  and  County 
Health  Officer  be  united  in  one  and  that  such 
a salary  be  paid  as  would  permit  a compe- 
tent man  to  give  his  time  and  talents  ex- 
clusively to  the  service  of  the  public  health. 


FRANKFORT 

First — Water  Supply.  The  water  is  own- 
ed by  a private  corporation,  which  charges 
exceedingly  high  rates  for  unfiltered  water 
from  the  Kentucky  river.  This  is  drunk  by 
many  people.  It  is  claimed  that  it  is  but 
slightly  polluted  by  sewerage  further  up  on 
the  river’s  course;  but  it  is  very  muddy  at 
the  present  time,  and  in  the  opinion  of  many, 
extremely  unsafe.  This  water  is  piped  into 
or  near  the  houses  of  practically  all  the  peo- 
ple in  Frankfort,  and  is  generally  used  for 
most  domestic  purposes  aside  from  drinking. 
Cisterns  supply  drinking  water  for  the  ma- 
jority of  the  people  who  own  their  own 
homes.  It  would  seem  as  if  the  cor- 

poration controlling  the  water  supply 
might  build  a filtration  plant  and  give  the 
people  reasonably  safe  water  with  profit  at 
the  rates  now  charged. 

Second — Street  Sanitation.  The  streets 

are  rather  poorly  cleaned,  mainly  by  indi- 
gent men  who  are  paid  75  cents  a day,  and 
who  otherwise  would  be  objects  of  charity. 
They  sweep  the  dry  paved  streets  with  a 
very  poor  kind  of  hand  broom  (wire.) 

The  macadam  streets  are  oiled.  Dirt  from 
both  the  paved  and  macadam  streets  is 
dumped  promiscuously  along  the  beautiful 
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Kentucky  river  banks,  near  the  Central 
School,  and  in  other  places  where  it  becomes 
a nuisance.  The  Colonel  Waring  system  of 
sweeping  and  a collection  of  refuse  was  rec- 
ommended, together  with  patent  flushers  for 
paved  streets ; also  the  separation  of  the  street 
cleaning  and  charity  departments. 

Third — Garbage  Disposal.  Frankfort  has 
no  system  of  garbage  collection  or  disposal, 
but  feels  the  need  of  it  acutely. 

Fourth — Milk  and  Meat.  There  is  no 
milk  or  meat  inspection.  I had  time  to  visit 
but  one  dairy.  Here  I found  an  exceedingly 
filthy  barn  and  yard  without  any  drainage ; 
no  windows.  The  cattle  are  fed  hay  before 
milking,  and  a very  dirty  aereator  stood  in 
the  corner  of  this  barn  covered  with  flies. 
We  were  told  that  they  cooled  the  milk  here. 
The  milk  is  then  placed  in  containers  in  an 
ice  box  in  an  old  log  house  full  of  dirty  rub- 
bish. I took  the  temperature  of  this  milk, 
which  had  been  in  the  cooler  some  hours,  and 
found  it  70  degrees.  The  animals  had  not 
been  tested  for  tuberculosis.  The  pails  and 
cans  are  washed  in  the  house,  and  rinsed  in 
cold  water  after  scalding.  They  are  then 
placed  mouth  up  and  uncovered  on  a table 
in  the  yard  which  contains  turkeys  and  other 
fowls.  There  were  flies  outside  and  inside  the 
cans,  and  rinsing  water  stood  in  the  bottom 
of  most  of  them.  The  people  are  unaware 
that  they  are  not  properly  guarding  their 
milk  supply. 

A milk  depot  in  town  (Ziegler)  was  found 
well  equipped  and  clean.  The  cement  floor 
was  freshly  hosed,  the  bottles  were  washed 
and  scalded,  and  then  treated  to  a jet  of 
live  steam.  The  milk  stored  in  the  cooler 
gave  a temperature  of  50  degrees.  The  only 
thing  seen  to  criticise  in  this  place  was  that 
the  paper  sealers  for  the  bottles  were  not 
quite  as  well  protected  as  they  should  have 
been. 

I complimented  Mr.  Ziegler  before  Gov- 
ernor Willson  and  other  members  of  the 
party,  and  inquired  about  his  cattle,  barns, 
methods  of  milking,  etc.,  which  were  not  by 
any  means  in  keeping  with  his  milk  depot. 
It  was  urged  that  he  should  do  as  well  in  the 
country  as  he  had  done  in  town,  and  thus 
earn  the  confidence  of  the  public  for  his  pro- 
duct. 

Only  one  slaughter  house  was  visited.  The 
building  is  the  typical  filthy  place  unadapted 
to  its  uses;  dirty  utensils,  and  an  especially 
dirty  rendering  kettle.  Dogs  are  kept  about 
this  place. 

The  situation  and  construction  of  the  pen 
in  which  the  hogs  are  stuck,  renders  it  prob- 
able that  they  are  immediately  slid  into 
boiling  water  before  death.  This  would 
seem  incredible,  did  I not  find  it  true  in  so 
many  places.  The  attention  of  the  Humane 


Society  of  Frankfort  was  called  to  this  mat- 
ter. 

Time  permitted  of  my  visiting  but  one 
market,  a fish  market.  A very  offensive  con- 
dition was  found  here.  The  fish  are  scraped 
and  cleaned  on  a wooden  shelf  built  against 
the  side  of  a filthy  outhouse,  in  which  no 
lime  or  other  disinfectant  is  used.  The  odor 
was  most  offensive,  and  the  whole  situation 
disgusting,  the  more  so  because  of  the  flies 
everywhere  about. 

Fifth — Schools.  But  one  school  house  was 
visited.  The  outdoor  closets,  especially  that 
of  the  boys,  were  not  well  cared  for.  The 
condition  of  the  wash  basins  in  the  school 
house  indicated  a lack  of  care  for  cleanliness 
in  janitor  service.  There  is  no  medical  in- 
spection or  systematic  instruction  in  hygiene 
in  the  schools. 

Sixth — Housing  Problem.  The  situation 
in  Lexington  is  repeated  here.  In  fact,  I 
found  people  living  in  worse  condition  here 
than  any  I personally  discovered  in  Lexing- 
ton, except  that  the  streets  were  better,  and 
city  water  is  brought  within  easy  reach  of  all 
the  homes  visited  in  Frankfort.  The  occu- 
pied basements  of  the  hovels  and  rookeries 
in  North  Wilkinson  street  and  vicinity,  are 
absolutely  unfit  for  habitation.  The  white 
and  colored  population  is  mingled  in  these 
regions  I am  about  to  describe.  Many  of  the 
rooms  are  reached  only  by  decaying  stairs, 
or  a narrow  dirt  path,  in  one  case  but  18 
inches  in  width-space.  These  rooms  are,  in 
effect,  cellars.  One  avail  backs  against  the 
ground  (on  the  street  side.)  The  rooms  in 
these  rows  of  tenements  (except  the  end 
rooms)  have  windows  only  on  the  back  side, 
which  looks  toward  the  river  and  out  upon 
the  back  yard,  into  which  tenants  throw 
their  slops  of  all  kinds  from  the  windows 
above.  These  basement  rooms  are  damp  and 
moldy;  the  wall-paper  hangs  in  sodden  strips 
in  many  of  them;  the  rooms  are  very  dark 
and  gloomy,  the  most  of  them  in  indescrib- 
able disorder  and  filth.  Some  places  were 
found  where  no  privies  were  supplied.  In 
one  place,  an  open  space  under  the  house 
was  used.  In  other  cases  we  were  informed 
that  vessels  are  used  in  the  house  and  the 
contents  thrown  from  windows.  I was  in- 
formed by  residents  that  these  basements 
are  frequently  under  water.  Miss  Redding, 
the  Associated  Charities  worker,  who  accom- 
panied me,  stated  that  she  knew  a family 
which  moved  into  one  of  these  basement 
rooms  24  hours  after  the  water  (which  had 
almost  reached  the  ceiling)  had  subsided. 
While  the  walls  were  still  wet  a baby  was 
born.  The  rooms  above  in  these  tenements 
are  mostly  crowded,  and  the  general  sani- 
tary surroundings  forbid  decent  living.  A 
few  homes  were  found  where  self-respecting 
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people  were  making  a brave  tight  against  the 
dirt  and  immorality  that  are  the  natural  re- 
sults of  such  a situation  as  this.  One  woman, 
in  her  two  neat  rooms,  iwas  expecting  soon 
to  become  a mother.  She  and  her  husband 
had  all  their  heart  set  on  “getting  out  of  this 
place.  ’ ’ 

The  vice  which  finds  its  natural  habitat 
in  such  surroundings  is  a degradation  and 
danger  to  the  decent  poor.  For  instance,  in 
the  same  tenement  where  honest  people  live, 
is  an  idiot  boy  (man  of  40)  with  his  mother 
and  three  grown  sisters.  No  words  could 
exaggerate  the  loathsomeness  of  this  place. 
The  State  of  Kentucky  pays  $75.00  a year 
for  this  imbecile.  It  is  used  to  help  pay  for 
rent  and  food  for  his  drunken,  dissolute  sis- 
ters, who,  when  not  in  jail  and  workhouse, 
make  day  and  night  hideous  to  the  people 
in  this  street.  In  another  room  was  found  a 
dirty,  whining  old  woman  who  keeps  with 
her  a feeble-minded  girl  who  has  already 
given  birth  to  two  children  in  this  room,  and, 
so  it  was  stated  by  others,  consorts  with  men 
here.  The  city  pays  the  rent.  A girl  said 
to  have  typhoid  fever  was  found  in  a two- 
room  apartment  in  a crowded  tenement  on 
North  Wilkinson  street.  The  water  supply 
was  by  an  iron  pipe  above  a very  small  iron 
sink  sunk  into  the  floor  of  the  room  where 
the  girl  lay.  The  mother  said  she  “used  car- 
bolic” according  to  physician’s  directions, 
and  then  emptied  the  vessel  on  the  ground 
a few  feet  from  the  front  door,  which  opens 
directly  on  the  street.  I asked  to  see  the 
“carbolic.”  She  produced  the  bottle  and 
seemed  surprised  to  find  it  empty.  A vessel 
with  stool  was  found  in  the  adjoining  room 
which  appeared  to  have  no  disinfectant  in 
it.  There  are  no  fly  screens  to  these  tene- 
ments so  far  as  observed. 

Sewers  are  the  crying  need,  next  to  the 
need  of  raising  most  of  these  tenements  to 
the  ground. 

Vaults  were  found  built  against  houses, 
and  so  filthy  as  to  be  beyond  description. 
Women  informed  me  that  they  have  com- 
plained about  such  things,  and  about  the 
vice,  again  and  again,  and  they  are  power- 
less. It  appears  that  the  police  neglect  this 
region  and  afford  practically  no  protection 
to  that  class  who  wish  to  have  conditions  as 
decent  as  is  possible  under  such  adverse  cir- 
cumstances. On  “County  Court  Night,”  I 
am  told  that  gangs  of  low  men  and  women 
make  this  region  a scene  of  vile  orgies,  and 
tlie  decent  people,  with  their  children  to  pro- 
tect from  such  sights  and  sounds,  are  pow- 
erless. 

I am  glad  to  report  and  praise  one  model 
new  tenement  for  colored  people,  erected  on 
North  Wilkinson  street  by  a Mr.  Bosam.  It 
is  built  of  concrete  blocks,  has  three  rooms 


for  each  family,  a front  porch  for  each  of 
the  two  stories,  and  comprises  four  apart- 
ments. There  is  good  plumbing  in  the  kit- 
chen, well-constructed  out-houses  at  the  rear 
of  the  back  yard,  and  everything  necessary 
for  hygienic  and  respectable  living.  These 
flats  rent  for  $9.00  a month  each.  Three 
rooms  in  the  worst  of  these  other  tenements, 
described  above,  rent  for  as  much,  in  many 
cases.  The  city  makes  allowance  for  the 
rent  as  “charity”  in  many  instances,  and  it 
was  convincingly  represented  to  me  that,  in 
some  cases  at  least,  all  the  money  paid  out  by 
the  city  for  rents  for  the  poor  does  not  reach 
its  proper  destination. 

Seventh — Jail.  The  jail  at  Frankfort  is 
built  on  the  same  mediaeval  plan  as  the  one 
already  reported  at  Cynthiana.  There  are 
narrow  windows  in  the  thick  stone  walls, 
which  do  not  admit  enough  light  for  comfort 
or  health,  though  the  jail  is  not  nearly  so 
dark  as  that  at  Cynthiana.  This  Frankfort 
jail  is  very  old  and  in  a bad  state  of  repair, 
and  should  be  condemned.  There  is  at  pres- 
ent one  federal  prisoner,  who  informed  me 
he  is  serving  a 12-month  sentence.  He  is 
pale  and  unhealthy  in  appearance,  and  will 
be  far  more  so,  if  indeed  he  lives  a year,  in 
this  dark  and  unsanitary  place.  Redeeming 
features  are  that  the  jail  is  kept  in  a fair 
condition  of  cleanliness,  and  that  there  is  a 
light  room  on  the  second  floor  to  which  some 
of  the  prisoners  have  access  by  day,  and 
opening  from  it  is  a light  and  comfortable 
sleeping  room  occupied  by  some  of  the  men. 
There  were  no  women  in  jail,  and  I find  I 
failed  to  learn  what  provisions  are  made  for 
them.  These  second  story  rooms  are  reached 
by  a badly  worn  and  broken  wooden  stair- 
way, and  a strong  smell  (of  illuminating 
gas)  permeated  the  place.  One  of  the  men 
said  it  “was  always  so.” 

Children  are,  from  time  to  time,  confined 
in  this  jail,  with  older  prisoners.  The  turn- 
key stated  to  me  that  mien  awaiting  trial  and 
men  serving  sentence  were  kept  separate. 

Eighth — Workhouse.  This  is,  so  far  as  ob- 
served, a very  clean  and  well-conducted  in- 
stitution, with  due  separation  of  the  sexes 
and  a general  regard  for  decency.  The 
keeper’s  wife,  who  showed  us  about,  agreed 
with  me  that  there  was  great  need  of  better 
bathing  and  toilet  facilities.  This  was  the 
only  defect  noticed  in  my  inspection.  Gov- 
ernor Willson  was  of  the  party  which  visit- 
ed this  place. 

Tenth — Almshouse.  This  is  a most  de- 
pressing place.  The  buildings  are,  for  the 
most  part,  old  and  in  a state  of  great  dilapi- 
dation. The  water  supply  is  a.  cistern  close 
to  the  kitchen  door,  a well  close  to  the  barn, 
and  a.  spring  unprotected  even  by  a curbing, 
and  so  situated  as  to  receive  the  surface 
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drainage  over  a wide  space.  Cows  are  milk- 
ed mainly  by  inmates.  There  are  eight 
children,  including  three  belonging  to  keep- 
er’s family,  who  partake  (presumably)  of 
the  milk.  The  milk  is  kept,  at  present,  in 
vessels  in  the  dining-room  pantry  of  the 
keeper’s  apartments,  and  is  not  cooled;  but 
we  were  told  that  a new  refrigerator  was 
soon  to  be  installed.  The  cooking  for  the  in- 
mates is  done  by  a woman,  who  stated  that 
she  was  paid  $2.50  a week.  She  has  a crip- 
pled husband  and  two  little  children  with 
her  to  care  for.  She  seems  to  be  anxious  to 
do  as  well  as  she  knows  and  can,  under  the 
circumstances,  but  the  kitchen  (in  which  the 
inmates  also  eat)  was  very  dirty,  and  swarm- 
ing with  flies.  Some  of  the  screen  doors  were 
wide  open,  the  excuse  being  that  “they  were 
going  to  paint  pretty  soon.”  Meat,  with 
flies  upon  it,  was  sitting  out  in  the  room, 
and  the  meat  and  potatoes  and  grease  and 
dishes  found  in  the  kitchen  “safe”  had 
many  flies  upon  them,  through  failure  to 
keep  doors  closed.  A foul-smelling  coffee 
pot  and  some  yellow  and  soda-spotted  bis- 
cuits were  noted  as  especially  unfit  for  aged 
and  feeble  people  like  these.  All  the  27  in- 
mates who  are  construed  to  be  “able,”  come 
to  this  little  kitchen  in  relays,  an  imbecile 
negro  man  eating  in  a corner  by  himself,  we 
were  told.  Food  is  carried  by  inmates,  on 
open  trays,  to  other  inmates  who  find  it  phys- 
ically impossible  to  get  to  the  kitchen.  It 
was  admitted  that  this  food  arrived  at  its 
destination  cold.  The  white  women’s  quar- 
ters are  in  a very  old,  dilapidated  house;  in 
some  of  the  rooms  the  greater  part  of  the 
plaster  has  fallen  off.  One  old  woman,  said 
to  have  been  there  40  years  (I  think),  was 
in  a room  in  the  suffocating  upper  loft. 
Other  rooms  in  this  loft,  now  vacant,  are 
used  on  occasion.  There  is  a low  sloping 
roof,  with  small  windows  close  to  the  floor, 
on  one  side  of  the  room  only.  One  hates  to 
think  of  even  the  one  old  woman  in  that 
place  in  mid-summer. 

The  white  women’s  rooms  were  not  in  very 
bad  condition  as  to  care.  I understand  that 
they  care  for  them  themselves.  The  beds 
had  one  sheet  apiece,  and  were  in  fair  condi- 
tion. The  women  are  allowed  feather  beds, 
“if  they  bring  them.”  These  women  seem 
to  take  comfort  with  one  another  and  with  a 
two-year-old  child,  to  be  spoken  of  later. 

The  rooms  of  the  men,  and  of  the  colored 
people — all  being  at  some  distance  from  the 
main  building — were  scenes  of  misery  and 
neglect.  In  one  bare  and  dirty  room  were 
two  apparently  bed-ridden  men,  neither  of 
whom  aroused  themselves  when  we  entered. 
One  had  a tomato  can  to  spit  in.  Both  seem- 
ed very  ill.  I asked  who  cared  for  these  men, 
and  went  to  find  the  “care-taker,”  an  asth- 


matic man,  who  talked  with  difficulty,  and 
frankly  said  that  he  could  not  lift  or  tend 
these  men,  for  lack  of  strength  and  breath. 
It  was  plain  that  he  would  do  well  to  wait 
on  himself.  In  another  room  were  apparent- 
ly bed-ridden  men,  in  dirty  beds.  A wash- 
pan  sat  on  the  floor,  and  the  legend,  “Spit 
in  the  pan,”  tacked  on  the  wall  explained  its 
uses.  I was  told  that  the  contents  of  ves- 
sels, cans  and  pans  into  which  inmates  spat 
were  “thrown  out.”  The  keeper  had  very 
vague  ideas  as  to  which  ones  of  the  inmates 
might  have  tuberculosis,  and  evidently 
thought  it  unimportant. 

The  colored  people  seemed  to  be  treated 
nearly  as  well  as  tramp  dogs.  In  one  room, 
with  one  window,  were  housed,  day  and 
night,  six  persons:  two  men,  two  women, 
and  two  children.  The  little  girl,  said  to  be 
eight,  and  the  boy  said  to  be  six,  were  not  re- 
lated, but  slept  together.  One  of  the  colored 
women,  a pleasant  old  “Auntie,”  was  said 
to  be  108  years  old.  She  is  helpless.  The 
mayor  and  another  gentleman  of  our  party, 
lifted  her  out-doors  into  the  sun,  where  her 
picture  was  taken.  One  of  the  colored  men 
is  the  imbecile  previously  referred  to;  the 
other  is  a feeble  old  man.  It  is  said  that 
these  people  do  not  undress  at  night.  They 
appear  never  to  wash.  Those  who  are  “able” 
must  go  in  all  weathers,  not  only  to  the  kitch- 
en to  eat,  but  must  go  a considerable  dis- 
tance through  the  grass  to  their  out-houses. 
Part  of  the  colored  men  and  women  housed 
in  this  one  room  are  unable  to  go  to  closets 
at  all.  Concerning  the  outhouses,  further: 
One  is  near  the  kitchen ; the  vaults  are  open 
to  chickens  and  flies.  No  lime  or  other  dis- 
infectant is  used. 

One  old  man,  Dr.  Payne,  is  said  to  be  95 
years  of  age.  He  was  lying  on  his  bed,  most 
wretched  in  appearance,  very  dirty  and  un- 
kempt. I asked  the  matron  to  remove  his 
sock.  The  foot  was  a revolting  sight.  The 
matron  claimed  that  he  would  not  let  any- 
one care  for  him.  This  case  was  followed  up 
somewhat.  We  were  informed  that  Dr. 
Payne  had  been  a reputable  practicing  phys- 
ician in  Lexington  in  his  earlier  days.  As 
he  grew  old  and  feeble,  and  was  left  alone  in 
the  world,  his  one  great  dread  was  that  he 
might  “go  to  the  poor-house.”  The  woman 
with  whom  he  hoarded  before  being  sent 
there  said  that  he  was  willing  to  be  taken 
care  of  and  kept  clean,  but  that  he  was  too 
feeble  to  care  for  himself.  Dr.  Payne  was 
“waited  on,”  and  his  meals  were  brought, 
by  another  old  and  feeble  man  who  roomed 
with  him). 

More  needs  to  be  said  of  the  two-year-old 
child  mentioned  above.  The  keeper  told  us 
that  this  pretty  child  was  born  here  two 
years  ago.  The  old-women  inmates  took  care 
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of  the  mother,  and  in  five  days  she  died  of 
child-bed  fever.  The  child  has  been  brought 
up  by  the  inmates  who  love  it  tenderly,  and 
are  greatly  pained  at  any  proposal  to  take  it 
away.  During  the  afternoon  of  our  visit,  1 
saw  it  in  the  arms  of  one  after  another  of  the 
old  men  and  women. 

Here  was  a mother’s  life  probably  sacri- 
ficed— say  not  to  the  well-meaning  incomp- 
etency of  kind  old  women — but  to  an  inhuman 
policy  of  a county  which  commits  its  charges 
to  this  forlorn  spot  and  fails  to  provide 
medical  and  nursing  care  for  them. 
What  is  to  be  the  future  of  this  poorhouse 
baby  ? And  has  the  county  even  saved  money 
when  it  suffers  a mother  to  die  and  thereby 
is  forced  to  assume  the  rearing  of  a child? 

Only  one  thing  more  about  this  poorhouse: 
There  are  no  religious  services  to  comfort  the 
souls  in  these  neglected  bodies,  and  to  sustain 
by  the  thought  that  something  better  awaits 
them  in  another  world.  There  are  no  last 
services  over  the  dead.  “Unless  Uncle  Billy 
sings  a song,”  said  one.  Uncle  Billy  stood 
with  the  poorhouse  baby  in  his  arms.  Brave 
“Uncle  Billy,”  who  could  lift  a voice  of  song 
and  praise  over  a dead  companion  in  such  a 
place  as  this! 


RICHMOND 

My  itinerary  was  so  arranged  for  me  that 
I had  but  two  and  one-half  hours  to  make  a 
study  of  Richmond.  To  go  to  the  poor  house, 
twelve  miles  away,  was  consequently  impos- 
sible, and  I have  but  a.  few  notes  to  offer 
upon  the  sanitary  condition  of  this  city. 

First — The  Jail.  The  jail  is  the  worst  fea- 
ture discovered.  It  is  crowded,  filthy  and 
vile-smelling.  The  prisoners  were  noisy  and 
seemingly  under  little  discipline.  Prisoners 
serving  sentences,  and  prisoners  awaiting 
trial,  are  confined  together  indiscriminately. 
The  deputy  jailer,  who  escorted  us  through 
the  jail,  informed  us  that  children  as  young 
as  ten  years  were  sometimes  shut  up  here  in 
the  same  cage  with  the  adult  prisoners,  be- 
cause “they  would  not  go  to  school.”  The 
women  were  confined  to  an  upper  room, 
whites  and  negroes  together,  occupying  the 
same  corridor  and  sleeping  in  the  same  room. 
The  deputy  jailer  went  through  the  prison 
with  a child  of  about  two  years  in  his  arms, 
and  would  have  given  it  into  the  hands  of  the 
women  prisoners,  to  be  fondled,  if  I had  not 
interposed.  The  women’s  toilet  was  inde- 
scribably vile.  Nearly  a bushel  of  sodden 
papers  and  other  trash  was  on  the  floor 
around  the  filthy  seat. 

The  stairway  to  the  women’s  quarters  as- 


cends from  one  of  the  men’s  corridors.  Sev- 
eral men  were  at  large  in  this  corridor  with 
nothing  to  prevent  them  going  to  the  head  of 
the  stairs,  where  pieces  of  boards  had  been 
torn  out  of  the  partition,  leaving  openings 
two  or  three  feet  long  and  several  inches  wide. 
Means  were  thus  afforded  for  the  freest  con- 
versation and  communication  between  the 
men  and  women  in  full  sight  of  each  other. 

I am  informed  that  this  is  used  as  a Fed- 
eral, as  well  as  a County  Prison,  and  that 
mountain  women  are  incarcerated  here  for 
“moon-shining.”  To  subject  presumably 
modest  women  to  such  influences,  is  outrag- 
eous. I asked  the  State  Board  of  Health  to 
communicate  these  facts  to  the  Federal  Cov- 
ernment. 

Second — Court  House.  This  is  a most 
dirty  and  unsanitary  place,  greatly  complain- 
ed of  by  citizens,  and  eminently  unfit  for 
holding  court  and  dispensing  justice. 

Third — Slaughter  Houses.  I was  able  to 
visit  but  one  of  these,  which  seemed  rather 
better  than  the  average  of  uninspected 
places,  with  water,  and  evidently  some  effort 
to  keep  clean.  However,  offal  was  fed  raw 
to  the  hogs,  and  there  were  no  proper  facil- 
ities for  the  care  or  protection  of  dressed 
meats.  I was  unable  to  make  any  investiga- 
tion of  the  milk  supply. 

Fourth — Schools.  I inspected  but  two 

schools.  The  Caldwell  High  School  has  a 
very  old  and  unsanitary  typ-  of  range  clos- 
ets, which  do  not  flush  automatically,  and 
which  are  flushed  by  the  janitor,  according 
to  his  own  statement,  only  three  or  four  times 
a day.  The  odor  was  very  bad.  The  toilet 
and  cellar,  however,  were  well  kept  and  as 
clean  as  a good  janitor  could  keep  them,  un- 
der existing  conditions.  These  closets  should 
be  immediately  condemned.  No  fly  screens 
were  supplied  to  these  schools.  Drinking 
cups  are  used  in  common. 

I was  accompanied  on  my  rounds  by  the 
County  Health  Officer,  who  showed  much  in- 
terest in  the  inspection ; also  by  Mr.  Ben  L. 
Banks,  and  Mrs.  Smith,  Chairman  of  Depart- 
ment of  Civics  of  the  Kentucky  Federation 
of  Women’s  Clubs.  The  County  Health  Of- 
ficer receives  $150.00  a year;  the  City  Health 
Officer,  $200.00.  The  matter  of  well  organiz- 
ed and  well  paid  medical  officers  was  urged 
upon  the  people  of  Richmond. 

The  poorhouse  of  Madison  County,  situ- 
ated about  ten  miles  from  Richmond,  is  gen- 
erally accredited  with  being  in  a very  bad 
condition.  The  Woman’s  Club  had  already 
appointed  a committee  to  investigate  it,  and 
they  promise  me  to  make  an  early  study  and 
report  of  this  institution. 
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CYNTHIANA. 

GREATEST  NEEDS. 

First — A Sanitary  Water  Supply.  Hy- 
drant water  is  drawn  from  the  Licking  river 
which  is,  in  .effect,  an  open  sewer,  receiving 
the  sewage  of  several  cities  further  up  on 
its  course.  This  water  receives  no  filtration 
or  other  treatment,  but  is  piped  directly  into 
a large  brick  cistern  which  is  uncovered  and 
entirely  unprotected  at  the  top.  It  stands  in 
close  proximity  to  a traveled  road.  The  sur- 
face of  the  very  muddy  water  was  strewn 
with  debris,  a bough  from  an  adjacent  tree 
overhung  the  cistern,  and  mold  and  vege- 
table growth  cover  the  interior  wall  of  the 
cistern.  The  engine  and  engine  house  are 
dirty  and  unkempt.  The  whole  situation  in- 
dicates a total  lack  of  concern  for  the 
public  water  supply.  A good  proportion  of 
the  colored  population,  as  well  as  some  of  the 
poorer  'White  people,  drink  this  water.  It  is 
used  for  bath  purposes  generally  throughout 
the  city.  From  what  I learned  I believe  it 
is  commonly  used  for  washing  dishes,  milk 
pails,  and  green  vegetables  by  a large  pro- 
portion of  the  population. 

There  are  two  other  sources  of  drinking 
water.  The  first  is  the  cistern,  which  is  gen- 
erally used  by  well-to-do  people  who  own 
their  own  homes.  The  other  source  is  dug 
wells,  which  are  used  by  many  of  the  poorer 
people  who  do  not  have  the  hydrant  water. 
There  is  one  public  well  upon  St.  Clair  ave- 
nue, which  is  said  to  supply  some  two  dozen 
families  in  the  vicinity.  This  well  is  sur- 
rounded by  cess-pools,  and  is  exposed  to  sur- 
face contamination  from  the  lack  of  sewer 
connections  in  this  vicinity.  Moreover,  I am 
informed  that  nijany  wells  have  been  trans- 
formed into  cess-pools,  thus  giving  direct 
contamination  to  other  wells  upon  the  same 
water  vein. 

There  is  a lack  of  care  for  tight  curbing 
around  many  wells  and  cisterns.  The  well 
of  the  city  hall  has  a loose  and  rotting  board 
edge  to  the  curbing.  As  a whole,  I consider 
the  water  supply  of  Cynthiana  very  danger- 
ous to  the  public  health.  The  underlying 
strata  give  no  natural  filtration.  Some 
measures  should  be  taken,  such  as  a filtra- 
tion plant,  or  deep-driven  wells  piercing  im- 
pervious strata  to  secure  a reasonably  safe 
water  supply  for  the  whole  population. 

Second — Sewerage.  From  75  to  85%  of 
the  people  are  without  sewer  connection. 
Sewers  have  l>een  laid  along  many  streets 
upon  which  the  residents  have  failed  to  make 
sewer  connections  with  their  homes.  The 
danger  to  cisterns  could  be  very  greatly  les- 
sened by  a suitable  ordinance  covering  this 
matter,  and  rigidly  enforced.  The  situation 
is  such  that  no  wells  should  be  permitted  to 


be  used  for  drinking  purposes,  and  cisterns 
should  be  under  the  strictest  sanitary  super- 
vision. 

Third — Dumps.  The  naturally  beautiful 
drive  along  the  bank  of  the  Licking  river  is 
befouled  on  both  sides  by  the  indiscriminate 
dumping  of  garbage  and  refuse  of  all  kinds. 

Fourth — The  Milk  Supply.  Cynthiana 
has  three  dairies,  the  county  almshouse, 
and  an  indefinite  number  of  farms  furnish- 
ing milk.  Two  dairies  and  the  county  farm 
wrere  inspected.  In  general  the  conditions 
are  as  follows : There  is  no  compliance  with 
the  regulations  of  the  State  Board  of  Health. 
There  are  no  platforms  for  the  cows,  no  pro- 
visions for  flushing  away  the  excreta,  only  a 
fair  degree  of  cleanliness  as  dairy  barns  go. 
The  amount  of  cubic  space  per  cow,  as  well 
as  window  space,  is  fairly  sufficient.  Cows 
drink  from  streams.  The  barn  yard  sur- 
roundings are  fairly  good.  In  one  dairy  was 
a cow  (said  to  be  four  years  old)  whose 
emaciation  and  rough  staring  coat  were 
strongly  indicative  of  advanced  tuberculosis. 
An  employe  admitted  that  “there  was  some- 
thing wrong  with  that  cow.”  So  far  as 
learned,  no  milch  cows  in  this  vicinity  have 
received  the  tuberculin  test.  We  witnessed  the 
milking  at  the  Reynolds  dairy.  The  stables 
and  cows  wer  fairly  clean  as  well  as  the  per- 
sons and  clothing  of  the  milkers.  The  milk 
was  taken  from  the  barn  directly  to  the  milk 
house,  which  was  not  very  clean,  nor  in  very 
good  order.  The  straining  cloth  not  in  use 
that  day,  hung  upon  a line  exposed  to  flies 
in  the  unscreened  room.  The  paper  sealers 
for  the  bottles  were  in  an  open  box.  The 
milk  was  poured  into  the  reservoir  for  bottl- 
ing, the  reservoir  being  first  washed  with  cold 
water  and  rinsed  with  cistern  water,  also 
cold.  The  milk  is  never  cooled  in  any  of 
these  dairies.  I tested  it  with  the  dairy 
thermometer,  and  found  the  temperature 
92V2  'as  it  was  bottled. 

A portion  of  the  milk  was  put  through  the 
separator.  The  cans  for  its  reception  were 
said  to  have  been  washed  in  scalding  water, 
then  afterward  rinsed  in  cold  water.  The 
can  receiving  the  skimmed  milk  was  exceed- 
ingly dirty,  but  we  were  told  that  this  milk 
was  for  the  pigs. 

The  milk  from  all  the  dairies  is  carried 
into  the  city  in  tin  cans,  without  refrigera- 
tion. I stopped  one  of  the  milk  wagons  and 
found  the  faucet  to  the  can  non-removable, 
and  apparently  not  well  cared  for.  With 
the  dangerous  water  supply  and  the  lack  of 
observance  of  the  cardinal  principles  for 
dairy  sanitation,  the  milk  supply  of  this  city 
is  much  endangered. 

Fifth— The  Meat  Supply.  There  are  four 
slaughter  houses,  and  an  indefinite  number  of 
farmers,  supplying  Cynthiana  with  meat. 


August  1,  1009.] 


KENTUCKY  MEDICAL  JOURNAL 


654 


All  of  the  slaughter  houses  were  visited. 
With  the  exception  of  one  (Spohn’s)  the 
conditions  were  substantially  as  follows : The 
buildings  were  not  especially  designed  for 
their  present  use;  however,  considerable  at- 
tention has  been  paid  to  relieve  the  premises 
of  the  gross  filth.  One  place  has  a cement 
fioor.  The  others  have  moderately  tight 
wooden  floors.  None  of  these  three  have  an  ad- 
equate water  supply.  One  of  them  pumps  its 
water  from  the  river,  at  a distance  of  about 
six  feet  from  the  discharge  pipe  communicat- 
ing with  the  killing-room  fioor.  All  of  them 
feed  raw  offal  to  the  hogs  in  their  muddy 
yards.  None  of  these  three  slaughter  houses 
have  windows,  but  flies  have  access  through 
the  cracks  everywhere. 

At  Spohn’s  we  found  quite  a clean  slaugh- 
ter house,  with  the  meat  being  handled  in  a 
decent  way.  The  lack  of  fiv  screens  to  the 
windows  and  doors,  and  the  presence  of  two 
dogs  and  a cat  were  the  objectionable  fea- 
tures. The  proprietor  promised  me  to  install 
fiv  screens  immediately.  There  is  no  meat  or 
milk  inspection  in  Cynthiana. 

Sixth — Markets.  The  markets  of  Cynthi- 
ana are  unusually  good  from  a sanitary 
point  of  view.  Three  out  of  four  of  the 
meat  markets  visited  (those  furnished  by  the 
three  slaughter  houses  described  in  a group) 
were  entirely  sanitary,  coolers  and  all.  The 
fourth  market  has  a very  old  cooler,  which 
was  decidedly  dirty.  The  market  was  gener- 
ally, rather  untidy. 

The  grocery  stores  were  all  found  to  be 
carefully  protecting  their  food  from  dust 
and  flies.  In  only  one  market  did  I find  any- 
thing exposed,  and  that  was  two  small  cases 
of  honey.  The  grocer  apologized,  saying  he 
would  put  them  under  glass.  Green  vege- 
tables, however,  are  exposed  on  the  shelves 
in  front  of  the  stores. 

I may  say  here  that  the  markets  in  this 
respect  are  superior  to  markets  usually  found 
in  the  North. 

Seventh — Tuberculosis.  No  anti-tubercu- 
losis society  is  found  here,  and  there  are  no 
special  provisions  for  detection  and  super- 
vision of  tuberculosis  cases.  The  Comity 
Medical  Society,  however,  is  alive  to  the  need 
of  special  work  along  this  line  and  the  same 
may  be  said  of  the  City  and  County  Health 
Officers. 

Eighth — Street  Sanitation.  The  macadum 
paving  is  not  of  a nature  to  be  well  cleaned. 
A surface  of  finer  stone  should  be  used.  The 
city,  at  present,  assumes  no  responsibility  in 
the  matter  of  cleaning  the  streets.  Some  good 
work  along  this  line  has  been  done  in  the 
past,  under  the  direction  of  the  Women’s 
Clubs,  supported  by  individual  subscriptions 
of  merchants,  etc.  These  subscriptions  hav- 
ing been  discontinued,  and  the  women  find 


themselves  unable  to  prosecute  this  much 
needed  work.  The  city  should  assume  the 
responsibility  of  cleaning  its  streets,  and 
should  so  surface  them  as  to  make  cleaning 
feasible,  and  should  treat  the  surface  with 
oil,  so  as  to  lay  dust,  which  is  greatly  com- 
plained of  by  many  people.  There  is  need  of 
an  ordinance  forbidding  the  deposition  of 
any  w aste  matter  upon  streets  or  alleys,  and 
the  sweeping  dirt  from  stores  into  the  street. 

It  was  recommended  that  the  stone  suit- 
able for  macadam,  which  is  so  plentiful  all 
about  Cynthiana,  should  be  brought  into  the 
jail  yard  to  be  broken  by  the  prisoners,  the 
city  making  suitable  arrangements  with  the 
county  authorities  to  this  end. 

The  anti-spitting  ordinance  is  not  enforc- 
ed. 

Ninth — Schools.  The  white  school  is  an 
extraordinary  fine  and  sanitary  building, 
which  does  great  credit  to  the  city.  The 
large  and  airy  play-rooms  in  the  basement 
are  a feature  to  be  specially  commended. 
Careful  attention  has  been  given  to  ventila- 
tion. Only  two  faults  were  to  be  found,  and 
only  one  of  these  of  sanitary  significance ; 
namely,  the  use  of  common  drinking  cup. 
The  individual  folding  paper  cups  were  rec- 
ommended, and  assurance  was  given  that  this 
matter,  as  well  as  the  other  subject  for  criti- 
cism, would  be  immediately  remedied.  There 
is  no  definite  instruction  along  lines/  of  sanita- 
tion and  personal  hygiene.  There  is  no  med- 
ical inspection. 

The  colored  school  is  an  old  and  very  un- 
sanitary building.  The  floor  is  on  a level 
with  the  ground,  and  we  were  informed  by 
the  principal  that  it  was  damp  whenever 
there  was  a considerable  rain.  The  building 
is  heated  by  stoves,  and  there  are  no  provi- 
sions for  ventilation,  other  than  windows  and 
doors.  The  closets  are  crude  affairs  over- 
hanging the  river  bank,  with  free  access  to 
flies  and  animals.  In  high  water  they  are 
overflowed,  producing  a loathsome  situation, 
and  preventing  their  use.  There  is  extreme 
need  of  a.  new>,  modern  hygenic  school  build- 
ing for  the  use  of  the  colored  children  of 
Cynthiana. 

Tenth — The  County  Jail.  This  jail  is  the 
worst  I have  ever  seen.  I find  no  redeeming 
feature  from  either  a sanitary  or  humane 
standpoint.  It  was  built  before  the  day  of 
steel  cages,  has  very  thick  walls  of  stone, 
with  mere  slits  for  windows.  The  whole  in- 
terior is  twiilight  darkness.  The  place  is  very 
ill-kept  and  dirty.  The  bathing  facilities 
are  primitive,  and  both  bathing  and  toilet 
conveniences,  crude  and  unsanitary  as  they 
are,  are  very  poorly  located  for  use,  and  to- 
tally inadequate  to  needs.  The  windows 
seem  to  have  no  provisions  for  screening, 
and  I am  credibly  informed  that  the  place  is 
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alive  with  vermin.  Steel  cages  have  been 
placed  in  the  second  story,  intended  for  the 
use  of  white  prisoners.  The  lower  story  is 
divided  into  four  large  cells  occupied  by 
colored  prisoners.  In  one  of  these  cells  we 
found  three  colored  men  sitting  on  dirty  beds 
in  the  darkness,  two  of  those  men  occupying 
and  sleeping  in  this  cell.  One  of  those  two 
is  said  to  be  seriously  affected  with  tubercu- 
losis of  the  lungs.  lie  said  there  was  a 
bucket  in  the  hail  into  which  they  all  spat. 
To  confine  a man  awaiting  trial  for  a suppos- 
ed offense,  or  to  confine  any  human  being,  in 
such  a place  as  this  is  a crime  against  hu- 
manity. The  city  lockup  has  about  the  same 
general  character  as  the  county  jail,  so  far 
as  could  be  ascertained  by  views  into  and 
odors  proceeding  from  the  gratings. 

Eleventh — The  County  Poorhouse.  This 
institution  also  calls  for  severe  criticism. 
Originally  designed  upon  the  “cottage  plan” 
to  secure  a humane  classification,  this  plan 
has  been  lost  sight  of,  with  the  result  that 
the  aged  and  infirm  are  isolated  in  their  bare 
and  forlorn  rooms,  which  they  are  expected 
to  take  care  of  themselves.  Most  of  these 
rooms  are  extremely  untidy  and  dirty.  It 
is  noticeable,  however,  that  where  there  is  a 
degree  of  physical  strength  and  the  neces- 
sary eyesight,  these  poor  people  seem  to  do 
the  best  they  can  with  their  humble  little 
quarters.  Most  of  them,  however,  are  very 
old  and  weak,  and  totally  unable  to  look 
after  their  own  needs.  The  matron  is  feeble 
and  really  invalided  by  rheumatism,  so  that 
she  was  unable  to  show  us  about  on  our  tour 
of  inspection.  One  woman,  paid  $8.00  a 
month,  informed  us  that  she  did  all  the  cook- 
ing for  the  institution  (except  the  keeper’s 
family  who  have  their  own  servant) . This 
woman  stated  that  she  cooked  and  washed, 
and 'did  part  of  the  milking  and  cared  for 
the  milking  utensils,  carrying  the  water  up 
from  the  spring  house  to  the  room  above,  be- 
cause the  pump  had  long  been  out  of  order. 
Milk  from  this  place  is  sold  in  Cvnthiana. 

There  are  no  bathing  facilities,  no  sewer 
connections,  and  it  is  only  claimed  that  a few 
of  the  people  who  are  most  ill  have  screens 
in  their  windows  and  doors  during  summer. 
The  physician  at  this  institution  is  expected 
to  call  once  a week  ,and  oftener  upon  request. 
However,  these  old  people  are  left  to  shift 
for  themselves  to  a pitiable  degree,  and  there 
being  no  nurse  in  charge,  there  is  no  one 
competent  to  decide  when  a.  physician  should 
be  summoned.  It  is  hard  to  see  how  less  care 
and  consideration  could  be  given  by  Harrison 
county  to  the  aged  and  feeble  dependents 
hopelessly  incarcerated  in  the  County  poor- 
house.  miscalled  by  courtesy,  “the  County 
Infirmary.”  Bed,  board  and  coffins  are 


hardly  the  full  quota  of  consideration  due 
these  forgotten  people. 

Since  i am  credibly  informed  that  the 
Fiscal  Court  has,  at  the  present  time,  about 
$2,000  surplus  to  the  credit  of  its  charity 
fund,  it  is  hoped  that  the  distressing  condi- 
tions prevailing  at  the  County  poor  house 
will  be  speedily  remedied. 

I am  glad  to  report  a united  local  Medical 
Society  sincerely  interested  in  helping  to 
solve  the  health  and  sanitary  problems  of  the 
charming  little  city  of  Cynthiana.  It  is  to 
be  regretted,  however,  that  but  $250.00  is  ap- 
propriated to  the  City  Health  Officer,  and 
the  same  to  the  County  Health  Officer.  These 
officials  are  thereby  debarred  from  giving  to 
their  office  that  undivided  energy  and  at- 
tention which  they  would  be  glad  to  give, 
were  they  not  under  the  necessity  of  earning 
their  living  by  means  of  private  practice. 

It  is  my  belief  that  most  of  the  conditions 
needing  correction  have  arisen  through  a 
lack  of  general  knowledge  on  the  part  of  cit- 
izens as  to  the  real  conditions  and  their  sig- 
nificance as  touching  public  health  and  life: 
and  it  is  hoped  and  believed  that  there  will 
now  be  a hearty  and  concerted  effort  along 
all  lines  indicated  above.  The  fact  that  the 
mayor  and  city  council  and  city  and  county 
health  officers  and  boards  of  health  have 
shown  a hearty  interest  in  this  sanitary  sur- 
vey strengthens  us  in  this  hope. 

May  14th,  1909. 


HARRODSBURG. 

The  streets  are  macadamized,  but  the 
dust  nuisance  would  be  greatly  lessened  by 
sprinkling  with  oil.  There  is  need  of  a 
strictly  enforced  ordinance  against  merch- 
ants sweeping  litter  from  the  stores  out  into 
the  streets;  also  against  throwing  any  waste 
substance  into  streets  and  alleys.  The  anti- 
spitting ordinance  is  not  very  well  enforced. 
Garbage  disposal  is  of  a hap-hazard  char- 
acter. It  was  recommended  that  the  Young 
Men’s  Business  Association  should  under- 
take to  organize  and  carry  out  the  proper 
collection  and  disposal  of  garbage  for  the 
business  district  of  the  city. 

The  feeding  of  hogs  within  the  city  limits 
at  this  time  of  the  year  was  a nuisance  call- 
ed to  my  attention,  both  by  letter  in  advance 
of  my  coming,  and  by  several  people  after 
my  arrival.  It  seems  to  be  a great  nuisance, 
and  a real  menace  to  health,  both  in  the  resi- 
dence and  business  districts.  This  matter 
should  receive ’immediate  attention  by  the 
health  authorities  of  the  city. 

Second — Water.  The  water- works  has  re- 
cently come  into  the  city’s  possession  from 
a private  corporation  which  originally  con- 
structed the  plant.  The  source  of  supply, 
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“Salt  River,”  is  inadequate  and  almost  fails 
at  times,  in  hot  weather.  The  river  is  fouled 
from  various  sources,  but  is  said  to  be  drunk 
by  comparatively  few  people  in  the  city,  al- 
though generally  used  for  other  domestic 
purposes. 

The  well-to-do  people  use  cistern  water 
for  drinking  purposes,  but  a large  number  of 
wells  are  in  service  in  the  city.  I am  inform- 
ed that  there  are  caverns  everywhere  under- 
lying- Harrodsburg,  so  that  wells  and  cess- 
pools inter-eommunicate.  Bran  which  was 
thrown  down  a well  came  out  up  the  creek  at 
some  distance.  It  is  the  opinion  of  the  Board 
of  Health  and  of  other  well-informed  people, 
that  no  wells  should  be  used  for  drinking 
purposes  in  Harrodsburg. 

I have  been  informed  that  there  is  a lack 
of  water-tight  curbing  around  wells  and 
cisterns,  on  private  premises  that  endangers 
the  drinking  water  supply,  and  that  this 
is  often  further  endangered  by  out-houses  in 
the  vicinity,  which  are  under  no  public 
supervision. 

The  creek  above  referred  to,  is  overhung 
by  numerous  privies,  and  is  contaminated  by 
all  sorts  of  waste  materials,  including  drain- 
age from  numerous  hog  pens.  Were  this 
creek  cleaned  out  and  kept  open,  it  woidd  do 
an  important  service  for  surface  drainage. 
In  its  present  condition  and  its  uses,  it  is  a 
great  menace  to  the  health  of  the  city,  espe- 
cially during  hot  weather,  when  the  stream 
is  very  small  and  the  foidness  on  the  banks 
is  left  to  fester  in  the  sun. 

The  great  need  seems  to  be  a filtration 
plant,  or  some  other  means  of  purifying  the 
public  water  supply,  so  that  reasonably  pure 
water  should  be  furnished  to  all  the  people 
of  the  city. 

Third — Milk  and  Meat.  - There  is  no  milk 
or  meat  inspection  at  Harrodsburg.  The 
cows  at  the  one  dairy  visited  by  me  have  not 
been  tested  for  tuberculosis,  and  the  barn  is 
dirty,  especially  overhead.  The  milk  is 
strained  in  the  barn,  brought  directly  to  the 
cellar  which  has  a dirt  floor  and  is  entered 
by  a trap  door  upon  the  back  porch.  This 
door  has  many  cracks  through  which  passing 
feet  might  distribute  dirt  into  the  cellar  be- 
low, and  into  the  uncovered  dishes  which  sit 
upon  the  floor.  The  milk  is  placed  in  crocks 
on  the  cellar  floor  as  it  comes  from  the  cow. 

The  cans  are  washed  on  the  back  porch, 
and  after  being  scalded  and  rinsed  in  cold 
water.  I stopped  a milk  wagon  carrying 
butter-milk  from  various  farms,  and  found 
most  of  the  jugs  were  stopped  by  reeking 
old  corn  cobs.  In  this  wagon  was  a.  box  con- 
taining bowls  of  butter,  which  were  imper- 
fectly protected,  and  which  had  numerous 
specks  of  dirt  upon  them.  The  box  was  not 
clean  and  there  was  a dirty  cloth  in  it. 


I visited  but  one  slaughter-house,  where 
most  of  the  local  meat  for  all  the  meat  deal- 
ers is  slaughtered  and  prepared.  The  gross 
dirt  was  removed  from  the  floor,  and  the 
walls  have  been  white-washed  at  some  time ; 
nevertheless,  the  place  was  very  dirty,  and 
the  shelf  upon  which  the  meat  was  dressed 
was  completely  coated  with  filth,  the  saws, 
knives  and  other  utensils  was  stuck  over 
with  blood,  and  nearly  a barrel  full  of  fat 
covered  with  flies  was  waiting  to  be  render- 
ed. 

The  most  shocking  thing  is  the  distillery- 
fed  cattle,  which  I understand  are  to  be 
found  throughout  Kentucky,  but  which  were 
first  brought  to  my  attention  at  Harrods- 
burg. One  hundred,  I should  estimate,  of 
cattle  are  penned  up  in  the  smallest  possible 
place  in  stables  which  would  be  pitch  dark 
except  from  accidental  cracks  between  the 
boards. 

The  cattle  stand  in  wet  filth  in  this  place 
for  many  months,  and,  so  I was  informed  by 
the  man  in  charge,  without  ever  being  taken 
out  until  the  time  to  be  shipped  to  federal 
abattoirs  for  slaughter. 

Fourth — Markets.  In  the  markets  visited, 
I observed  that  vegetables,  etc.,  were  every- 
where exposed  upon  the  street  to  dirt  and 
dust.  Inside  of  the  markets,  I confined  my- 
self, owing  to  the  limited  time,  to  an  exami- 
nation of  the  meat  departments.  At  Van- 
sant’s,  I found  conditions  wholly  good,  ex- 
cept that  he,  in  common  with  all  others  vis- 
ited, has  his  home-procured  meats  slaughter- 
ed at  Birdwhistle’s  house. 

VanDivier’s  place  was  found  in  fair  con- 
dition, the  cooler,  however,  was  not  very 
clean. 

Abraham’s  place  was  not  tidy,  the  meat 
blocks  were  exceedingly  dirty,  and  the  cooler 
dirty. 

Board’s  market  was  untidy  and  dirty, 
cooler  and  all. 

The  one  bakery  visited  (Thos.  Bodner) 
was,  by  no  means,  the  dirtiest  I have  seen ; 
nevertheless,  there  is  room  for  improvement. 
The  floor  was  dirty;  the  bread  was  every- 
where exposed  to  the  numerous  flies.  A bar- 
rel half  full  of  flour  stood  under  a wheel 
with  a belt  attached,  and  there  was  much 
black  dirt  upon  the  top  of  this  flour.  The 
m!an  said  he  did  not  use  this  flour  for  bread, 
but  did  not  account  to  me  for  its  presence 
there.  This  morning,  since  my  lecture,  he 
has  stated  that  this  flour  is  sold  to  paper 
hangers  for  paste.  One  of  the  flour  bins  con- 
tained a damp  dirty  bag.  This  bag  was  one 
of  the  coarse,  gray  bags  in  which  the  flour 
is  shipped.  The  baker  accounted  for  its 
dampness,  by  saying  it  was  used  to  cover 
salt-rising  sponge.  The  baker’s  tins  inside 
the  closet  did  not  look  particularly  dirty, 
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but  were  coated  inside  with  grease.  The 
baker  said  they  would  “rub  them  out”  be- 
fore using  the  next  day. 

A keg  of  mince-meat  was  found  sitting  un- 
covered on  the  floor.  I asked  the  baker 
what  it  was  doing  there;  he  replied  that  he 
did  not  use  it.  I asked  him  why  it  was 
there,  and  he  said  he  had  no  other  place  to 
keep  it.  I asked  him  why  he  did  not  throw 
it  away ; he  said  it  was  good  for  making 
“Washington’s,”  a kind  of  pie.  Many  flies 
and  one  cat  was  roaming  around  the  prem- 
ises at  will. 

Fifth — Jail  and  Workhouse.  The  work- 
house  was  empty  and  locked  up.  (This  is  a 
“dry”  county.)  The  jail,  at  present,  con- 
tains three  prisoners,  and  has  been  from 
time  to  time  empty.  I visited  the  jail  and 
work-house  in  company  with  Dr.  Forsythe 
and  found  conditions  unusually  good,  better 
than  I have  found  elsewhere  to  date  in  Ken- 
tucky. 

Sixth — The  Health  Department.  The 
Health  Officer  of  the  city  of  Harrodsburg  is 
underpaid  and  is  consequently  unable  to  give 
necessary  time  and  attention  to  public  health 
matters.  It  was  recommended  that  the  duty 
of  health  officer  should  include  meat  and 
milk  inspection,  careful  supervision  of  the 
water  supply,  the  sewerage  and  other  sources 
of  public  danger,  and  that  such  a health  offi- 
cer should  be  paid  a sum  which  would  enable 
him  to  give  his  whole  time  and  energy  to 
these  important  duties. 

Seventh — Almshouse.  The  poorhouse  is 
by  far  the  worst  I have  ever  seen.  Nothing 
could  exceed  the  utter  wretchedness  and 
neglect  in  which  these  people  live.  The 
keeper  (Mr.  Kirkland)  who  assumed  duty 
there  last  October,  has  no  wife.  His  young 
daughter  of  15  takes  charge  of  his  home  as 
best  she  can.  She  appears  below  the  average 
in  intelligence  and  was  very  dirty  and  un- 
kempt. Her  sleeping  room  is  entered 
through  a room  occupied  by  her  two  broth- 
ers, one  18,  and  the  other  12.  The  father’s 
room  is  on  the  further  side,  the  boys’  room 
lying  between  the  two.  The  father  was  ab- 
sent. at  the  time  of  our  visit,  and  this  poor 
young  girl  took  us  about  the  place.  We 
found  a middle-aged  white  man,  an  inmate, 
as  cook,  and  a young  negro  man,  in  the 
kitchen  adjoining  and  communicating  with 
the  keeper’s  quarters.  The  keeper’s  quar- 
ters were  in  no  wise  more  decent  than  the 
rest  of  the  premises;  utter  disorder  and  filth 
reigned  everywhere.  There  was  no  furniture 
other  than  the  barest  necessity  of  life,  and 
one’s  heart  must  ache  for  motherless  child- 
ren, and  especially  for  a motherless  young 
girl,  placed  without  protection  in  such  dread- 
ful surroundings  as  this. 

The  flies  swarmed  over  the  sick  in  their 


rooms,  and  over  the  food,  although  fly-screens 
were  being  placed  in  the  kitchen  doors.  A 
man  said  to  have  tuberculosis  was  spitting 
into  an  open  vessel  containing  filthy  matter, 
and  the  young  girl  said  it  was  emptied  out 
on  the  ground.  There  were  no  facilities  for 
washing  hands  and  face  anywhere  in  sight. 
It  was  said  they  bathed  in  a tub,  but  the  tub 
was  not  produced.  We  were  informed  that 
they  have  no  religious  services  on  Sunday, 
and  no  burial  service  for  the  dead.  There 
is  apparently  no  attempt  at  segregation  of 
the  sexes.  A young  white  woman  with  a 
child  two  years  of  age  rooms  next  to  the  white 
man  cook,  their  rooms  opening  off  of  the 
same  porch,  and  being  beyond  observation 
from  the  keeper’s  quarters. 

I am  since  informed  that  the  county  phy- 
sician receives  the  sum  of  $300  a year  for  his 
attendance  upon  these  people,  and  that  he 
has  urged  upon  the  proper  authorities  that 
the  conditions  be  remedied. 

If  physicians  refused  to  give  medical  at- 
tention unless  such  conditions  were  correct- 
ed, and  would  make  the  public  understand 
thesituation,  such  dreadful  evils  would  soon 
cease  to  exist.  Such  disregard  to  the  wel- 
fare of  these  hopeless  human  beings  is  un- 
worthy of  any  civilized  community. 


IIAWESVILLE. 

First — Drainage  and  Sewerage.  A con- 
siderable part  of  Hawesville  is  subject  to  in- 
undation by  the  Ohio  river.  This  inundation 
occurs  every  two  or  three  years,  and  occa- 
sionally involves  the  whole  town,  exclusive 
of  one  part  situated  on  the  high  bluff,  and 
another  part  situated  on  a ridge  lying  near 
the  middle  of  the  town.  The  surface  drains 
quickly  after  the  water  has  receded,  but  the 
river  leaves  a sediment  destructive  of  crops, 
and  difficult  to  clean  from  houses  and  cellars. 
The  danger  of  an  inundation  was  being  dis- 
cussed during  my  stay  in  Hawesville.  One 
main  sewer,  run  beneath  an  alley,  carries  the 
sewage  (but  not  surface  water)  of  two  main 
streets,  and  discharges  it  into  Lead  creek, 
about  one  hundred  yards  above  its  junction 
with  the  Ohio  river.  I was  informed  that 
in  high  water  the  current  of  the  Ohio  re- 
verses at  this  point,  and  it  would  seem  likely 
that  the  sewage  of  Hawesville  might  be  car- 
ried up  to  its  water  intake  about  a mile 
above.  A bad  odor  was  noticed  all  along 
this  shore.  I was  informed  that  it  was  not 
caused  by  the  sewage,  but  by  the  bodies  of 
dead  mussels  thrown  along  the  shore  by 
pearl  hunters  on  the  Ohio,  who  do  a large 
business  in  this  vicinity. 

Second — Water.  The  water  works  is  own- 
ed by  a private  company.  Water  is  taken 
from  the  Ohio  river  without  filtration,  and 
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is  used  by  most  of  the  population,  though 
the  majority  of  the  distinctly  well-to-do  use 
private  wells  and  cisterns.  These  are  safe- 
guarded in  various  degrees,  but  the  sewer 
service  being  very  limited,  there  is  the  usual 
danger  from  back-yard  pollution. 

Hawesville  has  at  present  no  fire  protec- 
tion, having  made  no  terms  with  the  water 
company.  The  mayor  stated  that  in  case  of 
a serious  fire,  he  supposed  the  volunteer  fire 
brigade  would  “take  possession  of  the  water- 
works and  use  the  watei.” 

Third — Street  Sanitation.  The  streets  in 
the  central  part  of  the  town  are  well  graveled 
and  present  a good  surface.  The  gutters  are 
indifferently  paved  and  cared  for,  and  water 
was  standing  in  some  of  them  because  they 
Avere  not  properly  cleaned  out.  Papers  and 
other  litter  in  the  gutters  give  an  untidy  ap- 
pearance to  some  of  the  down-town  streets, 
and  weeds  in  many  places  disfigure  the  park- 
age  along  the  residence  streets.  Spitting  on 
the  sidewalks  is  a nuisance  greatly  complain- 
ed of  by  the  ladies  of  Hawesville. 

The  alleys  were  found  clean,  and  no  gar- 
bage dumps  were  discovered.  I was  inform- 
ed that  one  man  collects  about  all  the  gar- 
bage of  Hawesville  and  feeds  it  to  his  pigs 
in  the  country.  The  beautiful  river  front  is 
disfigured  here  and  there  by  heaps  of  house- 
hold and  commercial  rubbish. 

Fourth — Milk,  Meat  and  Markets.  Many 
of  the  people  of  Hawesville  keep  their  own 
cows,  or  buy  milk  from  a neighbor  who  keeps 
but  one  cow.  The  only  dairy  barn  in  the 
vicinity  was  found  to  be  of  the  old,  unsani- 
tary type,  with  earthen  floor,  hay-loft  shed- 
ding hay  through  the  ceiling,  and  lacking 
windows.  The  milk  is  cared  for  in  the  pri- 
vate house  of  the  owners,  who  were  said  to 
be  neat  and  careful  peoplty  I did  not  visit 
this  house.  None  of  the  dairy  cattle  about 
Hawesville  have  had  the  tuberculin  test. 

There  is  but  one  slaughter  house  in  the 
vicinity  of  Hawesville.  This  (Halbach’s) 
was  visited  and  was  found  to  be  in  good  con- 
dition for  a small  country  slaughter  house. 
Grounds  were  well  drained  and  cleaned. 
Hogs  were  eating  corn,  with  no  evidence  of 
offal-feeding.  No  dogs  about.  Slaughter 
room  fairly  clean,  but  needing  to  be  white- 
washed.  Cistern  water,  with  a good  pump, 
but  no  water  under  pressure.  Hawesville ’s 
one  meat  market,  (owned  by  same  man)  was 
found  to  be  clean  as  to  cooler,  counter  and 
meat  blocks;  but  refuse  bones  were  thrown 
on  the  floor.  Owner  indicated  his  intention 
to  discontinue  this  practice  and  to  white- 
wash his  slaughter  house. 

Fifth — Jail.  But  one  prisoner  was  found 
in  the  jail,  and  he  was  sent  here  on  a change 
of  venue  from  Daviess  county,  (Hancock  is  a 
“dry”  county.)  The  jail  is  old  but  comfort- 


able, fairly  sanitary,  well  ventilated  and 
clean. 

Sixth — Almshouse.  But  one  inmate  was 
found  in  the  almshouse — a male  imbecile  who 
was  abandoned  by  his  parents  while  passing 
through  the  county  of  Hancock  twenty-two 
years  ago.  The  county  pays  the  keeper 
$2.25  a week  for  the  board  and  care  of  this 
unfortunate,  and  the  almshouse  is  at  present 
maintained  for  him  alone.  If  Kentucky  had 
a custodial  home  for  adult  imbeciles  such  as 
these,  who  are  now  scattered  through  the 
almshouses  of  the  State,  or  left  at  large  (the 
State  paying  $75.00  a year  towards  their 
keep),  they  would  be  far  better  cared  for; 
some  of  them  might  be  partially  self-support- 
ing, and  they  would  not  be  bringing  more  im- 
beciles and  degenerates  into  the  world,  (wit- 
ness the  case  of  the  imbecile  girl  related  in 
the  report  on  Frankfort.) 

This  imbecile  man  is  kept  in  a small  two- 
room  building  detached  from  the  keeper’s 
house.  When  there  are  other  normal  men 
there,  they  are  housed  in  the  same  building. 
The  rooms  were  clean,  but  the  beds  were 
piles  of  dirty,  ragged  quilts.  A rubber-cov- 
ered mattress  should  be  provided  for  the 
present  inmate.  The  stove  should  be  sur- 
rounded by  a wire  cage,  since  the  keeper  says 
that  he  must  be  watched  to  keep  him  from 
setting  himself  or  the  house  on  fire. 

Seventh — Schools.  The  one  school  for 
white  children  was  visited.  It  is  a two-story 
brick  structure,  without  basements.  The 
river  sometimes  rises  above  the  school  bouse 
floor.  The  openings  for  ventilation  under 
the  building  were  all  boarded  up.  The 
school  has  papered  walls,  is  heated  by  stoves, 
and  has  no  means  of  ventilation  other  than 
the  windows  and  doors.  The  Ohio  river 
water  is  drunk  from  a common  cup  in  each 
room.  Out-door  closets  were  in  fair  condi- 
tion with  free  use  of  lime.  School  building 
was  in  good  order  and  very  clean. 

There  is  no  fire  escape  and  I was  inform- 
ed that  there  are  no  fire-drills.  Doors  on 
second  floor  open  out.  There  is  an  abrupt 
turn  in  stairs.  Doors  on  ground  floor  open 
in,  and  are  situated  immediately  at  foot  of 
stairs  discharging  children  from  above.  Out- 
side doors  open  out. 

There  is  a movement  on  foot  for  a union 
county  school  situated  in  Hawesville.  It 
was  urged  that  the  city  join  with  the  county 
to  create  an  up-to-date  school,  with  full  high 
school  course,  kindergarten,  manual  train- 
ing, household  science,  medical  inspection, 
instruction  in  personal  hygiene  and  all  that 
goes  to  make  the  best  kind  of  modern  school. 

June  14,  1909. 
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BEREA. 

First — Water  Supply.  Berea  College  is 
furnished  with  water  piped  from  several 
miles  in  the  hills.  The  town  relies  upon  wells 
and  cisterns.  There  are  several  public  wells 
used  by  numerous  families,  and  some  aban- 
doned wells,  which,  however,  are  still  used 
occasionally  for  watering  horses  and  stock. 
One  such  well  near  Crisman’s  store  seems  a 
special  menace.  It  has  a broken  curb  and  the 
ground  is  strewn  with  paper  and  other  re- 
fuse, and  is  continuously  exposed  to  infec- 
tion. It  was:  recommended  that  this  well 
should  be  condemned  and  put  out  of  use 
since  the  country  people  are  cpiite  likely  to 
use  it,  thus  infecting  themselves,  and  possib- 
ly returning  the  infection  to  the  town 
through  the  milk  supply. 

Many  of  the  private  wells  and  cisterns  are 
in  too  close  proximity  to  vaults.  There  is  no 
public  sewerage  system  except  from  the  col- 
lege. This  is  taken  care  of  by  a septic  tank 
before  it  enters  into  a small  stream  on  the 
outskirts  of  the  town. 

Second — Schools.  The  school  houses,  both 
colored  and  white,  are  without  fly  screens, 
and  the  out-houses  are  in  an  extremely  filthy 
condition.  On  the  grounds  of  the  white 
school  there  is  an  abandoned  well  which 
should  be  filled.  Water  for  both  of  these 
schools  is  drawn  from  a well-protected  cistern 
belonging  to  a family  in  the  neighborhood. 
Drinking  dippers  are  used  in  common  in 
each  of  these  schools. 

Third — Hospital.  The  hospital  owned  and 
managed  by  the  College  is  a most  commend- 
able feature  of  Berea. 

I learned  of  a curious  disease  which  seems 
to  be  quite  prevalent  among  the  students  and 
the  mountaineer  families  from  which  they 
come.  It  was  described  to  me  by  Dr.  Cow- 
ley as  greatly  resembling  typhoid  fever,  ex- 
cept that  the  onset  is  sharp  and  sudden,  and 
the  symptoms  quicklv  subside  after  a vermi- 
fuge is  administered.  Large  worms  several 
inches  long  are  passed.  It  seems  to  me  that 
the  cause  might  be  looked  for  in  the  meat 
supply. 

Fourth — Slaughter  Houses  and  Markets. 
The  slaughter  houses  and  markets  furnish- 
ing the  students  and  many  of  the  town  peo- 
ple, are  both  in  a filthy  condition.  The 
meat  market  is  the  filthiest  I have  ever  seen. 
I suggested  to  Dr.  Cowley  to  see  if  any  re- 
lation could  be  established  between  the  meat 
supply  and  this  peculiar  parasitic  disease 
mentioned  above. 

Fifth — Milk.  I was  unable  to  make  a 
study  of  the  milk  supply  of  the  town,  as 
most  of  the  inhabitants  milk  their  own  cows, 
or  obtain  milk  by  hand  from  their  neigh- 
bors. At  Berea  College  considerable  atten- 
tion has  been  paid  to  the  construction  of  the 


dairy  plant,  which  is  kept  in  a fairly  good 
condition  of  cleanliness,  except  that  there 
are  no  screens.  It  was  recommended  that 
the  windows,  which  are  nailed  in  place, 
shall  be  made  to  slide  back,  and  that  the 
window's  and  doors  be  screened.  The 
milk  cans  were  found  standing  open 
to  the  flies  and  birds,  upon  an  outdoor 
shelf.  Dry  feeding  was  done  before  instead 
of  after  milking.  The  milk  is  not  properly 
cooled,  but  it  is  intended  to  remedy  this  mat- 
ter v'hen  an  ice  plant  can  be  added  to  the 
conveniences  of  this  institution. 

I find  Dr.  Cowdey,  of  Berea  College, 
and  Doctors  Cornelius  and  Davis  of  the 
town,  who  accompanied  me,  very  cordial  and 
very  much  interested  in  the  improvement 
of  local  conditions.  Berea  is  about  to  be  in- 
corporated as  a city,  and  I strongly  urged 
that  the  four  physicians,  together  with  the 
mayor,  should  constitute  a Board  of  Health, 
to  have  the  guardianship  of  all  matters  per- 
taining to  public  health  and  sanitation. 

May  20th.  1909. 


ORIGINAL  ARTICLES. 


ACUTE  CASTRO-ENTERIC  INFECTION 
IN  CHILDREN.  DIAGNOSIS,  COM- 
PLICATIONS, PROGNOSIS 
AND  TREATMENT* 

By  J.  C.  McCreary,  Cave  City. 

This  has  been  the  most . prevalent  disease 
that  I have  had  to  contend  with  during  the 
past  two  months.  It  begins  to  make  its  ap- 
pearance vdien  the  hot  weather  sets  in,  along 
about  the  first  of  June,  continuing  to  in- 
crease, reaching  its  height  the  latter  part  of 
July,  gradually  decreasing  until  the  latter 
part  of  August  and  September,  high  temper- 
ature seeming  to  be  the  chief  factor  in  bring- 
ing up  the  trouble.  Up  to  the  present,  I have 
had  twenty-two  cases  this  season,  mostly 
among  children  between  the  ages  of  two  and 
six  years. 

Symptoms : In  all  my  cases  I have  been 

able  to  place  the  developments  into  two  dis- 
tinct classes : The  mild,  in  which  the  onset 

wTas  gradual ; and  the  severe  type,  which  has 
a very  rapid  course. 

Mild  Form-:  In  this,  the  onset  is  very 

gradual  and  the  mother  most  generally  at- 
tributes the  little  one’s  trouble  to  teething: 
there  being  at  first  but  little  gastric  disturb- 
ance, very  little  or  no  fever.  In  the  first  few' 
days,  we  may  have  no  other  symptoms  than 
that  of  a diarrhea  possibly  accompanied  w'ith 
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peevishness,  an  indisposition  to  play,  and 
stupidity.  The  movements  from  the  bowels 
increase  in  frequency,  and  are  very  thin, 
may  be  yellow,  green,  or  brown  in  color.  The 
tongue  coated,  appetite  not  much  atfected, 
child  not  in  good  condition  generally,  thrush 
may  be  found  in  the  mouth.  The  general 
condition  of  the  child  seems  to  be  one  of  flab- 
biness indicating  weakness.  At  the  end  of 
the  first  week  the  stools  become  offensive,  and 
contain  mucus  and  undigested  food. 

The  condition  of  the  child  at  this  stage  is 
such  that  the  slightest  error  in  diet  would 
quickly  develop  the  second  or  more  severe 
type  of  the  disease,  hut  if  the  proper  atten- 
tion is  given,  there  will  be  a gradual  improve- 
ment, and  the  child  may  be  expected  to  be 
well  in  about  two  weeks. 

Second  Type : Or  those  with  sudden  onset 

in  which  there  is  no  warning,  or  very  slight 
evidences  of  intestinal  derangement.  The 
child  is  restless,  cries  a great  deal,  tempera- 
ture rises  to  102  to  106,  all  indications  point- 
ing to  a severe  illness,  prostration  marked; 
lies  in  a stupor  'with  sunken  eyes,  general  re- 
laxation, and  sometimes  delirious.  Movements 
may  occur  every  hour,  being  proceeded  with 
more  or  less  cramping  and  pain,  the  child 
draws  its  knees  up  to  its  abdomen;  after  the 
first  day  there  may  he  some  improvement  in 
its  condition,  or  an  ileo-colitis  may  develop, 
there  is  a steady  decline,  and  rapid  termina- 
tion in  death. 

In  older  children  the  symptoms  are  the 
same,  but  usually  less  vomiting,  prostration, 
and  temperature  not  so  high. 

When  the  disease  is  well  established,  the 
symptoms  become  very  characteristic,  tongue 
coated  in  the  centre,  with  red  tip  and  edges, 
and  dry,  great  thirst,  but  fluids  are  frequent- 
ly vomited  soon  after  taken,  abdomen  gener- 
ally distended,  but  not  always,  skin  dry  and 
harsh,  half  closed  eyes. 

Complications : I frequently  meet  compli- 

cations, I have  had  a bronchial  catarrh  in  a 
number  of  my  cases,  coming  up  about  the 
second  week;  broncho  pneumonia,  slight 
cough,  respirations  frequent,  physical  signs 
most  frequently  localized  at  base  of  the  lungs. 

Pleurisy  is  said  to  be  a frequent  complica- 
tion, but  I have  never  had  it  in  a case  of 
mine,  I have  noted  various  rashes  occur  on 
the  skin  at  times. 

Prognosis : The  prognosis  depends  much 

upon  the  hygienic  conditions  and  the  strict 
observance  of  dietetic  rules.  In  no  other  dis- 
eases is  the  prognosis  more  affected  by  a 
faulty  hygiene  or  imprudent  diet. 

Prognosis  is  grave  in  infants  suffering 
with  faulty  digestion,  or  whose  nutrition  is 
impaired.  An  inflammatory  diarrhea  is 
much  more  serious  when  it  occurs  in  hot  sum- 
mer months  than  occurring  during  the  win- 


ter. A decrease  in  the  temperature  and  fre- 
quency of  the  stools  are  favorable  symptoms, 
and  more  so  if  accompanied  with  an  improve- 
ment in  the  general  appearance,  an  increase 
in  the  amount  of  urine,  and  increased  desire 
for  food;  on  the  other  hand,  a high  tempera- 
ture, frequent  and  watery  movements,  a 
more  anxious  expression  on  the  features,  sigh- 
ing and  irregular  respiration,  feeble  or  in- 
termittent pulse,  suppression  of  the  urine, 
with  nervousness  must  be  considered  as  of 
grave  significance. 

Treatment : Since  we  know  this  disease  to 

be  due  to  an  intoxication  of  the  system 
brought  about  by  the  absorption  of  toxines 
from  the  intestinal  canal,  our  first  efforts 
should  be  directed  as  promptly  as  possible  to 
clearing  out  the  intestinal  tract.  This  we 
should  endeavor  to  do  by  means  of  promptly 
acting  purgatives,  lavage  of  the  stomach 
and  large  intestines;  the  small  intestines  we 
are  unable  to  reach  except  by  means  of  pur- 
gatives. 

I have  had  some  bad  cases  with  severe  gas- 
trointestinal trouble  improve  rapidly  when 
put  on  buttermilk,  with  no  other  treatment. 

In  twelve  cases,  including  seven  severe 
cases,  some  of  them  adults  with  muco-mem- 
branous  colitis,  the  toxic  symptoms  disap- 
peared within  twenty-four  hours  when  put 
upon  buttermilk.  On  the  other  hand,  some 
of  the  cases  which  had  been  on  a milk  diet, 
I stopped  it  absolutely  for  several  days  and 
gave  them  sterile  water  for  twenty-four 
hours.  In  the  early  stage  I gave  no  astring- 
ents or  drug  that  would  tend  to  cheek  per- 
istalsis. 

I have  two  favorite  drugs  for  the  evacu- 
tion  of  the  intestinal  tract.  I use  them  on 
account  of  their  promptness  and  the  very 
slight  irritation  which  they  induce,  these  are 
calomel  and  castor  oil. 

I prefer  castor  oil  when  it  can  be  retained 
on  the  stomach,  and  give  in  full  dose.  If  the 
stomach  be  irritable  and  can  not  retain  the 
oil,  I give  calomel  either  in  one  full  dose  or 
in  broken  doses,  will  not  only  act  as  a pur- 
gative, but  also  as  an  intestinal  antiseptic. 

If  the  onset  is  with  a high  fever,  foul 
smelling,  but  not  abundant  diarrhea,  with 
considerable  tympanites,  a dose  of  one  grain 
for  an  infant,  three  months  old,  two  grains 
for  infant  under  one  year,  and  three  grains 
for  infants  over  that  age,  the  calomel  may 
be  given  mixed  with  a little  sugar.  If  the 
fever  is  only  moderate,  the  abdomen  soft  and 
not  distended  and  the  diarrhea  is  copious,  I 
prefer  to  give  it  in  one-fourth  grain  doses 
given  every  hour  until  six  to  eight  doses  are 
given. 

I have  had  a few  cases  in  which  vomit- 
ing was  persisting  and  troublesome;  in  those 
cases  I have  found  lavage  of  the  stomach  to 
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be  the  best  treatment,  not  only  removing  the 
fermenting  material  and  toxines,  but  has  a 
direct  action  on  the  mucous  membrane.  To 
accomplish  this,  and  I cannot  secure  a small 
stomach  tube,  I take  a large  sized  catheter 
and  connect  with  another  rubber  tube  to 
which  is  attached  a small  funnel,  for  the 
liquid  I use  the  normal  saline  solution  (a 
teaspoonful  of  salt  to  the  pint  of  water)  in- 
troducing only  a small  amount  at  a time  and 
allowing  this  to  repeat  until  the  water  re- 
turns clear. 

I have  sometimes  given  castor  oil  internal- 
ly followed  by, 

I> 

Magnesium  Sulphate 
Syrup  Rhei 

Aqua  Foeniculi  aa  q.  s.  ac- 
cording to  age. 

Sig.  Teaspoonful  every  three  hours  until 
a yellow  stool  is  produced.  Give  large  quan- 
tities of  water.  I next  proceed  to  cleanse  the 
rectum  attaching  a catheter  to  a small  noz- 
zle of  an  ordinary  fountain  svringe  annoint- 
ing  it  well  with  a little  vaseline,  let  the  tube 
till  with  water  before  introducing,  allow  the 
water  to  flow  slowly,  gently  pushing  the  tube 
as  the  water  opens  up  the  bowel  in  front;  in- 
troducing the  tube  as  high  as  the  sigmoid 
flexure.  This  is  easier  accomplished  by  hav- 
ing the  child  lie  first  on  its  back  with  its  hips 
elevated,  then  apply  gentle  massage  over  the 
abdomen  and  especially  the  sigmoid  flexure, 
this  causes  the  fluid  to  pass  on  into  the  de- 
scending colon,  then  turn  the  child  on  its 
right  side  will  carry  it  on  into  the  transverse 
and  ascending  colon. 

If  the  child  has  very  much  fever,  I gradu- 
ally lower  the  temperature  of  the  water  some 
10  or  15  degrees.  In  flushing  the  colon  I 
have  had  immense  quantities  of  mucus  to 
pass  that  purgatives  had  failed  to  bring 
away.  If  there  seems  to  be  much  pain  in  the 
bowels  after  the  flushing  I have  the  mother 
place  a warm  compress  over  the  abdomen  and 
cover  with  oilsilk  and  a flannel  binder. 

In  the  beginning  I have  this  colon  flushing 
repeated  two  or  three  times  daily.  To 
neutralize  the  toxines  I generally  give  calo- 
mel in  one-twentieth  to  one-tenth  grain 
doses  hourly  for  twenty-four  hours.  If 
watery  discharges  continue  after  I have  used 
the  irrigation  I have  used,  and  had  good  re- 
sults from  giving,  a hypodermic  of  morphine 
grain,  one-fourth,  atropine,  grain  one  one- 
hundred  and  fiftieth,  and  inject  one  minim 
every  thirty  minutes  until  you  check  the 
stools  and  vomiting.  After  the  most  severe 
symptoms  have  subsided  the  child  may  be 
nourished  with  albumen  water  or  teacupful 


of  barley  water,  the  white  of  one  egg,  one  or 
two  teaspoonfuls  of  brandy,  a little  salt  and 
sugar ; give  a teaspoonful  of  this  every  five  or 
ten  minutes,  but  give  no  milk  for  several 
days. 

In  many  cases  I have  found  intestinal  an- 
tiseptics to  be  of  great  advantage.  Bismuth 
sub-gallate,  menthol,  thymol,  listerine,  sod- 
ium sulphocarbolate.  The  bismuth  salts  may 
be  given  in  full  doses.  The  new  astringents, 
resorcin,  tanigen,  tanalbin  are  excellent  rem- 
edies. Resorcin  is  easily  given  to  children  in 
doses  of  one  to  five  grains.  In  those  cases 
of  enterocolitis  where  the  child  lies  with  eyes 
upturned  and  utters  a sharp  cry  every  little 
while,  I have  found  the  following  excellent: 

I* 

Bismuth  sub-gallate,  3ss. 

Pulv.  Opii  gr.  ss 

Pepsin  gr.x 

M.  fiat  pulv.  no.  xii 

Sig.  One  every  four  hours. 

Salol  is  a fine  intestinal  antiseptic  and  may 
be  given  in  one-grain  doses  every  two  horn's 
to  a child  of  two  years,  but  should  not  be 
given  if  the  stomach  is  irritated.  You  may 
give  salol  either  alone  or  combined  with  bis- 
muth. 

If  the  stools  be  green,  it  shows  an  alkaline 
fermentation  and  in  this  case  hydrochloric 
acid  will  be  of  advantage  given  well  diluted, 
every  two  hours,  fifteen  minutes  after  feed- 
ing. 

I prefer  never  to  give  opium  to  children  if 
I can  avoid  it,  but  if  I do,  let  it  be  in  the 
form  of  Dovers  powders  or  paregoric,  and 
that  in  just  sufficient  quantity  to  control 
pain  or  excessive  peristalsis,  never  enough  to 
lessen  the  number  of  discharges  or  to  cause 
stupor. 

Stimulants  are  very  useful  in  the  majority 
of  cases  and  we  should  begin  their  use  rather 
early;  I prefer  brandy  and  that  as  old  as  I 
can  get.  An  infant  of  one  year  may  take 
from  one-half  to  one  ounce  in  twenty-four 
hours;  this  should  be  well  diluted,  one  part 
to  six  or  seven  of  water  in  small  quantities 
and  at  short  intervals. 

Watch  your  patient  very  closely,  give 
plenty  of  water  but  restrict  your  diet.  I 
have  more  trouble  with  the  diet  than  all  else, 
if  you  ask  the  mother  to  withhold  all  food  for 
twenty-four  hours,  she  thinks  you  are  starv- 
ing her  child,  and  I find  it  so  hard  to  get 
them  to  see  the  importance  of  it,  also  the 
benefit  that  we  expect  to  derive  from  the 
colon  flushings. 
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REPORT  OF  A CASE  OF  INVERTED 
UTERUS* 

By  T.  J.  Bullock,  Freedom. 

I wish  to  report  a ease  to  you  which  is 
very  interesting  for  the  reason  that  it  is  the 
only  one  of  the  kind  to  come  to  our  knowl- 
edge in  the  county. 

Mrs.  T.,  age  18  years,  primipara,  confined 
Jan.  10th.,  ’09.  I was  called  at  11  p.  m. 
Made  a digital  examination  at  12.  Found  os 
uteri  dilating  nicely  with  a vertex  presenta- 
tion. Examinations  at  1 and  6 a.  m.,  show- 
ed satisfactory  progress,  the  membranes  be- 
ginning to  protrude.  At  7,  I confined  her  to 
bed.  Contractions  were  coming  on  nicely. 
At  9 the  membranes  ruptured  voluntarily, 
and  everything  indicated  a speedy  delivery. 
The  pains  grew  more  severe  and  were  regu- 
lar. At  10  the  head  seemed  well  engaged  un- 
der the  arch  and  in  the  os,  but  increasing 
pains  failed  to  expel  it  therefrom.  Fearing 
serious  trouble,  and  knowing  that  in  a mul- 
titude of  counsel  there  is  power,  I called  Dr. 
Britt,  of  Temple  Hill,  who  arrived  at  2 p.  m., 
one  hour  after  the  child  was  born.  For  three 
hours  preceding  its  birth,  the  child  did  not 
seem  to  advance  any.  The  os  was  tightly 
contracted  about  the  head  all  the  time.  Fi- 
nally, under  the  influence  of  almost  a con- 
vulsive pain  the  head,  rapidly  followed  by 
the  body,  was  expelled;  the  os  never  relaxing 
as  it  should.  After  the  regular  routine  of 
tying  and  severing  the  cord  I began  to  de- 
tach the  placenta  by  making  gentle  traction 
on  the  cord  with  the  left  hand,  while  manip- 
ulating the  placenta  with  the  right.  I could 
feel  it  coming  away  slowly,  but  my  finger 
came  in  contact  with  a mass  entirely  differ- 
ent from  anything  I had  ever  felt.  Acting 
as  I always  do,  on  the  theory  that  honesty  is 
the  best  policy,  and  that  trying  to  conceal 
ignorance,  is  more  ignorant  than  to  confess 
the  same,  I informed  those  present  of  the  sit- 
uation. After  the  usual  length  of  time  had 
elapsed  for  delivery  of  the  placenta,  I found 
it  free  only  on  the  right  side.  Suddenly  it 
became  completely  detached  and  delivery  was 
easily  effected,  followed  by  a very  profuse 
hemorrhage.  I gave  ergot  and  kneaded  the 
uterus  rapidly  by  the  bimanual  method,  ap- 
plying cold  cloths  to  the  abdomen.  At  this 
critical  moment,  Dr.  Britt  appeared.  I told 
him  I needed  help.  He  rendered  all  the  as- 
sistance passible.  On  abdominal  palpitation, 


*Read  before  the  Barren  County  Medical  Society. 


we  found  a tense  ring  instead  of  a fundus. 
After  hemorrhage  had  ceased,  I removed  the 
clots,  but  could  find  no  os  or  other  cavity  ex- 
cept the  vagina  in  which  we  could  detect 
about  one  inch  of  the  fundus.  This  is  all  we 
had  to  direct  us  as  to  the  nature  of  what  had 
happened.  The  patient  was  suffering  in- 
tensely. The  picture  was  one  which,  when 
once  seen,  you  will  never  want  to  witness 
again.  So  near  death’s  door  in  so  short  a 
time.  Pulse  so  rapid  and  weak  a correct 
count  was  almost  impossible.  It  was  a life 
and  death  struggle  for  several  hours.  Just 
when  the  uterus  became  completely  inverted, 
we  did  not  know.  We  remained  with  the 
patient  all  night.  Next  morning  we  decided 
to  call  more  counsel,  and  Dr.  Plumlee  of 
Glasgow,  arrived  in  about  forty-eight  hours 
after  the  birth.  By  this  time  the  patient  had 
gained  much  strength.  After  ascertaining 
the  facts  in  the  case,  Dr.  Plumlee  proposed 
an  attempt  at  reduction.  I administered  the 
anaesthetic,  and,  with  Dr.  Britt’s  assistance, 
he  tried  for  several  minutes  to  reduce  it,  but 
decided  further  attempts  were  vain,  and  pro- 
nounced it  completely  inverted.  Patient  was 
left  in  my  hands.  I elevated  the  foot  of  the 
bed,  and  used  warm  astringent  donches.  She 
did  reasonably  well  for  a week  when  phleg- 
masia dolens  set  up  in  the  left  leg,  running 
a regular  course  for  about,  four  weeks,  after 
which  the  right  leg  was  slightly  attacked. 
The  ninth  week,  she  began  to  sit  up  in  bed, 
then  on  a chair.  The  tenth  week  she  began 
to  walk  about  the  room.  The  twelfth  week 
she  took  a buggy-  ride.  At  this  time  she  was 
attacked  with  menorrhagia,  which  debilitated 
her  considerably.  At  no  time,  did  her  tem- 
perature run  above  103  degrees.  At  times  al- 
most normal.  Normal  after  the  sixth  week. 
Appetite  good.  Flow  of  milk  scanty  and  re- 
mained so.  Constipation.  Required  laxa- 
tives. Retention  of  urine.  Had  to  catheter- 
ize  for  three  weeks,  after  which,  with  great 
effort,  she  overcame  the  retention. 

This  is  her  condition  April  10th. 

Now,  the  questions  I wish  to  ask  the  so- 
ciety are : 

First.  The  cause  of  inverted  uterus  in 
labor  ? 

Second.  Are  there  any  premonitory  signs 
and  symptoms?  If  so,  what  are  they  and 
how  prevent  it? 

My  answer  to  the  first  question  without 
being  influenced  by  any  authority  is:  Ex- 

haustion of  the  sphincter  orem  and  neck  from 
such  prostrated  strain,  while  the  fundus, 
contracting  naturally,  forced  itself  through 
the  patulous  os,  and  did  so  in  a very  short 
time. 

I have  reported  the  case  as  it  presented  it- 
self to  me,  and  now  leave  it  for  your  consid- 
eration. 
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MECHANICAL  THERAPEUTICS  AND 
ITS  APPLICATION  IN  CHRONIC 
DISEASES.* 

J.  T.  Green,  Leitchfield. 

Considered  in  its  broadest  sense,  and  in 
the  light  of  investigation  and  discoveries  of 
the  past  few  years,  mechanical  therapeutics 
seem  to  embrace  everything  in  the  thera- 
peutics of  disease. 

The  term,  “Chronic  Disease,”  in  this  pa- 
per is  intended  to  mean  delayed  recoveries 
from  acute  diseases,  caused  by  circulatory 
stagnation  and  inhibition  of  normal  nerve 
function;  also  most  chronic  diseases  develop- 
ing as  such  from  trophic  or  nutritional  de- 
rangement. 

That  a physical  basis  resident  in  some  part 
of  the  body,  exists  as  the  cause  of  a function- 
al neurosis,  should  be  patent  to  the  mind  of  ev- 
ery investigating  scientific  physician.  The 
physician  who  has  the  means  of  diagnosis 
and  has  learned  to  trace  the  relation  of 
physical  conditions  to  the  functional,  nerv- 
ous, and  painful  conditions  has  almost  an  in- 
f alible  index  to  the  treatment. 

The  physician  who  does  not  analyze  every 
feature  of  every  case  does  injustice  to  his 
patient,  as  does  the  man  who  does  not  adopt 
physical  means  for  the  removal  of  physical 
defects  when  other  means  are  inefficient. 

Medicine  has  its  field  of  usefulness,  it  also 
has  its  limitations,  and  the  sooner  we  learn 
its  limitations  and  adopt  more  efficient 
means,  just  that  soon  will  impositions  upon 
our  people  cease.  The  spinal  cord  is  a mir- 
ror, as  it  were  into  which  many  of  the  dis- 
eases are  reflected. 

Chronic  irritation  at  the  periphery  or  in 
a viscus,  is  usually  communicated  to  the 
nerve  center  in  the  cord,  which  controls  its 
nutrition  and  is  disclosed  through  sensitive- 
ness, of  various  degrees,  too  deep  pressure. 

The  reflex  spinal  irritation  here  referred 
to,  is  the  sequence  of  chronic,  rather  than 
acute,  abnormal  action  in  a viscus  or  other 
area. 

This  is  probably,  because  the  effect  of  the 
reflex  irritation  is  experienced  only  after  the 
nutrient  fibres  begin  to  suffer  in  consequence 
of  denutrition. 

The  element  of  time  is  necessary  before  the 
starvation  process  in  the  local  nerve  fibre  is 
sufficiently  advanced  to  set  up  the  irritation 
that  becomes  finally  reflexed  back  to  its  con- 
trolling center  in  the  cord. 

Irritation  of  the  nerves  along  the  third  and 
fourth  cervical  will,  for  example,  cause  dis- 
turbance in  the  visual  organs. 

On  the  other  hand,  abnormal  conditions  in 


the  eye  will  produce  irritation  as  shown  by 
sensitiveness  to  pressure  in  the  same  spinal 
area. 

Again,  disorders  of  the  liver  will  almost 
invariably  be  found  associated  with  varying 
degrees  of  sensitiveness  over  the  third  to  the 
eleventh  dorsal  nerves. 

I will  add  here,  too,  that  this  proposition 
did  not  originate  with  nor  does  it  eminate 
from,  the  exploiters  of  a sensational  or  ir- 
regular therapy,  but,  on  the  contrary,  is 
founded  as  the  outgrowth  of  extensive  ex- 
perimental investigation  pursued  along  strict- 
ly scientific  lines. 

It  is  also  reinforced  by  the  corroborative 
opinions  of  many  of  the  most  recent  as  well 
as  the  ablest  writer  on  the  subject  of 
physiology. 

If  the  statement  of  this  proposition  should 
strike  you  as  bizarre,  I would  ask  you  to 
submit  it  to  the  crucible  of  practical  test. 

If  you  will  do  this  with  thoroughness,  it 
will  not  be  long  before  it  will  become  a part 
of  your  regular  and  undeviating  routine  to 
examine  the  spine  for  points  of  sensitive- 
ness, or  for  muscular  contractures. 

When  they  are  found  and  properly  treat- 
ed by  mechanical  vibration  the  striking  bene- 
fits of  mechanical  therapy  will  become  mani- 
fest to  a degree  that  is  not  otherwise  possi- 
ble. 

All  the  functions  of  life:  Circulation, 

respiration,  lymphatic  drainage,  secretion,  ex- 
cretion, muscular  and  tissue  metabolism, 
temperature,  may  thus  be  reached  and  stim- 
ulated, and  normal  equilibrium  thereby  re- 
established. 

I am  aware  of  the  fact  that  a class  of  ir- 
regular practitioners  called  “Osteopaths,” 
manipulate  and  treat  the  spine,  tends  to  in- 
cline the  profession  to  look  dubiously  upon 
anything  that,  savors  at  all  of  their  methods 
of  procedure. 

Such  objections,  it  is  submitted,  is  neither 
reasonable  nor  conclusive. 

It  is  to  be  remembered,  that  every  pro- 
cedure in  regular  medicine,  therapeutical  or 
surgical,  may  be,  and  many  of  them  have 
been,  malingered  by  irregular  or  unethical 
practitioners.  But  would  that  constitute  a 
sane  reason  for  the  rejection  by  a physician, 
without  a fair  investigation  of  its  merits,  of 
anything  even  purporting  to  possess  curative 
value,  and  which  asks  recognition  only  by 
virtue  of  the  practical  tests  which  it  invites 
and  upon  the  results  of  which  it  is  willing  to 
rest  its  claims  and  be  judged? 

The  curricula  of  our  medical  colleges  are 
generally  narrow  and  short-sighted,  in  not 
keeping  pace  with  the  progress  of  therapeutics 
except  of  drug  therapy.  I am  glad  that  this 
cannot  be  said  of  our  own  boasted  school,  the 
University  of  Louisville. 


*Read  before  the  Muldraugh  Lilli  Medical  Society. 
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I am  induced  from  my  experience  in  the 
employment  of  a diversity  of  means  to  be- 
lieve that  to  be  called  a therapist  in  any  de- 
partment of  medicine  is  unbecoming  the  dig- 
nity of  a medical  man,  and  an  injustice  to 
I lie  great  public  who  have  a right  to  expect 
wise  counsel. 

It  may  be  urged  by  some  that  many  cases 
should  be  referred  for  treatment  to  special- 
ists, by  physicians,  because  they  are  better 
trained  and  consequently  better  fitted  to 
carry  out  a better  technique  of  treatment. 
While  this  is  quite  true  in  the  main,  there  is 
also  danger  in  referring  our  cases  to  special- 
ists, that  are  so  narrow  in  their  conception 
of  methods,  that  they  are  likely  to  mismanage 
the  treatment  of  the  patient  in  many  partic- 
ulars; for  example,  the  electro-therapist,  or 
photo-therapist  might  omit  the  employment 
of  other  methods  which  would  contribute  to 
a better  result. 

The  proper  contention  then,  is  an  instance 
upon  the  adoption  generally,  of  all  well  ap- 
proved methods  of  treatment.  No  well  in- 
formed physician  would  refer  a ease  of  lupus 
or  epithelioma  to  one  who  knows  nothing  of 
the  uses  of  the  X-ray,  high  potential  elec- 
tricity, or  light. 

The  time  has  come  when  there  is  no  speci- 
alty in  which  some  or  all  of  these  measures 
do  not  play  an  important  role. 

So  many  chronic  conditions  come  under 
the  observation  of  those  who  have  added  the 
necessary  apparatus  to  their  armamentarium 
that  experience  teaches  them  that  more  than 
one  method  of  treatment  is  required. 

No  physician  today,  who  is  well  informed, 
would  contemplate  the  employment  of  light 
in  the  treatment  of  epithelioma  or  rodent 
ulcer. 

The  photo-therapist  who  would  employ 
light  to  the  exclusion  of  the  X-ray  in  these 
cases,  is  a physician  who  does  not  regard  the 
interest  of  his  patient. 

Constipation  is  another  condition  in  which 
combined  methods  give  the  best  results.  It 
mav  be  cured  by  diet  in  some  cases:  by  habit 
and  exercise  in  others;  and  bv  the  employ- 
ment of  electricitv  and  vibration  in  yet  other 
cases:  but  the  well  posted  phvsieian  of  todav 
is  not  at  ease  with  his  old-time  therapv.  But 
will  emplov  diet  to  regulate  the  contents  of 
the  alimentary  tract:  electricitv  to  stimulate 
peristalsis,  local  and  general  metabolism, 
and  secretion  in  the  intestines:  exercise  to 
develop  the  muscles  and  also  to  induce  a bet- 
ter metabolism : mechanical  vibration  which 
probably  better  serves  singly  than  all  other 
methods  combined. 

The  all-around  successful  treatment  bv  vi- 
bration may  be  employed  to  meehanicallv 
evacuate  and  stimulate  peristalsis,  exercising 
the  muscles  and.  restoring  general  activity. 


No  physician  will  employ  even  this  effec- 
tive method  and  neglect  the  injunction  for 
the  patient  to  adopt  a regular  habit. 

It  is  inconsistent  in  the  management  of 
such  conditions  to  adopt  any  hobfy  or  theory, 
for  where  one  method  best  serves  in  one  case, 
another  well  suited  combination  will  better 
meet  the  conditions  of  another.  True,  there 
are  records  of  cases  cured  by  each  of  these 
methods,  and  failures  as  well,  which,  by  the 
intelligent  employment  of  all  of  them,  there 
are  but  few  cases  of  constipation  that  cannot 
be  cured. 

In  the  treatment  of  inflammatory  and  spas- 
modic conditions  no  one  should  adhere  to  one 
method  of  treatment.  True,  the  intelligent 
use  of  electricity  will  overcome  in  a large 
measure  the  local  conditions  relieving  local 
stasis,  promoting  elimination  and  repair’,  but 
regulated  exercise,  mechanical  vibration 
hydro-therapy,  and  the  employment  of  heat 
and  light  all  occupy  an  important  place  also 
in  the  treatment  of  these  conditions,  and  he 
, will  make  a timely  and  judicious  employment 
who  best  serves  the  interest  of  his  patient 
of  all  as  indicated  in  the  various  conditions 
as  they  arise. 

In  the  treatment  of  urethral  stricture 
there  is  no  method,  in  my  judgment,  com- 
parable to  that  of  galvanic  electricity,  for  the 
removal  of  the  cicatricial  tissue  in  the 
urethra.  In  the  treatment  of  constitutional 
derangements,  such  as  nephritis;  cirrhosis  of 
the  liver,  myxedema,  and  various  conditions 
of  the  blood,  rheumatic  and  gouty  conditions, 
and  a number  of  other  affections,  the  physi- 
cian who  would  adhere  to  the  employment  of 
drugs  to  the  exclusion  of  physical  measures 
would  not  do  his  full  duty  to  his  patient. 

He  who  would  treat  gout  or  rheumatism 
without  the  employment  of  dry  hot  air  or 
radiant  light  and  heat  baths,  as  well  as  the 
use  of  high  potential  electricity,  cannot  well 
serve  the  best  interest  of  his  patient,  and  the 
same  is  true  of  the  treatment  of  inflammatory 
conditions  of  the  liver,  kidneys,  thyroids, 
prostate  or  other  great  glands  of  the  body. 

The  treatment  of  various  nervous  affec- 
tions which  come  under  the  pale  of  hopeless- 
ly incurable  disease  are  notable  examples 
of  conditions  which  are  successfully  man- 
aged by  a diversity  of  methods. 

Rheumatoid  arthritis,  tabes,  the  occupa- 
tion neuroses,  and  the  functional  neuroses 
may  be  greatly  benefited  by  one  method,  but 
are  never  so  successfully  treated  as  by  a com- 
bination plan  of  treatment  with  the  employ- 
ment of  mechanical  vibration,  static  elec- 
tricity, hydro- therapy,  light,  diet  and  exer- 
cise play  an  important  role  in  the  treatment 
of  the  functional  neuroses,  and  success  is  the 
rule. 

The  practice  of  medicine  has  now  reached 


KENTUCKY  MEDICAL  JOURNAL 


[August  1,  1909. 


665 


that  stage  when  by  the  adoption  of  physical 
measures  with  that  of  appropriate  medica- 
tion, very  many,  if  not  nearly  all  of  the  con- 
ditions which  subsequently  fell  to  surgical 
intervention,  may  be  promptly  relieved  and 
cured,  and  will  be  as  soon  as  the  profession 
at  large  recognize  the  possibilities  offered  by 
these  methods. 

In  the  conditions  of  inflammation,  it  is  the 
presence  of  local  induration  or  stasis  which 
impedes  recovery;  and  the  employment  of 
mechanical  means,  which  effect  such  removal 
without  increasing  the  inflammatory  process, 
by  removing  the  obstructing  infiltration,  and 
permitting  the  restoration  of  the  circulation 
throughout  the  involved  tissues,  is  promptly 
followed  by  restitution,  resulting  in  complete 
cure  of  a process  which  would  otherwise 
either  effectually  destroy  or  impair  the 
function  of  a part,  and  during  the  process  be 
associated  with  pronounced  pain,  and  in  the 
meantime  impairing  the  usefulness  of  the  in- 
dividual so  affected.  That  such  processes  in 
joints,  glandular  structures,  muscles  and  all 
superficial  tissues  of  the  body  can  be  prompt- 
ly cured,  is  evident  enough  to  those  who  are 
familiar  with  the  employment  of  modern 
phvsicial  measures. 

The  proper  appreciation  of  the  nervous 
influence  over  organic  functions,  both  in 
health  and  disease,  is  essential  to  the  intelli- 
gent use  of  physical  therapeutic  methods.  The 
effects  of  mechanical  vibration  may  be.  first : 
Mechanical,  breaking  up  adhesions,  inducing 
the  removal  of  extravasations,  exudations, 
transudations  and  relaxing  contracted  mus- 
cles. Second:  Chemical,  assisting  in  the  in- 

terchange of  gases  in  the  blood.  Third: 
thermal,  increasing  heat  elimination  and  with 
deep  vibration  acting  on  muscles,  is  heat  pro- 
ductive. Fourth  : Physical,  assisting  endos- 

mosis  of  the  lymphatics  and  the  physical  ac- 
tion of  respiration.  Fifth:  Metabolic,  in- 

ducing anabolic  and  katabolic  changes  affect- 
ing the  functional  activity  of  a part  as  in  the 
removal  of  stasis  and  an  increase  in  the  nu- 
trition of  a poorly  nourished  tissue.  Sixth : 
Reflex,  stimulating  activities  and  changes  in 
related  parts  through  the  nerve  stimulation 
of  the  central  and  peripheral  parts  of  the 
cerebo-spinal  and  sympathetic  system. 

According  to  physiology,  and  the  Twen- 
tieth Century  Practice  of  Medicine,  stimula- 
tion of  the  splanchnic  nerves  increases  peris- 
talsis; that  is,  if  the  blood  supply  is  normal 
it  slows  or  prevents  peristalsis;  if  the  blood 
supply  is  abnormal  it  increases  peristalsis. 
It  is  essential  that  these  physiological  prin  - 
ciples  be  kept  in  mind  in  the  treatment  of 
constipation  or  other  intestinal  troubles. 

Stimulation  of  the  nerves  from  the  sixth 
to  the  twelfth  dorsal  controls  the  inhibitory 
action  of  the  small  intestines  and  stimulation 


of  the  second,  third,  fourth  and  fifth  lum- 
bar, and  the  first,  second,  and  third  sacral, 
induces  inhibition  of  the  large  intestine;  also 
second,  third,  fourth  and  fifth  lumbar  inhibit 
for  descending  colon  and  rectum. 

The  inhibition  nerve  of  the  small  intestine 
is  the  splanchnic,  while  the  capillaries  are  fill- 
ed with  arterial  blood ; when  this  changes  to 
venous  blood,  the  splanchnics  are  stimulated, 
and  peristalsis  is  increased. 

The  continuous  electric  current  is  probably 
more  pronouncedly  used  with  rapid  interrup- 
tions in  its  effect  in  treating  the  deep  seated 
viscera.  It  is,  however,  in  mechanical  vibra- 
tory stimulation  from  some  form  of  vibratory 
apparatus  which  will  give  a great  range  of 
utility  as  regards  rapidity  and  penetration 
of  stroke  that  we  have,  perhaps  our  most  pos- 
itive mechanical  therapeutic  agent. 

Take  for  example,  the  common  condition  of 
dilated  stomach,  to  the  mind  of  the  physi- 
cian using  physical  therapeutics,  the  indica- 
tions for  treatment  are-  obvious. 

Strict  antisepsis  of  the  intestinal  canal  and 
rigid  dietetic  rules  will  do  much  to  relieve, 
but  there  is  still  a condition  left  which  re- 
quires a change  in  the  nutrition  of  the  dis- 
eased viscus,  and  here  medication  has  reached 
its  limit. 

In  a long  standing  case  it  may  not  be  pos- 
sible to  restore  the  stomach  to  its  normal 
size,  but  in  my  opinion,  there  is  no  other  way 
by  which  as  good  results  can  he  so  speedily 
and  satisfactorily  obtained  as  by  mechanical 
means. 

As  this  paper  is  intended  to  be  general  in 
its  scope  the  technic  of  the'  treatments  is  not 
touched  upon. 

But  suffice  it  to  say,  that  with  the  diagnos- 
tic ability  of  the  average  physician  and  the 
proper  appreciation  of  the  physiological  laws 
the  application  of  physical  measures  in  chron- 
ic diseases  becomes  apparent. 

CHOREA  AND  CONDITIONS  LEAD- 
ING TO  IT.  REPORT  OF  CASE* 

W.  J.  Shacklett,  Nolin. 

I have  long  since  taken  notice  that  the 
backward  look,  at  many  cases,  reveals  to  me 
much  more,  in  etiology,  diagnosis  and  prog- 
nosis, than  does  the  direct  view. 

Diagnosis  is  usually  made  clear  and  prog- 
nosis often  sadly  plain.  So  in  the  case  I have 
to  report,  I feel  that  the  diagnosis  is  clearer 
to  me  in  some  points  and  the  prognosis, 
while  not  yet  altogether  plain,  is,  so  far  pleas- 
ing. 

I have  erred  at  some  points  in  the  manage- 
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ment  of  this  case,  as  well  as  in  my  diagnosis, 
and  hope  you  will  take  due  notice. 

On  January  30th,  I was  called  to  see  Win- 
nie B.,  a girl,  aged  eight,  with  slight,  irregu- 
lar twitching  of  right  side  and  limbo.  There 
was  slight  systolic  murmur,  and  parents  had 
noticed,  that,  for  two  or  three  weeks  she  had 
been  more  irritable  than  had  been  her  pre- 
vious disposition.  Otherwise  she  seemed  in 
good  health;  ate  well  and  slept  well.  She 
was  put  on  Fowler’s  Sol.  four  drops  three 
times  daily  after  meals.  Her  condition  con- 
tinued about  the  same  until  Feb.  20th.,  when 
1 was  again  called  to  see  her  and  found  her 
with  temperature  of  104.5  degrees,  choreic 
movements  exaggerated,  and  severe  pains  in 
lower  limbs.  Slight  tonsilitis.  Scanty  urine, 
pulse  143,  respirations,  50  per  minute.  Ex- 
aggerated systolic  roughness  heard  over  apex. 

In  four  or  five  days  all  symptoms  consid 
erably  cleared  up,  except  cardiac  and  nerv- 
ousness. On  March  1st.,  there  was  again  rise 
of  temperature  with  bronchial  symptoms,  and 
by  3rd.,  temperature  was  103  degrees,  consid- 
erable dyspneic,  pulse  and  respiration  very 
rapid.  Dullness  over  apex  of  left  lung;  pain 
iti  right  side  and  arm,  right  hand  and  face 
swollen,  urine  very  scant,  nervousness  more 
marked. 

Dr.  And  saw  case  with  me  at  this  time  and 
advised  pushing  arsenic  in  larger  doses, 
which  was  gradually  increased  to  nine  drops. 
She  was  also  given  codine  for  restlessness  and 
to  correct  a slight  diarrlieac  tendency,  and 
bromides  and  chloral  were  given  in  large 
doses  for  nervousness  and  insomnia.  The 
chorea  now  involved  muscles  of  the  whole 
body,  the  movements  at  this  time  being  very 
violent,  and  with  heroic  doses  for  three  or 
four  nights,  she  slept  only  about  three  hours 
in  twenty-four,  and  rectal,  feeding  was  re- 
sorted to. 

By  the  10th. , the  symptoms  were  all  very 
much  improved,  except  that  of  the  heart. 
But  again  on  12th,  there  was  temperature 
rise  of  two  and  one-half  degrees  urine  very 
scant,  face,  right  hand  and  foot  were 
swollen,  could  be  aroused  with  difficulty  only 
for  few  seconds  at  a time.  She  remained  in 
this  condition  for  three  days  when  again 
symptoms  began  to  abate,  and  by  the  22nd., 
she  was  able  to  sit  up  in  bed,  ate  well  and 
slept  well,  and  had  had  very  slight  choreic 
movements  and  only  of  right  side.  Urinaly- 
sis was  made  at  different  times,  but  no  albu- 
men found. 

The  treatment,  with  exception  of  arsenic, 
was  symptomatic  all  through.  Patient  was 
put  in  quiet  upstairs  room  at  beginning  of 
fever,  and  no  one  allowed  in  her  room  ex- 


cept nurses.  For  the  kidney  symptoms  she 
was  given  Sweet  Spr.  Nitre  and  Urotropin 
and  colon  enemas  of  normal  saline  Sol. 

For  heart  symptoms,  gave  at  different 
times  Adrenlin  Chloride,  Strychnine,  Glonon, 
and  Tr.  Strophanthus. 

For  part  of  the  time  she  was  given  Iodides 
and  iron. 

Gave  Salycilate  Soda  for  a few  days,  but 
stomach  bore  it  so  badly  it  was  discontinued 
altogether. 

Her  family  history  seemed  good.  Father, 
mother  and  grandparents  all  living  and  in 
good  health  except  grandfather  on  father’s 
side,  who  died,  cause  unknown,  at  age  of  34. 

Her  personal  history,  for  past  2 years,  es- 
pecially, reveals  more.  She  has  been  a more 
than  ordinarily  bright  child.  Has  shown  much 
fondness  for  school  and  study,  and  never  suf- 
fered her  classmates  to  excell  her.  At  age 
of  3 she  had  whooping  cough  of  extreme 
severity,  but  completely  recovered  and  had 
excellent  health,  ais  mother  stated,  up  to  Oct. 
1907,  when  I was  called  to  see  her,  for  first 
time,  with  a mild  attack  of  scarlet  fever.  She 
made  a nice  recovery,  except  some  heart 
symptoms,  which  have  been  continuous  all 
through.  Though  after  this  she  seemed  in 
excellent  health  and  progressed  rapidly  in 
her  studies  at  school,  until  in  October,  1908, 
I saw  her  with  temperature  of  104.5  degrees, 
with  slight  tonsilitis  scanty  urine  and  heart 
symptoms  somewhat  accelerated ; right  arm 
was  also  swollen  and  painful.  She  ran  a 
typical  typhoid  course  of  three  weeks, 
though  the  “rose  spots”  were  not  seen.  After 
this  she  made  a speedy  recovery,  and  seemed 
to  have  gained  her  former  good  health. 

It  seems  from  reference  to  a number  of 
writers,  that  the  etiology  of  chorea  is  rather 
unsettled.  Among  the  predisponsing  and  ex- 
citing causes,  are  mentioned:  A nervous  ten- 
dency in  subject  or  parents,  excess  in  study, 
rheumatism,  endocarditis,  infectious  diseases, 
eye  defect,  adenoids  and  polypoids. 

Rheumatism  is  given  by  many  writers  as 
most  common  cause,  yet  statistics  show  that 
two  girls  to  one  boy  have  chorea,  but  perhaps 
more  boys  than  girls  have  rheumatism.  There 
seems  some  discrepancy  here.  Most  of  the 
cases  that  I have  observed  have  had  rheu- 
matism and  all  of  them  had  endocarditis. 

In  this  ease  we  had  rheumatism,  endocard 
itis  and  polypoid,  but  other  causes  absent, 
unless  it  be,  excessive  study  and  eye  strain. 
Her  eyes  have  not  been  examined. 
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A MARVELOUS  ADVANCE.* 

By  J.  N.  Todd,  Fredonia. 

The  Nineteenth  Century  was  a century  of 
marvellous  scientific  achievement.  But  it 
covered  so  wide  a field,  that,  except  in  purely 
practical  directions,  the  great  things  that 
have  been  done  in  different  lines  have  not 
been  made  distinctively  impressive.  This 
seems  especially  true  in  respect  to  the  great 
variety  of  the  advancement  made  in  medi- 
cine. 

The  world  knows  in  a general  way,  or 
ought  to  know  that  the  past  one  hundred 
years  has  worked  such  a revolution  that  it 
might  almost  be  said  to  cover  the  history  of 
modern  medicine.  Yet,  it  is  still  not  uncom- 
mon for  people,  laymen,  to  speak  slightingly 
of  the  little  doctors  know.  In  many  cases, 
this  may  be  just;  the  knowledge  of  the  great- 
est physician  is  indeed  small  in  comparison 
with  what  he  believes  there  is  to  be  known  in 
medical  theory  and  practice.  Young  prac- 
titioners, fresh  from  the  reading  of  books 
which  have  told  them  what  advance  has  been 
made,  and  from  the  training  in  so  many  use- 
ful medical  directions,  are  perhaps  inclined 
to  think  they  know  a great  deal.  But  even 
they  do  not  realize  what  has  been  the  work 
of  the  past  century.  And  it  is  only  by  taking 
stock  of  this  advance  at  intervals,  can  we  ap- 
preciate the  blessing  of  being  members  of  the 
medical  profession  today,  instead  of  the  old- 
time  doctor  of  a period  reaching  back  a few 
generations  almost  within  the  memory  of  liv- 
ing and  active  practitioners. 

According  to  an  eminent  physician,  Prof. 
Malcom  Morris,  in  a statement  made  a few 
years  ago,  “the  average  medical  man  in  1840, 
or  about  that  time,  knew  little  more  about 
diseases  of  the  heart,  lungs,  stomach,  liver 
and  kidneys  than  was  known  to  Hippocrates. 
It  was  then  that  the  most  important  discov- 
ery-unequalled in  the  history  of  healing  art 
— was  made : the  discovery  of  anaesthesia. 
The  horrors  of  surgery  up  to  that  time,  to  the 
surgeon,  as  well  as  to  the  patient,  has  often 
been  dwelt  upon.  So  much  did  the  surgeon 
dislike  to  perform  a serious  operation,  that  it 
is  related  of  one  distinguished  surgeon  that 
when  a patient,  whose  leg  was  about  to  be  cut 
off.  suddenly  bounced  off  the  operating  table 
and  limped  away,  he  said  to  the  by-standers, 
‘Thank  God,  he’s  gone.’  ” 

But  what  wTas  a still  greater  advance  in 
surgery  and  indirectly  in  all  medical  prac- 
tice, was  the  discovery  of  Joseph  Lister. 
“Modern  surgery  dates  from  the  introduction 
of  the  antiseptic  treatment  of  wounds.  In 
other  words,  the  prevention  of  contamination 
to  wounds  by  germs  of  dirt  which  interfered 
with  their  healing  quickly  and  naturally.  It 


is  recorded  that  as  late  as  1861,  death  result- 
ed in  one-half  the  cases  of  amputation.  As 
has  been  remarked,  ‘Nowadays  such  figures 
in  the  practice  of  any  hospital  surgeon,  would 
probably  lead  to  an  inquiry  by  the  proper 
authorities.  ’ ’ ’ 

One  of  the  strange  things  connected  with 
the  discovery  of  anaesthesia  is  the  peculiar 
opposition  made  to  its  use,  even  by  some  sur- 
geons, who  held  that  pain  was  a wholesome 
stimulus.  The  clergy  opposed  it  and  one 
philanthropic  divine  called  it  a “decoy  of 
Satan,  which  will  harden  society  and  rob  God 
of  the  deep,  earnest  cries,  which  arise  in  time 
of  trouble,  for  help.”  Today,  there  is  no 
doubt  an  overdemand  for  anesthetics,  but  it 
illustrates  the  strides  wdiich  medicine,  as  well 
as  all  human  thought,  has  made  in  the  direc- 
tion of  preventives  of  evil,  as  of  more  im- 
portance than  their  cure.  A minimum  of 
pain,  a minimum  of  medicine  scientific, 
which  is,  too,  a greater  and  greater  degree, 
natural,  treatment  indicate  the  modern  doc- 
tor’s great  work  for  humanity. 

The  use  of  antiseptic  treatments  in  sur- 
gery, no  doubt,  has  had  much  to  do  with  the 
rapid  growth  of  sanitary  ideas  in  the  past  de- 
cade or  two.  The  plagues  and  epidemics  of 
past  ages,  and  not  very  far  past,  have  almost 
disappeared,  because  physicians  have  taught 
the  people  the  value  and  necessity  of  observ- 
ing sanitary  law's.  The  great  cities  w'ere  the 
chief  centres  of  epidemic  diseases  because  of 
lack  of  proper  drainage,  sew'erage  and  impure 
w'ater  supply.  As  some  one  has  said,  there 
can  be  no  fact  in  all  the  annals  of  disease  and 
the  war  against  it  more  clearly  established 
than  that  proper  public  sanitation  is  not  only 
the  most  effective,  but  it  is  really  the  only 
prevention  of  destructive  visitations  of  in- 
fectious diseases. 

The  discovery  of  Pasteur,  less  than  fifty 
years  ago,  which  w'as  followed  by  Lister’s 
discovery,  opened  up  a new'  world  of  study 
in  medicine  and  surgery.  To  the  popular 
mind,  the  hunt  of  bacteria,  and  the  track  of 
the  microbe,  offer  pictures  that  are  almost 
w'holly  humorous.  They  do  furnish  material 
for  very  amusing  cartoons  at  sight  of  w'hich 
physicians  themselves  give  many  and  many  a 
hearty  laugh.  And  they  are  glad,  no  doubt, 
that  even  so  serious  a matter  can  help  them 
in  the  practice  of  a grow'ing  theory  of  the 
value  of  laughter.  But  the  serious  side  of  the 
microbe  theory  is  one  in  which  not  only  the 
doctor,  but  every  earnest  man  and  woman 
must  rejoice.  The  more  so  that  it  means 
what  is  preventive  as  well  as  what  is  curative. 

In  the  same  line,  but  perhaps  more  w'on- 
derful,  is  the  more  recent  discovery  of  anti- 
toxins, which  have  so  lessened  the  peril  of 
the  too  common  disease  of  Diphtheria,  Ty- 
phoid Fever,  Cholera,  Lockjaw'  and  other 
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like  ailments.  It  is  said  that  before  the  use 
of  antitoxins  there  were  in  New  York  hospit- 
als 6,468  eases  of  diphtheria,  of  which  l,y62 
had  died.  1906,  of  7,444  cases,  only  731  were 
fatal.  And,  “taking  the  world  over  the  mor- 
tality from  this  disease  has  been  reduced  by 
the  use  of  antitoxin  from  35  per  cent,  to  9 
per  cent.” 

The  greatest  practical  discovery  and  use 
of  modern  science — electricity — has  contrib- 
uted its  quota  to  the  practice  of  modern  med- 
icine. This  great  force  has  been  utilized  by 
numbers  of  our  profession  with  the  most 
happy  results  in  relieving  the  ailments  of  hu- 
manity. 

It  is  perhaps  to  the  better  education  of  the 
medical  fraternity,  and  their  application  of 
philosophy  to  some  of  their  cases,  that  has 
taught  them  the  value  of  mental  suggestion, 
and  has  led  to  its  abuse  in  the  many  so-called 
systems  of  healing  represented  by  that  which 
is  most  wide-spread  today — the  cult  of 
Christian  science — which  is  perhaps  working 
to  saner  ends  in  the  new  Emmanuel  movement, 
which  seems  to  be  a religious  application  of 
the  modern  doctor’s  belief  and  practice. 

Of  all  advances  made  in  medicine  and  its 
practice  in  the  century  perhaps  none  has 
been  so  great  as  the  most  recent,  in  the  cure 
of  tuberculosis. 

“During  the  middle  ages,  elixirs  of  life 
were  very  common,  and  some  of  the  greatest 
of  the  world’s  scholars  seemed  to  have  be- 
lieved in  them.  One  of  these  was  the  ‘tough- 
ening process  in  which  the  unfortunate  pa- 
tient was  exposed  to  every  vicissitude  of 
weather  and  temperature  in  the  fond  hope 
that  his  constitution  would  be  materially 
‘toughened’  thereby.’  There  was  a grouping 
after  a real  truth  in  this,  though  it  is  said  to 
have  usually  ended  in  angelic  translation  in- 
stead of  earthly  toughening.  The  truth  in 
it  was  expressed  in  the  reply  of  a doctor  to 
one  who  asked  him  what  was  his  elixir  of  life, 
if  he  had  one.  ‘Yes,  I have  an  elixir  which  is 
well  within  reach  of  every  man  and  woman 
who  will  take  the  trouble  to  procure  it.  The 
ingredients  are,  just  sunshine  and  fresh 
air,  and  believe  me,  I take  more  guineas  in 
the  course  of  a week  from  people  who  have 
neglected  to  avail  themselves  of  these,  Na- 
ture’s own  remedies,  than  from  any  other 
class  in  the  community.’  ” 

It  is  this  elixir  of  life  that  our  profession 
is  offering  to  what  has  long  been  the  greatest 
most  hopeless  scourge  of  humanity — tuber- 
culosis. “Abundance  of  fresh  air  and  all  the 
sunlight  you  can  get  will  cure  any  case  of 
tuberculosis  if  taken  in  season  and  will  elim- 
inate the  germ  if  anything  can.”  And  this 
open  air  treatment  is  recommended  for  other 
diseases  as  well.  And  it  is  perhaps  not  too 
much  to  say,  that  in  Ih?  near  future,  a physi- 


cian will  have  to  look  to  his  laurels,  with  ap- 
prehension if  he  is  not  prepared  for  success 
in  preventive,  even  more  than  in  curative 
treatment.  Then  will  be  the  era  of  the  fam- 
ily doctor  whose  duty  will  be  to  preserve 
health  rather  than  cure  disease,  whose  advice 
will  rightly  be  considered  of  more  value  than 
his  medicine. 

Thus  the  marvellous  advance  of  medicine 
in  the  19th  century  promises  to  be  followed 
by  a still  greater  in  the  twentieth,  when  the 
doctor  will  be  to  his  patient,  par  excellence  in 
a human  sense,  his  guide,  physician  and 
friend. 


OFFICIAL  ANNOUNCEMENT. 

Tuberculin  Test  For  Dairy  Cattle. 

The  following  proclamation  from  the  State 
Board  of  Health,  requiring  that  all  dairy 
cattle  be  subjected  to  the  tuberculin  test  for 
cattle  will  be  of  interest  to  the  profession. 
Assistant  veterinaries  are  being  appointed  in 
the  principal  cities  and  towns,  so  that  this 
protection  can  be  made  available  in  every 
section  of  the  State,  so  far  as  practicable. 

PROCLAMATION. 

WHEREAS,  under  the  authority  of  the 
Fiscal  Court  of  Jeft'erson  County,  Dr.  Cyrus 
W.  Field,  Pathologist  and  Bacteriologist  of 
the  University  of  Louisville,  a man  of  wide 
experience  and  eminent  authority  upon  this 
subject,  examined  119  samples  of  milk  taken 
from  53  dairies  of  various  counties  supplying 
milk  to  the  City  of  Louisville,  and  found 
that  39.1%  thereof  were  tuberculous,  and 

WHEREAS,  infectious  and  contagious 
disease  exists  among  cows  producing  milk  for 
sale  in  this  State,  in  the  counties  of  Jeffer- 
son, Shelby,  Spencer,  La  Rue,  Hardin,  Ken- 
ton, Campbell,  Fayette,  and  other  counties 
of  this  State,  and  it  is  essential  to  take  pre- 
cautions against  the  spread  of  such  disease, 
because  the  use  of  the  milk  from  such  cows 
is  a menace  to  the  lives  and  health  of  the 
people,  and  especially  the  infant  children  of 
the  State,  who  may  use  such  milk,  and  the 
herding  of  such  cows  with  cows  free  from 
said  disease  exposes  the  healthy  cow  to  in- 
fection and  contagion, 

NOW,  by  virtue  of  the  authority  of  law 
Vested  in  us  as  the  State  Board  of  Health, 
we  do  hereby  proclaim : 

That  such  infectious  or  contagious  disease 
exists  in  the  counties  of  this  State. 

That  in  order  to  prevent  the  spread  of 
that  disease,  and  protect  the  health  of  the  in- 
habitants of  this  State,  we  proclaim  and  di- 
rect that  the  following  rules,  adopted  by  this 
Board,  namely : 

1.  It  shall  be  the  duty  of  every  person, 
owning  or  having  control  of  cows  or  bulls  in 
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this  State,  used  for  the  production  of  milk 
for  sale,  or  exchange,  to  submit  at  all  times 
such  cows  to  the  tuberculin  test  for  tubercu- 
losis; such  examination  to  be  had  by  the  vet- 
erinary surgeon  of  this  Board  or  his  assist- 
ants, and  no  milk  shall  be  permitted  to  be 
sold  or  disposed  of  in  the  State  of  Kentucky, 
unless  the  cows  producing  same  shall  have 
been  tested  and  show  negative  reaction  to 
tuberculin. 

2.  That  in  order  to  prevent  infection  or 
contagion  among  herds  of  cows  in  this  State, 
and  the  spreading  of  disease  resulting  from 
tuberculosis,  all  cows  found  by  the  veteri- 
nary surgeon  of  this  Board,  or  his  assistants, 
to  be  affected  with  tuberculosis,  shall,  after 
three  days’  notice  to  the  owner  in  writing, 
that  such  animals  shall  be  destroyed  by  him ; 
if  not  destroyed,  said  veterinary  surgeon  or 
his  assistants  shall  cause  the  same  to  be  de- 
stroyed at  the  cost  of  the  owner  hereof. 

Said  animals  so  found  to  be  infected,  shall 
be  destroyed  in  such  manner  as  may  be  de- 
termined by  said  veterinary  surgeon,  or  per- 
son acting  under  the  direction  of  this  Board. 

3.  In  order  to  accomplish  the  purpose  of 
having  a thorough  tuberculin  test  of  all 
milk  producing  cows  in  this  State,  and  to 
prevent  the  sale  or  disposition,  or  having  in 
possession,  milk  produced  bv  such  cows,  this 
Board  deems  it  essential  and  requests  that 
all  local  boards  of  health  throughout  the 
State,  as  well  as  the  inspectors  of  the  Bureau 
of  Animal  Industry  of  the  United  States, 
and  all  officers  of  this  Commonwealth,  shall 
aid  in  conjunction  with  the  officers  of  this 

Board,  to  effectuate  the  purposes  of  the  fore- 
going rules. 

4.  No  animals  of  the  bovine  species  shall 
be  allowed  to  be  brought  into  this  State,  ex- 
cept such  as  are  brought  for  immediate 
slaughter,  unless  they  have  shown  negative 
reaction  to  tuberculin,  which  shall  be  shown 
by  a certificate  of  the  veterinary  surgeon  and 
the  health  officer  in  the  territory  from  which 
said  cattle  come ; and  in  addition  to  this,  such 
cattle  shall  be  subject  to  the  inspection  of  the 
veterinary  surgeon  of  this  Board  and  his  as- 
sistants, and  the  inspectors  of  the  Bureau  of 
Animal  Industry  of  the  United  States. 

5.  All  rules  and  parts  of  rules  hereto- 
fore enacted  by  this  Board,  in  conflict  with 
the  foregoing  miles,  are  hereby  repealed.  All 
herds  of  cattle  in  this  State  shall  be  examin- 
ed by  the  veterinary  surgeon  of  this  Board, 
and  such  other  persons  as  may  be  employed 
and  necessary  from  time  to  time  in  accord- 
ance with  said  rules;  that  all  cows  having 
said  disease  shall  be  isolated  from  and  se- 
cluded from  all  other  animals  of  the  bovine 
species,  and  that  no  infected  cow  shall  be 
kept  except  in  a barn  not  less  than  three 
hundred  feet  distant  from  healthy  animals; 


that  all  buildings  used  for  stabling  cows  lor 
dairy  purposes,  and  the  keeping  of  cows  for 
the  production  of  milk  for  sale,  shall  strict- 
ly comply  with  the  rules  heretofore  enacted 
by  this  Board. 

This  Board  calls  on  the  sheriffs  and  dep- 
uty sheriffs  of  the  various  counties  of  this 
State,  as  well  as  upon  all  local  boards  of 
health,  fiscal  courts  and  municipal  boards,  to 
assist  it  in  enforcing  and  carrying  out  the 
provisions  of  this  proclamation,  and  the  or- 
ders of  this  Board ; and  to  observe  and  obey 
the  same ; and  upon  the  Commonwealth ’s  at- 
torneys, county  attorneys  and  other  officials, 
including  the  magistrates  and  constables  of 
the  various  counties  and  districts,  by  all  le- 
gal proceedings  in  their  power  to  aid  the  en- 
forcement of  this  proclamation,  and  the  or- 
ders of  this  Board,  and  to  subject  all  per- 
sons refusing  to  comply  herewith,  to  the  pen- 
alties prescribed  by  the  laws  of  this  State. 


COUNTY  SOCIETY  REPORTS. 


Bracken — The  Bracken  County  Medical  Soci- 
ety met  in  the  Odd  Fellows’  Hall  at  Brooks- 
ville,  for  the  purpose  of  re-organization.  Presi- 
dent D.  J.  Wallin  called  the  meeting  to  order, 
then  the  following  officers  'were  elected  for  the 
year  1909 : President,  T.  S.  Bradford ; vice 

president,  C.  E.  Johnson;  treasurer,  J.  L.  Yel- 
ton ; secretary,  C.  H.  Wallin;  assistant  secre- 
tary, V.  E.  Smith;  delegate,  C.  H.  Rice;  alter- 
nate, E.  E.  Corlis;  censors,  M.  A.  Aulick,  1 year, 
J.  C.  Norris,  2 years ; N.  A.  Jett,  3 years.  Com- 
mittee on  Program,  D.  J.  Wallin,  W.  I.  Berry, 
M.  A.  Yelton,  Y.  E.  Smith. 

The  annual  dues  were  fixed  at  $2.50.  The  fol- 
lowing members  were  present  and  paid  their 
dues:  C.  E.  Johnson,  J.  L.  Yelton,  C.  H.  Rice, 

E.  E.  Corlis,  J.  C.  Norris,  N.  A.  Jett,  D.  J. 
Wallin,  C.  H.  Wallin. 

J.  E.  Wells,  councilor  for  this  district,  was 
present  and  read  an  interesting  paper  on  or- 
ganization, which  was  enjoyed  by  all. 

Each  member  present  promised  to  have  a pa- 
per or  an  interesting  ease  for  next  meeting. 

C.  H.  WALLIN,  Secretary. 


Bracken — The  Bracken  County  Medical  Soci- 
ety met  in  the  mayor’s  office  at  Augusta.  C. 
H.  Rice  was  elected  president  in  absence  of  the 
president  and  vice-president.  The  minutes  of 
the  last  meeting  were  read  and  approved.  The 
following  members  were  present:  J.  L.  Yel- 

ton, C.  H.  Rice,  Y.  E.  Smith,  J.  C.  Norris,  N.  A. 
Jett,  C.  H.  Wallin. 

J.  C.  Norris  reported  a very  interesting  case 
of  epilepsy.  V.  E.  Smith  and  N.  A.  Jett  very 
ablv  discussed  this  subject. 

N.  A.  Jett  reported  a very  interesting  ease 
of  impaction  of  the  bowels.  J.  C.  Norris,  V.  E. 
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Smith,  C.  H.  Rice  and  C.  H.  Wallin  discussed 
the  case. 

The  time  for  meeting  was  fixed  for  the  lirst 
Wednesday  in  each  month  and  Brooksville  was 
selected  as  the  next  meeting  place. 

C.  H.  WALLIN,  Secretary. 


Crittenden — The  Crittenden  County  Medical 
Society  held  its  regular  monthly  meeting  Mon- 
day, July  12,  1909,  with  an  average  'attendance. 
The  meeting  was  held  in  Dr.  Frazer’s  office,  in 
Marion. 

Vernon  R.  Fox,  president,  being  absent,  the 
meeting  was  presided  over  by  C.  G.  Moreland, 
vice-president. 

J.  Ernest  Fox  of  Levias  read  an  excellent  pa- 
per on  Hodgkin’s  Disease,  which  was  greatly 
appreciated  by  the  Society.  T.  A.  Frazer,  Perry, 
Moreland  thoroughly  discussed  the  subject  and 
discussion  closed  by  Dr.  Fox. 

This  society  is  wide  awake  and  doing  some 
good  work.  Interesting  meetings  were  held  in 
May  and  June,  and  we  expect  to  continue  the 
work  with  renewed  zeal. 

It  was  ordered  by  the  Society  that  Dr.  Fox’s 
paper  be  published  in  the  State  Journal.  Meet- 
ing adjourned  to  meet  Monday,  August  9,  1909. 

T.  ATCHISON  FRAZER,  Secretary. 


Carlisle-Hickman — These  county  societies  have, 
for  several  years,  held  these  joint  annual  meet- 
ings with  much  pleasure  and  mutual  profit, 
camping  out  in  a large  tent  provided  for  the  oc- 
casion. Fish  and  food  plentiful,  being  pre- 
pared and  served  for  the  occasion.  Too  much 
praise  cannot  be  given  the  local  committee  on 
arrangements  for  their  untiring  faithful  work 
in  providing  for  and  entertaining  the  joint  soci- 
ety, viz:  J.  R.  Lee  and  Thomas  Whayne. 

First  Day’s  Session. 

After  partaking  of  an  excellent  barbecued 
dinner,  tllie  president,  Win.  L.  Mosbv,  called  the 
'meeting  to  order.  J.  R.  Hocker  invoked  divine 
blessing,  (after  which  Rev.  A.  M.  Hess  delivered 
the  welcome  address,  to  which  W.  F.  Grenstead 
of  Cairo,  111.,  responded.  Dr.  Grenstead  and  Rev. 
Hess  were  made  honorary  members  of  the  so- 
ciety. The  committee  on  arrangements  made 
their  report,  which  was  accepted. 

The  scientific  program  was  next  taken  up,  T. 
L.  Lamkin  reading  ia  paper  on  Puerpural  Fever, 
defining  it  to  be  a fever  oeeuring  during  the  ly- 
ing-in period,  caused  by  the  entrance  of  patho- 
genic germs  into  the  uterine  cavity;  these  germs 
attack  any  vulnerable  point  that  may  be  found, 
especially  the  mucous  membrane.  These  rapidly 
foum  toxines  which  enter  the  blood,  give  rise  to 
chills,  fever,  foul-smelling  lochia  and  the  other 
characteristic  symptoms  of  this  terrible  fever. 
Fever  usually  occurs  on  the  third  to  the  seventh 
day  and  is  easily  diagnosed  by  its  well-known 
symptoms.  Treatment  is  first  prophylaxis,  be 
clean  and  keep  clean.  Second,  local  treatment, 


cr.rrette  for  retained  parts  of  placenta  and  irri- 
gate uterine  cavity  with  oarbolized  sterilized 
water,  do  this  ias  long  >as  the  odor  is  foul,  also 
keep  good  drainage  with  strips  of  gauze  extend- 
ing into  the  uterine  cavity. 

Systematic  treatment  consists  of  veratrum  and 
aconite  for  fever,  morphine  for  pain  hypoder- 
mically, alcohol  and  strychnine  to  sustain  pa- 
tient and  meet  other  symptoms  as  indicated. 

W.  F.  Grenstead,  in  opening  the  discussion, 
said  it  was  a subject  of  great  importance,  and 
advised  that  all  labor  cases  should  be  carefully 
nursed  for  ten  days  prior  to'  labor,  and  that  the 
utmost  cleanliness  should  be  observed  through- 
out the  entire  period.  No  vaginal  douche  before 
normal  labor.  He  divides  it  into  two  forms  of  fe- 
ver, viz;  that  caused  by  the  virulent  strepto- 
cocci and  that  by  sapremia,  this  being  the  most 
frequent  class,  due  to  toxines  or  putrefaction. 
He  spoke  at  some  length  as  to  symptoms  of  the 
two  classes  and  treatment.  Currette  the  sapremic 
form  and  irrigate  cavity  with  bi-eliloride  solu- 
tion, plenty  of  quinine,  bathe  the  fever  and 
treat  other  symptoms  as  indicated.  He  thinks 
irrigation  of  no  value  after  the  third  day  with 
bi-chloride,  but  then  prefers  the  normal  saline 
solution.  Local  abscesses  in  vaginal  cavity  or 
elsewhere  will  require  the  surgeon. 

J.  R.  Lee  said  in  part,  that  some  women  in- 
fected themselves  with  their  fingers  either  during 
or  after  labor  and  that  early  cases  were  the 
worst  ones,  he  gave  locally  irrigation  of  uterus 
with  carbolic  solution  himself  and  trusted  the 
nurse  only  with  saline  vaginal  washes;  lie  advo- 
cates morphine  for  rest,  quinine,  whiskey, 
strychnine  and  remedies  as  indicated. 

W.  R.  Moss  thought  prophylaxis  was  best 
treatment,  that  sapraennic  cases  would  get  well 
on  the  local  washes  already  spoken  of  and  keep- 
ing the  excretion  going,  the  streptococcus  cases 
were  constitutional  from  the  start  and  prognosis 
bad. 

R.  T.  Hocker  approved  line  of  treatment 
spoken  of  by  essayist  and  others,  was  fond  of 
turpentine  stupes  where  peritonitis  existed,  had 
had  only  a few  eases  in  his  long  experience. 

W.  T.  Graves  noted  how  few  the  cases  as  com- 
pared with  thirty  years  ago,  and  thought  more 
care  oil  the  part  of  physician  and  nurse  prevent- 
ed so  many  cases  as  formerly,  he  approved  t lie 
treatment  of  the  others  preceding  hiim  and  urged 
to  isolate  the  streptococcus  cases  like  erysipelas. 

Charles  Hunt  referred  to  the  importance  of 
feeding  the  patient  concentrated  nourishing  diet, 
approves  of  treatment  outlined  by  essayist  and 
others. 

W.  L.  Mosby  would  try  to  prevent  all  cases  of 
fever,  repair  all  tears,  use  the  milder  antiseptics 
for  irrigating  uterus,  the  stronger  ones  as  spoken 
of  were  dangerous  if  carelessly  used  and  that 
peroxide  of  hydrogen  was  a great  cleanser  for 
the  vagina  as  elsewhere,  approves  other  treat- 
ment. 
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R.  C.  Burrows  reported  a case  complicated 
with  gonorrhea  in  which  peroxide  of  hydrogen 
w.as  used  to  good  effect. 

Charles  Hunt  read  a paper  on  Typhoid  Fever, 
lie  said  typhoid  was  more  prevalent  when  the 
water  was  below  the  .average  level,  genus  may 
get  into  the  air  by  evaporization  of  water  and 
produce  typhoid  fever,  it  existed  more  frequent- 
ly in  the  wells  and  cisterns  and  drinking  water 
and  could  be  found  in  all  the  excretions  of  the 
patient,  the  germ  may  live  three  months  in  the 
feces  excreted  from  the  patient,  house  flies  are  a 
frequent  carrier  of  the  germ.  Treatment:  Clean 
up,  disinfect  stools,  treat  (high  fever  with  warn 
water,  sponge  baths  and  give  aconite,  strychnine, 
tonics,  salol  as  a disinfectant  for  bowels,  some 
calomel  for  tympany,  also  turpentine.  For  hem- 
orrhage morphine,  quiet,  ice  to  abdomen. 

J.  M.  Peck  opened  discussion;  he  doubts  in- 
fection fi'om  vapor  through  the  lungs,  alimentary 
canal  was  the  chief  source  of  the  infection,  he 
likes  cold  and  warm  sponging  alternating.  Best 
antiseptic  is  chlorine  water,  keep  bowels  clean 
makes  case  light  and  hemorrhage  rare.  He 
thinks  mortality  is  not  over  .01%,  disinfect  all 
linen  and  give  urotropin  to  disinfect  urine,  as 
germs  may  be  carried  for  months. 

W.  A.  Craig  thinks  there  is  an  exciting  cause 
for  typhoid  fever,  rheumatism,  trauma  to  the 
bowels,  etc.  Reported  a case  of  each;  says  in 
the  treatment  he  uses  a nurse  chart  to  record 
temperature,  pulse,  breathing,  etc.  He  uses 
sponging  for  fever,  ice  to  head,  strychnine  only 
in  sub-normal  temperature. 

W.  R.  Moss  thought  traumatic  lesions  might 
predispose  by  offering  favorable  conditions  far 
bacterial  invasion;  he  thinks  disinfectants  we 
use  only  keep  down  fermentation ; simple  cases 
need  only  good  nursing,  agglutination  test  for 
diagnosis. 

J.  M.  Beeler  thinks  careful  nursing,  diet  and 
sponging  was  most  important  in  typhoid  fever, 
nothing  in  drugs,  short  hot  pack  followed  by 
cold  pack  was  useful  in  high  fever  cases,  avoid 
purgation;  reported  two  cases  in  which  temper- 
ature was  sub-normal  throughout  case.  One  case 
as  low  as  94  degrees,  F. 

W.  T.  Graves  dwelt  on  differential  diagnosis 
gives  large  doses  of  quinine  in  the  beginning, 
and  treatment  as  has  been  outlined  before. 

R.  A.  Hocker  spoke  of  acetezone  saying,  he 
had  never  used  it,  prefering  chlorine  water, 
•thinking  it  shortens  the  course  of  the  fever,  uses 
mild  laxatives,  calomel,  oil,  etc.,  strychnine,  al- 
cohol. rectal  tube  for  tympany,  etc. 

T.  L.  Lamkin  makes  diagnosis  with  quinine, 
then  uses  chlorine  water  as  has  been  given, 
careful  dieting,  sponging,  etc.,  in  hemorrhage,  a 
teaspoonful  of  flour  in  sweet  milk  (a  glass  full) 
would  check  same. 

J.  R.  Lee  reported  two  cases  occuring  in  Co- 
lumbus, saying  it  was  very  unusual  for  it  oc- 
cur there.  Said  flour  and  sweet  milk  for  hem- 


orrhage was  good.  W.  L.  Mosby  said  it  was  a 
self-limited  disease  caused  by  the  typhoid  bacil- 
lus and  port  of  entry  was  alimentary  canal  and 
immunity  was  established  in  system  by  phagocy- 
tosis, cycle  was  pea-formed  in  limited  time, 
thought  we  should  not  hurt  patient  with  strong 
remedies,  but  protect  vital  forces,  nurse,  diet, 
batlh,  etc. 

W.  F.  Grenstead  thought  early  diagnosis  was 
very  important,  microscope,  Widal  reaction  nearly 
a sure  test,  in  malarial  oases  the  plasmodium  of 
malaria  would  show  up. 

Charles  Hunt  closed  the  discussion  and  the 
society  adjourned  for  supper. 

Evening  Session,  8 P.  M. 

W.  L.  Mosby  read  a paper  on  Fractures,  urg- 
ing importance  of  an  early-  and  correct  diagnosis 
as  on  it  not  only  depended  the  future  treatment 
of  the  case,  but  the  reputation  of  the  practi- 
tioner as  well.  He  emphasized  the  care  neces- 
sary in  not  promising  results  that  could  not  al- 
ways be  obtained;  estimated  that  one-seventh  of 
the  income  of  the  practitioner  of  medicine  was 
derived  from  the  management  of  fracture  cases 
and  cautioned  against  the  rode  manipulation  in 
fracture  of  femur  neck  where  impaction  was 
present  to  obtain  crepitus,  or  attempting  to  re- 
duce a supposed  dislocated  head  where  fracture 
was  really  present,  the  same  applying  to  the 
humerus  where  fractuie  of  the  neck  existed  in- 
stead. He  thought  surgeon  should  have  enough  in- 
genuity to  make  and  suit  splints  and  dressings  to 
each  individual  case  as  bought  splints  only  suit- 
ed the  cases  for  which  they  were  made.  W.  R. 
Moss  advocated  the  use  of  an  anesthetic  for  per- 
fect diagnosis  and  reduction  in  fractures;  urged 
care  on  account  of  mal-praotiee  suits.  In  com- 
pound fractures  if  bone  projects,  cut  it  off  be- 
fore reducing;  if  dirty  it  can  be  cleaned;  old 
people  frequently1  have  pneumonia,  etc.  E.  B. 
McMorries  would  study  the  case  closely  before 
giving  an  anesthetic,  using  suggestive  methods 
ard  observing  symptoms,  etc.  Thought  all  should 
join  the  Medical  Defense  fund  before  treating 
fractures.  W.  A.  Craig  reported  two  eases,  one 
thigh  and  one  elbow,  and  spoke  of  too  early  re- 
moval of  splints  in  fractures. 

Charles  Hunt  thought  it  was  difficult  to  diag- 
nose case  of  hip  fractures  in  old  people  and  re- 
lated a case  for  diagnosis  or  discussion,  he  ad- 
vised joining  the  Medical  Defense. 

J.  R.  Lee  reported  a case  of  multiple  fracture 
in  a patient  54  years  old,  (clavicle,  acromion  pro- 
cess and  tibia).  He  thinks  in  children  that  deform- 
ity may  often  result  in  seemingly-  trifling  frac- 
tures and  that  we  should  have  another  doctor  to 
aid  us  and  give  an  anesthetic.  R.  C.  Burrow 
used  made  splints  in  many-  cases  and  reported  a 
case. 

W.  L.  Mosby,  in  closing  the  paper,  advised  the 
treatment  of  all  hip  cases  in  the  old  Where  a fall, 
pain,  loss  of  function,  as  fractures  as  this  gave 
the  patient  the  best  chance,  give  patient  benefit 
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of  any  doubt;  lie  agreed  that  an  i anesthetic  was 
generally  needed,  but  prefered  to  ihave  every- 
thing ready  far  reduction  and  retention  with 
proper  splints  before  its  employment  and  en- 
couraged a consultant  in  these  cases  and  that 
all  should  use  the  Medical  Defense  Fund  as  it 
might  be  of  help  in  many  eases. 

R.  L.  Hocker  read  a paper  on  ‘ ‘ Entero-coli- 
tis  in  Childhood,”  saying  it  oeeured  in  la.te 
spring  or  summer  or  early  autumn  months,  some- 
times sporadically,  usually  of  the  catarrhal  form, 
symptoms  are  similar  to  dysentery  and  may  be 
caused  by  rapid  cooling  of  abdomen,  bacteria  is 
present  and  may  attack  any  part  of  the  intec  - 
tine,  discharges  contain  mucus  with  blood  with 
foul  odor,  temperature  from  103  to  104,  abdomen 
distended,  tender  and  may  be  albuminuria.  Com- 
plications to  be  dreaded  are,  perforation,  peri- 
tonitis, exhaustion,  broncho-pneumonia,  stools 
should  be  disinfected,  lie  recommends  castor  oil 
to  begin  with,  light  diet,  after  a few  days  some 
stronger  foods  may  be  given,  for  pain  and  tenes- 
mus give  Dovers  powder,  also  ipecac  and  bis- 
muth are  used,  rectal  injections  judiciously  used 
are  good,  silver  nitrate  is  of  value  in  later 
stages  for  hemorrhage,  1 to  1,000  parts,  quinine 
when  malaria  is  a complication. 

Charles  Hunt  said  bismuth  should  be  used  he- 
roically or  as  often  as  bowels  act.  G.  F.  Beeler 
believes  a majority  of  cases  are  due  to  over- 
feeding and  advised  milk  diluted  with  arrow 
root  and  gelatine  adding  cream  as  the  Child  can 
bear  it  or  requires  it. 

J.  M.  Peck  said  injudicious  feeding  was  re- 
sponsible for  a large  percent  of  these  cases  and 
that  no  solid  food  should  be  given  until  the 
child  has  teeth.  He  recommends  citrate  of 
sodium  to  prevent  curdling  of  milk.  H.  T. 
Crouch  thinks  early  in  the  case  the  child  should 
receive  the  best  skill  of  the  physician,  starva- 
tion for  48  hours,  or  more,  if  needed,  clear  out 
bowels  with  oil  and  aromatic  rhei,  follow  with 
large  doses  of  bismuth,  feed  with  different  cer- 
eal waters,  later  add  diluted  skimmed  milk, 
curds  are  a signal  that  too  much  milk  is  being 
given,  then  beef  extracts  may  be  substituted, 
small  doses  of  sulpho  carbolate  of  zinc  are  use- 
ful, larger  will  not  agree  with  the  weakened 
stomach,  saline  injections  in  the  later  stages  are 
of  great  value,  in  older  children  bismuth  and 
opium  to  secure  rest  with  careful  feeding  is  the 
treatment. 

W.  R.  Moss  thought  calomel  was  useful  as  an 
antiseptic,  but  thought  it  did  not  increase  the 
quantity  of  bile  and  that  only  bile  itself  had 
that  effect,  he  approved  of  the  treatment  as 
given. 

W.  L.  Mosby  does  not  use  the  magnesia  sul- 
phate because  it  is  not  sufficiently  antiseptic  but 
prefers  calomel  on  account  of  this  quality,  he 
thinks  it  should  not  be  given  to  increase  the 
flow  of  bile  for  it  acts  as  an  irritant  to  mucosa 
of  tract,  give  careful  attention  early,  salicylate 


of  bismuth,  use  alum  water  or  starch  water  by 
bowels  with  opium  to  relieve  irritation. 

J.  R.  Lee  said  he  and  Dr.  Jackson  not  having 
children  might  be  barred  from  discussing  this 
valuable  paper,  but  used  very  successfully  the 
treatment  already  spoken  of.  W.  Z.  Jackson 
uses  the  sub-gallate  of  bismuth  and  cleanses  the 
bowels.  W.  T.  Graves  withdraws  food,  elimi- 
nates with  salts,  relieves  pain  with  deodorized 
tr.  opium,  turpentine  internally  and  sterilized 
milk  and  water  as  food.  T.  L.  Lamkin  thinks 
green  fruit  is  a causative  agent  and  frees 
bowels,  oil,  calomel,  etc.,  salol,  bismuth  and 
sulphocarbolate  of  zinc,  opiate  for  pain,  saline 
injections.  W.  A.  Craig  thinks  cow  on  grass 
may  cause  diarrhoea  in  the  child  so  may  cow 
getting  with  calf  or  pregnancy  occuring  in  the 
mother.  R.  C.  Burrow  uses  litmus  paper  to  test 
reaction  of  stools  and  gives  the  indicated  rem- 
edy; likes  the  neutralizing  mixture,  and  treats 
otherwise  as  has  been  given. 

E.  B.  McMorries  objects  to  too  early  wean- 
ing of  the  infant;  would  use  a wet  nurse  if  nec- 
essary, have  a fixed  rule  for  feeding  about  two 
hours. 

R.  T.  Hocker  closed  the  paper.  Society  ad- 
journed till  morning. 

May  27th,  1909.  8:30  A.  M. 

H.  T.  Crouch  read  a paper  on  “Meningitis 
Complicated  With  Pneumonia  in  Children,” 
stating  that  he  had  never  been  in  an  epidemic 
of  Meningitis  and  that  all  his  cases  had  been 
sporadic,  and  his  experience  had  lead  him  to  be- 
lieve that  meningitis  was  a more  frequent  com- 
plication of  pneumonia,  than  the  reverse;  he  'de- 
fined meningitis  as  being  an  inflammation-  of  the 
membranes  covering  the  brain  and  may  include 
those  of  the  spinal  cord,  and  more  especially 
the  pia  mater,  was  due  to  the  micrococcus 
lancelatus  of  Weichselbaum,  therefore  is  an  in- 
fectious disease,  occuring  as  a complication,  the 
pathology  is  that  of  each  disease  occuring  sep- 
arately which  he  described  at  length.  Sympto- 
matology and  diagnosis  has  usually  abrupt  'on- 
set, chill-fever,  intense  pain,  cervical,  occipital 
and  lumbar  regions,  prostration,  vertigo,  som- 
nolence alternating  with  general  or  local  tonic 
or  clonic  convulsion,  delirium,  often  sportive  in 
type,  pains  are  often  erratic,  moving  from  place 
to  place,  the  usual  symptoms  of  pneumonia  are 
associated  when  complicating  this  disease,  death 
generally  claims  these  unfortunate  victims, 
but  if  permitted  to  recover,  blindness,  deafness 
may  follow. 

Treatment  is  unfortunate  in  that  we  have  no 
specific,  FI  exile  r ’s  serum  promising  some  hope 
for  the  future,  but  its  status  at  present  is  not 
well  defined,  isolate  patient,  treat  symptoms  as 
they  arise,  high  fever  calls  for  ice  to  head, 
sponge  baths,  aconite,  pain  and  restlessness  re- 
quire opium  and  bromides,  the  pneumonia  be- 
ing present  requires  care  in  use  of  opium.  Atro- 
pine will  often  limit  the  amount  of  effusion  in 
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the  lung’s  and  the  brain  and  relieve  congestion 
of  .those  organs,  large  airy,  quiet  room  with 
plenty  of  fresh  air  and  good  nursing  and  nour- 
ishment as  indicated;  he  thinks  lumbar  puncture 
is  a valuable  means  of  diagnosis  in  doubtful 
cases. 

G.  F.  Beeler  opened  the  discussion  by  saying 
pneumonia  was  more  often  complicated  with 
meningitis;  recited  three  cases,  all  dying. 

R.  C.  Burrow  had  had  the  same  experience 
and  reported  a case  in  practice. 

W.  L.  Mosby’s  eases  complicated  with  both 
diseases,  all  died,  but  could  recall  about  eight 
cases  of  meningitis  alone  as  recovering,  but  had 
had  unfortunate  sequela ; he  gave  opium  as  pos- 
sible best  of  all  remedies  with  indicated  side 
treatment.  W.  Z.  Jackson  thought  the  pneu- 
monia came  first  and  the  meningitis  as  a com- 
plication later,  all  his  cases  died  except  one, 
which  was  delirious  24  days  after  fever  abated; 
was  giving  bromides  and  strychnine;  left  off 
st  rychnia,  gave  bellodonna  and  improvement  was 
rapid  to  complete  recovery.  W.  A.  Craig  used 
the  potato  poultice  to  the  neck  and  approved 
the  other  treatment  as  given.  W.  T.  Graves’ 
experience  had  been  unfortunate;  didn’t  like 
opium  on  account  of  check  of  secretions;  pre- 
fered  the  symptomatic  treatment,  spoke  of  the 
bi-chloride,  but  thought  it  not  a specific. 

R.  T.  Hocker  was  unfortunate  with  his  com- 
plicated cases  as  he  had  finally  lost  them  all; 
had  no  new  remedy  to  offer. 

J.  M.  Peck  thinks  a recovery  signifies  a mis- 
taken diagnosis,  and  complimented  the  essayist. 
W.  W.  Richmond  thinks  in  time  to  come  the 
serum  .treatment  will  be  the  accepted  treat- 
ment ; has  nothing  new  to  offer  at  present. 

J.  R.  Scarborough  had  great  hopes  for  the 
future  in  these  cases  and  spoke  of  Flexner’s 
work  and  promising  success. 

W.  R.  Moss  had  no  experience  in  the  compli- 
cating diseases. 

H.  T.  Crouch  closed  the  paper. 

J.  R.  Scarborough  read  a very  valuable  and 
interesting  paper  on  Prophylaxis,  and  society 
voted  to  have  same  published  in  the  county  pa- 
pers and  also  a copy  sent  to  the  State  Journal 
for  publication;  paper  was  freely  discussed  by 
all  members  present. 

W.  W.  Richmond  read  a paper  entitled,  "Med- 
ical Ethics  and  the  Doctor’s  Mission.”  He 
gave  a great  many  suggestions  as  to  the  rela- 
tions of  doctors  to  each  other  and  to  the  public, 
and  of  the  duties  of  the  public  to  the  profes- 
sion; he  dealt  with  the  subject  "in  exstensio” 
and  his  paper  was  received  with  much  enthusi- 
asm and  warmly  discussed  by  most  of  the  mem- 
bers present.  Drs.  Grenstead,  Hocker  and  Moss 
were  appointed  a committee  to  examine  a 
clinic  present  and  report ; also  Mosby,  Beeler 
and  Lee  were  appointed  to  examine  another 
case  present  and  report.  Motion  prevailed  to 
hold  our  annual  joint  meeting  at  this  place  an- 


nually at  a time  to  be  determined  by  commit- 
tees of  societies.  Motion  also  carried  extend- 
ing a rising  vote  of  thanks  to  Drs.  Lee  and 
Whayne  for  splendid  hospitality  in  preparing 
and  entertaining  the  joint  society,  this  motion 
was  made  to  include  Rev.  A.  M.  Hess  and  the 
good  ladies  of  Columbus,  for  contributing  to 
pleasure  of  society.  Society  adjourned  "sine 
die.” 

H.  T.  CROUCH,  Secretary. 

E.  B.  McMORRIES,  Secretary. 


Caldwell — The  Caldwell  Medical  Society  con- 
vened in  the  city  ball  at  Princeton  on  Tuesday, 
June  8,  1909,  .and  was  called  to  order  >at  1 :30 
p.  m.,  by  tike  president,  W.  L.  Cash.  The  fol- 
lowing physicians  were  in  attendance : L.  0. 

Young,  Frank  Walker,  J.  N.  Bailey,  W.  P. 
Morse,  W.  L.  Casihi  and  R.  W.  Ogilvie. 

Minutes  of  the  last  meeting  were  read  and  ap- 
proved, after  which  the  defense  Branch  of  the 
State  Association  was  discussed.  No  member 
present  desired  to  make  application  for  mem- 
bership into  this  Branch. 

L.  0.  Young,  of  Cobb,  being  the  essayist  for 
this  meeting,  read  an  interesting  paper  on 
"Summer  Complaint,”  and  after  the  discussion 
of  this  paper,  the  Society  adjourned  to  meet 
again  on  the  second  Tuesday  in  July. 

R.  W.  OGILVIE,  Secretary. 

Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  in  the  city  count 
room,  President  Woodward  being  in  the  chair 
and  the  following  present : Blakey,  Horned, 

Sandbach,  Beazley,  Rice.  J.  E.  Bell,  Keith,  Jack- 
son,  Wright,  McDaniel,  Young  and  Stites. 

After  reading  and  approval  of  minutes  of 
last  meeting,  the  application  of  D.  A.  Camp- 
bell for  membership  was  voted  on.  Dr.  Camp- 
bell was  elected  to  membership.  The  applica- 
tions for  membership  of  Drs.  Means  and  Bell 
were  received  and  referred  to  board  of  censors. 

H.  C.  Beazley  read  a paper  on  "Relation  of 
Nasopharyngeal  Diseases  and  Obstructions  to 
Diseases  of  Ear.”  R.  F.  McDaniel  read  a paper 
on  "Diagnosis  and  Treatment  of  Acute  Catarrh 
and  Purulent  Otitis  Media.”  Both  papers 
were  enjoyed  and  freely  discussed. 

On  motion  our  invitations  to  our  annual 
barbecue  dinner  were  made  to  include  the  fam- 
ilies of  physicians.  There  being  no  further  bus- 
iness the  society  adjourned  to  meet  again  July 
20,  1909. 

J.  PAUL  KEITH,  Secretary. 

Daviess — The  Daviess  County  Medical  Society 
met  at  Yelvington  on  June  15,  in  regular  quar- 
terly session,  with  the  president,  M.  A.  McDon- 
ald presiding,  and  thirty-three  physicians  pres- 
ent. 

Two  applications  for  memberships  were  re- 
ceived. 
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W.  H.  Strother  read  a very  interesting  paper 
on  Fractures,  which  was  discussed  by  several. 

A.  Moorman  and  the  citizens  of  Yelvington, 
entertained  the  society  royally  at  dinner.  T.  J. 
Townsend  read  a paper  on  Tuberculosis,  which 
was  enjoyed  very  much  and  discussed  by  nearly 
every  one  present.  The  weather  is  hot. 

J.  J.  RODMAN,  Secretary. 


Franklin — The  Franklin  County  Medical  So- 
ciety met  at  3 p.  m.  on  July  5,  1909.  Meeting 
called  to  order  by  the  secretary.  Present — 

Louis  Frank,  Louisville;  Garrett,  Minnish  and 
Wilson.  No  essayist.  No  clinical  cases.  No 
quorum.  The  Fourth  of  July  coming  this  year 
on  the  5th,  and  the  members  celebrating  the 
national  holiday  at  picnic  at  park  or  waiting  in 
office  expecting  emergency  calls  is  the  only  so- 
lution for  absenteeism. 

Application  of  J.  W.  Wilson  for  membership 
tiled  and  transfered  to  the  board  of  censors  for 
action  at.  next  meeting.  Essayists  continued — 
J.  W.  Hill,  Pleurisy;  and  W.  M.  Garrett,  Gun 
Shot  Wounds  in  Abdominal  Cavity  with  report 
of  case.  Patient  recovered,  but  the  assailant,  a 
negro,  hanged  by  mob.  After  which  meeting  .ad- 
journed until  Aiigust  2,  1909,  to  meet  in  office 
of  Drs.  Williams  and  Mastin,  at  3 p.  m. 

U.  Y.  WILLIAMS,  Secretary. 


Hickman — The  Hickman  County  Medical  So- 
ciety met  in  regular  session  July  1st.  House 
called  to  order  at  2 :30  p.  m.  This  being  the 
regular  time  for  the  election  of  officers  the  fol- 
lowing’ officers  were  elected  and  installed : James 
K.  Lee,  of  Columbus,  president;  E.  W.  Howell, 
of  Oakton,  vice  president ; E.  B.  McMorries,  of 
Clinton,  secretary  and  treasurer.  A board  of 
censors  were  also  elected  on  account  of  old 
members  of  board  having  moved  away.  The 
following  board  was  elected:  W.  R.  Moss,  to 

serve  3 years ; W.  W.  Richmond,  to  serve  2 
years;  J.  M.  Beeler  to  serve  1 year.  W.  R. 
Moss  was  elected  delegate  and  W.  F.  Peebles, 
alternate.  i 

The  society  in  making  up  a program  for  this 
meeting  decided  to  give  Dr.  McCormack  the  en- 
tire afternoon,  so  then  there  were  no  papers 
read  at  this  meeting.  There  being  no  further 
business  the  society  was  treated  to  an  excellent 
address,  such  as  only  Dr.  McCormack  can  de- 
liver. The  writer  is  sure  that  the  address  will 
long  be  remembered  as  an  incentive  to  higher 
attainments  in  this  the  greatest  of  callings.  We 
were  especially  impressed  with  Dr.  McCor- 
mack’s idea  that  the  country  doctor  can  and 
should  so  study  and  equip  himself  that  he  may 
be  competent  to  treat  any  and  all  diseases  that 
come  under  his  care. 

We  feel  that  the  few  members  of  our  society 
who  missed  this  address,  missed  a great  treat. 
Only  lack  of  space  prohibits  further  expression 


of  our  thanks  to  Dr.  McCormack  for  meeting 
with  us. 

The  society  voted  that  we  extend  our  thanks 
to  Dr.  Geoige  Simmons,  for  sending  Dr.  Mc- 
Cormack to  meet  with  us  and  deliver  his  most 
excellent  address. 

Society  adjourned  to  meet  in  regular  session 
October  1,  1909. 

E.  B.  McMQRRIES,  Secretary. 


Owen — The  Owen  County  Medical  Society  met 
at  10  a.  m.,  Thursday,  July  1,  1909,  with  the 
following  present:  M.  S.  Veal,  president;  T.  G. 

Connell,  W.  B.  Salin,  D.  E.  Lusby,  J.  C.  B.  Fos- 
ter, J.  H.  Chrisman,  J A.  Estes,  J.  W.  Botts  and 
G.  Purdy,  and  with  S.  C.  Davis,  of  Oklahoma, 
an  ex-member,  visiting. 

Under  clinical  cases,  the  following  were  re- 
ported or  exhibited  by  those  mentioned: 

T.  G.  Connell,  Inguinal  Hernia;  S.  C.  Davis, 
Appendicitis  with  operation;  J.  H.  Chrisman, 
Meningitis;  W.  B.  Salin,  Pleurisy  with  effusion; 
M.  S.  Yeal,  (a)  Strychnine  and  Arsenic  Poison- 
ing and  (b)  Facial  Neuralgia;  J.  A.  Estes,  Fun- 
ctional Neuroses  with  very  rapid  heart  action. 
Last  mentioned  case  was  held  over  for  further 
investigation  before  a complete  diagnosis  could 
be  made. 

M.  S.  Veal  read  a paper  on  “The  Cause  and 
Treatment  of  Summer  Diarrhoea  in  Infants.” 
He  said  with  the  coming  of  summer  comes  one 
of  our  most  troublesome  and  dangerous  mal- 
adies— diarrhoea.  Parents  even  look  forward 
to  it  with  anxiety.  May  classify  it  as  (a)  Sim- 
ple Dyspeptic  Diarrhoea;  (b)  Acute  Gastro-En- 
teritis,  which  is  the  worst  form,  may  also  in- 
clude cholera  infantum,  and  (c)  Ileo-colitis.  As 
these  diseases  are  only  seen  in  the  heated 
months,  we  are  led  to  believe  that  the  lowered 
vital  resistance  occasioned  by  the  depressing 
high  temperature,  is  most  important  direct 
cause.  But,  indeed  we  have  the  disease,  it 
seems,  under  good  hygienic  surroundings  and 
with  the  greatest  attention  to  diet,  and  some- 
times in  very  fatal  forms.  Among  other  direct 
causes  are  over-feeding,  careless  feeding,  im- 
proper diet,  bad  water,  unhygienic  surround- 
ings, exposure,  etc.  Milder  forms  have  only 
simple  diarrhoea,  little  or  no  fever,  no  vomit- 
ing or  indisposition.  May  go  on  to  recovery 
without  treatment.  More  than  an  occasional 
dose  of  castor  oil.  However,  pay  especial  atten- 
tion to  all  diarrhoeas  in  summer,  for  more  se- 
vere forms  follow  neglected  and  badly  treated 
simple  cases,  although  in  some  cases  child  may 
be  seized  suddenly  with  the  worst  form.  Treat- 
ment in  mild  forms  is  generally  very  satisfac- 
tory within  24  to  48  hours  if  all  food  is  with- 
held and  calomel  and  castor  oil  is  given.  Sub- 
stitute rice  water  and  egg-water  for  regular 
diet.  Sterilized  water  or  lime  water  should  be 
given  in  liberal  quantities  and  if  diet  mentioned 
is  refused,  should  suffice  alone  for  several  hours. 
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In  Acute  Gastro-Enteritis  or  Cholera  Infantum 
there  is  an  exaggeration  of  conditions  found  in 
the  simpler  variety,  high  temperature,  restless- 
ness, offensive  green,  white,  gaseous  stools, 
colicky  pains  with  straining,  and  in  fatal  cases, 
great  prostration,  very  high  fever,  thready  rapid 
pulse,  sunken  eyes,  cold,  clammy  skin,  uncontrol- 
able  purging  and  vomiting  of  watery  discharges, 
convulsions  and  death.  The  cause,  as  in  milder 
forms,  is  error  in  diet,  hot  weather,  with  bac- 
teria. Strict  attention  to  prophylaxis  is  essen- 
tial. Child  should  be  taken  at  frequent  inter- 
vals -to  the  physician  as  a prophylactic  measure. 
Give  -calomel  and  castor  -oil  to  -clean  out  the 
bowel,  alkaline  antiseptics,  cool  baths  for  tem- 
perature, hot  applications  to  stomach  and  bowels 
and  spine,  if  necessary  for  pain,  saline  irriga- 
tions by  rectum,  astringents  by  mouth  and  rec- 
tum after  bowel  is  thoroughly  cleansed.  Whisky, 
brandy  or  strychnia  if  necessary.  Confine  diet 
to  rice-water,  egg-water  or  beef-juice,  etc.  Ileo- 
colitis is  not  so  depressing  and  usually  responds 
to  dictatory  measures  without  rectal  irrigations. 
But,  with  no  better  therapeutic  measures  than 
we  have  at  present,  we  will  continue  to  see  each 
summer  the  little  white  caskets  wending  their 
way  to  some  church-yard  or  cemetery. 

J.  C.  B.  Foster  calls  attention  to  imprudence 
of  parents  in  allowing  any  kind  and  all  kinds 
of  foods.  He  gives  calomel  and  castor  oil  and 
coiTects  the  food  supply.  Gives  subgallate  and 
subnitrate  bismuth  in  large  doses  and  salo-1.  Is 
careful  about  laxxdanum;  uses  it  only  for  pain 
and  excessive  peristalsis.  Gives  starch  enemas, 
whiskey  and  brandy  to  stimulate. 

J.  A.  Estes  uses  a pi-esciiption  made  up  of 
following:  Lacto-pepsin,  pulv.,  subnitrate  bis- 
muth, aiomatic  Spts.  Ammonia,  Syr.  Tolu,  Deod. 
Tr.  Opium  and  chalk  mixt.  (fresh.) 

D.  E.  Lusby  does  not  favor  the  above  pre- 
scription. He  gives  sulphocai'bolate  of  zinc  and 
Dover’s  Powd.  Some  mercury  if  tongue  is 
coated. 

W.  B.  Salin  gives  Bismuth  and  Hydrastis  and 
Arsenite  of  Copper.  Tr.  Opium  Camph.,  Pepsiix 
and  Salol. 

J.  W.  Botts  cleans  and  keeps  clean  and  treats 
as  symptoms  arise. 

The  other  essayists  not  presenting  their  pa- 
pers and  the  day  being  well  spent,  some  busi- 
ness matters  were  attended  to,  among  which  a 
report  froxn  the  ‘ ‘ Outing  Committee”  was  re- 
ceived and  the  committee  discharged  with  the 
society’s  thanks  for  its  efficient  service. 

The  program  for  the  next  meeting,  Aug.  5, 
1909,  is  as  follows:  “Arteriosclerosis,”  paper, 
J.  W.  Botts;  discussion,  D.  E.  Lusby.  “Ec- 
zema,” paper,  J.  H.  Chrisman;  discussion,  I.  G. 
Connell.  “Stomatitis,”  papei*,  J.  A.  Estes; 
discussion,  ,T.  C.  B.  Foster.  After  the  announce- 
ment of  which  the  society  adjourned  in  oi’der. 

GEORGE  PURDY,  Secretary. 


Trigg — The  Trigg  County  Medical  Society 
met  in  Cadiz  Monday  afternoon,  at  two  o’clock, 
June  14,  1909.  The  following  physicians  were 
present:  J.  H.  Lackey,  J.  W.  Ci'enshaw,  S.  E. 
Stanrod,  N.  C.  Magraw,  D.  B.  Roads,  W.  H. 
Jeffei-son,  J.  L.  Hopson  and  Homer  Blane. 

The  meeting  was  called  to  order  by  the  pres- 
ident, J.  W.  Crenshaw,  and  minutes  of  last 
meeting  were  read  and  approved.  As  we  have 
not  had  a meeting  of  the  Society  for  over  a 
year,  the  chair  raised  the  question  of  electing 
new  officers.  After  some  discussion,  it  was 
-moved  by  J.  H.  Lackey,  second  by  Stanrod, 
that  we  continue  the  old  officers  for  the  remain- 
der of  the  year.  The  applications  for  member- 
ship of  J.  L.  Hopson,  D.  B.  Roach  and  Edward 
Bayard,  were  favorably  received,  and  the  -ap- 
plicants were  unanimously  elected.  We  are  very 
glad  to  have  the  -co-operation  o-f  these  worthy 
gentlemen. 

J.  H.  Lackey  made  an  excellent  talk  upon 
Dysentery,  giving  the  society  the  benefit  of  Ihis 
long  experience  in  the  treatment  of  this  dis- 
ease. J.  W.  Crenshaw  s-poke  of  the  value  -of  the 
normal  saline  -solution  in  the  -treatment  of 
burns.  On  motion  a committee  of  two  was  appoint- 
ed by  the  chair  to  look  into  the  financial  -work  of 
the  physicians  of  the  county.  To  present  at  the 
next  meeting  some  good  method  of  collecting. 
To  suggest  some  plan  by  which  we  may  elimi- 
nate the  deadbeat,  -and  demand  -prompt  payment 
from  those  who  neglect  to  pay  the  doctor,  think- 
ing it  is  his  duty  to  wait  indefinitely. 

D.  B.  Roach  is  to  prepare  a paper  for  our 
next  meeting  of  his  own  selection.  There  being 
no  further  business  the  society  adjourned  to 
meet  -again  the  second  M-onday  in  July,  at  one 
o’clock.  All  went  away  feeling  that  the  meeting 
had  been  a great,  success. 

HOMER  BLANE,  Secretary. 


Renal  Complications  of  Gonorrhea. — 

Stoyantchoff  says  that  the  fi-equencv  of  albu- 
minuria in  the  acute  of  gon-or-rhea  demands  more 
attention  than  it  has  hitherto  received.  In 
most  cases  the  nephritis  is  metastatic,  though 
in  some  it  is  due  to  extension.  He  discusses 
these  types  and  states  his  belief  that  the  charge 
-that  they  are  due  to  the  use  of  balsams  is  great- 
ly exaggerated.  The  pi-ognosis  in  albuminuria 
arising  during  gonnorrhea  is  usually  favorable, 
though  some  cases  of  ascending  infection  and  of 
general  innfection  with  edema  and  anasarca  are 
of  serious  prognosis.  The  treatment  of  renal 
complications  during  gonnorhea  is  -that  of  acute 
nephritis,  -with  an  -absolute  milk  diet  as  its 
basis.  In  the  ascending  type  the  cystitis  should 
be  treated  at  the  same  time. — American  Journal 
of  Urology., 
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ORIGINAL  ARTICLES. 


THE  MANAGEMENT  OF  CHRONIC  VAL- 
VULAR HEART  LESIONS  IN  CHILD- 
HOOD AND  ADOLESCENCE. 

J.  Rowan  Morrison,  Louisville. 

I say  management  instead  of  treatment  be- 
cause there  is  much  more  need  of  general 
management  than  of  actual  treatment.  The 
physician  should  be  appointed  the  super- 
visor of  the  child’s  mode  of  life,  in  co-oper- 
ation with  the  parents,  especially  its  mother, 
and  during  its  school  age  with  its  teachers. 

Simple  valvular  lesions,  in  otherwise 
normal  and  well-nourished  children  rarely 
give  much  annoyance  until  puberty  and 
often  not  then.  But  a serious  valve  lesion  in 
childhood  is  always  cause  for  considerable 
anxiety.  When  we  consider  that  the  heart 
muscle  must  not  only  compensate  for  its 
present  needs,  but  must  meet  the  demands 
of  rapid  growth,  we  see  the  amount  of  stress 
put  upon  it.  If  the  child  be  naturally  poor- 
ly nourished  or  the  lesion  be  caused  by  a 
disease  with  a tendency  to  recurrence,  we 
see  how  poorly  prepared  it  is  to  meet  the 
various  diseases  that  children  are  heir  to, 
and  how  much  handicapped  to  pass  through 
the  trying  period  of  puberty.  With  the 
rapid  development  taking  place  at  puberty- 
manv  a child  that  has  gotten  on  so  far  in 
fair  condition  goes  down  to  hopeless  invalid- 
ism or  death. 

Nevertheless,  there  are  some  conditions  of 


childhood  which  favor  compensation,  the 
strength  of  youth  itself,  with  its  freedom 
from  sclerotic  vessels  and  many  of  the  de- 
generations of  adult  life.  So  by  proper  man- 
agement, preventing,  if  possible,  fresh  at- 
tacks of  endocarditis,  by  careful  regulation 
of  the  habits  of  life  and  relieving  as  much  as 
possible  the  stress  of  puberty,  the  physician 
may  do  much  good  for  this  class  of  patients. 

A most  important  point  to  be  considered 
is  the  causation  of  the  heart  lesion.  By  far 
the  greatest  number  are  due  to  rheumatism, 
and  next  its  closely  allied  diseases,  tonsillitis 
and  chorea.  Often  the  attack  of  rheumatism 
has  not  been  severe,  possibly  only  some  gen- 
eral tenderness  with  an  attack  of  tonsillitis. 
Much  less  frequently  the  lesion  is  due  to 
scarlet  fever,  diphtheria,  influenza  or  meas- 
les. 

In  the  rheumatic  subject  there  is  a great 
tendency  for  recurrent  attacks  which  may 
cause  a fresh  endocarditis.  It  is  obvious  that 
in  these  cases  much  more  care  is  needed 
than  where  this  does  not  exist.  Here  the 
physician  must  not  only  see  to  the  general 
condition  as  regards  the  heart,  hut  as  far  as 
possible  prevent  the  recurrence  of  the  rheu- 
matism. This  is  a most  difficult  task  as 
many  children  so  affected  are  of  a rheumatic 
parentage  and  have  abnormal  appetites, 
often  being  meat  and  sugar  eaters,  while 
such  wholesome  articles  of  diet  as  milk, 
eggs,  cereals  and  green  vegetables  they  spurn 
completely,  or  as  often  as  possible.  But 
they  must  be  trained  to  eat  wholesome  arti- 
cles of  food  and  prevented  from  eating, 
especially  candy,  syrups  and  preserves.  Meat 
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should  be  allowed  not  oftener  than  once  a 
day. 

i think  parents  should  train  their  child- 
ren to  drink  milk  and  eat  wholesome  articles 
of  food  with  the  same  regularity  that  they 
send  them  to  school.  1 will  admit  that  there 
are  some  cases  where  children  cannot  take 
milk  and  eggs,  as  there  are  some  that  can  or 
will  not  learn  anything  at  school,  but  such 
cases  are  much  rarer  than  we  think  if  the 
proper  training  is  brought  to  bear.  A daily 
bath  followed  by  a good  brisk  rubbing  should 
be  given.  I have  found  that  my  patients 
who  wear  light,  good  grade  of  woolen  under- 
wear have  less  trouble  than  those  who  do 
not.  Most  of  these  children  are  usually  cold 
by  nature,  and  they  cannot  take  enough  ex- 
ercise to  get  up  much  of  a sweat. 

Treatment  tending  to  diminish  the  likeli- 
hood of  rheumatism  should  be  followed  out. 
Elimination  must  be  carefully  watched.  An 
overloaded  bowel  is  a menace  not  only  as  re- 
gards of  attacks  of  rheumatism,  but  has  a 
decidedly  bad  effect  on  the  heart  condition. 
If  the  bowel  cannot  be  made  to  evacuate  it- 
self thoroughly  by  proper  food  and  training 
a simple  laxative  should  be  given ; milk  of 
magnesia  or  Rochelle  salt  administered  ju- 
diciously for  short  periods  will  be  of  benefit 
in  this  class  of  cases. 

On  the  appearance  of  the  slightest  ten- 
dency to  a tonsillitis,  pharyngitis,  or  coryza, 
anti-rheumatic  drugs  should  be  administered, 
salicylate  of  ammonia  (natural)  in  three  to 
five  grain  doses  given  with  five  or  ten  grains 
of  bicarbonate  of  soda  two  hours  after  meals 
for  several  days.  In  some  cases  the  tendency 
is  so  pronounced  that  anti-rheumatic  rem- 
edies must  be  administered  for  a short  per- 
iod once  or  twice  a month. 

Care  should  be  given  to  the  nose  and 
throat,  for  we  know  from  these  sources  much 
trouble  can  start.  A simple  alkaline  spray 
should  be  used  several  times  a day. 

When  the  cause  of  the  lesion  is  some  other 
than  rheumatism,  the  same  general  manage- 
ment should  be  followed  except  there  is  not 
so  much  need  for  antilithic  drugs. 

Compensation,  as  nearly  perfect  as  possi- 
ble, by  hypertrophy  of  the  heart  muscle  is 
our  principle  object.  To  obtain  this,  exer- 
cise and  rest  must  be  so  blended  that  the 
heart  may  have  proper  work  without  undue 
stress.  To  invalidise  these  patients  com- 
pletely is  surely  wrong,  neither  is  it  right  to 
simply  advise  the  parent  to  let  them  do  as 
they  please  about  exercise.  Simple  exercises 
carried  to  moderate  exhileration  are  needed. 
Exercise  to  fatigue  is  always  bad.  When 
dyspneoa  becomes  pronounced  the  work  or 
play  must  stop  immediately.  As  the  law  of 
the  young  things  of  the  woods  is  to  hide, 
when  startled,  so  the  law  here  is  to  sit  or  lie 


down  immediately.  This  lesson  must  be 
learned  early.  Tennis,  bicycling,  rapid 
dancing  and  violent  play  should  be  forbidden 
in  most  cases,  although  some  children  can  do 
most  of  these  things  without  apparent  hurt, 
especially  riding  a bicycle  slowly  and  mod- 
erate dancing  in  the  case  of  girls.  Walking 
on  level  ground  and  up  slight  elevations  is  to 
be  encouraged.  A sand  pile  is  a fine  thing 
for  small  children. 

These  children  should  not  be  suddenly 
startled  or  frightened.  The  person  taking 
care  of  them  should  be  cautioned  in  this  mat- 
ter. 

The  location  of  the  lesion  modifies  to  a 
considerable  extent  the  amount  of  exercise 
allowable.  In  uncomplicated  mitral  insuf- 
ficiency as  a usual  thing,  much  more  exer- 
cise can  be  taken  without  hurt  than  where 
there  is  aortic  disease  or  mitral  stenosis. 

It  is  a proper  plan,  I think,  to  have  most 
all  of  the  children  with  heart  lesion  rest  for 
half  hour  or  so  after  meals  or  to  have  a rest 
period  once  or  twice  a day.  It  is  a good  plan 
to  insist  on  a period  of  a few  days’  rest  once 
or  twice  a month,  especially  in  nervous,  am- 
bitious children,  with  a tendency  to  overdo. 

When  the  school  age  arrives  the  child 
should  not  be  rushed,  especially  if  they  be 
precocious.  The  physician  should  consult 
with  its  teachers  and  let  them  know  what 
the  condition  of  the  child  is  and  about  how 
much  work  can  be  expected.  I should  much 
prefer  to  see  one  of  these  children  with  a 
mark  of  V.  G.,  and  good  color  than  one  with 
five  E’s  and  a livid  lip  and  panting  breath. 

As  these  patients  are  not  intended  for 
athletics  it  is  not  necessary  for  them  to  go 
through  all  the  exercises  insisted  on  in  some 
schools.  On  several  occasions  I have  had  to 
come  to  the  aid  of  my  patients. 

A problem  of  great  difficulty,  is  how  to 
keep  a proper  inventory  of  your  patient’s 
condition,  and  curtail  their  work  and  play 
and  at  the  same  time  keep  them  from  be- 
coming morbid.  Unless  absolutely  necessary, 
for  reasons  of  control,  they  should  not  be 
told  that  they  have  a heart  lesion.  Gain  the 
friendship  and  confidence  of  the  child  so 
they  will  do  what  you  ask  without  too  much 
questioning.  They  must  be  encouraged  in 
cheerfulness  and  if  possible,  trained  to  en- 
joy things  not  hurtful  to  them.  The  dys- 
pnoea, palpitation  and  headache  that  they 
suffer  when  disobeying  rules  often  make 
them  your  ardent  followers.  With  the  ad- 
vent of  puberty,  both  boys  and  girls  should 
be  kept  as  much  as  possible  from  great  ex- 
citement, especially  is  this  so  with  girls. 
With  the  approach  of  the  menses  they  must 
be  quiet  for  a few  days,  often  requiring 
complete  rest.  Bromides  and  valerian  are 
frequently  needed  to  quiet  nervous  svmp- 
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toms  which  are  often  accompanied  by  dis- 
tressing palpitation.  Boys  should  be  told  in 
very  plain  language  that  to  them  tobacco  is 
most  baneful. 

Iron  is  often  needed  at  this  period  and 
sometimes  at  an  earlier  period.  It  is  well  to 
occasionally  take  a haemoglobin  reading 
with  a Talquist  scale  or  some  other  simple 
method,  if  there  is  aenemia  give  iron,  if  not 
there  is  no  need  for  it. 

If  the  appetite  is  poor  and  the  child  lan- 
guid, bitter  tonics  will  do  good.  Gentian, 
Nux  Vomica,  or  Calisaya.  Simply  because  a 
child  has  a valve  lesion  is  no  reason  for  giv- 
ing digitalis.  There  is  a need  for  this  drug 
when  there  is  broken  compensation  with 
rapid  pulse.  When  given  the  child  should 
be  kept  very  quiet.  Neither  should  strych- 
nine be  given  as  a routine  treatment.  But  if 
the  child  be  below  the  normal  tone  with  wreak 
pulse,  strychnine  administered  judiciously 
for  a period  will  be  good. 

Where  the  myocardium  is  considerably  af- 
fected or  if  there  is  beginning  dilatation  the 
patient  must  be  kept  at  rest  for  a long  time. 
Massage  and  resistive  movements  properly 
administered  will  do  much  to  favor  the  con- 
dition. 

In  several  such  cases  this  form  of  treat- 
ment has  given  me  most  excellent  results.  I 
have  never  used  the  carbonated  baths  in 
these  cases  with  children  as  I have  with 
adults,  but  I am  confident  that  if  very  ju- 
diciously used  the  heart  muscle  can  be  im- 
proved in  this  manner.  However,  carbonat- 
ed baths  and  resistive  exercises  must  not  be 
used  without  great  care.  They  are  valuable 
agents,  but  like  digitalis  and  other  valuable 
agents,  if  used  carelessly  may  do  much 
harm. 

If  an  acute  attack  of  endocarditis  devel- 
ops, the  child  must  be  put  immediately  to  bed 
in  the  recumbent  position,  and  put  on  liquid 
diet.  The  ice  bag  applied  with  intervals  of  re- 
moval. The  bowels  thoroughly  evacuated, 
and  if  the  pulse  is  very  rapid,  Tr.  Digitalis 
or  Strophanthus.  For  restlessness  or  severe 
pain,  small  doses  of  codeine  or  denarcotized 
Tr.  Opium. 

By  following  out  a consistent  line  of  man- 
agement this  class  of  patients  can  be  made 
comfortable  and  many  brought  through  to  be 
useful  citizens. 

DISCUSSION. 

B.  C.  Frazier:  This  is  an  extremely  inter- 

esting subject  to  me  because  of  two  or  three 
cases  I have  on  hand  just  at  this  time.  As  Dr. 
Morrison  has  well  brought  out,  the  questions  of 
diet  and  general  care  are  extremely  important. 
Whether  or  not  the  child  itself  should  be  told  of 
the  condition  is  a question  that  is  open  to  dis- 
cussion. It  depends  somewhat  upon  the  child, 


and  how  much  it  knows  about  such  things.  I 
recall  one  boy  whom  I had  under  observation 
for  ten  or  twelve  years  and  who  is  now  about 
eighteen  years  of  age.  When  I first  saw  him  he 
had  suffered  an  attack  of  rheumatism  and  had 
valvular  disease  of  the  heart.  He  was  a very 
fretful  and  nervous  child.  I talked  to  him  and 
told  him  all  about  himself  and  the  condition  of 
his  heart,  and  why  he  should  not  do  certain 
things.  That  boy  has  been  an  exceedingly  good 
patient  and  has  grown  up  to  be  pretty  robust. 
He  realizes  the  importance  of  occasionally  ly- 
ing down  and  resting.  During  the  past  few 
years  he  has  lived  in  the  country  and  has  done 
considerable  manual  labor.  Occasionally  he  has 
to  give  up,  but  he  hgs  done  exceedingly  well. 

The  question  of  the  management  of  these 
cases  upon  arrival  at  the  age  of  puberty  is  an 
important  one,  especially  in  girls,  who  are  more 
or  less  nervous  and  frequently  do  worse  about 
that  time.  I have  a case  under  observation  at 
the  present  time  in  a girl  twelve  years  of  age, 
who  has  been  doing  very  well  up  to  the  last  few 
weeks,  and  while  she  has  never  menstruated, 
she  is  very  pale  and  anaemic  and  has  recently 
become  more  nervous  than  formerly,  and  I be- 
lieve this  is  due  to  her  age.  She  has  a very 
largely  dilated  heart  and  has  a double  murmur. 
She  has  an  extremely  rapid  pulse  and  just  lately 
I begun  the  use  of  digitalis  with  very  good  re- 
sults. She  is  extremely  nervous  and  I have  had 
a great  deal  of  trouble  in  keeping  her  quiet  while 
giving  this  digitalis.  She  has  constant  attacks 
of  coughing  and  strangling,  and  recently  I re- 
sorted to  the  use  of  codeine  to  overcome  this.  I 
have  been  giving  her  a twelfth  of  a grain.  She 
is  a very  small  child  and  very  anaemic,  and  I 
very  seldom  give  her  more  than  one  dose  in 
twenty-four  hours,  and  on  some  days  none  at  all. 

This  is  an  extremely  interesting  paper  and  I 
am  very  glad  to  have  heard  it. 

A.  Sargent:  Fortunately,  cases  of  heart  dis- 

ease during  infancy  and  childhood  are  rather 
uncommon,  but  the  subject  is  very  interesting, 
because  generally,  we  find  complications  that  go 
•with  the  disease  which  require  as  much — and 
oftentimes  more — treatment  than  the  heart  it- 
self. We  very  seldom  find  valvular  heart 
trouble  in  a child  that  it  is  not  brought  about  by 
kidney  disease,  or  by  adenoids,  tonsillitis,  nasal 
obstruction,  or  intestinal  fermentation,  resulting 
in  heart  weakness.  Fortunately,  we  can  general- 
ly hold  out  the  hope  to  these  little  creatures 
that  Nature  will  be  able  to  repair  the  damage. 

I agree  with  Dr.  Morrison  in  regard  to  the 
dietetics  he  mentioned,  the  prohibition  of  sac- 
charines, etc.  I think,  in  addition  to  that,  the 
free  use  of  liquids,  strong  coffee,  tea,  beer,  etc., 
should  be  prohibited.  As  far  as  possible,  the 
diet  should  be  nitrogenous,  constipation  must  be 
avoided,  violent  exercise  prohibited,  sleep  must 
be  abundant,  and  rest  at  any  time  required  by 
the  child. 
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1 see  no  reason  why  digitalis  or  heart  tonics 
should  not  be  given  when  there  is  a rapid  pulse. 
I have  great  confidence  in  digitalis,  but  I never 
give  but  one  dose  a day.  I prefer  the  fluid  ex- 
tract and  like  to  give  it  at  night,  as  that  is  the 
time  it  is  best  taken  and  the  time  the  heart  gets 
the  most  rest. 

F.  C.  Askenstedt:  I was  very  much  pleased 

with  the  doctor’s  paper,  and  was  much  impress- 
ed with  one  remark  he  made,  that  we  should 
manage  these  cases  rather  than  treat  them. 

It  seems  to  me  that  the  essayist  did  not  suf- 
ficiently emphasize  the  value  of  the  rest  treat- 
ment. I think  if  this  treatment  is  carried  out 
more  fully,  we  will  have  better  results.  Give 
them  no  heart  stimulants,  but  absolute  rest  in 
bed,  and,  as  soon  as  compensation  begins  to  ap- 
pear, gin  dual  exercises  may  be  adopted  as  in- 
dicated. Next  to  rest  and  exercise,  of  course, 
comes  diet,  which,  as  the  doctor  has  mentioned, 
is  a very  important  point.  I do  not  want  to 
condemn  the  proper  use  of  digitalis.  In  my 
hands  I have  seen  it  accomplish  good  where  rest 
alone  has  failed.  If  compensation  does  not  re- 
sult from  rest  alone,  then  add  your  stimulants. 

I feel,  Mr.  Chairman,  that,  in  justice  to  my- 
self and  the  rest  of  you,  I should  make  this 
statement:  I have  no  higher  ambition  in  medi- 

cine than  to  cull  the  truth  and  adopt  it  wher- 
ever I may  find  it,  and  I believe  we  have  in  the 
homeopathic  remedies  a very  valuable  adjunct 
in  the  treatment  of  these  cases.  Such  remedies 
are  especially  adapted  to  these  cases,  because 
their  ultimate  effect  is  to  improve  the  nutrition 
of  the  heart  muscle,  and  in  proportion  to  this 
improvement  in  the  nutrition  does  the  heart  im- 
prove through  compensation.  I acknowledge, 
howmver,  that  rest  and  proper  exercise  stand 
foremost. 

J.  B.  Richardson,  Jr.:  I would  like  to  say 

just  a few  words  in  regard  to  the  use  of  the 
Nauheim  baths  in  these  cases.  I have  had  two 
cases  in  children  in  which  I used  this  treatment 
with  marked  results,  and  I should  advise  its  use 
in  cases  where  it  can  be  employed  in  preference 
to  many  other  lines  of  treatment.  In  one  case 
I tided  the  plan  of  absolute  rest  in  a child  over 
whom  I had  complete  control,  and  got  no  re- 
sults. After  a few  of  these  baths  the  improve- 
ment was  very  marked.  I have  a great  deal  of 
confidence  in  the  Nauheim  bath. 

0.  W.  Doyle:  The  essayist  has  given  us  a 

very  interesting  paper  and  has  covered  a great 
deal  of  ground. 

I would  like  to  take  issue  with  Dr.  Sargent  in 
regard  to  his  statement  that  heart  lesions  in 
childhood  are  rather  uncommon ; on  the  other 
hand,  I think  they  are  pretty  common,  as  evi- 
denced by  the  fact  that  we  frequently  find  heart 
lesions  in  adults  that  cannot  be  traced  to  any 
other  source.  Quite  a number  of  such  cases  are 
found  in  making  insurance  examinations,  and 
in  tracing  it  back  you  find  that  the  trouble  has 


undoubtedly  existed  since  childhood,  but  be- 
cause of  good  compensation  it  has  not  given  suf- 
ficient trouble  to  make  the  patient  consult  a 
physician. 

I believe  the  Nauheim  baths  are  excellent,  but 
they  must  be  watched  with  a great  deal  more 
care  than  in  adults.  There  is  danger  in  over- 
stimulation  and,  unless  the  person  is  one  who 
can  be  trusted  very  thoroughly  in  giving  these 
baths,  they  should  be  avoided.  I think  they 
may  do  far  more  harm  than  we  suppose. 

One  point  that  should  be  watched  in  girls 
is  the.  approach  of  puberty.  It  is  appalling  the 
number  of  young  girls  about  to  reach  puberty, 
who  are  absolutely  ignorant  of  the  function,  and 
it  causes  them  a good  deal  of  fright  coming  on 
so  unexpectedly  and  without  the  girl  having  any 
idea  of  what  is  coming.  I have  seen  the  most 
deleterious  results  follow  in  such  cases  where 
the  menses  came  on  unobserved,  and  the  child 
had  not  been  warned. 

I think  we  will  get  good  results  if  the  plan  of 
treatment  outlined  by  Dr.  Morrison  is  followed. 
I remember  one  little  girl  whom  I treated  seven 
years  ago  for  an  attack  of  diphtheria,  and  fol- 
lowing this  attack  she  developed  a very  plain 
mitral  regurgitant  murmur;  it  could  be  heard 
over  the  whole  chest.  Under  the  rest  treatment 
alone  it  subsided  until  it  became  a very  small 
murmur,  and  by  watching  the  diet  and  bowels, 
and  other  organs  of  the  body,  she  went  on  and 
made  what  I believe  will  be  an  ultimate  recov- 
ery. I have  examined  her  repeatedly  during  the 
past  few  months  and  I have  been  able  to  make 
out  the  murmur  only  once,  and  then  indistinctly. 
She  was  operated  on  for  appendicitis  last  Oc- 
tober and  her  appendix  removed.  There  were  ab- 
solutely no  bad  effects  from  the  operation,  and 
four  hours  after  she  recovered' from  the  anes- 
thetic her  pulse  rate  was  normal,  and  has  never 
become  accelerated  since  then.  In  this  case  I 
used  1-300  of  a grain  of  strophanthus.  I am 
satisfied  that  the  majority  of  these  cases  do  not 
require  a great  amount  of  medicine. 

P.  F.  Barbour:  The  paper  is  very  interesting 

and  I think  we  have  all  enjoyed  the  discussion 
also. 

There  is  an  English  saying  that,  when  a child 
lias  organic  heart  disease,  if  we  can  get  it  past 
ten  years  of  age,  there  is  some  hope  of  the 
child’s  pulling  through  entirely.  I do  not  agree 
with  Dr.  Sargent  in  the  statement  that  organic 
heart  trouble  is  so  very  infrequent  in  children. 
I think,  however,  that  very  often  the  condition 
is  not  recognized. 

The  matter  of  diet  is  a very  important  one. 
Very  often  I have  seen  children  develop  tonsil- 
litis after  eating  too  much  candy,  and  especial- 
ly too  much  molasses,  and  in  all  organic  cases 
I think  sweets  should  be  eliminated  from  the 
diet.  Dr.  Larrabee  used  to  say  that  whenever 
Christmas  came  he  was  sure  to  have  a large 
number  of  eases  of  tonsillitis,  because  so  much 
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candy  is  eaten  about  that  time.  Certainly 
candy  greatly  predisposes  to  tonsillitis,  and  I 
think  every  one  now  believes  that  tonsillitis  is  a 
great  focal  point  for  the  entrance  of  the  bac- 
teria. I lay  a great  deal  of  stress  upon  tonsil- 
litis, because  if  we  can  prevent  the  tonsils  from 
becoming  inflammed,  we  can  certainly  prevent 
recurring  attacks;  so  I always  caution  mothers, 
not  only  as  to  feeding  the  child,  leaving  out  all 
sweets,  but  as  to  having  the  child  gargle  with 
some  alkaline  antiseptic  as  regularly  as  it 
washes  its  face  in  the  morning.  While  none  of 
the  alkaline  antiseptics  will  kill  the  germs,  they 
tend  to  promote  cleanliness  and  resistance  of  the 
mucous  membrane  of  the  tonsil  and  prevent  the 
germs  from  finding  lodgment. 

It  used  to  be  that  in  heart  trouble  the  patient 
was  not  allowed  to  take  any  exercise.  Now,  it 
is  the  other  way;  we  all  believe  that  judicious 
exerdse  is  the  best  thing  for  them. 

Some  wonderful  results  have  been  achieved 
by  the  use  of  the  Nauheim  bath.  We  get  a very 
valuable  effect  from  the  carbonated  bath  in  cases 
of  heart  trouble  in  children ; in  fact,  there  is 
nothing  that  will  do  the  work  that  a carbonated 
bath  will  do.  A study  of  these  cases  will  show 
that  in  a dilated  heart,  whether  the  dilatation  is 
due  to  an  organic  or  a valvular  lesion,  or  is 
simply  due  to  myocardial  trouble,  the  proper 
use  of  the  carbonated  bath  results  in  a diminu- 
tion of  the  deep  area  or  superficial  area  of  the 
heart  dullness,  showing  that  the  heart  has  con- 
tracted down  upon  itself.  I cannot  see  how 
this  treatment  can  do  any  harm  if  given  intel- 
ligently. It  certainly  has  been  of  great  benefit 
in  some  cases. 

Dr.  Morrison  spoke  of  managing  these  cases 
rather  than  treating  them.  I have  found  that, 
in  most  cases  of  heart  trouble  in  children,  it  is 
hardly  necessary  to  treat  them  so  long  as  we 
guard  their  diet  and  the  amount  of  exercise  they 
take.  Do  not  allow  them  to  exercise  too  much 
and,  in  the  event  of  any  symptoms  of  heart  fail- 
ure, put  them  to  bed  and  let  them  rest  complete- 
ly for  a while,  and  then  turn  them  loose  again, 
thus  promoting  the  nutrition  of  the  heart.  Here 
again  the  doctor  has  to  decide  whether  digitalis 
is  the  drug  he  wants  to  use.  In  mitral  troubles 
it  is  indicated,  but  in  aortic  troubles,  of  course, 
it  is  contra-indicated. 

Virgil  E.  Simpson:  I am  not  prepared  to 

subscribe  to  the  restriction  of  the  carbo-hyd- 
rates in  these  cases  as  much  as  indicated  by  some 
of  the  gentlemen  who  have  discussed  this  pa- 
per. If  rheumatism  (which  is  one  of  the  most 
frequent  causes  of  valvular  disease)  is  a disease 
due  to  micro-organisms,  and  if  these  micro- 
organisms very  frequently  find  entrance  into 
the  system  through  the  tonsils,  I fail  to  see  how 
the  use  of  a reasonable  amount  of  candv. 
syrups,  preserves,  etc.,  can  do  any  material 
harm.  The  greatest  harm  these  sweet  things 
can  do,  I believe,  is  to  promote  fermentation  in 


the  intestines,  resulting  in  absorption  of  toxic 
products  therefrom.  It  is  natural  for  children 
to  like  things  that  are  sweet;  they  have  to  be 
educated  to  like  a great  many  other  things  that 
we  call  good  foods. 

I think,  further,  that  it  is  not  always  neces- 
sary to  use  digitalis  for  the  purpose  of  continu- 
ing a rapid  heart  in  valvular  lesions.  A heart 
may  undergo  some  degree  of  compensation — per- 
haps satisfactory  for  a period  of  years — and 
then  some  trouble  such  as  a mild  attack  of 
grippe,  or  a constipated  condition,  or  whatnot, 
will  produce  sufficient  disturbance  to  cause  some 
considerable  irritability.  The  hypertrophy  has 
resulted  in  an  entirely  abnormal  condition  and 
irritability  is  much  more  easily  made  manifest 
in  an  hypertrophied  heart  than  in  a normal 
heart.  In  such  cases,  I think  the  use  of  small 
doses  of  the  bromides,  along  with  rest,  will  do 
far  more  good  than  digitalis  or  drugs,  which 
have  a similar  physiological  effect.  To  my 
mind,  digitalis,  or  any  drug  that  acts  as  a stim- 
ulant, is  not  indicated  except  in  cases  where 
there  is  failure  of  compensation.  So  long  as 
nature  takes  care  of  the  increased  demand  on 
the  heart  muscle,  so  long  as  the  size  and  work- 
ing power  of  the  heart  has  kept  pace  with  the 
leakage,  just  so  long  is  digitalis  not  indicated. 

A good  deal  has  been  said  as  to  the  choice  of 
preparations  of  digitalis;  some  prefer  the  tinc- 
ture, some  the  fluid  extract,  and  others  the  in- 
fusion. It  is  claimed  that  the  infusion  does 
not  contain  as  large  a percentage  of  Digitalin 
m account  of  its  being  less  freely  soluble  in 
aqueous  solution.  As  a matter  of  fact,  it  has 
been  shown  that  seventy-five  per  cent,  of  Digita- 
lin and  Digitalein  is  present  in  an  infusion  of 
digitalis.  This  is  explained  by  the  fact  that 
Digitonin  like  Saponin  suspends  them  in  the 
aqueous  solution. 

I think  strophanthus  is  a very  much  neglected 
drug.  I believe  it  will  oftentimes  accomplish  the 
results  we  are  seeking  to  obtain  as  well  as  dig- 
italis, without  some  of  the  unpleasant  effects 
that  not  infrequently  follow  the  use  of  dig- 
italis. The  latter  is  a drug’  that  has  no  effect 
upon  the  gastro-intestinal  tract  except  one  that 
we  do  not  want.  Strophanthus  is  much  less 
likely  to  cause  derangement  of  the  digestion 
and,  for  that  reason,  is  preferable.  Another  dif- 
ference in  the  action  of  the  two  drugs  is  with 
reference  to  the  vaso-motor  nervous  system. 
Digitalis  always  causes  decided  contraction  of 
the  arteries  and  increases  the  resistance  which 
the  heart  has  overcome.  This  is  not  infrequently 
a serious  feature  of  the  administration  of  digi- 
talis, and  oftentimes  we  have  to  resort  to  some 
agent  which  acts  as  a vaso-motor  dilator  in  or- 
der to  overcome  this  action.  Strophanthus  does 
not  produce  vaso-motor  constriction  to  any- 
thing like  the  degree  that  digitalis  does;  in  fact, 
its  vaso-motor  action  is  almost  nil. 

Chester  Mayer:  I was  unfortunate  enough  to 
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get  in  too  late  to  hear  more  than  the  concluding 
(words  of  Dr.  Morrison’s  paper,  but  so  much  has 
been  said,  and  so  well-said,  that  I have  but  lit- 
tle to  add. 

Most  of  the  things  I wanted  to  say  have  been 
said  by  others.  In  the  treatment  of  valvular 
diseases  of  children  I think  we  should  regard  it 
not  so  much  as  a disease,  per  se,  but  as  the  re- 
sult of  other  morbid  conditions  in  the  organism, 
as  has  been  so  well  brought  out  by  other  speak- 
ers. We  should  endeavor  to  determine  what 
causes  the  cardiac  lesion,  and  that  determines 
your  prescription.  Personally,  I may  say  that, 
in  the  vast  majority  of  cases,  I have  had  to  use 
digitalis  much  less  than  some  of  the  other  gen- 
tlemen. In  childhood,  I do  not  like  its  action  so 
well  as  in  those  of  a more  advanced  age.  The 
reason  for  that  is  that  so  many  cardiac  lesions 
are  the  result  of  imperfect  metabolism;  so 
many  eases  are  incident  to  intestinal  derange- 
ment. I believe,  with  D'r.  Barbour,  that  a factor 
in  these  cases  is  diseased  tonsils.  We  have 
there  spongy  focis  for  repeated  attacks,  the 
germs  find  lodgment  and  then  comes  this  lesion. 

I am  very  glad  to  hear  the  Nauheim  baths 
spoken  of  by  Dr.  Richardson.  The  function  of 
the  skin  in  the  average  individual  is  very  im- 
perfect, particularly  so  in  children,  and  it  be- 
hooves us  to  be  assured  that  that  most  import- 
ant organ,  the  skin,  is  called  into  play,  as  an 
aid  to  the  heart.  You  can  relieve  much  arterial 
tension  by  stimulation  of  the  skin,  but  it  is 
only  efficacious  when  it  is  used  in  connection 
with  properly  regulated  exercises  for  the  relief 
of  cardiac  extension.  I do  not  mean  to  criticise 
the  remark  made  with  such  force  and  potency 
'by  Dr.  Askenstedt,  that  rest  is  a great  thing;  I 
think  it  is,  but  if,  for  one  reason  or  another, 
you  cannot  give  the  heart  its  proper  exercise, 
you  must  then  help  nature’s  natural  tendency 
to  compensation  in  the  heart’s  action;  and  by 
properly  directed  stimulation  of  the  skin  and 
properly  directed  antisepsis  of  the  digestive  ap- 
paratus, you  may,  almost  without  the  aid  of 
drugs,  accomplish  all  that  you  can  with  them. 

Just  as  I came  in,  I heard  Dr.  Morrison  refer 
to  the  use  of  codeine.  I have  found  it  a great 
comfort  in  many  cases.  It  is  not  only  a pain 
reliever,  but  it  makes  us  understand  what  the 
word  tonic  means;  it  .means  a restorer,  and  that 
is  what  codeine  is,  and  that  is  why  I so  heartily 
endorse  it.  I have  heard  no  reference  made  to 
a remedy  I have  great  reliance  upon.  I have 
said  that  I but  seldom  use  digitalis;  I do  cer- 
tainly use  much  of  Sodio-Theobrome-Salicylate. 
Digitalis,  we  have  all  said,  is  too  great  a car- 
diac stimulant  to  be  used  in  aortic  valvular 
lesions.  Here  diuretin  is  of  great  service, 
whether  the  lesion  be  mitral  or  aortic,  by  pro- 
moting diuresis  and  causing  absorption  of  drop- 
sical effusions,  it  is  not  only  safe,  but  efficient. 
It  thus  strengthens  and  regulates  general  con- 
ditions. 


S.  C.  Frankel:  Just  a few  words  in  regard 

to  telling  these  patients,  adults  or  children,  the 
nature  of  their  illness.  I saw  a case  in  the 
clinic  this  morning,  in  a young  adult,  twenty  or 
twenty-one  years  of  age,  who  had  pronounced 
mitral  regurgitation,  which  was  discovered  in 
examining  him  for  some  intercurrent  disease. 
The  young  man  told  us  he  knew  he  had  heart 
disease  and  had  suffered  from  it  for  three  or 
four  years  following  an  attack  of  acute  articu- 
lar rheumatism.  We  prescribed  for  him  and 
before  he  left  he  asked  whether  it  would  pay 
him  to  take  up  some  special  study,  as,  for  in- 
stance, chemistry.  He  said  if  he  had  heart  dis- 
ease he  could  not  live  long  and,  that  being  the 
case,  he  did  not  feel  justified  in  undertaking  to 
fit  himself  for  anything.  I think  it  is  very 
doubtful  whether  we  should  tell  patients  of  this 
character  that  they  have  heart  disease.  We 
should  tell  the  parents,  but  I do  not  think  we 
should  tell  the  patients  themselves,  as  it  will 
have  a tendency  to  make  them  more  or  less 
despondent  and  morose.  In  this  case,  the  young 
man  had  no  desire  for  undertaking  anything, 
thinking  he  would  probably  live  only  a few 
(years. 

I).  C.  Morton:  I do  not  think  any  hard  and 

fast  rule  can  be  laid  down  as  to  whether  we 
shall  tell  these  patients  the  nature  of  the 
trouble.  We  are  treating  individuals  and  we 
are  treating  heart  disease,  and  whether  we  talk 
to  one  patient  frankly  and  explain  to  him,  as 
far  as  we  are  able  to  explain,  the  sum  total  of 
his  physiological  process,  perverted  or  normal, 
and  tell  another  patient  another  thing,  does  not 
enter  into  the  question  so  much  as  treating  each 
individual  as  the  case  demands.  Tell  some  and 
do  not  tell  others,  but  do  not  attempt  to  lay 
down  any  hard  and  fast  rules  on  the  point. 

J.  Rowan  Morrison,  (closing) : I wish  to 

thank  the  gentlemen  for  their  generous  discus- 
sion; it  has  pleased  me  very  much. 

First,  in  regard  to  telling  patients  whether 
they  have  a heart  lesion,  or  any  other  lesion.  As 
Dr.  Morton  has  said,  we  have  to  exercise  a great 
deal  of  discretion,  and  if  you  decide  it  is  neces- 
sary to  tell  them,  it  can  be  done  in  such  a way 
as  to  not  seem  so  bad.  You  need  not  put  it  so 
plainly;  rather  “temper  the  wind  to  the  shorn 
lamb,”  as  it  were.  In  cases  where  the  patient 
is  inclined  to  be  introspective,  I rather  doubt  the 
wisdom  of  telling  them  unless  it  is  necessary  to 
obtain  control  of  the  patient.  In  such  cases 
they  must  be  told,  because  it  is  absolutely  neces- 
sary to  have  control  over  the  patient,  but  do 
not  lay  too  much  stress  upon  it.  I grew  up  with 
two  young  fellows  who  had  heart  lesions.  One 
was  always  wanting  his  heart  examined,  and 
he  couldn’t  do  this  and  he  couldn’t  do  that,  and 
as  he  grew  older  ho  began  to  go  here  and  there, 
to  other  cities,  to  have  his  heart  listened  to,  and 
it  was  alw'ays  on  his  mind.  Finally,  however,  he 
got  out  of  this  habit  and  learned  to  forget 
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about  it,  took  care  of  himself  and  took  a mod- 
erate amount  of  exercise  and  was  all  right. 
After  a boy  with  a lesion  of  this  kind  reaches 
the  age  of  sixteen  or  seventeen  years,  I think  it 
is  probably  best  to  tell  them  about  it,  because 
that  is  the  age  at  which  the  average  boy  begins 
to  think  about  taking  up  active  social  life,  cig- 
arettes, whiskey  and  copulation,  and  the  dang- 
ers of  these  habits  must  be  impressed  upon 
them;  they  cannot  be  controlled  without  it. 

I think  more  of  the  management  than  I do  of 
treatment  in  these  cases.  When  one  has  a di- 
lated and  weak  heart,  rest  is  the  most  valuable 
thing.  The  Nauheim  baths  are  very  good.  I 
have  never  used  this  treatment  in  children  be- 
cause I have  never  had  any  cases  in  which  I 
thought  it  was  indicated,  but  in  adults,  they  have 
been  of  considerable  benefit.  However,  it  is 
very  hard  to  give  these  baths  at  home. 

Again,  I believe  that,  if  not  carefully  watched, 
the  patient  may  get  over-stimulation  from  this 
as  from  digitalis,  and  this  measure  should  be 
used  with  just  as  much  caution  as  we  use  digi- 
talis, or  other  drugs.  Even  in  the  application 
of  ice  packs  we  can  do  harm  if  we  overdo  the 
work. 

In  regard  to  opium,  I think  this  is  very  val- 
uable in  both  children  and  adults  when  dilata- 
tion comes  on.  In  children  morphine  is  not  as 
well  borne  as  codeine.  I have  never  used  acon- 
ite, but  I can  see  where  it  might  be  used  to  ad- 
vantage in  cases  where  there  is  great  hyper- 
trophy and  much  palpitation. 

I do  not  exactly  catch  Dr.  Sargent’s  idea  in 
using  only  one  dose  of  digitalis  a day.  I think 
if  we  use  it  at  all  we  should  use  it  for  the  ef- 
fect and  not  the  name,  and  I don’t  believe  that 
one  dose  a day  of  a drug  whose  action  wears  off 
so  quickly  as  that  of  digitalis  is  effective. 

I believe  in  the  use  oU  strophanthus,  but  we 
should  be  very  careful  in  the  selection  of  the 
preparation,  because  I believe  many  of  the  prep- 
arations are  no  good.  Only  the  other  day  a 
woman  who  had  been  on  strophanthus  told  me 
she  was  not  getting  any  effect  from  it.  I found 
that  she  had  been  getting  the  preparation  at 
some  cheap  drug  store  and  I had  her  change  it 
and  put  her  on  a good  preparation,  and  she  im- 
mediately began  to  get  the  effect  of  the  drug. 
We  give  a drug  for  its  effect.  It  does  no  good 
to  take  a grain  of  quinine  a day  and  say  you 
are  taking  quinine;  when  you  take  quinine  you 
■want  to  take  it  for  the  effect  and  not  for  the 
name. 

In  regard  to  Dr.  Simpson’s  remarks  about 
sweets,  we  all  knOAV  that  it  has  been  a common 
observation  that  over-indulgence  in  sweets  re- 
duces the  resistance  of  the  patient  and  makes 
him  more  liable  to  infection  in  the  tonsils.  T, 
myself,  have  been  subject  to  tonsillitis  since 
early  childhood,  and  I learned  from  Dr.  Cheat- 
ham long  ago  that  more  candy  meant  more 
calomel,  and  maple  syrup  and  a constipated 


bowel  always  ended  up  with  a case  of  tonsillitis. 
If  bacteria  are  present  in  the  tonsils  you  will 
find  that  by  keeping  the  bowels  well  moved  and 
the  tonsils  clean  day  by  day,  they  will  have 
much  less  effect  in  producing  tonsillitis  than  if 
the  bowels  are  sluggish  and  the  bateria  are  al- 
lowed to  become  lodged  in  the  throat.  I do  not 
believe  any  spray  will  kill  any  bacteria  after 
they  have  become  lodged  in  the  tonsil,  but  cer- 
tainly if  they  are  lying  around  loose,  you  can 
wash  them  out  and  it  will  have  a very  benefici- 
al effect. 

THE  MEDICAL  DIRECTOR. 

By  David  H.  Kellak,  Louisville. 

I have  been  unfortunate,  perhaps,  in  the 
selection  of  a title  for  this  essay  because  of 
the  fact  that  my  degressions  will  consume 
more  time  than  will  be  consumed  by  the  or- 
iginal object  of  my  animadversions,  the  med- 
ical officer  to  whom  most  of  us  look  for  fees 
and  favors.  With  this  explanation  in  view, 
you  will  pardon  me  if  I ramble  into  whatever 
channels  I believe  will  excite  discussion. 

I shall  not  trouble  you  with  statistics  fur- 
ther than  to  refer  to  them  in  passing.  Stat- 
istics, like  boomerangs,  are  disposed  to  re- 
turn to  “swat”  the  fellow  who  launches 
them,  as  was  recently  illustrated  in  the  case 
of  our  esteemed  statistician,  Dr.  Skinner,  who 
didn’t  know  they  were  loaded. 

I believe  I had  the  honor  of  reading  the 
first  paper  before  the  Louisville  Medical  Ex- 
aminers Association,  of  which  association  this 
section  is  successor.  I have  not  a copy  of 
that  paper,  but,  if  I remember  aright,  it 
was  entitled  “The  Medical  Examiner,”  and 
in  it  I had  a good  many  things  to  say  in  crit- 
icism of  that  subordinate.  Even  now  I am 
aot  going  to  give  him  a clean  bill  of  health. 
He  is  still  somewhat  incompetent,  sometimes 
careless,  and  occasionally  dishonest.  How- 
ever, I had  not  analysed  the  situation  then 
as  I have  analyzed  it  since,  and  I have  con- 
cluded that  the  medical  examiner  is  as  much 
sinned  against  as  sinning.  Perfection  can- 
not he  expected  in  subordinates  who  recog- 
nize the  imperfections  in  superiors.  Between 
the  medical  director  and  the  medical  direct- 
or’s advisors  the  medical  examiner  has  a 
hard  row  to  hoe,  and  it  isn’t  strange  that  he 
should  sometimes  fall  by  the  wayside. 

Upon  the  occasion  when  I read  the  paper 
referred  to  there  were  no  medical  directors 
among  our  membership,  and  each  member 
felt,  and  justly,  too,  that  he  had  the  right  to 
criticise  the  medical  examiner  to  his  heart’s 
content,  and  no  quarter  was  asked,  but  when 
about  twenty-five  per  cent,  of  the  member- 
ship has  been  graduated  into  nice,  easy  jobs 
in  the  head  offices,  and  there  has  been  no 
abatement  of  the  abuse  heaped  upon  the 


684 


KENTUCKY  MEDICAL  JOURNAL. 


[August  15,  1909. 


long-suffering  medical  examiner,  and  no 
sign  of  self-abasement  upon  the  part  of  the 
medical  directors  who  formerly  did,  and  yet 
do  most  of  the  criticising,  why,  if  the  medi- 
cal director  can’t  see  the  mote  in  his  own 
eye,  it’s  up  to  us  to  point  it  out. 

Now,  don’t  all  speak  at  once.  I know 
how  you  have  hankered  after  this  job,  but 
you  can’t  have  it.  I discovered  it,  and  pro- 
pose to  assume  the  role  and  the  responsibility 
— and,  maybe  the  discredit. 

The  medical  director,  strange  as  the  state- 
ment may  sound,  is  just  a plain,  ordinary 
medical  examiner,  plus  a steady  job.  The 
steady  job  doesn’t  make  him  any  wiser.  It 
does  make  him  a lot  narrower.  Where  he 
formerly  erred  through  carelessness  or  ig- 
norance, he  now  errs  through  pure  cussed- 
ness, plus  red  tape,  alias  statistics.  Former- 
ly his  modesty,  or,  shall  I say,  fear  of  conse- 
quences, induced  him  to  hesitate  and  ponder, 
and  pride  sometimes  induced  him  to  take  a 
chance  and  be  original.  Now,  he  never  pon- 
ders, never  hesitates,  and  he  has  lost  every 
vestige  of  originality.  He  merely  turns  to  a 
column  of  statistics,  and  whether  the  appli- 
cant be  an  Adonis  or  a diabetic,  regardless  of 
consequences,  he  approves  or  disapproves. 
Whatever  his  mistake,  there  is  no  accounting. 
He  is  the  great  high  muck-a-muck  from 
whose  ukase  there  is  no  appeal. 

I would  not  decry  statistics.  Statistics  are 
wonderful  things,  when  supplemented  by  the 
discriminating  wisdom  of  the  individual  who 
employs  them.  Statistics  make  excellent 
servants ; they  make  mt>st  execrable  masters. 
Like  the  automatism  of  the  match-making 
machine,  statistics  lack  both  instinct  and  in- 
itiative. Keep  the  machine  well  oiled,  sup- 
ply the  raw  material,  and  it  will  furnish  end- 
less duplications  and  reduplications  in  the 
white  pine,  with  a dab  of  phosphorus  on  the 
end.  Drop  an  eight  penny  nail  in  the  hop- 
per, and  the  mischief  is  to  pay.  The  ma- 
chine doesn’t  know  enough  to  quit  running. 
When  it  is  too  late  a MIND  comes  along,  and 
says,  “You  are  built  for  wood;  you  can’t 
make  matches  out  of  iron.” 

New  diseases  are  discovered  every  day. 
Once  every  few  years  everv  disease  has  a 
new  cause  assigned  to  it.  Fat  men  die  faster 
to-day;  lean  men  to-morrow.  Tuberculosis 
is  subject  to  the  whims  of  inheritance  to-dav ; 
to-morrow  inheritance  has  nothing  to  do 
with  it,  but  statistics  never  change;  once 
wrong,  always  wrong. 

A life  insurance  company  reeentlv  adver- 
tised the  fact  that  it  had  written  twenty- 
seven  millions  of  insurance  in  five  years,  and 
that  in  the  same  length  of  time  it  had  de- 
clined ten  millions.  Twenty-seven  million 
plus  ten  million  is  thirty-seven  million.  Ten 
million  is  to  thirty-seven  million  as  one  to 


three  and  seven-tenths.  One  in  every  three 
and  seven-tenths  applications  rejected!  It 
has  probably  been  the  experience  of  all  of  us 
that  only  about  one  in  ten  or  fifteen  applica- 
tions are  rejected.  What  has  happened  to 
this  medical  director?  Has  he  got  a bad 
case  of  statistiphobia  ? 

Dr.  Burnside  Foster,  of  St.  Paul,  a man 
wise  in  his  generation,  recently  advocated  the 
re-examination  of  all  policy  holders  every 
five  years,  with  the  idea  that  there  might  be 
discovered  unsuspected  or  unrecognized  dis- 
eases which  might  be  aborted  or  cured  before 
they  had  progressed  too  far  for  relief.  A 
local  insurance  journal  with  a national  repu- 
tation, says  editorially  of  Dr.  Foster’s  recom- 
mendation : 

“The  purpose  of  the  life  insurance  com- 
pany is  not  to  help  science,  but  to  pay  death 
claims.  The  good  doctor  is  a little  distant  in 
his  acquaintance  with  the  business.  Life  in- 
surance companies  only  ask  average  exper- 
ience. What  they  save  on  mortality  must  be 
paid  back  in  dividends.” 

Now,  this  is  a case  where  statistics  have 
made  an  editor  mad.  Isn’t  it  strange  that 
when  life  insurance  companies  exist  only 
for  the  purpose  of  paying  death  claims  tha1 
one  company  should  decline  ten  millions  of 
business  in  five  years.  Nobody  has  discover- 
ed that  the  editor  in  question  has  criticised 
that  company  for  foregoing  the  opportunity 
of  paying  ten  millions  in  death  claims.  Then 
again,  “What  is  saved  in  mortality  must  be 
paid  out  in  dividends.”  Not  a word  as  to 
the  possibilities  of  salvage  of  life,  time  and 
money!  If  what  is  saved  in  mortality  must 
be  paid  out  in  dividends,  then  it  would  ap- 
pear worth  while  to  apply  any  remedy  that 
might  tend  to  reduce  mortality.  Increased 
dividends  means  decreased  premiums.  De- 
creased premiums  mean  increase  in  the  vol- 
ume of  insurance  written.  All  of  which,  it 
seems  to  me,  though  it  may  be  the  Ultima 
Thule  on  the  horizon  of  life  insurance,  is  a 
consummation  devoutly  to  be  wished.  But 
who  censures  him?  He  has  statistiphobia, 
the  unchangeable,  the  incurable. 

A few  days  ago  I examined  an  applicant 
for  a policy  of  ten  thousand  dollars.  Per- 
sonal and  family  history  and  physical  condi- 
tion were  excellent,  barring  the  fact  that  a 
maternal  uncle  was  insane.  There  was  no 
history  of  the  cause  of  the  insanity.  I recom- 
mended the  applicant  as  a first-class  risk. 
He  was  promptly  declined,  “because,”  wrote 
the  medical  director,  “of  the  insanity  in  the 
family.”  Which  impelled  me  to  remark: 
“What  a pity!  The  nephew  of  that,  medical 
director  can  never  get  insurance.” 

In  a fairlv  wide  experience  as  examiner  in 
the  home  office  and  in  the  field  I have  had 
occasion  to  examine  chemically  and  micro- 
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scopically  many  thousands  of  specimens  of 
urine.  1 have  examined  my  own  urine  a 
thousand  times.  It  has  been  examined  re- 
peatedly by  more  than  a score  of  competent 
examiners.  It  has  never  been  other  than 
normal.  But  what  was  my  surprise  not  long 
ago  when  my  application  for  $10,000  of  in- 
surance on  the  whole  life  plan  was  rejected, 
“because,”  wrote  the  medical  director,  “your 
urine  is  loaded  with  albumin,  hyaline  and 
granular  casts  and  cylindroids.  ” Together 
with  a most  competent  examiner,  I had  ex- 
amined this  particular  specimen.  We  ex- 
amined other  specimens  at  intervals  of  one 
and  two  weeks.  Each,  specimen  was  normal. 
But  each  time  we  got  the  same  advice  from 
the  home  office,  “albumin,  casts,  cylin- 
droids.” Notwithstanding  this,  the  company 
offered  me  a twenty  pay -life  policy!  As 
though  the  increased  premium  would  serve 
as  estoppel  to  the  process  of  nephritis  which 
was  gnawing  at  my  vitals.  The  medical  di- 
rector who  had  found  all  these  things  in  my 
urine  was  recently  a fledgling  medical  exam- 
iner whom  I had  more  than  once  recommend- 
ed for  appointment  as  medical  examiner  to 
companies  for  which  I was  referee.  What  a 
fall  had  my  pride  when  I realized  how  poor 
was  my  judgment  of  competency  in  a medi- 
cal examiner!  No,  this  was  not  a case  of 
statistiphobia.  It  was  merely  a case  of  blue 
funk  supplemented  by  a one-sixth  objective, 
some  phosphates,  and  the  ravelings  from  a 
towel.  I have  been  informed  that  the  same 
towel  has  about  brought  about  exhaustion  of 
that  company’s  resources. 

I don’t  know  whether  or  not  the  medical 
director  is  responsible  for  the  Inspection 
Bureau  which  makes  so  many  long-distance 
diagnostications.  I do  not  know  that  he  is  a 
party  to  its  negotiations,  and  an  unfavorable 
report  from  this  oracle  sets  at  naught  the 
opinion  of  the  most  competent  medical  ex- 
aminer who  ever  approved  an  a rmli  cation. 
What  a source  of  encouragement  and  inspi- 
ration to  better  deeds  it  is  to  the  worthy 
medical  examiner  to  be  informed  that  the 
applicant  whom  he  knows  like  a brother,  and 
whose  application  he  has  approved,  has  been 
declined  because  some  inconsequential  near- 
doctor has  handed  him  a lemon.  Haven’t 
you  had  the  experience?  Haven’t  you  been 
almost  persuaded  to  quit  when  you  have 
been  advised  of  this  sourceless,  wireless  in- 
formation? Haven’t  you  examined  your 
best  friend — examined  him  just  as  a matter 
of  routine — your  best  friend,  whose  history 
and  physicial  condition  you  know  as  your 
own;  haven’t  you  gazed  in  utter  amazement 
at  the  black  ball  tossed  into  the  box  for  him 
by  an  inspector  who  saw  him  as  he  drank  a 
convivial  stein  of  beer  in  the  Rathskeller? 
“Great  oaks  from  little  acorns  grow,”  and 


from  one  little  instance  where  the  inspector 
sees  snakes  in  a pint  of  Wurtzburger,  a veri- 
table drunkard  is  made,  and  is  thence  cuffed 
from  one  insurance  company  to  another,  that 
condemnatory  lie  following  ever  after. 

But,  I admit  that  the  field  of  wanton  ac- 
tivity of  the  inspector  is  fallow  beside  that  of 
his  inactivity.  What  he  does  not  see  and  ac- 
complish is  most  important  to  the  companies. 
Not  one  -time  in  five  does  the  inspector  in- 
spect. The  advent  of  the  telephone  has  re- 
duced his  value  ninety  per  cent.  He  makes 
four  out  of  five  of  his  inspections  through 
the  medium  of  that  instrument,  and,  of 
course,  hasn’t  the  remotest  idea  of  the  phys- 
ical appearance  of  the  applicant.  When  he 
makes  personal  calls  at  the  applicant’s  resi- 
dence or  place  of  business,  most  often  he 
gleans  his  information  from  the  beneficiar- 
ies. You  know  what  such  information  is 
worth. 

How  many  examiners  are  there  here  to- 
night who  have  been  dropped  from  the  list 
of  examiners  of  certain  companies  because  of 
having  made  one  mistake.  Upon  the  other 
hand,  we  all  know  examiners  who  are  mak- 
ing mistakes  every  day,  palpable,  inexcusable 
mistakes,  and  the  medical  director  seems 
never  to  learn  of  them.  There  are  many 
competent  examiners  who  cannot  procure  ap- 
pointments by  any  means  to  which  they  may 
resort.  And  yet  every  company  has  on  its 
staff  men  who  are  notoriously  • incompetent, 
some  of  whom  we  know  as  disreputable  prac- 
tictioners  of  medicine  whose  appointments 
seem  glued  to  them  beyond  separation.  Is 
the  medical  director  responsible  for  this  state 
of  affairs.  I believe  he  is.  We  are  encour- 
aged by  the  medical  directors  to  get  together 
to  discuss  life  insurance  medical  matters  and 
to  adopt  systems  of  doing  our  work  well. 
Why  do  not  the  medical  directors  get  to- 
gether? Cannot  they  drop  the  question  of 
commercial  rivalry  long  enough  to  be  really 
scientific.  It  seemis  to  me  that  it  would  be 
worth  while  if  they  were  to  compare  notes. 
Right  here  at  home  there  are  companies  do- 
ing a tremendous  business,  the  medical  di- 
rector of  each  of  which  looks  upon  many  of 
the  examiners  of  the  other  companies  as  un- 
worthy. Would  it  not  redound  to  the  profit 
of  the  business  and  to  the  advantage  of  ev- 
erybody concerned  if  these  companies  had  a 
sort  of  clearing  house  for  examiners. 

The  whole  of  the  science  of  life  insurance 
is  summed  up  in  the  question  of  health  and 
disease.  Take  away  the  competent  medical 
examiner  and  life  insurance  is  a ship  without 
rudder  or  compass.  If  there  is  a specialty  in 
which  expertness  counts  for  anything  it  is 
that  specialty  of  making  medical  examina- 
tions for  life  insurance.  The  excellent  medi- 
cal examiner  must  be  able  to  do  more  than 
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to  record  the  answers  of  the  applicant  and  to 
detect  the  patent  signs  of  disease.  He  should 
have  the  faculty  of  observing  and  recording 
the  hundred  and  one  items  which  arise  in  the 
consideration  of  an  individuality,  of  which 
no  medical  examination  blank  takes  account. 
This  statement  is  in  contradiction  to  the 
stereotyped  “directions  to  medical  examin- 
ers” which  we  often  find  on  the  margin  of 
the  examination  blank,  and  in  which  we  are 
advised  that  the  medical  director  wants 
merely  the  answers  “yes”  or  “no.”  Some 
of  the  blanks  do  not  ask  the  examiner  for  any 
personal  opinion  of  the  risk.  This  is  all  very 
foolish.  Whatever  statistics  the  medical  di- 
rector may  have  at  hand,  the  personal  opin- 
ion of  the  competent  examiner  is  worth  cpiite 
as  much. 

But,  how  many  examiners  are  selected  in 
consideration  of  being  competent?  Not  one 
in  twenty.  The  medical  director  himself  is 
oftener  than  not  a product  of  chance.  Rare- 
ly is  he  selected  because  of  any  especial 
adaptation  to  the  office,  or  because  of  his 
ability  as  an  examiner.  It  isn’t  so  strange, 
after  all,  that  the  examiner  in  the  field 
should  be  poorly  equipped  for  the  service  re- 
quired of  him. 

It  has  ever  been  a source  of  wonder  to  me 
that  life  insurance  companies  do  not  attempt 
to  make  it  so  attractive  that  medical  exam- 
iners may  be  justified  in  specializing  in  med- 
ical examinations  for  life  insurance.  There 
is  no  reason  why  ten  doctors  should  not  make 
all  the  examinations  for  all  the  companies  in 
a city  of  the  population  of  Louisville.  There 
is  every  good  reason  why  all  examinations 
made  here  should  be  made  by  that  number 
of  examiners.  Instead  of  ten,  there  are  two 
hundred  examiners,  most  of  whom  are  ut- 
terly deficient  in  the  requirements  of  a first- 
class  examiner.  I can  understand  why  life 
insurance  companies  should  differ  in  their 
methods  of  presenting  their  wares  to  the  pub- 
lic. I can  understand  why  rates  vary,  why 
one  contract  is  made  to  appear  more  advan- 
tageous, more  liberal  than  another.  All  these 
modifications  are  designed  to  tempt  the  wan- 
ing appetite  of  the  insuring  public,  to  meet 
the  eternal  craving  after  something  differ- 
ent, but  when  all  companies  agree  upon 
tables  of  mortality,  when  they  all  make  ob- 
eisance to  the  same  columns  of  statistics,  I 
cannot  understand  why  each  and  every  one 
of  them  must  design  a medical  examination 
blank  which  differs  a great  deal  or  just  a lit- 
tle bit  from  all  the  rest.  This  is  the  one  item 
in  which  the  medical  director  develops  or- 
iginality— entirely  too  much  originality.  A 
small  number  of  the  blanks  with  which  We 
have  to  do  are  sensible  affairs,  covering  brief- 
ly and  intelligibly  the  necessary  points  in  a 
medical  examination,  and,  not  least  import- 


ant, leaving  some  scope  for  the  expression  of 
the  capable  examiner’s  individuality.  The 
larger  number  of  the  medical  examination 
blanks  are  designed  for  automatons,  and  as 
such  they  are  viewed.  Does  not  it  suffice  to 
ask  the  competent  examiner : “Is  the  heart 

normal?”  Does  it  avail  to  ask:  “Is  there 
valvular  disease?  Is  there  a murmur?  Is 
there  hypertrophy?  Is  there  dilatation?  Is 
the  heart  action  uniform?  Are  its  sounds 
distinct?  Are  its  sounds  rhythmical?”  Does 
it  not  suffice  to  ask,  “Are  the  lungs  normal?” 
Does  it  avail  to  ask : “Is  there  cough ? Is 

respiration  free  and  distinct?  Is  every  part 
of  both  lungs  free  from  any  suspicion  of  dis- 
ease? Is  there  any  dullness  upon  percussion 
or  any  rales  upon  auscultation?”  As  if  one 
could  detect  dullness  without  percussion  or 
rales  without  auscultation!  “Now,  do  be 
careful,  doctor.  Don’t,  please  don’t  find  any 
valvular  disease  unless  you  also  seek  the 
murmur.  Don’t,  please  don’t  report  dilata- 
tion unless  you  also  report  the  fact  that  the 
outlines  of  the  heart  are  beyond  the  normal 
limits.  And  if  you  should  find  decided  dull- 
ness in  both  lungs,  be  sure  to  report  both 
lungs.” 

And  then,  “Has  there  been  dropsy,  swell- 
ing of  feet,  hands  or  eyelids,  painful,  exces- 
sive, or  scanty  urination  ? ’ ’ How  the  devil  do 
I know.  I am  not  my  brother’s  keeper,  and 
if  I were,  you  wouldn’t  take  my  word  for  it, 
but  would  send  an  inspector  to  learn  if  I 
know  my  business. 

Again,  “Are  there  any  facts  affecting  the 
physical  or  normal  hazard  not  brought  out  in 
this  examination?”  Well,  hardly.  You 
have  seen  to  that.  If  you  asked  any  more 
questions  you’d  have  to  ask  them  in  French. 
English  has  been  exhausted. 

“Are  you  the  applicant’s  family  physi- 
cian?” Maybe  I am;  maybe  I am  not.  It  is 
your  loss  if  I am  not.  I am  better  qualified 
to  pass  upon  the  history  and  present  condi- 
tion of  my  patients  than  is  anybody  else.  If 
you  can’t  trust  me  to  examine  my  own  pa- 
tients, you  had  best  get  another  examiner.  A 
little  question  like  that  isn’t  going  to  effect 
my  honesty  or  lack  of  honesty  the  least  bit. 

“What  is  the  temperature  under  the 
tongue?”  I’m  sure  I don’t  know,  and  under 
the  present  system  of  forcing  an  examiner  to 
examine  every  applicant  in  a business  office, 
you  had  best  not  insist  upon  my  learning. 
The  business  man  does  most  strenuously  ob- 
ject to  the  clinical  thermometer.  There  is 
the  examiner  of  another  company  standing 
.lust  outside  the  door  who  doesn’t  use  one.  If 
I insist  he  will  get  the  business. 

And  this  reminds  me  that  the  proper  place 
to  make  a medical  examination  is  at  the  ex- 
aminer’s office  or  at  the  residence  of  the  ap- 
plicant at  a time  when  the  applicant  is  not 
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too  busy  to  give  the  examination  his  undi- 
vided attention.  Many  a case  of  incipxnt 
tuberculosis  to  say  nothing  of  less  remotely  ev- 
ident diseases,  becomes  a liability  of  the  in- 
surance company  because  it  is  not  required 
that  examinations  be  made  in  the  prop;  r 
place. 

It  is  the  practice  of  a large  number  of  the 
companies  to  direct  that  the  examination  pa- 
pers be  delivered  to  the  solicitor  or  to  the 
agent.  However  careful,  however  strenuous 
have  been  the  examiner  and  the  medical  di- 
rector in  their  efforts  to  procure  a true  and 
complete  examination  of  the  applicant,  the 
procedure  involved  in  turning  over  the  blank 
to  the  layman  who  has  a money  interest  in 
the  application,  annuls  it  all.  The  exam- 
iner’s care,  the  private  information  which  he 
has  given,  the  applicant’s  most  delicate  se- 
crets— all  are  laid  bare  to  the  Lord  knows 
how  many  interested  or  disinterested  lay- 
strangers  and  acquaintances.  It  is  remark- 
able that  applicants  with  most  honest  inten- 
tions sometimes  deceive  the  examiner  rather 
than  have  the  secrets  of  family  and  personal 
history  given  into  the  keeping  of  those  who 
have  assumed  no  obligation  to  hold  these  se- 
crets inviolable?  And  what  of  the  examiner 
himself?  Has  he  no  secrets?  Does  the 
medical  director  believe  he  will  be  as  free 
with  remarks  from  his  store  of  private  in- 
formation when  he  knows  that  the  agent  will 
see  these  remarks  first?  I am  inclined  to 
say,  “Not  on  your  life.”  Of  course,  the 
moral  is  that  every  examination  blank  ought 
to  be  sealed  and  sent  directly  to  the  medical 
director. 

And  then  to  the  applicant:  “Have  you 

had  dizziness,  shortness  of  breath,  functional 
disturbances  of  the  heart,  indigestion,  any 
derangement  of  the  liver, -or  kidneys,  fever, 
ulcers  of  any  kind,  bronchitis,  difficult,  fre- 
quent, or  nocturnal  urination,  insomnia, 
pains  in  chest,  shortness  of  breath?” 

“No-o,”  says  the  applicant,  “I  never  had 
any  of  these  things.” 

Now,  you  know,  and  I know,  and  the  med- 
ical director  ought  to  know  that  this  appli- 
cant is  lying.  If  there  is  a man  living  who 
hasn’t  suffered  with  all  or  nearly  all  of  these 
things,  he  is  a freak,  and  ought  to  be  re- 
jected on  general  principles. 

“Are  you  deaf,  dumb,  blind,  or  crippled 
in  any  way?” 

“Well,  now,  doctor,”  replies  the  appli- 
cant, “that’s  up  to  you.  I’m  no  medical  ex- 
aminer. Next  thing  I know,  you’ll  be  asking 
me  if  it’s  really  and  truly  true  that  I am 
alive.” 

“What  is  your  habit  in  regard  to  drinking 
malt,  spirituous  or  vinous  liquors.  How  many 
drinks  and  of  what  kind  do  you  take  each 
day?  Have  you  ever  drank  to  excess?” 


These  questions  are  really  a joke ! I have 
yet  to  examine  an  applicant  who  desired  that 
the  policy  be  issued  and  who  drank  or  had 
ever  drunk  to  excess  who  would  admit  the 
fact.  There  are  thousands  of  young  men 
who  are  excellent  risks  for  life  insurance  who 
have  repeatedly  drank  to  excess — that  is  to 
down  right  drunkenness,  who  will  drink  to 
excess  again,  but  who,  if  they  reply  truth- 
fully, and  the  examiner  records  the  truth, 
will  be  rejected.  The  medical  director  him- 
self, knowing  the  facts,  knowing  that  not  one 
in  a hundred  of  these  young  men  is  going  to 
become  a whiskey  habitue  to  the  extent  of 
impairment  as  a risk,  in  the  capacity  of  ex- 
aminer will  approve  their  applications,  but 
let  the  record  be  put  down  in  black  and 
white  on  the  examination  blank,  and  he  is 
bound  to  disapprove.  So  much  of  the  result 
of  permitting  no  expression  of  the  examiner’s 
personal  opinion. 

“Has  the  applicant  been  successfully  vac- 
cinated, or  has  he  marks  of  smallpox?” 

If  the  experience  I have  had  with  small- 
pox in  the  vaccinated  and  the  unvaccinated 
is  any  criterion,  I should  say  that  replies  to 
these  questions  must  sometimes  be  astonish- 
ing, when,  for  example,  both  questions  are 
replied  to  in  the  affirmative.  A physician  of 
my  acquaintance  recently  had  smallpox.  He 
had  it  bad.  Also  he  had  been  repeatedly  vac- 
cinated within  a few  years,  at  least  once  “suc- 
cessfully.” But  to  this  statement  you  will 
probably  object,  upon  the  ground  that  hav- 
ing had  smallpox  was  positive  evidence  that 
he  had  not  been  “successfidly  ” vaccinated. 
Maybe  not.  I shall  not  argue  the  question, 
though  it  does  seem  pretty  hard  that  one 
must  wait  until  one  has  smallpox  in  order  to 
learn  if  one  has  not  been  “successfully”  vac- 
cinated. Meantime,  my  endeavor  to  learn  of 
any  statistics  showing  just  what  the  experi- 
ence of  the  insurance  companies  has  been  as 
between  the  vaccinated  and  the  unvaccinated 
has  been  in  vain.  So,  leaving  the  discussion 
as  to  the  virtues  of  vaccination  or  the  evils 
thereof  to  the  ayes  and  nays  in  the  vaccina- 
tion controversy,  I should  merely  ask,  “How 
am  I to  know  whether  or  not  the  applicant 
has  been  successfully  vaccinated? 

“Are  you  sure  the  urine  examined  was 
passed  by  the  applicant?” 

Now,  does  it  not  follow  that  when  an  hon- 
est examiner  has  recorded  upon  the  blank 
the  condition  of  the  urine  that  he  has  taken 
every  reasonable  precaution  in  establishing 
the  authenticity  of  the  specimen?  Surely, 
this  interrogatory  is  not  going  to  make  the 
record  truer ! No  competent  examiner, 
if  he  be  honest,  will  report  upon  a specimen 
of  urine  that  he  does  not  identify  as  that  of 
the  applicant.  Moreover,  how  can  the  ex- 
aminer always  be  “sure”  that  the  specimen 
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examined  is  not  a substitute  ? In  the  case  of 
women  it  is  not  possible  to  swear  that  the 
specimen  is  authentic,  unless  we  are  abso- 
lutely positive  of  the  integrity  of  the  woman. 
In  the  case  of  males  examined  in  public  of- 
fices it  is  nearly  always  difficult,  if  not  im- 
possible, to  witness  the  act  of  the  applicant 
as  he  voids  the  urine.  This  question  is  al- 
together unreasonable,  and  presupposes  that 
the  examiner  will  sometime  reply  in  the  neg- 
ative. This  he  never  does  unless  he  has  other 
and  cogent  reasons  for  suspecting  attempt  at 
fraud.  In  this  event  he  would  naturally  ad- 
vise the  medical  director,  independently  of 
any  doubts  he  might  entertain  as  to  authen- 
ticity of  the  urine.  If,  upon  the  other  hand, 
the  examiner  himself  be  a party  to  the  con- 
templation of  fraud,  or  if  he  be  normally 
negligent  without  criminal  intent  he  will 
surely  affix  a lie  to  the  question. 

All  in  all,  the  medical  blank  fails  of  its 
purpose.  It  does  not  make  the  examiner 
careful.  It  makes  him  careless,  because  he  is 
depending  upon  others  to  do  his  thinking  for 
him.  Of  course  it  does  not  make  him  compe- 
tent. One  may  learn  the  alphabet  so  that  he 
may  repeat  it  forward,  backward,  and  both 
ways  from  the  middle,  and  still  not  know 
how  to  spell.  The  medical  blank  should  con- 
tain fewer  questions.  These  questions  should 
be  put  in  a manner  merely  to  remind  the 
examiner  of  what  is  expected  of  him,  and 
not  in  a manner  to  insult  his  intelligence. 
The  intelligent  examiner  need  no  such  cate- 
chising as  he  now  submits  to.  Against  the 
unworthy  examiner  catechising  is  no  protec- 
tion whatever. 

DISCUSSION. 

D.  C.  Morton:  In  the  first  place,  I thoroughly 
enjoyed  the  excellent  paper  Dr.  Keller  has  treat- 
ed us  with  and,  in  the  second  place,  I feel  honored 
and  embarrassed  at  having  been  selected  to  lead 
a discussion  upon  such  a worthy  dignitary  as  the 
medical  director.  There  is  no  use  in  repeating 
the  many  points  on  which  I agree  with  the  es- 
sayist, but  some  good  may  result  from  stating 
wherein  I disagree  with  him. 

In  the  first  place,  as  to  there  being  no  appeal 
from  the  decision  of  the  medical  director,  I do 
not  believe  there  is  an  insurance  company  do- 
ing business  in  the  United  States  from  the  de- 
cision of  whose  medical  director  there  is  not  only 
an  appeal,  but  the  possibility  of  many  risks  be- 
ing assumed  by  that  company  in  spite  of  a very 
virulent  “No!”  on  the  part  of  its  medical  de- 
partment. 

Insurance  companies  are  made  up  of  two  an- 
tagonistic forces  which  we  might  classify  under 
the  heads  of  the  Agency  Department  on  the  one 
side  and  the  medical  department  on  the  other, 
and  I think  we  will  all  agree  that,  as  between 


the  two  forces,  the  Agency  Department  has  the 
upper  hand. 

Dr.  Keller  also  spoke  rather  disparingly  of 
statistics  and  their  value.  I disagree  with  him 
heartily  as  to  the  value  of  statistics.  Mortality 
tables  are  essential  for  the  salvation  of  insur- 
ance companies.  All  medical  knowledge  is  a 
compilation  of  statistics,  and  if  we  begin  to  as- 
sail statistics  we  will  certainly  knock  from  un- 
der ourselves  the  foundation  on  which  we  have 
attempted  to  build. 

Dr.  Keller  also  questioned  the  value  of  inspec- 
tion, and  I infer  from  his  paper  that  he  believes 
the  opinion  of  the  inspector  is  frequently  ac- 
cepted over  that  of  the  examiner.  That  also  is 
contrary  to  my  experience.  In  the  company 
which  I represent,  I frequently  see  inspectors’ 
reports ; in  fact,  I see  all  of  those  obtained 
throug'h  this  office,  and,  quite  often,  the  appli- 
cant is  misrepresented  in  those  reports.  One 
case  in  particular  which  I remember  was  that  of 
a man  who  was  five  feet,  six  inches  in  height, 
and  weighed  152  pounds;  I measured  him  and 
weighed  him  myself.  The  inspector’s  report 
stated  that  the  man  weighed  210  pounds  or 
thereabouts.  That  report  got  through  the  of- 
fice without  my  seeing  it,  and  I received  a tele- 
gram from  the  home  office,  to  hold  up  the  de- 
l.vcry  of  this  poiicy  until  further  instructions. 
The  manager  showed  me  the  telegram  and  ex- 
plained that  his  idea  of  it  was  that  it  was  due 
to  the  discrepancy  in  the  statements  of  myself 
and  the  inspector  as  to  the  weight  of  the  appli- 
cant. I simply  wrote  to  the  medical  director 
that  this  was  a very  bad  guess  on  the  part  of  the 
inspector,  and  the  policy  was  released. 

The  attitude  of  the  medical  director  toward 
the  medical  examiner  has,  as  far  as  my  experi- 
ence goes,  been  absolutely  friendly.  It  has  also 
been  my  experience  that  the  medical  director 
recognizes  and  excuses  the  shortcomings  of  the 
human  species — thimself  as  well  as  others.  I 
think  the  personal  relation  between  the  medical 
director  and  the  medical  examiner  out  in  the 
field  are  very  important  in  order  to  bring  about 
the  best  results  in  our  work. 

Dr.  Keller  also  spoke  of  the  medical  exam- 
iner as  an  expert,  or  specialist.  I think  this  is 
a distinct  disadvantage.  I do  not  see  how  we 
can  logically  follow  this  idea  to  a conclusion  be- 
cause we,  as  physicians,  are  trained  to  detect 
abnormalities,  and  ive,  as  medical  examiners,  are 
trained,  or  supposed  to  be  trained,  to  pick  out 
for  our  companies  applicants  who  are  reason- 
ably healthy — not  paragons  of  good  health,  but 
men  who  enjoy  ordinary  good  health.  Now, 
how  can  we  detect  the  insidious  beginnings  of 
many  of  the  diseases  that  play  havoc  with  the 
mortality  reports  of  insurance  companies  un- 
less we  follow  those  beginnings  to  more  palpable 
ends?  I do  not  see  how  a medical  examiner 
can  be  a specialist  as  such — how  he  can  be  an 
authority  in  that  work  arid  that  alone. 
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Dr.  Keller  is  also  opposed  to  the  numerous 
questions  which  appear  on  the  blank  of  the  av- 
erage insurance  company.  Three  years  ago  1 at- 
tended a convention  of  the  American  Associa- 
tion of  Medical  Examiners.  Several  medical  di- 
rectors who  were  present  at  the  meeting  were 
asked  why  they  did  not  have  a uniform  blank. 
The  medical  director  of  one  company  (I  forget 
which),  in  reply  to  this  question,  said:  “We 

are  all  perfectly  willing  to  have  a uniform  ex- 
amination blank;  every  medical  director  would 
vote  for  it,  provided  each  medical  director  could 
induce  every  other  medical  director  to  vote  for 
his  particular  blank.’’  That  is  the  reason  they 
differ. 

I think  there  is  considerable  advantage  in  ask- 
ing detailed  questions.  We  must  remember  that 
only  a comparatively  small  proportion  of  life 
insurance  policies  are  placed  in  large  cities,  and 
the  medical  director  has  to  accept  the  average 
physician.  We  have  unusually  competent  ex- 
aminers in  large  cities  where  a great  deal  of 
such  work  is  done.  Some  men  have  a certain 
adaptability  to  this  class  of  work,  but  take  the 
average  medical  examination  the  country  over 
(and  I feel  competent  to  speak  along  this  line 
as  I see  the  examination  blanks  for  every  ex- 
amination made  in  Kentucky,  which  will  cer- 
tainly give  as  good  an  average  as  any  territory 
in  the  country)  and  I find  the  greatest  variety  of 
answers  are  given  to  the  most  simple  questions, 
so  we  have  to  strike  an  average  somewhere. 
The  tautology  Dr.  Keller  speaks  of  is  for  the 
benefit  of  the  average  examiner — not  the  man 
who  makes  examinations  every  day  and  knows 
his  business.  Dr.  Keller  speaks  from  a personal 
point  of  view  entirely.  I think  he  will  agree 
with  me  in  this,  that  while  he  may  go  into  all 
the  requisite  details,  family  record,  social  con- 
ditions, surroundings,  habits,  and  present  phys- 
ical condition  of  every  appli'cant  that  comes  be- 
fore him,  and  it  suffices  for  him  to  say  in  his 
report  that  he  has  examined  the  applicant  and 
can  heartily  recommend  him  for  the  insurance 
desired  and  that  such  a statement  from  him 
may  carry  some  weight,  but  the  medical  director 
cannot  make  an  exception  in  favor  of  John 
Smith  and  continue  to  be  so  exacting  with  Jim 
Jones. 

I think,  in  the  average  examiner,  the  objection 
to  the  fact  that  he  is  the  close  intimate  friend 
or  family  physician  of  the  applicant  he  recom- 
mends, can  be  readily  seen  when  we  realize  that 
rejection  of  the  applicant  may  mean  the  loss  to 
the  examiner  of  a very  valuable  family  and, 
personally,  I would  rather  not  examine  my  own 
patients. 

I do  not  think  a*  dissenting  voice  will  be  rais- 
ed as  to  the  advantage  of  the  applicant  being 
examined  in  the  examiner’s  office,  where  proper 
equipment  may  be  had  and  we  can  be  free  from 
the  numerous  annoying  interruptions.  I think 
insurance  companies,  in  their  wholesale  fight  for 


business,  have  made  possible  the  practice  of  ex- 
amining applicants  at  their  places  of  business, 
where  noise  abounds,  which  is  solely  for  the 
convenience  of  the  applicant,  with  no  reference 
to  the  examiner,  his  convenience  or  his  ability  to 
give  competent  service  under  such  handicaps. 

In  regard  to  sending  application  blanks  direct 
to  the  home  office,  I wilt  say  this,  if  I have  a 
confidential  report  to  make,  I make  it  in  a per- 
sonal letter  to  the  medical  director,  as  there 
are  some  things  that,  even  though  I sent  the 
blank  direct  to  the  home  office,  1 would  refrain 
from  putting  on  it.  I prefer  to  put  it  in  a per- 
sonal letter  and  these  personal  letters  often 
sc-rve  to  weld  the  friendship  between  the  medical 
director  and  the  man  in  the  field. 

Now,  some  applicants  will  give  their  alcoholic 
history.  We  can  determine  the  average  daily 
consumption  of  alcohol  by  the  applicant,  and 
whether  or  not  he  gets  “boozy”  occasionally 
need  not  enter  into  the  question.  Like  Dr.  Kel- 
ler, I think  insurance  companies  are  rather 
stereotyped  along  that  line.  If  a man  has  ever 
gotten  drunk  that  ends  him,  for  a while  at  least. 
However,  I believe  that  just  as  they  are  becom- 
ing more  lenient  toward  applicants  with  a tu- 
bercular family  record,  so  they  are  becoming 
less  exacting  in  the  way  of  the  alcoholic  history 
of  the  applicant. 

Statistics  are  not  immutable,  as  Dr.  Keller 
has  suggested.  Any  given  statistics  for  any 
given  year  are,  of  course,  a dead  number  when 
that  year  has  passed. 

As  to  vaccination,  I believe  we  will  all  agree 
that  most  insurance  companies  will  accept  an 
applicant  whether  or  not  he  has  been  success- 
fully vaccinated  and  whether  or  not  he  has  had 
small-po  That  is  fast  becoming  one  of  the 
obsolete  questions  on  the  examination  blank. 

In  conclusion,  I will  say  that  it  has  been 
rather  hard  to  discuss  this  paper.  As  medical 
examiners  we  must  always  remember  this,  that 
we  are  one  of  a great  number.  We  do  not  wish 
to  gain  pecuniary  profit  by  our  fellows’  mis- 
takes, nor  do  we  desire  to  acquire  what  we 
might  call  another  examiner’s  work,  or  even 
wedge  into  the  service  of  a company  that  is  al- 
ready most  competently  represented.  We  should, 
however,  give  to  those  for  whom  we  work  the 
value  of  what  knowledge  we  have  and  our  most 
intelligent  service,  and  I believe  if  we  are 
faithful  and  honest  in  these  things  our  efforts 
will  be  appreciated,  and  our  friendship  with  the 
medical  director  will  be  closer.  Also,  let  us 
never  forget  that  the  medical  director,  president 
and  the  whole  organization  are  nothing  more  nor 
less  than  human,  and  as  such  are  imperfect. 

W.  E.  Grant:  I think  that  Dr.  Keller  feels 

a little  animosity  towards  medical  directors  in 
general  because  of  some  unkindness  he  thinks 
he  has  suffered  at  their  hands.  I believe  there 
is  a misunderstanding  somewhere.  I have  met  a 
good  many  medical  directors,  having  examined 


KENTUCKY  MEDICAL  JOURNAL. 


[August  15,  1909. 


690 

for  a great  many  companies  in  the  course  of  my 
career  as  a medical  examiner,  and  I can  say 
that,  without  exception,  every  one  of  them  has 
been  gentlemanly,  friendly,  reliable,  sincere, 
competent,  and  anxious  to  aid  his  examiners  in 
every  way,  mindful  always  of  the  company’s 
interests.  I think,  as  a rule,  they  try  to  culti- 
vate a friendly  feeling  for  their  examiners,  and 
the  latter  make  a mistake  if  they  do  not  meet 
them  half  way.  They  should  work  together, 
hand  in  hand,  both  with  the  same  object  in  view, 
which  is  to  protect  the  company  against  loss; 
the  examiner  should  do  his  best  to  find  out  ev- 
erything  that  indicates  that  the  applicant  is  not 
a first-class  risk  and  report  it  to  the  medical 
director.  He  is  employed  and  trusted  to  do  that 
and  his  doing  so  protects  the  treasury  of  the 
company.  , 

I am  sure  that  medical  directors  exercise 
great  deliberation  in  the  selection  of  their  ex- 
aminers throughout  the  country.  They  do  not 
want  to  appoint  incompetent  examiners  if  they 
can  possibly  avoid  it.  If  they  find  that  an  ex- 
aminer is  indifferent  to  the  interests  of  the 
company,  incompetent  or  careless  in  his  work, 
t hey  drop  him  and  get  some  one  else. 

I think  while  the  questions  on  the  examination 
blank,  appear  unnecessarily  numerous  to  the  in- 
experienced examiner,  they  are  really  very  use- 
ful to  the  average  examiner.  Their  value  has 
been  ascertained  by  the  medical  director  by  ex- 
perience, and  if  you  will  stop  to  analyze  any  one 
of  them  and  follow  it  out  with  cross  questions, 
you  will  see  the  wisdom  of  placing  that  particu- 
lar question  on  the  blank.  Very  many  medical 
examiners  are  inexperienced  and  this  is  one  way 
the  medical  director  has  of  teaching  them.  An- 
other way  is  by  writing  to  them  and  criticising 
their  faults.  It  is  sufficient  for  the  experienced 
medical  examiner  to  say  that  the  applicant’s 
heart  is  normal,  but  the  inexperienced  examiner 
might  stumble  if  some  further  questions  were 
not  asked  about  it — "Whether  there  are  any  in- 
termissions, etc.  This  cross  questioning  calls 
his  attention  to  the  different  phases  of  the  ex- 
amination and  serves  to  make  him  more  careful. 

I do  not  object  to  the  use  of  the  clinical  ther- 
mometer and  I do  not  find  much  difficult  in  us- 
ing it.  It  is  a highly  important  part  of  the  ex- 
amination in  persons  in  whom  there  is  or  has 
been  a tubercular  tendency,  particularly  in 
young  light-weights.  In  such  cases  the  applicant 
should  be  seen  in  the  afternoon,  his  pulse  count- 
ed and  his  chest  examined  thoroughly:  Elevation 
of  temperature  as  shown  by  the  use  of  the  clin- 
ical thermometer  is  one  of  the  earliest  signs  of 
beginning  phthisis.  As  you  are  completing  the 
examination,  slip  the  thermometer  into  the  ap- 
plicant’s mouth  and  tell  him  to  please  hold  it 
there;  then  take  hold  of  his  pulse  (even  though 
you  may  have  counted  it  before)  and  count  for 
about  a minute,  then  take  the  thermometer  out 
and  make  a record  on  the  blank  of  your  man’s 


temperature.  In  this  way  you  may  avoid  an 
early  loss  to  your  company. 

The  applicant  for  life  insurance,  as  a rule, 
likes  the  examiner  to  be  careful,  and  takes  pride 
in  the  fact  that  he  passed  all  right.  I know 
that  the  medical  director  often  has  imperfect 
and  incomplete  blanks  sent  to  them,  and  often- 
times, no  doubt,  he  feels  like  scolding  the  ex- 
aminer, but,  as  a rule,  he  writes  a letter  couch- 
ed in  the  most  kindly  tones,  and  makes  sugges- 
tions to  lead  the  examiner  to  see  where  the  ex- 
amination is  incomplete,  and  the  latter  should 
take  pleasure  in  correcting  his  errors,  and  as- 
sure the  medical  director  that,  in  future,  he  will 
not  have  to  remind  him  again  of  such  an  error. 

C.  Skinner:  I have  listened  to  the  paper  with 

a great  deal  of  interest.  I like  Dr.  Keller  and 
during  the  many  years  of  our  acquaintanceship, 
I have  criticised  him  so  much  that  I do  not  feel 
like  criticising  him  any  more.  It  doesn’t  do  any 
good;  he  goes  right  on  in  his  old  way. 

I wTant  to  reminisce  and  give  a few  personal 
experiences  I have  had  in  work  of  this  sort. 

In  the  first  place,  as  to  the  relationship  that 
does  exist  and  should  exist  between  the  medical 
examiner,  or  field  man,  and  the  home  office,  as 
we  call  it.  I always  think  of  it  as  the  home 
office.  Of  course,  the  head  of  the  home  office, 
from  my  standpoint,  is  the  medical  director.  I 
have  always  noticed  one  thing — that  is,  when  I 
receive  a communication  from  the  home  office  in 
regard  to  something  I had  left  undone,  or  did 
incorrectly,  or  in  a careless  sort  of  a way,  if  I 
was  guilty  it  hurt  like  everything;  if  I was  not 
guilty,  it  didn’t  hurt  very  much.  I have  al- 
ways known  that  I deserved  every  letter  of  cen- 
sure I received. 

I have  had  letters  from  the  home  office  calling 
my  attention  to  omissions,  or  something  in  the 
report  contrary  to  the  inspector’s  report,  and 
then  it  ovas  up  to  me  to  hustle  around  and  do  all 
the  work  over  again  and  make  another  report, 
but  I have  never  gotten  “on  my  ear”  about  that 
because  I knew  I deserved  it.  The  letters  I re- 
ceived were  more  polite  than  I would  write  un- 
der the  same  circumstances.  When  we  consider 
the  many  examiners  and  the  vast  number  of  ex- 
aminations made  all  over  the.  country,  we  can  re- 
alize that  errors  may  be  very  exasperating  to 
the  medical  director;  they  put  him  to  trouble 
and  put  the  examiner  to  trouble  and  cost  money. 

I ike  all  other  medical  ex.'.nmers,  when  1 first 
started  into  this  work  I ha  1 the  idea  that  I 
could  do  the  medical  director’s  work  beiler  than 
he  could,  but  the  more  I study  the  examination 
blank  and  the  more  I digest  1 lie  questions  on  it 
and  get  the  reasons  for  each  que.s:  ion,  Pie  bet t ci 
I am  satisfied  with  it.  One»questiou  is  a check 
upon  another.  Often  there  will  be  a series  of 
questions  that  will  be  answered  negatively,  but 
right  along  there  where  you  have  been  saying 
“No,  no,  no,  no,  there  will  be  a “yes,”  and  it 
will  make  you  open  your  eyes  and  think;  in 
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watching  for  these  occasional  affirmative  re- 
plies you  will  be  bound  to  stop  and  think  what 
you  are  doing-.  You  run  along  with  a "yes”  a 
few  times  and  then  there  will  be  another  "no,” 
and  it  keeps  you  woke  up. 

I believe  in  statistics  more  now-  than  I did  a 
month  ago.  I investigated  a little  along  the 
statistical  line  and  found  that,  while  I picked  a 
different  road,  I came  right  back  to  the  same 
place.  So,  I think,  as  Dr.  Morton  said,  the  whole 
business  is  founded  on  statistics.  It  has  often 
been  a source  of  wonder  to  me  how  accurately 
the  home  office  can  come  to  a correct  conclusion 
as  to  the  value  of  a risk;  sometimes  better  than 
the  examiner  who  is  on  the  field.  We  may  say 
we  have  known  the  applicant  for  twenty  years, 
and  yet  the  home  office  may  come  right  back  and 
tell  us  something  that  impairs  the  risk  and  that 
we  have  never  dreamt  of  in  that  man.  I have 
seen  the  inspector  come  in  with  records  on  the 
back  of  a slip  of  men  whom  I thought  I knew, 
but  when  I read  that  record  it  opened  my  eyes, 
and  sometimes  I could  hardly  recognize  the 
man.  The  inspector  and  the  medical  department 
go  hand  in  hand.  As  Dr.  Morton  said,  the  only 
two  divisions  that  apparently  oppose  each  other 
are  the  Agency  Department  'and  the  Medical 
Department.  The  former  is  hammering  for 
business  all  the  time ; they  want  to  show  a big 
annual  increase,  and  these  medical  men,  of 
course,  have  to  pull  it  down. 

Theoretically,  there  is  a certain  place  to  make 
an  insurance  examination;  practically,  we  do  it 
anywhere  we  can.  Of  course,  we  take  him  to  as 
private  a place  as  we  can,  but  however  private 
his  office  maty  be  he  is  apt  to  be  annoyed  by  the 
telephone,  by  his  clerks  and  it  has  to  be  done 
in  a hurry.  The  ideal  place  for  an  examination 
is  not  at  a man’s  office,  or  a factory,  but  at  his 
home  or  at  the  examiner’s  office,  and  as  between 
the  two,  I have  always  held  out,  and  will  always 
hold  out,  for  the  examiner’s  office.  There  you 
have  more  time  to  devote  to  it  and  better  facil- 
ities; you  can  weigh  him  and  measure  him  and 
get  an  absolutely  authentic  specimen  of  urine. 
Even  with  a woman  you  can  put  them  in  a room 
where  you  know  there  is  no  one  else  and  have 
her  pass  a specimen  of  urine  in  there. 

It  is  always  best  to  examine  an  appliceant  in 
daytime.  How  much  can  you  tell  about  a man’s 
color  at  night  unless  you  have  acetylene  lights, 
and  how  many  of  us  are  fitted  for  that  kind  of 
light?  A great  many  applicants  are  examined 
just  at  the  close  of  day  after  they  get  through 
work,  tired  and  oftimes  begrimed  with  grease 
and  dirt  until  you  can  hardly  tell  whether  they 
are  white  or  black.  The  Agency  Department  is 
often  responsible  for  the  fact  that  more  exami- 
nations are  not  made  at  the  examiner’s  office. 
The  agent  will  tell  you  he  cannot  get  the  appli- 
cant to  come  to  your  office.  Not  long  ago  a 
blank  was  turned  into  me  with  a special  note  on 
it.  "Don’t  try  to  get  this  man  to  come  to  your 


office.”  That  woke  me  up  and  I did  try  to  get 
him  to  come  to  my  office  and  succeeded.  I would 
rather  pay  a man’s  car  fare  to  get  him  to  come 
to  my  office  than  to  go  to  his  home,  because  the 
time  I would  expend  in  going  to  see  him  is  worth 
more  than  the  ten  cents  car  fare.  I have  found 
that  the  bigger  policy  a man  applies  for  and  the 
more  prominent  he  is,  the  easier  it  is  to  get  him 
to  come  to  your  office,  but  you  take  an  ordinary 
mechanic  who  applies  for  a five-hundred-dollar, 
or  thousand-dollar  policy,  and  it  is  hard  to  get 
him  there.  Even  when  you  make  an  engage- 
ment with  him  at  his  home,  he  is  out  and  gone 
if  you  are  not  there  on  the  minute. 

Now,  as  to  habits.  I do  not  pay  much  atten- 
tion to  what  the  applicant  says  in  answer  to 
questions  regarding  his  Jiabits.  If  a man  drinks 
beer,  wine  or  whiskey,  you  can  tell  by  his  ex- 
pression whether  he  drinks  to  excess  or  not. 
They  will  tell  you  that  they  never  drink  more 
than  one  or  two  glasses  of  beer  or  whiskey  a 
day.  You  must  learn  how  to  weed  out  the  answ- 
ers they  give  you.  Get  the  applicant’s  confi- 
dence and  in  talking  about  it  socially  he  will 
sometimes  admit  that  he  drinks  a little  more 
than  he  has  told  you.  I think  a good  deal  de- 
pends, not  so  much  on  what  a man  drinks  hab- 
itually, but  upon  his  age.  Take  any  young 
man  and  you  will  usually  find  that  he  has  been 
drunk  once  or  twice,  but  take  a man  about  35 
years  old  and  if  he  has  a habit  of  drinking  to 
excess,  it  is  a much  more  serious  matter.  The 
young  fellow  does  it  because  he  thinks  it  is 
smart,  but  when  a man  gets  to  the  point  where 
he  should  be  settled  in  life  and  still  keeps  on 
with  his  habits,  I think  it  carries  a good  deal 
more  weight  than  in  a younger  applicant. 

J.  G.  Cecil:  I enjoyed  Dr.  Ke-ller’s  paper 

very  much  and  on  some  points  I agree  with  him. 
On  other  things  he  naturally  expects  us  to  dis- 
agree with  him,  and  we  do. 

To  take  it  up  in  rather  a desultory  way,  Dr. 
Keller  speaks  of  the  inadvisability  of  the  ex- 
aminer making  an  examination  and  handing  the 
blank  to  the  agent.  I think  he  is  exactly  right 
in  that  respect.  I think  the  examination  blank 
should  go  directly  to  the  home  office,  because, 
naturally,  if  a man  thinks  that  the  agent  is  go- 
ing to  handle  the  record  of  his  case  made  by 
the  examiner,  and  perhaps  discuss  it  with  vari- 
ous friends,  he  will  not  be  free  in  his  answers. 
As  we  know,  agents  are  often  very  fine  fellows, 
but  they  are  frequently  over-anxious  for  busi- 
ness, and  some  of  them  even  go  to  the  extent  of 
changing  an  answer  that  may  have  a direct 
bearing  upon  the  acceptance  of  a risk.  I believe 
the  medical  director,  as  a rule,  naturally  be- 
comes suspicious  of  all  agents.  There  is  antag- 
onism between  the  two,  because  the  agent’s  ob- 
ject is  to  get  business,  while  it  is  the  aim  of  the 
medical  director  to  protect  his  company  against 
every  bad  risk — not  that  he  expects  to  get  per- 
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feet  risks  by  any  means;  be  wants  good  aver- 
age risks  and  that  is  all. 

Now,  with  reference  to  the  questions  on  the 
examination  blank.  1 think  in  tins  respect,  Dr. 
Keller  is  quite  right.  Take,  for  instance,  Dr. 
Skinner,  Dr.  Keller,  Dr.  Grant,  or  any  of  you 
gentlemen  here,  who  are  accustomed  to  making 
examinations,  1 would  rather  accept  your  exam- 
ination without  any  blank  at  all,  than  to  accept 
those  of  many  examiners  with  all  the  questions 
that  could  be  piled  into  one  blank.  The  shorter 
the  blank  the  better  it  is,  in  one  sense  of  the 
word,  for  the  examiner,  but  certainly  it  would 
not  be  a safe  thing  to  put  that  blank  into  the 
hands  of  incompetent  examiners,  and  we  know 
that  many  of  them  are  absolutely  incompetent. 

The  relationship  between  the  medical  director 
and  the  examiner  has  already  been  spoken  of. 
They  should  remember  that  they  are  both  on  the 
same  side;  they  are  employes  of  the  company 
and  it  is  the  business  of  both  to  protect  the  com- 
pany. There  would  not  be  much  trouble,  either, 
with  examination  blanks  or  with  examiners,  if 
we  could  get  ideal  examiners,  men  upon  whose 
judgment  we  could  absolutely  depend.  I do  not 
always  pass  a risk  because  the  examiner  recom- 
mends it,  because  there  may  be  a good  many 
things  about  the  applicant  that  the  examiner 
never  finds  out  and  Avhich,  being  in  my  posses- 
sion, may  modify  my  ruling.  Certainly,  how- 
ever, when  the  examiner  recommends  that  an 
applicant  be  rejected,  that  risk  is  practically  al- 
ways turned  down. 

You  will  see  that  a great  deal  depends  upon 
getting  good  examiners,  and  I want  to  say  right 
here  that  1 believe  most  companies  institute  a 
most  rigid  inspection  and  inquiry  as  to  the  com- 
petency of  examiners  they  contemplate  appoint- 
ing. Naturally,  we  are  at  a great  disadvantage 
in  many  ways.  For  instance,  if  I have  occasion 
to  select  an  examiner  in  some  remote  part  of 
Texas,  he  may  be  important  to  the  agent  down 
there  and  lie  may  be  the  only  doctor  within 
twenty  or  thirty  miles;  so  there  is  no  choice.  It 
may  not  be  known  to  all  medical  examiners  that 
the  medical  director,  as  a rule,  not  only  gets 
such  information  as  he  can  about  the  examiner 
from  the  medical  directories  and  from  parties  re- 
ferred to  in  the  application,  but  he  has  a special 
inspection  made  to  ascertain  the  competency  of 
the  examiner,  his  moral  status,  standing  in  the 
community,  etc.  And  yet,  after  all  that  has 
been  done,  it  is  simply  astonishing  to  note  the 
kind  of  examination  papers  Ave  frequently  get; 
the  short-comings  are  so  many  that  I will  not  at- 
tempt to  recount  them.  We  have  to  take  the 
best  we  can  get. 

As  to  the  examination  itself,  I think  all  has 
been  said  that  need  be  said.  A competent  ex- 
aminer who  knows  his  business  will  not  make 
an  examination  in  a place  where  it  is  impossible 
to  make  a good  examination.  In  a factory,  or 
where  the  circumstances  are  such  that  it  is  im- 


possible to  get  into  confidential  conversation 
with  the  applicant  is  not  a proper  place  for  an 
examination  to  be  made.  The  proper  place  is  at 
the  applicant’s  home  or  in  the  examiner’s  office, 
preferably  the  latter. 

One  point  was  made  by  Dr.  Morton  on  which 
I beg  leave  to  differ  Avith  him.  He  stated  that 
there  is  an  appeal  from  the  decision  of  the  med- 
ical director  so  far  as  the  acceptance  of  risks  is 
concerned.  I believe  it  is  generally  true  that, 
when  the  medical  director  puts  his  foot  down 
and  says  no,  there  is  no  person  in  that  company 
that  can  pass  the  risk  over  his  head.  I have 
heard  of  such  instances  and  they  generally 
wound  up  in  a toav. 

Another  point,  in  regard  to  selection  of  risks. 
We,  of  course,  expect  to  get  good  average  risks. 
If  you  will  look  up  the  statistics  (which  Dr. 
Keller  does  not  seem  to  think  much  of)  you  will 
find  that  the  majority  of  rejections  have  been 
for  very  good  reasons.  Now,  it  may  happen  that 
a large  percentage  of  applications  are  rejected 
for  good  cause  in  the  judgment  of  the  medical 
director.  Of  course,  he  is  liable  to  err  and, 
doubtless,  many  good  risks  have  been  refused, 
but  a great  many  more  who  are  not 
good  risks  have  been  rejected  for  good 
cause.  Always  bear  this  in  mind:  the  agent  is 
out  for  business  and  he  can  write  the  man  avIio 
has  a rotten  spot  in  him  easier  than  any  one 
else.  So,  when  you  find  a man  has  been  reject- 
ed, you  may  know  it  is  for  some  good  reason 
and  not  because  of  any  unfriendly  feeling  the 
medical  director  may  have  for  the  agent  or  ex- 
aminer, or  any  one  else. 

Like  others  who  have  spoken,  I believe  the  re- 
lations existing  betAveen  the  medical  director 
and  his  examiners  are  usually  pleasant  and 
friendly — even  cordial.  I can  hardly  under- 

stand Avhy  or  how  any  man  in  the  medical  di- 
rector’s chair  should  feel  it  to  his  interest  to 
maliciously  antagonize  any  report  made  to  him 
by  an  examiner.  They  work  hand  in  hand  and 
in  the  same  direction;  the  reason  for  their  ex- 
istence is  the  same,  one  in  the  field  and  the 
other  in  the  office  simply  to  protect  the  company 
against  bad  risks.  Naturally  they  ought  to  work 
together.  Their  remuneration  in  either  case 
does  not  depend  upon  acceptance  or  rejection  of 
the  risk.  Naturally,  if  the  medical  director 
turns  doAvn  too  many  he  is  apt  to  be  hauled  up 
by  the  agency  department  and  the  general  man- 
ager and  others  who  are  particularly  interested 
in  writing  business. 

I knoAV  Dr.  Keller  has  many  things  to  say  in 
closing,  and  Avhile  I might  say  more  that  Avould 
be  of  interest,  I will  desist  and  let  him  talk. 

D.  H.  Keller,  (closing):  I appreciate  the  dis- 
cussion very  much.  I did  not  expect  to  have 
many  floAvers  throAvn  my  Avay,  else  I should  not 
have  read  such  a paper.  I much  prefer  a discus- 
sion where  I do  not  feel  that  every  felloAv  is  pat- 
ting me  on  the  back. 
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Now,  as  to  statistics.  All  the  members  have 
criticised  me  in  about  the  same  way.  They 
seem  to  have  misunderstood  me.  I have  not  dis- 
paraged statistics,  except  to  the  extent  that  the 
medical  director  allows  himself  to  become  a 
slave  to  them.  Statistics  are  nothing  more  than 
pieces  of  paper  with  printer’s  ink  upon  them, 
and  the  man  who  makes  decisions  solely  accord- 
ing to  those  pieces  of  paper,  # without  regard  to 
the  individual  merits  of  the  case,  is,  to  my  mind, 
a very  poor  medical  director.  Dr.  Morton,  in 
his  discussion,  has  cited  exceptions  which  simply 
go  to  prove  the  rule.  I referred  to  the  rule  and 
not  to  the  exceptions. 

One  of  the  gentlemen  said  that  I have  prob- 
ably had  a misunderstanding  with  a medical  di- 
rector. I never  have,  except  in  one  instance, 
and  that  was  personal,  having  nothing  to  do 
with  the  insurance  business.  I have  as  many 
warm  personal  friends  among  medical  directors 
as  any  of  you.  I have  had  occasion  to  meet 
many  of  them,  and  have  found  them  a fine  set 
of  men,  but  they  are  slaves  to  statistics,  and  the 
longer  they  have  been  in  the  business  the  worse 
slaves  they  have  become. 

Dr.  Grant  says  that  the  medical  director  does 
not  appoint  incompetent  examiners  if  he  can 
avoid  it.  Of  course,  that  is  true,  but  it  is  a 
strange  thing  to  me  that  Dr.  Grant,  for  instance, 
can  appoint  an  examiner  whom  the  rest  of  us 
know  to  be  absolutely  incompetent,  and  not  find 
it  out.  I can  cite  numerous  instances  in  which 
the  medical  director  has  appointed  absolutely  in- 
competent and  worthless  examiners,  and  yet  they 
do  not  seem  to  know  it. 

In  regard  to  the  inexperienced  examiner  and 
the  light  in  which  Dr.  Grant  looks  upon  him.  To 
my  mind,  a man  who  can  differentiate  between 
a normal  and  an  abnormal  heart  does  not  have 
to  be  asked  the  questions:  “Is  there  dilata- 

tion?” “Is  there  valvular  disease?”  and  so  on, 
and  a man  so  inexperienced  as  to  have  to  be 
asked  those  questions  is,  in  my  opinion,  unfit  to 
be  an  examiner,  and  I believe  if  you  will  an- 
alyze the  subject  you  will  agree  with  me  about 
that. 

I have  been  talking  for  publication,  and  have 
purposely  made  my  statements  just  as  broad  as 
I possibly  could.  On  the  other  hand,  I can  ap- 
preciate the  position  of  you  gentlemen,  either  as 
examiners  or  medical  directors,  who,  not  having 
time  to  go  over  the  matter  carefully,  cannot  af- 
ford to  say  all  that  you  think.  I do  not  expect 
the  medical  director  to  disparage  his  agents  as 
much  as  I would,  nor  do  I blame  the  medical 
examiner  for  not  getting  up  and  saying  for  pub- 
lication certain  thinsrs  which  he  might  say  if  he 
had  time  to  study  the  question  carefully,  and 
phrase  his  remarks  properly.  Therefore,  I do 
not  believe  all  of  you  mean  exactly  what  you 
have  said;  I believe  you  may  have  some  criti- 
cisms up  your  sleeve  that  you  have  not  given 
voice  to  to-night. 


Dr.  Morton  insists  that  the  family  physician 
is  not  the  man  to  examine  his  patients  for  life 
insurance,  because  he  fears  if  he  sends  in  an  .ad- 
verse report  lie  may  lose  the  business  of  that 
family.  My  experience  has  been  that  we  lose  a 
great  deal  more  business  among  those  persons 
whom  we  recommend  for  rejection  who  are  not 
' our  patients  than  those  who  are.  If  I was  a 
medical  director  and  had  an  examiner  in  whom 
I had  confidence,  I would  not  for  one  instant 
question  his  sincerity  in  recommending  one  of 
his  patients  for  life  insurance. 

As  to  the  consumption  of  intoxicating  liquors, 
Dr.  Morton  argues  that  what  we  want  to  get  at 
is  the  average  consumption.  In  the  class  of 
young  men  I spoke  of  we  cannot  do  that.  Say 
a young  man  drinks  ten  glasses  of  whiskey  on 
the  first  day  of  January  and  gets  as  drunk  as  a 
dog,  then  does  not  drink  any  more  until  July 
and  gets  on  another  spree,  and  then  does  not 
touch  a drop  until  October  when  he  gets  drunk 
again.  He  has  been  on  three  drunks  in  ten 
months  and  yet  he  lias  not  averaged  more  than  a 
drink  and  a half  a week.  You  cannot  get  any 
man’s  average  consumption  of  liquor  unless  he 
is  a steady,  consistent  drinker. 

Dr.  Morton  finds  that  a great  variety  of 
.answers  are  given  to  certain  questions,  and  he 
uses  that  as  an  argument  that  there  ought  to  be 
a lot  of  questions.  I do  not  advocate  doing  away 
with  all  these  questions,  but  I do  object  to  repe- 
tition of  the  same  question.  For  instance,  “Is 
the  heart  normal?”  then,  “Is  there  a murmur?” 
is  not  another  question  at  .all.  I have  not  ob- 
jected to  any  question,  but  merely  to  needless 
repetitions  of  one  question. 

In  regard  to  sending  personal  letters  to  the 
medical  director  containing  certain  information 
that  we  do  not  want  to  put  on  the  blank,  it  has 
been  my  personal  experience  that,  in  the  great 
majority  of  instances  when  the  examiner  does 
not  put  these  facts  down  on  the  blank,  he  for- 
gets them  or  neglects  to  write  a letter,  and  the 
policy  is  issued-  All  medical  examiners  must 
have  had  the  experience. 
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ANGIO  SARCOMA  OF  KIDNEY. 

By  A.  M.  Vance,  Louisville. 

This  little  girl  is  about  four  years  of  age. 
I saw  her  first  about  four  weeks  ago  and  op- 
erated on  her.  The  history  given  me  by  her 
mother  was  that  she  had  simply  noticed  that 
the  child  was  ‘ ‘ one-sided  ’ ’ and  that  she  had  a 
large  tumor  in  the  left  side.  I diagnosticated 
a neoplasm  of  the  left  kidney.  A week  after 
I saw  her  I removed  it.  T exhibited  the  speci- 
men while  it  was  fresh  at  the  last  meeting  of 
this  society. 

The  pedicle  of  the  growth  was  very  small 
and  I put  in  one  silk  ligature  and  cut  it  off. 
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Dr.  Weidner  has  since  reported  it  to  be  an 
angio-sarcoma.  The  child  was  operated  on 
just  four  weeks  ago  and  it  was  the  expecta- 
tion of  everybody  that  she  would  die  immedi- 
ately. This  case  just  goes  to  show  what  we 
can  do  in  these  cases  in  the  way  of  prolong- 
ing life.  What  the  ultimate  result  will  be, 
of  course,  no  one  can  tell. 

DISCUSSION. 

W.  0.  Roberts:  Many  years  ago  I had  a case 

of  this  kind  which  I operated  on  for.  Dr.  Turner 
Anderson.  In  this  child  the  tumor  was  on  the 
left  side  and  was  very  much  larger  than  the  one 
Dr.  Vance  has  presented;  so  large  that  it  filled 
half  of  the  abdominal  cavity.  I made  a trans- 
verse incision,  beginning  back  at  the  spinal 
muscles  and  extending  over  to  the  rectal  mus- 
cles, and  I was  surprised  to  find  how  easily  the 
peritoneum  could  be  peeled  off  and  the  tumor 
removed. 

About  six  years  ago  I did  a similar  operation 
on  a patient  of  Dr.  Beard’s,  of  Slielbyville  This 
was  a boy,  four  years  of  age.  In  this  ease  also, 
the  tumor  was  on  the  left  side.  In  both  cases 
the  patient  made  a complete  recovery  from  l lie 
operation,  but  there  was  a recurrence  a few 
months  later,  in  the  mesenteric  glands  and  both 
died.  That,  I believe,  is  the  usual  outcome  in 
all  these  large  sarcomas  in  very  young  children. 

CANCER  OF  BLADDER, 

By  August  Schachner,  Louisville. 

The'  specimen  I have  here  is  in  line  with  the 
essay  this  evening.  It  is  a kidney.  I report 
this  case  through  the  courtesy  of  George 
Simpson,  wdtli  whom  I saw  it.  The  speci- 
men was  taken  post-mortem  from  a woman 
63  years  of  age.  She  had  no  indication  of 
any  physical  disturbance  until  last  October, 
when  she  began  to  have  frequent  urination 
for  which  she  consulted  a.  doctor,  who  told  her 
she  had  a fibroid  of  the  bladder.  This  scar- 
ed her  and  she  stopped  treatment.  About 
Christmas  she  had  a hemorrhage,  which  was 
the  only  one  she  had.  During  January  she 
had  interference  with  control  and  that  forc- 
ed her  to  again  seek  medical  aid.  She  went 
on  then  until  about  the  middle  or  latter  part 
of  March  when  she  called  in  the  doctor  on 
account  of  absence  of  any  urine.  When  the 
doctor  saw  her  there  was  considerable  tym- 
pany and  he  thought  the  bladder  was  dis- 
tended and  attempted  to  catheterize  the 
woman,  but  found  that  the  catheter  would 
enter  the  bladder  only  a very  short  distance 
and  he  could  get  no  urine. 

I tried  to  catheterize  her,  but  on  introduc- 
ing the  catheter  came  at  once  against  some 
obstruction.  No  cavity  whatever.  The  woman 
went  on  for  seven  days  without  passing  any 
urine  and  died  on  the  eighth  day,  and  the 


only  evidence  of  uremia  was  a slight  twitch- 
ing just  before  death.  At  post-mortem  both 
ureters  and  the  pelves  of  both  kidneys  were 
found  to  be  distended.  I ligated  the  ureter 
part  of  the  way  down  because  I thought  it 
would  be  interesting  to  the  members  to  see 
how  much  distension  may  occur  from  ob- 
struction of  the  ureter,  which  is  almost  as 
complete  as  putting  a ligature  around  both 
ureters  would  make  it.  The  obstruction  was 
a cancer  of  the  bladder,  filling  the  entire 
bladder. 

REPORT  OF  A CASE  OF  PSEUDO-CYE- 
SIS. 

By  Henry  Enos  Tuley,  Louisville. 

Cases  of  imaginary  pregnancy  progressing 
beyond  the  fourth  month  are  of  sufficient 
rarity  to  be  of  interest,  hence  this  brief  re- 
port. 

Mrs.  B.,  aged  54  on  April  7th.,  married  25 
years.  No  previous  illness  of  any  severity. 
Menstruation  began  at  17,  always  regular, 
recurring  every  28  days,  lasting  from  4 to  5 
days,  with  but  slight  pain  the  first  day  and 
quite  free  flow.  She  has  never  conceived. 

Her  last  regular  menstruation  was  in  July 
1908.  She  missed  in  August,  but  menstruated 
on  September,  15th.,  when  due.  This  period 
lasted  the  full  five  days,  but  the  amount  was 
much  less  than  usual.  From  this  time  there 
was  no  menstruation  until  January,  1909, 
which  lasted  only  part  of  a day  and  the  flow 
was  very  slight.  This  spotting  was  repeated 
in  February  for  part  of  a day. 

Early  in  October  morning  sickness  was 
noted,  especially  when  brushing  her  teeth, 
this  continuing  until  early  in  January.  At 
no  time  was  there  vomiting. 

In  January  it  became  necessary  to  increase 
the  size  of  her  skirt  bands  which  were  un- 
comfortably tight,  owing  to  increase  in  size. 
A noticeable  tenderness  of  her  breasts  and 
an  apparent  enlargement  were  present  at 
this  time.  Very  shortly  cravings  for  unusual 
articles  of  food  were  noticed  and  commented 
upon  by  patient  and  friends. 

On  February  10th.,  1909,  a faint  flutter 
was  noticed  in  the  region  of  the  pubes,  which 
was  thought  to  be  quickening,  but  it  was  very 
indistinct,  and  it  was  not  until  February 
12th.,  that  the  movements  could  be  positively 
felt,  and  confirmed  by  the  patient  with  hand 
on  the  abdomen.  This  movement  was  contin- 
uous and  often  annoying  to  the  patient, 
when  awake. 

From  this  time  until  March  26th.,  when  I 
was  consulted,  the  “pregnanev”  advanced 
normallv,  with  graduallv  increasing  enlarge- 
ment. of  the  abdomen.  I wrias  engaged  to  at- 
tend the  patient  by  her  husband,  June  20th., 
being  given  as  the  date  of  confinement.  At 
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my  urgent  request  it  was  arranged  for  me 
to  see  the  patient  the  next  day.  My  desire 
was  to  obtain  as  full  and  complete  a history, 
pelvic  measurements,  etc.,  as  possible,  of 
what  I considered  a most  unique  case  of  aged 
primipara. 

Inspection  of  the  abdomen  revealed  an  en- 
largement extending  midway  to  the  ensiform 
cartilage,  entirely  symmetrical,  and  on  palpa- 
tion the  abdomen  was  soft  and  no  tumor 
could  be  felt.  Per  vaginam  the  uterus  was 
found  to  be  practically  normal  in  size  and  in 
good  position.  The  enlargement  of  the  ab- 
domen was  entirely  a gaseous  distension  of 
the  intestines. 

Announcement  was  made  of  my  findings, 
greatly  to  the  chagrin  of  the  patient,  and  in 
view  of  the  prominence  given  to  the  happy 
event  among  family  and  friends,  she  was  ad- 
vised to  go  to  a hospital  for  a “mental  mis- 
carriage” and  treatment  of  the  intestinal 
condition.  Under  restricted  diet,  daily  high 
colon  irrigations,  saline  cathartics  once  daily 
and  lactic  acid  bacteria  tablets  three  times  a 
day,  her  abdominal  distension  has  disappear- 
ed. The  patient  returned  home  in  ten  days 
having  entirely  recovered  from  the  “mis- 
carriage. ’ ’ 

With  this  “miscarriage”  I was  deprived  of 
the  pleasure  of  reporting  the  delivery  of  one 
of  the  oldest  primipara  on  record. 


DOUBLE  SUPPURATIVE  PAROTITIS 
FOLLOWING  SALPINGO- 
OOPHORECTOMY. 

J.  Hunter  Peak,  Louisville. 

Patient,  Mrs.  J.,  age  twenty-eight.  Family 
history  good.  She  has  two  children,  whose 
ages  are  respectively,  six  years  and  three 
years.  She  has  had  two  abortions,  one  last 
May  and  the  other  December  7th.,  1908. 

She  claims  to  have  had  no  trouble  follow- 
ing the  first  one,  but  on  the  12th  day  of  De- 
cember, or  five  days  after  the  last,  one,  she 
had  a chill  and  constant  high  fever  up  to 
December  27th.,  when  I first  saw  her  at  her 
home  in  Nelson  county,  with  J.  Norris  She- 
han.  The  uterus  had  never  been  fully 
emptied,  following  the  last  abortion,  and  I 
found  it  fixed  with  a well-marked  tubo-ov- 
arian  abcess  on  left,  with  a well-marked 
right  lateral  pelvic  cellulitis ; pulse  120,  tem- 
perature 104,  and  abdomen  swollen  and 
tense;  in  fact  quite  tympanitic. 

I advised  that  she  be  moved  on  a cot  to  the 
train,  only  a very  short  distance  from  her 
house,  and  brought  to  this  city  to  St.  Jo- 
seph’s Infirmary,  where  on  the  28th  day  of 
last  December,  assisted  by  Drs.  Humphrey 
and  Farbach,  I did  a curettement  to  fully 
empty  the  uterus,  and  an  abdominal  section 
for  the  removal  of  the  diseased  tube  and 


ovary.  There  was  a well-marked  localized 
peritonitis  with  extensive  adhesions  about 
the  left  pelvic  viscera.  As  few  of  the  ad- 
hesions were  broken  up  as  would  admit  of  the 
removal  of  the  tube  and  ovary,  and  its  re- 
moval was  accomplished  without  further  dif- 
ficulty. Drainage  was  inserted  at  the  lower 
angle  of  the  wound  and  then  it  was  closed. 

Patient  stood  operation  nicely  and  did  well 
up  to  the  end  of  the  second  day  after  the  op- 
eration, when  the  parotid  glands  on  both 
sides  began  to  swell.  The  swelling  was  so 
rapid  and  so  great  that  on  the  fourth  day 
following  the  operation,  the  whole  head  and 
neck  was  so  out  of  proportion  that  she  was 
unrecognizable.  The  face  was  vso  swollen  that 
both  eyes  were  closed.  Up  to  the  time  of  the 
development  of  the  parotitis,  her  tempera- 
ture had  dropped  to  100  and  pulse  100,  but 
when  the  glandular  condition  began,  she 
again  had  a rapid  pulse  and  high  tempera- 
ture, both  of  which  Dr.  Farbach  will  call 
your  attention  to;  suffice  it  here  to  say  that 
both  temperature  and  pulse  seemed  to  be  con- 
trolled nicely  by  the  vaccine  therapy  of  dead 
cultures  of  streptococci. 

The  swollen  condition  remained  about  the 
same  from  the  4th  day  following  the  opera- 
tion to  the  seventh  day,  when  she  complained 
of  earache,  and  there  was  noticed  some  pus 
exuding  from  both  ears.  The  swelling  had 
the  appearance  of  a deep  phlegmonous  in- 
flammation and  the  skin  looked  almost  like 
erysipelas,  but  there  was  no  indication  of 
any  pus  pointing  at  any  place  till  it  broke  in 
the  external  auditory  canals,  but  as  soon  as 
we  were  convinced  of  the  presence  of  pus  in 
the  glands,  they  were  both  opened  beneath 
each  ear  behind  the  angle  of  the  jaw,  and  at 
a point  one  inch  in  front  of  the  lobe  of  each 
ear  and  just  beneath  each  jaw  one  and  one- 
half  inches  anterior  to  the  rami,  making  four 
(4)  openings  on  each  side,  through  either 
one  of  which  the  whole  glandular  area  on 
that  side  could  be  irrigated. 

She  was  in  the  infirmary  about  six  weeks, 
making  a tedious  recovery  after  the  most 
drainage,  both  from  the  abdominal  wound 
and  the  glandular  wounds,  that  I ever  saw. 

The  tubo-ovarian  specimen  is  shown  you 
tonight  in  this  case.  From  its  appearance 
it  seems  to  me  that  this  condition  might 
have  existed  a much  longer  time  than  the 
history  of  the  case  would  indicate. 

I have  had  two  other  eases  of  double  swol- 
len parotid  glands,  following  hysterectomies; 
one  was  an  abdominal  and  one  was  a vaginal 
hysterectomy.  In  both  cases  the  swelling  be- 
gan on  the  third  day  following  the  opera- 
tion. In  each  of  these  two  cases  the  swelling 
reached  its  maximum  on  the  fifth  day  and 
both  disappeared  almost  as  quickly,  causing 
no  trouble  aside  from  the  anxiety  and  pain. 
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In  each  of  these  cases  I was  of  the  opinion 
that  the  glands  were  injured  by  the  anaes- 
thetist, while  keeping  the  jaw  elevated  to  al- 
low free  respiration.  Some  author’s  claim 
that  this  condition  is  common  following  op- 
erations on  the  ovaries.  Paget  reports  one 
hundred  cases.  I have  never  seen  but  three 
cases. 

Lumis  and  Thompson  say  that  it  often  fol- 
lows infectious  diseases,  namely:  pneumonia, 
typhus,  typhoid  and  the  exanthemata. 

Piper  reports  a case  following  a gastrc  ul- 
cer. 

Fogge  reports  two  cases  following  or  com- 
plicating corner  of  the  intestines. 

Osier  says  “parotitis  complicating  fevers 
or  surgical  operations  is  unfavorable  to 
prognosis.  ’ ’ 

Thompson  says  “it  is  due  to  direct  infec- 
tion through  Stenson’s  duct,”  or  by  metas- 
tases  through  the  blood-current.”  He  also 
remarked  that  it  was  interesting  to  note  that 
it  followed  more  often  in  cases  (50  out  of 
101  cases)  collected  by  Paget  when  the 
ovary  or  testicle  was  the  original  site  of  the 
disease. 

DISCUSSION. 

H.  J.  Farbach:  When  I saw  this  patient  it 

was  a cl&ai-  ease  of  sepsis.  Temperature  and 
pulse  were  Hugh  and  the  wound  in  the  abdomen 
showing  no  effort  toward  repair,  and  there  was 
pronounced  swelling  under  the  angles  of  the 
jaws.  The  stitches  were  removed  and  the  drain- 
age taken  out  which  was  followed  by  the  dis- 
charge of  a large  quantity  of  pus.  Cultures 
made  from  this  pus  showed  staphylococci  and 
streptococci,  which  was  the  diagnostic  point 
upon  the  basis  of  which  we.  administered  the 
staphylococcic  and  streptococcic  vaccines.  In 
from  two  to  five  hours  after  each  injection  the 
temperature  dropped  one  to  three  degrees  and 
the  pulse  became  slower  and  steadier,  and  as  we 
continued  the  use  of  the  vaccine,  we  governed 
the  dosage  by  the  upward  trend  of  the  pulse 
and  temperature.  This  patient  got  five  or  six 
doses  of  vaccine  at  intervals  of  from  three  to 
five  days,  and  the  result  was  most  gratifying. 


MEDICAL  PROGRESS. 

DEPARTMENT  OF  PHARMACOLOGY  AND 
THERAPEUTICS. 

By  W.  H.  Coleman,  Louisville. 


TREATMENT  OF  CHRONIC  INTESTI- 
NAL CATARRH. 

Df\  Lester  C.  Miller,  writing  in  the  Boston 
Medical  and  Surgical  Journal,  December  17, 
1908: 

“In  the  treatment  of  this  condition  we 
should  have  clearly  in  mind  what  we  want  to 


do.  ‘First,  we  have  to  maintain  the  nutri- 
tion of  the  body ; second,  to  restore  so  far  as 
possible  the  intestines  to  their  normal  func- 
tioning ability.’  To  accomplish  this,  we 
must  check  the  irritation  of  the  diseased  in- 
testinal mucosa,  and  remove  particles  of  un- 
digested food  and  toxic  waste  products,  in 
order  to  favor  the  digestion  and  assimulation 
of  food. 

Diet  is  our  best  means  for  combatting  this 
condition.  It  must  be  selected  according  to 
the  location  of  the  catarrh,  whether  in  the 
small  or  large  bowel.  If  the  disease  is  dif- 
fuse, then  the  diet  must  be  suitable  to  the 
small  intestines  first.  The  amount  of  refuse 
material  left  to  pass  away,  and  the  percent- 
age of  albumins,  proteids  or  carbohydrates  ab- 
sorbed should  be  noted,”  and  he  quotes  from 
Rubner’s  tables:  “We  find  that  of  animal 

foods,  the  albumins  from  93  to  95%  are  used 
up,  while  of  vegetables,  the  albumin  contain- 
ed in  them  is  from  60  to  80%  absorbed,  but 
the  carbohydrates  from  82  to  99%  absorbed. 
The  cellulose  containing  vegetables  are  only 
70%  absorbed.  From  these  tables  it  is  quite 
evident  that  there  is  least  waste  to  the  pure 
nitrogenous  foods. 

“The  chief  qualifications  for  any  food  are 
its  easy  solubility,  not  to  hinder  nor  yet  ac- 
celerate the  peristaltic  movements,  not  to  ir- 
ritate too  much  the  mucous  membranes  of  the 
digestive  tract,  either  chemically  or  me- 
chanically. 

“The  best  general  rule  for  a dietary  for 
catarrh  of  the  small  intestine  is  to  give  one 
rich  in  albumin,  obtained  from  meats,  fish, 
eggs;  then  as  little  sugar  as  possible;  then 
white  bread  well  cooked  and  stale,  or  zwie- 
back, rice,  sago,  maccaroni  cooked  in  water, 
not  in  milk;  then  bouillon  or  barley  soup; 
butter,  not  salted.  This  will  supply  a diet 
rich  in  albumin.” 

Individual  cases  will  require  special  at- 
tention and  diet.  The  severer  forms  being 
given  only  egg  albumen,  while  carbohy- 
drates must  be  withheld  from  others  on  ac- 
count of  gas  formation.  Milk  is  not  well 
borne  by  the  small  intestine,  but  is  most  ben- 
eficial as  a diet  when  we  have  a diffuse 
catarrh  of  the  stomach,  small  and  large 
bowel. 

In  Colitis,  the  diet  in  addition  to  that 
above  given,  may  contain  fruits  and  vege- 
tables, which  are  not  too  tough  and  fibrous; 
and  if  constipation  is  present,  fats  and  olive 
oil  are  advised;  sweet  milk  being  specially 
beneficial. 

Medicinal  Treatment.  Irrigations  are 
strongly  advised  for  their  local  tonic,  astrin- 
gent effect  as  well  as  for  removing  mucus  and 
irritating  particles  of  food.  Cold  or  warm 
plain  water  are  not  recommended  for  high 
irrigation.  Salt  solution,  Nitrate  Silver  and 
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Tannic  acid  solutions  are  preferable. 

Drugs  are  beneficial  chiefly  in  checking 
the  spread  of  inflammation  and  the  excre- 
tion of  mucus,  though  their  disinfectant 
properties  are  not  overlooked.  Tannic  acid, 
bismuth  subnitrate  and  subgallate,  and 
bismuth  betanaphtol  are  the  best  astringent 
remedies.  Thymol,  menthol,  resorcin  and  bis- 
muth betanaphtol  produce  antisepsis  and 
prevent  fermentation.  Bismuth  betanaph- 
tol, which  passes  through  the  stomach  re- 
changed and  is  broken  up  into  naplitol  in  the 
intestines,  is  best  suited  for  the  treatment  of 
Colitis. 

Therefore,  attaching  first  importance  to  a 
carefully  selected  diet,  rest  in  bed,  improved 
nutrition,  proper  internal  and  local  medica- 
tion, will  produce  good  results  in  all  cases 
of  chronic  intestinal  catarrh. 


TREATMENT  OF  DIABETES  MELLITUS. 

Writing  in  the  Medical  Record,  April  10, 
1909,  Dr.  Dunham  suggests  that  we  first 
learn  the  severity  of  the  disease  in  hand.  Col- 
lect the  urine  for  24  hours,  ascertain  total 
amount  glucose,  acetone,  diacetic  acid.  If 
glucose  alone  is  found,  the  case  is  mild;  if 
acetone  is  obtained,  the  case  is  more  severe, 
and  in  the  severest  cases,  in  addition  to  the 
above,  beta-oxybutyric  acid  will  be  found. 

Next  discover  the  patient’s  ability  to  as- 
similate carbohydrates.  Yon  Noorden’s  diet 
is  possibly  best  suited  for  the  purpose.  He 
allows  one  hundred  grammes  of  bread,  half 
with  breakfast  and  half  with  supper.  Then 
collect  24  hours’  urine  and  test.  If  glucose 
persists,  then  'discontinue  the  bread.  When 
the  sugar  persists  and  the-  case  is  severe, 
Naunyn  advises  only  water  for  24  to  48 
hours. 

Thus.  Dr.  Dunham  insists  on  individualiz- 
ing every  case  of  diabetes.  Discover  the  un- 
derlying cause  of  the  disease,  as  syphilis,  an- 
emia or  arterio-sclerosis,  which  are  often  the 
cause  of  a fatal  termination.  Never  give  a 
fixed  diet  to  all  cases,  as  no  two  can  assimi- 
late the  same  amount  of  carbohydrates.  The 
author  insists  on  treating  the  patient  and 
not  the  disease,  and  that  thereby  most  cases 
of  Diabetes,  except  the  severer  forms,  can  be 
placed  in  fairly  good  health.  Drugs  are  not 
dwelt  upon  nor  advised  as  a cure  in  the 
milder  cases.  In  severer  forms  and  those 
that  are  helpless,  arsenic  and  opium  serve 
best. 


TREATMENT  OF  HEMORRHAGES 
WITH  GELATIN  INJECTIONS. 

Five  cc.  of  a 1 per  cent,  solution  of  gela- 


tin, subcutaneously  injected,  in  post-opera- 
tive hemorrhages,  has  given  splendid  results 
in  the  hands  of  Dr.  Chaput.  ( Muench  Med. 
Wochensch,  Feb.  9,  1909)  .Hemorrhage  due  to 
ruptured  tubal  pregnancy,  typhoid  ulcers 
and  other  internal  hemorrhages,  have  been 
promptly  arrested  by  such  injections.  The 
solution  of  gelatin  must  be  sterilized  to  pre- 
vent tetanus. 

In  Med.  Klink.  No.  2,  1908,  Michaelis,  very 
highly  recommends  the  use  of  gelatin  in  ty- 
phoid hemorrhages.  200  to  500  cc.  of  a five 
per  cent,  solution  are  injected  high  into  the 
rectum,  three  times  daily. 


THE  VALUE  OF  THE  INUNCTION 
METHOD  OF  ADMINISTERING 
DRUGS  TO  CHILDREN. 

Dr.  B.  K.  Rachford,  after  14  years’  experi- 
ence of  administering  certain  drugs  to  in- 
fants and  young  children  by  inunction,  re- 
asserts his  belief  in  this  method.  ( American 
Journal  of  the  Medical  Sciences,  Jan.  1909). 
The  method  offers  many  advantages:  The 

gastro-intestinal  tract  is  not  disturbed  and 
the  drug  more  readily  affects  the  diseased 
parts.  Cushny  says:  “The  great  mass  of 

drugs  absorbed  from  the  stomach  and  in- 
testines is  carried  to  the  liver  before  reaching 
the  general  circulation,  and  this  is  of  great 
importance  in  determining  their  effect  in  the 
body,  as  some  of  them  are  retained  in  that 
organ,  and  are  either  destroyed  or  escape  so 
slowly  that  they  have  no  perceptible  effect.” 
The  skin  surface  of  the  infant  is  four  times 
greater  than  the  adult  in  proportion  to  body 
weight,  therefore,  the  general  circulation 
connects  closely  with  the  blood  and  lym- 
phatics of  the  skin  and  permits  drugs  appli- 
ed to  pass  quickly  and  surely  to  the  diseased 
parts.  In  infants  the  vasomotor  mechanism 
responds  more  readily  to  reflex  stimuli  by 
friction  than  in  adults.  In  young  children, 
the  lymphatic  structures  are  functionally 
more  active  than  in  older  ones.  Keeping  the 
stomach  in  good  order  and  preserving  nutri- 
tion, in  the  wasting  diseases  of  children,  is  of 
more  importance  than  in  adults.  Therefore, 
he  believes  that  many  diseases  of  children 
can  be  more  successfully  treated  bv  inunc- 
tion. He  suggests  the  treatment  of  tubercu- 
losis by  applying  Guaiacol,  5i  to  the  §i  over 
the  abdomen.  Pneumonia,  bronchitis  and 
other  respiratory  diseases  are  treated  with 
the  same  drug,  to  the  exclusion  of  all  ex- 
pectorant remedies.  In  the  treatment  of 
s.vphilis  with  mercury,  of  rheumatism  with 
oil  of  wintergreen  or  salicylic  acid,  and  in 
the  application  to  the  skin  of  oils  and  fats 
for  the  maintenance  of  general  nutrition, 
uniformly  good  results  have  been  obtained. 
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APOMORPHINE  AS  AN  HYPNOTIC. 

Dr.  Charles  J.  Douglas,  of  Dorcester, 
Mass.,  writing  in  the  Therapeutic  Gazette  for 
o une  15,  1909,  discusses  Apomorphine  as  an 
hypnotic,  which  effect  as  such  he  discovered 
and  set  forth  in  a paper  published  in  1899. 
Standard  authorities  have  taught  that  “It  is 
neither  hypnotic  nor  narcotic  in  any  degree.  ’ ’ 
And  that  “Its  continuous  use  is  sometimes 
followed  by  a soporific  effect,  which  is  no 
doubt  due  to  contamination  of  the  prepara- 
tion with  traces  of  unconverted  morphin.” 

Such  statements  could  not  be  farther  from 
the  truth,  for  he  claims  that  apomorphin  is 
the  very  best  hypnotic  known  to  medicine, 
and  its  continued  use  is  not  only,  “soporfic 
in  effect,”  but  continued  use  produces  a tol- 
erance for  the  drug.  Although  derived  from 
morphin,  it  has  none  of  the  properties  of  that 
drug.  It  is  an  hypnotic,  more  prompt  and 
vigorous  in  action,  and  totally  different,  from 
any  other  known  sleep-producing  remedy. 
The  dose  advised  is  1-30  of  a grain  hypoder- 
matically,  though  this  must  vary  somewhat, 
as  the  dose  a little  too  large  will  produce 
emesis,  and  if  too  small  the  effect  will  be 
nil.  The  smaller  dose  should  be  repeated  if 
necessary,  while  the  larger  dose  should  al- 
ways be  given  in  the  wild  delirium  of  alco- 
holic excesses.  Since  emesis  will  do  no 
harm,  and  the  patient  will  usually  fall  into 
a deep  sleep  within  twenty  minutes. 


DEPARTMENT  OF  OBSTETRICS. 

H.  A.  DAVIDSON,  LOUISVILLE. 


WHAT  TO  TEACH  THE  GENERAL 
PRACTITIONER  CONCERNING  THE 
TREATMENT  OF  ABORTION  AND 
MISCARRIAGE. 

By  Fred  J.  Taussig  ( Surgery , Gynecology 
and  Obstetrics.) 

Question  the  next  100  women  that  come  to 
you  as  to  the  onset  of  their  trouble  and  see 
how  many  will  date  it  back  to  miscarriage. 
Out  of  the  last  100  patients  'who  came  to  me 
for  gynecological  treatment,  21  stated  clearly 
that  their  ailment  began  with  a miscarriage. 
We  should  therefore  consider  it  as  much  our 
duty  to  devise  means  for  preventing  the  mis- 
management of  these  cases  as  we  do  for  cur- 
ing the  sequelae.  It  is  the  general  practition- 
er wdio  is  nearly  always  responsible  for  mis- 
managed cases.  Abortion  is  a condition  that 
may,  on  the  one  hand  require  no  treatment 
at  all,  and  on  the  other  hand  may  demand 
the  utmost  skill  ^ Hi*  trained  specialist.  The 
general  practitioner  is  now  and  will  remain, 
the  one  most  frequently  called  upon  to  at- 
tend abortions.  What  we  can  and  must  do, 


however,  is  to  guide  him  to  a way  of  treat- 
ment that  will  give  the  best  ultimate  results. 

Sufficient  attention  is  not  given  this  sub- 
ject in  our  obstetrical  text  books.  The  rem- 
edy can,  I believe,  be  found  in  devoting  more 
time  in  our  schools  and  more  space  in  our 
text  books  to  instruction  on  these  matters, 
and  above  all  in  preparing  a simple,  readily 
comprehensible,  outline  of  treatment,  to 
which  the  practitioner  can  refer  in  an  em- 
ergency for  guidance.  The  selection  of  the 
method  of  treatment  will  depend  directly 
upon  the  variable  factor's  in  each  case. 

The  factors  whose  variations  have  to  be 
considered  are: 

1.  The  experience  of  the  physician. 

2.  The  surroundings  of  the  patient. 

3.  The  duration  of  the  pregnancy. 

4.  The  stage  of  the  abortion. 

5.  The  degree  of  the  cervical  dilatation. 

1.  The  gynecologist  is  left  out  of  consid- 
eration, he  knows  the  indications  and  his  su- 
perior skill  might  justify  operative  measures 
where  otherwise  conservative  treatment 
would  be  preferable. 

2.  The  treatment  of  miscarriage  will  vary 
with  the  surroundings  of  the  patient.  Under 
conditions  of  bad  sanitation  we  would  be  less 
inclined  to  operate  than  in  a cleanly  home. 
In  country  practice  the  treatment  is  differ- 
ent from  that  in  the  city. 

3.  The  duration  of  pregnancy  determines 
the  rigidity  of  the  cervix,  the  liability  of  re- 
tention of  placenta,  and  the  size  of  the 
uterine  cavity.  In  each  event  the  treatment 
required  is  somewhat  different. 

4.  The  stage  of  abortion  is  very  import- 
ant in  determining  the  manner  of  treatment, 
the  placenta  alone  may  be  retained,  or  there 
may  be  left  merely  a small  piece  of  placenta. 

5.  The  degree  of  cervical  dilation  will  in- 
fluence the  form  of  operative  procedure. 
The  entire  ovum  may  still  be  in  the  uterus. 
Considerable  dilation  is  necessary  to  permit 
the  finger  to  enter  the  uterine  cavity.  The 
curette  and  the  gauze  packer  require  much 
less  dilatation.  Because  of  these  variable 
factors  it  becomes  a difficult  matter  to  make 
any  definite  outline  of  treatment.  The  auth- 
or has  gone  over  and  tabulated  the  views  of 
the  most  eminent  authorities  here  and 
abroad  and  the  following  set  of  dogmatic 
rules  is  the  result.  The  more  limited  your 
experience  and  technical  abilitv,  the  oftener 
should  you  employ  merely  rest  or  tampon  in 
place  of  instrumental  interference.  Train 
the  finger  to  do  the  necessary  manual  extrac- 
tion. If  surroundings  prevent  complete 
asepsis,  do  only  what  is  unavoidable  in  the 
way  of  operative  treatment.  In  country 
practice,  where  it  is  impossible  to  make  daily 
visits,  and  a severe  hemorrhage  may  occur, 
do  not  rely  on  the  tampon,  but  hasten  the 
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emptying  of  the  uterus  by  operative  meas- 
ures. In  progressive  inevitable  abortion,  do 
nothing  unless  complications  occur.  Do  not 
interfere  in  any  way  unless  there  is  evidence 
of  retention  of  the  ovum  for  longer  than 
twelve  hours. 

In  case  of  hemorrhage  or  retained  placenta, 
it  is  better  first  to  see  whether  a uterine  and 
vaginal  tampon  will  not  suffice  to  empty  the 
uterus.  This  ma^  he  tried  for  two  successive 


days.  In  septic  abortion  with  retained  ma- 
terial, empty  the  uterus  promptly  and  with 
the  least  possible  disturbance.  Here  ovuifl. 
forceps  and  dull  curette  are  preferable  to 
finger.  An  empty  septic  uterus  may  be 
washed  out  but  never  curetted. 

The  accompanying  therapeutic  table  will 
be  of  service  in  the  treatment  of  abortion  and 
miscarriage : 


OUTLINE  OF  TREATMENT  IN  ABORTION  AND  MISCARRIAGE. 


First  Six  Weeks  of  l're 

gnancy. 

Seventh  to  the  Thirteenth  Week 

Fourth  to  the  Sixth  Month. 

Cervix  Closed 

Cervix  Open. 

Cervix  Closed 

Cervix  Open. 

Cervix  Closed 

Cervix  Open. 

OVUM 

RETAINED 

Cervical  and 
Vaginal 
Tamponade. 

Removal 
with  one  Finger 

Cervical  and 
Vaginal 
Tamponade. 

Removal 
wilh  one  Finger 

Tamponade  or 
Dilate  with  small 
Voorliees  Bag 

Removal  with 
Two  Fingers. 

OVISAC 

OR 

I’l,  VCENTA 
RETAINED 

Uterine 

Tamponade. 

Removal  with 
Ovum  Forceps 
under  Guidance 
of  Finger. 

Uterine 

Tamponade. 

Removal 
with  one  Finger 

Tamponade  or 
Dilate  with 
Finger. 

Removal 
with  One  or  Two 
Fingers. 

PLACENTA L 
PIECES 

OK 

DECIDUA 

RETAINED 

Dull  Curette. 

Dull  Curette. 

Dull  Curette. 

Dull  Curette 
under  Guidance 
of  Finger. 

Curette  Care- 
fully or  Dilate  to 
Admit  Finger. 

Removal 
with  one  Finger 

THE  INDICATIONS  FOR  ABDOMINAL 
CESAREAN  SECTION  IN  PLA- 
CENTA PREVIA. 

By  IIenry  D.  Fry.  ( The  American  Jour- 
nal of  Obstetrics.) 

Nearly  twenty  years  ago  Lawson  Tait  sug- 
gested the  treatment  of  Placenta  Previa  by 
Cesarean  section,  he  believing  at  that  time 
that  the  obstetric  management  gave  a mor- 
tality of  50%.  The  brilliant  results  of  ab- 
dominal surgery  in  recent  years  have  led 
general  surgeons  to  invade  the  domain  of  ob- 
stetrics, and  because  the  mortality  is  low  in 
abdominal  Cesarean  section  performed  for 
contracted  pelvis,  they  propose  to  substitute 
it  for  the  regular  obstetric  treatment. 

The  surgeons  in  making  their  deductions 
failed  to  compare  their  recent  results  with 
the  results  of  present  day  obstetric  treat- 
ment. During  the  sixteen  years  immediately 
following  the  suggestion  of  Tait,  thirty  cases 
of  placenta  previa  were  delivered  by  Cesar- 
ean section  with  a maternal  mortality  of  20 
per  cent.  It  is  safe  to  say  that  these  same 
cases  could  have  been  delivered  through  the 
natural  passages  with  a mortality  of  three  or 
four  per  cent.  The  recent  obstetric  text 
books  by  Williams,  Jewett,  Peterson,  Edgar, 
Webster,  and  Hirst,  written  by  men  who 
have  had  large  experience  in  Cesarean  sec- 
tion as  well  as  in  the  obstetric  treatment  of 
placenta  previa,  condemn  the  operation  ex- 
cept in  a small  percentage  of  cases. 

In  order  to  decide  the  question  intelligent- 
ly, we  will  look  at  it  from  the  following 
standpoints : 

1.  What  are  the  principal  dangers  to  be 
overcome  by  the  obstetric  treatment  of  pla- 
centa previa? 


2.  Does  delivery  by  Cesarean  section  es- 
cape these  dangers;  and  does  it  add  others? 

3.  What  is  the  prognosis  of  placenta 
previa  treated  obstetrically  ? 

-i.  What  is  the  prognosis  when  treated  by 
Cesarean  section? 

5.  What  are  the  indications  for  the  class- 
ical Cesarean  section? 

6.  What  are  the  indications  for  the  Porro 
operation  ? 

1.  The  principal  dangers  to  be  overcome 
are  hemorrhage,  laceration  of  the  uterus  and 
sepsis.  Dilatation  of  the  cervix  is  accompani- 
ed by  placental  separation  and  bleeding. 
Hemorrhage  after  birth  of  the  infant  is  due 
to  placental  adhesion,  uterine  inertia,  and 
laceration  of  the  lower  segment  of  the  uterus. 

Laceration  of  the  lower  segment  of  the 
uterus  is  a frequent  cause  of  fatality  in  pla- 
centa previa.  Forcible  dilatation,  whether 
instrumental  or  manual,  and  passage  of  the 
infant  before  complete  dilatation,  produce 
this  complication. 

The  dangers  of  sepsis  are  enormously  in- 
creased because  placental  separation  leaves  a 
raw,  absorbing  surface,  situated  near  the  va- 
gina instead  of  high  up  in  the  uterine  cavity. 
Preliminary  treatment  for  placenta  previa 
per  vaginam  increases  danger  of  infection, 
but  the  sterile  vaginal  tampon  to  control 
hemorrhage  is  the  least  objectionable. 

2.  Delivery  by  Cesarean  section  of  the  in- 
fant and  placenta,  escapes  these  dangers  be- 
cause the  first  and  second  stages  of  labor  are 
done  away  with.  An  unavoidable  hemor- 
rhage is  made  avoidable,  laceration  of  the 
uterus  is  escaped,  also  one  source  of  infec- 
tion. Surgical  interference  adds  the  danger 
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of  infection  from  above,  also  shock  and  other 
post-operative  complications. 

3.  The  prognosis  of  placenta  previa  treat- 
ed obstetrically.  Combined  version  through 
a slightly  dilated  cervix  with  slow  extraction 
of  the  child  have  been  proven  to  be  the  saf- 
est obstetric  treatment.  Six  operators  report 
161  cases  with  five  deaths,  a mortality  of  3.1 
per  cent.  Holmes  collected  1,029  cases  by 
eleven  operators  with  a maternal  mortality  of 
3.3  per  cent. 

4.  Prognosis  of  Cesarean  section.  The 
prognosis  depends  largely  upon  two  factors; 
whether  or  not  the  patient  has  been  exsan- 
guinated before  operation  and  whether  or  not 
she  has  been  subjected  to  preliminary  ob- 
stetric treatment. 

There  were  thirty  operations  performed  be- 
fore 1905  with  a mortality  of  20  per  cent. 
Since  then' thirteen  operations  have  been  add- 
ed with  a mortality  of  7.7  per  cent.  Previous 
to  1905  the  infantile  mortality  was  48V2  per 
cent;  since  it  has  been  reduced  to  25  per  cent. 

5.  The  indications  for  abdominal  Cesar- 
ean section.  • Primiparity  is  an  indication  for 
the  operation  because  of  small  vagina  and  be- 
cause of  greater  difficulty  in  dilating  the  cer- 
vix. Placenta  previa  centralis  is  from  3 to  8 
times  more  dangerous  than  other  varieties 
when  treated  by  obstetric  methods  and  very 
few  children  are  saved;  therefore,  it  is  con- 
sidered an  indication  for  Cesarean  section. 
The  conditions  I have  recognized  as  indicat- 
ing abdominal  Cesarean  section  will  occur  in 
about  5 per  cent,  of  all  cases  of  placenta 
previa.  If  one  case  of  complication  is  met 
with  in  every  1,000  pregnancies,  the  indica- 
tions to  perform  abdominal  Cesarean  section 
will  occur  in  20,000  pregnancies. 

6.  If  any  other  preliminary  treatment 
has  been  used  except  in  a careful  aseptic 
packing  of  th^  vagina,  the  classical  Cesarean 
section  is  not  indicated  and  the  Porro  opera- 
tion should  be  given  the  preference  because 
of  the  great  danger  of  sepsis. 


THE  UTERINE  TAMPON  IN  POST- 
PARTUM HEMORRHAGE. 

By  T.  J.  Crowe.  ( American  Journal  of  Ob- 
stetrics.) 

Fortunately,  postpartum  hemorrhage  is 
not  of  frequent  occurrence.  Many  of  the  re- 
ported cases  have  been  cervical  laceration. 
Real  postpartum  hemorrhage,  when  it  does 
occur,  places  the  physician  face  to  face  with 
a very  alarming  and  dangerous  condition, 
and  one  that  will  tax  his  skill  and  ingenuity, 
if  life  is  to  be  saved. 

That  the  tampon  has  failed  and  that  it  has 
been  the  carrier  of  infection,  I do  not  ques- 
tion. but  that  is  the  fault  of  the  man  who  ap- 
plied it,  and  not  of  the  tampon. 


What  is  the  condition  under  which  Post- 
partum hemorrhage  occurs?  There  is  but 
one  answer : Uterine  relaxation.  Its  pres- 

ence may  be  determined  by  palpation  through 
the  abdominal  wall.  To  effectually  apply  the 
uterine  tampon,  it  is  necessary  that  the  ob- 
stetrician should  know  how  hemorrhage  from 
other  parts  of  the  body,  as  the  nose,  an  al- 
veolar cavity,  or  even  a limb,  is  stopped  by 
tampon  and  pads.  We  know  we  can  stop 
such  hemorrhages  only  by  compressing  the 
walls  of  the  bleeding  vessels  between  a pad 
and  a bone  or  some  other  resisting  substance 
with  sufficient  force  to  obliterate  their  lu- 
men. Why,  then,  should  we  expect  to  check 
the  rush  of  blood  from  the  uterus,  in  a case 
of  postpartum  hemorrhage,  by  simply  stuff- 
ing its  cavity  full  of  gauze,  applying  pres- 
sure to  the  vessels  on  one  side  only? 

The  manipulations  incident  to  packing  a 
relaxed  and  bleeding  uterus  may  cause  the 
organ  to  contract  upon  the  tampon  and  for  a 
time,  check  the  flow  of  blood,  but  its  over- 
distended semiparalyzed  walls  will  again  re- 
lax after  the  packing  is  placed  and  bleed  as 
violently  as  before.  This  is  why  the  tampon 
has  been  considered  ineffectual  and  why  it 
has  been  so  bitterly  condemned. 

An  interesting  case  of  severe  postpartum 
hemorrhage  which  would  not  respond  to  the 
ordinary  methods  of  treatment  was  then  re- 
ported. The  uterus  and  vagina  were  firmly 
packed  with  gauze,  while  counterpressure 
was  made  with  the  hand  on  the  fundus. 
When  the  hand  was  removed  from  the  fun- 
dus the  packing  was  quickly  saturated  and  a 
steady  stream  of  blood  flowed  from  the  va- 
gina. Realizing  that  we  had  failed,  I again 
grasped  the  fundus  and  forced  it  down 
against  the’  packing,  at  the  same  time  in- 
structing the  assistant  to  secure  three  towels 
and  a sheet,  each  towel  to  be  folded  and  roll- 
ed into  a solid  cylinder  three  inches  long  and 
two  and  one-half  in  diameter;  the  sheet  to  be 
folded  so  that  it  could  be  used  as  a binder. 
Having  been  secured  and  prepared,  I placed 
one  of  the  towels  above  the  fundus  and  one 
on  either  side  of  the  uterus,  extending  from 
the  transverse  pad  to  the  pubes  and  fixed 
them  with  a binder  drawn  as  tight  as  possi- 
ble. This  held  the  womb  in  a solid  box,  as 
it  were,  with  the  spinal  column  behind,  a 
solid  pad  on  either  side  and  above,  and  the 
binder  in  front.  This  effectually  stopped  the 
hemorrhage.  I have  never  heard  of  another 
case  of  postpartum  hemorrhage  where  splints 
were  used,  as  in  this  case,  to  secure  counter- 
pressure  for  a tampon.  I contend  that  the 
uterine  tampon  with  properly  applied  coun- 
terpressure is  a successfiil  method  of  con- 
trolling postpartum  hemorrhage,  and  when 
due  precautions  to  secure  asepsis  are  taken, 
there  is  little  danger  of  infection. 
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DYSTOCIA  DUE  TO  EXCESSIVE  SIZE 
OF  FETUS. 

By  Wm.  S.  Stone.  {Surgery,  Gynecology  and 
Obstetrics.) 

The  number  of  cases  in  which  the  degree 
of  contraction  of  the  pelvis  is  slight  is  suffi- 
ciently large  to  merit  the  most  careful  con- 
sideration of  every  one  who  assumes  the  care 
of  a pregnant  woman.  In  these  cases,  how- 
ever, the  mere  knowledge  that  such  contrac- 
tion exists  is  practically  worthless  unless  we 
can  discover  the  relation  that  the  size  of  the 
pelvis  has  to  the  size  of  the  fetal  head.  There 
is  another  class  in  which  the  pelvic  meas- 
urements are  normal  as  judged  by  our  ac- 
cepted standards,  but  in  which  the  size  of  the 
head  is  so  large  that  we  must  regard  the  pel- 
vis as  relatively  contracted.  All  of  us,  I am 
sure,  will  attest  to  the  frequency  with  which 
the  excessive  size  of  the  child  has  marred  an 
otherwise  successful  pregnancy  and  labor. 

For  the  purpose  of  having  a definite 
standard  for  comparison,  many  of  the  writ- 
ers upon  this  subject  have  arbitrarily  taken 
4,000  grammes  (7.8  lb.)  as  a standard  of 
weight,  below  which  they  are  regarded  as 
normal,  and  including  and  over  which  they 
are  considered  as  abnormally  large.  Taking 
the  statistics  of  five  large  German  clinics, 
Jacoby  found  that  in  from  2.76  to  8.31  per 
cent,  of  the  children  may  be  regarded  as  ab- 
normally large.  Boys  were  two  and  one-half 
more  frequent  than  girls.  Jacoby  also  found 
that  in  women  over  thirty  abnormally  large 
children  were  more  frequent,  especially  if 
other  pregnancies  had  preceded,  and  especi- 
ally if  a long  period  of  sterility  had  inter- 
vened since  the  birth  of  the  last  child. 

Pinard  and  others  in  France,  consider  the 
inactivity  of  the  mother  during  the  late 
months  of  pregnancy,  especially  if  associated 
with  good  care  and  generous  diet,  are  im- 
portant elements  in  favoring  an  excessive 
growth  of  the  child. 

The  relation  of  the  size  of  the  fetus  to  the 
duration  of  pregnancy  merits  special  consid- 
eration. According  to  Issmer,  pregnancy  is 
prolonged  in  multiparae  from  three  and  one- 
half  to  five  days  with  each  additional  preg- 
nancy. according  as  the  time  is  estimated 
from  coitus,  or  the  last  menstruation.  The 
age  of  the  patient  seems  also  to  be  a factor  in 
determining  its  duration,  increasing  from 
four  to  five  days  up  to  the  age  of  36,  after 
which  it  gradually  shortens. 

Winkel’s  conclusions  show  that  in  cases  in 
which  the  child  weighed  4,000  grammes  and 
over,  the  duration  of  pregnancy  was  over 
302  days,  in  14.5  per  cent.  In  general  it  was 
found  that  in  71.8  per  eent.  of  cases  with  ab- 
normally large  children  that  the  duration  of 
pregnancy  was  more  than  280  days  after  the 


first  day  of  menstruation. 

The  determination  of  the  relation  of  the 
size  of  the  fetal  head  to  that  of  the  nelvis  is 
naturally  beset  with  many  difficulties. 

In  primiparse  the  head  is  regularly  engag- 
ed in  the  pelvic  brim  during  the  last  few 
weeks  of  pregnancy  unless  some  abnormal  re- 
lation maintains. 

Special  methods  of  examination.  Of  these 
the  so-called  Muller  method  is  best  known. 
Supra-pubic  pressure  is  made  upon  the  head 
in  order  to  engage  it  in  the  pelvic  brim.  If 
the  fingers  of  one  hand  are  introduced  into 
the  vagina  the  descent  of  the  head  relative 
to  the  brim  is  best  appreciated  and,  if  the 
fingers  in  the  vagina  appreciate  even  a little 
descent,  it  will  be  usually  found  that  no  seri- 
ous disproportion  exists. 

The  actual  measurement  of  the  fetal  head 
through  the  abdominal  wall  prior  to  labor  is 
a method  that  is  still  very  little  recognized, 
but  it  is  of  great  practical  value.  The  meas- 
urements are  made  as  follows:  With  the  pa- 
tient in  dorsal  position,  the  examiner  stands 
by  patient’s  side,  facing  her  feet.  The  head 
is  first  carefully  palpated  and  its  position  de- 
termined. The  occipto  frontal  poles  are  then 
grasped  between  the  two  hands  and  an  as- 
sistant places  from  below,  the  ends  of  the 
pelvimeter  between  the  terminal  phalanges  of 
the  examiner’s  middle  and  ring  fingers,  push- 
ing them  firmly  inwards  as  the  examiner  di- 
rects. 

During  the  past  five  years,  the  writer  has 
made  practical  use  of  these  measurements  in 
36  cases  in  private  practice.  The  measure- 
ments after  labor  have  agreed  with  the  ante- 
partum measurements  within  .5  cm.  in  all 
cases  and  the  treatment  based  upon  them  has 
been  successful  in  all  cases  except  one,  in 
which  a.  prolapse  of  the  cord  occurred  during 
the  induction  of  labor. 

The  writer’s  conclusions  are: 

1.  That  disproportions  between  the  fetal 
head  and  the  maternal  pelvis,  due  to  abnor- 
mal size  of  the  head,  are  frequent  causes  of 
death  of  the  child  and  of.  injury  to  the 
mother. 

2.  That  such  disproportions  should  be  at 
least  surmised  by  the  general  practitioner. 

3.  That  they  should  be  definitely  recog- 
nized by  the  obstetric  specialist  in  all  cases. 

4.  That  they  may  be  successfully  treated 
in  most  instances  by  induction  of  labor  per- 
formed one  or  two  weeks  before  the  estimated 
time  of  labor. 

5.  That  such  disproportion  is  associated 
with  a prolongation  of  pregnancy  beyond  the 
ordinary  duration  frequently  enough  to  war- 
rant us  in  never  allowing  a case  to  go  “over- 
time” unless  there  is  positive  evidence  from 
a careful  examination  that  no  disproportion 
exists. 
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MEDICAL  DEPARTMENT  UNIVERSI- 
TY OF  LOUISVILLE. 


The  University  of  Louisville  Medical  De- 
partment held  its  annual  Commencement  at 
Macaulay’s  Theatre  on  Wednesday  evening, 


June  30th,  graduating  a class  of  one  hundred 
and  eighty-two  men.  Hon.  David  W.  Fa;v- 
leigli,  President  of  the  Board  of  Trustees, 
conferred  the  degrees.  Hospital  appoint- 
ments were  awarded  to  the  following  mciv- 
lers  of  the  graduating  class : 


Louisville  City  Hospital: 

Edgar  Austin,  M.  D.,  Illinois  Alvin  G.  Bowles,  M.  D.,  W.  Ya. 
Henry  Clay  Hays,  M.  D.,  Ky.  David  Y.  Keith,  M.  D.,  Ky. 
George  S.  Martin,  M.  D.,  Texas.  James  S.  Shaffer,  M.  D.,  Inch 

State  Hospitals  for  the  Insane : 

George  Tye  Corum,  of  Kentucky,  Lexington,  Kentucky. 
Andrew"  Jackson  Davidson,  of  Kentucky,  Lakeland,  Kentucky. 

Dan  Smith  Renner,  of  Kentucky,  Hopkinsville,  Kentucky. 

Saint  Anthony’s  Hospital,  Louisville: 

Taylor  Hurst,  M.  D.,  Kentucky. 

Elmer  Lee  Henderson,  M.  D.,  Kentucky. 

Saints  Mary  and  Elizabeth  Hospital,  Louisville,  Kentucky. 

Paul  Emmett  Greenleaf,  M.  D.,  Indiana. 

St.  Joseph’s  Infirmary,  Louisville,  Kentucky: 

Charles  S.  McDevitt,  M.  D.,  Iowa. 

Acting  Assistant  Surgeon  U.  S.  Marrine  Hospital,  Louisville,  Kentucky: 
C.  Herbert  Standifer,  M.  D.,  Texas. 

St.  Joseph’s  Hospital  Lexington,  Kentucky: 

Clinton  Wayne  Kelly",  Jr.,  M.  D.,  Kentucky. 

Dayton  State  Hospital,  Dayton,  Ohio: 

Erl  Armitige  Baber,  M.  D.,  Tennessee. 

McKendra  Miners’  Hospital,  McKendra,  West  Virginia: 
Herbert  McClellan  Coleman,  M.  D.,  West  Virginia. 

Saint  Vincent’s  Hospital,  Little  Rock,  Arkansas: 

Harry  H.  Ennis,  M.  D.,  Iowa. 

McKeesport  Hospital,  McKeesport,  Pennsylvania : 

Gilbert  Graham  Fox,  M.  D.,  Pennsylvania. 

Jewish  Tuberculosis  Association,  Denver,  Colorado: 

Charles  Everett  Houghton,  M.  D.3  Illinois. 

U.  S.  Marine  Hospital,  Evansville,  Indiana : 

. Clarence  F.  Ott,  M.  D.,  Kentucky. 

Knoxville  General  Hospital,  Knoxville,  Tennessee: 

W alter  Scott  Moore,  M.  D.,  Tennessee. 

Westmoreland  Hospital,  Greensburg,  Pennsylvania: 

Wilbur  Thomas  Myers,  M.  D..  Pennsylvania. 

Feeble  Minded  Institute  for  Children,  Ft.  Wayne,  Indiana: 

Edward  Emlin  Edwlvrds,  M.  D.,  Pennsylvania. 
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EDITORIAL. 


THE  PROGRAM. 

In  this  issue  of  the  Journal  we  publish  the 
preliminary  program  of  the  annual  session 
of  the  Kentucky  State  Medical  Association, 
which  will  be  held  in  the  Roof  Garden  of  the 
New  Seelbach,  in  Louisville,  on  Tuesday, 
Wednesday  and  Thursday,  October  19,  20 
and  21.  The  Committee  on  Scientific  Work 
is  composed  of  I.  A.  Shirley,  President-elect, 
Winchester,  Chairman;  W.  Lucien  ITeizer, 
New  Haven,  and  A.  T.  McCormack,  Secre- 
tary, Bowling  Green,  ex  officio. 

The  program  presents  a large  number  of 
subjects  for  thought  and  discussion.  Every 
member  of  the  profession  may  be  benefitted 
by  participation  in  the  one  or  the  other,  and 
it  is  hoped  that  the  registration  will  at  least 
equal  that  of  the  phenomenal  session  of  1907, 
when  644  members  signed  the  roster. 

The  annual  meetings  are  of  necessary  im- 
portance. As  a science,  medicine  and  sur- 
gery are  both  progressing  most  rapidly.  As 
an  organization,  our  profession  is  assuming 
a larger  usefulness  and  becoming  more  and 
more  a real  power. 


MILK. 

In  our  last  issue  we  published  the  procla- 
mation of  the  State  Board  of  Health  showing- 
the  alarming  prevalance  of  the  tubercle 
bacilli  in  the  commercial  milk  being  offered 
to  the  people  of  Louisville.  As  this  is  an  ex- 
istent and  not  a threatened  danger,  the  steps 
since  taken  by  the  Board,  with  the  active 
co-operation  of  the  Fiscal  Court  of  Jefferson 
County,  will  be  endorsed  by  the  thoughtful 
people.  The  tuberculin  test  is  simple,  can  do 
no  possible  harm  to  any  healthy  cow,  and  is 
perfectly  definite  in  its  diagnostic  value.  It 
is  difficult  to  understand  how  any  honest 
dairyman  can  object  to  its  administration  to 


his  herd  as  it  is  inconceivable  that  any  hu- 
man would  be  willing  to  sell  disease-breeding 
milk  to  persons  having  the  care  of  infants 
and  invalids. 

It  is  pleasant  to  note  the  support  of  the 
State  health  officials,  by  the  energetic  Milk 
Commission  of  the  Jefferson  County  Medical 
Society,  as  well  as  by  the  profession  gener- 
ally. It  is  hoped  that  this  good  work  will  be 
pushed  by  all  concerned  until  the  public  can 
be  assured  that  there  is  not  a tubercular  cow 
supplying  milk  through  any  dairy  in  Ken- 
tucky. Filthy  or  dirty  milk  is  bad  and 
should  be  fed  only  to  hogs,  but  tubercular 
milk  is  impossible. 


THE  JOURNAL. 

Summer  has  passed,  the  vacation  days  are 
over,  and  we  must  again  face  the  real  things 
of  life.  While  many  of  us  have,  at  some 
time  or  other  during  the  heated  period,  taken 
leave  of  absence  from  our  daily  vocation  and 
put  behind  us,  for  a time,  the  cares  of  a busy 
practitioner,  the  Journal  has  continued  its 
visits.  Some  one  has  kept  constantly  at  it 
during  these  hot  days  to  bring  this  thing  to 
pass.  And,  now,  would  it  be  asking  too 
much  of  you,  who  are  members  of  our  splen- 
did organization  in  Kentucky,  to  pause  for 
a moment  and  consider  a business  proposi- 
tion which  is  of  vital  importance  to  this, 
your  Journal.  Each  member  of  our  Asso- 
ciation pays  $2  a year  dues  and  is  sent  the 
Journal  semi-monthly.  Has  it  ever  occurred 
to  you  that  it  cost  in  the  neighborhood  of  $5 
per  year  per  member  to  furnish  the  Journal 
to  each  subscriber?  The  difference  in  the 
amount  received  from  the  members  and  the 
cost  of  the  Journal  is  made  up  by  the  adver- 
tisers. Were  it  not  for  our  advertisers  we 
would  be  forced  to  do  one  of  two  things, 
either  raise  the  subscription  to  $5  per  annum 
or  reduce  the  size  of  the  Journal,  either  al- 
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OFFICIAL  ANNOUNCEMENT. 


PRELIMINARY  PROGRAM. 


Scientific  Sessions  of  the  Fifty-Fourth  Annual  Meeting  of  the  Kentucky  State  Medical  Association  to  be  Held 
at  the  New  Seelbach  Hotel,  Louisville,  Tuesday,  Wednesday  and 
Thursday,  October  19,  20  and  21,  1909. 


Opening  Exercises. 


TUESDAY,  OCTOBER  19,  1909. 

MORNING  SESSION — FIRST  DAY,  9 O’CLOCK. 


SCIENTIFIC  SESSION.  10  O’CLOCK. 

1.  A Practical  Talk  on  the  Diagnosis  of  Mental  Diseases E.  M.  Wiley,  Lexington. 

2.  The  Sterilization  of  Criminals  and  Other  Defectives  by  Vasectomy. 

Harry  C.  Sharp.  Indianapolis. 

3.  The  First  Interview  with  Patient  J.  L.  Atkinson,  Campbellsville. 

4.  The  Treatment  of  Mutilated  Extremities R.  C.  McChord,  Lebanon 

5.  Delirium  Tremens  F.  M.  Stites,  Hopkinsville. 

SPECIAL  ORDER  AT  12  M. 

Address  in  Surgery  J.  L.  Phythian,  Newport. 


TUESDAY,  OCTOBER  19th. 

EVENING  SESSION- — FIRST  DAY. 

1.  Tonsils  and  Adenoids  S.  G.  Dabney.  Louisville. 

2.  Industrial  Eye  Injuries  Harry  G.  Reynolds,  Paducah. 

3.  Eye  Symptoms  of  Diagnostic  Value  to  the  General  Practitioner  

Adolph  O.  Pfingst,  Louisville. 

4.  Diagnosis  of  Acute  and  Chronic  Mastoid  Disease  J.  A.  Stuckv,  Lexington. 

5.  The  Treatment  of  Acute  Mastoid  Disease S.  L.  Givens,  Cvnthiana. 

6.  The  Treatment  of  Chronic  Mastoid  Disease J.  T.  Reynolds,  Mt.  Sterling. 

7.  Rest.  Its  Value,  Indications  and  Technic Curran  Pope,  Louisville. 

TUESDAY,  OCTOBER  19th. 

AFTERNOON  SESSION FIRST  DAY. 

President’s  Address  I.  A.  Shirley,  Winchester. 

Annual  Address  William  ,J.  Mayo,  Rochester,  Minn. 


AVEDNESDAY.  OCTOBER  20th. 

MORNING  SESSION — SECOND  DAY. 

SYMPOSIUM  ON  DRUGS. 

1.  Iodides,  Arsenic  and  Mercury  G.  *J.  Herman.  Newport- 

3.  Diuretics  Starling  P.  Alderson.  Russellville. 

3.  The  Coal-Tar  Products;  Which  and  Why W.  R.  Moss,  Clinton. 

4.  Quinine-Aconite  and  Apomorphine  E.  N.  Hall.  Bowling  Green. 

5.  Morphine,  Its  Use  and  Abuse  R.  E.  Griffin,  Owensboro. 

6.  Fat  Embolism  (Illustrated  by  an  Experiment)  W.  H.  AIcCraken.  Louisville. 

SYMPOSIUM  ON  THE  TOXEAIIAS  OF  PREGNANCY. 

1.  The  Etiology  and  Pathology  of  the  A'arious  Toxemias  of  Pregnancy  

W.  A.  Jenkins,  Louisville. 

2.  The  Prevention  and  Treatment  of  the  Toxemias  of  Pregnancy 

Edward  Speidel,  Louisville. 

SPECIAL  ORDER  AT  12  AI. 

Address  in  Medicine  C.  G.  Stephenson.  Becknersville. 

WEDNESDAY,  OCTOBER  20. 

AFTERNOON  SESSION — SECOND  DAY. 

1.  The  Diagnosis  and  Treatment  of  General  Peritonitis  . . .John  R.  Watlien,  Louisville. 

2.  A.  J.  Ochsner.  Chicago. 

3.  Local  Versus  General  Anaesthesia  in  Ano-Rectal  Surgery ...  .S.  J.  Gant,  New  York. 

4.  Clinical  Diagnosis  of  Amoebic  Dysentery Carl  D.  Render.  Louisville. 

5.  Treatment  of  Amoebic  Dysentery _ G.  S.  Hanes,  Louisville. 
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Infected  Wounds  J.  M.  Salmon,  Ashland. 

7.  The  Combined  Course  J.  W.  Pryor,  Lexington. 


1. 

o 


WEDNESDAY,  OCTOBER  20. 

EVENING  SESSION — SECOND  DAY. 

SYMPOSIUM  ON  THE  SOCIAL  EVIL. 


The  Need  of  Publicity  in  Venereal  Prophylaxis 
Cost  of  Venereal  Infection  as  Viewed 

By  (a)  The  General  Practitioner 

By  (b)  The  General  Surgeon  

By  (c)  The 'Urologist  

By  (d)  The  Gynecologist  • 

By  (e)  The  Lawyer 

By  (f)  The  Minister  

By  (g)  The  Sociologist  


....Prince  A.  Morrow,  New  York. 

C.  H.  Vaught. 

W.  A.  Quinn 

Carl  Lewis  Wheeler 

Louis  Frank. 

Hon.  R.  W.  Bingham. 

Rev.  E.  L.  Powell 

Hon.  J.  H.  Hager. 


THURSDAY  OCTOBER  21st. 

MORNING  SESSION — THIRD  DAY. 

1.  Perineorrhaphy  Leo  Bloch.  Louisville. 

2.  The  Diagnostic  Value  of  Pain Vernon  Blythe,  Paducah 

3.  The  Diagnosis  of  Incipient  Tuberculosis 0.  W.  Rash,  Owensboro. 

4 Dangers  of  Animal  Tuberculosis  to  the  Public  Health.  .F.  T.  Eisenman,  Louisville. 

5.  Diagnosis,  Pathological  Anatomy  and  Complications  of  Compound  Fractures 

W.  L.  Mosby,  Bardwell. 

6.  The  Treatment  of  Compound  Fractures J.  G.  Carpenter,  Stanford. 

7.  Management  of  Burns  C.  C.  Garr,  Lexington. 


(Continued  from  Page  703.) 

ternative  being  a consummation  to  be  avoid- 
ed. If  you  will  read  the  advertising  pages 
of  either  issue  of  the  Journal  you  will  find 
them  filled  with  good  clean  advertisements  of 
firms  which  we  deem  thoroughly  reliable  and 
trustworthy.  Our  Journal  is  among  the  very 
few  medical  journals  in  the  country  that  has 
endeavored  to  set  a very  high  standard  for 
its  advertisers,  and  right  well  do  we  think 
we  have  lived  up  to  this  rule.  Only  recently 
did  we  turn  down  a contract  for  a full  page 
advertisement  from  a concern  we  did  not 
consider  to  be  up  to  the  standard.  After  be- 
ing thus  careful  about  those  who  enter  our 
advertising  pages,  we  feel  thoroughly  justi- 
fied to  urge  upon  each  and  every  one  of  our 
members,  all  things  else  being  equal,  to  sup- 
port these  advertisers  by  giving  them  their 
patronage.  If  you  or  your  family  are  going 
to  Louisville,  for  instance,  to  make  some 
purchases,  you  will  find  good  reliable  firms 
in  almost  every  line  who  will  give  you  as  low 
prices  as  you  can  secure  elsewhere,  and  who 
patronize  your  own  Journal.  After  making 
your  purchases  it  will  not  be  much  trouble 
for  you  to  mention  that  you  saw  the  adver- 
tisement in  the  Journal.  If  you  are  going 
to  secure  a vehicle,  auto  or  what-not  and  you 
are  unable  to  find  the  name  of  any  firm  deal- 
ing in  either  of  these  articles,  after  securing 
the  price,  would  it  be  much  trouble  for  you 
to  ask  the  dealer  to  place  an  advertisement 
in  the  Journal.  Some  of  the  best  men  in 
the  State  have  secured  for  us  page  contracts 


for  the  year  by  merely  saying  a few  words. 
Our  observation  has  been  that  when  they  saw 
how  easy  it  was  to  get  one  they  were  always 
anxious  to  get  more. 

As  a parting  word  on  this  subject  we  will 
say,  if  each  of  you  could  only  know  the  vast 
amount  of  help  a few  words  spoken  by  you 
from  time  to  time  in  this  connection  would 
be,  we  feel  sure  that  you  would  not  hesitate 
to  speak  these  words  and  speak  them  often. 


SCIENTIFIC  EDITORIALS. 


MYOCARDITIS. 

The  subject  of  Myocarditis  presents  a vast 
field  for  speculation  and  investigation. 

In  the  first  place,  we  know  next  to  nothing 
about  the  etiology  of  the  chronic  form  of  this 
disease,  and  in  the  second  place,  the  disease 
is  very  rarely  recognized  during  life,  simply 
because  we  are  not  on  the  alert  and  looking 
for  it. 

Myocarditis,  is  divided  with  its  relation  to 
intensity  and  course,  into  acute  and  chronic. 
Acute  Mvocarditis,  is  always  a secondary 
disease,  following  in  the  wake  of  any  of  the 
acute  infectious  diseases  productive  of  acute 
Endocarditis. 

Some  of  the  most  frequent  diseases  to  be 
followed  by  acute  endocarditis,  are  first  of  all : 

Acute  articular  rheumatism,  then 

tonsillitis,  the  acute  follicular  form, 

following  these,  typhoid  fever,  septicemia, 
and  last  but  not  least,  gonorrhea.  These  are 
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just  some  of  the  few  more  important  ones. 
Scarlet  fever  and  diphtheria  atford  some  of 
the  fulminating  types  of  the  trouble,  which 
prove  rapidly  fatal. 

To  give  you  the  pathology  of  the  acute 
form  of  Myocarditis,  it  will  be  necessary  to 
go  into  the  pathology  of  acute  Endocarditis, 
and  it  will  not  be  amiss,  for  as  1 believe  you 
can  never  have  an  Endocarditis,  unless  you 
have  some  degree  of  Myocarditis  present. 
The  simplest  lesions  consist  of  minute  warty 
vegetations  varying  in  size  from  a point  of 
a pin  to  that  of  a split  pea;  these  are  most 
frequently  seen  upon  the  valves,  and  consist 
of  masses  of  fibrin,  leucocytes,  blood  clots  and 
micrd-organisms,  sometimes  the  vegetations 
are  so  large  as  to  obstruct  the  orifices  of  the 
valves.  There  is  more  or  less  ulceration  of 
the  valvular  endocardium;  and  just  here  is 
where  the  pathology  of  acute  endocarditis 
and  acute  myocarditis  are  the  same;  what  I 
mean  to  bring  out  is,  that  the  process  of  in- 
flammation, which  is  already  present  in  the 
delicate  endocardial  membrane,  dips  down 
into  the  heart-muscle  itself  and  causes  a true 
myocarditis.  Now,  this  may  be  contrary  to 
the  teaching  of  some  of  your  text-books,  but 
it  is  true  morbid-anatomy,  and  can  be  clearly 
demonstrated  in  the  post-mortem  room;  es- 
pecially in  the  malignant  forms  that  follow 
diphtheria  and  scarlet  fever,  and  in  some 
cases  the  heart  muscle  suffers  to  such  an  ex- 
tent as  to  cause  cardiac  aneurysm  and  per- 
foration of  the  heart  itself. 

Now,  as  to  the  prognosis  of  the  acute  form 
of  myocarditis.  It  is  quite  possible  that  a 
very  simple  and  mild  form  of  this  disease 
may  recover  without  any  real  damage,  and 
which  I believe  occurs  a great  many  times 
and  where  the  presence  of  the  trouble  is  not 
even  suspected.  The  malignant  forms  are  al- 
most invariably  fatal. 

Treatment.  I can  add  nothing  to  what 
you  already  know.  It  resolves  itself  down  to 
this,  what  is  the  primary  cause?  Where  it 
is  of  septic  origin  you  may  try  anti-strep- 
tococci serum.  If  it  is  gonorrheal  in  origin, 
use  the  gonococic  serum,  but  in  all  cases 
maintain  the  strength  of  your  patient  and 
allow  the  natural  recuperative  forces  a 
chance  to  act.  Salicylates  seem  to  have  no 
effect  in  myocarditis.  We  now  go  from  the 
acute  form  to  the  chronic  form  of  myocardi- 
tis. 

The  etiology  of  this  disease  is  not  nearly 
so  clear  as  the  other  form.  We  have  quite  a 
number  of  varieties  of  this  chronic  form. 
For  instance,  the  hypertrophic  or  intestinal 
variety,  the  atrophic,  or  the  dilated  and  the 
fatty  heart. 

The  interstitial  myocarditis  is  also  known 
as  the  fibroid  heart,  which  shows  a hyper- 
plasia of  the  interstitial  tissue,  and  a re- 


placement of  the  heart  muscle,  more  or  less 
extensive  by  fibrous  tissue.  It  is  intimately 
associated  in  most  cases  with  arterio-sclerosis. 

This  form  of  heart  is  found  in  syphilitic 
diseases  of  the  myocardium.  It  is  also  con- 
nected with  chronic  Bright’s  disease  and  as- 
sociated with  high  tension  in  the  arterial  sys- 
tem. 

Diagnosis.  Physicial  signs  are  very  indef- 
inite. There  may  be  some  hypertrophic  mur- 
mers,  systolic  in  time  may  be  present  or  ab- 
sent. The  sounds  may  be  weak,  irregular  and 
valvular  in  character,  accentuation  of  the 
aortic  sound,  a reduplication  of  some  of  the 
sounds,  a diffuse  slapping,  cardiac  impulse 
and  even  a gallop  rhythm  may  be  present.  But 
post-mortem  examination  has  proven  the  un- 
reliability of  symptoms  and  physical  signs  in 
the  diagnosis  of  this  condition  even  in  the 
hands  of  experts. 

Cabot  states  that  a prominent  Boston  path- 
ologist told  him  he  had  never  seen  a case  of 
myocarditis  correetlv  diagnosed.  So  far  as 
signs  go  it  is  impossible  to  distinguish  a 
fibroid  heart  from  a fatty  heart.  My  obser- 
vation is  that  physicians  usually  diagnose 
fatty  heart  if  the  patient  is  obese,  fibroid 
heart  if  he  is  lean. 

Prognosis.  Patients  usually  die  suddenly 
without  previously  having  shown  any  symp- 
toms of  heart  trouble,  except  in  syphilitic 
cases  which  may  • respond  promptly  to  the 
use  of  iodide. 

Appreciating  the  uncertainty  of  diagnosis, 
our  treatment  of  suspected  cases  must  be 
based  upon  the  broad  lines  of  common  sense, 
and  must  depend  mostly  upon  indications 
drawn  from  the  symptoms  and  signs  of  a 
weak  heart.  If  arterial  tension  is  high  nitro- 
glycerine is  indicated. 

The  atrophic  myocarditis  is  also  known  as 
the  dilated  heart,  this  variety  is  extremely 
common  because  of  its  intimate  association 
with  the  numerous  acute  infectious  diseases 
and  toxemias.  It  varies  much  in  degree;  in 
most  cases  being  mild.  In  practically  all  of 
the  continued  fevers  the  myocardium  is  af- 
fected, but  not  so  much  from  the  fever  as 
from  the  associated  toxemias. 

In  this  form  the  heart  is  pale,  turbid  and 
extremely  soft.  Microscopically,  there  is  a 
granular  degeneration  of  the  muscle  fibers. 
They  may  even  lose  their  striae.  The  sudden 
death  which  occasionally  occur  in  the  conva- 
lescence of  diphtheria,  pneumonia,  typhoid 
fever  and  influenza,  are  undoubtedly  due  to 
the  presence  of  a severe  grade  of  parenchy- 
matous degeneration.  Acute  dilation  devel- 
ops very  readily  under  these  circumstances 
and  explains  the  fatal  termination. 

The  physical  signs  are  those  of  marked 
cardiac  weakness.  The  pulse  is  feeble  and 
may  be  both  irregular  and  unequal.  The 
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first  sound  of  the  heart  of  the  apex  becomes 
weaker  and  more  valvular  in  character.  The 
patient  is  weak  and  becomes  short  of  breath 
on  the  slightest  occasion. 

The  fatty  heart,  pathologically  we  have 
two  distinct  varieties  of  this  form.  Fatty 
infiltration  and  fatty  degeneration. 

Fatty  infiltration  is  that  condition  in  which 
the  subpericardial  fat  alone  is  greatly  in- 
creased, or  in  connection  with  this  increase 
there  is  an  extension  of  adipose  tissue  into 
the  myocardium.  Normally,  there  should  be 
but  a small  amount  of  subpericardial  fat  and 
this  should  be  confined  to  the  sulci  and 
grooves  along  the  superficial  coronary  ves- 
sels, being  greatest  in  amount  at  the  base  of 
the  heart.  Over  the  greater  part  of  the  ven- 
tricular surfaces,  in  the  active  muscular 
male  of  early  adult  life  there  should  be  no 
fat,  but  after  the  age  of  forty  there  is  a phy- 
siological increase  in  the  amount  of  the  car- 
diac panniculus. 

Fatty  infiltration  of  the  heart  may  exist 
as  a part  of  the  general  obesity,  either  con- 
genital or  acquired. 

Etiology.  Lack  of  exercise,  overeating,  ex- 
cessive use  of  carbo-hydrates,  alcohol,  etc.,  as 
well  as  excessive  water  drinking  are  the  most 
important  factors  in  the  production  of  this 
condition.  It  is  most  common  at  middle  age 
in  males.  In  women  it  may  exist  as  a part 
of  a general  obesity  associated  with  or  fol- 
lowing the  menopause.  Deficient  oxve-enation 
from  anemia  or  from  chronic  pulmonarv  dis- 
ease, also  leads  frequently  to  fatty  infiltra- 
tion of  the  heart. 

A moderate  degree  of  fatty  infiltration 
may  exist  without  siun  or  symptom,  but  be- 
yond a certain  limit  the  accumulation  of  fat 
around  the  heart  impairs  cardiac  function. 

The  physical  signs  for  an  over  accumula- 
tion of  fat  about  the  heart  are  very  clear  and 
distinct,  if  you  will  only  take  the  time  and 
look  for  them. 

In  such  cases  the  apex  beat  is  lost. 

The  cardiac  impulse  is  very  faint  or  not 
present  at  all.  The  area  of  dullness  is  in- 
creased and  the  heart  sounds  are  muffled,  the 
pulse  is  soft  and  of  low  tension  and  often 
rapid  and  irregular,  the  affected  individual 
is  stout  with  excessive  panniculus  and  usually 
shows  signs  of  general  venous  congestion. 

Palpitation,  precordial  distress  and  dys- 
pnoea are  produced  by  slight  exertion  and 
there  is  a tendencv  to  excessive  sweating.  The 
urine  is  usually  increased  in  amount,  pale 
and  of  low  specific  gravity. 

In  an  individual  with  general  obesity 
these  signs  and  symptoms  may  be  taken  as 
certain  indications  of  a fatty  heart. 

We  shall  now  go  on  to  fatty  degeneration 
of  heart.  The  process  is  a retrograde  change, 
characterized  by  the  formation  of  small  fat- 


globule  within  the  muscle  protoplasm.  It  is 
distinguished  from  fatty  infiltration  in  that 
the  latter  process  the  fat  is  deposited  in  the 
connective  tissue  cells,  either  beneath  the 
subpericardium,  or  between  the  muscle  fibres. 
Fattv  heart  is  a term  often  used  to  designate 
both  fatty  degeneration  and  also  fatty  in- 
filtration, but  it  should  be  applied  to  the  lat- 
ter condition  only,  (fatty  infiltration.) 

There  is  an  essential  difference  between 
these  two  conditions,  in  fatty  degeneration 
we  have  the  fat  in  the  muscle  cell  formed 
there  by  the  protoplasm,  while  in  the  fatty 
infiltration  we  have  the  fat  in  the  connective 
tissue  deposited  there  by  the  blood. 

The  naked  eye  diagnosis  of  fatty  degenera- 
tion of  heart  is  in  many  cases  difficult  and 
very  uncertain.  When  the  process  is  extreme 
the  heart  muscle  becomes  yellow  in  color  and 
softer  in  consistency. 

Etiology.  The  two  great  general  causes 
of  this  degeneration  are  anemia  and  intoxica- 
tion. It  is  of  common  occurrence  in  per- 
nicious anemia,  chlorois,  leukemia  and  all 
forms  of  secondary  anemias. 

Extreme  fatty  degeneration  in  poisoning 
with  phosphorus,  arsenic,  antimony,  chloro- 
form and  quite  a number  of  other  drugs  is 
the  rule. 

The  symptoms  of  fatty  degeneration  do 
not  differ  from  these  of  other  forms  of  myo- 
cardial affections.  It  is  usually  impossible  to 
differentiate  between  fatty  and  fibroid  de- 
generation of  the  heart. 

In  the  majority  of  cases  of  myocardial  dis- 
ease the  prognosis  is  very  unfavorable,  es- 
pecially in  the  developing  of  chronic  form. 
Death  may  occur  from  sudden  overstrain, 
sudden  death  during  sexual  intercourse, 
straining  at  stool,  lifting,  running,  etc.,  is  ex- 
tremely common  in  this  affection. 

G.  J.  Herman. 


THORACIC  SURGERY. 

At  the  meeting  of  the  American  Surgical 
Association  in  June  a number  of  papers  were 
read  dealing  with  the  advances  of  the  surg- 
ery of  the  throax  and  its  contents;  the  writer 
has  felt  that  it  might  not  be  uninteresting  to 
review  those  dealing  with  the  procedures  ad- 
vanced for  the  relief  of  pleural  and  pul- 
monary lesions,  notably  tuberculosis.  In  a 
rather  extensive  article  upon  Empyema 
Thoracis,  Albert  Vander  Veer  entertainingly 
reviews  the  history  of  the  surgery  of  this 
condition  and  from  a large  personal  experi- 
ence reaches  the  following  conclusions:  (1) 

That  the  hvpodermic  syringe,  with  a long 
needle,  is  of  value  for  exploratory  purposes. 
(2).  That  the  repeated  use  of  the  aspirator 
is  not  to  be  condemned  so  long  as  the  fluid 
remains  sterile,  and  its  x'.se  is  the  preferable 
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method  of  treatment  in  malignant  cases.  (3) 
That  the  use  of  the  trocar  and  drainage  tube 
is  advisable  after  it  is  shown  that  the  aspi- 
rator is  no  longer  affording  benefit.  14)  That 
resection  of  the  ribs  is  absolutely  necessary 
when  no  improvement  takes  place  with  the 
ordinary  drainage  tube.  (5)  The  latter  op- 
eration to  be  done  early,  in  order  to  protect 
the  lung  from  unnecessary  pressure  and  to 
relieve  the  adhesions  that,  in  the  young,  be- 
come so  detrimental  in  causing  spinal  curva- 
ture. The  longer  the  operation  is  deferred, 
the  greater  the  difficulty  in  securing  expan- 
sion of  the  lung  and  the  greater  the  danger 
of  having  fistula  persist  in  the  drainage  area. 

In  a paper  upon  the  treatment  of  Fistulae 
and  Abscesses,  Following  Operations  for  Em- 
pyema of  the  Throax,  Albert  J.  Ochsner  ad- 
vocates the  use  of  bismuth  pastes  introduced 
by  Emil  Beck.  The  relative  proportion  of 
persistent  fistulae  and  abscesses  has  been 
greatly  reduced  by  more  thorough  operative 
technique  and  by  the  method  suggested  by 
Murphy,  consisting  of  aspiration  and  the 
subsequent  injection  into  ■L'1^  pleural  cavity 
of  60  c.  c.  of  a 2%  solution  of  formalin  in 
glycerin.  The  solution  used  consists  of  one 
part  of  arsenic,  free  subnitrate  of  bismuth 
and  two  parts  of  stexfile  amber  vaseline ; this 
is  injected  every  second  day  until  suppura- 
tion has  almost  disappeared  and  then  the 
following  solution  is  used:  30  parts  of  bis- 

muth, 60  parts  of  amber  vaseline,  and  ten 
parts  of  paraffine  of  sufficient  hardness  to 
give  the  mass  a fair  degree  of  firmness  at  the 
body  temperature.  He  reports  in  detail  four- 
teen such  cases,  all  of  which  but  two  have 
been  cured,  and  these  two  are  still  under 
treatment  and  making  satisfactory  progress. 
Charles  A.  Powers,  in  a paper  upon  the 
“Surgical  Procedures  Designed  for  the  Re- 
lief of  Pulmonary  Tuberculosis  reports  two 
cases  of  pneumotomy  with  drainage  of  a tu- 
berculous cavity;  in  one  instance  the  patient 
succumbed  in  a few  months  to  tuberculosis; 
in  the  other,  the  patient  was  much  improved 
at  the  end  of  one  year,  had  gained  in  flesh, 
expectoration  was  practicallv  nil,  but  a dis- 
charging sinus  persisted.  His  review  of  the 
literature  shows  pneumotomy  with  drainage 
of  tuberculous  cavities  to  have  been  discoxir- 
aging.  Pneumectomy  has  been  resorted  to 
but  few  times  and  has  resulted  in  failure. 
Artificial  pneumothroax  by  the  insufflation  of 
nitrogen,  is  but  rarely  employed  in  this 
country,  although  Brauen  and  other  foreign 
observers  use  it  constantly  and  report  en- 
couraging results. 

Mobilization  of  the  upper  throacic  wall  by 
chondrotomv  of  the  first  rib  or  first  two  ribs, 
with  or  without  resection  of  the  costal  seg- 
ment was  advised  and  practiced  bv  Freund 
on  the  grounds’  that  the  upper  apical  por- 


tions of  the  lung  are  insufficiently  aerated. 
The  three  cases  in  which  this  procedure  was 
carried  out  were  all  reported  improved. 

Leonard  Freeman,  in  a paper  upon  “Re- 
section of  Ribs,  Combined  With  External 
Pressure,  In  the  Treatment  of  Tuberculosis 
of  the  Apex  of  the  Lung,”  reports  two  cases 
treated  in  this  manner,  basing  his  treatment 
upon  the  ground  that  one  of  the  most  potent 
factors  in  the  cure  of  pulmonary  tuberculosis, 
with  or  without  the  presence  of  cavities,  is 
the  gradual  formation  and  contraction  of  fi- 
brous tissue,  which  seems  to  be  promoted  by 
collapse  of  the  lung  and  freedom  from  mo- 
tion. The  author  states  that  the  procedure 
should  not  be  applied  indiscriminately,  but 
should  be  reserved  for  refractory  cases  with 
marked  and  limited  apical  lesions,  especially 
when  the  tendency  to  the  formation  of  cav^ 
ities  exists.  In  this  operation  two  or  three 
inches  are  removed  from  the  second,  third 
and  possibly  the  fourth  ribs,  the  cartilage  of 
the  first  rib  being  divided  if  desirable,  the 
resections  being  subperiosteal,  and  occupying 
a position  below  the  clavicle.  As  soon  as  the 
sensitiveness  of  the  scar  will  permit,  a bunch 
of  gauze  is  placed  over  the  part  and  an  ordi- 
nary spring  truss  is  adjusted  so  as  to  make 
considerable  pressure,  the  pad  of  the  truss 
resting  in  front  and  the  spring  passing  over 
the  shoulder  to  the  back  where  it  obtains  its 
counter  pressure.  The  chest  wall  is  thus 
caved  in  and  the  throax  partially  immobiliz- 
ed, assisting  in  the  formation  of  fibrous  tis- 
sue. The  author  reports  two  cases  treated  in 
this  manner,  both  showing  marked  improve- 
ment with  disappearance  of  cavities,  and  no 
recurrence  of  cavities,  in  seven  and  eight 
years  respectively,  although  both  still  present 
evidences  of  moderate  pulmonary  tuberculo- 
sis. The  author  closes  his  paper  with  the 
conclusion  that  the  healing  of  stubborn  tu- 
berculosis pulmonary  lesions  is  favored  by 
collapse  of  the  lung,  and  that  this  may  be  ob- 
tained by  artificial  pneumothroax : extensive 
extranlenral  resection  of  all  the  ribs,  with  re- 
moval of  their  periosteum ; and  local  resec- 
tions of  the  ribs  especially  at  their  apex.  The 
guest  of  the  Association.  Professor  P.  L. 
Friedrich,  of  Marburg,  Germany,  presented 
a paper  on  “The  Operative  Treatment  of 
Tuberculosis  of  the  Lungs  With  Total  Thor- 
aco-Plastic  Pleuronneumolvsis.”  In  experi- 
menting upon  animals,  he  found  that  thev 
tolerated  the  ahnlation  of  an  entire  lung,  not 
onlv  immediately  after  the  interference,  but 
at  the  end  of  one  to  one  and  a half  years  they 
were  found  to  be  in  good  condition  and  upon 
being  killed,  the  cavity  from  which  the  lung 
was  removed  was  found  to  have  been  com- 
pensated. the  heart  taking  tlm  nlaen  of  the 
removed  lung;  also  the  remaining  lung  had 
expanded  and  assisted  in  filling  the  defect : 
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the  diaphragm  bad  risen  higher  up  and  the 
bony  chest  wall  had  become  flattened  and 
shrunken,  all  together  completely  compen- 
sating the  defect.  Following  this,  he  was  en- 
abled to  observe  a remarkable  improvement 
in  a patient  suffering  from  pulmonary  and 
rib  tuberculosis,  in  whom  he  did  a deossifi- 
cation of  the  chest  wall,  removing  the  tuber- 
culosis ribs.  The  improvement  was  such  that 
he  thereafter  regularly  did  this  operation 
upon  the  patients  referred  to  him  by  his  col- 
leagues, i.  e.,  ablation  of  the  rib  from  the  sec- 
ond to  the  tenth,  from  the  spinal  column  to 
the  costal  cartilage,  the  lung  thus  being 
made  to  collapse  toward  the  hilus.  Such  in- 
tervention leads  to  (1)  collapse  of  cavernous 
lung  tissue;  (2)  extensive  exudation  of  the 
lung  on  the  operated  side  from  the  respira- 
tory function;  (3)  retardation  of  the  pul- 
monary circulation  in  this  lung,  an  essential 
diminution  of  the  lymphatic  circulation  and 
absorption.  The  opposite  lung  is  greatly  tax- 
ed and  promptly  develops  a compensatory 
volume.  An  unconditional  requirement  for 
admission  to  the  operation  is  to  select  only 
such  cases  of  unilateral  phthisis  in  which  the 
other  side  is  not  simultaneously  affected  with 
active,  progressive  foci,  passive  processes 
alone  being  present.  In  his  more  recent  cases 
he  has  been  making  a more  extensive  apical 
detachment.  He  rather  discourages  circum- 
scribed costal  ablations  and  thinks  it  will  al- 
ways prove  advisable  to  extend  the  scope  of 
the  operation  considerably  beyond  what 
seems  to  be  required  by  the  extent  of  the 
lesion.  He  insists  upon  the  selection  of  cases 
as  outlined  above  and  that  they  be  free  from 
evidences  of  tuberculosis  in  other  organs. 
The  direct  mechanical  effects  of  the  opera- 
tion are  a dislocation  of  the  heart,  a slight 
scoliosis  and  a temporary  interference  with 
the  functions  of  the  arm.  The  results  in  the 
course  of  the  disease  are  usually  impressive; 
defervesence  follows  rapidly  as  a rule  in  pa- 
tients with  a high  fever;  this  is  most  prob- 
ably due  to  the  changed  conditions  of  ab- 
sorption. 

In  every  case  the  amount  of  the  sputum  is 
reduced  enormously  in  some  days,  at  most 
weeks,  and  the  irritative  cough  diminishes. 
His  experience  shows  that  not  only  the  cav- 
ernous tissue  is  favorably  influenced  by  put- 
ting it  at  rest,  but  also  is  the  as  yet  non-dis- 
integrated  portions.  This  is  rendered  intel- 
ligible in  view  of  the  encapsulation  and  cure 
of  tuberculous  foci,  frequently  observed  else- 
where after  fixation  of  organs  affected  with 
tuberculosis.  In  all  his  cases,  an  increase  in 
the  body  weight  and  improved  subjective 
conditions  are  noted  in  the  further  course. 
Concerning  the  extent  of  the  affection  on  the 
diseased  side  he  has  no  restrictions  to  offer 


at  present  as  his  cases,  without  exception, 
concerned  very  far  advanced  consumptives. 

Irvin  Abell. 


THE  BURNING  QUESTION. 

Observation  teaches  us  that  life  is  a pro- 
cess of  evolution. 

By  reason  and  experience  we  learn  that 
the  further  we  are  able  to  travel  the  more 
truth  we  can  comprehend. 

To  understand  the  things  which  lie  before 
us  is  the  best  preparation  for  understanding 
those  that  lie  beyond. 

Therapeutics  is  the  foundation  of  our  art; 
the  criterion  of  the  science,  for  without  it, 
scientific  medicine  has  no  excuse  for  exist- 
ence. 

We  have  a great  question  before  us  to-day, 
the  consideration  of  therapeutics.  How  to 
keep  the  present  day  commercialism  from  de- 
stroying our  art. 

Commercialism  has  invaded  the  realm  of 
all  the  arts  and  sciences.  No  one  appreciates 
this  more  than  the  physician.  Medicine  has 
become  so  tinctured  with  the  spirit  of  com- 
mercialism, that  it  is  at  times  with  the  great- 
est difficulty  that  we  are  enabled  to  distin- 
guish and  define  a certain  therapeutic  pro- 
cedure that  rests  on  purely  scientific  re- 
search from  one  that  has  the  influence  of 
commercialism  behind  it. 

Our  only  hope  in  this  direction  lies  in  re- 
turn to  first  principles.  Make  an  individual 
study  of  your  drug  therapy.  Originate  your 
own  formulas,  join  hands  with  the  honest 
and  competent  apothecary  and  chemist. 

This  is  now  our  time  and  opportunity  to 
divorce  the  science  and  art  of  medicine  from 
all  commercial  influence.  True  medicine  can 
never  decline. 

Cease,  first,  last  and  always  to  sanction 
any  of  the  proprietaries. 

Theoretically,  we  have  a profession  of 
pharmacy,  consisting  of  retail  druggist,  grad- 
uates of  the  colleges  of  pharmacy,  having  as 
its  function,  the  selection,  preparation,  pre- 
servation, compounding  and  dispensing  of 
medicines  to  meet  the  demands  of  the  medical 
profession  for  materia  medica  products,  and 
also  the  legitimate  demands  of  the  public  for 
domestic  medicines. 

Theoretically,  the  practice  of  pharmacy 
includes  the  selecting  of  all  crude  material 
and  manufacturing  all  the  preparations  of 
the  same  used  in  treating  the  sick,  including 
what  are  known  as  chemicals,  galenicals  and 
extemporaneous  pharmaceuticals. 

Practically,  no  such  profession  exists.  For 
a long  time  retail  druggists  have  not  manu- 
factured their  chemicals,  either  inorganic  or 
organic.  Little  bv  little,  the  manufacture  of 
galenics  have  passed  out  of  their  hands  and 
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into  the  laboratories  of  the  large  manufac- 
turing chemical  houses.  Extemporaneous 
pharmacy  has  dwindled  down  to  small  pro- 
portions. Ready  made  preparations,  such 
as  pills,  tablets,  capsules,  etc.,  have  taken  the 
place  of  the  real  prescription. 

The  retail  druggist  has  thus  become  a 
mere  handler  of  ready-made  goods. 

This  is  due  in  part  to  a want  of  proper 
education  of  the  medical  profession  in  ma- 
teria-medica,  therapeutics  and  prescription 
writing.  In  part,  it  is  due  to  the  develop- 
ment of  standardization  as  applied  to  medi- 
cinal drugs,  chemicals  and  preparations  of 
the  same. 

While  the  future  will  undoubtedly  show  a 
decline  in  the  use  of  the  ready-made  pre- 
scriptions, on  account  of  the  profession  be- 
ing able  to  prescribe  with  greater  accuracy, 
yet  the  time  will  never  come  when  the  ideal 
of  the  Pharmaceutical  Profession,  or  the  re- 
tail druggists  will  be  realized. 

The  large  manufacturing  houses  have  come 
to  stay,  and  it  therefore  behooves  the  medi- 
cal profession  to  investigate  their  methods  of 
doing  business  with  us. 

Is  the  practice  of  the  pharmacological  art 
to  be  carried  on  as  a side  issue  by  great 
pharmaceutical  manufacturing  houses  en- 
gaged in  the  manufacture  and  sale  of  nos- 
trums and  fakes  under  their  own  labels,  or 
under  the  labels  of  the  large  patent  medicine 
concerns  for  which  the  said  commercial 
houses  are  doing  work,  or  is  this  work  to  be 
delegated  to  graduates  of  pharmacy  and 
medicine  co-operatively  associated  with  cap- 
italists and  conforming  with  scientific  and 
professional  requirements. 

There  is  a crying  need  in  this  country  for 
a national  therapeutical  organization  in 
which  men  of  all  schools  of  medicine  can  join 
hands  for  investigation  and  enlightenment 
where  isms  and  creeds  can  be  cast  aside  and 
where  we  can  look  the  truth  square  in  the 
face.  Truth  wears  no  mask,  bows  at  no  hu- 
man shrine,  seeks  neither  place  or  applause, 
she  only  asks  a hearing.  An  organization 
that  will  refuse  to  endorse  the  efforts  of  any 
class  who  are  prompted  by  the  spirit  of  com- 
mercialism. 

The  lack  of  knowledge  of  drug-therapy, 
and  the  use  of  ready-prepared  nostrum  on 
the  part  of  physicians  is  the  cause  of  the 
rapid  growth  of  these  medico-religious  cults. 

If  the  patients  are  disappointed  with  the 
result  of  the  physicians’  drugs,  they  only  too 
often  resort  to  other  forms  of  healing.  Faith 
Cure,  Christian  Science,  etc.,  and  scientific 
therapeutics  must  suffer  from  the  ignorance 
of  the  physician  in  prescribing. 

This  nostrum  and  proprietary  evil  is  not  a 


school  question,  but  one  which  deserves  the 
attention  of  the  entire  science  of  Therapeu- 
tics. The  physician  and  laity  have  been  im- 
posed upon  by  the  large  manufacturing 
houses  who  have  heretofore  enjoyed  enviable 
reputation,  and  have  even  been  like  Caesar’s 
wife,  above  suspicion. 

Now,  let  us  see,  if  the  large  commercial 
houses  have  been  honest  with  the  doctors,  if 
they  have  been  playing  the  game  fair-,  and 
the  only  method  we  have  to  determine  this 
matter  is  by  their  own  say-so. 

Since  the  Pure  Food  and  Drug  Laws  have 
become  operative,  just  notice  the  wholesale 
change  in  the  labels. 

I will  cite  you  only  a couple  of  examples. 

A certain  firm  has  been  telling  the  profes- 
sion that  one  of  their  products  contained 
10%  of  Iodine,  and  that  it  was  non-irritat- 
ing and  far  superior  to  any  other  Iodine 
preparation  in  or  out  of  the  U.  S.  P.  Re- 
member this  was  printed  on  the  label,  and  in 
the  literature  that  the  detail  man  presented 
you. 

Since  they  have  to  be  true  to  label,  what  do 
we  find?  The  label  has  undergone  a com- 
plete metamorphosis,  and  now  it  reads  10% 
Iodated  preparation,  and  really  it  is  my  can- 
did opinion  that  it  contains  very  little  if  any 
free  Iodine. 

The  same  has  been  true  of  the  proprietary 
organic  silver  preparations. 

Another  firm  has  been  putting  upon  the 
market  a preparation,  which  it  claimed  was 
equal  parts  of  Camphor  and  Phenol,  and  by 
a special  process  of  their  own,  th°v  have  been 
able  to  give  us  a very  bland  and  oily  dress- 
ing. 

Investigation  by  the  Council  of  Pharmacy, 
of  the  A.  M.  A.,  has  shown  that  it  does  not 
contain  anywhere  near  these  proportions. 

The  large  commercial  houses  have  hidden 
so  long  behind  this  “special  process  known 
only  to  us”  fake,  that  some  of  the  retail 
druggists  have  taken  it  up. 

By  this  special  process  thev  tell  you  they 
can  make  a tasteless  Cod  Liver  Oil,  and  yet 
retain  the  virtues  of  the  oil ; they  can  de- 
prive all  diagreeable  drugs  of  their  nasty 
taste  and  odor  and  yet  retain  their  thera- 
peutic value. 

In  short,  boys,  they  ask  you  to  believe  the 
physical  impossible. 

Now,  don’t  you  think  it  is  time  to  wake 
up  and  do  your  own  thinking-? 

A little  thinking  won’t  hurt  you.  We 
grow  by  making  an  effort. 

G.  J.  Herman. 
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EXPERT  TESTIMONY.* 

By  IIon.  Edward  J.  McDermott,  Louis- 
ville. 

1'n  1907,  a committee  was  appointed  to 
consider  tlie  subject  of  expert  testimony, 
especially  with  reference  to  that  of  physi- 
cians and  surgeons,  and  to  confer  with  a like 
committee  of  the  Kentucky  State  Medical 
Association,  and  later  to  report  to  this  As- 
sociation what  effort  should  be  made  to  bring 
about  immediate  reforms  in  public  and  ju- 
dicial investigations  where  the  testimony  of 
experts — especially  of  medical  experts — is 
needed.  The  Hon.  C.  U.  McElroy  of  Bowl- 
ing Green  was  then  appointed  chairman  of 
that  committee;  but,  as  he  later  went  to 
Europe  for  a long  trip,  he  was  not  able  to 
prepare  a report  on  this  topic  in  1908;  and, 
this  spring.  I was  asked  to  take  his  place. 
Since  that  time  I have  been  unable  to  have 
a conference  with  the  other  members  of  the 
committee,  Messrs.  D.  L.  Thornton,  of  Ver- 
sailles and  Frank  M.  Tracy,  of  Covington. 
This  subject  was  first  brought  to  the  atten- 
tion of  this  Association  in  1907  by  Dr.  Mc- 
Cormack, of  Bowling  Green,  on  behalf  of  the 
Kentucky  State  Medical  Association.  At 
the  meeting  of  our  Association  in  1908,  the 
committee  was  continued. 

Dr.  Curran  Pope,  chairman  of  the  com- 
mittee, appointed  by  the  Medical  Associa- 
tion, kindly  lent  me  several  helpful  ad- 
dresses, newspaper  and  magazine  editorials 
and  essavs  and  pamphlets  which  pointed  out 
the  existing  evils  and  suggested  divers  rea- 
sonable remedies.  From  the  press  and  from 
our  own  experience  at  the  bar.  we  know  that 
radical  reforms  are  necessary  to  make  ex- 
pert testimony  what  it  should  be.  Lawyers' 
are  usually  too  conservative  and  too  slow  to 
make  needed  changes.  In  truth,  the  medical 
profession,  especially  in  Kentucky,  has,  in 
the  past  ten  or  fifteen  years,  made  far  great- 
er improvements  than  the  legal  profession, 
and  the  doctors,  in  consequence,  are  gaining 
on  us  in  public  esteem.  While  the  doctors 
have  voluntarily  raised  the  standard  of  edu- 
cation in  their  profession  and  have  establish- 
ed a thorough,  scientific  course  of  study  run- 
ning through  four  full  years  of  study,  it  is 
unfortunately  still  true  that  any  man  of  or- 
dinary sense  and  of  limited  education  can 
gain  admission  to  the  legal  profession  in 
this  State  after  six  months  of  haphazard 
study.  In  the  same  way,  it  is  the  doctors, 
rather  than  the  lawvers,  who  are  now  most 
eager  to  make  such  changes  in  the  law  as 
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will  prevent  the  abuse  of  medical  expert  tes- 
timony'. The  ablest  and  most  learned  mem- 
bers of  the  medical  profession  are  disgusted 
with  the  manner  in  which,  and  the  persons 
by  whom,  medical  expert  testimony  is  now 
given.  They  are  eager  to  avoid  the  contempt 
which  is  too  often  cast  upon  them  bv  the 
manner  in  which  the  courts  allow  ignorant 
physicians  and  surgeons  and  self-praised, 
unfit  specialists  to  testify  as  experts  and  are 
eager  to  prevent  lawyers  from  using  untrust- 
worthy medical  expert  testimony  to  excuse 
criminals  or  to  get  unjust  verdicts.  It  is  the 
duty  of  the  lawyers  of  this  State  to  actively 
help  the  eminent  phvsieians  and  surgeons  of 
the  State  to  obtain  a statute  to  correct  these 
abuses. 

We  need  expert  testimony  in  many  cases. 
It  is  absolutely  essential  in  the  administra- 
tion of  justice.  It  would  be  absurd  to  shut 
out  expert  testimony  or  opinion  testimony ; 
and  yet  we  know  that  such  testimony  is  often 
ridiculous  and  sometimes  scandalous.  'The 
abuses  mentioned  occur  most  often  in  crim- 
inal prosecutions,  in  will  contests,  and  in  ac- 
tions for  damages  for  personal  injuries.  It 
is  well  known  that  self-styled  experts  can  be 
gotten  to  testify  in  favor  of  almost  any  the- 
ory for  a fee.  Neither  the  law  nor  medicine 
is  an  exact  science.  Lawyers  and  judges 
often  differ  on  law  questions  as  much  as 
doctors  differ  on  medical  questions.  The 
lawyer  that  makes  a corrupt  use  of  expert 
testimony  is  as  blamable  as  the  experts  that 
aid  him;  and  the  doctors  are  now  doing  more 
than  the  lawyers  to  prevent  these  abuses,  and 
to  put  expert  testimony  on  a sounder  foot- 
ing. 

The  abuse  of  this  testimony  is  brought  out 
most  plainly  in  spectacular  murder  cases, 
where  an  effort  is  made  to  save  the  neck  of 
some  criminal  by  supporting  the  fictitious 
plea  of  insanity.  This  hollow  pretense  has 
often  been  used  of  late  to  enable  juries  and 
courts  to  violate  their  oath  of  office  by  giving 
effect  to  the  so-called  “unwritten  law,”  or 
by  freeing  from  just  punishment  some  man 
that  has  a plausible  plea  for  public  sym- 
pathy and  that  is  helped  by  heedless  or 
shrewd  and  corrupt  newspaper  advocacy.  If 
the  so-called  “unwritten  law”  is  sound,  it 
should  be  made  a written  statute  or  it  should 
be  suppressed  with  a stern  hand.  We  should 
not  force  jurors  and  judges  to  disregard 
their  solemn  oath  and  to  render  dishonest 
verdicts  because  we  have  not  the  hardihood 
to  put  such  a law  on  the  statute  book. 

Ordinary  witnesses  testify  to  facts  seen  or 
heard,  but  an  expert  usually  states,  under 
oath,  his  conclusions  or  findings  from  facts 
stated,  or  he  tells  what  he  knows  of  the  laws 
of  his  science  so  far  as  applicable  to  a case 
on  trial.  Men  do  not  usually  agree  even  on 
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facts  under  their  actual  observation.  It  is 
much  harder  for  them  to  agree  in  their  con- 
clusions trom  tacts.  Errors  of  judgment  are 
more  likely  to  occur  than  errors  ot  observa- 
tion. Medical  experts  do  not  differ  more  on 
the  abstruse  questions  of  their  calling  than 
lawyers  and  courts  differ  on  hard  questions 
of  law;  but,  unless  we  are  called  as  expert 
witnesses  to  prove  the  law  of  our  State  ior 
use  in  some  other  State,  we  do  not  swear  to 
the  correctness  of  our  theories  and  conclu- 
sions. "We  ought,  therefore,  to  be  careful  to 
allow  only  real  experts  to  testify,  and  we 
should  be  more  indulgent  in  our  criticisms 
when  they  do  testify.  The  expert  is  usually 
told  what  facts  a lawyer  can  prove  and  what 
theory  he  wishes  to  maintain  and  the  expert 
is  expected,  for  a certain  or  a contingent  fee, 
to  make  his  theory  fit  the  facts.  At  best 
such  testimony  has  all  the  infirmities  of  de- 
duction ; and  yet,  as  Bacon  has  shown,  sci- 
ence can  be  exact  and  trustworthy,  only 
when  it  is  based  upon  careful  induction. 

Judge  Rufus  B.  Cowling,  of  New  York,  in  a 
paper  read  before  the  New  York  Academy  of 
Medicine,  on  June  6, 1908,  states  his  objec- 
tions to  ordinary  expert  testimony  as  follows : 

1.  It  is  usually  partisan  and  biased  in 
character  and  is  obtained  by  private  per- 
suasion and  by  compensation. 

2.  The  present  standard  or  qualification 
required  of  experts  is  insufficient. 

3.  The  number  of  experts  now  allowed  to 
be  examined  is  excessive. 

4.  Too  much  latitude  is  given  to  experts 
when  they  are  expressing  their  opinions  bas- 
ed upon  presumed  facts  not  within  their 
own  personal  knowledge. 

While  the  courts,  by  their  failure  to  regu- 
late properly  the  introduction  and  use  of 
expert  testimony,  have  weakened  its  force 
and  subjected  it  to  public  contempt,  they 
nevertheless  speak  slightingly  of  it,  as  if  the 
fault  lay  only  in  the  witnesses  and  not  in 
the  courts  also,  and  in  the  manner  in  which 
the  testimony  is  allowed  to  be  introduced. 
At  the  present  time  almost  any  quack  can 
claim  the  privilege  of  testifying  as  an  ex- 
pert; and  yet  there  should  be  tests  by  wTiich 
the  court  should  determine  whether  such  a 
witness  is  an  expert  or  not.  The  court  al- 
ways has  control  of  the  method  of  interro- 
gation and  ought  to  exercise  that  control 
more  than  it  does  now  w'hen  an  expert’s 
testimony  is  introduced.  No  expert  should 
be  allowed  to  testify  when  his  fee  is  con- 
tingent upon  the  verdict  or  judgment;  and 
litigants,  courts  and  juries  should  not  expect 
an  expert  to  give  his  time  and  skill  for  noth- 
ing or  for  the  compensation  of  an  ordinary 
witness.  It  is  an  error  to  suppose  that  jur- 
ors pay  no  attention  to  expert  testimony, 
though  it  is  true  that  they  are  often  confus- 


ed by  the  differences  of  the  experts;  and 
they  may  follow  the  impostors  rather  than 
the  real  experts.  In  the  notorious  and  dis- 
graceful Thaw  case,  some  of  the  jurors  were 
led  by  the  experts  in  one  direction  and  some 
in  the  opposite  direction.  We  can  not  know, 
therefore,  in  which  direction  the  jurors  will 
be  led,  especially  when  they  are  often  forced 
to  join  in  a unanimous  verdict  which  they 
do  not  really  approve. 

It  is  said  that  some  time  ago  a lawyer  in 
Baltimore  was  given  considerable  honor  by 
his  friends  because  he  had  never  failed  to 
get  a favorable  verdict  in  a murder  trial — 
because  he  had  acquitted  eighty  murderers. 
If  this  almost  incredible  story  be  true,  he 
could  not  have  won  always  by  honorable 
means ; and  his  ill-gotten  success  was  an  un- 
mistakable condemnation  of  the  courts  and 
the  jurors  that  tried  his  eases.  His  career 
showed  the  depraved  condition  of  his  com- 
munity and  the  inefficiency  of  the  courts  be- 
fore which  he  pleaded.  Many  times  he  must 
have  been  on  the  wrong  side. 

Expert  testimony  is  needed,  not  only  in 
ordinary  murder  trials,  in  damage  suits  and 
in  will  contests,  but  in  many  other  cases 
where  scientific  questions  should  be  rightly 
decided,  as,  for  instance,  in  cases  involving 
the  question  of  infanticide,  gestation,  legi- 
timacy, poisoning,  rape,  etc.  Coroner’s  in- 
quests, if  rightly  conducted,  and  preliminary 
trials  in  examining  courts,  if  rightly  con- 
ducted, when  the  facts  are  fresh  in  the  mem- 
ory of  the  witnesses,  and  when  there  has  not 
been  time  to  mislead  or  corrupt  witnesses, 
would  be  of  great  value  to  the  courts  and  the 
public.  Post-mortem  examinations  and  chem- 
ical analyses  by  real  experts  would  often  be 
of  great  assistance  in  the  administration  of 
justice  if  conducted  by  men  of  high  charac- 
ter and  great  attainments.  The  public  needs 
all  such  safeguards  to  protect  it  against 
criminal  lawyers  of  the  Baltimore  type  men- 
tioned above. 

Expert  testimonv.  however,  is  of  <rreat  im- 
portance now  in  actions  for  damages  for  per- 
sonal injuries  where  the  temptation  is  great  to 
misrepresent  opinions  or  scientific  principles 
applicable  to  physical  ailments  or  injuries, 
and,  in  will  contests  where  the  question  of 
mental  capacity  is  involved,  and,  in  criminal 
trials  where  insanity  is  set  up  as  an  excuse. 

The  subject  of  nervous  or  mental  diseases 
has  never  yet  been  satisfactorily  mastered 
even  by  the  greatest  experts,  and  it  will  be 
many  years  before  the  students  of  these  com- 
plicated infirmities  have  been  able  to  classify 
their  data  after  a thorough  investigation, 
and  to  specify  accurately  the  characteristics 
and  symptoms  and  effects  of  different  mental 
disorders.  Hardly  any  subject  of  study  has 
been  so  difficult  or  disturbing  to  scientists. 
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The  proper  diagnosis  of  nervous  and  mental 
diseases  is  usually  difficult  and  often  open  to 
fair  dispute;  the  proper  treatment  of  the  in- 
sane, especially  of  those  with  homicidal  in- 
stincts, is  still  open  to  grave  controversy,  and 
the  proper  test  of  mental  unsoundness  has 
not  yet  been  agreed  upon  by  the  able  men 
that  have  given  it  constant  study. 

In  a valuable  paper  on  Epilepsy  and  Ex- 
pert Testimony,  by  Dr.  Ira  Van  Gieson  and 
Dr.  Boris  Sidis,  printed  in  the  State’s  Hos- 
pitals Bulletin  of  New  York,  in  April,  1907, 
the  intricacies  of  this  subject  are  fully  set 
out,  and  the  common  tests  applied  to  insane 
persons  are  shown  to  be  unsound.  These 
distinguished  doctors  have  shown  how  crim- 
inals often  escape  just  punishment  on  ficti- 
tious pleas  of  insanity — especially  on  the 
plea  of  “psychic  epilepsy” — and  how  neces- 
sary it  is  that  only  conscientious  and  well- 
informed  and  experienced  experts  should  be 
followed  in  detecting  nervous  and  mental  dis- 
orders, and  in  fixing  the  tests  of  responsibil- 
ity in  cases  of  crime. 

As  said  by  “American  Medicine,”  in  an 
editorial  in  October.  1907,  “Everv  criminal 
is  abnormal  # * * If  the  insanity  plea  is  to  be 
accepted  in  the  cases  of  abnormal  men,  we 
will  empty  the  prisons.”  The  test  first  ap- 
plied was  this : Whether  the  patient  had 

knowledge  of  the  difference  between  right 
and  wrong;  but  it  was  found  that  some  ir- 
responsible, insane  persons  knew  the  differ- 
ence between  right  and  wrong.  Then  the 
test  applied  was  this:  Whether  the  accused 
had  “an  irresistible  impulse”  or  was  unable 
to  control  himself;  but  that  test  would  also 
include  sane  criminals,  and  many  abnormals 
who  are  not  criminals.  It  is  probab1"  that 
the  real  test  is  whether  the  accused  has  or 
not  “a  diseased  brain.”  The  men  of  genius 
whom  Grasset  and  Lombroso  tried  to  classify 
as  insane  or  degenerate,  because  abnormal — 
men  like  Napoleon,  Columbus  and  Dr.  John- 
son— were  neither  insane  nor  degenerate. 
They  were  abnormal  because  they  were  far 
above  the  average  man  in  intellect.  Some 
alienists,  like  those  mentioned,  try  to  make 
hosts  of  men  appear  as  insane  or  irresnons- 
ible;  but  society  must  be  protected  from  ab- 
normal men  with  criminal  traits  or  impulses. 
When  Buford,  Avho  coolly  assasinated  Judge 
Elliott  for  an  adverse  opinion  written  in  a 
case  before  the  Court  of  Anneal*.  was  saved 
by  the  plea  of  insanity,  he  soon  escaped  from 
the  asylum  and  was  free  from  all  punish- 
ment, and,  when  Warner  killed  Mr.  Leeds, 
his  superior  officer  of  the  L.  & N.  Railroad, 
in  Louisville,  he  too  escaped  punishment  by 
a plea  of  insanity  and  then  promptly  escap- 
ed the  asylum.  Each  of  these  cases  was  a 
disgrace  to  the  State.  Temporary  insanity 
and  fits  of  violent  passion  are  often  confused 


by  the  public,  and  we  are  too  far  indulgent 
to  men  that  do  not  try  to  control  their  pas- 
sions. Decent,  inoffensive  men  must  be  pro- 
tected from  men  of  insane  pas- 
sions, and  we  can  be  protected  only  by  pun- 
ishing the  brutal  and  the  passionate.  By 
excusing  them  we  multiply  their  number. 
The  “brain  storm”  theory  or  the  “emotional 
insanity”  theory  is  but  the  preposterous  ex- 
cuse of  a hired  expert  who  saves  the  neck  of 
a criminal  by  pandering  to  a maudlin  pub- 
lic sentiment.  Crimes  committed  in  hot 
blood  are  punished  less  than  deliberate  brutal 
crimes,  but  there  must  be  punishment  for 
both.  If  murder  in  passion  be  not  punished, 
all  normal  and  peaceable  men  are  unsafe. 

In  France  and  in  Prussia,  and  in  Maine, 
Michigan,  Rhode  Island,  and  in  one  or  two 
other  States,  expert  testimony  has  been  regu- 
lated by  statute.  In  considering  the  rem- 
edies which  are  proposed  to  cure  the  present 
evils,  we  must  remember  that  the  courts 
would  probably  hold  that  one  accused  of 
crime  could  not  be  deprived  of  the  privilege 
of  calling  expert  witnesses  of  his  own  selec- 
tion to  give  testimony  in  his  behalf,  but  the 
matter  nevertheless  could  be  regulated  by 
statute,  if  the  courts  were  disposed  to  assist 
in  giving  relief  from  the  evils  of  which  we 
have  spoken. 

If  a proper  law  should  be  passed  to  pro- 
vide a method  of  selecting  real  experts,  an 
accused  man  would  find  little  value  in  intro- 
ducing quack  experts  or  dishonest  experts 
that  were  known  to  be  hired  to  give  biased 
and  untrustworthy  testimony. 

In  criminal  cases-  the  law  should  provide 
that  one  who  expects  to  rely  upon  the 
excuse  of  insanity  should  be  compelled  to  set 
it  up  in  a special  plea,  or  to  give  ample  no- 
tice to  the  State  that  this  defense  would  be 
made.  If  the  excuse  was  that  the  accused 
was  of  unsound  mind  at  the  time  of  trial,  he 
should  be  tried  solely  on  that  issue  first,  and, 
if  found  to  be  unsound,  he  should  be  con- 
fined in  some  proper  place  until  he  could  be 
observed  and  examined;  and,  when  he  was 
found  to  be  of  sound  mind,  his  trial  on  the 
merits  should  then  proceed.  If  the  excuse 
offered  was  that  the  accused  was  unsound 
when  he  committed  the  act,  provision  should 
be  made  for  a special  verdict  by  the  jury, 
stating  whether  or  not  the  acquittal  was  on 
that  ground  or  not.  Lately,  in  St.  Louis, 
there  were  four  brutal  murders  close  togeth- 
er, and  two  of  the  murderers  had  already 
been  several  years  in  the  penitentiary  for 
murder,  and  yet  they  were  again  acquitted 
on  the  ground  of  insanity  and  were  turned 
out  to  commit  murder  again  with  impunity. 
Such  men  are  a menace  to  society  and  soci- 
ety should  be  protected  as  much  from  them 
as  from  others  of  homicidal  instincts. 
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I am  told  that  in  Prussia,  a commission  of 
experts  is  appointed  by  the  court  to  investi- 
gate and  report  when  insanity  appears,  or 
is  alleged.  In  Maine,  Massachusetts,  Ver- 
mont and  New  Hampshire  it  is  provided  that 
an  accused  person  that  pleads  insanity,  shall 
be  sent  to  the  State  Asylum,  and  shall  there 
remain  under  surveillance  or  observation  un- 
til the  next  term  of  court,  at  which  time  the 
superintendent  of  the  asylum  shall  make  a 
report  to  the  court,  or  shall  testify  before  the 
jury  and  state  what  the  mental  condition  of 
the  accused  was  and  is.  In  St.  Louis  the 
following  plan,  without  the  sanction  of  any 
statute,  was  tried  successfully:  The  Court 

and  the  jail  physician  selected  three  experts 
to  act  in  conjunction  with  the  jail  physician, 
and  the  Court  and  the  jail  physician,  from 
time  to  time,  added  to  the  number  of  experts 
so  as  to  embrace  experts  in  the  several 
branches  of  medicine,  surgery,  etc.  All  of 
these  experts  agreed  to  serve  without  pay. 
Their  duty  was  to  observe  and  pass  on  the 
sanity  of  accused  persons  as  to  their  re- 
sponsibility or  irresponsibility.  Separate 
rooms  in  the  jail  were  provided  for  accused 
persons  that  were  to  be  thus  carefully  ex- 
amined, and  records  were  kept  of  all  investi- 
gations and  data.  This  plan  brought  about 
good  results,  saving  some  persons  from  pun- 
ishment who  were  really  insane,  and  com- 
pletely dissipating  the  fictitious  plea  of  in- 
sanity by  impostors. 

Dr.  T.  A.  Burke,  of  Cleveland,  in  a paper 
read  before  the  Medico-Legal  Section  of  the 
Academy  of  Medicine  of  Cleveland  on  Jan- 
uary 21,  1909,  recommended  that  the  court 
select  one  or  two  experts  to  study  the  ques- 
tions involved  in  a case  where  mental  cap- 
acity was  to  be  considered,  and  to  testify  for 
the  court;  but  either  side  should  be  free  to 
call  other  witnesses;  that  the  experts  selected 
by  the  judge  should  be  taken  from  a regular 
list  made  up  from  names  approved  by  the 
State  Medical  Society;  that  both  sides  in  a 
controversy  or  suit  should  be  allowed,  by  ex- 
ceptions, to  eliminate  any  objectionable  per- 
sons from  the  judge’s  list  before  he  appoint- 
ed the  men  to  act  in  the  trial ; that  either 
side  in  the  controversy  should  he  free  to  call 
an  expert  on  the  court’s  list,  or  to  call  other 
experts  also;  that  the  experts  named  by  the 
court  should  be  allowed  a fee  by  the  court, 
and  without  regard  to  what  opinion  they  ex- 
pressed. A bill  of  a somewhat  similar  na- 
ture was  introduced  in  the  Legislature  of 
Maine  in  1907,  but  I do  not  know  whether  it 
was  passed  or  not. 

In  substance,  the  recommendations  made 
by  the  doctors  and  writers  on  this  subject  of 
late  years  are  that  the  court  should  require 
hypothetical  questions  to  be  brief  and  clear 
and  to  state  only  facts  brought  out  in  the  ev- 


idence by  regular  witnesses;  that,  in  crim- 
inal cases  and  damage  suits,  the  person  whose 
physical  or  mental  condition  is  being  investi- 
gated, should,  if  living,  be  examined  by  the 
experts  at  the  same  time ; that  criminals  al- 
leged to  be  insane  should  be  confined  in  a 
suitable  place,  and  while  there  be  under  the 
scrutiny  of  learned  and  practical  psychia- 
trists who  should  accurately  record  their  ob- 
servations and  opinions  and  submit  them  to 
the  court;  that  a list  of  experts  be  made  up 
by  the  court  from  the  most  learned  and  most 
competent  men  within  its  jurisdiction,  after 
a consultation  with  such  eminent  persons  of 
the  profession  as  would  be  able  to  know  who 
were  real  experts,  and  who  were  not;  that 
these  selected  experts,  orally  or  in  writing, 
report  to  the  court  or  the  jury  their  findings 
and  recommendations  and  that,  when  examin- 
ed before  a jury,  the  examination  should  be 
conducted  by  the  court  or  by  the  attorneys 
under  careful  control  by  the  court  in  order 
to  protect  the  experts  from  indignity  or 
badgering,  and,  as  far  as  possible,  to  protect 
the  jury  from  imposition  and  plausible  pre- 
tenses; that  experts  thus  called  from  the 
list  of  the  court  should  be  allowed  a fixed 
fee  by  the  court;  and  that  it  should  be  taxed 
as  costs  so  that  the  experts  would  not  ap- 
pear as  the  partisan  witnesses  of  either  side. 

Some  of  these  suggestions  are  good  and 
timely.  There  is  now  an  imperative  duty  on 
the  lawyers  and  the  courts  to  bring  about  by 
legislation  or  by  judicial  rulings,  reforms 
similar  to  those  which  have  been  introduced 
in  other  States  and  countries  for  the  protec- 
tion of  the  medical  profession  and  the  legal 
profession  and  the  public  from  the  abuse  of 
expert  or  opinion  evidence.  I have  not  had 
an  opportunity  of  reading  and  studying  the 
statutes  adopted  elsewhere;  but  they  ou"ht  to 
be  studied  and  a carefully  prepared  bill 
shoidd  be  offered  to  the  Legislature,  embody- 
ing some  of  the  suggestions  set  out  in  this  re- 
port. Such  trials  as  the  Thaw  trial,  and  the 
Haines  trial,  and  several  criminal  trials  of  a 
similar  character  in  Virginia  a few  years  ago 
tend  to  bring  not  only  the  lawyers  and  doc- 
tors into  disrepute,  but  to  make  the  people 
themselves  believe  that  we  cannot  or  will  not 
make  judicial  trials  reasonably  efficient  for 
the  administration  of  justice.  As  leaders  of 
public  opinion  and  as  champions  of  the  law. 
we  must  improve  it.  We  must  protect  pri- 
vate right  and  public  order  by  making  the 
law  more  perfect  and  the  courts  more  effici- 
ent, by  making  the  law  the  terror  of  evil- 
doers by  making  it  “the  staff  of  honesty  and 
the  shield  of  innocence.”  We  must  move  on- 
ward always,  as  Goethe  said,  “ohnc  hast  und 
ohne  ruh” — without  haste  and  without  rest- 
ing. Civilization  and  liberty  lose  their  great- 
est blessings,  if  they  do  not  make  life  and 
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property  secure — if  the  humblest  citizens  do 
not  have  every  reasonable  right  protected  and 
every  wrong  redressed. 

TUBERCULOSIS  IN  CHILDREN.* 

By  Phillip  F.  Barbour,  Louisville. 

No  one  will  deny  in  these  latter  days  that 
the  great  White  Scourge  is  the  cause  of  a 
large  number  of  deaths  amongst  adults.  The 
education  of  the  masses  and  the  physician 
also  has  resulted  in  a very  commendable 
diminution  in  the  death  rate  from  tubercu- 
losis. In  New  York,  for  instance,  there  has 
been  a reduction  from  4.06  per  thousand 
living  to  2.68,  40%  decrease  during  the  past 
decade.  In  other  large  cities  in  this  country 
and  abroad  there  has  been  similar  progress 
in  the  handling  of  this  disease.  In  spite  of 
all  that  has  been  accomplished,  we  can  still 
estimate  an  annual  death  rate  of  from  10% 
to  14%  of  all  deaths  as  due  to  the  tubercle 
bacillus.  This  will  be  conceded.  But  when 
the  statement  is  made  that  a large  number 
of  infants  and  children  die  from  tubercu- 
losis. one  is  usually  met  with  incredulity  and 
possibly  it  may  be  asserted  that  the  physi- 
cian had  never  seen  a death  from  tubercu- 
losis in  infancy  or  childhood,  and  then  as  an 
after  thought  some  allowance  would  be 
made  for  cases  of  tubercular  meningitis  and 
then  perhaps  of  Tabes  1''Tpsenterica,  and  then 
of  the  various  tubercular  affections  of  the 
spine  and  the  larger  joints.  Yet,  statistics 
will  show  that  large  numbers  infants  and 
children  die  from  this  disease  unrecognized 
and  undiagnosed,  the  death  being  assigned 
to  some  other  cause.  This  failure  to  ^asp 
the  incidence  of  tuberculosis  in  the  earlier 
years  of  life  arises  from  the  difference  in  the 
manifestations  of  the  disease  at  that  time,  as 
compared  with  the  well  recognized  types  of 
the  disease  as  it  affects  the  adult. 

Holt  records  in  726  autopsies  in  the  New 
York  Infant  asylums,  6%  of  the  deaths  were 
due  to  the  tubercle  bacillus,  a percentage 
which  is  worth  our  notice.  The  statistics  of 
other  cities  and  countries  give  even  larger 
figures.  Then  there  must  be  taken  into  ac- 
count the  number  of  cases  in  which  the  tu- 
bercle bacillus  has  been  found,  although  it 
was  not  the  actual  cause  of  death.  Holt  re- 
cords 14%  in  379  consecutive  autopsies  in 
the  Babies’  Hospital.  Muller  in  Munich, 
found  tuberculosis  in  40%  of  the  cases,  being 
the  actual  cause  of  death  in  30%.  With 
these  figures  which  give  some  idea  of  the 
frequency  of  the  infection  we  can  give  some 
impression  of  the  importance  of  the  subject. 
Is  it  not  possible  that  tuberculosis  would 
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eventually  have  claimed  all  of  those  which 
died  of  some  intercurrent  disease? 

A mother  in  the  last  stage  of  tuberculosis 
will  keep  her  young  children  around  her. 
Owing  to  a mistaken  optimism  of  many 
practitioners,  the  infant  or  child  is  not  given 
the  protection  that  it  should  have.  The 
danger  is  not  recognized  until  too  late  to 
save  the  child  from  the  consequence  of 
parental  folly.  This  illustrates  a common 
mode  of  infection.  The  mode  of  infection  is 
various.  One  naturally  thinks  first  of  the 
contact  with  the  breath  and  the  fine  drop- 
lets of  sputum  that  are  expectorated  with 
the  cough,  or  which  contaminate  the  lips  and 
are  transferred  by  a kiss,  or  as  recorded  in 
the  celebrated  case  of  the  midwife  who 
caused  so  many  cases  of  tubercular  menin- 
gitis by  blowing  into  the  noses  of  the  new- 
born infants  in  the  attempt  to  resuscitate 
them.  Again  the  sputum  may  have  gotten 
upon  the  floor  and  the  crawling  infants  pick 
up  this  dirt  on  their  hands  or  on  that  abom- 
ination, the  so-called  baby  comforter,  or 
from  the  toys  that  are  rolled  in  +V  dust  and 
then  licked  by  the  investigating  youngster. 
The  wonder  is  not  that  many  of  the  child- 
ren contract  tuberculosis,  but  that  any  of 
them  escape  its  ravages. 

In  this  connection  one  must  attach  due 
importance  to  the  theories  of  Baumgarten 
and  Von  Behring.  Baumgarten  claims  that 
most  if  not  all  tuberculosis  is  contracted  in 
very  early  life  from  exposure  to  the  germ  in 
its  myriad  habitats,  that  the  germ  finds  a 
lodging  place  in  the  body  where  it  becomes 
quiescent  or  latent,  or  larval  owing  to  the 
immunity  of  the  child  at  that  particular 
time,  but  at  a later  date  when  the  resisting 
power  has  been  lowered  by  some  sever  ill- 
ness, then  conditions  are  ripe  for  the  multi- 
plication of  the  germs  and  their  destructive 
action  on  the  bodv.  The  theory  of  delayed 
morbidity  has  won  many  adherents  and  can- 
not be  successfully  refuted.  It  should  serve 
to  strengthen  our  hands  in  securing  for  the 
infant  and  child  as  perfect  prevention  of  in- 
fection as  possible.  The  mills  of  the  gods 
grind  slowly,  and  we  are  faithless  to  our 
trust  if  we  neglect  any  precautions  or  rest  in 
fancied  security. 

Another  mode  of  infection  is  by  direct 
heredity  from  mother  or  father,  while  there 
are  not  many  such  cases,  we  must  recognize 
as  proven,  that  the  tubercle  bacillus  may  be 
transmitted  by  the  semen  in  the  fecundation 
of  the  ovum,  and  that  the  ovum  may  be  in- 
fected through  the  placental  circulation  and 
so  the  new-born  child  will  present  unmis- 
takable evidences  of  tuberculosis. 

A far  more  important  mode  of  infection 
is  through  the  alimentary  tract.  Indeed  the 
question  is  not  yet  definitely  settled  whether 
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in  the  child  infection  takes  place  through  in- 
spired air,  or  more  likely  through  swallow- 
ing of  the  bacillus  and  its  absorption 
through  the  mucous  membrane  of  the  bowel. 
It  is  conceded  now  by  all  investigators  that 
the  tubercle  bacillus  may  be  swallowed,  in 
various  media,  and  on  reaching  the  intestin- 
al tract,  pass  through  the  intact  mucous 
membrane,  possibly  by  becoming  attached  to 
a fat  globule  which  penetrates  into  the 
lymphatics. 

One  can  readily  understand  that  a tuber- 
culous ulceration  of  the  mucous  membrane 
of  the  small  bowel  would  predispose  to  an 
infection  of  the  general  system  from  that 
point.  But  it  seems  to  be  generally  accept- 
ed that  a perfectly  normal  mucous  mem- 
brane in  either  the  lungs  or  the  intestine 
will  allow  the  passage  through  it  of  this 
bacillus.  When  the  chyle  containing  the 
bacillus  reaches  the  mesenteric  glands  it  may 
be  arrested  there,  or  as  pathologists  have  re- 
cently demonstrated,  the  bacillus  may  tra- 
verse these  lymphatic  glands  without  leav- 
ing a trace  of  its  passage  and  so  enter  the 
receptaculum  chyli.  Hence,  it  passes  to  the 
superior  vena  cava,  right  auricle  and  ventri- 
cle, pulmonary  capillaries,  pulmonary  lym- 
phatics and  bronchial  lymph  glands.  In  the 
bronchial  lymph  glands,  the  real  fight  occurs. 
Shall  the  bacillus  with  marked  virulencv  de- 
stroy the  gland  and  then  result  in  a general 
miliary  tuberculosis,  or  shall  the  gland  with 
great  resisting  power  destroy  the  bacillus,  or 
shall  it  be  a drawn  battle  and  the  bacillus 
become  latent,  to  leap  into  the  full-fledged 
virulency  immediatelv  that  the  vitality  and 
resistance  of  the  patient  becomes  weakened? 
The  answer  to  those  questions  determines  the 
fate  of  the  child. 

When  the  glands  become  seriouslv  involv- 
ed there  are  many  ways  by  which  the  germs 
may  become  disseminated.  Thev  may  trav- 
erse the  lymphatic  circulation  either  with 
the  stream  or  against  it,  if  there  occur  stasis 
from  great  involvement  of  the  glands,  and 
thence  into  the  general  blood  stream,  or  by 
way  of  the  venous  circulation  of  the  involv- 
ed glands,  thus  miliary  tuberculosis  is  en- 
gendered. Or  they  may  pass  by  contiguity 
of  structure  into  the  adjacent  lung  tissue, 
or  through  ulceration,  they  mav  be  thrown 
out  into  a bronchus  in  large  numbers,  caus- 
ing more  or  less  localized  tuberculosis  of  the 
Inn". 

Tim  mode  of  invasion  of  the  bacilli  and 
the  determination  of  the  tract  by  which  the 
bacilli  mav  become  the  svstemic  invader 
raises  another  question  whiVh  at  present  is 
t,’(&  judice.  If  we  grant  the  contention  of 
Ravenel  and  others  that  the  bacteria  may  in- 
volve the  bronchial  lvmphatic  glands,  not 
through  the  bronchial  or  pulmonary  mem- 


branes, but  after  passing  through  the  intes- 
tinal mucous  membrane,  we  must  farther 
discuss  the  question  of  the  pathogenesis  of 
the  diffei'ent  kinds  of  tubercle  bacilli.  Koch’s 
assumption  that  bovine  tubercle  bacilli  are 
not  pathogenic  to  the  human  being  has  not 
gained  wide  acceptance.  In  fact,  the  Eng- 
lish school  almost  to  a unit  believe  that  bo- 
vine bacilli  are  the  cause  of  tuberculosis  in 
children.  We  know  that  the  bovine  bacilli 
seem  to  attack  by  preference  certain  kinds 
of  tissue,  for  instance,  glandular,  bone, 
pleura,  and  peritoneal  infections  are  almost 
surely  due  to  the  bovine  strain,  and  these 
again  are  the  usual  locations  of  the  tuber- 
cular processes  in  children.  The  human  bac- 
illi on  the  other  hand  attack  lungs  and  gen- 
ito-urinary  tissues  by  preference  most  com- 
monly, which  are  relatively  rare  in  childhood. 
It  has  not  been  determined  whether  the  bo- 
vine bacillus  which  has  lain  latent  or  larval 
for  long  periods  of  time  may  not  have  ac- 
quired a virulence  and  a potentiality  for  in- 
jury to  other  kinds  of  tissue.  The  problem 
has  been  fairly  stated  and  it  will  not  be 
long  before  investigators  will  enlighten  us 
on  this  point.  For  the  present,  we  should 
limit  as  far  as  possible  the  dangers  of  infec- 
tion of  the  alimentary  tract  bv  bovine  bac- 
illi introduced  through  the  medium  of  cow’s 
milk. 

The  chief  difference  in  the  manifestation 
of  tuberculosis  in  infants  and  children  and 
in  adults  comes  from  the  dissemination  of 
the  tubercles  through  the  whole  lung  and 
often  the  whole  body.  Instead  of  a localized 
consolidation  there  are  a number  of  minute 
tubercles  scattered  through  the  lungs.  The 
wastings,  the  pallor,  the  anorexia,  the  ex- 
haustion, in  general  the  condition  of  mar- 
asmus is  sufficientlv  alarming,  in  addition 
there  is  a more  or  less  continuous  thoiigh  ir- 
regular temperature,  then  the  diagnosis  of 
tuberculosis  must  be  taken  into  considera- 
tion, and  only  discarded  from  direct  proof 
of  some  other  illness.  There  is  not  found 
the  local  spot  of  dullness  with  delayed  expir- 
ation, bronchial  breathing,  etc.,  as  seen  so 
tynicallv  in  the  adult. 

The  character  of  the  cough  is  often  sug- 
gestive as  it  will  be  irregular,  hard  and 
paroxysmal,  resembling  closelv  whooping 
cough  without  the  whoop.  The  lesions  in 
the  lungs  are  not  distinctive  and  the  diag- 
nosis may  be  said  to  be  impossible  from  the 
phvsical  signs  in  most  cases. 

Besides  the  marantic  form,  we  meet  occa- 
sionally with  the  pneumonic  form  which  is 
more  easily  recognized  as  tubercular  from 
the  presence  of  consolidation  with  its  accom- 
panving  symr)toms.  The  typhoid  form  is 
still  more  difficult  of  recognition.  We  must 
rely  upon  more  delicate  diagnostic  agents. 
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“The  survival  of  the  fittest.”  If  a man  is 
stung  by  a bee  he  is  not  likely  to  give  the 
same  bee,  nor  one  which  looks  like  it,  an- 
other chance ; likewise,  he  is  very  cautious 
of  a fly.  lie  thinks  it  looks  enough  like  a 
bee  to  have  a dangerous  propensity.  This 
is  shown,  too,  in  the  fact  that  man  is  the 
only  animal  which  has  the  power  to  perpetu- 
ate his  existence  against  the  vicissitudes  of 
varying  or  changing  climates;  the  danger  of 
association  with  other  animals;  and  even 
against  the  ravages  and  wrecks  of  time. 

Geologists  tell  us  at  one  time  that  part  of 
the  world  now  known  as  England,  was  a 
part  of  the  main  land  which  was  warm  and 
suitable  for  all  animal  life  and  at  that  time 
man  was  one  of  the  many  kinds  of  ani- 
mals of  that  region,  but  as  time  passed  the 
earth  sank  and  England  became  an  island, 
cut  off  from  the  main  land;  the  climate 
changed  and  all  animal  life  became  extinct, 
except  man.  It  could  not  have  been  on  ac- 
count of  any  want  of  physical  force,  because 
many  of  them  were  known  to  be  of  huge 
size,  such  as  the  prehistoric  mammoths, 
lions,  tigers  and  elephants,  then  why  their 
extinction  ? It  was  because  they  were  not 
able  to  think,  but  on  the  contrary  man  be- 
gan to  find  ways  of  protection  against  his 
more  physically  powerful  foes,  and  to  sup- 
ply himself  with  clothes  and  homes  to  pro- 
tect himself  from  the  new  climatic  conditions 
and  we  see  the  cold  winters,  which  it  seems 
caused  the  death  of  the  other  animals,  had 
no  destroying  effect  upon  man. 

Psychologists  used  to  say  that  we  first  ac- 
quired a great  deal  of  knowledge  and  then 
learned  to  think,  but  we  now  know  that  it  is 
a combined  process — “we  learn  to  think  and 
we  think  to  learn.” 

The  concept  is  the  first  step  in  thinking, 
when  we  have  on  presentation,  a new  object 
or  subject  brought  before  our  mind,  we 
take  in  at  once  all  our  senses  comprehend, 
then  by  comparison,  we  liken  it  to  all  other 
things  we  know;  then  we  abstract  any  and 
all  the  new  and  individual  qualities,  then  by 
general  classification  of  the  knowledge  on 
the  new  proposition,  and  if  it  is  found  dif- 
ferent to  anything  we  already  know  and 
have  already  classified  before,  we  must  place 
it  in  the  archives  of  memory  by  denomina- 
tion, or  by  giving  it  a name. 

A concept  may  be  modified  but  never 
changed  as  to  real  facts,  for  example,  a 
child  may,  for  the  first  time,  see  a white 
horse,  and  soon  after  refuse  to  call  another 
a horse  because  it  was  black.  The  child  had 
confused  with  a concrete  object  an  abstract 
quality;  hence,  he  was  forced  to  modify  his 
concept  of  horse. 

There  is  a difference  between  a concept 
and  an  image.  A concept  is  all  we  can  im- 


agine about  a house,  its  doors,  windows, 
shades,  etc.,  while  an  image  is  simply  an 
idea  or  a picture  left  on  the  mind  by  the 
sight,  or  the  thought  of  a particular  build- 
ing. 

Judgment  is  the  second  step  in  thinking. 
We  can  only  form  correct  judgments  by  the 
connotations  of  past  experience  with  present 
and  newer  experiences.  We  say  that  a 
horse  is  an  animal  because  it  has  certain 
specific,  physical  endowments  peculiar  to  all 
animal  life.  We  would  say  that  a zebra  was 
an  animal  the  first  time  we  ever  saw  one,  be- 
cause it  possesses  the  same  specific  physical 
endowments  that  the  horse  does,  though  it 
is  not  a horse. 

Judgments  are  sometimes  hard  to  form, 
because  certain  peculiar  qualities  are  not 
quite  apparent.  For  example,  typhoid  fever 
is  always  typhoid  fever,  but  sometimes 
symptoms  are  so  masked  that  one  may  re- 
cover from  typhoid  and  another  get  down  in 
the  same  family  before  the  doctor  can  be 
certain  that  the  first  was  a case  of  typhoid. 
A man  you  know  may  walk  down  the  road, 
wearing  a mask,  and  you  might  not  recog- 
nize him,  but  it  is  he  just  the  same.  A stone 
is  hard  and  does  not  possess  qualities  that 
will  burn  and  ancients  knew  that  it  could 
not  be  used  as  a fuel,  because  they  had  made 
furnaces  out  of  it  in  which  to  burn  other 
fuel;  hence,  while  “stone  coal”  was  known 
to  the  race  many  centuries  before  it  was 
ever  used  for  fuel,  because  it  so  much  re- 
sembled stone  which  they  knew  would  not 
burn. 

Reasoning  is  the  third  step  in  thinking. 
Scientists  tell  us  that  “all  fish  are  cold- 
blooded animals.”  The  whale  is  a warm- 
blooded animal,  therefore  the  whale  is  not  a 
fish.  They  also  tell  us  in  their  classification 
of  animals,  “that  all  mammals  give  birth  to 
and  suckle  their  young,”  the  whale  born  and 
suckle  their  young,  therefore  the  whale  is  a 
mammal. 

First,  we  reason  by  the  process  of  induc- 
tion, which  may  be  perfect  or  imperfect. 
For  an  example  of  imperfect  induction,  wTe 
visit  a home ; we  find  living  there  only  wo- 
men who  are  over  sixty  years  of  age,  but  we 
find  a very  great  many  there  of  that  class. 
What  is  the  perfect  induction?  We  at  once 
say,  “It  is  an  old  ladies’  home.”  For  an  ex- 
ample of  imperfect  induction,  we 
say  all  men  die,  or  all  men  are  mortal,  just 
the  same  as  if  we  had  seen  them  die.  Along 
this  line  of  reasoning  there  lies  very  much 
danger  in  hasty  inference.  A child  which 
had  been  accustomed  to  playing  with  two 
gentle  cats  in  her  mother’s  home,  quite  nat- 
urally supposed  that  all  cats  were  gentle, 
and  the  result  of  her  hasty  inference  was 
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that  she  got  badly  scratched  by  a neighbor’s 
cat,  which  was  not  gentle. 

Second,  we  reason  by  the  process  of  de- 
duction. We  make  deductions  only  by  safe- 
ly arriving  at  a conclusion.  Thus,  we  say 
by  induction  that  all  lions  are  dangerous. 
We  are  assured  that  a certain  animal  is  a 
lion;  deduction,  then  that  creature  is  dang- 
erous. 

Primary  laws  of  thought  are  three  in  num- 
ber and  any  man  whose  mental  operations 
are  governed  thereby,  will  not  go  wrong. 
First,  is  the  law  of  identity.  “The  same 
quality  is  always  the  same  no  matter  what 
the  conditions  may  seem.”  We  learn  now 
why  typhoid  fever  is  always  typhoid  fever, 
because  under  this  law  of  identity  it  could 
not  be  anything  else.  You  also  learn  why  a 
man  masked  is  the  same  man,  he  could  not 
be  anybody  else,  though  masked  and  we 
could  not  recognize  him.  Second,  is  the  law 
of  contradictions.  “Nothing  can  not  at  the 
same  time  and  place  both  be  and  not  be.” 
A man  can  not  be  both  good  and  bad.  An 
object  can  not  be  both  white  and  black. 
Third,  is  the  law  of  excluded  middle.  “Ev- 
erything must  be  or  not  be.”  A thing  is 
either  sweet  or  not  sweet ; sour  or  not  sour ; 
black  or  not  black.  There  can  not  be  a mid- 
dle ground. 

Intuitive  knowledge  is  something  we  know 
without  any  special  thought  or  reasoning.  It 
is  something  that  does  not  admit  of  a dem- 
onstration or  that  which  could  not  be  made 
any  more  plain  or  clear  after  a demonstra- 
tion. All  axims,  or  self-evident  truths  fall 
under  this  heading.  For  example,  “A 
straight  line  can  not  enclose  a space.” 
“Things  that  are  equal  to  the  same  thing 
are  equal  to  each  other.”  “All  the  parts 
are  equal  to  the  whole.” 

You  often  hear  it  said  that  “A  woman  can 
not  think,  she  simply  knows  a thing  by  in- 
tuition.” This  is  not  true.  She  can  not 
know  anything  by  intuition  that  any  other 
normal  mind  could  not  understand.  She, 
like  some  men,  however,  will  arrive  at  a con- 
clusion by  imperfect  induction  and  is  often 
like  the  little  child  who  was  scratched  by 
the  neighbor’s  cat,  the  result  of  a hasty  in- 
ference. 

Innate  ideas  are  those  born  in  us,  partic- 
ularly noticeable  in  the  lower  animals,  such 
as  the  duck  which  may  have  been  hatched 
and  reared  by  a hen,  yet  the  very  moment  it 
reaches  the  pond  it  starts  out  to  swim  to  the 
consternation  of  its  adopted  mother  who  also 
has  an  innate  idea  of  death  to  her  if  she  at- 
tempted such  a feat.  The  oak  could  not 
grow  from1  good  soil  with  good  seasons  if 
there  had  not  first  been  planted  the  acorn. 
These  and  like  thoughts  are  innate  ideas. 

Animal  Intelligence.  We  note  there  is 


such  a thing,  but  that  is  the  same  to-day 
that  it  was  in  the  beginning,  or  within  the 
history  of  man.  The  swallow  builds  her  nest 
the  same,  the  ground-hog  burrows  in  the 
ground  to  make  her  home,  the  same  to-day  as 
in  the  past.  There  is  no  improvement,  be- 
cause they  have  no  power  of  thought.  If  a 
hog  should  rub  up  against  a tree  to  scratch 
his  side  and  apples  should  fall  from  the 
jaring,  he  would  eat  and  come  back  the  next 
day  and  scratch  his  side,  not  because  it  itch- 
ed, but  because  he  can  not  reason.  He  sim- 
ply remembers  that  was  the  wray  he  got  the 
apple  the  day  before. 

The  hound  which  follows  the  fox  by  smell, 
will  often  be  close  enough  to  run  him  by 
sight,  which  would  be  easier  and  faster,  but 
he  can  not  think,  hence  he  follows  the  trail 
in  the  same  old  way. 

The  common  cur,  which  can  follow  the 
rabbit  only  by  sight,  because  his  power  to 
trail  by  smell  is  not  perfect,  which  followed 
the  rabbit  yesterday  in  a circuitous  path  and 
saw  it  run  into  a hollow  tree,  today  when  he 
starts  the  rabbit,  will  run  directly  to  the 
tree,  because  he  remembers  that  was  the  last 
place  he  saw  him  yesterday. 

The  parrot  will  laugh  or  swear  to-day,  be- 
cause he  remembers  that  you  did  so  under 
the  same  circumstance  yesterday.  They  will 
often  say  things  that  startle  you,  but  they 
have  heard  it  before  and  remember  to  say  it 
again.  It  may  be  many  years  after  under 
the  same  or  similar  circumstances.  A man 
once  had  a parrot  which  had  evidently  been 
in  a cyclone,  and  what  he  afterwards  said 
was  the  result  of  his  former  experience. 
When  the  man  bought  him  he  was  very  much 
chagrined  to  find  that  the  parrot  swore.  He 
did  not  swear  himself,  and  being  a church 
member,  often  had  his  pastor  to  see  him,  and 
of  course,  he  very  naturally  did  not  want 
the  preacher  to  hear  the  parrot  swear.  He 
did  all  he  could  by  example  and  scolding  to 
break  the  parrot  from  swearing  and  thought 
he  had  succeeded.  So,  one  day  he  invited 
his  pastor  out  to  dinner.  After  dinner  they 
went  out  on  the  porch  where  the  parrot  was, 
and  were  enjoying  an  after-dinner  chat,  when 
a cat  came  running  around  the  corner  of  the 
house  with  a dog  after  her.  The  old  parrot, 
whose  former  master  must  have  said  in  the 
parrot’s  presence,  under  similar  circum- 
stances, “Catch  her.  damn  her!  catch  her!” 
began-  repeating  from  memory,  much  to  the 
amazement  of  the  company.  The  owner  got 
up,  determined  to  put  a stop  to  the  swear- 
ing by  giving  the  parrot  a sad  experience, 
so  he  would  remember  it,  and  keep  from  pro- 
fanity the  next  time,  hence  he  shoved  him 
down  into. the  rain  barrel  standing  there.  He 
did  this  two  or  three  times,  giving  him  a 
breathing  spell  now  and  then.  The  old  par- 
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rot  put  back,  lay  on  his  side  in  his  cage  for  a 
moment  or  two,  then  quickly  jumped  to  his 
feet  and  shook  himself  and  looking  around 
at  his  master,  said,  “Say,  where  in  the  hell 
v\  ere  you  when  the  cyclone  struck  us  ? ” He 
certainly  had  been  in  a cyclone  and  had 
heard  such  an  expression  at  the  time.  He 
thought  he  was  in  another  cyclone;  it  may 
be  from  the  fact  of  getting  wet  and  the  re- 
mark was  a matter  of  memory. 

Thought  Culture.  The  study  of  relations 
and  the  discovery  of  new  relations  are  the 
most  important  avenues  of  thought  culture. 
Many  people  are  already  speculating  in  an- 
ticipation of  changes  in  terrestrial  phen- 
omena. “What  will  we  do  for  heat  when 
coal  and  wood  are  exhausted?”  Scientists 
tell  us  that  heat  is  the  vibration  of  stored  up 
molecular  energy.  There  is  enough  heat  en- 
ergy lost  by  radiation  from  our  sun  each 
year  to  burn  up  the  old  world  and  when  nec- 
essity requires,  man  will  in  some  way  think 
out  some  means  to  store  up  the  wasting  en- 
ergy of  the  sun’s  rays  in  summer  to  keep 
him  warm  in  winter.  Electricity  is  only  the 
expression  of  stored  up  energetic  phenomena 
and  we  now  have  light,  heat  and  power  from 
this  source,  but  we  do  not  know  yet  how  to 
generate  electricity  except  at  the  expense  of 
other  stored  up  energy  as  in  burning  of 
wood  and  coal  in  the  manufacture  of  steam 
which  runs  the  machinery  in  the  production 
of  the  electric  current.  We  know  that  in 
this  old  earth  and  about  it,  there  is  an  enor- 
mous amount  of  electrical  energy  that  is  sim- 
ply inexhaustible,  because  we  have  had  it 
demonstrated  to  us  by  certain  physical  phen- 
omena, as  lightning,  the  aurora  borealis,  and 
the  effect  on  the  magnetic  fieedle  of  the  mar- 
iner’s compass.  These  are  all  evidences  of 
much  power  which  some  day  may  be  con- 
verted into  heat  energy  by  finding  out  some 
new  way  of  directing  it  into  new  channels  of 
usefulness. 

Man  may  also  some  day  use  his  mind  to- 
ward the  conservation  of  energy.  There  is 
probably  enough  energy  lost  through  the 
waste  of  the  force  of  gravity  in  the  United 
States  every  day,  to  run  all  the  machinery 
of  the  world.  Such,  for  example,  as  that 
wasted  at  the  falls  of  Niagara.  “The  man 
who  is  in  the  hunt  for  New  Relations  is  on 
the  Royal  Road  to  thought  culture.” 

Accuracy  of  thought  comes  only  by  prop- 
er classification,  perfect  comparison,  and  a 
good  memory  aided  by  the  imagination  and 
I want  to  say  that  no  man  can  properly  ap- 
preciate this  aid  who  has  not  made  some 
special  study  of  this  subject.  Just  think  for 
a moment  what  imagination  can  do  for  us. 
You  never  saw  a fine  horse  that  you  could 
not  imagine  one  better;  you  never  read  a de- 
scription of  a house  or  a palace,  that  you 


could  not  imagine  one  better  and  much  finer; 
you  cannot  look  out  through  space  at  night 
and  view  the  starry  heaven  with  the  finest 
telescope  which  reveals  to  you  stars  whose 
light  takes  hundreds  of  years  to  reach  us, 
they  are  so  far  away,  together  with  all  the 
beauties  and  wonders  of  the  stellar  constel- 
lations, but  that  you  can  imagine  a more 
beautiful  and  a more  wonderful  telescopic 
field  than  has  ever  been  discovered. 

A properly  trained  mind  will  not  only  be 
touched  by  a pathetic  story,  but  will  help  the 
needy.  They  will  not  only  be  affected  by 
the  distress  of  a crippled  dog,  but  will  go  to 
the  aid  of  an  injured  neighbor.  Don’t  feel 
ugly  toward  a woman  who  pets  and  carries 
around  with  her  a poodle  dog,  when  she  goes 
out  riding,  as  I have  seen  them  do  and 
leaves  her  child,  if  she  has  one,  at  home  with 
an  irresponsible  nurse,  because  she  may  have 
so  little  gray  matter  that  her  acts  are  con- 
trolled by  single  impulses  and  when  in  the 
vortex  of  a fad  or  a fashion,  she  has  not  the 
mental  power  to  extricate  herself. 

You  should  have  only  the  deepest  feelings 
of  pity  for  a man  or  a woman  in  this  stage 
of  educational  advantages  whose  highest  am- 
bition is  to  be  in  “the  fashion,”  “the  social 
swim,”  “Our  Set,”  “The  Four  Hundred,” 
and  who  reads  only  the  “New  Books”  or 
those  that  are  “Just  out,  don’t  you  know.” 

The  search  for  analogies  is  another  means 
of  thought  development.  Frost  is  to  vegeta- 
tion what  death  is  to  life.  In  the  early  his- 
tory of  the  colonies,  there  was  a great  war 
between  this  country  and  England,  over  the 
issue,  “No  Taxation  Without  Representa- 
tion.” Now  you  have  a woman  who  is  your 
neighbor  and  pays  taxes  on  $100,000  worth 
of  property,  but  you  do  not  allow  her  to 
vote  or  have  representation.  You  will  have 
to  be  careful  in  analogies  that  they  are  al- 
ways correct,  or  you  will  be  led  into  wrong 
thought.  For  instance,  a German  professor 
was  once  asked,  “Could  a man  who  wrote 
good  poetry,  write  good  prose?”  He 
answered:  “Coidd  not  a man  walk  as  far 

East  as  West?”  His  analogy  was  wrong. 
While  a man  by  the  use  of  the  same  amount 
of  muscular  effort  could  walk  as  far  East  as 
he  could  West,  yet  the  mental  powers  of  one 
who  could  write  poetry  are  not  the  same  as 
those  needed  to  write  prose. 

Breadth  of  Thought  Culture.  No  man 
should  ever  attempt  to  be  a specialist  that 
has  not  a large  experience  in  general  prac- 
tice. No  man  should  ever  take  up  the  study 
of  law  or  any  of  the  professions  who  has 
not  had  the  advantage  of  a liberal  educa- 
tion. All  the  colleges  in  this  country  where 
theology,  medicine  and  law  are  not  taught 
recognize  this  fact  and  require  a liberal  edu- 
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cation  as  a prerequisite  to  enter  them  for 
study. 

Thought  culture  develops  individuality. 
How  often  you  hear  it  said,  a person  is 
“fickle,”  “rattle-brained,”  “inconsistent,” 
and  I will  add  thoughtless.  For  thoughtless- 
ness is  the  mother  of  instability  of  character. 
You  will  find  that  most  crime  is  committed 
in  early  youth,  during  the  period  of  imper- 
fect mental  development,  or  in  later  life, 
due  to  a diseased  mind. 

This  is  recognized  by  some  states  now. 
[Michigan  has  no  law  on  her  statute  book  the 
infringement  of  which  is  punishable  by  death. 
She  recognizes  the  fact  of  the  above  state- 
ment concerning  the  period  of  life  when,  and 
the  cause  of  crime  being  committed. 

For  the  young  criminal,  or  thoughtless 
class,  most  states  have  reformatories,  where 
they  are  forcibly  kept  in  order  to  give  them 
a liberal  education  and  not  only  teach  them 
a trade  and  how  to  be  self-supporting,  but 
teach  them  how  to  think. 

The  law  makers  of  [Michigan  have  also 
reached  a higher  state  of  mental  develop- 
ment than  the  representatives  of  most  other 
states  in  regard  to  the  treatment  of  the 
older  criminal  class.  She  does  not  believe 
in  hanging,  thereby  compounding  a crime 
which  a man  has  committed  by  murdering 
his  fellow-man.  They  reason  this  way:  If 

a man  is  incurably  insane,  all  states  recog- 
nize even  though  he  is  a dangerous  man,  that 
he  should  not  be  killed,  but  confined  where 
he  cannot  harm  society;  hence  the  humane 
establishment  of  asylums,  and  the  inactment 
of  laws  which  confine  a very  dangerous  man 
to  an  institution  where  his  condition  may  be 
benefitted.  or  if  not  improved,  where  he  can 
be  kept  in  order  to  protect  society.  Lawyers 
and  judges  recognize  that  a man  is  non-com- 
pos  mentis  when  he  commits  a crime  while 
under  the  influence  of  narcotics,  and  they 
reason  this  way : AY  as  he  of  right  mind  be- 

fore he  drank  the  whiskey?  If  he  was  so 
considered,  then  he  is  worthy  of  punish- 
ment, but  it  is  false  reasoning,  because  they 
know  under  our  license  law  that  men  will 
always  drink  and  if  they  are  not  punished 
when  they  commit  a crime  under  the  in- 
fluence of  drink,  that  many  a man  would 
get  drunk  first  in  order  to  prevent  punish- 
ment when  he  knows  he  is  going  to  commit 
a crime. 

Higher  thought  and  reasoning  would  he, 
no  whiskey,  no  drink;  no  drink,  no  crime 
from  drink. 

I am  glad  to  note  the  higher  development  of 
thought  in  this  country  as  is  manifested  all 
over  our  land  by  the  spread  of  prohibition. 

The  diverse  knowledge  of  Gladstone  made 
him  a much  better  statesman,  because  it  en- 


abled him  to  look  on  all  sides  of  life  and 
understand  the  best  needs  of  humanity. 

The  lawyer  or  the  physician  who  can 
think  from  thirty-two  points  of  the  compass 
is  going  to  succeed  over  his  more  unfortun- 
ate eollegue  who  can  think  from  only  four 
points. 

The  Jew,  in  my  judgment,  has  no  special 
advantage  in  his  mental  make-up  over  other 
people.  AVe  know  he  has  a marvelous  power 
to  acquire  wealth,  and  universally  they  are 
a thrifty  race,  but  it  comes  through  educa- 
tion from  parent  to  child.  As  a matter  of 
religious  duty  they  have  to  teach  their  child- 
ren to  read  and  to  know  their  own  language, 
“the  Hebrew,”  and  almost  every  Jew  for 
ages  has  had  a fairly  liberal  education.  Out- 
side of  the  official  class  of  Russians,  the  Jew 
is  the  only  class  which  can  read  and  write. 
You  find  them  a liberty-loving  people,  and 
they  are  leaving  Russia  as  fast  as  they  can 
get  money  enough  to  get  away. 

You  often  hear  it  said  that  “Eternal  vigi- 
lence  is  the  price  of  liberty.”  I want  now  to 
change  that  proverb  to  “Eternal  and  liberal 
education  is  the  price  of  liberty.”  I want  to 
define  liberal  education ; I want  it  to  mean 
all  we  now  get  from  our  common  schools,  all 
educational  institutions  and  colleges  of  lib- 
eral arts  together  with  an  educated  con- 
science. AVhat.  we  need  to-day  is  a race  of 
more  manly  men  and  womanly  women. 
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THE  PRACTICE  OF  MEDICINE.* 
James  F.  Young,  AIonticello. 

Your  representative  requested  the  members 
of  the  AVayne  County  Aledical  Association  to 
prepare  something  to  read  at  this  meeting, 
believing  that  there  would  be  a number  of 
carefully  written  and  learned  scientific  pa- 
pers here  to-dav,  I thought  perhaps,  it  would 
not  be  out  of  order  if  I added  a grain  of 
pepper  and  salt,  by  varying  the  program  a 
little,  and  lead  your  thoughts  for  the  pres- 
ent away  from  those  purely  scientific  sub- 
jects. and  ask  you  to  look  along  down  the 
firing  line. 

For  more  than  a dozen  years  I have  been 
engaged  in  the  active  practice  of  medicine 
and  now  confess  that  these  years  of  toil  have 

* Read  before  the  joint  session  of  the  Wayne  and  l’ul  s- 
kl  County  Medical  Societies,  June  1909. 
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changed  my  ideals.  I do  not  look  on  the 
practice  as  I did  a few  short  years  ago.  I 
see  the  business  from  a different  view  point. 
Experience  may  have  given  me  a clearer  in- 
sight into  the  affairs  of  men,  so  that  I now 
see  things  as  they  are,  and  not  through  the 
rosy  light  of  a young  graduate’s  understand- 
ing fresh  from  some  great  medical  univers- 
ity. 

We  do  not  command  that  degree  of  confi- 
dence and  respect  that  we  should  as  physi- 
cians. This  is  a very  broad  and  sweeping 
statement,  but  it  is  literally  true.  We  are 
very  much  to  blame  for  this  ourselves,  but 
we  are  not  wholly  to  blame,  for  there  are 
many  conditions  and  circumstances  over 
which  we  have  no  control. 

We  are  a class  of  public  men  and  belong 
to  a learned  profession,  and  for  the  reason 
that  we  are  a class  of  men,  what  one  man 
does  is  charged  to  all  of  us.  If  any  one  of 
the  profession  does  not  act  manly,  if  he  is 
not  ethical,  if  he  will  talk  about  another 
physician  in  the  sick  room,  or  elsewhere,  use 
obscene  and  vulgar  language  at  any  time,  tell 
smutty  stories  and  engage  in  unbecoming 
conversation  while  tending  obstetric  cases, 
then  every  physician  is  supposed,  by  the 
laity,  to  engage  to  some  extent  in  this  im- 
moral and  unbecoming  conduct,  for  this,  our 
reputation  has  been  assailed  and  our  influ- 
ence for  good  has  been  crippled. 

I believe  this  proposition  is  true,  that  all 
suffer  because  of  the  mistakes  and  unbecom- 
ing conduct  of  any  one. 

To  illustrate,  let  me  call  your  attention  to 
that  one  man  in  Wayne  county,  who  has  been 
protected  for  twenty  long  years  in  the  prac- 
tice of  medicine  in  open  violation  of  the  law; 
he  knows  no  code  of  ethics  or  medicine,  yet 
every  man,  woman  and  child  in  all  that  part 
of  the  county  (few  exceptions)  who  has 
formed  any  opinion  about  a physician,  has 
had  that  opinion  formed  and  moulded  by 
that  one  man.  He  is  the  standard  by  which 
all  other  physicians  are  measured,  by  these 
people. 

We  are  measured  and  tested  bv  every  con- 
ceivable form  of  patent  medicine.  The  peo- 
ple, as  a rule,  believe  in  patent  medicine: 
they  believe  the  false  statements  made  in  all 
their  advertisements,  which  are  so  skillfullv 
made  that  everv  man  and  woman  who  reads 
must  believe ; the  result  is  that  most  people 
at  some  time  in  their  life  drench  themselves 
with  these  false  and  vile  mixtures  of  un- 
eertainity.  After  using  these  mixtures  for 
weeks  or  months  wi.thout  any  benefit,  their 
faith  is  weakened  in  all  medical  advice  and 
drugs;  advice  then  given  by  the  most  skilled 
and  learned  physician  after  the  most  careful 
examination  has  no  more  influence  with  a 
very  large  percent  of  the  people  than  a page 


from  “The  Ladies’  Birthday  Almanac,” 
praising  the  virtues  of  Wine  of  Cardui,  or  a 
yellow  leaf  from  the  Swamp  Root  factory. 
This  lack  of  confidence  in  the  family  physi- 
cian aids  materially  the  fake  medical  adver- 
tiser and  promotes  the  sale  of  patent  medi- 
cines. 

We  are  not  united  as  we  should  be.  We 
do  not  stand  by  each  other  and  aid  one  an- 
other as  members  of  other  professions  and 
trades  do.  It  is  true,  we  have  a county, 
state  and  national  association,  which  is 
bringing  us  together  far  better  than  we  have 
ever  been  before,  yet  we  are  far  apart  in 
anion  and  strength. 

If  one  man  is  mistreated  in  some  of  the 
labor  unions  and  the  abuse  is  not  corrected 
by  the  company  or  individual  employing 
him,  every  man  in  that  union  will  quit  work, 
throw  down  his  tools  and  walk  out,  if  it  ties 
up  ten  thousand  miles  of  railway  service.  Not 
this  way  with  the  physician,  for  there  is  no 
such  union  and  strength,  shame  be  it  said,  to 
our  creed. 

Can  we  succeed  financially  and  be  strictly 
honest?  I would  love  to  say  yes,  but  I will 
say  no,  not  every  one  of  us,  for  we  are  notor- 
iously poor  business  men.  More  of  us  will 
succeed  financially  in  that  good  day,  when 
all  the  members  of  the  profession  will  be 
honest  and  manly  and  stand  by  each  other 
loyally. 

But  alas,  as  we  now  are,  we  must  fight  the 
devil  with  fire.  It  takes  courage  to  tell  the 
whole  truth  when  falsehood  or  to  act  the  lie 
would  make  us  money. 

Does  the  medical  profession  offer  oppor- 
tunities to  the  young  man  to  gain  wealth  and 
a high  position  in  life  equal  to  the  opportuni- 
ties found  in  the  other  professions  and 
trades?  I do  not  believe  the  opportunities 
are  as  great.  There  is  too  much  wear  and 
tear  of  nerve  and  brain. 

There  is  too  much  loss  of  sleep  and  irregu- 
lar hours.  There  is  too  much  faithful  con- 
scientious work  done  for  small  fees  or  for 
charity.  There  is  too  much  riding  over  hill 
and  valley,  through  heat  and  cold,  through 
storm  and  darkness  to  relieve  suffering  hu- 
manity and  the  only  reward  we  receive  many 
times,  is  shattered  nerves  and  impaired 
health. 

Qualification  is  not  always  the  chief  con- 
sideration in  selecting  a doctor.  You  may 
have  pursued  the  Latin  and  dug  out  the 
Greek  roots,  and  plodded  over  the  higher 
sciences,  and,  yet,  we  are  all  alike  to  a very 
large  percent  of  the  people,  as  one  Guinea 
egg  is  like  another,  and  stand  no  higher 
professionally  than  the  vender  of  patent 
medicine,  or  the  most  notorious  quack. 

Religion  and  politics  are  sometimes  made 
the  test  in  selecting  the  doctor.  But  your 


72-1 


KENTUCKY  MEDICAL  JOURNAL. 


[September  1,  1909. 


social  qualities,  or  rather  what  you  make  peo- 
ple think  you  are,  gives  you  more  practice 
than  all  your  religion,  polities  and  learning 
combined. 

If  I wished  to  be  known  as  the  most  popu- 
lar doctor  in  some  town,  I would  proceed 
something  like  this : I would  be  a politician 

and  be  jolly  with  everybody  and  all  classes, 
no  matter  how  much  they  hated  me;  I would 
shake  hands  with  that  beggar  and  give  him  a 
hearty  welcome;  I would  greet  that  old  col- 
ored woman  good  morning,  as  I meet  her 
each  morning  on  the  bank  corner  and  inquire 
after  her  health  aud  the  babies.  I would  pat 
each  fellow  on  the  back  that  I met  on  the 
street  and  tell  him  he  was  game. 

If  I was  not  too  sensitive  and  bashful,  I 
would  sit  on  the  front  pew  at  church  on  Sun- 
day; and  don’t  you  think  I would  be  too 
modest  to  “cuss”  at  the  fair  and  the  big  po- 
litical meetings,  when  all  the  boys  were  full 
of  “cuss”  and  “drink;”  then  when  people 
came  to  town  from  the  country,  thev  would 
ask  if  “the  Doctor  was  in  town.” 

Now,  gentlemen,  I am  not  throwing  stones, 
for  I am  one  of  the  boys  on  the  firing  line, 
and  stand  for  the  success  of  the  doctor; 
neither  am  I sore  or  complaining.  I believe 
in  better  union,  for  in  union  there  is 
strength.  I have  made  this  picture  a little 
dark,  but  if  I would  repaint  it  I would  make 
it  darker  still. 

Thanks  to  the  good,  dark  as  it  is,  all  is  not 
sham  and  fraud  and  hypocracy  in  the  prac- 
tice of  medicine. 

Each  physician  is  the  builder  of  his  own 
reputation  and  fortune  to  a very  great 
measure.  He  does  this  by  pluck  and  energy, 
by  thinking  right,  by  acting  right,  and  should 
merit  practice  only  by  fair  dealings  and  sci- 
entific achievements. 

No  class  of  men  has  done  so  much  for  civ- 
ilization as  the  doctor ; his  learning  and  skill 
has  made  it  possible  to  people  portions  of  the 
earth  that  otherwise  might  be  depopulated. 
Without  the  medical  profession,  the  Panama 
canal  would  be  an  impossibility.  It  is  our 
mission  to  advance  civilization,  to  relieve  the 
pain  and  distress  of  mankind  and  to  banish 
disease  and  baffle  death. 


Estimation  of  Ammonia  in  the  Urine. — 

Mathison  describes  Malfatti’s  simple  and  rapid 
method  of  estimating  the  ammounia  in  the  urine. 
It  depends  on  chemical  reaction  that  takes  place 
when  <a  solution  of  an  ammonium  salt  is  treated 
with  formaldehyd.  He  has  found  that  the  ac- 
curacy of  the  method  can  be  increased  by  adding 
15  grams  of  powdered,  neutral  potassium  oxa- 
late to  the  urine  and  shaking  before  titrating. 
Tn  all  the  urines  examined  the  formaldehyd 
method  gave  higher  results — about  15  per  cent. 
— than  the  Folin  method, 


THERAPY  OF  NITROGLYCERIN.* 

By  C.  V.  Heistand,  Merrimac. 

Nitroglycerin  is  as  much  used,  and  I ven- 
ture to  say,  as  much  abused,  as  any  drug  in 
the  Pharmacopeia.  The  doctor  may  use  this 
drug  more  frequently  than  the  fisherman — 
thanks  to  the  fish  warden — but  doubtless 
Hygeia  is  caused  to  weep  quite  as  often  as 
Neptune  is  thrown  into  a frenzy. 

Yes,  there  is  very  little  doubt  in  the  mind 
of  the  essayist  that  not  a few  poor  patients 
have  been  assisted  in  “shuffling  off  this  mor- 
tal coil”  and  joining  their  fathers  in  that 
undiscovered  country  from  whose  bourne  no 
traveler  returns  by  the  unlawful  use  of 
nitro-glycerin. 

The  first  mention  the  essayist  can  find 
made  of  this  drug,  in  the  meagre  literature 
at  his  command,  is  the  twelfth  edition,  U.  S. 
Dispensatory,  revised  by  Wood  and  Bache 
in  1869.  The  drug  was  discovered,  however, 
in  1847  (twenty-two  years  previous)  by  So- 
brero  of  Turin.  We  find  in  the  twelfth  edi- 
tion under  the  head  of  “Glycerine,”  that 
when  glycerine  is  treated  with  equal  parts  of 
strong  nitric  acid  and  sulphuric  acid,  succes- 
sively added  in  small  portions  at  a tempera- 
ture kept  below  the  freezing  point  that  it  is 
converted  into  a bright  yellow  volatile  ex- 
plosive and  a poisonous  oleaginous  liquid 
called  nitroglycerin,  or  glonoin,  which  ap- 
pears to  act  as  a powerful  but  temporary 
stimulant  to  the  circulation  and  nervous 
system,  causing  increased  pulse  rate  and  se- 
vere headache,  followed,  if  the  dose  be  large 
enough,  by  symptoms  which  are  alarming. 

In  the  fifteenth  edition,  IT.  S.  Dispensa- 
tory, revised  and  rewritten  by  Wood,  Rem- 
ington and  Sadtler,  we  find  a repetition  of 
the  statement  made  in  the  twelfth  edition  in 
regard  to  nitroglycerin,  and  in  addition  that 
the  action  of  glonoin  upon  the  system  is  al- 
most identical  with  that  of  any  nitrate,  ex- 
cepting that  it  does  not  depress  the  blood- 
pressure  so  powerfully,  and  its  influence  is 
felt  for  a much  longer  time.  The  dose  re- 
quired to  affect  the  system  is  very  small. 

Mr.  J.  M.  Merrick  experienced  decided  ef- 
fects from  1-40  of  a drop;  and  in  a case  re- 
corded by  Mr.  Field,  a temporary  loss  of 
consciousness  and  other  alarming  symptoms 
were  produced  by  1-45  of  a drop.  Mr.  Mer- 
rick experienced  intense  headache  from  in- 
halation of  the  vapor  with  intolerance  of 
light  and  feeling  of  general  distress,  fainti- 
ness  and  exhaustion.  The  same  symptoms 
have  been  experienced  by  workmen  engaged 
in  its  preparation.  In  1886  nitroglycerin 
was  being  used  considerably  in  London  in 
the  treatment  of  angina  pectoris.  Tn  the 
Reference  Handbook  of  Medical  Sciences 

* Read  before  Taylor  County  Medical  Society.  July  1990. 
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(1903)  we  find  an  article  by  Dr.  Edward 
Curtis  of  Columbia  University,  in  which  he 
says:  “The  effects  of  a 1 per  cent,  solution 

of  nitroglycerin  upon  the  animal  system  are, 
in  kind,  exactly  those  of  the  nitrites,  with 
the  additional  symptom  of  an  obstinate 
headache.  In  rapidity  of  action  nitrogly- 
cerin occupies  a position  between  amyl  ni- 
trite on  the  one  hand  and  the  nitrites  of  the 
alkali  metals  on  the  other. 

“The  agent  is  powerful,”  this  author  con- 
tinues, “a  single  drop  of  a 1%  solution  tak- 
en upon  the  tongue  produces  within  three  or 
four  minutes  a transient  feeling  of  cerebral 
fullness  and  frontal  pain,  and  a dose  of  four 
or  five  drops  quickly  determines  a nitrite  de- 
rangement, flushed  face,  throbbing  arteries, 
violent  and  disorderly  heart  action,  hurried 
respiration  and  splitting  headache.  Over- 
dose is  extremely  dangerous  as  shown  by  a 
reported  case,  in  which,  after  a dose  of  two 
and  one-half  drops  of  a 5%  solution  were 
taken,  the  typical  nitrite  effects  were  quick- 
ly. succeeded  by  sickness,  faintness,  and 
coma  .with  sterterous  breathing.  The  heart’s 
action  became  alarmingly  weak,  but  the  pa- 
tient finally  recovered.” 

Nitroglycerin  produces  thus  exactly  the 
effects  of  a nitrite  and  accordingly  the  in- 
ference is,  that  in  the  career  of  the  com- 
pound in  the  animal  economy  it  suffers 
change  into  a nitrite,  and  as  such  nitrite 
exerts  its  activity. 

This  subject  of  a possible  chemical  con- 
version of  nitroglycerin  within  the  system 
was  studied  by  Mathew  Hay  in  1883.  Hay 
found  that  nitroglycerin  was  decomposed  by 
alkalies  and  alkaline  carbonates,  with  the 
conversion  of  two-thirds  nitric  into  nitrous, 
which  nitrous  acid  then  ” combines  with  the 
alkali  to  form  a nitrite  of  the  same.  The 
reaction  furthermore,  Hay  was  able  to  pro- 
duce by  treating  a 1-10%  solution  of  nitro- 
glycerin in  water  with  freshly  drawn  defib- 
rinated  blood,  and  digesting  the  mixture  for 
forty  minutes  in  oven  at  a temperature 
ranging  between  104  and  113  degrees,  F. 
Such  mixture  assumed  the  peculiar  choco- 
late color  of  nitrite  poisoned  blood,  and  by 
analysis  after  an  hour’s  digestion,  near! v the 
whole  of  the  nitroglycerin  present  was  found 
tA  have  undergone  decomposition. 

Nitroglycerin  _ thus  seems  to  be,  for  the 
pharmacologist  and  physician,  but  a nitrite 
forming  compound,  whose  distinguishing 
feature  is  solely  the  extraordinary  intensity 
of  its  action,  a feature  which  Hay  accounts 
for  by  the  fact  that  nitroglycerin  is,  by  the 
peculiarity  of  its  composition,  exemnt  from 
decomposition  by  the  acids  of  the  gastric 
juice  to  which  nitrites  are  liable — a decom- 
position which  always  renders  inert  a cer- 


tain proportion  of  a nitrite  swallowed  as 
such. 

From  the  foregoing  facts  regarding  the 
physiological  action  and  the  chemical 
changes  which  nitroglycerin  undergoes  in 
the  animal  economy,  it  will  be  seen  that  the 
therapeutical  applications  of  the  drug  are 
identical  with  those  of  the  nitrites. 

This  drug  has  been  used  with  marked  ben- 
efit in  angina  pectoris,  asthma  and  epilepsy, 
especially  in  petit  mat,  and  also  in  the  an- 
emic form  of  migraine,  and  in  nephritis  at- 
tended with  a hard,  corded  pulse.  While 
nitroglycerin  is  adapted  to  the  treatment  of 
all  the  maladies  in  which  its  cogener,  amyl 
nitrite  has  proved  so  effective,  it  has  the  ad- 
vantage over  the  latter  of  being  more  per- 
manent, more  readily  administered,  and 
more  sustaining  in  action.  In  sea-sickness, 
gastralgia,  reflex  vomiting,  hepatic  colic  and 
other  painful  and  spasmodic  affections  of  the 
digestive  tube,  it  may  afford  very  prompt  re- 
lief. The  drug  was  first  employed  in  the 
treatment  of  angina  pectoris  (Bartholow)  in 
which  it  gives  as  much  relief  as  does  amyl 
nitrite,  but  the  latter  is  to  be  preferred 
when  the  utmost  promptitude  of  action  is 
necessary.  The  form  of  disease  requiring 
this  remedy  is  that  characterized  by  high 
tension  in  the  peripheral  blood  vessels,  which 
is  doubtless  the  condition  in  true  angina 
pectoris.  Very  prompt  relief  may  be  given, 
in  many  instances,  to  aggravated  cases  of 
hiccough. 

Some  cases  of  spasmodic  asthma  are  much 
benefitted  by  it.  The  less  there  is  of  struc- 
tural changes  the  more  certain  is  the  relief. 
As  the  secretions  of  the  mucous  membrane 
of  the  respiratory  tract  are  increased  by  it, 
the  cases  with  deficient  secretion  are  those 
most  certain  to  be  benefitted  by  it.  It  should 
be  carefully  tried  in  whooping  cough  and 
laryngismus  stridulus. 

Bartholow  thinks  there  is  much  to  be  ex- 
pected from  this  drug  in  diseases  of  the 
nervous  system  characterized  by  high  ten- 
sion reflexes.  An  attack  of  epilepsy  may  be 
aborted  by  its  timely  use  (and  some  have 
said  it  is  secondly  to  the  bromides  as  a rem- 
edy for  epilepsy).  By  preventing  the 
spasm  of  the  vessels  and  consequent  sudden 
anemia  of  the  brain,  the  first  and  most  im- 
portant event  in  the  series  cannot  occur.  It 
lias  been  tried  in  tetanus  and  hydrophobia 
with  doubtful  results.  In  neuralgia  of  the 
fifth  nerve  it  has  given  immediate  relief  in 
numerous  instances.  It  may  be  used  with 
splendid  results  in  that  form  of  migraine  or 
sick  headache  in  which  the  vessels  are  in  a 
condition  of  spasm,  but  its  use  is  contraindi- 
cated in  those  cases  having  a flushed  face 
from  dilated  vessels. 

The  cold  stage  of  an  intermittent  fever 
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may  be  aborted  by  a dose  of  nitroglycerin. 
It  promises  to  be  especially  useful  in  the 
pernicious  malarial  diseases  to  prevent  the 
dangerous  depression  of  the  cold  stage.  In 
these  cases  its  administration  should  be  so 
timed  that  the  physiological  effects  of  the 
drug  occur  at  the  onset  of  the  disease. 

Remarkable  results  have  lately  been  ob- 
tained from  the  remedy  in  acute  and  chronic 
Bright’s  disease.  In  this  disease  a high  ar- 
terial tension  is  known  to  exist,  but  whether 
as  causative  of  renal  changes  or  as  a conse- 
quence is  not  known ; however,  the  apparent 
constant  association  of  degenerative  changes 
in  the  renal  ganglia  with  the  lesions  of 
Bright’s  disease  (discovered  by  DeCosta  and 
Longstreth)  would  indicate  that  the  changes 
in  the  vessels  is  a factor  in  developing  the 
structural  alterations.  The  manner  in  which 
nitroglycerin  affords  relief  is  thus  explain- 
ed. In  fact,  all  of  the  curative  results  ob- 
tained from  nitroglycerin  must  be  referred 
to  its  action  on  the  vascular  apparatus. 
Pseudo-angina  pectoris,  fatty  heart  and 
weak  heart  are  morbid  states  that  appear 
from  about  forty-five  onward.  Degenera- 
tive changes  belonging  to  advanced  life,  un- 
derlie the  attacks  of  pain  with  disordered 
function,  and  are  responsible  to  some  extent 
to  the  other  condition.  Weak  cardiac  con- 
tractions and  damaged  vessels  interfere  with 
the  nutrition  of  the  body  in  general,  in- 
cluding the  muscular  substance  of  the  heart. 
Feebleness  of  the  cardiac  contractions  les- 
sens the  force  of  the  impulse  with  which  the 
blood  enters  the  arterioles,  and  they  con- 
tract, on  their  lumen  as  the  anemia  increases. 
Now,  nitroglycerin  opposes  this  state  of 
things.  Under  its  action  the  heart  contracts 
more  frequently  and  energetically,  the  ar- 
terioles dilate  and  thus  the  organs  of  circu- 
lation are  helped  in  two  ways;  in  facilitat- 
ing the  distribution  of  blood  bv  lessening  the 
pressure  in  the  arterioles  at  the  periphery, 
and  in  improving  the  power  of  its  own  mus- 
cular tissue  bv  increased  amount  of  blood 
passing  into  it  through  the  coronary  ar- 
tery. 

It  is  this  action  of  nitroglycerin  that 
places  it  in  front  rank  as  a remedy  for 
anemia.  By  dilating  the  peripheral  arteri- 
oles, which,  from  poverty,  have  contracted 
on  their  lumen,  the  heart  is  enabled  to  send 
the  blood  which  may  now  be  laden  with  nu- 
trition, to  all  the  tissues  of  the  bodv. 

The  dose  of  nitroglycerin  in  an  untried 
subject  should  be,  at  first,  but  a single  drop 
of  the  customary  1%  alcoholic  solution,  to 
be  repeated  every  fifteen  minutes  until  four 
or  five  drops  have  been  taken  or  relief  ex- 
perienced. 


FRACTURES;  TREATMENT  OF  COM- 
POUND FRACTURES.* 

By  W.  H.  Strother,  Owensboro. 

Fractures  are  a class  of  injuries  that  de- 
mand the  greatest  amount  of  care  on  the  part 
of  the  physician  and  patient.  They  are  of  a 
frequent  occurrence  among  all  ages  and  are 
estimated  to  be  one-seventh  of  all  injuries. 
In  many  instances  the  difficulty  in  making  a 
correct  diagnosis  is  difficult;  and  yet,  it  is  a 
matter  of  the  greatest  importance  and  at  the 
earliest  moment  possible.  The  diagnostic 
points  of  a fracture  are  well  known  to  be,  (1) 
pain  and  tenderness;  (2)  swelling;  (3j  ec- 
chymosis;  (4)  shortening;  (5)  deformity; 
(6)  false  point  of  motion;  (7)  crepitus,  and 
loss  of  function.  It  is  not  expected  that  all 
signs  of  fracture  will  be  present  in  any  given 
case.  Most  of  these  signs  may  be  due  to  the 
injury  of  the  soft  parts.  Therefore,  gen- 
eral anesthesia  is  of  great  assistance  in  the 
diagnosis  of  fractures.  The  patient  is  there- 
by spared  much  pain;  the  physician  is  put. at 
his  ease,  the  muscles  relaxed  so  that  . much 
less  force  is  necessary  in  manipulation  and 
the  existence  of  positive  signs  of  fracture 
and  the  relation  of  fractured  ends  to  one 
another  are  made  out  with  an  accuracy 
which  is  quite  impossible  in  most  cases  where 
no  anesthetic  is  given.  Furthermore,  anes- 
thesia is  a great  help  toward  the  reduction  of 
displacement  of  the  bones. 

Varieties  of  Fractures.  As  no  two  auth- 
ors agree  as  to  the  nomenclature,  the  follow- 
ing seems  to  be  a practical  division : Com- 

plete and  incomplete,  simple  or  double,  mul- 
tiple or  comminuted,  compound,  complicat- 
ed, transverse,  oblique,  longitudinal,  serrated, 
punctured,  gunshot,  and  impacted.  As  there 
is  quite  a variety  of  fractures  and  each  kind 
calls  for  a special  treatment,  I shall  now  con- 
sider the  treatment  of  compound  fractures. 

A compound  fracture  is  a fracture,  in 
which  there  is  an  open  wound  that  extends 
from  the  surface  to  the  fractured  bone.  They 
may  occur  of  any  bone  in  the  bodv  and  on 
account  of  the  dread  of  infection  and  injury 
to  the  soft  parts,  the  result  may  be  verv 
serious.  All  exploratory  examinations,  if 
possible,  must  be  conducted  under  strict 
asepsis,  it  being  remembered  that  there  is  no 
more  active  carrier  of  germs  than  unclean 
hands. 

In  all  such  fractures  where  there  is  cloth- 
ing. it  should  be  cut  awav  rather  than  try 
and  pull  it  over  the  wound:  for  bv  so  doing, 
you  cause  much  pain  bv  moving  the  frag- 
ments and  increasing  the  chances  of  infec- 
tion. Where  possible  to  do,  apply  a wet. 
antiseptic  dressing  of  gauze  or  wet  a towel 

* Read  before  Daviess  County  Medical  Society,  June  1909 
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with  the  antiseptic  and  fasten  to  the  wound 
before  moving  the  patient.  If  hemorrhage 
is  severe,  apply  an  Esmarch’s  tourniquet,  or 
tie  a piece  of  bandage  of  cloth  above  the 
wound,  so  as  to  stop  the  blood.  It  is  also 
well  before  moving  the  patient  to  fix  to  the 
limb  or  part,  with  a walking  cane,  piece  of 
board  or  bundle  of  twigs.  If  the  arm  be 
fractured  it  may  be  confined  to  the  chest 
wall  which  thus  acts  as  a splint.  If  the  low- 
er extremity  it  may  be  finally  attached  to  its 
fellow  with  a handkerchief  or  some  other  im- 
provised bandage;  with  suitable  extemporized 
padding  between.  When  thp  lower  extrem- 
ities, ribs,  etc.,  are  involved,  it  will  be  neces- 
sary to  carx-y  the  patient  to  his  home,  or 
some  place  where  suitable  treatment  can  be 
had ; this  can  be  done  by  placing  patient  on 
a stretcher  which  can  be  made  out  of  a broad 
plank,  light  door  or  a shutter,  or  if  the  dis- 
tance be  such,  an  ambulance,  a spring  wagon 
or  other  vehicle,  and  having  a reliable  at- 
tendant by  his  side.  When  a place  suitable 
for  further  treatment  is  reached,  the  pa- 
tient should  be  placed  on  a table  or  hard 
mattress  and  all  clothing  that  was  not  pre- 
viously cut  away  should  be  carefully  re- 
moved, to  avoid  as  much  as  possible  moving 
the  injured  limb;  it  is  preferable  to  cut  off 
the  shoes  or  clothing.  After  having  removed 
the  clothing  or  shoes,  if  that  be  necessary,  the 
patient  should  then  be  anesthetized,  for  we 
can  make  a more  thorough  diagnosis  and  a 
more  complete  setting  of  the  fracture.  After 
having  our  patient  anesthetized  and  by  keep- 
ing the  antiseptic  gauze  pressed  tightly 
against  the  wound,  the  limb  may  be  thorough- 
ly cleansed  with  green  soap  and  water  and 
shaved  if  necessary  where-  there  is  any  hairs. 
The  area  adjacent  to  the  wound  should  be 
douched  with  a 1,000  or  2,000  bichloride  so- 
lution and  finally  alcohol  or  ether  poured 
over  the  parts.  In  some  cases  where  the  in- 
jury is  slight,  cover  the  wound  with  a piece 
of  sterile  gauze  before  beginning  the  scrub- 
bing in  oi’der  to  prevent  the  washing  of  the 
germs  from  the  surrounding  parts  into  it. 
For  the  purpose  of  removing  grease  from 
the  wounds,  you  will  find  nothing  so  effec- 
tive as  benzine,  which  like  turpentine,  has 
antiseptic  properties.  When  you  suspect  in- 
fection has  already  occurred  from  the  nature 
of  the  surroundings,  and  a long  time  has 
elapsed  before  seeing  patient,  I thoroughly 
cautei’ize  the  wound  with  Tine.  Iodine;  it  is 
not  only  a most  reliable  antiseptic,  but  serves 
the  purpose  of  a good  hemostatic  agent,  also 
sears  the  open  ends  of  lymphatics,  tendons, 
sheaths  and  bursae.  It  is  also  claimed  by 
well  known  authority  that  where  Tine.  Iodine 
is  used  in  compound  fractures  there  is  no 
danger  of  tetanus.  I give  you  that  for  what 
it  is  worth. 


Bleeding  vessels  should  be  sought  and  con- 
trolled; muscles  and  other  torn  tissues  that 
are  extensively  contused  and  lacerated  should 
either  be  removed,  or  if  repair  is  considered 
possible,  replaced  in  proper  position,  and 
sometimes  sutured.  All  foreign  substances 
and  detached  fragments  of  bone  that  do  not 
possess  possibility  of  uniting  with  the  sound 
uone,  should  be  removed  and  drainage  should 
be  employed  as  it  is  essential  in  most  cases. 
It  may  be  in  order  to  secure  free  drainage 
and  replace  fragments  of  bone  in  their  nat- 
ural position,  to  make  an  additional  incision, 
preferably  along  the  longitudinal  axis  of 
bones,  sharp  end  of  bones  denuded  of  their 
periosteum  should  be  cut  off.  After  the 
wound  having  been  closed  and  the  fracture 
adjusted  with  drainage  in  place,  the  import- 
ance of  leaving  the  wound  accessible  for  fu- 
ture dressings  without  disturbing  the  im- 
mobolizing  appliance  must  not  be  overlooked. 
Any  splint  which  holds  the  fragments  in 
proper  place  will  in  addition  to  allowing  in- 
spection and  dressings  made  to  the  wound 
without  disturbing  the  retention  apparatus 
and  at  the  same  time  not  interfere  with  the 
wound  secretions  or  drainage  would  be  re- 
garded satisfactory.  The  frequent  changing 
of  the  splint  in  compound  fractures  is  apt  to 
intei’fere  with  proper  apposition  and  lead  to 
non-union  or  the  development  of  the  exces- 
sive amount  of  callixs.  If  a plaster  of  Paris 
immobilization  is  to  be  used,  and  that  is 
what  I prefer;  after  the  fracture  and  soft 
pai’ts  have  been  put  in  as  normal  condition 
as  possible,  the  wound  should  have  a dry 
antiseptic  dressing  next  to  it,  and  over  this 
should  be  laid  a piece  of  oiled  silk  or  rxxbber 
tissues,  large  enough  to  extend  some  distance 
beyond  it,  the  whole  being  confined  in  place 
by  a gauze  bandage.  Then  after  the  limb  or 
part  has  been  properly  covered  with  gauze 
and  cotton  batting  over  this,  then  over  the 
whole  limb  a plaster  of  Paris  bandage  should 
be  applied.  Before  the  plaster  completely 
hardens,  however,  a fenestra  should,  be  cut 
out  a spot  corresponding  to  the  site  of  the 
fracture,  but  the  cutting  must  extend  only 
down  to  the  oil  silk  or  rubber  tissixe,  and  not 
through  it.  After  the  fenestra  has  been  made 
at  the  next  dressing  slits  should  be  cut  in  the 
oil  silk  or  rubber  tissue  in  such  a manner 
that  it  can  be  reflected  back  over  the  edges 
of  the  fenestra  and  fastened  in  order  to  pre- 
vent infection  of  the  plaster  borders  at  this 
point  by  the  discharges  from  the  wound. 
Drainage  tube  or  whatever  else  that  may  be 
‘used  in  its  place  can  be  removed  as  indicated 
by  the  appearance  and  healing  of  the  wound. 
After  three  or  four  weeks  the  bandage  should 
be  removed  and  passive  motion  applied  and 
bandage  replaced  and  re-applied  with  a roll- 
er bandage,  so  that  it  can  be  removed  fre- 
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quently  until  the  fracture  is  thoroughly 
united.  Compound  fractures,  due  to  the 
crushing  violence  of  the  wheels  of  railroad 
cars  and  heavy-laden  vehicles  usually  comes 
promptly  to  amputation  (because  of  the  great 
violence  done  the  soft  parts  and  the  com- 
minuted state  of  bones.)  But  since  the  ad- 
vent of  antiseptic  surgery  there  are  a great 
many  limbs  that  are  saved  that  formerly  had 
to  be  amputated. 

AMERICAN  INVESTIGATIONS  INTO 
CAUSE  OF  TUBERCULOSIS.* 

By  Hon.  Nathan  Straus,  New  York  City. 

American  investigations  of  the  responsibil- 
ity of  bovine  tuberculosis  for  the  persistent 
spread  of  the  disease  among  human  beings, 
particularly  children,  were  officially  reported 
to-day  to  the  eighth  International  Tuberculo- 
sis conference,  in  session  here,  by  Mr.  Nathan 
Straus. 

The  paper  by  the  New  York  philanthropist 
was  presented  by  Dr.  Arthur  Randolph 
Green,  medical  director  of  the  Straus  pas- 
teurized milk  work,  and  one  of  the  American 
delegates.  It  disclosed  for  the  first  time  the 
overwhelming  evidence  gathered  by  the 
American  investigators  to  show  the  responsi- 
■ bility  of  milk  from  tuberculous  cows  for  the 
infection  of  human  beings  with  tuberculosis. 

MR.  STRAUS’S  PAPER. 

Mr.  Straus ’s  report  was  as  follows : 

The  topic  assigned  for  discussion,  the  pro- 
tection of  healthy  children  from  tuberculosis, 
suggests  two  important  and  imperative  lines 
of  action : 

1.  That  their  association,  in  families  or 
otherwise,  with  tuberculosis  patients  be  safe- 
guarded by  sanitary  measures. 

2.  That  their  infection  with  bovine  tuber- 
culosis be  prevented  by  forbidding  the  sale 
or  use  of  milk  unless  it  comes  from  tubercu- 
lin-tested cows,  or  unless  it  has  been  proper- 
ly pasteurized. 

Overwhelming  proof  of  the  necessity  of 
stopping  the  use  of  tuberculous  milk  has  been 
supplied,  particularly  within  the  past  year, 
by  the  definite  tracing  of  a large  number  of 
cases  of  human  tuberculosis  to  its  bovine  or- 
igin. 

The  “Journal  of  the  American  Medical  As- 
sociation,” in  a leading  editorial  on  May  22, 
pointed  out  that  in  over  300  eases  investigat- 
ed bacilli  of  the  bovine  type  had  been  found 
in  more  than  sixty  cases,  a little  more  than 
20  per  cent.,  and  this  highest  authority 
among  the  medical  publications  of  America 
declared:  “Bovine  tuberculosis  is  a source 


* Report  made  to  the  International  Conference  at  Stock- 
holm on  the  Infection  of  Children  by  Milk  from  Tubercu- 
lous Cows. 


of  danger  to  man  sufficiently  great  to  demand 
rigorous  precautionary  measures  against  it.” 

DR.  park’s  INVESTIGATIONS. 

Quickly  following  this  unanswerable  sum- 
ming up  of  the  situation  came  the  disclosure 
in  the  same  month  of  the  investigations  con- 
ducted by  Dr.  William  II.  Park,  director  of 
the  research  laboratory  of  the  New  York  City 
Health  department.  Dr.  Park  reported  to 
the  Association  of  American  Physicians  that 
of  seventeen  fatal  cases  of  generalized  tuber- 
culosis in  infants,  five  were  found  to  be  due 
to  bacilli  of  bovine  type.  Two  cases  of  ab- 
dominal tuberculosis  were  examined  and  both 
were  due  to  the  bovine  bacillus.  In  five 
cases  of  tuberculosis  of  the  bones  and  joints 
and  four  cases  of  pulmonary  tuberculosis 
among  babies,  the  bacilli  were  of  the  human 
type.  Of  twenty-nine  cases  of  tuberculosis 
of  the  lymph  glands  of  the  neck,  nine  dis- 
closed bacilli  of  the  bovine  type.  Dr.  Park 
observed:  “Bovine  infection  is  certainly  a 

considerable  factor  in  the  tuberculosis  of 
children.” 

Dr.  M.  P.  Ravenel,  of  the  University  of 
Wisconsin,  as  early  as  1902  refuted  the  Koch 
error  of  1901  by  isolating  the  bacilli  of  bo- 
vine type  in  the  tissues  of  a child  who  died 
from  tuberculosis.  Dr.  Theobald  Smith,  of 
Harvard,  found  the  bovine  germ  in  four 
cases.  Febiger  and  Jensen,  of  Copenhagen, 
proved  that  seven  of  twelve  children  who 
died  from  tuberculosis  had  been  infected  by 
milk,  tracing  the  disease  back  to  tuberculous 
cows. 

The  German  imperial  commission,  appoint- 
ed to  vindicate  Koch,  investigated  eighty- 
four  cases  of  tuberculosis  in  children  and 
found  twenty-one,  or  25  per  cent.,  of  bovine 
origin.  The  British  Royal  commission  estab- 
lished that  fourteen  out  of  sixty  cases,  or  23 
per  cent.,  were  due  to  the  bovine  bacillus. 

PROOF  OF  BOVINE  INFECTION. 

Thus  we  have  cumulative  proof  of  the  re- 
sponsibility of  milk  and  milk  products  for 
the  persistent  spread  of  tuberculosis  among 
human  beings,  and  the  recent  investigations 
of  the  American  Department  of  Agriculture 
have  created  a strong  presumption  that  the 
infection  has  been  of  bovine  origin  in  many 
cases  other  than  those  in  which  post-mortem 
examination  discloses  bacilli  of  undoubted 
bovine  type.  For  Dr.  John  R.  Mohler  has 
proved  that  the  bacillus  of  bovine  tyne 
changes  to  the  human  tvpe  when  transplant- 
ed into  clots  of  human  blood,  indicating  that 
the  form  of  the  tubercle  bacillus  is  due  to  the 
media  in  which  it  lives.  And  Dr.  Schroeder 
says:  “If  the  two  types  really  differ  in  an 

important  way  it  is  only  that  the  type  com- 
moner in  cattle  is  of  much  higher  pathogenic 
virulence  than  that  commoner  in  man.” 
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Dr.  Mohler’s  remarkable  experiments  open 
an  absolutely  new  line  of  investigation  and 
suggest  as  highly  probable  the  hypothesis 
that  the  tubercle  bacilli  of  the  so-called  hu- 
man type  are  in  many  cases  really  of  bovine 
origin  and  differ  in  appearance  from  the  bo- 
vine bacilli  only  because  of  long  residence  in 
the  human  tissues.  This  hypothesis  should  re- 
ceive the  studious  attention  of  investigators. 

EXTENT  OF  DISEASE  IN  DAIRY  HERDS. 

Besides  the  indisputable  evidence  that  bo- 
vine tuberculosis  is  transmitted  to  human  be- 
ings, particularly  to  children,  we  have  to  rec- 
ognize the  fact  of  the  extent  of  tuberculosis 
among  the  dairy  herds.  Dr.  A.  D.  Melvin, 
chief  of  the  American  Bureau  of  Animal  In- 
dustry, in  his  last  annual  report  showed  that 
more  than  10  per  cent,  of  the  dairy  cattle 
were  tuberculous.  “This  disease  is  undoubt- 
edly on  the  increase,”  he  said.  Dr.  Moore,  of 
Cornell  University,  found  tuberculosis  in  302 
out  of  421  herds  examined  in  New  York 
state,  about  one-third  of  the  animals  being 
diseased. 

It  is  to  be  remembered  in  this  connection 
that  Dr.  E.  C.  Schroeder  has  proved  that  tu- 
berculous ' cows,  even  though  but  slightly  af- 
fected, give  off  tubercle  bacilli  in  their  feces 
and  that  the  mere  presence  of  a tuberculous 
cow  in  a dairy  herd  may  result  in  the  infec- 
tion of  the  entire  milk  supply  of  that  dairy. 
Dr.  Schroeder ’s  conclusions  were  amply  veri- 
fied and  confirmed  by  the  British  Roya1  com- 
mission. 

TUBERCLE  BACILLI  IN  MILK. 

Then  we  have  evidence  of  the  undoubted 
presence  of  tubercle  bacilli  in  milk  offered 
for  sale  in  our  cities.  Wherever  examina- 
tions have  been  made  living,  virulent  germs 
of  tuberculosis  have  been  found  in  a consid- 
erable number  of  the  samples  taken  from  Ihe 
milk  dealers. 

The  most  important  and  thorough  investi- 
gation of  this  sort  was  that  made  by  Dr.  John 
F.  Anderson,  assistant  director  of  the  United 
States  Hygienic  laboratory.  After  years  of 
work  on  the  part  of  the  Agricultural  depart- 
ment had  vastly  improved  the  conditions  as 
to  health  of  the  dairy  herds  supplying  the 
city  of  Washington,  Dr.  Anderson  gathered 
272  samples  of  milk  from  104  dairies,  the 
largest  number  ever  examined  in  one  investi- 
gation. He  obtained  indisputable  results 
from  223  of  these  samples,  finding  15,  or  (3.72 
per  cent.,  to  contain  virulent  tubercle  bacilli, 
and  that  this  tuberculous  milk  came  from 
eleven  different  dairies. 

And  of  the  tubercle  bacilli  in  milk,  it  must 
be  remembered,  as  Dr.  Schroeder  points  out, 
that  their  lodgment  in  human  bodies  is  not 
left  to  chance,  as  in  the  case  of  germs  in  dust 
or  sputum,  but  that  they  are  inevitably  con- 


sumed in  large  quantities  and  enter  human 
bodies  live  and  virulent.  Wherefore,  Dr.  G. 
Sims  Woodhead,  of  the  British  Royal  com- 
mission, says:  “Every  tuberculous  cow  is 

either  an  actual  or  potential  center  of  infec- 
tion.” 

MUST  ELIMINATE  GERMS  FROM  MILK. 

Obviously,  therefore,  the  efficient  protec- 
tion of  human  beings,  and  particularly  child- 
ren, from  tuberculosis,  requires  that  a sum- 
mary stop  be  put  to  the  almost  universal 
practice  of  using  milk  of  doubtful  origin  in 
the  raw  state.  This  was  the  position  I took 
in  1895,  almost  at  the  beginning  of  my  work, 
and  this  was  the  conclusion  reached  in  1908 
by  the  United  States  Public  Health  service, 
after  the  most  thorough  investigation  of  the 
milk  problem  ever  made. 

By  means  of  the  tuberculin  test  the  dis- 
eased cows  can  be  weeded  out,  but  this  will  be 
a work  of  years.  Through  the  activity  of 
medical  milk  commissions  in  America  a sup- 
ply of  milk  from  tuberculin  tested  cows  has 
been  secured,  but  this  milk  is  costly  and  the 
total  output  is  only  about  40,000  quarts  a 
day,  or  one-tenth  of  one  per  cent,  of  the 
quantity  daily  used  in  the  United  States. 

For  the  other  99.9  per  cent,  we  need  meas- 
ures that  will  eliminate  the  tubercle  bacilli 
and  other  germs  and  prevent  the  milk  setting 
up  infections  in  the  human  body.  The  meas- 
ures that  are  recommended  by  the  United 
States  Bureau  of  Animal  Industry  are  the 
tuberculin  test  and  pasteurization,  the  rec- 
ommendation being  that  pasteurization  be  re- 
quired in  the  case  of  all  milk  not  produced 
from  tuberculin  tested  herds. 

GOVERNMENT  FOR  PASTEURIZATION. 

Summing  up  the  results  of  the  milk  in- 
vestigation, Surgeon-Gen.  Walter  Wyman 
writes:  “The  important  subject  of  pasteur- 

ization has  been  carefully  studied  by  Dr. 
Rosenau,  who  points  out  its  advantages  and 
discusses  its  inconveniencies.  He  recom- 
mends 60  degrees  Centigrade  (140  degrees 
Fahrenheit)  as  the  best  temperature  to  use 
in  pasteurizing  milk,  as  this  degree  of  heat 
is  sufficient  to  destroy  the  pathogenic  micro- 
organisms without  devitalizing  the  milk  it- 
self. Pasteurization  is  forced  upon  us  by 
present  conditions.  It  prevents  much  sick- 
ness and  saves  many  lives.” 

And  Dr.  Schroeder  writes:  “It  is  a simple 
matter  to  destroy  tubercle  bacilli  in  milk  and 
cream  by  pasteurization.  It  is  necessary  to 
educate  men  to  a realization  that  tuberculo- 
sis is  so  common  among  dairy  cows  that  many 
years  must  pass  before  we  can  reasonably 
hope  to  eradicate  it,  and  that  in  the  mean- 
time pasteurization  is  absolutely  necessary 
for  the  protection  of  public  health.” 

Dr.  Rosenau,  director  of  the  United  States 
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Hygienic  laboratory,  after  a thorough  study 
of  the  amount  of  heat  necessary  to  kill  the 
tubercle  bacilli,  decided  that  the  milk  should 
be  heated  to  at  least  60  degrees  centigrade 
and  kept  at  that  temperature  for  twenty 
minutes. 

VINDICATION  OF  THE  METHOD. 

The  pi’oof  of  the  correctness  of  pasteuriza- 
tion of  milk  as  a life-saving  measure  has 
been  rounded  out  by  Dr.  Joseph  H.  Kastle, 
chief  of  the  division  of  chemistry  of  the  hy- 
gienic laboratory',  who  has  shown  that  the 
process,  as  recommended  by  the  United 
States  Public  Health  service,  does  not  impair 
the  ferments  or  enzymes  contained  in  fresh 
milk,  does  not  alter  the  chemical  composition 
of  milk,  does  not  lessen  its  food  value  either 
as  to  nutrition  or  digestibility,  and  does  not 
alter  its  taste  or  physical  qualities. 

This  method  of  destroying  the  tubercle 
bacilli  in  milk,  so  thoroughly  proved  and 
justified  by  science,  has  been  practically  vin- 
dicated by  my  eighteen  years’  experience  in 
supplying  pasteurized  milk  for  the  babies  in 
New  York  and  other  cities  in  America  and 
abroad.  The  result  has  been  that  wherever 
pasteurization  has  been  introduced  in  cities 
having  excessive  infantile  death  rates,  the 
mortality  among  the  babies  has  been  reduced 
one-half. 

In  view  of  all  these  facts  that  I have  brief- 
ly summarized,  the  tuberculosis  problem  re- 
solves itself  largely'  into  a milk  problem,  and 
the  milk  problem  is  not  what  to  do,  but  how 
to  get  it  done. 

The  prevention  of  the  infection  of  healthy 
children  by  tuberculous  patients  is  largely 
the  work  of  the  doctors,  and  they  are  qnite 
able  to  cope  with  this  duty. 

ACTIVE  CO-OPERATION  NEEDED. 

The  prevention  of  the  infection  of  healthy 
children  with  tuberculous  milk  requires  the 
active  and  willing  co-operation  of  the  dairy- 
man, the  milk  dealer,  the  legislator,  the 
health  officer  and  the  doctor.  That  these  men 
of  diverse  interests  may  work  together  to  en- 
force the  pasteurization  of  milk  that  is  not 
from  tuberculin  tested  herds  requires  the 
earnest  endeavors  of  the  organizations  that 
have  been  formed  to  fight  tuberculosis  and 
the  assistance  of  the  pulpit  and  the  press  to 
create  such  well-informed  public  sentiment 
that  it  will  be  regarded  as  a crime  to  feed  a 
child  upon  milk  of  doubtful  origin  unless  it 
has  been  properly  pasteurized. 

The  progress  hitherto  made  in  the  fight 
against  tuberculosis  has  been  chiefly  in  the 
treatment  of  the  disease,  the  easing  of  the 
sufferings  of  the  hopelessly  tuberculous  and 
the  curing  of  incipient  cases. 

There  are  indications  now  that  the  antitu- 
berculosis movement  will  soon  make  headway 


against  the  plague  along  the  lines  of  rational 
and  effective  prevention.  Within  the  past 
month  the  American  Association  of  Physi- 
cians and  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  both 
issued  warnings  against  infected  milk  as  a 
cause  of  tuberculosis,  the  former  declaring 
the  sale  of  such  milk  criminal,  the  latter  body 
earnestly  commending  all  efforts  to  secure 
especially  for  the  children,  a pure  milk  sup- 
ply- 

HODGKIN’S  DISEASE.* 

By  J.  Ernest  Fox,  Levias. 

Synonyms:  Lymphatic  Leukemia,  Pseu- 

do-Leukemia, Adenia,  General  Lymphade- 
norna,  Multiple  Malignant  Lymphoma,  Ma- 
lignant Lympho-Sarcoma. 

Hodgkin’s  Disease  is  an  anemic  disease  in 
which  there  first  appears  a moderate  painless 
swelling  of  one  or  more  glands,  most  fre- 
quently in  the  neck,  more  rarely  in  the  axilla, 
groin,  or  mediastinum.  After  a time  other 
glands  enlarge  until  great  tumors  may  re- 
sult, producing  much  disfigurement.  For  a 
time  no  disturbance  of  the  general  health  is 
observed.  The  glands  if  removed,  show  sim- 
ply hyperplasia  of  the  normal  elements. 
Gradually,  glands  in  other  parts  of  the  body 
become  similarly  involved,  until  finally  al- 
most all  the  glands  in  the  body  are  affected. 
Some  enlargement  of  the  spleen  may  be  dis- 
cernable,  but  it  is  not  constant.  Co-incident 
with  this  generalization  of  swellings  the 
health  begins  to  suffer;  emaciation  declares 
itself ; progressive  anemia  develops,  which, 
unless  death  from  some  accidental  complica- 
tion occurs,  becomes  extreme;  dropsies  may 
arise;  alternating  constipation  and  diarrhea; 
and  finally  collapse  and  death  terminates  the 
case. 

There  is  no  well  established  predisposing 
condition  to  which  Hodgkin’s  Disease  is  re- 
ferable. It  attacks  young  adults  most  fre- 
quently and  is  more  common  in  males.  Dur- 
ing its  early  history  it  is  impossible  to  dis- 
tinguish except  in  the  removal  and  histolog- 
ical study  of  a diseased  gland.  Glandular 
tuberculosis  may  be  excluded  by  the  tuber- 
culin test. 

The  pathological  picture  of  Hodgkin’s  Dis- 
ease has  been  fully  presented  by  Reed  (1) 
and  Longcope  (2).  The  main  points  of  path- 
ological significance  are  described  as  enlarge- 
ment of  lymph  glands ; absence  of  infiltra- 
tion of  the  capsule ; grayish  surface,  broken 
by  intersecting  yellowish  lines;  metastases  in 
the  viscera  presenting  a similar  appearance, 
though  of  irregular  outline  and  apparently 
invading  the,  organ  in  different  directions. 

* Read  before  the  Crittenden  County  Medical  Society 
July  12,  1909. 
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On  section,  they  present  the  same  appear- 
ance as  described  in  the  glands.  On  micro- 
scopical examination,  there  is  found  dilation 
of  me  blood  vessels  and  lymph  sinuses,  mark- 
ed increase  in  lymphocytes  and  endothelial 
cells,  numerous  giant  cells  with  one  or  more 
nuclei  and  prominent  nucleoli  appear  in  a 
great  number;  occasionally,  a very  large 
giant  cell  with  many  small  nuclei,  periphe- 
rally arranged  is  seen.  An  increased  number 
of  eosinoplnies  is  generally  observed.  Reed 
states  that  the  capsule  of  the  glands  usually 
show  no  change,  except,  possibly  some  thick- 
ening. This,  however,  is  not  borne  out  by 
other  writers,  especially  Gibbons,  in  his  re- 
cent work.  Gibbons  (3)  asserts  that  in  most 
cases,  infiltration  of  the  capsule  of  the  dis- 
eased gland  caii  be  observed,  in  many  cases 
an  extension  beyond  the  capsule  occur,  and 
in  some  cases  very  evident  infiltration  of  ad- 
jacent structures. 

The  large  giant  cells  are  the  most  striking- 
figure  of  the  sections  from  Hodgkin’s  Disease 
tumors.  They  occur  in  great  numbers  in  the 
large  lymph  sinuses  of  the  gland  and  occa- 
sionally are  seen  in  the  blood  vessels.  They 
vary  in  size  from  two  or  three  times  the  size 
of  a red  blood  corpuscle  to  twenty  times  its 
size.  Sometimes  eight  or  ten  nuclei  are  seen 
in  a single  cell.  Large  numbers  of  eosino- 
philes  were  observed  in  all  but  two  of  Reed’s 
cases. 

Le  Roy  (4)  made  a histological  study  of 
seven  cases  and  states,  that  under  the  names 
of  Hodgkin’s  Disease,  or  pseudo-leukemia, 
two  distinct  diseases  are  confounded.  Hodg- 
kin’s Disease  or  pseudo-leukemia  differs  from 
lymphatic  leukemia  only  in  the  blood  picture 
of  the  two  diseases.  On  the  other  hand, 
there  is  a chronic  affection  of  multiple 
glands,  probably  of  tuberculous  origin,  that 
more  or  less  simulates  Hodgkin’s  Disease  or 
lymphatic  leukemia.  These  two  groups  of 
tumors  differ  in  several  material  points.  In 
the  tuberculous  variety  leucocytosis  is  more 
apt  to  be  present,  while  in  Hodgkin’s  Dis- 
ease lymphocytosis  is  present.  Fever  is 
much  more  apt  to  be  present  in  the  tubercu- 
lous variety  than  in  Hodgkin’s  Disease.  Ruf- 
fin (5)  reports  a case  of  Hodgkin’s  Disease 
with  relapsing  fever  which,  probably,  is  the 
tuberculous  type.  Le  Roy  states  that,  there 
is  a decided  difference  in  the  manner  in 
which  the  two  groups  are  influenced  by  the 
X-ray,  the  tubercrdous  type  showing  very 
slight  changes  under  X-ray  treatment,  while 
lymphatic  or  splenic  enlargement  seen  in 
Hodgkin’s  Disease  disappears  or  diminishes 
strikingly  under  X-ray  treatment.  Still 
further,  there  is  a marked  tendency  to  hem- 
orrhage in  Hodgkin’s  Disease,  which  is  very 
slight  in  the  tubercular  type. 

Many  of  our  most  eminent  diagnosticians 


and  pathologists  hold  that  Hodgkin's  Dis- 
ease is  a type  of  sarcoma.  This  view  has  not 
been  successfully  and  scientiticaffy  contra- 
dicted. Goiey  (,b)  states  that  “This  small 
group  of  tumors,  designated  as  Hodgkin’s 
disease,  or  pseudo-leukemia,  have  certain 
dehnite  clinical  and  histological  character- 
istics sufficient  to  differentiate  them  from 
other  tumors  of  the  lymphatic  glands,  e.  g., 
tuberculosis  and  the  ordinary  type  of  sar- 
coma. However  a closer  study  both  clinical 
and  microscopical  and  anatomical  furnishes 
strong  evidence  that  the  process  we  are  deal- 
ing with  is  neoplastic,  so  similar  to  sarcoma 
as  to  be  properly  classified  as  a variety  or 
type  of  the  latter.”  Stengel  and  Pancoast 
Cl)  state  that,  ‘‘There  is  an  undoubted 
close  connection  between  certain  sarcomata 
and  leukemia.”  Gibbons  believes  that  Hodg- 
kin’s Disease  is  a process  to  be  classified  with 
malignant  tumors.  Banti  (8)  is  firmly  con- 
vinced that  both  leukemia  and  pseudo-leuke- 
mia are  of  a sarcomatous  nature. 

White  (9)  examined  the  glands  in  five 
cases  and  found  Spirochetes  numerous.  He 
says  that  three  possibilities  are  presented  by 
these  conditions:  (1)  Either  spirochetes 

were  the  etiological  factor  in  the  enlargement 
of  these  Hodgkin’s  glands;  (2)  the  glands 
were  infected  secondarily  with  Spirocheta 
Pallida;  (3)  Hodgkin’s  Disease  may  be  a 
mild  form  of  lues.  In  support  of  the  third 
possibility,  as  enumerated  by  White,  Tsch- 
isto witch  reports  one  case  of  Hodgkin’s  Dis- 
ease cured  with  Potassium  Iodide,  (10). 

I will  report  one  case,  J.  A.  D.,  farmer, 
72  years.  I met  patient  on  street  about  Dec. 
1,  1908.  He  called  my  attention  to  swollen 
condition  of  neck.  I made  a very  specificial 
examination  and  asked  him  to  call  at  office 
for  further  examination.  He  was  called 
away  from  home  on  business  and  I did  not 
see  him  again  until  after  he  had  consulted 
Dr.  Walker,  of  Evansville,  who  pronounced 
his  condition  Hodgkin’s  Disease.  He  return- 
ed home  and  I was  called  to  see  him.  I 
found  him  fairly  well  nourished ; face  full ; 
made  fuller  by  tumor  masses  under  each 
jaw  and  incroaching  on  face;  heart  normal 
in  position;  heart  action  regular;  pulse  rate 
and  temperature  normal ; lungs  normal ; ab- 
domen prominent,  tympanitic.  No  tender- 
ness, no  masses  on  palpation.  Spleen  slightly 
enlarged.  Slight  edema  of  left  arm.  The 
tumor  on  left  jaw  much  more  prominent  than 
on  right.  There  was  a mass  in  left  axilla 
the  size  of  a tennis  ball.  Numerous  smaller 
masses  found  in  cervical  region  and  over 
shoulder  in  front,  more  prominent  on  left 
side.  There  were,  also,  similar  masses  in 
right  axilla,  the  left  wrist  and  neck  region. 
These  tumors  gradually  increased  in  size. 
There  was  a general  decline  in  health  accom- 
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panied  by  increasing  anemia,  languor,  an- 
orexia, gastro-intestinal  derangement,  dys- 
phagia, and  finally,  dyspnea,  dysphonia,  dy- 
suria,  hematuria,  hemoptysis,  hematemesis, 
hematochezia  and  delirium.  Death  closed 
the  scene  Feb.  12,  1909. 

The  treatment  was  palliative  and  sympto- 
matic with  no  hope  of  cure.  Dr.  Walker  put 
the  patient  on  Fowler’s  solution,  but  it  was 
not  continued  long  enough  to  prove  or  dis- 
prove its  efficiency.  Dr.  J.  V.  Hayden,  of 
Salem,  saw  the  case  in  consultation  with  me. 
We  advised  patient  to  go  to  a hospital  for 
Coley’s  Mixed  Toxin  Treatment  in  conjunc- 
tion with  the  X-ray.  He  declined  to  leave 
home. 

Coley  (6)  reports  five  cases  treated  with 
the  mixed  toxins  of  erysipelas  and  bacillus 
prodigeosus  in  conjunction  with  the  X-ray 
with  two  cases  cured.  The  rationale  for  this 
treatment  is  the  fact  that  certain  cases  of 
Hodgkin’s  Disease  have  undergone  spontan- 
eous cure  as  the  result  of  intercurrent  in- 
fections, or  more  often  have  been  profoundly 
altered  in  their  course  by  such  event,  has  led 
the  injection  of  various  sera  in  hope  that  a 
similar  effect  might  be  produced.  Coley 
states  that,  “In  view  of  the  utter  hopeless- 
ness of  Hodgkin’s  Disease,  as  well  as  leuke- 
mia, from  surgical  and  medical  treatment 
and  in  view  of  the  remarkable  results  ob- 
tained, through  a very  limited  number  of 
cases,  with  X-ray  and  toxins,  the  best  chance 
for  success  apparently  lies  in  a wider  appli- 
cation of  these  methods  of  treatment,  either 
singly  or  in  combination. 

Stengel  and  Pancoast  used  the  X-ray  in 
the  treatment  of  five  cases  and  the  clini- 
cal results  have,  on  the  whole,  justified  the 
change. 

Roth  (11)  reports  two  cases  treated  and 
states  that,  the  beneficial  results  obtained 
demonstrate  the  therapeutic  value  of  the  X- 
ray. 

Gennari  (12)  reports  one  case  cured  by  the 
X-ray  treatment. 

We  are  forced  to  the  conclusion  that,  with 
our  present  knowledge  of  Hodgkin’s  Disease, 
the  X-ray  and  mixed  toxin  treatment  are  the 
most  promising. 
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PENETRATING  WOUNDS  OF  THE  AB- 
DOMEN.* 

By  Nevil  M.  Garrett,  Frankfort. 

By  a penetrating  wound  of  the  abdomen  is 
meant  one  which  enters  the  peritoneal  cavity. 

A perforating  wound  of  the  abdomen  is 
one  in  which  any  abdominal  organ,  its  mes- 
entery, or  the  omentum  is  injured. 

A perforating  wound  of  the  abdomen  may 
be  caused  by  a bullet  entering  a distant  part, 
as  the  neck  or  shoulder  and  later  lodging  in 
or  going  through  the  abdomen.  Of  all  pen- 
etrating abdominal  wounds,  probably  at  least 
91%  are  also  perforating.  Of  this  91%, 
65%  injure  the  intestines.  The  other  ab- 
dominal organs,  such  as  the  liver,  stomach, 
bladder,  etc.,  suffer  less  frequently. 

Diagnosis:  Except  in  wounds  that  ex- 

tend entirely  through  the  body,  where  it  may 
be  assumed  that  the  instrument  inflicting 
the  same  traversed  a straight  course,  though 
this  is  not  always  the  case,  and  where  we 
have  symptoms  referable  to  special  organs, 
such  as  the  escape  of  fecal  matter  through 
the  external  wmund,  haematuria,  etc.,  the  di- 
agnosis of  penetration  must  remain  in  doubt 
until  it  is  cleared  up  by  operative  measures, 
or  by  the  subsequent  history  of  the  case.  In 
other  words,  there  will  rarely  be  positive  evi- 
dence immediately  after  the  reception  of  the 
injury,  of  either  penetration  or  perforation. 

Dr.  W.  L.  Rodman,  to  whose  article  on 
“Gunshot  AVounds  of  the  Throax  and  Abdo- 
men” I am  largely  indebted  in  the  prepara- 
tion of  this  article,  says,  “The  only  safe  way 
to  make  a diagnosis  is  to  sterilize  the  wound, 
enlarge  it  under  cocaine,  and  with  the  sterile 
finger,  follow  the  track  of  the  ball  until  a 
diagnosis  of  penetration  or  non-penetration 
is  made  certain.”  AVhat  is  probably  better 
than  the  use  of  the  finger  in  bullet  wounds, 
as  suggested  by  Dr.  Rodman,  is  to  enlarge  the 
track  of  the  ball  on  either  side,  dissecting  the 
tissues  up  layer  at  a time,  until  the  periton- 
eum is  reached.  One  way  in  which  the  track 
of  the  bullet  is  recognized  is  that  it  is  usually 

* Read  before  the  Franklin  County  Medical  Society. 
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somewhat  darker  than  the  surrounding  tis- 
sue. 

While  the  use  of  the  probe  is  condemned, 
by  authorities,  it  seems  to  me  that  if  it  is 
used  judiciously,  that  is,  under  a general 
anaesthetic,  after  all  preparations  have  been 
made  for  an  abdominal  section,  and  no  force 
is  used  in  inserting  it,  but  is  is  allowed  to  go 
practically  of  its  own  weight,  it  may  be  of 
considerable  help.  I recently  had  a through 
and  through  gunshot  wound  in  which  a 
grooved  director,  used  as  a probe,  v/as  of 
great  assistance  to  me  in  following  the  course 
of  the  ball.  If  a probe  is  forced,  a false 
passage  may  be  created,  or  foreign  matter, 
such  as  particles  of  clothing,  pushed  into  the 
cavity. 

The  presence  or  absence  of  shock  is  not  al- 
ways to  be  relied  upon  as  a diagnostic  meas- 
ure in  these  cases. 

If  a diagnosis  of  penetration  is  made,  per- 
forations should  then  be  sought  for. 

Prognosis : The  prognosis  at  best  is  grave, 

but  it  depends  on  many  factors.  Much  de- 
pends on  the  size,  shape,  character  and  ve- 
locity of  the  bullet,  the  viscus  wounded,  and 
whether  or  not  it  was  empty  at  the  time  of 
injury,  and  of  almost  as  great  importance 
whether  it  is  a more  or  less  fixed  organ,  as 
the  stomach  and  large  intestine,  or  freely 
movable,  as  the  small  intestine.  In  pistol 
wounds,  as  a rule,  the  larger  the  bullet  the 
greater  will  the  injury  be.  On  account  of 
the  more  fixed  position  of  the  large  bowel 
wounds  of  it  are  not  as  fatal  as  are  those  of 
the  small  bowel.  Wounds  of  the  liver  are 
less  fatal  than  perforating  wounds  of  the 
hollow  viscera.  Of  the  latter  wounds  of  the 
small  intestine  are  the  most  dangerous.  Emp- 
tiness of  a hollow  viscils,  at  the  time  of  in- 
jury, greatly  influences  the  prognosis  for  the 
better.  Particles  of  clothing  or  other  for- 
eign material  forced  into  the  abdominal  cav- 
ity with  the  penetrating  body  necessarily 
makes  the  prognosis  less  favorable.  Portions 
of  solid  viscera  are  sometimes  shot  off,  leav- 
ing a gaping  tear  which  greatly  compromise 
the  issue.  Small  punctured  wounds  of  the 
spleen  are  not  necessarily  fatal  unless  a 
large  artery  has  been  injured,  in  which  case 
it  may  be  necessary  to  remove  the  organ. 
The  question  of  hemorrhage  plays  an  im- 
portant role  as  regards  prognosis.  If  a large 
vessel  be  severed,  the  patient  may  bleed  to 
death  before  surgical  intervention  can  be 
properly  instituted.  A reasonable  number 
of  wounds  of  the  stomach,  large  intestine, 
urinary  and  gall  bladders  have  been  reported 
by  different  surgeons  as  having  recovered 
spontaneously. 

Prior  to  the  introduction  of  antiseptic 
methods,  gunshot  wounds  of  the  intestines 
showed  a mortality  exceeding  90%.  Since 
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then  the  mortality  has  been  reduced  to  43% 
in  cases  operated  on  in  the  first  12  hours. 
One  of  the  greatest  factors  in  the  prognosis 
is  the  time  elapsing  before  operation.  Unless 
the  implement  causing  an  intestinal  perfora- 
tion be  very  small  there  is  apt  to  be  escape 
of  intestinal  contents  sooner  or  later.  It  may 
be  moments  in  one  case  and  hours  in  an- 
other, but  since  we  have  no  means  of  know- 
ing when  extravasation  begins,  no  time  should 
be  lost  in  giving  the  patient  the  benefit  of 
proper  surgical  attention,  provided  the 
proper  facilities  and  skill  are  obtainable. 

Siegel’s  statistics  of  763  operative  cases 
show  a mortality  of  15.2%*  in  cases  operated 
on  in  the  first  four  hours ; it  is  44.4%  from 
five  to  eight  hours  after  injury;  63.6%  nine 
to  twelve  hours  after  injury.  It  is  70%  in 
those  operated  on  after  twelve  hours. 

Treatment.  From  the  above  we  can  read- 
ily see  that  when  confronted  with  a gunshot 
or  stab  wound  of  the  abdominal  wall,  we 
may  have  a very  serious  condition  with 
which  to  deal,  and  on  the  other  hand  it  may 
be  only  a flesh  wound.  What  then  shall  we 
do?  If  you  are  not  accustomed  to  abdom- 
inal surgery  and  not  willing  to  face  serious 
intra-abdominal  problems,  frankly  tell  your 
patient  that  you  are  not  accustomed  to  that 
kind  of  work  and  that  he  had  better  have  a 
surgeon  at  once.  If  a surgeon  cannot  be  had 
within  thirty  or  forty  minutes,  proceed  to 
sterilize  the  external  surface  of  the  opening 
and  adjacent  skin,  after  which  cover  it  with 
sterile  gauze  or  cotton,  and  give  the  patient 
a hypodermic  injection  of  morphine  and  at- 
ropine to  prevent  shock  and  lessen  peristal- 
sis. Give  nothing  by  the  mouth.  While 
waiting  for  the  arrival  of  the  surgeon,  have 
the  patient  removed  to  the  hospital,  if  possi- 
ble, and  have  preparations  begun  for  an  ab- 
dominal operation,  remembering  that  if  the 
patient’s  small  intestine  is  perforated,  his 
best  chance  for  recovery  is  in  operation  done 
as  soon  after  receipt  of  the  injury  as  possible. 
If  there  is  a suspicion,  but  no  certainty,  that 
the  peritoneum  has  been  opened,  the  wound 
should  be  enlarged,  if  necessary,  on  one  or 
both  sides,  layer  by  layer,  until  it  can  be  def- 
initely ascertained  that  it  has  or  has  not  been 
opened.  If  it  has  not  the  wound  should  then 
be  closed  by  layer  sutures  and  the  patient 
kept  in  bed  until  it  heals.  If  the  peritoneum 
has  been  opened  then  the  operator  should 
proceed  to  look  for  injuries  to  the  abdominal 
contents  and  repair  them  as  found. 

If  you  know  from  the  history  of  the  case 
the  probable  direction  of  the  bullet  or  knife 
wound,  it  may  be  necessary  to  examine  only 
in  that  direction,  with  the  exception  of  the 
small  intestine,  which,  on  account  of  its  mo- 
bility, may  have  been  injured  and  later  have 
changed  position.  The  small  bowel  should  be 
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examined,  for  injuries,  from  the  ileo-eaecal 
valve  to  the  dueodeum,  if  it  is  practical  to  do 
so  through  your  incision. 

The  average  number  of  perforations  in 
gunshot  wounds  of  intestines  is  between  five 
and  six. 

In  cases,  where,  before  operation,  it  is 
practically  certain  that  the  small  bowel  has 
several  perforations,  such  as  might  be  ex- 
pected from  a through  and  through  wound 
near  the  center  of  the  abdomen,  it  will  prob- 
ably be  better  to  make  the  incision  in  the 
median  line.  Make  your  incision  of  suffici- 
ent size  not  to  embarrass  you  in  your  work. 
If  symptoms  of  hemorrhage  are  present,  the 
median  incision  offers  the  best  opportunity 
for  the  detection  and  arrest  of  bleeding 
points  and  the  removal  of  blood  from  the 
peritoneal  cavity. 

In  cases  of  severe  hemorrhage  have  your 
assistant  introduce  his  hand  and  make  pres- 
sure on  the  abdominal  aorta  while  you  re- 
move the  blood  with  sponges.  After  you 
have  gotten  the  cavity  reasonably  dry,  have 
the  assistant  slightly  relax  his  hold  on  the 
aorta  while  both  try  to  ascertain  the  direc- 
tion from  which  the  blood  comes.  If  the  di- 
rection can  be  definitely  ascertained,  then 
search  should  be  made  in  that  direction  for 
the  bleeding  point. 

Hemorrhage  from  the  liver  may  be  dealt 
with  by  sewing,  by  actual  cautery  or  packing 
with  iodoform  gauze.  The  spleen  and  kidney 
may  be  dealt  with  in  like  manner,  or  clamped 
for  temporary  control  and  later  removed  if 
necessary  for  control  of  the  hemorrhage. 

Small  wounds  in  the  intestine  should  be 
closed  by  Lembert  stitches  of  silk  or  linen 
thread,  unless  there  be  several  in  close  prox- 
imity, or  the  blood  supply  to  the  bowel  be  in- 
jured, in  which  case  it  may  be  necessary  to 
do  a resection  of  the  intestine. 

In  handling  the  bowel,  any  extravasated 
intestinal  contents  or  blood  should  be  wiped 
or  irrigated  away  as  soon  as  found.  Keep 
all  exposed  perforations  covered  with  gauze 
sponges,  except  the  opening  upon  which  you 
are  working,  and  in  that  case  cover  adjacent 
loops  of  bowel  with  sponges.  Whenever  the 
bowel  escapes  from  the  abdomen,  keep  it 
covered  as  far  as  possible  with  sponges 
wrung  out  of  hot  salt  solution  and  change 
the  sponges  frequently. 

After  closing  all  openings,  turn  the  pa- 
tient a little  to  one  side  and  pour  warm  salt 
solution  over  all  escaped  coils  of  intestine  be- 
fore returning  them  to  the  abdomen.  Wash 
out  the  cavity  thoroughly  with  warm  salt  so- 
lution, place  a drain  down  in  the  pelvis  and 
bring  it  out  at  the  lower  angle  of  the  wound. 
If  the  wound  is  liiigh  up  and  enters  the  lesser 
peritoneal  cavity,  use  posterior  drainage.  If 


time  will  permit  close  the  abdomen  by  the 
layer  method,  if  not  then  use  through  and 
through  suture. 

RHEUMATOID  ARTHRITIS.* 

By  E.  E.  Bickers,  Port  Royal. 

This  is  a progressive  degeneration  of  the 
joints,  consisting  of  change  in  the  synovial 
membrane  cartilage  and  bone,  accompanied 
by  atrophy  of  some  structure  and  by  hyper- 
trophy of  the  other. 

Rheumatoid  Arthritis  is  known  under  the 
following  names:  Osteo- Arthritis,  Rheuma- 
tism, gout  arthritis  deformans,  poly-arthritis 
deformans,  pernicious  arthritis.  While  in 
Germany  and  America  it  is  generally  known 
as  arthritis  deformans. 

Ilerberden  described  this  disease  with 
swelling  of  the  joints,  little  or  no  fever,  no 
great  pain  and  no  redness  of  the  skin  that 
it  attacked  joints,  after  joints  and 

that  it  is  very  crippling  in  its  course.  The 
fingers  and  wrist  are  especially  attacked  first 
in  this  disease. 

Etiology : Rheumatoid  Arthritis  rarer  or 

acute  form  occurs  especially  in  children  and 
young  adults,  the  commoner  or  chronic  form 
is  seen  most  frequently  at  or  after  middle 
life,  and  is  more  common  among  women  than 
among  men. 

Direct  inheritance  of  rheumatoid  arthritis 
cannot  be  clearly  traced,  as  in  the  case  of 
gout  and  rheumatism ; you  may  find  one 
member  of  a family  attacked  with  gout  and 
another  with  rheumatism,  while  still  another 
■with  rheumatoid  arthritis.  You  generally 
find  this  disease  attacking  patients  that  are 
not  well  nourished,  cold  or  damp  weather  or 
sudden  changes  in  the  temperature  are  favor- 
able to  its  development. 

Morbid  A'natomy : This  is  a disease  of  the 

joints  including  the  cartilage,  bone  and  syn- 
ovial membrane.  The  synovial  membrane  is 
generally  the  first  part  of  the  joints  that  is 
affected.  The  articular  ends  of  the  joints  be- 
come attacked.  The  synovial  fluid  increases 
in  quantity;  the  ligaments  of  the  joints  are 
usually  attacked  and  so  assist  in  the  locking 
of  the  joints  in  some  cases.  Bursal  swelling 
is  occasionally  met  with  in  the  vicinity  of 
the  affected  joints.  The  fingers  are  generally 
drawn  to  the  ulnar  side  of  the  hand. 

Pathology.  There  are  two  views  as  to  the 
cause  of  this  trouble.  One  is  that  it  is  due  to 
nervousness,  the  other  is  bacterial  in  origin. 
Those  who  favor  the  nervous  side  argue  that 
the  changes  in  the  joints  are  similar  to  those 
met  (with  in  locomotor  ataxia,  hemiplegia  and 
that  the  atrophy  and  the  dystrophy  of  the 
nails  and  skin  are  frequently  associated  with 

* Read  before  the  Henry  County  Medical  Society. 
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rheumatoid  arthritis  are  rheumatic  in  origin. 
Some  claim  that  these  may  be  started  by  vio- 
lent emotions,  as  grief,  as  evidence  of  the  or- 
igin of  the  disease  from  a central  nervous 
cause.  Some  have  the  view  that  it  is  fre- 
quently a sequel  to  some  of  the  following  dis- 
eases, as  acute  rheumatism,  influenza,  scarlet 
fever,  tonsillitis.  That  in  children  it 
is  frequently  associated  with  swelling  of 
the  lymphatic  glands  and  spleen.  In  a great 
many  cases  microorganism  have  been  found 
in  the  joints.  Some  claim  that  toxines  passing 
into  the  circulation  are  responsible  for  nerv- 
ous symptom  which  may  occur  in  these.  Care- 
ful examinations  have  been  made  of  the 
spinal  cord  in  cases  of  rheumatoid  arthritis, 
no  lesions  or  degenerations  have  been  found. 

Symptoms : The  disease  occurs  in  the 

adult,  sub-acute  and  chronic  form.  The  acute 
and  sub-acute  forms  are  characterized  by  in- 
flammatory changes  in  the  affected  joints  by 
erosion  of  cartilages,  bone,  glandular  swell- 
ing and  enlargement.  It  occurs  in  children 
and  young  adults.  The  disease  commences  in 
the  joints,  commonly  one  of  the  meta  carpal 
phalanges  articulation  and  then  rapidly 
spreads  to  other  joints. 

The  chronic  form  is  characterized  by  the 
progressive  thickening  and  hardening  of  all 
the  joint  struct\ire.  This  form  begins  with 
pain ; may  not  be  severe  in  the  chronic  form, 
but  is  usually  quite  severe  in  the  acute  form ; 
pain  in  the  ball  of  the  thumb  is  very  suggest- 
ive of  this  trouble,  the  swelling  of  the  joints 
is  always  very  slow.  The  disease  is  divided 
into  three  classes,  namely : Herberden ’s 

nodes,  general  progressive  form  and  the  non- 
articular. 

The  Herbenden’s  modes  represent  the  mild- 
est form  of  the  disease ; this  type  is  more 
commonly  met  with  in  women  than  in  men 
at  or  after  middle  period  of  life.  Even  in 
this  form  there  may  be  nodules  formed. 

The  progressive  form  is  divided  into  acute 
and  chronic.  The  acute  form  has  often  been 
diagnosed  as  acute  rheumatism.  It  starts  in 
one  joint  and  spreads  to  others.  There  is 
not  much  redness  of  the  affected  joints  and 
only  moderate  fever.  It  is  most  common  in 
children  and  young  adults,  especially  in 
young  women. 

The  chronic  form  is  more  common  than 
the  acute.  In  this  form  the  joints  that  have 
been  used  the  most  are  the  ones  that  are  af- 
fected. First,  the  trouble  begins  with  slight 
swelling  and  pain  on  motion.  As  stated 
above,  the  hands  and  wrists  are  the  first  to 
become  affected,  while  in  some  extreme  cases 
every  joint  in  the  body  may  become  affected. 
In  about  25%  of  the  cases  the  templo-maxil- 
larv  joints  become  affected  also.  At  a later 
period  the  articulation  of  the  spine  may  be- 
come affected.  The  disease  usually  attacks 


the  cervical  vertebra,  causing  pain  in  the 
back  of  the  neck  and  rendering  motion  of 
head  difficult  on  account  of  pain.  In  some 
bad  cases,  the  spinal  column  may  become 
rigid  and  stiff ; the  pain  at  this  time  may  be- 
come very  severe,  especially  at  night.  In- 
crease of  heart’s  action  is  not  uncommon  in 
the  beginning  of  the  disease,  also  cold  and 
moist  hands  and  feet  are  commonly  met 
with  in  this  stage  of  the  disease.  After 
this  stage  you  frequently  have  tachycardia, 
pigmentation  of  the  face  and  perhaps  num- 
erous spots  on  the  arms,  persistent  pain  in 
the  ball  of  the  thumb  and  on  the  ulnar  side 
of  the  hand  are  some  of  the  leading  charac- 
teristics of  this  disease. 

The  non-articular  forms  are  especially  met 
with  in  old  people;  it  affects  the  knees  and 
hip  joints.  This  form  is  apt  to  follow  an  in- 
jury of  some  kind. 

Under  the  head  of  symptoms,  I .will  report 
a case  of  rheumatoid  arthritis  that  was  under 
my  treatment  some  few  months  ago.  On  the 
24th  of  January,  I was  called  about  11 
o’clock  at  night.  When  I arrived  at  the 
house  I found  him  to  be  suffering  excruci- 
ating pain  in  his  hands.  They  were  both 
drawn  almost  double.  On  inquiry  he  stated 
that  he  awakened  in  this  condition.  I was 
forced  to  give  him  some  relief  with  a hyper- 
dermic  of  morphine  and  atropine.  I remain- 
ed with  him  almost  the  entire  night  repeating 
my  hypodermic  two  or  three  times,  but  I did 
not  succeed  in  giving  him  permanent  relief. 
Next  morning  when  I called,  I found  my  pa- 
tient no  better,  still  suffering  with  his  hands, 
especially  the  burning  pains  in  the  ball  of 
his  thumbs.  The  ulnar  side  of  both  hands 
were  the  parts  he  suffered  with;  in  a day  or 
so.  he  began  to  complain  of  pains  in  his 
chest  and  right  side,  also  right  elbow  joint. 
In  the  course  of  two  or  three  days  he  began 
to  complain  with  pain  in  the  back  of  his 
neck;  he  could  not  turn  his  head  without 
great  pain.  During  all  this  time  he  was  still 
suffering  great  pains  in  his  hands.  My  first 
impression  was  that  he  had  acute  rhexima- 
tism.  I expected  to  see  the  joints  begin  to 
swell,  but  to  my  surprise  there  was  but  little 
swelling,  little  or  no  redness  of  the  affected 
joints.  I was  p-ivinc  him  lame  doses  of  the 
salicylate  of  soda  with  no  relief.  I changed 
the  treatment  and  grave  him  the  following: 
rheumatic  elixir  sodium  salicvlate,  acetate  of 
potash,  potassium,  black  cohosh,  colchicum 
root,  poke  root,  alcohol,  each  of  the  ingredi- 
ents in  good  sized  doses.  He  took  this  pre- 
scription for  about  ten  daws  with  not  much 
relief.  I began  consulting-  mv  library  quite 
often  and  found  I was  dealing-  with  a case  of 
rheumatoid  arthritis  instead  of  acute  rheum- 
atism. I have  treated  auite  a number  of 
casas  of  acute  rheumatism  and  have  never 
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seen  a case  where  the  salicylates  did  not  give 
some  relief.  Under  the  other  lines  of  treat- 
ment with  a few  exceptions,  in  about  four 
weeks  he  began  to  show  a little  improvement. 
He  asked  me  about  going  to  Martinsville. 
Feeling  that  I had  about  exhausted  my 
knowledge  of  rheumatic  therapeutics,  I told 
him  that  he  might  get  some  relief ; I also 
told  him  at  this  time  that  this  is  not  what  is 
considered  a true  case  of  rheumatism  and 
that  it  was  quite  stubborn  in  its  course,  and 
very  crippling  to  parts  that  were  affected. 
He  went  to  Martinsville  and  stayed  about 
ten  days  and  came  home  somewhat  relieved. 
The  burning  pains  in  his  hand  was  gone,  but 
they  were  very  weak,  as  well  as  he  was  quite 
weak  all  over,  they  having  given  him  a pretty 
thorough  sweating.  After  he  came  home,  I 
put  him  on  the  following  treatment : Pure 

cod  liver  oil  for  six  weeks,  allowed  him  to 
eat  all  the  good  nourishing  food  and  a mod- 
erate amount  of  exercise.  After  taking  the 
cod  liver  oil  for  about  six  weeks,  I gave  him 
a course  in  Fowler’s  solution  of  arsenic.  I 
am  happv  to  say  to-day  that  he  ispracticallv 
well  and  has  been  at  work  for  some  time. 

Diagnosis.  The  differential  diagnosis  of 
gout,  rheumatism  and  rheumatoid  arthritis  is 
a matter  of  great  importance  when  it  is 
borne  in  mind  that  the  treatment  of  these 
diseases  are  quite  different.  Quite  a number 
of  cases  accompanied  with  gout  deformity 
have  been  diagnosed  as  chronic  rheumatism, 
which  were  rheumatoid  arthritis.  In  chronic 
rheumatism  you  do  not  find  the  deformities 
that  you  have  in  in  rheumatoid  athritis.  A 
good  test  to  be  used  is  the  salicylate  of  soda, 
a case  that  responds  well  to  salicylate  of  soda 
is  almost  sure  to  be  rheumatism.  One  that 
will  not  respond  to  the  salicylate  is  almost 
sure  to  be  rheumatoid  arthritis  or  gout.  In 
rheumatism  that  jump  from  joint  to  joint  is 
nearly  always  associated  with  some  muscular 
pains  with  some  rheumatic  erythema  and  the 
disease  responding  to  salicylate  you  can  al- 
most be  sure  that  it  is  rheumatism. 

Distinction  between  Rheumatoid  Arthritis 
and  Gout:  Rheumatoid  Arthritis  occurs 

most  commonly  in  females;  gout  mostly  in 
males.  Rheumatoid  Arthritis  occurs  most 
commonly  amongst  the  poor  and  ill-nourish- 
ed, while  gout  occurs  most  commonly  among 
•well-to-do  and  well-nourished.  Then  the  lo- 
cation of  the  trouble.  Rheumatoid  Arthritis 
affects  the  hands  and  wrists  while  gout  af- 
fects the  joints  of  the  great  toe.  With  the 
above  different  points  of  difference  and  a 
thorough  study  of  our  cases  we  ought  to  be 
able  to  make  our  diagnosis. 

Prognosis : In  the  early  stages  the  disease 

is  curable  if  prompt  and  efficient  treatment 
is  employed.  Late  in  the  disease  the  prognosis 


is  not  so  good.  Arrest  the  disease  if  you  can 
prevent  all  damage  to  the  joints  you  can. 

Treatment : Rheumatoid  Arthritis  if  left 

alone  tends  to  spring  from  joint  to  joint  and 
produce  progressive  destruction  of  the  joint 
tissues.  Occasionally  treatment  fails  to  give 
any  relief,  especially  is  it  so  in  old  people. 

There  is  -no  treatment  that  will  repair  the 
deformed  and  crippled  joints,  especially  if 
the  tissues  of  the  joint  are  organized.  The 
diet  should  be  as  liberal  as  the  patient  can 
digest.  Animal  food  should  be  taken  quite 
freely,  also  plenty  of  vegetables.  Woolen 
clothing  should  be  worn  next  to  the  skin,  ex- 
ercise should  be  moderate.  A dry  warm  cli- 
mate is  especially  adapted  to  patients  suffer- 
ing with  this,  disease. 

The  treatment  of  rheumatoid  arthritis 
must  be  quite  different  from  that  of  gout  or 
rheumatism.  The  main  line  of  treatment 
must  be  to  improve  the  general  health.  Cod 
liver  oil  and  maltine  should  be  given  after 
meals  ; also  tonics  and  arsenic  are  quite  use- 
ful agents.  Guaiac  and  Methylene  Blue 
are  highly  recommended  by  some  authority. 
The  electric  treatment  for  the  affected  joint 
have  power  to  be  quite  beneficial  in  the  treat- 
ment of  this  disease.  The  electric  treatment 
has  been  found  to  be  a good  line  of  treatment 
in  the  early  stages  of  the  disease. 

With  these  few  suggestions  in  regard  to 
treatment  changing  the  tonics  as  the  case 
may  indicate,  the  patient  ought  to  get  well  in 
the  majority  of  cases. 

CHRONIC  GASTRITIS. # 

By  Will  B.  Salin,  Ep. 

Chronic  gastritis,  or  chronic  dyspepsia  is 
one  of  the  most  common  of  human  ailments. 
It  is  a condition  of  disturbed  digestion,  dim- 
inution of  secretion  and  change  in  the  quan- 
tity and  quality  of  the  gastric  juice,  with  in- 
creased mucous  formation  and  loss  of  mus- 
cular power.  There  is  no  distinct  condition 
of  the  stomach,  so  often  erroneously  diag- 
nosed as  gastritis. 

It  may  be  a simple  idiopathic  affection  or 
it  may  be  secondary  to  some  other  disease. 
It  is  of  the  greatest  importance  not  only  in 
order  to  make  a proper  prognosis,  but  also  to 
apply  suitable  treatment  to  determine 
whether  the  case  is  primary  or  secondary. 

The  primary  causes  of  chronic  gastritis  in- 
clude all  forms  of  local  irritation  to  the 
mucous  membrane  of  the  stomach. 

Habits  play  an  important  part  as  one  of 
the  primary  causes,  such  as  rapid  eating,  im- 
perfect mastication,  over  eating  or  excess  in 
the  use  of  tea  or  coffee  and  the  habitual  and 
excessive  use  of  spirituous  liquors,  and  the 

* Read  before  the  Owen  County  Medical  Society. 
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free  use  of  ice  water,  especially  during  the 
meals. 

Dietetic  causes,  improperly  prepared  and 
unsuitable  food  and  anything  interfering 
with  the  normal  secretion  of  the  gastric 
juice,  enfeeble  the  muscular  coats  of  the 
stomach  and  thus  invite  inflammation. 

The  secondary  causes  are  those  due  to 
change  in  the  circulation  and  alteration  in 
the  condition  of  the  blood ; this  results  from 
all  those  conditions  giving  rise  to  congestion 
of  the  mucous  membrane  of  the  stomach.  The 
first  is  constitutional,  such  as  relate  to 
chronic  diseases,  Diabetes,  Nephritis,  Gout, 
Chronic  Tuberculosis,  and  all  anaemic  states. 

Second  local  causes,  as  in  cases  of  cancer, 
ulcer  and  dilatation. 

The  stomach  when  affected  by  chronic  in- 
flammation is  usually  enlarged,  but  it  may 
be  either  normal  in  size  or  smaller  than  in 
health.  The  pyloric  region  of  the  stomach 
is  generally  the  seat  of  the  most  marked 
pathological  changes.  The  mucous  mem- 
brane is  covered  with  a deposit  of  thick 
tenacious  mucous.  Men  suffer  more  fre- 
quently than  women. 

Symptoms:  The  persistent  and  manifold 

symptoms  of  indigestion  are  present,  such  as 
loss  of  appetite,  disagreeable  feeling  of 
gnawing,  and  at  times  fullness  in  the 
stomach,  tenderness  in  the  epigastrium, 
prominence  of  the  stomach  from  distention 
by  decomposing  gases,  nausea  and  occasion- 
ally vomiting. 

The  tongue  is  coated  and  the  tip  and 
margin  of  the  tongue  are  very  often  red, 
and  the  patient  complains  of  a bad  taste  in 
the  mouth,  constant  thirst,  burning  at  the 
pit  of  the  stomach,  or  under  the  sternum, 
(heart-burn),  pain  after  eating,  and  we  may 
also  have  pain  when  stomach  is  empty.  Gen- 
erally have  constipation,  sometimes  vertigo 
and  sleeplessness  and  finally  loss  of  flesh, 
eructations  of  gas  which  may  continue  for 
some  hours  after  eating.  Headache  is  com- 
mon and  the  patient  feels  constantly  out  of 
sorts. 

Treatment  is  of  two  kinds,  dietetic  and 
medical,  therefore,  we  must  begin  with  the 
regulation  of  the  diet,  which  is  quite  as  im- 
portant as  the  treatment  of  the  disease  by 
drugs.  As  we  find  cases  that  the  regulation 
of  the  diet  is  all  that  is  necessary,  the  diet 
must  varv  with  each  individual  case,  there- 
fore it  is  impossible  to  prescribe  a definite 
diet,  best  suitable  for  all  cases,  as  it  has  been 
truly  said  that,  “One  man’s  food  is  another 
man’s  poison,”  therefore  each  case  must  be 
carefully  considered  separately,  and  it  is 
often  well  to  get  the  patient’s  co-operation  in 
determining  what  articles  of  food  are  best 
suited  to  his  individual  needs,  but  in  a gen- 
eral way  it  may  be  said,  they  should  be  lim- 


ited to  simple  and  easily  digested  food  or 
food  easily  digested  by  artificial  means  as 
without  aid  in  many  cases,  digestion  cannot 
be  performed.  As  a general  rule,  all  fried 
dishes,  all  pastries  and  sweets  of  all  kinds 
should  be  prohibited. 

In  many  cases,  a diet  of  milk  should  be 
tried.  Milk  may  be  given  in  its  ordinary 
state,  or  as  butter  milk,  or  it  may  be  pre- 
viously peptonized;  sometimes  the  addition 
of  small  quantity  of  soda  or  common  salt 
will  render  it  more  easy  of  digestion.  In 
cases  of  less  severity  they  may  take  eggs, 
(soft  boiled,  poached  or  raw)  also  toasted 
bread,  corn  bread,  graham  bread  and  rice. 
But  probably  of  more  importance  than  the 
selecting  of  a diet,  is  regulating  the  quantity 
of  food  and  the  time  taken  in  eating  it.  Most 
dyspeptics  eat  too  much,  eat  too  fast,  and  do 
not  masticate  their  food  sufficiently.  Too 
much  stress  can  not  be  placed  on  these  points 
■when  giving  instructions  to  patients.  The 
immoderate  use  of  alcohol,  tobacco,  tea  and 
coffee  are  causative  factors  of  dyspepsia  and 
their  use  should  be  regulated. 

Great  relief  is  often  obtained  by  washing 
out  the  stomach  regularly  with  the  stomach 
tube  with  boric  acid,  or  warm  normal  salt 
solution. 

The  medical  treatment  should  be  directed 
first  to  regulating  the  bowels,  when  constipa- 
tion exists,  use  some  of  the  alkaline  saline 
waters,  which  contain  chiefly  the  sodiums 
(sulphate  chloride  and  carbonate)  and  the 
systematic  drinking  of  water,  either  hot  or 
about  half  hour  before  each  meal,  and  if 
these  means  are  not  sufficient,  give  a Lap- 
actic  pill  with  an  occasional  dose  of  calomel 
or  podophyllin.  For  the  condition  within 
the  stomach  hydrochloric  acid  is  the  most 
useful,  it  controls  and  prevents  fermenta- 
tion. 

The  drugs  most  often  used  are  Nux  Vom- 
ica, Pepsin,  Bismuth,  Oxalate  of  Cerium  and 
Magnesium.  The  bitter  tonics  are  valuable 
remedies;  a combination  of  Tr.  Nux  Vomica, 
Tr.  Cardamon  Comp,  and  Tr.  Gentian  Comp, 
may  be  used  with  satisfaction.  We  may  ob- 
tain excellent  results  from  various  anti-fer- 
mentative and  anti-septic  remedies,  such  as 
carbolic  acid,  bismuth  and  creosote,  the  latter 
will  be  found  to  be  especially  valuable  in  the 
chronic  gastritis  of  Phthisis.  In  some  in- 
stances fermentative  symptoms  are  relieved 
by  use  of  antacids,  especially  bicarbonate  of 
soda,  but  the  effect  of  the  alkaline  in  this 
condition  is  one  of  palliation,  and  bv  their 
use  the  cause  upon  which  the  process  de- 
pends is  favored  rather  than  opposed. 
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INTESTINAL  PARASITES.* 

By  John  B.  White,  Cave  City. 

In  looking  up  the  history  of  lumbrieoides 
ascaris,  through  the  authorities  at  my  com- 
mand, ranging  at  intervals  of  a few  years 
from  Marshall  Hall,  revised  in  1839  by  Bige- 
low & Holmes  to  Anders,  I have  been  im- 
pressed with  one  fact  and  that  is,  that  more 
importance  had  been  attached  in  the  (then) 
past  than  at  that  time,  and  I was  made  to 
wonder  if  the  same  was  to  be  found  in  the 
writings  of  Galen.  If  any  of  the  members  of 
this  society  are  familiar  with  the  writings  of 
the  old  gentleman,  I would  be  glad  to  hear 
from  them  on  the  subject. 

Condie  on  diseases  of  children,  1841,  says: 
“At  one  period,  and  that  not  very  remote, 
nearly  all  diseases  of  infancy  and  early  child- 
hood were  ascribed  to  worms  in  the  intes- 
tines, and  notwithstanding  repeated  and  ac- 
curate observations  leading  to  a better  ac- 
quaintance with  the  pathology  of  the  dis- 
eases of  early  life,  especially  those  of  the 
digestive  organs,  have  shown  that  intestinal 
worms  play  a much  less  important  part  in 
their  production  than  was  previously  sup- 
posed, it  still  remains  a matter  of  dispute  to 
what  extent  they  are  to  be  considered  as  to 
the  causes  of  certain  phenomena  very  gener- 
ally, but  by  no  means  constantly  associated 
with  their  presence.” 

The  author  of  this  would  leave  us  in  doubt 
as  to  whether  worms  were  to  be  considered 
as  the  cause  or  the  effect  of  disease,  leaving  it 
to  Dr.  Benjamin  Rush  to  assume  that  the 
presence  of  worms  was  not  altogether  noxious 
if  not  to  a certain  extent  beneficial. 

I hope  to  hear  from  the  members  on  the 
subject. 

Condie,  in  giving  the  history  of  worms, 
brings  out  an  idea  that  I wish  to  impress  on 
your  minds.  He  says:  “Their  prevalence 

appears  to  be  much  more  common  in  certain 
older  countries  and  districts  than  in  others.” 
and  here  I have  myself  to  say  that  I have  ob- 
served that  children  born  and  raised  on  farms 
long  since  settled,  may  be  by  their  ancestors 
for  generations  are  more  prone  to  be  infect- 
ed than  those  living  on  newly  settled  lands. 
I have  been  told  by  some  professing  to 
know,  that  children  born  in  the  West,  on 
■places  where  no  children  had  previously 
lived,  are  never  troubled  with  worms,  and 
my  own  observations  are  that  those  in  this 
country  raised  on  newly  settled  places  are 
not  so  troubled,  while  those  on  old  farms 
where  numerous  families  have  been  raised, 
with  fruit  trees  and  garden  close  around  the 
house,  with  spring  at  foot  of  hill  below,  are 
invariably  a wormy  lot. 

The  larvae  ejected  from  the  bowels  of  the 

* Read. before  Barren  County  Medical  Society. 


children  are  blown  around,  lodging  on  fruits 
and  vegetables,  and  find  their  way  into  the 
alimentary  canal ; the  spring  and  the  soil  be- 
come poisoned,  and  through  dirty  hands,  etc., 
infection  occurs- 

In  August,  1906,  I was  called  to  meet  my 
friend,  Dr.  G.  T.  Parker,  in  consultation,  and 
found  him  in  trouble  with  a woman  in  her 
sixth  confinement.  Labor  was  tardy  with 
faulty  presentation.  The  doctor  told  me  his 
patient  had  had  35  or  40  convulsions  and 
she  had  several  after  my  arrival,  but  we  final- 
ly succeeded  in  delivering  the  child  and  left 
both  doing  well.  When  I saw  the  doctor 
again  he  told  me  that  she  vomited  some 
worms  in  a dav  or  two  after  confinement,  and 
he  gave  her  anthelmintics  and  she  passed 
seventy  (70)  worms  from  her  bowels.  Two 
years  afterward,  I attended  her  in  confine- 
ment. Only  one  or  two  slight  convulsions 
this  time,  but  fever  running  up  to  103  to  104 
degrees,  with  symptom's  of  Typhoid  fever. 
After  a calomel  purge,  I put  her  on  intesti- 
nal antiseptics,  started  the  worms,  gave  san- 
tonin and  reaped  a harvest  of  fifty  worms. 
She  made  a good  recovery.  The  children, 
except  the  newborn,  were  all  sick  with  high 
fevers  during  the  time  I visited  her,  and 
from  the  lot  I got  one  hundred  and  seventy- 
four  worms,  with  two  from  the  old  man. 
making  a grand  total  of  226,  and  it  was  most 
too  hot  for  worms,  too. 

While  speaking  of  this  family,  I will  bv 
permission,  relate  another  of  Dr.  Parker's 
experiences  with  it,  A child,  nine  months 
old.  was  attended  bv  him  in  what  he  thought 
was  meningitis.  This  one  vomited  worms. 
Got  calomel  and  santonin  and  in  the  first 
move  of  the  bowels,  were  98  worms,  and  in 
the  second  102,  making  the  envious  record 
for  a nine-months  child  of  200.  No  more 
brain  fever.  The  surroundings  at  this  place 
were  tvpical.  One  of  the  first  places  settled 
in  th°  county:  peach  trees  and  warden  just 
below  the  house,  and  sprinsr  iust.  below  them. 
The  familv  was  hadlv  nourished,  bread  and 
butter  and  milk  being1  their  urineinal  diet: 
one  small  ho?  furnished  all  the  meat  and 
lard  used  bv  the  family  each  year. 

The  late  lamented  Dr.  Oucterlony  said  in 
a lecture,  that  there  was  but  one  sure  sign  of 
worms,  and  that  was  worms,  and  my  own  ob- 
servations are  to  the  same  effect. 

We  have  all  seen  children  suffering  from 
irritation  of  the  bowels,  but  could  find  other 
causes  for  the  trouble,  but  were  confronted 
bv  the  old  woman  with  a sure  knowledge  of 
the  fact  that  it  was  worms,  for  they  were 
white  around  the  mouth,  picked  at  the  nose 
and  cried  out  in  sleep,  etc.  Well,  we  are 
getting  into  deep  water  now.  but  it  some- 
times happens  that  they  are  right,  but  we 
should  be  guarded  in  our  treatment  lest  we 
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do  damage  to  a diseased  bowel  with  our  worm 
medicine,  when  in  fact,  there  are  none  there. 
Two  of  my  own  children  had  spasms  which 
were  certainly  reflex,  and  caused  by  irrita- 
tion of  bowels.  One  during  a period  of  three 
years  and  the  other  for  five  years.  These  at- 
tacks were  as  much  like  worm  fits  as  any  I 
ever  saw,  with  the  exception  there  were  no 
worms  present. 

Bristow,  in  his  work  on  practice,  says  that 
those  cases  of  fever  in  children,  known  as 
worm  fever,  are  nothing  more  nor  less  than 
typhoid,  but  then  he  knew  nothing  of  the 
germ  theory  of  disease,  and  I fear  that  he 
was  mistaken  in  this  as  I was  in  a case  I now 
report. 

Mrs.  McK.,  age  25,  had  a high  fever  three 
days,  after  being  attended  by  a negro  mid- 
wife. I diagnosed  puerpural  fever.  After 
some  days,  I dismissed  the  case,  but  soon 
called  back,  and  with  consultation,  diagnosed 
typhoid  fever.  After  a two  weeks’  fiarht,  I 
saw  her  die,  and  in  the  throes  of  death,  she 
ejected  from  bowels,  a knot  of  dead  lumbri- 
coides,  as  large  as  a hen  egg.  Then  I had 
food  for  much  thought.  Was  the  septic  fe- 
ver caused  by  the  migration  of  a worm  into 
the  uterus,  and  in  the  typhoid  fever,  was  it 
only  worm  fever?  I am  yet  in  doubt  about 
it. 

I have  nothing  new  to  offer  by  way  of 
treatment.  To  a child  2 years  old  I usually 
give  1 Gr.  each  of  calomel  and  santonin  di- 
vided into  four  parts,  three  of  which  are 
given  preferably  in  something  sweet  at  in- 
tervals of  2 hours,  say  4,  6,  and  8 p.  m.,  and 
the  fourth  at  6 next  morning,  to  be  followed 
in  two  hours  by  four  or  five  drops  of  turpen- 
tine in  castor  oil,  if  bowels  are  not  yet  active, 
on  sugar  if  they  are. 

I prefer  to  give  sub-nitrate  Bismuth  or  sul- 
phur carbolate  soda  to  allay  irritation  pro- 
duced by  the  anthelmintic,  and  particularly 
so  if  I fail  to  bring  down  my  game. 

Lest  I pulverize  the  child.  I never  try  to 
pulverize  the  worms.  Thank  you. 


Edema  of  the  Lungs. — Emerson  urges  arti- 
ficial respiration,  which  he  believes  would  prove 
more  prompt  and  effective  than  any  medication 
whenever  the  edema  and  cardiac  incompetence 
are  of  sudden  development  and  due  to  causes 
likely  to  prove  of  brief  duration  or  removable  by 
appropriate  treatment;  and  it  would  at  least 
give  mechanical  relief  to  the  overloaded  heart 
muscle  while  artificial  relaxation  and  cardiac 
stimulation  are  being  effected  by  drugs.  Edema 
due  to  cardiac  failure  in  pneumonia  ,or  the  in- 
evitable terminal  feature  of  chronic  endocard- 
itis, naturally  cannot  be  expected  to  respond  to 
such  temporary  relief  measures. — Archives  of 
Internal  Medicine. 


AUTOINTOXICATION.* 

W.  K.  Nisbet,  Earlington. 

The  subject,  “Autointoxication,”  is  but 
little  discussed  and  is  a subject  that,  I think, 
should  receive  a good  deal  more  thought  and 
attention  than  it  does.  It  is  a. subject  that 
covers  a great  deal  of  ground,  and  for  the 
sake  of  brevity,  1 will  take  up  the  matter 
just  as  it  applies  to  the  alimentary  canal,  its 
causes  and  effects.  Literature  at  my  com- 
mand on  this  subject  is  rather  scarce,  con- 
sequently I must  rely  principally  on  my 
own  experience  and  express  my  own  opin- 
ions, so  that  if  it  does  not  fully  accord  with 
the  ideas  of  the  different  members  of  the  so- 
ciety, do  not  blame  the  text  books. 

The  word  Autointoxication  is  self-explan- 
atory, and  needs  no  comment.  Ptomaine 
poisoning  is  an  acute  form  of  autointoxica- 
tion, and  on  account  of  its  rapid  develop- 
ment, painful  character  and  distressing 
symptoms,  is  easily  diagnosed,  but  it  is  the 
form  of  autointoxication  that  we  usually 
find  in  the  so-called  “simple  fevers”  that  I 
wish  to  discuss.  When  we  find  a case  of 
headache,  backache,  constipation,  loss  of  ap- 
petite, and  the  various  other  symptoms  that 
follow  along  this  line,  we  usually  say  “bil- 
ious attack,”  “bad  liver,”  or  “stomach  out 
of  order,”  or  if  the  patient  happens  to  be  a 
child,  it  is  very  convenient  to  tell  the  parent 
that  it  is  “wormy. ” We  give  calomel  and 
santonin  to  be  followed  with  quinine  in  some 
form  and  leave,  congratulating  ourselves  on 
our  own  ability  to  so  easily  see  through  so 
mild  a ease,  and  to  give  relief  so  quickly; 
but  the  picture  changes  the  next  morning, 
when  we  are  called  back  to  see  the  same  pa- 
tient, and  that  regardless  of  the  fact  that  the 
bowel  has  been  purged  freely,  and  that  no 
worms  came  away,  and  the  child  had  a high 
fever  all  night  and  still  has  a temperature  of 
possibly  102  or  103.  This  was  a bad  diag- 
nosis and  a very  careless  practice,  and  one 
that  shoud  convince  every  physician  to  be 
thorough  in  his  diagnosis,  for  a very  small 
amount  of  fermented  food  in  the  intestinal 
tract,  that  we  call  “worms,”  is  liable  to  de- 
velop into  a hotbed  of  toxins  that  will  breed 
trouble  fast  and  furious.  None  are  exempt 
from  the  trouble,  but  we  find  it  more  fre- 
quent in  children  than  in  adult  life,  and  it 
is  more  commonly  caused  by  overfeeding, 
poorly  cooked  food,  and  the  long  list  of  un- 
idigestibles  procured  from  the  confectioners 
in  penny  lots. 

Again  we  find  the  infection  in  adult  life, 
from  causes  both  known  and  unknown.  I 
am  not  familiar  enough  with  the  different 
forms  of  germ  life  to  undertake  to  give  you 
a scientific,  minute  discription  of  each  and 
every  particular  germ  and  its  particular 

* Read  before  the  Hopkins  County  Medical  Society. 
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function  it  performs  in  the  development  of 
the  different  forms  of  toxic  poisoning,  so  I 
take  the  matter  as  the  general  practitioner 
comes  in  contact  with  it  at  the  bedside,  and 
leave  the  scientific  features  to  the  micro- 
seopist.  In  childhood,  we  see  a child  that 
awakes  in  thfe  morning  after  a restless  night, 
and  find  a high  temperature,  thirsty,  some 
nausea  and  vomiting,  pains  through  abdo- 
men, abdomen  distended  and  if  the  fermen- 
tation lias  been  rapid  enough  some  diarrhea 
will  have  occurred,  or  constipation  may  be 
present,  or  the  absorption  of  toxins  may  have 
been  rapid  enough  to  have  produced  a spasm. 
Here  again  we  resort  to  the  “worm  diag- 
nosis,’’ when  the  worm,  even  if  present,  has 
had  nothing  to  do  with  the  spasm,  and  it  was 
caused  by  rapid  absorption  of  toxins  from 
undigested  food,  and  when  the  alimentary 
canal  is  cleared  of  the  offending  substance, 
our  patient  is  relieved. 

Again  we  find  the  trouble  in  adult  life, 
possibly  differing  entirely  from  the  acute 
form  in  children.  We  see  a patient  com- 
plaining of  headache,  backache,  loss  of  appe- 
tite constipation  with  pains  possibly  radiat- 
ing over  entire  abdomen,  tongue  coated  and 
mouth  dry.  The  usual  purge  is  given  and 
the  bowel  cleared  of  its  accumulation  of  tox- 
ins, and  the  so-called  “bilious  attack”  is  re- 
lieved, when  in  reality  there  has  been  no  bil- 
iousness present,  only  absorption  of  toxins 
from  undigested  food. 

Three  years  ago  I was  called  to  see  a young 
girl  about  ten  years  old  and  found  her  with 
a temperature  of  104y2.  She  had  had  a chill 
the  night  before,  and  after  the  usual  run  of 
questions,  it  was  quite  natural  to  render  the 
usual  diagnosis  malarial  fever.  The  child 
was  given  calomel  and  a fever  mixture  to  be 
followed  by  quinine,  but  after  four  days  of 
high  temperature  and  quinine,  regardless  of 
the  fever  mixture,  I changed  my  treatment 
and  substituted  an  intestinal  disinfectant  and 
was  gratified  to  see  the  child  clear  up  on  sec- 
ond day  of  treatment.  This  child  has 
had  two  attacks  at  nine  or  ten  month  inter- 
vals since  the  first  one,  and  I get  from  the 
mother  that  she  has  been  having  “the  fever” 
every  year  for  four  or  five  years,  lasting 
from  two  to  three  weeks  with  each  attack. 
This  child  has  been  habitually  constipated 
all  its  life  and  after  giving  treatment  to  ov- 
ercome the  constipation,  she  has  missed  her 
usual  “spell  of  fever.”  This  was  evidently 
another  case  of  toxic  absorption. 

About  two  years  ago  I saw  several  adult 
patients  who  started  out  with  every  symptom 
of  a very  severe  typhoid  condition.  The 
tongue  was  brown  and  mouth  dry,  abdomen 
tympanitic.  Diarrhea  with  watery,  offen- 
sive discharges.  The  treatment  was  support- 
ive and  antibacterial  in  nature  and  imagine 


my  surprise  to  have  the  case  clear  up  in  from 
five  to  ten  days.  Drsi.  Sisk  and  Johnson 
both  reported  cases  similar  about  the  same 
time.  These  were  mere  cases  of  toxic  pois- 
oning of  some  character  and  only  the  micro 
scope  could  give  the  correct  diagnosis. 

A FEW  REMARKS  ON  DISEASES  OF 
THE  SIGMOID* 

Edwin  Walker,  Evansville,  Ind. 

Let  me  first  thank  you  for  the  honor  and 
pleasure  of  addressing  you  here  to-day,  and 
to  beg  your  indulgence  for  this  crude  paper 
presented.  The  short  notice  precluded  the 
thorough  preparation  it  should  have  received. 
I have  always  felt  that  any  discussion  of  di- 
agnosis, however  incomplete,  was  of  value  to 
all,  and  if  one  thought  here  offered  enables 
you  more  clearly  to  interpret  your  cases,  my 
visit  will  not  be  in  vain. 

I am  always  glad  to  visit  the  county  so- 
ciety, for  it  is  the  foundation  of  all  medical 
organizations  and  every  reputable  physician 
should  be  enrolled  in  its  membership.  No 
one  can  now  join  any  of  the  larger  organiza- 
tions unless  he  brings  credentials  from  his 
home  society.  The  work  done  by  these  local 
organizations  is  highly  creditable  and  is  fast 
improving.  More  frequent  meetings  and 
systematic  courses  of  study  will  improve  the 
work  and  increase  interest.  I hope  that  ev- 
ery physician  in  this  county  will  identify 
himself  with  this  organization  and  do  his 
full  share  to  make  the  work  what  it  should 
be.  We  need  every  assistance  to  keep  our- 
selves abreast  of  the  fast  advancing  science 
of  medicine.  The  old  things  are  passing 
away.  Routine  treatment  by  drugs  no  long- 
er satisfies  an  intelligent  public,  who  demand 
more  and  a wider  knowledge  from  the  doctor, 
and  expect  him  to  employ  all  modern  meth- 
ods. Diagnosis  must  be  early  enough  to  en- 
able us  to  either  cure  the  patient  or  material- 
ly prolong  his  life.  The  treatment  by  drugs 
still  has  a place,  and  their  rational  employ- 
ment is  of  great  benefit,  but  unless  combined 
with  wise  regulation  of  the  patient’s  mode 
of  life,  including  diet,  exercise  and  hygiene, 
will  fall  far  short.  The  equipment  of  the 
doctor’s  office  to-day  must  include  modern 
instruments  of  precision,  a laboratory,  even 
if  it  is  small,  and  the  necessary  appliances 
for  non-medical  treatment.  The  day  of  sad- 
dle-bags and  the  prescription  pad  has  gone. 
In  the  early  stages  of  chronic  diseases,  such 
as ' tuberculosis,  nephritis  and  the  like,  drugs 
are  practically  useless,  while  rational  care 
and  hygiene  are  of  greatest  benefit,  and  the 
success  depends  on  the  diagnosis  of  the  trou- 
ble at  the  very  beginning. 

Surgical  cases  come  first  to  the  family 
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physician  and  on  his  correct  interpretation 
depends  the  life  or  welfare  of  the  patient. 
Obstruction  of  the  bowels,  for  example,  must 
be  early  recognized ; if  treated  for  a tew  days 
as  constipation,  the  time  for  successful  surgery 
is  generally  passed  and  the  same  is  true  of 
most  acute  conditions  requiring  operation.  It 
is  not  strange,  therefore,  that  the  educated 
public  does  not  consult  the  physician  to  get 
a prescription;  they  demand  an  early,  correct 
diagnosis,  and  the  application  of  such  rem- 
edies or  treatments  or  surgical  operation  as 
the  case  may  require. 

Our  knowledge  of  the  digestive  system  has 
probably  advanced  more  rapidly  than  that 
of  any  other.  Ulcer  and  cancer  of  the  stom- 
ach, gall-stones  and  appendicitis  have  been 
so  thoroughly  elucidated,  that  they  are  now 
rarely  overlooked.  The  medical  mind  has 
grasped  the  clinical  pictures  of  these  affec- 
tions. If  we  could  relieve  our  minds  of  the 
vagaries,  misinterpretations  of  constipation 
and  obstruction  we  would  take  another  great 
stride  forward.  The  diagnosis  of  torpid  liv- 
er, constipation,  fecal  impaction  or  bilious- 
ness and  their  treatment  by  purgatives  has 
sent  many  a poor  sufferer  to  the  happy  hunt- 
ing ground  who  could  have  been  saved  by  an 
early  operation  for  volvulus,  stricture  or  can- 
cer. 

Constipation  is  but  a symptom,  and  to 
treat  it  successfully  the  lesion  causing  it 
must  be  determined.  The  routine  treatment 
of  this  symptom  with  drugs  does  more  harm, 
obscures  more  cases  than  anything  else.  The 
routine  use  of  purgatives  by  the  profession 
is  a shame  and  disgrace,  and  many  a cure 
is  due  to  the  fact  that  the  patient  deserts  his 
doctor  and  these  drugs  are  abandoned.  A 
patient  suffering  with  soihe  gastro-intestinal 
trouble  consults  doctor  after  doctor  and  re- 
ceives cathartics  from  all ; he  is  not  relieved ; 
the  faith  doctor  stops  the  purgatives  and  he 
recovers.  Purgatives  are  only  useful  in  a 
very,  very  limited  sphere,  yet  they  are  given 
for  almost  everything.  Even  the  surgeon 
cannot  remove  an  ingrowing  toe-nail  without 
a preliminary  dose  of  castor  oil.  With  but 
few  exceptions,  the  exhibition  of  a purga- 
tive before  any  operation,  even  on  the  diges- 
tive tract,  is  superfluous,  and  in  many  cases, 
absolutely  harmful.  For  four  years  I have 
omitted  the  “usual  purge”  before  a surgical 
operation  and  my  patients  have  done  better 
and  have  been  more  comfortable.  Is  there 
any  sufficient  reason  for  the  routine  exhibi- 
tion in  surgical  cases?  Impaction  is  rare, 
and  if  present,  could  not  be  removed  by  a 
single  purge.  While  it  is  not  my  purpose  to 
discuss  constipation,  a few  words  will  make 
more  clear  its  relation  to  the  diseases  of  the 
sigmoid  flexure,  for  they  are  often  mistaken 
and  treated  for  constipation  at  the  beginning. 


Constipation  is  best  divided  into  Atonic, 
Spastic  and  Obstructive.  The  atonic  is  due 
to  the  weakened  tone  of  the  intestinal  mus- 
culature, and  its  moisit  common  causes  are, 
irregular  habits,  lack  of  exercise,  improper 
diet,  especially  the  exclusion  of  coarser  ar- 
ticles of  diet  and  the  abuse  of  laxatives.  This 
form  occurs  more  frequently  in  women  and 
men  of  sedentary  life,  but  is  by  no  means 
confined  to  these.  The  history  is  like  this, 
no  habit  is  formed  as  to  time  of  defecation; 
when  the  desire  comes,  it  is  put  off  for  duty 
or  convenience,  the  diet  consists  of  those 
articles,  meat,  eggs  and  bread,  which  leave 
little  to  pass  off;  soon  the  bowels  fail  to  act 
for  two  or  three  days,  the  doctor  or  friend  is 
ready  with  the  omnipresent  laxative  to  rem- 
edy the  trouble.  The  bowels  are  moved  and 
the  same  thing  recurs  until  they  are  pauper- 
ized and  fail  to  help  themselves,  preferring 
to  rely  on  artificial  aid.  Other  factors  like  a 
lacerated  perineum,  splanchnoptosis  and 
other  affections  enter  into  many  cases,  but 
the  vast  majority  are  of  the  class  detailed. 

The  correction  lies  in  education,  a return 
to  proper  habits  and  diet  and  eschewing 
cathartics. 

Spastic  constipation  is  a contraction  of  the 
muscular  coats  of  the  colon  and  is  more  com- 
mon in  nervous  patients.  It  is  nearly  always 
due  to  excessive  use  of  purgatives  and  on 
account  of  colicy  pains  and  the  small  caliber 
of  the  feces,  it  is  sometimes  mistaken  for  or- 
ganic disease.  Stop  your  purgative®,  pro- 
hibit cold  drinks,  acid  and  raw  fruits,  give  a 
little  belladonna  and  in  a short  time  your 
patient  is  well. 

The  obstructive  constipation  is  due  to 
some  mechanical  interference  with  the  pass- 
age of  the  feces  and  its  remedy  is  usually 
mechanical  or  surgical. 

After  this  long  preamble  I want  to  call 
your  attention  to  some  of  the  lesions  of  the 
sigmoid  which  cause  partial  or  complete  ob- 
struction, or  other  troubles  which  may  be 
mistaken  for  constipation  or  other  mild  de- 
rangements. 

The  sigmoid  flexure  begins  at  the  termina- 
tion of  the  descending  colon  at  the  crest  of 
the  ileum  at  the  outer  border  of  the  left 
psoas  muscle  and  ends  at  the  third  sacral 
vertebra.  It  is  “S”  or  omega  shaped — “It 
passes  downward  to  within  a short  distance 
of  Poupart’s  ligament,  then  from  left  to 
right  until  near  the  median  line  where  it 
drops  into  the  pelvis,  passes  to  the  opposite 
side  and  then  upward  until  it  emerges  from 
the  right  pelvic  brim  where  it  makes  it  sud- 
den turn  and  passes  backward  and  down  to 
become  continuous  with  the  rectum  at  the 
middle  of  the  sacrum.”  (Gant)  At  this 
point  there  is  a distinct  increase  of  circular 
muscular  fibers  which  is  called  the  sphincter 
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of  O’Beirn.  You  will  observe  the  relation 
of  the  sigmoid  with  pelvic  organs  is  such 
that  impaction  or  disease  may  be  easily  mis- 
taken for  lesions  of  them.  In  examining  the 
cul-de-sac  of  Douglas,  if  anything  abnormal 
is  found,  the  sigmoid  should  be  carefully  ex- 
amined internally.  It  is  not  an  uncommon 
error  to  mistake  impaction  for  disease  of  the 
tubes  or  ovaries.  It  is  the  narrowest  part  of 
the  large  intestine;  the  average  length  is 
171/2  inches  but  varies  (Byron  Robinson) 
from  5 to  33  inches.  It  has  a mesentery 
which  is  short  at  the  beginning  and  end,  but 
long  in  the  middle  portion;  the  length  varies 
greatly  in  different  individuals. 

The  three  coats  are  the  same  as  the  re- 
mainder of  the  colon,  except  the  longitudinal 
bands  spread  out  and  are  lost  at  the  lower 
end.  The  sigmoid  is  the  reservoir  for  hold- 
ing the  fecal  matter  until  defecation.  In  ev- 
ery case  of  suspected  disease  of  the  intestines, 
the  sigmoid  should  be  examined.  Palpation 
will  reveal  enlargements,  or  impaction,  and 
by  digital  and  bimanual  examination  the  size, 
shape  and  position  can  be  determined.  It  is 
sometimes  of  service  to  inflate  the  bowel  with 
air,  and  for  this  purpose  I have  found  a bi- 
cycle pump  attached  to  an  ordinary  rectal 
tube  is  best.  The  danger  of  too  rapid  infla- 
tion, especially  in  diseased  bowel,  must  be 
borne  in  mind;  ruptures  have  been  recorded. 
It  would  be  a good  plan  to  palpate  the  sig- 
moid in  all  cases  to  familiarize  yourself  with 
the  normal;  you  will  in  some  cases  be  sur- 
prised at  the  size  and  consistence  of  the  nor- 
mal sigmoid.  Inspection  by  the  sigmoido- 
scope will  reveal  impaction,  ulcers,  strictures 
or  tumors.  The  simple  metal  tube  with  a 
forehead  reflector  is  best.  The  patient  should 
be  placed  in  the  knee-chest  position  and  the 
instrument  introduced  and  directed  forward ; 
then  the  handle  depressed  and  pushed  toward 
the  promontory  of  the  sacrum,  then  the 
handle  elevated  and  the  point  again  directed 
forward,  which  will  pass  into  the  sigmoid. 

The  feoes  should  be  carefully  observed  also. 
Blood,  if  present,  iisi  usually  fresh,  and  is 
mixed  with  the  actions;  scybala  indicates  im- 
paction, feces  with  small  caliber  indicate 
spastic  constipation  or  stricture.  If  careful 
investigation  be  made  along  these  lines  dis- 
ease of  the  sigmoid  will  be  early  diagnosed. 
Fecal  impaction  is  more  frequent  in  the  cae- 
cum, transverse  colon,  sigmoid  and  rectum. 
In  my  own  experience  it  has  been  more  fre- 
quent in  the  sigmoid.  It  may  attain  enor- 
mous size,  especially  if  a stricture  co-exists. 
It  is  usually  a round,  doughy  mass  and  can 
be  indented  on  palpation ; it  is  more  mov- 
able than  a tumor  and  it  can  be  seen  through 
the  proctoscope.  The  subjects  are  usually 
sallow  but  not  cachectic.  Impaction  comes 
on  suddenly  as  a rule  and  is  not  preceded 


by  pain,  hemorrhage,  or  mucus  or  jelly-like 
stools  we  find  in  carcinoma.  The  patient 
complains  of  frequent  desire  for  stool  but 
the  small  amount  passed  is  hard,  does  not  af- 
ford relief  and  gas  collects  above,  causing 
griping  pains.  The  practitioner  rarely  over- 
looks a fecal  impaction,  on  the  contrary  he 
more  often  falls  into  error  by  mistaking  a 
tumor  for  this  condition.  Fecal  impaction 
is  not  nearly  so  common  as  is  generally  sup- 
posed. Enemas  of  olive  or  cotton-seed  oil 
have  been  most  satisfactory  in  my  hand  to 
relieve  this  condition. 

Intussusception  of  the  sigmoid,  while  rare, 
should  be  borne  in  mind ; the  symptoms  are 
similar  to  dysentery  and  it  can  be  seen  by 
the  proctoscope,  and  may  be  mistaken  for  a 
tumor.  It  rarely  produces  complete  obstruc- 
tion and  can  be  replaced  by  emptying  the 
impaction  which  usually  causes  it  and  filling 
the  rectum  and  sigmoid  with  fluid.  Ulceration 
is  detected  by  the  presence  of  blood,  mucus 
and  pus  in  the  stools,  and  if  tubercular,  the 
bacilli  can  be  found.  Through  the  sigmoido- 
scope they  can  be  inspected  and  treated. 

Fitz  found  volvulus  the  cause  of  obstruc- 
tion in  42  cases  out  of  295.  It  is  more  com- 
mon in  the  sigmoid  than  any  other  portion 
of  the  intestines.  It  may  be  partial  or  com- 
plete. When  the  twist  is  partial  the  symp- 
toms are  those  of  partial  obstruction.  The 
bowels  are  moved  with  difficulty,  giving  par- 
tial relief,  then  the  symptoms  of  pain,  tenes- 
mus, accumulation  of  gas  and  vomiting  again 
recur,  this  continuing  until  it  is  either  reliev- 
ed by  complete  emptying  of  the  gut  or  com- 
plete obstruction  ensues.  Complete  volvulus 
comes  on  suddenly  with  violent  pain  and 
tenesmus,  mucus  with  more  or  less  blood  is 
passed,  vomiting  is  severe,  tympany  begins 
in  left  groin  and  may  be  confined  to  that  re- 
gion, collapse  sets  in  early;  the  whole  aspect 
of  the  case  is  grave,  it  may  terminate  in 
death  in  a few  hours,  but  usually  occurs  in 
from  three  to  six  days.  The  location  of  the 
pain,  the  tympany  more  in  the  left  side,  with 
grave  appearance  of  the  facies  are  fairly 
diagnostic;  the  rectum  should  be  cautious- 
ly filled  with  fluid,  which  causes  great  pain 
and  only  a small  amount  can  be  injected;  the 
proctoscope  or  the  bougie  is  arrested  at  the 
volvulus. 

Early  operation  is  indicated  to  release  the 
twist,  by  attaching  the  gut  to  the  abdominal 
wall,  or  by  resection  recurrence  is  prevented. 

The  condition  most  frequently  overlooked 
are  stricture  and  malignant  disease,  they  are 
too  often  regarded  as  constipation  until  the 
disease  is  far  advanced  or  an  acute  obstruc- 
tion develops.  Thus  the  favorable  time  for 
surgical  relief  is  lost..  Operations  for  acute 
ileus  ensuing  a chronic,  partial  stenosis  have 
a very  high  mortality  and  the  conditions  do 
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In  very  recent  years,  new  methods  of  diag- 
nosis have  come  into  general  use  which  facil- 
itate the  early  and  accurate  recognition  of 
tuberculosis.  The  first  of  these  was  the  tu- 
berculin test  as  originally  devised.  Minute 
doses  of  tuberculin  (Koch’s  old)  were  in- 
jected by  hypodermic  springe.  In  24  to  48 
hours  afterward  there  would  be  quite  an 
elevated  temperature  which  would  persist 
for  several  hours  and  then  would  fall  to 
normal.  The  objections  to  its  use  were  the 
exaggerated  reaction  at  times,  the  fear  of 
lighting  up  quiescent  foci  of  tuberculosis 
and  its  unsuitability  and  unreliability  when 
the  patient  had  fever  from  tuberculosis  or 
from  other  cause.  In  careful  hands  it  is  a 
valuable  diagnostic  aid.  More  recently  other 
simplier  methods  have  been  perfected. 

The  Calmette  Reaction.  It  consists  in  drop- 
ping a dilute  solution  of  tuberculin  into  the 
conjunctival  sac.  In  24  hours  the  conjunctiva 
becomes  quite  reddened  and  there  is  even  a 
small  amount  of  pus.  It  is  a reliable  test,  but  is 
open  to  the  objection  that  sometimes  severe 
inflammation  of  the  cornea  results  and  there 
have  been  a number  of  reports  of  the  loss  of 
eyes  following  a violent  reaction.  It  should 
never  be  used  where  there  is  any  conjunc- 
tivitis present  or  in  cases  presenting  evidence 
of  lymphatism.  The  results  obtained  do  not 
justify  the  risk  involved. 

The  Von  Pirquet  reaction  is  obtained  by 
denuding  the  skin  and  applying  25%  tuber- 
culin old.  In  24  hours  or  sooner,  there  will 
be  a red  spot,  frequently  indurated  and  per- 
sisting for  several  days.  It  is  easily  per- 
formed. has  no  bad  or  untoward  features, 
gives  a longer  time  for  observation  and  may 
be  secured  by  any  one  with  the  least  amount 
of  technic.  It  is  far  safer  than  any  other 
test  and  about  as  reliable  as  any. 

A reaction  with  any  test  does  not  prove 
that  the  present  illness  is  tuberculosis,  but 
only  that  there  is  a tuberculous  focus  pres- 
ent which  may  or  may  not  be  the  cause  of 
the  illness.  Like  all  laboratory  methods,  it 
must  be  controlled  by  the  clinical  experience 
of  the  observer.  As  an  aid  to  diagnosis  in 
the  obscure  cases,  it  must  rank  very  high, 
and  its  practicability  makes  it  useful  to  the 
doctor  who  is  far  from  the  microscope  and 
the  culture  media.  It  should  prove  especi- 
ally useful  to  the  country  doctor,  because  tu- 
berculosis is  not  so  common  as  in  the  more 
crowded  districts  of  our  cities,  and  his  re- 
sults are  not  so  apt  to  be  vitiated.  In  the 
European  cities  where  the  crowding  and  un- 
hvs-enic  modes  of  living  are  worse  than  with 
us.  the  number  of  children  who  have  tuber- 
culous foci  is  something  appalling. 

In  Vienna  about  28*$  of  children  of  two 
years  of  age  give  the  reaction.  So  that 
Hamburger  who  has  followed  up  so  much  of 


Von  Pirquet ’s  work  says  that  while  a posi- 
tive reaction  does  mean  a tuberculous  focus, 
yet  that  a negative  reaction  is  of  the  great- 
est interest  as  demonstrating  that  the  child 
has  not  as  yet  contracted  tuberculosis. 

As  to  the  general  hygiene  and  treatment 
there  is  nothing  new  to  be  said.  It  is  a 
twice-told  tale  to  all  of  us.  I have  hoped  to 
impress  upon  you  its  frequency  in  the  early 
years  of  life,  and  the  simplicity  of  some  of 
the  newer  methods  of  diagnosis. 


THOUGHT.* 

By  J.  Hunter  Peak,  Louisville. 

Thought  has  been  compared  with  civiliza- 
tion ; in  other  words,  civilization  is  another 
term  for  thought.  There  has  never  been  any 
progress  along  any  line  that  has  not  been 
the  product  of  thought.  All  inventions,  and 
all  discoveries  have  first  found  their  birth  in 
the  brain  of  man. 

There  could  never  have  been  a Brooklyn 
Bridge  if  it  had  not  first  been  conceived, 
planned  and  constructed  in  the  imagination 
of  the  engineer  who  finally  built  that  great 
structure.  At  this  time,  when  there  is  so 
much  talk  about  the  great  “white  plague” 
and  “preventive  medicine,”  and  “increased 
facilities  for  a liberal  education”  over  our 
entire  State,  it  is  not  amiss  to  analyze  and 
discuss  the  primordial  factor  of  all  science, 
of  all  education  and  of  all  development — 
that  of  thought. 

Its  physiology  has  to  do  with  the  brain 
and  we  study  this  with  reference  to  those 
parts  which  directly  concern  our  mental 
powers. 

White  and  gray  matter  are  the  two  im- 
portant. classes  of  nerve  tissue,  but  the  gray 
matter  has  the  most  to  do  with  mental  de- 
velopment. This  is  found  in  the  external 
surface  or  cortex  and  these  cells  are  increas- 
ed in  number  by  the  various  convolutions. 
There  are  two  or  more  layers  of  these  cells 
in  the  surface,  numbering  many  millions, 
whose  primary  purpose  is  to  store  up  and 
discharge  nerve  force,  and  used  solely  in  the 
faculty  of  perception  and  recall.  We  per- 
ceive a thing,  become  acquainted  with  it  as 
a fact;  it  is  stored  up  in  the  o-mv  PP11S  of  the 
brain  and  can  be  used  affain  in  the  future 
through  the  function  we  call  memory  but 
more  properly  speaking,  “recall.” 

At  this  point  I want  to  make  this  startl- 
ing statement:  While  many  of  us  have 

many  million  brain  cells,  we  probablv  will 
not  live  long  enough  to  use,  it  behooves  us  to 
always  use  every  one  to  a good  and  whole- 
some purpose,  because  when  a cell  is  once 
used,  it  can  never  be  used  again  except  in 

* Read  before  the  Washington  Couuty  Medical  Society. 
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the  function  of  recall ; therefore,  its  use  ef- 
fects us  in  two  ways.  First,  everyone  we 
use  is  one  less  for  cerebration,  or  future 
thought,  and  it  establishes  the  marvelous 
power  of  habit;  then  how  necessary  it  is  that 
we  form  good  habits  because  there  perpetua- 
tion is  a blessing,  and  what  an  awful  thing 
it  is  for  us  to  form  bad  habits,  because  their 
perpetuation  is  a curse. 

The  deep  cells  in  the  cortex  are  known  as 
the  angular  cells  and  have  the  marvelous 
function  of  inhibition  over  the  more  super- 
ficial cells  acting  through  the  connecting 
tissue.  If  either  the  angular  cells  or  con- 
necting tissue  is  diseased  and  the  higher 
cells  receive  a strong  stimulus  the  inhibition 
is  lost  and  the  party  so  affected  has  what  is 
commonly  known  as  a “brain  storm.” 

The  neuroglia  is  the  frame  work  holding 
in  correct  order  the  cells  of  the  gray  mat- 
ter. 

The  neuraxon  is  composed  of  nerve  fibre 
and  acts  as  a communicative  system,  not  un- 
like the  wires  of  a great  telephone  system, 
connecting  all  the  brain  centers  and  it  per- 
forms what  is  known  as  associative  function. 

The  General  Nervous  System.  This  great 
system  of  nerves  is  necessary  to  the  acquisi- 
tion of  knowledge.  If  it  were  possible  to 
imagine  a babe  born  into  the  world  with  a 
perfectly  formed  brain,  and  had  no  means  of 
touching  the  outside  world,  like  the  general 
nervous  system  furnishes  us,  that  poor  lit- 
tle mass  of  soul  tissue  would  forever  remain 
in  Egyptian  darkness  in  this  world,  and  its 
development  might  be  problematical  in  the 
next,  if  it  were  not  for  the  infinite  wisdom 
of  its  God. 

Special  senses  are  known  to  us  as  sight, 
hearing,  touch,  smell  and  taste.  It  would 
be  interesting  to  take  xip  all  the  centers  of 
these  special  senses  and  trace  out  the  asso- 
ciative fibers  connecting  them  with  each 
other,  but  time  is  too  short,  and  I will  only 
briefly  name  the  primary  center  of  each.  I 
say  primary  because  all  these  -have  a pri- 
mary and  a secondary  center,  except  that  of 
taste.  The  primary  center  of  sight  is  in  the 
occipital  lobe ; that  of  hearing  is  in  the  tem- 
peral  lobe;  touch  always  depends  upon  the 
nerve  carrying  the  sensation ; smell  center  is 
in  the  olfactory  bulb ; taste  has  no  known 
center,  but  the  lingual  nerve  passes  through 
Meckel’s  Ganglion  and  has  a three-fold  func- 
tion, that  of  motion,  sensation  and  taste. 

It  would  be  interesting  at  this  time  to 
stop  long  enough  to  understand  how  we 
learn  and  store  up  knowledge  by  these 
special  senses.  Knowledge  could  never  be 
acquired  as  we  have  already  seen,  except 
through  the  nervous  system,  and  now,  we  can 
readily  see  that  none  could  be  acquired  ex- 


cept through  the  special  senses,  only  a part 
of  the  general  nervous  system. 

You  hand  a child,  for  the  first  time,  an 
apple,  then  let  us  see  what  takes  place.  The 
child  immediately  says  “ball,”  because  one 
of  the  very  first  things  he  has  to  play  with 
is  a ball  and  always  in  after  life  he  likens 
all  spherical  bodies  to  a ball.  He  wants  to 
handle  it  and  touch  it,  but  as  soon  as  he  gets 
it  into  his  hand,  he  gets  another  impression 
through  the  sense  of  touch  and  he  at  once 
recognizes  that  it  may  not  be  a ball,  but  he 
remembers  that  a ball  will  bounce  and  he 
may  try  an  experiment  with  the  apple. 
When  handling  it  he  is  very  apt  to  smell  it, 
and  if  the  apple  will  not  bounce  nor  fulfill 
the  requirements  of  a ball,  he  finds  that  it 
smells  good  and  you  know  the  old  story 
about  the  difference  between  a pig  and  a 
baby.  “The  pig  puts  its  mouth  into  every- 
thing and  a baby  puts  everything  into  its 
mouth.”  Why  does  he  do  it,  because  he  is 
hungry  ? No ; the  child  is  after  knowledge 
and  he  has  learned  to  satisfy  his  hunger 
through  his  mouth  and  besides  other  things, 
he  has  learned  that  way;  hence,  through  the 
sense  of  taste  he  wants  to  find  out  more 
about  the  apple. 

There  are  two  kinds  of  nerves,  classified 
according  to  their  functions,  namely : Af- 

ferent, or  those  which  carry  impressions 
from  periphery  to  center,  usually  nerves  of 
sensation,  or  sensory  nerves;  and  efferent, 
or  those  which  carry  impressions  sent  out 
from  center  to  periphery,  usually  nerves  of 
motion,  or  motor  nerves.  But  we  have  al- 
ready seen,  in  the  case  of  the  lingual  nerve, 
that  the  same  nerve  may  sometimes  nerform 
both  functions  of  motion  and  sensation. 

We  acquire  certain  characteristics  of  ex- 
pression through  the  influence  of  thought 
over  the  motor  nerves  of  the  muscles  of  the 
face;  likewise  we  develop  certain  char- 
acteristic phases  of  motion  in  our  walk 
and  posture  through  the  influence  of  higher 
mental  phenomena. 

The  sympathetic  nervous  system  has  con- 
trol over  all  the  involuntary  functions  of  the 
body,  the  heart,  lungs  and  the  abdominal 
viscera,  and  has  no  connection  with  the 
higher  mental  functions  other  than  the  sup- 
ply of  a healthy  body  and  brain,  by  their 
control  over  these  functions,  thereby  fur- 
nishing the  brain  with  proper  nutrition,  be- 
cause they  watch  over  the  vegetative  func- 
tions of  the  body. 

Psychology.  The  power  of  thought  is  ac- 
quired through  our  faculties  of  perception, 
memory  and  imagination.  These  enable  us 
to  think,  compare  and  form  correct  judg- 
ments. Thinking  power  has  been  active 
from  the  first  and  through  the  process  of 
evolution,  there  has  been  established  a law, 


September  1,  1909.]  KENTUCKY  MEDICAL  JOURNAL. 


743 


not  in  most  eases  allow  a complete  operation, 
while  in  the  ease  of  malignant  disease,  the 
extension  to  glands  and  neighboring  organs 
renders  complete  removal  practically  impos- 
sible. In  stricture  we  usually  have  a history 
of  preceding  ulcerative  disease.  There  is 
constipation  and  impaction  alternated  by  at- 
tacks of  diarrhoea,  colic  and  bearing  down 
pains,  frequent  desire  to  go  to  stool  with  the 
passage  of  mucus  and  at  times  some  blood. 
If  the  structure  is  low  it  can  be  inspected. 
Bougies  are  inferior  to  the  sigmoidoscope  and 
are  rarely  used. 

Carcinoma  presents  the  same  symptoms  and 
may  be  an  ingrafted  stricture,  a large  pro- 
portion of  which  becomes  malignant.  In  ad- 
dition to  the  symptoms  of  stricture,  a tumor 
can  be  felt  which  is  usually  irregular  or  mul- 
tiple, is  hard,  not  movable  or  only  slightly 
so.  It  can  often  be  seen  projecting  into  the 
gut.  It  comes  on  slowly  in  patients  past  mid- 
dle life,  cachexia  develops  early;  the  dis- 
charges are  profuse,  mucus,  blood,  pus  and 
jelly-like  with  very  offensive  odor.  It  is  very 
painful  and  in  spite  of  all  care  and  treat- 
ment the  condition  gradually  grows  worse. 

If  one  is  on  their  guard,  strictures  and 
malignant  growths  may  be  early  diagnosed 
before  the  patient  is  weakened  or  marked 
obstruction  supervenes.  At  this  period  a 
radical  operation  can  be  safely  done  and  com- 
plete recovery  ensues. 


SCROFULA.* 

By  Eugene  B.  Dewees,  Caneyville. 

Scrofula  is  a morbid  condition  of  the  sys- 
tem manifested  by  a peculiarity  to  certain 
forms  of  nutritive  disorders  of  the  skin,  mu- 
cous membranes,  joints,  bones,  organs  of 
special  sense,  and  especially  the  lymphatic 
glands. 

The  general  tendency  of  medical  opinion 
within  the  past  decade  was  to  narrow  the 
significance  of  the  term,  and  even  to  restrict 
it  to  these  slow  and  indolent  inflammations, 
and  overgrowths  of  lymphatic  tissues,  which 
end  in  caseation  and  finally  imperfect  sup- 
puration. 

Formerly,  almost  every  deviation  from 
healthy  functional  activity  in  the  young,  as 
well  as  every  disorder  of  nutrition,  which 
could  not  be  assigned  to  any  definite  cause, 
was  called  struma. 

Scrofula  thus  became  the  receptical  into 
which  one  casts  all  the  ailments  which  affected 

* Read  before  the  Grayson  County  Medical  Society. 


children  under  14  years,  of  which  we  do  not 
know  the  cause. 

Before  hereditary  syphilis  was  understood 
all  its  manifestations  were  classed  as  scrof- 
ulous, this  too,  by  eminent  authorities,  rick- 
ets, chronic  hydro-cephalus  and  cancer  have 
all  been  classed  as  scrofulous  diseases. 

There  is  a large  class  of  unhealthy  per- 
sons, whose  morbid  state  can  be  no  more 
definitely  expressed  than  by  saying,  that  they 
are  delicate  or  of  feeble  health,  or  of  frail 
constitution,  and  by  some  all  these  are  in- 
cluded under  the  term  scrofula. 

But  as  our  knowledge  advances  from  a 
pathological  and  diagnostic  standpoint,  many 
of  these  affections  and  morbid  conditions  can 
be  eliminated  from  scrofula  and  assigned  to 
their  true  pathological  condition. 

Scrofula  is  essentially  and  purely  a diath- 
etic, not  a cachetic  disease. 

Etiology,  it  is  almost  an  admitted  fact  that 
the  essential  causes  of  scrofula  is  some  pe- 
culiarity in  the  constitution  of  the  tissues 
of  the  scrofulous  subject. 

Microscopic  examination  of  the  tissues  of 
children  known  to  have  been  scrofulous  are 
tuberculosis,  discloses  the  fact,  that  the 
lymph  spaces  in  these  subjects  are  always 
more  numerous,  larger  and  more  crowded 
with  cells  than  in  non-scrofulous  subjects. 

The  tissues  of  the  scrofulous  are  therefore 
coarser,  less  compact  and  solid.  And  there 
is  a greater  tendency  to  undue  cell  growth 
than  in  the  non-scrofulous,  these  are  precise- 
ly the  characteristics,  which  they  present 
clinically. 

This  peculiarity  of  anatomical  structure  is 
in  a large  number  of  cases  undoubtedly  in- 
herited from  the  parents,  but  while  heredity 
plays,  as  is  well  known,  an  important  part  in 
etiology  of  struma,  it  is  not  the  essential  fac- 
tor. Bad  hygienic  surroundings,  overci’owd- 
ing,  and  the  want  of  fresh  air,  improper 
food,  consisting  of  a too  .great  proportion  of 
starch,  during  the  early  months  or  years  of 
life,  will  cause  the  growing  tissues  to  assume 
the  peculiar  anatomical  arrangement  alluded 
to. 

The  well  known  fact  that  few  children  at 
the  breasttsuffer  from  scrofulous  lesions,  but 
that  a large  number  do  so  within  the  first 
two  or  three  years  after  weaning,  certainly 
tells  in  favor  of  the  belief  that  too  much 
starch  and  an  insufficiency  of  animal  food 
favor,  if  they  do  not  actually  produce  that 
faulty  nutrition  and  construction  of  tissues, 
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which  we  believe  lies  at  the  foundation  of  the 
scrofulous  diathesis. 

While  it  would  seem  that  no  race  or  na- 
tion is  entirely  free  from  struma,  yet  there 
are  certainly  in  the  United  States  two  peo- 
ples, who  furnish  an  enormously  dispropor 
tionate  number  of  scrofulous  cases;  they  are 
the  Irish  and  Jews.  It  is  not  difficult  to  ex- 
plain the  special  pre-disposition  of  these  peo- 
ple to  scrofula  when  their  past  history  is 
taken  into  account,  in  connection  with  what 
has  been  said  about  the  bad  influence  of 
food  and  surroundings  introducing  a scrofu- 
lous diathesis.  The  principal  food  of  the 
Irish  have  been  bread  and  potatoes,  often 
potatoes  alone,  it  cannot  be  surprising,  there- 
fore, that  Irish  children  fed  upon  this  diet 
and  reared  in  ill-ventilated  hovels  should  de- 
velop this  scrofulous  diathesis.  The  Jews, 
too,  oppressed  by  all  nations  through  all 
ages,  have  been,  during  many  generations, 
reared  in  poverty  and  squalor.  The  negro  of 
the  Southern  States  do  not  seem  to  have  de- 
veloped any  special  pre-disposition  to  stru- 
ma, notwithstanding  their  servile  condition. 
This  may  be  accounted  for  by  the  fact  that 
the  climate  is  not  favorable  for  the  develop- 
ment of  scrofula,  besides,  the  food  of  these 
people  consisted  largely  of  bacon,  pork,  milk, 
and  the  succulent  fruits  and  vegetables,  as 
the  rude  cabins  in  which  they  lived  were  us- 
ually constructed  of  unhewn  logs  covered 
with  boards,  overcrowding  was  unknown  and 
ventilation  was  perfect.  Pork,  as  an  article 
of  food,  has  often  been  accused  of  producing 
a tendency  to  scrofula,  but  evidently  with 
great  injustice,  for  we  have  seen  that  the 
Jews,  who  never  eat  it,  are  almost  universally 
scrofulous,  while  the  Southern  negroes,  whose 
staple  food  it  was,  were  conspiculously  free 
from  it. 

The  most  important  anatomical  and  path- 
ological facts  both  in  the  causation  and  pro- 
gressive development  of  struma,  are,  first,  ex- 
cessive production  of  lymphoid  cells,  and  also 
of  lymphatic  tissues ; second,  diminished  and 
insufficient  capillary  blood-vessels. 

In  scrofulous  inflammation,  there  is  a re- 
markable tendency  to  permanent  infiltration 
of  the  affected  tissue,  while  in  simple  inflam 
mation,  (that  is  non-scrofulous) , the  infiltra- 
tion, is  a temporary  condition,  which  termi- 
nates in  suppuration  or  in  resolution.  In 
scrofulous  infiltration  the  cells  are  speedilv 
attacked  by  fattv  degeneration,  but  instead 
of  becoming  liquified  it  remains,  slowly  dries 
and  hardens,  and  finally  becomes  converted 
into  the  so-called  cheesy  mass  or  cheesy  infil- 
tration. 

It  does  not  liquify  because  it  dops  not  re- 
ceive a sufficient  supplv  of  the  alkaline  blood 
plasma  from  the  scantv  blood-vessels.  In  the 
case  of  the  infiltrated  glands  the  supply  of 


plasma  is  cut  off  in  both  directions,  the  pass- 
age of  lymph  to  the  gland  being  blocked, 
hence  the  speedy  death,  fatty  degeneration, 
and  caseation  of  the  cells.  The  relation  of 
scrofula  to  tuberculosis  should  not  go  with- 
out mentioning;  to  many,  the  relation  of  the 
two  processes  are  so  close  that  to  them  tu- 
beculosis  and  scrofula  mean  one  and  the 
same  thing.  It  may  be  said  that  scrofulous 
persons  are  more  frequently  attacked  by  tu- 
berculosis than  an  equal  number  of  non- 
scrofulous.  But  the  extreme  susceptibility 
or  liability  of  the  scrofulous  to  be  attacked 
by  numerous  morbid  processes  amply  account 
for  the  apparent  susceptibility  of  the  scrof- 
ulous to  be  attacked  by  tuberculosis.  Scrof- 
ula is  purely  a diathetic  disease  inherent  in 
the  individual.  Tuberculosis  is  a cachetic 
disease  not  inherent  in  the  individual,  but  al- 
ways caused  by  some  morbid  influence  from 
without,  tuberculosis  may  therefore  occur  in 
the  non-scrofulous  as  well  as  the  scrofulous, 
but  the  scrofulous  are  more  likoly  than  oth- 
ers to  have  tuberculosis;  first,  because  of 
their  greater  susceptibility  to  all  morbid  in- 
fluences ; and  second,  because  the  scrofulous 
processes  are  apt  to  produce  some  cachectic 
conditions,  which  is  always  a condition  pre- 
cedent to  tuberculosis.  The  treatment  of 
scrofula  should  be  considered  under  two 
heads : Prophylactic  and  therapeutic. 

Prophylactic,  scrofulous  persons,  who  are 
closely  related,  should  be  earnestly  advised 
not  to  intermarry.  The  medical  profession 
could  do  more  than  any  other  class  to  dif- 
fuse knowledge  and  create  a correct  public 
opinion  upon  this  subject,  but,  unfortunately 
it  too  often  neglects  the  important  mission. 
The  children  of  scrofulous  parents  should  be 
nursed  at  the  breast  longer  than  other  child- 
ren, so  as  to  insure  an  abundance  of  animal 
food,  during  the  first  two  years  of  life.  It 
might  seem  ill-advised  for  a child  to  nurse  a 
scrofulous  mother,  yet  there  is  no  reason  why 
unless  it  injures  her,  as  a child  receives  its 
scrofulous  inheritance,  not  through  the 
mother’s  milk,  but  from  the  ovarian  or  sper- 
matic cells.  The  temptation  to  give  an  in- 
fant raised  on  the  bottle,  starchy  foods  pre- 
maturely is  often  too  strong  to  be  resisted. 
That  infants  thrive  on  animal  food  is  shown 
by  the  practice  of  the  Southern  slave,  which 
at  first  thought  one  might  condemn,  that  was 
to  give  the  child  a piece  of  pork  or  bacon  to 
suck,  which  afforded  both  nutrition  and 
amusement,  while  the  mother  worked  in  the 
field,  it  is  said  that  the  children  throve  well 
on  it,  and  that  there  was  but  little  scrofula 
among  them. 

The  scrofulous  manifestations  are  more 
often  seen  by  the  Surgeon,  Dermatologist, 
Oculist,  and  Aurist,  however  but  little  suc- 
cess will  be  had  in  treating  of  these  special 
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disorders  unless  due  regard  is  had  to  the 
general  condition.  Iodine  and  its  prepara- 
tions have  been  regarded  as  a useful  remedy 
in  scrofula.  In  all  cases,  in  which,  there 
seemed  to  be  an  abundant  production  of  fat 
and  in  nearly  all  cases  of  coarse  struma,  Io- 
dine in  the  form  of  the  Syrup  Iodide  of  Iron 
has  rarely  failed  to  cause  strumous  enlarge- 
ments of  glands  to  disappear.  In  torpid 
types,  preparations  stronger  than  iodine 
should  be  used,  Iodide  of  Potassium  will  be 
found  useful,  even  small  doses  of  mercury  in 
the  form  of  Bi-chloride  or  Bin-iodide  will  be 
found  useful.  Donovan’s  solution  may  be 
prescribed  in  those  cases  along  with  active 
preparations  of  Iodine  with  good  effect. 


THE  SURGICAL  TREATMENT  OF  AP- 
PENDICITIS.* 

By  John  Egerton  Cannaday,  Hansford, 
West  Virginia. 

The  surgical  treatment  of  Appendicitis 
lesolves  itself  into  the  treatment  of  chronic, 
acute  and  pus  cases. 

In  the  first  and  second  class  of  cases  I be- 
lieve in  the  unqualified  removal  of  the  ap- 
pendix, first,  last  and  always.  In  the  third 
class  of  cases,  I simply  incise  and  drain,  re- 
moving the  appendix,  provided  that  the  ap- 
pendix can  be  secured  without  breaking 
down  the  wall  of  adhesions  that  has  been 
formed  between  the  abscess  cavity  and  the 
general  peritoneal  cavity. 

To  successfully  cope  with  the  many  and 
sundry  shadings,  intricacies,  complications 
and  combinations  of  these  three,  more  or  less 
arbitrary  classes  will  at  times  tax  the  skill 
and  ingenuity  of  the  most  accomplished  op- 
erator. The  chronic  cases  unless  there  are 
numerous  adhesions  can  be  dealt  with 
through  a small  incision.  When  the  adhe- 
sions are  numerous  and  many  difficulties 
stand  in  the  way  of  locating,  much  less  re- 
moving the  appendix  a larger  incision  with 
its  added  room  will  be  required.  Again  the 
skillful  surgeon  can  accomplish  through  the 
short  incision  that  which  the  tyro  could  only 
accomplish  through  a long  incision. 

The  incision  preferred  is  a short 

gridiron,  this  when  closed  by  tier  cat- 
gut and  healed  primarily  should  never  re- 
sult in  hernia.  When  used  for  drainage  and 
a small  drain  used  hernia  will  seldom  fol- 
low. 

When  mtore  room  is  needed,  as  for  instance 
in  the  dissection  of  dense  adhesions,  an  in- 
cision of  fair  length  in  the  rectus  is  more  de- 
sirable. The  muscle  fibres  should  be  sep- 
arated without  the  division  of  nerve  trunks 

* Read  by  title  before  the  Kentucky  State  Medical  As- 
sociation. 


so  as  to  avoid  subsequent  muscular  atrophy 
in  the  abdominal  wall. 

Pick  up  the  appendix,  apply  a hemostat 
about  its  middle,  ligate  its  meso-appendix 
with  cat  gut  including  the  entire  meson  in 
the  grasp  of  the  one  ligature  an  artery  for- 
eep  is  placed  on  the  meso-appendix  between 
the  appendix  and  the  ligature  for  the  protec- 
tion of  the  latter  when  the  appendix  is  being 
freed.  A forcep  is  clamped  on  to  the  appen- 
dix flush  with  the  cecum,  a second  hemostat 
is  placed  just  above  the  first  and  gradually 
worked  upward  for  about  one-quarter  of  an 
inch,  forcing  the  contents  of  the  appendix 
before  it.  The  appendix  is  now  amputated 
with  knife  or  scissors  flush  with  the  jaws  of 
the  forceps  applied  next  the  cecum  and  the 
cut  surface  touched  with  the  thermo-cautery, 
or  a little  carbolic  acid  on  a cotton-tipped 
applicator  followed  by  alcohol.  I invert  the 
appendix  by  the  purse  string  method  with 
ten-day  chromatic  cat  gut  of  medium-sized 
threaded  on  a round  pointed  needle. 

Beginning  at  the  point  of  attachment  of 
the  meso-appendix,  the  needle  is  carried  un- 
der this  vessel  for  the  second  time  obliterat- 
ing the  vessel  as  if  it  had  been  tied,  two  or 
three  bites  of  the  needle  are  taken  into  the 
cecum  on  either  side  of  the  base  of  appendix 
when  the  handle  of  the  artery  forcep  is 
reached  the  ligature  is  carried  over  instead 
of  under  in  such  a manner  that  when  the 
ligature  is  drawn  taut  and  the  handle  of  the 
forcep  raised,  a ring  of  the  cecum  is  readily 
drawn  up  over  the  amputated  stump  of  the 
appendix  with  much  ease.  This  method  is 
described  by  me  in  detail  .with  cuts  in  the 
Journal  of  the  American  Medical  Associa- 
tion. June  1,  1907,  volume  xlviii,  page  1865. 

The  inversion  site  is  re-inforced  by  a few 
Lembert  sutures  of  ten-day  cat  gut. 

Drainage  is  not  used  unless  it  is  deemed 
absolutely  necessary.  In  mv  own  practice  I 
have  reversed  the  old  dictum,  “When  in 
doubt  drain,”  and  when  in  doubt  I do  not 
drain.  In  a number  of  drainage  cases  it  is 
an  advantage  to  carry  the  drain  through  a 
small  stab  wound  so  that  the  operation 
wound  may  be  closed  in  the  usual  manner  by 
layer  sutures. 

At  times  mis  cases  are  so  situated  that  post 
peritoneal  drainage  can  be  used,  but  this 
does  not  happen  very  often.  Some  of  the 
post-cecal  abscesses  can  be  appropriately 
drained  through  the  loin;  when  an  abscess 
cavity  has  to  be  drained,  remove  the  appen- 
dix, provided  it  can  be  gotten  out  without 
breaking  down  the  abscess  wall,  otherwise, 
leave  it  until  after  the  abscess  and  its  re- 
sultant sinus  have  closed,  then  do  a second- 
arv  operation  for  its  removal. 

I believe  that  all  cases  of  appendicitis 
should  be  operated  on  irrespective  of  the 
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stage  of  the  trouble.  When  the  case  is  one 
of  general  peritonitis  or  extensive  local  peri- 
tonitis, a small  incision  should  be  made  and 
a cigarette  drain  inserted,  no  more,  no  less. 
Irrigation  sponging  and  mopping  out,  break- 
ing up  adhesions,  etc.,  in  such  a case  would  be 
murderous.  Postural  drainage  is  undoubted- 
ly of  some  value  in  these  cases.  I greatly 
favor  having  the  patient  lie  on  the  side  in 
which  the  drain  has  been  placed  for  a few 
hours  at  least  immediately  after  the  inser- 
tion of  the  drain.  The  administration  of 
normal  saline  enemata  to  the  patient  who  is 
weak  or  exhausted  gives  valuable  support. 


FRACTURES* 

By  William  L.  Mosby,  Bardwell. 

I feel  somewhat  to-day  that  I was  a victim 
of  my  own  mistakes  as  our  Committee  on  Ar- 
rangements and  Program,  partially  of  my 
own  appointment,  have  seen  fit  to  assign  me 
the  pleasant  yet  arduous  duty  of  presenting 
to  you  a paper  on  fractures,  so.  if  I should 
fail  to  interest  or  edify  this  scientific  delega- 
tion of  medical  men  on  this  important  sub- 
ject, please  bear  with  me  gently  and  not 
harshly  judge  the  erring  act  of  our  other- 
wise capable  and  thoughtful  committee, 
whom  we  believe  have  done  their  duUr  well. 

The  importance  of  a consideration  of  the 
subject  of  fractures  is  at  once  suggested 
when  we  consider  what  a large  share  of  the 
work  and  financial  dependence  of  the  prac- 
titioner of  medicine  and  surgery  can  be  at- 
tributed to  the  treatment  of  fractures  and  in- 
deed his  reputation  as  a surgeon  or  sound 
practitioner  may  largely  depend  on  his  suc- 
cessful, or  otherwise,  management  of  a single 
case  of  fracture. 

It  may  be  a “marker”  in  his  professional 
career  even  where  circumstances  were  un- 
avoidable and  conditions  unoreventable  and 
difficulties  unsurmountable  in  the  successful 
management  of  the  ease. 

We  can  not  always  prevent  bad  results  in 
practice  but  are  fortunate  in  being  able  to 
foreshadow  them  and  to  so  inform  patient 
and  friends  that  too  much  may  not  be  ex- 
pected. Many  a disappointment  arises  from, 
and  damage  suit  follows,  an  unthoughtful 
promise  of  too  good  results  which  surgical 
science  and  generous  nature  can  not  accom- 
plish when,  if  these  ideals  had  not  been  prom- 
ised, conditions  present  would  have  been 
more  satisfactory  and  endurable.  Our  most 
modern  methods  and  keenest  skill  will  not 
always  prevent  occasional  unsatisfactory  and 
sometimes  extremely  unfortunate  and  un- 


■ ‘-Read  before  the  joint  societies  of  Carlisle  and  Hick- 
man counties. 


expected  conditions  involving  loss  of  func- 
tion, deformity,  etc. 

I wish  to  emphasize  the  importance  of  an 
early  diagnosis  in  all  cases  of  fracture  as  on 
it  .will  depend  the  success  of  the  future  man- 
agement of  the  case.  We  must  consider  the 
nature  of  the  injury,  anatomy  of  the  parts 
involved,  function  or  action  of  muscles  at- 
tached and  presence  of  other  important 
structures,  such  as  arteries,  veins,  nerves, 
etc. 

Violent  efforts  at  reduction  of  a suspected 
dislocation  of  head  of  the  femur,  where  a 
fracture  of  the  neck  exists,  might  result  dis- 
astrously to  patient  and  physician  or  surge- 
on ’s  reputation  as  well,  the  same  will  apply  to 
fractures  of  the  anatomical  neck  of  the  hum- 
erus diagnosed  as  subcoracoid  dislocation  of 
the  head.  Rude  manipulation  of  a fractured 
femur  neck  to  obtain  crepitus,  a most  valu- 
able sign  of  fracture,  is  to  be  condemned,  as 
it  may  break  up  an  impaction,  thereby  pre- 
venting repair  by  immediate  bony  union. 
Mechanical  skill,  good  common  sense  and 
ability  to  extemporize  and  utilize  material  at 
hand,  with  care  and  attention  to  detail  in 
applying  splints  and  after-management  are 
important  factors  in  the  successful  treatment 
of  fractures. 

Often  the  best  informed  physician  is  the 
poorest  mechanic  and  may  fail  to  grasp  the 
principle  involved,  while  the  common  coun- 
try doctor  with  ingenuity  and  common  horse 
sense  will  succeed  much  better  even  in  the 
most  difficult  cases  involving  complications. 
It  is  estimated  that  fractures  constitute 
about  one-seventh  of  all  injuries  coming  to 
the  surgeon,  hence  an  idea  of  their  import- 
ance, the  statistics  of  the  London  Hospital 
from  1842  to  ’74,  including  40,277  fractures, 
showed  fracture  of  the  upper  extremity, 
twice  as  often  as  the  lower,  the  long  bones 
including  the  clavical,  constituted  three- 
fourths  of  all  fractures  and  of  the  skull, 
one-twenty-fifth  of  all  cases.  The  bones  of 
the  fore-arm.  18  per  cent,  of  all  cases,  and 
the  tibia  and  fibula  next  followed  by  those 
of  the  ribs,  clavical,  scapula,  spine  and  pel- 
vis in  order  enumerated,  giving  the  lowest 
percent  of  fractures. 

Men  show  a larger  share  of  fractures  than 
women  on  account  of  vocation,  being  more 
exposed  to  injury  than  women  in  ratio  of  3 
to  1.  Summer  predisposes  to  fractures  in 
children  and  winter  in  the  aged  for  reasons 
easv  to  be  understood.  Fractures  are  the 
most  frequent  during  the  active  period  of 
life  in  both  sexes — from  20  to  40  years. 
Those  of  the  neck  of  the  femur  are  very  in- 
frequent under  50  years  of  age,  and  a his- 
torv  of  a fall  on  the  hip  with  subsequent  dis- 
ability and  pain  are  strongly  suggestive  of 
fracture  of  the  neck,  as  this  bone  is  peculi- 
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cirly  affected  uy  aye,  proo.uc.nig  change  uu 
bone  structure  in  suojects  more  than  00 
years  old,  and  so  vvitn  "001168"  fracture  in 
elderly  persons  alter  a simple  fall  upon  tne 
extended  hand.  Incomplete,  or  green  sticx 
fractures  and  traumatic  epiphysiolysis  are 
more  irequent  in  children  and  young  life. 

Pathological  fractures  result  irom  disease 
and  may  cause  solution  of  continuity  .with 
but  little  or  no  trauma— such  morbid  condi- 
tions as  bone  atrophy,  osteoporosis  from  sen- 
ility with  its  increased  bone  fragility,  stands 
in  the  relation  of  cause  to  effect.  Locomotor 
ataxia  increases  the  disposition  to  trauma 
and  lessens  the  power  to  resist  fracture. 

Progressive  cerebral  paralysis  increases  the 
bene  fragility  as  does  developmental  disturb- 
ances of  the  cerebro-spinal  centers. 

Osteo-myelitis,  tubercular  and  otherwise 
shares  in  the  etiology  of  pathologic  fracture. 
Physiologic  cause  of  fracture  would  be  age, 
heredity,  inactivity,  atrophy,  etc. 

Incomplete  fractures  may  be  met  .with  as  a 
fissure  either  longitudinal  or  spiral  and  gen- 
erally accompanies  other  injuries,  as  seen  in 
gun  shot  wounds,  fracture  of  long  bones  or 
fracture  of  the  skull.  Infraction  is  best  rep- 
resented by  the  so-called  “green  stick”  frac- 
ture, all  being  partial  fractures,  but  may  re- 
quire to  be  made  complete  for  purpose  of  re- 
duction. 

Simple  fracture  (subcutaneous)  is  the 
most  frequent  form  encountered  in  practice 
and  will  generally  conform  to  two  principal 
forms,  transverse  and  oblique,  the  latter  giv- 
ing most  serious  trouble  in  treatment,  the 
problem  of  maintaining  apposition  or  coap- 
tation being  difficult — angulation  overlapping 
of  fragments  are  easy  of  production  and  as 
obliquity  is  most  common  in  adults,  muscu- 
larity is  a factor  against  easy  retention  of 
adjustment  in  these  cases. 

An  intra-articular  fracture  is  where  the 
line  of  fracture  is  within  the  capsular  liga- 
ment of  the  joint  as  in  the  femur,  humerus 
and  radius. 

A multiple  fracture  is  where  the  bone  is 
broken  in  more  than  one  place,  or  more  than 
one  bone  has  been  broken  by  the  same  in- 
jury. 

Compound,  is  where  the  soft  parts  are  so 
injured  as  to  produce  an  opening  from  the 
skin  or  mucous  membrane  to  the  site  of  frac- 
ture. 

Complicated,  where  there  is  injury  to  any 
important  nerve  or  blood  vessel.  Comminut- 
ed when  crushing  or  splintering  into  a num- 
ber of  parts  at  seat  of  fracture  occurs. 

Symptoms  of  fracture  are  local  and  gen- 
eral and  may  be  divided  into  subjective  and 
objective;  the  local  and  subjective  may  be 
described  in  common  and  consists  of  pain, 
tenderness  and  disturbance  of  function.  The 


objective  an  dgeneral  symptoms  are  briefly, 
displacement,  which  may  be  considerable  in 
the  long  bones  but  difficult  to  discover  in  the 
shorter  and  deeper  structures;  displacement 
is  likewise  influenced  by  obliquity  of  line  of 
fracture  and  muscular  attachments.  Preter- 
natural mobility  is  a valuable  sign  in  the 
proportion  as  to  its  absolute  positiveness. 

Crepitation  has  been  usually  considered 
pathognomic  when  its  absolute  certainty  can 
be  demonstrated.  Ecchymosis,  swelling, 
shock  and  later,  fever,  are  present  to  a great- 
er or  less  degree. 

The  proper  treatment  of  fractures  presup- 
poses a familiarity  with  the  anatomy  of  the 
parts  involved,  mechanism  of  muscles  at- 
tached, location  of  vessels,  extent  of  injury 
if  any  to  these  structures  and  the  complete 
reduction  of  dislocated  parts  and  our  ability 
to  safely  and  efficiently  maintain  coaptation 
after  restoration  to  normal  relations. 

It  is  usually  necessary  to  apply  a tempor- 
ary dressing  especially  when  the  patient  is 
to  be  removed  to  his  home  or  transported  to 
a hospital  for  subsequent,  permanent  treat- 
ment. 

These  may  be  extemporized  out  of  material 
at  hand,  a canvas  or  comfort  may  be  rolled 
from  side  to  side,  or  pieces  of  boards  applied 
to  either  side  of  limb  and  strapped  moderate- 
ly tight  in  case  of  lower  limb;  upper  may  be 
secured  to  side  of  body,  suspending  fore-arm 
in  a sling,  or  in  case  of  bones  of  the  fore-arm 
it  may  be  placed  on  a board  or  shingle,  or  on 
pasteboard  secured  by  a few  turns  of  a roll- 
er bandage.  Yon  Esmark’s  bandage,  or  his 
double  incline  plane  may  be  used  if  at  hand. 
Gooch’s  splint  is  made  by  pasting  a thin 
board,  one-fourth  of  an  inch  thick  and  six  or 
eight  inches  wide  and  about  24  inches  long 
upon  linen  or  leather,  with  flour  paste  or 
glue,  and  after  drying,  cutting  the  boards 
partially  through  into  parallel  strips  about 
three-fourths  of  an  inch  wide,  when  requir- 
ed for  use,  they  may  be  broken  through  and 
cut  off  to  fit  the  contour  of  limb,  or  we  may 
use  Esmarks  splint  made  by  placing  strips 
of  wood  between  two  layers  of  cotton  cloth 
and  saturating  with  salicylate  of  soda,  the 
cloth  can  be  cut  between  strips  and  adjusted 
to  suit  requirements  at  time  of  using. 
Schnyder’s  splint  is  similar  and  may  be  kept 
ready  for  immediate  use,  made  by  sewing 
strips  of  wood  between  two  layers  of  linen 
or  cotton  cloth,  leaving  sufficient  space  to 
flex  to  suit  limb,  this  can  be  made  any  length 
and  cut  to  suit  individual  case. 

Ready  made  splints  are  only  good  for  the 
maker;  like  shoes,  they  will  only  fit  the  case 
for  which  they  were  intended,  and  are  too 
expensive  to  admit  of  a large  assortment  to 
select  from,  hence  you  will  generally  have 
the  wrong  splint  at  hand.  They  are  often 
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used  to  advertise  the  possessor,  but  if  used, 
may  advertise  a failure  with  consequent  con- 
demnation. 

In  fracture  of  the  bones  of  the  pelvis  and 
lower  limbs,  the  proper  arrangement  of  the 
bed  is  very  important.  In  the  country  prac- 
tice -we  should  be  satisfied  with  a good  cot- 
ton mattress,  over  which  is  placed  a couple 
of  smooth  comforts  and  a sheet,  and  in  case 
of  the  lower  limb,  the  foot  of  the  bed  should 
be  elevated  from  one  inch  to  three  inches,  ac- 
cording to  the  amount  of  weight  or  exten- 
sion required  to  overcome  muscular  action  or 
antagonism.  Here  we  may  use  Buck’s  exten- 
sion and  a Hamilton  long  splint,  with  prop- 
erly applied  short  ham  splints  to  fit,  or  some 
of  the  above  described  devices  mentioned, 
but  should  we  desire,  or  be  required  to  ele- 
vate the  limb,  Ilodgens’  splint,  combined 
with  the  Buck’s  extension,  and  should  we  not 
require  the  extension  we  may  then  use  the 
N.  R.  Smith  anterior  wire  splint.  These  re- 
quire to  be  covered  with  canvas  or  cloth  in 
such  a way  as  to  form  a gutter  or  trough  in 
which  the  limb  rests  and  four  cords  secured 
to  the  ends  or  corners  are  carried  through  a 
pulley  in  the  ceiling  by  which  limb  may  be 
elevated  to  suit  comfort  of  patient  and  con- 
venience of  attendant.  Plaster  of  Paris  has 
its  advantages  especially  in  ankle  and  leg 
fractures.  The  Stimson  posterior  and  lateral, 
moulded  with  successive  layers  of  crenolin 
gauze  in  plaster  is  possibly  the  best  for  these 
injuries,  but  it  has  its  limitations  and  its 
power  for  evil  should  not  be  lost  sight  of,  as 
we  are  never  justifiable  in  applying  plaster 
dressings  where  patient  cannot  be  seen  more 
or  less  frequently  for  a number  of  days  after 
its  application. 

Heller’s  Test. — Rodriguez  says  that  in  bilious 
remittent  fevers  with  albuminuria,  the  liver 
not  being  deeply  affected,  there  is  to  be  noticed, 
underneath  the  milky  ring,  a wide,  deep-red 
band,  which,  together  with  microscopic  examina- 
tion of  the  blood,  settles  the  diagnosis.  When 
albumen  is  absent  the  red  ring  is  replaced  by 
another,  almost  black,  but  with  a red  shade  of 
refraction,  which  he  considers  characteristic. 
When  the  liver  tissue  is  affected  the  ring  is  red- 
dish black.  In  yellow  fever  he  presents  the  fol- 
lowing as  a new  sign : The  white,  milky  ring  of 
Heller’s  test  due  to  albumin,  which  is  early  vis- 
ible in  yellow  fever,  is  to  be  observed  on  top  of 
a greenish  band,  which  is  -of  fatal  omen  if  it  be- 
comes deep  green.  He  reports  a doubtful  ease 
in  w/hich  diagnosis  was  made  by  means  of  this 
sign  and  subsequently  verified. — Virginia  Medi- 
cal Semi-Monthly. 


DILATATION  OF  THE  RECTAL  SPHINC- 
TERS IN  GENERAL  PRACTICE* 

By  J.  G.  Hendrick,  Central  City. 

Specialists  in  rectal  diseases,  and  surgery, 
appreciate  the  auxiliary  benefits  secured  by 
dilation  as  well  as  divulsion,  and  section  of 
the  sphincters,  but  V observe  that  general 
practitioners  do  not  often  resort  to  dilata- 
tion. The  greater  number  of  persons  with 
rectal  diseases  first  apply  to  their  local  fam- 
ily' physician  for  treatment.  They  may  be- 
come impatient  or  dissatisfied  because  im- 
provement of  conditions  are  slow,  and  then 
apply  to  a specialist. 

If  general  practitioners  would  give  special 
study  of  the  anatomy  of  the  rectum,  and  the 
pathological  conditions,  and  normal  and  ab- 
normal physiological  functions  of  the  struc- 
tures of  the  rectum,  they  could  be  more  suc- 
cessful in  curing  -and  retaining  their  patients, 
but,  of  course,  not  supplant  the  specialists  in 
the  gravest  complicated  cases. 

The  rectum  is  more  frequently  in  patho- 
logical conditions,  causing  more  discomfort 
and  pain  than  any  other  organ  in  the  human 
body,  not  excepting  the  eye.  This  is  attested 
by  the  great  number  of  rectal  specialists,  the 
large  volumes,  and  periodical  literature, 
written  upon  the  diseases  and  surgery  of  the 
organ. 

There  are  some  special  causes  why  the  rec- 
tum is  more  frequently  in  pathological  con- 
ditions than  any  other  organs.  Congestion 
and  inflammation  are  the  first  stages  of  near- 
ly all,  if  not  all,  diseases  of  the  rectum,  and 
rectal  region.  The  anatomical  structure, 
and,  the  physiological  functions  of  the 
structures  of  the  rectum,  favor  or  predis- 
pose to  congestion  and  inflammation,  when 
normal.  Therefore,  slight  pathologic  condi- 
tions, and  resultant  abnormal  function  may 
excite  congestion  and  inflammation,  which 
will  be  magnified  in  proportion  to  abnormal 
functions.  The  veins  of  all  parts  of  the  body 
are  more  deficient  in  development  of  the  con- 
tractile muscular  coat  than  the  accompany- 
ing arteries,  therefore,  more  elastic,  therefore 
more  capable  of  dilatation.  The  veins  of  the 
rectum  are  imbedded  in  the  thick  elastic  sub- 
mucous coat,  which  forms  an  elastic  bed  for 
the  veins,  permitting  the  dilatation  of  the 
veins.  The  sphincter  muscles  in  normal  con- 
traction throw  the  mucous  coat  into  longi- 
tudinal folds,  and  more  or  less  stricture  of 
the  veins.  Therefore,  if  from  irritation,  or 
excitation,  the  sphincters  are  caused  to  ab- 
normally contract,  abnormally  constricting 
the  veins,  free  flow  of  blood  is  prevented.  If 
the  free  normal  flow  of  blood  through  the 
veins  is  obstructed,  the  veins  and  venous  cap- 
illaries must  and  do  dilate  to  accommodate 


* Read  before  the  Muhlenberg  County  Medical  Society. 


749 


September  1,  1909.1  KENTUCKY  MEDICAL  JOURNAL. 


the  abnormal  quantity  of  blood,  producing 
more  or  less  stasis.  If  this  continues,  con- 
gestion occurs;  if  it  still  continues,  inflam- 
mation may  occur  of  greater  or  less  degree. 
If  the  obstruction  continues,  constipation 
may  result,  or  the  dilatable  veins,  located  in 
the  dilatable  beds,  become  greatly  dilated, 
retain  large  amount  of  blood,  which  is  dam- 
med up  by  the  abnormal  construction  of  the 
veins.  We  must  remember  that  most  all  the 
blood  from  the  rectum  passes  through  the 
superior  hemorrhoidal  veins,  hence  continu- 
ed constriction  of  them  would  produce  vari- 
ous varicosed  conditions,  causing  hemorrh- 
oids, tumors  and  other  growths,  as  well  as 
active  congestion  and  inflammation.  The  con- 
sequent irritation  of  the  direct  nerve  supply, 
and  reflex  irritation,  produce  or  increase  the 
contraction  of  the  sphincters.  It  also  causes 
discomfort,  pain  and  tenesmus,  as  the  sphinc- 
ters are  the  seat  of  all  these  symptoms,  while 
tormina  is  caused  by  the  irritability  of  the 
congested  or  inflammed  mucous  coat,  there- 
fore, when  even  small  quantities  of  fecal  or 
other  matters  come  in  contact  with  inflamed 
mucous  membrane,  active  peristalsis  occurs, 
causing  tormina,  and  forcing  it  through  the 
constriction  of  sphincters,  tenesmus  results. 
Pathological  conditions  and  abnormal  physi- 
ological effects  should  govern  us  in  thera- 
peutics, either  medical  or  surgical. 

In  diseases  of  the  rectum,  as  well  as  other 
organs,  the  indication  is  to  remove  or  moder- 
ate the  cause,  then  remedy  the  conditions  and 
symptoms. 

I regard  dilatation  of  the  sphincters  the 
most  effective  means  possible  to  be  resorted 
to,  to  remove  or  mitigate  the  great  cause  of 
the  greater  number  of  the  diseases  of  the 
rectum,  and  a great  auxiliary  cause  in  all 
diseases  of  the  rectum,  by  dilating  the 
sphincters,  you  remove  the  constriction  of  all 
the  veins  encircled  by  the  sphincters,  especi- 
ally the  hemorrhoidal,  break  the  dam  that 
distends  the  veins  below  and  allow  the  veins 
to  bring  to  bear  their  limited  contractile 
power.  If  this  is  done  soon  enough,  the  hem- 
orrhoidal tumors  may  be  decreased,  frequent- 
ly resume  normal  capacity  and  function. 
Tbe  tenesmus  will  be  frequently  relieved  by 
one  treatment;  the  tormina  will  be  equally 
relieved,  because  the  congestion  and  inflam- 
mation will  be  mitigated.  After  dilatation, 
other  treatment,  medical  or  surgical,  such  as 
irrigation,  local  applications  and  constitu- 
tional treatment,  will  be  more  effective,  with- 
out dilatation,  we  are  treating  the  symptoms 
before  removing  the  cause. 

Some  years  past,  I began  to  resort  to  dila- 
tation in  treating  constipation  and  hemorrh- 
oids, then  other  like  troubles.  I then  resorted 
to  it  in  dysentery,  and  I have  never  regretted 
its  use,  instead,  I am  gratified,  and  patients 


relieved  of  much  distress,  and  recovery  much 
hastened. 

I call  to  mind  an  old  lady,  seventy  odd 
years  old,  to  whom  I was  called.  One  dilata- 
tion followed  by  other  treatment  relieved  her 
of  hemorrhoids  and  prolapsed  rectum. 

A man,  26  years  old,  succeeded  in  coming 
to  my  office.  He  was  in  agony  from  hem- 
orrhoids. I at  once  placed  him  on  my  table. 
One  treatment  by  dilatation  followed  by  gen- 
eral treatment,  relieved  him.  This  man  has 
had  no  trouble  since. 

Another  lady,  60  years  old,  very  much  like 
the  first  case  referred  to,  .was  relieved  by  one 
dilatation,  followed  by  general  treatment. 

I was  called  to  a child,  20  months  old, 
which  had  serious  dysentery.  One  dilatation 
followed  by  medical  and  irrigating  treat- 
ment, recovered  in  a very  short  time.  In 
this  case,  being  so  small,  I used  a very  small 
ear  bi-valve  speculum  as  dilator. 

Recently  I treated  a lady  who  had  been 
sick  for  more  than  a year  with  stomach  and 
bowel  trouble  and  dysenterv.  At  the  time 
she  .was  suffering  very  greatly  from  tormina, 
tenesmus  and  pelvic  pain.  Dilatation  miti- 
gated all  these.  After  three  or  four  days,  she 
requested  a second  dilatation.  She  was 
troubled  biff  little  by  pain,  tormina,  or  tenes- 
mus after  the  second  dilatation,  and  in  a few 
days  they  all  ceased.  I have  resorted  to  dila- 
tation in  many  other  patients.  So  far,  no 
patient  has  experienced  any  ill  results.  In 
no  case  has  normal  function  been  impaired 
after  recovery.  Divulsion  is  not  harmless, 
in  some  cases,  dangerous.  Section  may  re- 
sult  in  incontinence  of  feces. 

I have  not  often  found  it  necessary  to  re- 
sort to  either  local  or  general  anesthesia.  I 
anoint  a long  dilator,  after  placing  patient, 
I carefully  and  slowly  introduce  it  in  direc- 
tion of  the  rectum ; slowly  pass  it  up.  After 
tolerance  is  established,  which  is  usually  only 
a few  minutes,  I slowly  and  gently  dilate 
fully,  allow  it  to  remain  so  until  spasmodic 
contraction  of  sphincters  ceases.  I then 
slowly  reverse  the  set  screw,  when  the  blades 
come  together  I withdraw  it.  In  no  case  has 
a patient  refused  a second  dilatation  when 
needed,  and  in  no  case  have  I found  any 
more  needed.  Of  course,  I continue  other 
treatment  as  indicated.  I feel  assured 
that  cases  of  dysentery  have  recovered  much 
more  rapidly,  and  pain,  tormina  and  tenes- 
mus subside  sooner  than  without  dilatation. 
Irrespective  of  pathological  conditions,  yet 
tormina,  tenesmus  and  pelvic  pain  exist,  di- 
latation will  relieve,  or  mitigate  them  all, 
and  hasten  recovery.  If  necessary,  repeat 
when  indicated,  just  as  any  other  prescrip- 
tion is  repeated. 
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THE  DOCTOR  OUT  OF  HIS  TERRI- 
TORY.* 

W.  W.  Anderson,  Newport. 

In  order  to  render  efficient  service  to  bis 
patients,  their  physician  must  be  within  easy 
call.  The  right  kind  of  medical  practice  has 
its  territorial  limitations  within  the  bounds 
of  distance  for  prompt  response.  The  effec- 
tive physician  can  not  wait  the  time  of  con- 
venience or  “stand  upon  the  order  of  his 
going.”  The  telephone,  the  traction  line 
and  the  automobile,  with  good  roads,  have 
extended  the  limits  of  our  field  without 
abolishing  them. 

Thus  it  comes  to  pass  that  every  physician 
has  that  territory  which  he  justly  regards  as 
his  proper  field  of  labor,  occupied  it  may  be 
jointly  with  others,  within  which  he  is  able 
to  render  prompt  and  regular  service  for  fees 
that  are  fixed  by  the  custom  in  his  commun- 
ity. If  called  beyond  this  territory,  he 
charges  an  additional  amount.  The  addition 
is  first,  to  compensate  for  the  time  required 
and  for  the  risk  of  loss  at  home,  and  second, 
to  discourage  distant  calls.  In  this  latter  re- 
spect, the  extra  fee  is  like  the  charge  for 
night  calls,  not  a money-making  device,  but 
a corrective  for  one  of  the  evils  of  prac- 
tice. 

One  of  the  fruitful  sources  of  distrust  and 
misunderstanding  between  physicians,  an 
abuse  not  yet  corrected  even  by  good  medical 
organization,  is  the  practice  of  making  calls 
outside  our  proper  territory  without  addi- 
tional charge.  When  I leave  my  own  terri- 
tory and  invade  my  neighbor’s  without  ex- 
tra compensation,  I am  wronging  all  parties 
to  the  transaction.  I wrong  myself;  for  if 
I am  worth  calling  an  extraordinary  distance 
when  other  doctors  are  nearer,  I am  worth  an 
extraordinary  fee.  If  the  patient  did  not 
value  my  service  above  the  service  obtainable 
nearer,  he  would  not  call  me  from  a distan  e. 
I wrong  my  own  community  where  my  pa- 
tients have  a right  to  promptness  in  the  ser- 
vice I have  offered  to  them  and  such  prompt- 
ness is  jeopardized  by  my  extra-territorial 
excursions.  I wrong  the  profession  in  the 
community  I invade,  by  becoming  a long- 
distance rival  and  cheapening  professional 
service.  I wrong  the  community  I invade, 
for  each  community  'should  demand  and  sup- 
port medical  efficiency  at  home  and  will  cer- 
tainly do  so  more  readily  if  obliged  to  pay 
extra  for  long  distance  service.  I wrong  the 
distant  patient,  for  I cannot  serve  him  with 
the  promptness  and  regularity  that  is  essen- 
tial to  the  best  work. 

It  will  be  better  for  all  concerned  to  so 
conduct  ourselves  as  to  concentrate  our  work 
within  natural  territorial  limits.  Even  when 
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we  charge  an  additional  fee  for  outside  calls, 
the  work  rarely  pays.  The  additional  fee  is 
not  enough  to  make  good  the  labor,  the  time 
and  the  loss  of  business  at  home.  When  we 
endeavor  to  hold  or  secure  distant  practice 
by  meeting  the  rates  of  the  near-by  doctor, 
we  belittle  ourselves  and  cheapen  the  profes- 
sion, neglect  our  proper  field  of  work,  spoil 
the  distant  patient  and  serve  him  uncertainly 
and  justly  incur  the  distrust  and  ill-will  of 
the  doctors  whose  territory  we  invade. 

It  is  far  better  to  suggest  to  the  distant 
caller  the  importance  of  having  a medical 
adviser  within  easy  reach,  aid  him  if  need 
be  in  the  selection  of  one  and,  if  it  seems  ad- 
visable, see  the  case  as  consultant. 

Consultations  promote  efficiency  and  good- 
will in  the  profession,  while  the  cheap  inva- 
sion method  leads  to  inefficiency  and  discord. 

CARE  OF  MILK  IN  THE  HOME'. 

By  the  Dairy  Division  of  the  U.  S.  Bureau 
of  Animal,  Industry. 

Cleanliness  and  cold  are  essential  in  hav- 
ing wholesome  milk.  Milk  absorbs  impuri- 
ties whenever  it  is  exposed  to  the  air  or 
placed  in  unclean  vessels.  The  amount  or  de- 
gree of  this  contamination  depends  on  the 
cleanliness  of  the  air  and  of  the  utensils; 
even  the  air  of  a so-called  clean  room  con- 
tains some  impurities.  The  bacteria  which 
get  into  milk  from  the  air  or  vessels  increase 
rapidly  as  long  as  the  milk  remains  warm — 
50°  F.  or  above;  they  are  dormant,  or  in- 
crease slowly  at  lower  temperatures. 

Cleanliness  and  cold  are  imperative  if  one 
would  have  good  milk,  although  if  it  is  con- 
sumed so  soon  after  production  that  the  bac- 
teria in  it  do  not  have  time  to  increase  much 
— say  two  or  three  hours — the  importance  of 
cold  is  lessened. 

If  the  producer  and  the  dealer  have  done 
their  duty,  there  is  daily  left  at  the  consum- 
er’s door  a bottle  of  clean,  cold,  unadulterat- 
ed milk.  It  may  then  become  unfit  for  food 
— especially  for  babies — by  improper  treat- 
ment at  home  : This  bad  treatment  consists  (1 . 
in  placing  it  in  unclean  vessels;  (2)  in  expos- 
ing it  unnecessarily  to  the  air;  (3)  in  failure 
to  keep  it  cool  up  to  the  time  of  using  it. 

(The  above  expression,  “a  bottle  of  clean, 
cold,  unadulterated  milk”  is  used  because  the 
best  way  of  delivering  milk  is  in  bottles. 
Dipping  milk  from  large  cans  and  pouring 
it  into  customers’  receptacles  on  the  street — 
with  all  the  incident  exposure  to  air  not  al- 
ways the  cleanest — is  bad  tactics.  Drawing 
milk  from  the  faucet  of  a retailer’s  can  is  al- 
most as  bad  as  dipping  milk;  for  though  the 
milk  may  be  exposed  to  the  street  air  a little 
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less  than  by  the  dipping  process,  it  is  not 
kept  thoroughly  mixed,  and  some  consumers 
will  receive  less  than  their  proportion  of 
cream. 

If  situated  so  that  it  is  impossible  to  get 
bottled  milk,  do  not  set  out  over  night  an 
uncovered  vessel  to  collect  thousands  of  bac- 
teria from  street  dust  before  milk  is  put  into 
it.  Have  the  milk  delivered  personally  to 
some  member  of  the  family,  if  possible;  if 
not,  set  out  a bowl  covered  with  a plate,  or, 
better  still,  use  a glass  preserving  jar,  in 
which  nothing  but  milk  is  put;  use  the  jars 
with  glass  tops,  but  omit  the  rubber  band.) 

Take  the  milk  into  the  house  soon  after 
delivery,  particularly  in  hot  weather.  Some- 
times milk  delivered  as  early  as  4 a.  m.,  re- 
mains out  of  doors  until  9 or  10  o’clock.  This 
is  wrong.  If  it  is  inconvenient  to  receive  the 
milk  as  soon  as  it  is  delivered,  provide  a 
sheltered  place  in  which  the  milkman  can 
leave  it.  Never  allow  the  sun  to  shine  for 
any  length  of  time  on  the  bottle  of  milk. 

Put  the  milk  in  the  refrigerator  on  receiv- 
ing it  and  keep  it  there  on  ice  when  not  using 
from  it.  Milk  cannot  be  properly  kept  'with- 
out ice. 

Keep  milk  in  the  original  bottle  till  need- 
ed for  immediate  consumption ; do  not  pour 
it  into  a bovd  or  pitcher  for  storage;  do  not 
pour  back  into  the  bottle  milk  which  has 
been  exposed  to  the  air. 

Keep  the  bottle  covered  "with  a paper  cap 
or  an  inverted  tumbler  as  long  as  milk  is  in  it 
and  when  not  actually  pouring  from  it ; after 
opening  a bottle  and  removing  a part  of  the 
milk  do  not  leave  the  bottle  uncovered. 

Milk  deteriorates  by  exposure  to  the  air  of 
pantry,  kitchen  or  nursery.  Do  not  expose 
uncovered  milk  in  a refrigerator  containing 
food  of  any  kind,  not  to  mention  strong- 
smelling foods  like  fish,  cabbage,  or  onions. 
An  excellent  way  of  serving  milk  on  the 
table,  from  the  sanitary  standpoint,  is  in  the 
original  bottle;  at  all  events  pour  out  only 
what  will  be  consumed  at  one  meal. 

(When  milk  is  received  in  a bowl  instead 
of  a bottle,  observe  the  spirit  of  the  above 
paragraphs.  Keen  the  bowl  covered  as  di- 
rected for  the  bottle.  Expose  uncovered 
milk  to  the  air  of  any  room  as  little  as  pos- 
sible. Do  not  expose  it  at  all  in  a refriger- 
ator.) 

Keep  the  refrigerator  clean  and  sweet. 
Personally  inspect  it  at  least  once  a week. 
See  that  the  outlet  for  melted  ice  is  kept 
open  and  that  the  space  under  the  ice  rack 
is  clean.  The  place  where  food  is  kept  should 
be  scalded  every  week  with  sal-soda  solution ; 
a.  single  drop  of  spilled  milk  or  a small  par- 
ticle of  other  neglected  food  will  contaminate 
a refrigerator  in  a few  days. 


As  soon  as  a milk  bottle  is  empty,  rinse  it 
in  luke-warm  water  till  it  appears  clear  and 
set  it  bottom1  side  up  to  drain.  Do  not  use  it 
for  any  other  purpose  than  holding  milk. 
Never  return  filthy  bottles. 

All  utensils  with  which  milk  comes  in  con- 
tact should  be  rinsed,  washed  and  scalded  ev- 
ery time  they  are  used.  Do  not  wash  in  dish 
water  or  wipe  with  ordinary  dish  towel;  boil 
in  clean  water  and  set  away  un wiped. 

When  a baby  is  bottle-fed,  every  time  the 
feeding  bottle  and  nipple  are  used  they 
should  be  rinsed  in  lukewarm  water,  washed 
in  hot  water  to  which  a small  amount  of 
washing  soda  has  been  added,  and  then  scald- 
ed; never  use  a rubber  tube  between  bottle 
and  nipple. 

If  a case  of  typhoid  fever,  scarlet  fever  or 
diphtheria  breaks  out  in  the  family,  do  not 
return  any  bottles  to  the  milkman  except 
with  the  knowledge  of  the  attending  physi- 
cian and  under  conditions  prescribed  by  him. 

Milk  from  the  grocery  store  or  bakery, 
which  is  kept  in  a can,  open  much  of  the 
time,  possibly  without  refrigeration,  is  to  be 
avoided. 

The  above  suggestions  apply  to  cream  as 
well  as  to  milk. 


Delayed  Death  in  Gunshot  Wound  of  Heart. — 

A remarkable  instance  of  delayed  death  in  gun- 
shot wound  of  the  heart  is  narrated  by  Dr.  R. 
S.  Magee,  in  the  Journal  of  the  Kansas  Medical 
Society  for  April.  A colored  man,  18  years  of 
age,  was  shot  in  the  left  heart  at  close  range 
with  a shot  gun.  The  victim  turned  and  walked 
away  into  the  street  and  then  dropped  dead, 
clasping  his  own  gun  firmly  in  his  hand.  The 
distance  walked  by  the  man  after  being  shot 
was,  by  the  coroner’s  measurement,  41  feet. 
Yet  it  was  found  on  post-mortem  examination 
that  there  wras  “a  circular  (punchlike)  opening, 
two  and  one-half  inches  in  diameter,  just  above 
and  including  the  left  nipple.  The  fifth  rib  was 
broken.  The  pericardium  was  torn  away  and  in 
shreds.  The  left  ventricle  was  split  in  two  from 
base  to  apex,  separating  it  from  the  interven- 
tricular septum  completely.  Two  openings  ad- 
mitting the  index  finger  tip  were  found  in  the 
septum,  passing  through  into  the  right  ventri- 
cle. The  right  ventricle  walls  were  otherwise 
uninjured.  A number  of  shot,  together  with 
one  of  the  gun  wads,  were  found  in  the  muscu- 
lar substances  of  the  heart.  Some  shot  were 
found  in  the  base  of  the  left  lung,  the  remain- 
der in  the  bottom  of  the  left  pleural  cavity, 
which  also  contained  several  pints  of  iincoagu- 
laled  blood.  All  the  charge  passed  through  the 
opening  in  the  chest  wall,  as  no  shot  were  found 
in  the  skin  outside,  about  the  opening.” 
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REPORT  OF  CASE  OF  SECOND  TUBAL 
PREGNANCY  IN  THE  SAME 
PERSON. 

By  A.  II.  Barkley,  Lexington. 

I desire  to  make  a short  report  of  a case  of 
Tubal  pregnancy  that  came  under  my  care 
some  months  ago. 

Mrs.  L.  D.,  white,  age  27,  married  eight 
years,  had  one  miscarriage  about  7 weeks  and 
two  pregnancies  including  the  one  reported; 
had  enjoyed  good  health  up  to  1903  when  she 
had  typhoid,  which  ran  a mild  course,  lasting 
five  weeks,  recovery  being  complete. 

In  1904  she  became  pregnant  and  was 
quite  sick;  the  doctor  who  attended  her  at 
that  time  mistook  the  case  for  one  of  Pyosal- 
pvnx  and  treated  her  for  it.  After  being 
sick  for  about  two  weeks  consultation  was 
decided  on  and  it  was  then  suspected  that 
she  might  have  a left  tubal  pregnancy.  The 
first  doctor  punctured  the  supposed  abscess 
and  was  astonished  to  find  no  pus,  but  con- 
siderable hemorrhage.  He  succeeded  in 
packing  for  the  time  and  when  the  consult- 
ant saw  her  again  he  thought  best  to  open 
the  abdomen,  which  was  done,  and  a left 
tubal  pregnancy  about  three  months  that  had 


not  ruptured  was  found,  this  was  removed 
and  a vaginal  drain  placed  in  the  site  of  the 
original  puncture.  She  was  quite  sick  for  a 
number  of  weeks,  but  finally  recovered. 

A large  ventral  hernia  followed  this  oper- 
ation and  in  1906  she  came  to  see  me  in  re- 
gard to  closing  the  hernia.  This  was  success- 


fully done  and  everything  went  well  and  she 
enjoyed  good  health  until  her  second  preg- 
nancy, which  occurred  in  1909. 

She  came  to  see  me  and  an  examination  re- 
vealed the  fact  that  she  had  a large  mass  in 
the  right  side  and  had  been  bleeding  at  in- 
tervals up  to  the  time  she  consulted  me  in 
February,  1909.  From  the  symptoms  and 
vaginal  examination,  a diagnosis  of  R.  tubal 
pregnancy  was  made.  She  was  moved  to  the 
G.  S.  Hospital,  on  March  18,  1909,  and  op- 
erated on  the  following  day;  about  three 
hours  before  the  operation,  she  developed 
signs  of  rupture.  She  was  placed  on  the 
table  and  abdomen  opened  in  the  usual  man- 
ner; cavity  contained  blood  and  a fetus,  pos- 
sibly about  four  months  was  found  free  in 
the  cavity.  The  fetus  with  all  clots  and  the 
tube  was  removed,  the  abdomen  was  com- 
pletely closed  without  drainage,  patient 
placed  in  the  Fowler  position  and  proctocly- 
sis started  to  ward  off  slight  shock  incident 
to  the  operation  and  to  the  previous  loss  of 
blood;  operation  lasted  twenty  minutes;  sh^ 
reacted  well  and  never  had  a pulse  above  84 
and  temperature  above  99.  She  left  the  hos- 
pital on  March  31,  1909.  entirelv  recovered. 
The  accompanying  photos  will  show  site  of 
rupture. 


The  Transfusion  of  Blood  a"  a Therapeutic 
Agent  With  Report  of  Transfusion  in  a Case  of 
Pellagra. — The  report  of  this  case  is  highly  in- 
teresting as  showing  the  therapeutic  possibili- 
ties of  this  procedure.  The  patient  was  a ne- 
gress  suffering  from  an  acute  form  of  pellagra, 
whose  condition  was  so  grave  that  death  appear- 
ed to  be  imminent.  In  fact,  this  patient  was  one 
of  two  of  equal  severity  selected  to  be  transfus- 
ed ; the  untransfused  patient  died  the  day  of  op- 
eration upon  the  other  patient.  The  donor  was 
a negress  who  had  recovered  from  a severe  at- 
tack of  pellagra  over  :a  year  before.  Within  a 
day  or  two  after  the  transfusion,  a marked  im- 
provement was  noticeable  and  to-day  the  pa- 
tient is  perfectly  well. — Southern  Medical  Jour- 
nal. 


Cultivation  of  the  Spirocheta  Pallida. — The 

author  claims  that  he  has  finally  obtained  cul- 
tures of  the  spirocheta  pallida.  The  medium  is 
made  from  horse  serum  which  has  been  evapor- 
ated at  a temperature  of  60  degrees  C.  to  a jelly- 
like  consistency.  The  culture  is  made  by  inocu- 
lating the  medium  with  a small  fragment  of 
syphilitic  tissue.  The  spirochetae  developed  in 
three  to  five  days  at  a temperature  of  37  de- 
grees C.  He  has  not  as  yet  been  able  to  obtain 
pure  cultures.  The  illustrations  appear  to  bear 
out  the.  author’s  contentions. — Deutsche  Medi- 
zinische  Wochenschrift. 
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ABSTRACT  OF  THE  PROCEEDINGS  OF 
THE  HOUSE  OF  DELEGATES  OF 
THE  AMERICAN  MEDICAL  ASSOCI- 
ATION, SIXTIETH  ANNUAL  SES- 
SION, ATLANTIC  CITY,  NEW  JER 
SEY,  JUNE  7-11,  1909. 

The  Journal  A.  M.  A.,  June  19,  gives  in 
full  the  proceedings  of  the  House  of  Dele- 
gates at  the  recent  Atlantic  City  session.  The 
House  of  Delegates  met  in  the  Solarium  of 
the  Traymore  Hotel  on  Monday  morning, 
June  7,  at  10:30,  and  was  called  to  order  by 
the  first  Vice-President,  Thomas  J.  Murray, 
of  Montana,  who  announced  that  the  Presi- 
dent, Dr.  Herbert  L.  Burrell,  of  Boston,  was 
not  able  to  be  present  on  account  of  illness. 
After  the  report  of  the  Committee  on  Cre- 
dentials and  the  roll  call,  the  President’s  ad- 
dress was  read,  in  which  a number  of  mat- 
ters regarding  the  organization  and  conduct 
of  the  Association  were  discussed.  Regard- 
ing the  proposition  to  increase  the  member- 
ship of  the  Board  of  Trustees,  President  Bur- 
rell was  of  the  opinion  that  it  was  unwise,  as 
a larger  body  would  be  less  disposed  to  con- 
servatism and  he  held  that  there  should  be  a 
distinctively  conservative  body  in  the  Asso- 
ciation. In  the  way  of  positive  recommenda- 
tions, he  discussed  the  various  boards  and 
committees  of  the  Association  and  their 
work,  recommending  that  the  President  and 
President-Elect  be  invited  to  be  present  at 
all  meetings  of  the  Board  of  Trustees,  that 
the  work  of  all  committees  as  well  as  the  pol- 
icies pursued  by  them  should  be  subject  to 
the  approval  of  the  Trustees  and  that  all  de- 
fined policies  of  all  committees,  boards  and 
sections  of  the  Association  be  approved  by  the 
Trustees  before  being  published.  He  further- 
more recommended  that  the  Board  of  Trus- 
tees be  requested  to  report  to  the  House  of 
Delegates  at  the  next  annual  session  their 
opinion  as  to  the  wisdom  of  separating  the 
offices  of  editor  and  general  manager  and 
secretary  of  the  Association.  The  address 
with  its  recommendation  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers. 

Following  the  appointment  of  the  Refer- 
ence Committees,  the  report  of  the  General 
Secretary  was  presented,  showing  that  the 
membership  of  the  American  Medical  Asso- 
ciation on  May  1,  1908.  was  31.343  and  on 
May  1,  1909,  was  33.935.  The  losses  during 
the  past  year  have  been  as  follows : Died, 

290;  resigned.  1.439 -.  dropped  for  non-pay- 
ment of  dues,  484;  dropped  as  not  eligible. 
290;  names  removed,  not  found  by  postof- 
fice department.  55;  total.  2.558.  The  new 
members  for  the  year  have  amounted  to  5,- 


150,  making  a net  gain  of  2,592.  After  an- 
nouncing the  interim  committees  appointed 
by  the  President  and  commenting  on  several 
features  of  the  Association  work,  the  Gen- 
eral Secretary  presented  a review  of  the 
work  of  the  last  ten  years,  during  which  time 
he  has  served  the  Association  as  General  Sec- 
retary. A comparison  of  present  conditions 
with  those  existing  in  1889  shows  that  10 
years  ago  the  membership  of  the  Association 
was  7,997.  The  membership  to-day  as  shown 
above,  is  33,395,  an  increase  of  25,938,  or  424 
per  cent.,  being  an  average  growth  of  2,600 
members  per  year.  The  following  table 
shows  the  membership  of  some  of  the  state 
societies  ten  years  ago  and  to-day : 


1899. 

1909. 

Increase 

Colorado  

326 

739 

226% 

California  

309 

1,861 

602% 

Connecticut  .... 

660 

872 

132% 

Iowa  (Est.)  . . . . 

684 

1,850 

270% 

Illinois 

515 

5,265 

1022%. 

Indiana  

1,561 

2,587 

165% 

Icwa  (Est.)  . . . . 

684 

1,850 

270% 

Kentucky  

280 

2,231 

861% 

Louisiana 

458 

1,069 

231% 

Michigan  

550 

1,892 

344% 

Minnesota  (Est.) 

450 

1,214 

270% 

Nebraska  (Est.) 

400 

863 

215% 

New  Hampshire . 

360 

520 

171% 

New  Jersev  .... 

854 

1,400 

163% 

Ohio  

885 

3.962 

450% 

Tennessee  

400 

1,377 

344% 

Texas  

. .297 

3,100 

1043% 

The  figures  are  lacking  for  the  total  mem- 
bership of  the  combined  state  societies  in 
1889,  but  in  1902  an  estimate  made  by  the 
Committee  on  Reorganization  showed  the  to- 
tal membership  of  all  the  medical  societies  at 
that  time  to  be  approximately  34.000.  The 
combined  strength  of  the  associations  con- 
stituent to  the  American  Medical  Associa- 
tion is  to-day  67.362.  Another  point  of  com- 
parison instituted  was  in  the  matter  of  state 
journals.  In  1899  not  a single  state  associa- 
tion owned  and  published  an  official  journal. 
To-day  there  are  19,  while  a number  of  other 
states  have  recognized  certain  journals  as  of- 
ficial. Further  comparison  was  also  made 
regarding  the  increase  in  the  effectiveness  of 
the  organization  in  county,  state  and  nation 
during  the  past  decade,  showing  the  progress 
that  has  been  made  along  all  lines. 

The  report  of  the  Board  of  Trustees  was 
presented  by  the  chairman,  Dr.  William  II. 
Welch,  of  Baltimore.  The  work  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  was  strong- 
ly commended,  the  report  stating  that  it  is 
impossible  to  overestimate  the  value  of  the 
work  done  by  the  Council  and  that  the  phys- 
ician is  no  longer  dependent  on  the  exagger- 
ated, extravagant,  and  often  untruthful  and 
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absurd  statements  of  the  advertising  agent 
for  his  knowledge  concerning  new  products 
and  preparations,  but  may  obtain  the  desired 
information  from  a trustworthy  source 
which  has  no  other  aim  than  to  make  known 
the  facts  in  the  case. 

The  work  of  Dr.  McCormack  was  endorsed. 

The  value  and  the  importance  of  the  Amer- 
ican Medical  Directory  was  considered  and 
the  statement  emphasized  that  the  directory 
should  be  regarded  not  primarily  as  a com- 
mercial enterprise,  but  as  an  effort  on  the 
part  of  the  Association  to  supply  the  medi- 
cal profession  and  the  public  with  reliable 
data  regarding  the  physicians  of  the  country 
and  that  it  consequently  should  not  be  regard- 
ed as  a source  of  revenue,  but  rather  as  an  in- 
vestment for  the  benefit  of  the  profession 
and  the  public. 

The  principal  recommendation  of  the 
Board  related  to  the  erection  of  the  new 
building  which  has  been  made  necessary  by 
the  constantly  expanding  work  of  thQ  Asso- 
ciation. The  Trustees  recomlnended  that  the 
House  of  Delegates  authorize  the  construc- 
tion of  a new  building  at  a cost  of  approxi- 
mately $200,000.  The  proposed  building  will 
be  61  by  120  feet,  consisting  of  six  stories 
and  a basement,  with  walls  sufficiently  strong 
to  add  two  more  stories  if  necessary.  In 
concluding  their  report,  the  Board  of  Trus- 
tees called  attention  to  the  fact  that  this 
meeting  closed  the  most  remarkable  decade  in 
the  history  of  the  organization. 

Mention  was  also  made  of  the  death  of  Dr. 
T.  J.  Happel,  which  occurred  just  before  the 
Atlantic  City  meeting. 

The  addenda  to  the  Trustees’  Report  con- 
tained the  detailed  reports  from  the  sub- 
scription department  of  the  Journal,  treas- 
urer’s report,  auditor’s  report,  giving  the  re- 
ceipts and  expenditures  of  the  Association  in 
detail  and  a summary  of  the  expenses  of  the 
various  departments  of  the  Association  work. 

The  Committee  on  Medical  Legislation  pre- 
sented a report  covering  the  progress  of  na- 
tional and  state  legislation  during  the  past 
vear,  the  various  measures  which  have  been 
before  Congress  along  the  line  of  the  regu- 
lation of  public  health,  the  organization  of  a 
national  bureau  of  public  health,  the  reor- 
ganization and  expansion  of  the  United 
States  Public  Health  and  Marine-Hospital 
Service,  the  various  bills  relating  to  naval 
medical  reorganization  and  hospital  ships, 
and  the  sanitary  work  in  the  Canal  Zone. 

In  reviewing  the  legislative  work  in  the 
various  states,  a summarv  of  the  legislation 
proposed,  enacted,  and  defeated  in  the  differ- 
ent states  was  presented,  showing  that  the 
legislatures  bad  been  in  session  during  the 
past  winter  in  40  states  anr1  tLnt  th°  two 
most  important  matters  had  been  the  pass- 


age of  the  model  vital  statistics  bill  in  Mis- 
souri and  the  effort  to  enact  the  Herbst- 
Shreve  bill  regulating  the  practice  of  medi- 
cine in  Pennsylvania.  The  work  of  the  Bur- 
eau of  Medical  Legislation  in  preparing 
model  bills  for  uniform  state  legislation  on 
vital  statistics,  pure  food  and  drugs,  regula- 
tion of  the  practice  of  medicine,  etc.,  was  con- 
sidered and  the  recommendation  was  made 
that  the  Committee  on  Medical  Legislation 
be  authorized  to  call  a general  conference  to 
be  devoted  to  the  discussion  of  the  essentials 
of  a uniform  medical  practice  act  for  adop- 
tion by  the  various  states. 

The  report  of  the  Council  on  Medical  Edu- 
cation contained  a summary  of  the  work  of 
the  Council  for  the  past  year,  special  atten- 
tion being  given  to  the  Fifth  Annual  Con- 
ference on  Medical  Education  held  in  Chi- 
cago, April  5,  1909,  at  which  the  principal 
topic  for  discussion  was  the  report  of  the 
Committee  on  Medical  Curriculum.  A large 
amount  of  most  interesting  and  valuable  sta- 
tistical and  tabulated  matter  was  presented, 
showing  the  present  condition  of  medical  ed- 
ucation in  the  United  States.  The  report 
stated  that  in  the  last  five  years,  there  had 
been  much  progress  toward  uniformity.  Five 
years  ago,  only  20  state  medical  practice  acts 
made  provision  for  preliminary  education; 
to-day,  36  have  such  a provision.  Great  ad- 
vance has  also  taken  place  in  the  require- 
ments for  examination,  the  increase  in  the 
authority  of  the  boards  and  the  increased 
reciprocal  relations  between  the  various  state 
boards. 

At  the  second  meeting  of  the  House  of 
Delegates,  held  Monday  afternoon,  the  report 
of  the  Committee  on  Ophthalmia  Neonator- 
um was  presented,  giving  a summary  of  all 
resolutions,  communications,  reports,  etc.,  re- 
lating to  the  work  of  the  committee, 
the  members  of  the  National  Com- 
mittee on  Ophthalmia  Neonatorum,  consist- 
ing of  one  member  from  each  state,  the  mem- 
bers of  the  committees  of  the  various  state 
medical  societies,  a tabulation  of  the  replies 
to  a circular  letter  sent  cut  to  the  superin- 
tendents of  schools  for  the  blind  regarding 
the  percentage  of  blindness  due  to  this  cause, 
the  progress  of  the  campaign  against  this 
disease  carried  on  during  the  past  year,  as 
well  as  a large  amount  of  most  interesting 
and  valuable  matter  on  the  laws  regulating 
ophthalmia  in  the  various  states  as  well  as 
the  laws  regulating  it  in  the  larver  munici- 
palities. The  report  of  the  committee  is  a 
most  valuable  one  as  showing  the  present  con- 
dition of  legislation  and  public  opinion  on 
this  subject. 

The  report  of  Dr.  J.  N.  McCormack,  of 
Kentucky,  chairman  of  the  Committee  on 
Organization,  was  presented,  reviewing  his 
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work  for  tlie  past  year  aud  emphasizing  the 
possibilities  ot  such  work  before  educational 
oodies  and  schools  and  especially  in  institu- 
tions which  are  engaged  in  preparing  teach- 
ers, .editors,  lawyers,  clergymen  and  other 
leaders  of  public  opinion  tor  their  life  work. 
Dr.  McCormack  stated  that  his  experience 
had  convinced  him  that  with  the  aid  of  the 
teachers  and  the  schools,  a generation  of 
voters  and  legislators  can  be  so  trained  that 
the  vast  interests  represented  by  preventive 
medicine  will  come  to  be  appreciated  as 
among  the  most  important  and  easily  con- 
served of  the  nation’s  resources.  He  further 
urged  such  an  alliance  between  physicians 
and  teachers  as  would  make  all  that  is  in- 
volved in  the  work  of  the  medical  profession 
matters  of  common  knowledge. 

The  Committee  on  Scientific  Research 
recommended  grants  of  $200  each  to  Drs. 
Isabel  Herb  of  Chicago,  Id.  T.  Ricketts,  of 
Chicago,  and  R.  M.  Pearce,  of  New  York; 
also  a grant  of  $200  each  to  Drs.  D.  J.  Mc- 
Carthy and  M.  K.  Myers,  of  Philadelphia. 
The  Committee  asked  for  an  appropriation 
of  $1,000  for  the  coming  year. 

The  Board  of  Public  Instruction  on  Medi- 
cal Subjects  reported  progress. 

The  report  of  the  Committee  on  Nomen- 
clature and  Classification  of  Diseases,  ap- 
pointed last  year,  submitted  an  exhaustive 
report  giving  the  specific  recommendations  of 
the  committee  as  well  as  the  recommendations 
of  the  Committee  on  Vital  Statistics  of  the 
American  Public  Health  Association,  show- 
ing the  changes  advised  in  the  international 
classification  of  the  cause  of  death. 

The  Committee  on  Patents  and  Trade- 
marks reported  progress,  and  asked  to  be 
continued  for  another  year. 

The  Committee  on  Davis  Memorial  asked 
for  an  appropriation  of  $5,000  on  behalf  of 
the  Association. 

The  Committee  on  the  Uniform  Regula- 
tion of  Membership  submitted  a lengthy  re- 
port, tabulating  the  replies  received  from  all 
of  the  state  secretaries  in  answer  to  inquiries 
regarding  the  provision  of  their  by-laws  and 
the  methods  employed  in  regulating  member- 
ship in  each  of  the  state  societies.  After 
summarizing  the  reports  received,  the  com- 
mittee stated  that  the  present  lack  of  uni- 
formity and  system  in  the  regulation  of 
membership  is  costing  the  organized  profes- 
sion of  the  country  thousands  of  dollars  each 
year  in  the  form  of  postage,  clerk  hire,  sten- 
ographers’ salaries,  etc.,  in  carrying  on  un- 
necessary correspondence,  and  stated  that  if 
a uniform  general  system  were  adopted  by 
all  county  and  state  societies  as  well  as  the 
American  Medical  Association,  it  would  re- 
sult in  an  enormous  saving  of  time  and  labor 
and  consequently,  of  expense  to  the  organi- 


zation. The  committee  recommended  that  all 
state  associations  be  requested  to  make  their 
fiscal  year  conform  to  the  calendar  year  and 
to  instruct  their  component  county  societies 
tc  adopt  the  same  rule. 

The  committee  also  further  recom- 
mended that  it  be  continued  and  that  it  be  in- 
creased by  the  addition  of  four  state  secre- 
taries; also  that  it  be  instructed  to  draft  uni- 
form by-laws  for  the  regulation  of  member- 
ship for  state  and  county  societies,  as  well  as 
to  devise  a system  of  necessary  blanks  and 
forms  applicable  for  general  use.  The  report 
also  stated  that  the  question  of  membership 
qualification  as  well  as  that  of  procedure  in 
the  case  of  discipline  had  been  brought  to 
the  attention  of  the  committee  but  that 
nothing  has  been  done  with  them  beyond  the 
collection  and  tabulation  of  facts  thereon. 

After  the  presentation  of  a number  of  com- 
munications, resolutions,  etc.,  which  were  re- 
ferred to  the  appropriate  committees,  the 
House  adjourned  until  Tuesday  afternoon. 

At  the  third  meeting  of  the  House,  a sup- 
plementary report  from  the  Board  of  Trus- 
tees was  presented,  approving  the  recom- 
mendation of  the  Committee  on  Scientific 
Research  regarding  the  grants  and  awards 
made  by  the  committee. 

The  Reference  Committee  on  Medical  Edu- 
cation reported,  strongly  endorsing  the  work 
of  the  Council  on  Medical  Education  and 
recommending  the  report  of  the  Council  to 
the  careful  attention  of  all  members  and 
especially  to  medical  educators. 

After  the  report  of  the  Committee  on  Sci- 
entific Exhibit,  the  report  of  the  Sub-com- 
mittee on  Medical  Legislation  appointed  to 
raise  funds  for  the  relief  of  the  widow  of 
Major  Carroll  was  presented,  showing  that 
since  January  18,  1909,  $6,267.84  have  been 
subscribed  for  the  purpose,  leaving  $1,449.18 
still  to  be  raised.  * 

The  Reference  Committee  on  Renorts  of 
Officers  recommended  the  addition  of  two 
amendments  to  the  By-laws,  in  order  to  carry 
out  the  suggestion  of  President  Burrell.  The 
Committee  also  recommended  that  the  Trus- 
tees be  given  full  authority  to  proceed  with 
the  erection  of  the  new  building.  Both  of 
these  recommendations  were  adopted. 

The  Reference  Committee  on  Miscellaneous 
Business  recommended  that  the  Association 
appropriate  the  sum  of  $5,000  for  "the  Davis 
Memorial  fund,  provided  that  the  additional 
sum  of  $20,000  be  collected  for  this  purpose 
within  three  years. 

The  Council  on  Defense  of  Medical  Re- 
search reported  that  its  work  during  the  past 
year  had  been  carried  on  along  the  lines: 
first,  investigating  the  actual  conditions  of 
annual  experimentation  in  the  United  States 
and  the  opposition  to  it;  second,  taking  pre- 
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cautions  against  the  abuse  of  animal  experi- 
mentation and  against  misconceptions  ot  the 
conditions  and  purposes  of  medical  research; 
third,  diffusing  information  regarding  lab- 
oratory procedures  and  the  results  of  labor- 
atory study  of  disease. 

At  the  fourth  meeting  of  the  House  of 
Delegates,  the  report  of  the  Committee  on 
Sections  and  Section  Work,  changing  the 
name  of  the  Section  of  Cutaneous  Medicine 
and  Surgery  to  the  Section  of  Dermatology, 
and  that  of  the  Section  of  Surgery  and  An- 
atomy to  the  Section  on  Surgery,  was  adopt- 
ed. The  committee  also  recommended  the  ap- 
pointment by  the  president  of  a special  com- 
mittee on  anesthesia,  comprising  one  mem- 
ber from  each  of  the  following 
sections : Surgery,  Obstetrics  and  Gyne- 
cology, Practice  of  Medicine,  Oph- 

thalmology, Pharmacology  and  Thernpeu- 
tics.  The  committee  further  recommended 
that  a Section  of  Urology  and  Venereal  Dis- 
eases be  created  whenever  one  hundred  mem- 
bers of  the  Association  petition  for  the  or- 
ganization of  such  a section.  These  recom- 
mendations were  adopted. 

Tl\e  Reference  Committee  on  Legislation 
and  Political  Action  emphasized  the  import- 
ance of  the  movement  for  the  organization  of 
a National  Public  Health  Department  as  well 
as  the  adoption  of  the  proposed  amendment 
of  the  national  food  and  drugs  act  prohibit- 
ing the  use  of  benzoate  of  soda  as  well  as 
other  preservatives  in  the  preparation  and 
preservation  of  foods  for  interstate  com- 
merce. The  committee  also  endorsed  the 
provision  for  a general  conference  to  be  de- 
voted to  the  discussion  of  the  essentials  of  a 
uniform  medical  practice  act. 

The  Reference  Committee  on  Reports  of 
Officers  presented  a supplementary  report  en- 
dorsing the  recommendation  of  President 
Gorgas  in  his  address  before  the  General  Ses- 
sion toward  the  erection  in  the  national  cap- 
itol  of  a monument  to  medical  officers  who 
gave  up  their  lives  during  the  War  of  the 
Rebellion,  and  recommended  the  appointment 
of  a committee  for  this  purpose. 

The  report  of  the  Director  of  Postgradu- 
ate Study  showed  that  200  county  societies 
■were  now  carrying  on  the  postgraduate  work, 
this  number  being  double  that  of  last  year, 
85  per  cent,  of  the  societies  which  followed 
the  course  last  year  having  taken  it  up  again 
this  year. 

The  Committee  on  Triennial  Reapportion- 
ment submitted  a report  showing  the  appor- 
tionment of  members  of  the  House  of  Dele- 
gates among  the  various  constituent  state  as- 
sociations for  1910-11-12.  This  report  shows 
no  changes  in  apportionment  in  40  states, 
with  increase  in  the  following  cases : Illinois, 
7 to  9 ; Kentucky  3 to  4 ; Missouri  4 to  5 ; 


Ohio  6 to  7 ; Pennsylvania  8 to  9 ; Tennessee 
2 to  3;  Washington  1 to  2;  West  Virginia  1 
to  2,  a total  increase  of  9.  In  three  states  the 
number  of  delegates  was  decreased  as  fol- 
lows : Kansas  3 to  2 ; Michigan  4 to  3 ; North 
Carolina  3 to  2,  making  a net  gain  over  the 
apportionment  of  1906  of  six  delegates.  The 
composition  of  the  House  of  Delegates  for 
the  next  three  years  will  be : 

Members  from  the  constituent  State 


Association  133 

Delegates  from  the  Sections  of  the 

American  Medical  Association 12 

Representatives  of  Government 

Medical  Services  3 


Total  148 


Dr.  A.  T.  McCormack,  of  Kentucky,  pre- 
sented an  amendment  to  the  constitution 
authorizing  the  House  of  Delegates  to  ar- 
range for  the  recognition  of  constituent  as- 
sociations lying  outside  of,  but  adjacent  to 
the  United  States.  Under  the  rules,  it  was 
ordered  to  lie  over  until  next  year. 

The  fifth  and  final  meeting  of  the  House  of 
Delegates  was  held  on  Thursday  afternoon, 
the  first  order  of  business  being  the  election 
of  officers.  The  following  officers  were  nomi- 
nated, balloted  for,  and  duly  declared  elect- 
ed : 

President — Dr.  William  H.  Welch,  Balti- 
more, Md. 

First  Vice  President — Dr.  Robert  Wilson, 
Charleston,  S.  C. 

Second  Vice  President — Dr.  Charles  J. 
Kipp,  Newark,  N.  J. 

Third  Vice  President — Dr.  Alexander 
Lambert,  New  York  City. 

Fourth  Vice  President — Dr.  Stanley  P. 
Black,  Pasadena,  Cal. 

General  Secretary — Dr.  George  H.  Sim- 
mons, Chicago,  111.  (re-elected). 

Treasurer — Dr.  Frank  Billings,  Chicago, 
111.  (re-elected). 

Trustees — Dr.  C.  E.  Cantrell,  Greenville, 
Texas  (to  take  the  place  of  Dr.  T.  J.  Happel, 
deceased)  ; Dr.  M.  L.  Harris,  Chicago,  111. 
(re-elected)  ; Dr.  C.  A.  Daugherty,  South 
Bend,  Ind. ; Dr.  William  T.  Councilman, 
Boston,  Mass. 

Following  the  appointment  of  committees 
and  the  election  of  associate  members,  the 
Reference  Committee  on  Sections  and  Sec- 
tion Work  submitted  a supplementary  report 
recommending  that  the  name  of  the  Section 
on  Hygiene  and  Sanitary  Science  be  changed 
to  that  of  the  Section  on  Preventive  Medi- 
cine and  Public  Health.  The  report,  with 
its  recommendation,  was  adopted. 

The  Committee  on  Transportation  and 
Place  of  Session  reported  that  invitations 
had  been  received  from  St.  Louis,  Missouri 
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and  Los  Angeles,  California,  and  referred 
the  matter  to  the  House  of  Delegates  for  de- 
cision. On  balloting,  St.  Louis  was  selected 
as  the  place  for  holding  the  next  annual  ses- 
sion. 

After  the  presentation  of  a number  of 
supplementary  reports,  resolutions,  etc.,  the 
House  of  Delegates  adjourned  sine  die. 


COUNTY  SOCIETY  REPORTS. 


Anderson — The  Anderson  County  Medical  So- 
ciety met  with  Dr.  Lillard  on  the  second  of 
August.  The  following  members  were  present : 
Lillard,  Kavanaugh,  Simpson,  Gilbert,  Gibbs, 
Paynter. 

The  society  will  meet  on  the  first  Monday 
in  September,  with  Dr.  Gibbs  at  Fox  Creek,  with 
the  following  program:  “Surgery  of  Tonsils,” 

Dr.  Gibbs.  “Treatment  of  Tuberculosis,”  Dr. 
Simpson. 

J.  W.  GILBERT,  Secretary. 


Barren — The  Barren  County  Medical  Society 
met  at  Glasgow,  August  10,  1909,  with  A.  T. 
Botts  in  the  chair.  The  attendance  was  un- 
usually good.  A number  of  clinical  cases  were 
reported  and  discussed. 

J.  B.  White  read  a paper  on  “Intestinal  Para- 
sites.” A paper  on  this  subject  being  of  such 
rare  occurrence,  elicited  much  interest  and  dis- 
cussion. 

J.  M.  Taylor  thinks  there  is  little  harm  in 
worms;  that  they  prove  detrimental  only  when 
the  patient  becomes  sick  of  some  disease.  Al- 
most every  member  differed  with  Dr.  Taylor’s 
opinion. 

A.  T.  Botts  related  a case  which  he  had  op- 
erated on  for  intussussception  which  the  sur- 
geon said  was  more  than  likely  due  to  a large 
lumbrieoid  worm  in  the  intestine. 

W.  T.  Britt  related  a case.  Boy  14,  had  pain, 
etc.,  in  abdomen  for  two  months.  Treated  him 
for  everything  else  with  negative  results.  About 
200  worms.  Boy  has  been  well  ever  since.  29 
years.  (Dr.  Britt  is  now  43.) 

S.  J.  Smock  said  he  treated  a woman  who  had 
had  a cough  for  months  and  who  it  was  thought 
had  consumption.  After  relieving  ' " about 

2 to  6 boluses  of  worms,  in  size  from  a hen  egg 
to  a large  human  fist,  she  was  well.  One  point 
Dr.  Smock  overlooked  in  the  case,  which  ought 
to  have  been  of  special  interest  to  him  and  the 
patient  was  whether  or  not  the  perineum  w.as 
lacerated. 

R.  H.  Porter  says  he  never  saw  a case  with 
symptoms  of  worms  sufficient  to  cause  him  to 
give  anthelmintics. 

J.  G.  Siddens  says  worms  are  injurious;  that 
they  nurse  the  stomach  and  intestines  List  as 
the  babe  nurses  its  mother’s  breast.  One  case 


of  great  interest  which  Dr.  Siddens  reports  is: 
Woman,  40  years  old,  passed  a striped  worm,  a 
foot  to  eighteen  inches  long.  The  stripes  were 
of  various  colors  like  those  of  a rainbow,  and  in 
sections.  In  other  words,  the  stripes  were  in 
joints,  (while  the  worm  was  not. 

Dr.  White’s  paper  was  unanimously  recom- 
mended for  publication. 

The  program  for  Sept.  14,  is  as  follows : 
“Ptyalism,”  C.  W.  Foerdge.  “Spina  Bifida 
Case,”  A.  E.  Ferguson.  Report  of  Case,  J.  G. 
Siddens.  “Chronic  Constipation,”  W.  T.  Britt. 

R,  S.  PLUMLEE,  Secretary. 


Carter — The  Carter  County  Medical  Society 
met  in  regular  session  at  E.  K.  Junction  with 
the  following  members  present:  J.  W.  Stovall, 

president;  C.  L.  Hudgins,  George  S.  Wilcox,  M. 
L.  Sparks  and  D.  B.  Wilcox.  Reading  of  min- 
utes of  last  meeting  postponed.  The  members 
present  furnished  suitable  subjects  to  discuss 
by  reporting  cases  now  being  treated. 

The  first  report  was  of  a case  of  dysentery 
with  marked  tormina,  and  being  a woman  a 
month  and  a half  from  term.  This  was  quite 
interesting  and  was  discussed  by  all  present. 

Another  case  report  was  that  of  a lady  with 
symptoms  strongly  simulating  or  being  appen- 
dicitis, but  showing  some  misleading  traits. 

Gonorrheal  and  syphilitic  peculiarities  were 
taken  up  and  cheerfully  talked  over  by  every 
member  in  attendance. 

Some  interesting  remarks  were  made  on  the 
subject  of  text  books. 

That  some  diseases  are  as  dead  so  far  as  this 
community  is  concerned,  we  thought  well  to 
bring  some  of  them  before  our  society  next 
meeting,  and  thus  be  posted,  for  in  case  our 
lives  should  be  perhaps  by  chance  thrown  in 
some  of  our  southern  territory,  we  might  be 
thrown  into  the  dangers  they  convey,  and  there- 
fore we  assigned  the  following  members  to 
write  papers  as  follows  for  our  next  meeting  on 
the  second  Tuesday  in  August : 

Cecil  L.  Hudgins,  “Yellow  Fever”;  G.  B. 
O’Roark,  “Bubonic  Plagme”;  M.  L.  Sparks, 
‘ ‘ Leprosy.  ’ ’ 

We  feel  sorry  that  all  our  members  do  not  at- 
tend our  meeting's  for  we  would  very  much  like 
to  hear  from  them,  if  they  do  not  care  for  our 
experience.  Let  us  all  turn  out  next  meeting. 

D.  B.  WILCOX,  Secretary. 


Franklin — The  Franklin  County  Medica'  So- 
ciety met  in  the  office  of  Williams  & Martin, 
August  2.  Those  present : Drs.  Barr,  Mont- 

fort,  Garrette,  Mastin,  Coblin,  Moore,  Minnish, 
Williams.  Minutes  of  the  previous  meeting 
read  and  approved. 

J.  W.  Wilson  admitted  to  membership. 

L.  T.  Minnish  reported  a case  of  Colliquitive 
Diarrhoea,  approximating  cholera. 
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U.  V.  Williams  reported  case  alter  admin- 
istration of  calomel  and  santonin  to  a child. 
The  worms  did  actually  crawl  out  of  the  umbili- 
cus. After  much  criticism  mingled  with  doubt, 
he  satisfied  the  credulous  and  incredulous,  by 
stating  that  the  child  had  perforated  and  strang- 
ulated umbilical  homia. 

Essayist  Dr.  Hill  was  absent  and  did  not 
furnish  his  paper  on  Pleursy. 

N.  M.  Garrett,  presented  paper  on  Penetrat- 
ing Gunshot  Wounds  of  the  Abdominal  Cavity, 
which  was  ably  prepared,  thoroughly  covering 
all  phases  of  subject  and  was  enthusiastically  re- 
ceived and  highly  complemented  by  all  the  mem- 
bers present  in  an  informal  discussion.  The 
paper  was  especially  based  upon  ease  of  show- 
man who  was  recently  shot  by  a negro,  who  was 
very  promptly  lynched  the  same  night.  The 
showman  recovered. 

On  motion  of  Dr.  Coblin  the  secretary  was 
instructed  to  invite  Dr.  Schachner  of  Louisville 
to  attend  meeting  September  6th,  at  3 o’clock 
p.  m.,  and  address  the  society  on  any  subject  of 
his  own  selection. 

Dr.  Coblin  was  appointed  to  prepare  paper 
for  next  meeting  on  the  Sanitary  Condition  of 
Milk  Supply  of  Frankfort. 

R.  M.  Coblin,  Demaree,  Garrett  and  WTilliams 
appointed  to  present  ordinance  on  Milk  Supply 
of  city  to  the  council  next  meeting. 

Adjourned  to  meet  same  place  Sept.  6,  1909. 

U.  V.  WILLIAMS,  Secretary. 


Marshall — The  Marshall  County  Medical  So- 
ciety met  June  9,  1909  in  Benton,  in  the  office 
of  Jones  & Stilley,  at  1 p.  m.,  and  was  called  to 
order  by  the  president,  W.  T.  Little,  with  the 
following  members  present:  L.  L.  Washburn, 

John  A.  Jones,  T.  C.  Coleman,  E.  G.  Thomas,  L. 
E.  Jones,  R.  M.  Jones,  W.  T.  Little,  F.  M.  Travis 
and  A.  J.  Bean. 

John  A.  Jones  read  a paper  on  "Ups  and 
Downs  of  the  Country  Doctor,”  which  was  well 
discussed  and  enjoyed  by  the  society. 

L.  E.  Jones  quizzed  on  "Summer  Complaint,” 
a good  quiz  that  took  up  all  the  different  phases 
of  etiology,  pathology,  symptoms  and  treatment. 

W.  F.  Little  quizzed  on  "Pulmonary  Tuber- 
culosis,” which  was  a first-class  quiz  in  every 
particular  and  enjoyed  by  all  members  present. 

We  had  an  application  for  membership  from 
C.  E.  Clayton,  Dexter,  Calloway  county,  which 
wras  voted  upon  and  tabled  until  next  meeting. 
After  attending  to  some  business  of  minor  im- 
portance, the  society  adjourned  to  meet  July  14, 
1909. 

A.  J.  BEAN,  Secretary. 


Marshall — The  Marshall  County  Medical  So- 
ciety met  July  14,  in  Benton  in  the  office  of 
Stilley  & Jones,  with  the  followTing  members 
present:  W.  T.  Little,  Y.  A.  Stilley,  T.  C.  Cole- 


man, C.  E.  Howard,  C.  E.  Clayton,  E.  G. 
Thomas,  B.  T.  Hall,  L.  R.  Pace  and  A.  J.  Bean. 

C.  E.  Clayton,  of  Dexter,  was  elected  a mem- 
ber of  this  society.  Y.  A.  Stilley,  L.  E.  Jones 
and  E.  G.  Thomas  were  appointed  as  a com- 
mittee to  make  the  necessary  arrangements  for 
the  Marshall  County  Medical  Society  to  enter- 
tain the  Southwest  Kentucky  Medical  Associa- 
tion at  the  semi-annual  session,  which  meets  in 
Benton  next  October. 

R.  M.  Jones  and  L.  L.  Washburn  were  ab- 
sent and  their  papers  were  left  over  for  next 
meeting. 

E.  G.  Thomas  quizzed  on  Eczema.  A good 
practical  quiz  and  wras  well  received  by  the  so- 
ciety. 

The  society  adjourned  to  meet  August  11th., 
1909. 


A.  J.  BEAN,  Secretary. 


McCracken — The  McCracken  County  Medical 
Society  met  in  regular  session  for  its  monthly 
summer  program  Wednesday,  July  21st.,  at  11 
a.  m.  Cecil  Grove,  on  the  Cairo  road,  four 
miles  from  Paducah,  is  a beautiful  and  pleasant 
place  for  such  an  outing.  The  morning  was 
taken  up  in  getting  together  and  preparing  for 
the  delightful  barbecue  and  basket  dinner, 
which  was  to  make  the  hearts  joyful,  besides 
other  refreshments.  The  occasion  was  made 
vnoie  pleasant  by  the  presence  of  several  of  the 
physicians’  wives  and  children. 

The  business  session  -was  called  at  1 p.  m. 
The  vice-president,  H.  H.  Duley,  of  Paducah, 
presided.  The  following  doctors  were  present: 
Holland,  Duley,  Rivers,  Blythe,  Holt,  Kim- 
brough, Brothers,  Acree,  Stewart,  Shelton,  Rey- 
nolds, Boyd,  Ray,  Hilliard,  Young,  Pace, 
Weaks.  W.  W.  Richmond,  of  Clinton,  was  our 
gwest,  with  Messrs.  Jenie  and  Will  Gilbert  and 
Ed.  Pettit,  druggists,  of  Paducah.  Altogether, 
a goodly  company  of  18  doctors,  three  drug- 
gists and  twelve  ladies  and  children  made  up 
the  company  at  the  noon-day  meal. 

The  minutes  of  our  previous  summer  meeting 
at  Wallace  Park,  June  16,  were  read  and  ap- 
proved. The  report  of  our  call  meeting,  June 
29,  1909,  at  3 p.  m.,  to  meet  and  hear  Dr.  Mc- 
Cormack, 22  doctors  being  present,  was  heartily 
approved.  The  society  now  voted  on  and  elect- 
ed to  membership,  K.  V.  Kimbrough,  D.  L. 
Shelton  and  C.  L.  Nolau. 

The  application  of  H.  C.  Hilliard,  of  Olivet 
church  and  D.  H.  Ray,  R.  D.  No.  1,  were  pre- 
sented to  the  society  to  be  voted  on  at  next  reg- 
ular meeting. 

S.  Z.  Holland,  of  Paducah,  now  read  a prac- 
tical and  carefully  prepared  paper  on  the 
‘ ‘ Tight  Places  in  Obstetrics.  ’ ’ He  dwelt  upon 
the  fact  that  nearly  all  of  the  unforseen  com- 
plications of  obstetric  cases  can  be  overcome  if 
doctor  will  keep  cool  and  work  rapidly  and  care- 
fully in  their  handling  of  this  condition.  In 
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eclampsia,  lie  advocating  a very  free  bleeding, 
and  also  stated  that  veratrum  viride  had  served 
him  well.  In  Placentia  Previa  where  there  was 
much  hemorrhage,  a rapid  delivery  of  placenta 
and  child  was  the  safest  plan.  Post-partum 
hemorrhage  is  a startling  condition  and  requires 
a level  head,  very  hot  water,  ice,  packing  the 
uterine  and  manual  compression  of  the  fundus 
of  uterine  to  control. 

W.  W.  Richmond  now  opened  the  discussion  of 
Dr.  Holland’s  paper.  He  spoke  of  some  very 
difficult  cases  of  placenta  previa,  and  advocated 
hasty  action  by  delivery  of  child  by  bringing 
feet  down  first,  thus  aiding  and  assisting  hem- 
orrhage. F.  V.  Kimbrough  insisted  that  doctor 
should  bleed  more  often  and  freely  in  eclamp- 
sia. P.  H.  Stewart  said  that  he  had  a few 
cases  of  eclampsia  and  had  found  that  veratum 
viride  was  a most  efficient  remedy.  He  had 
used  ice  with  considerable  success  in  post-par- 
tum  hemorrhage. 

H.  T.  Rivers  stated  that  once  he  had  found 
it  necessary  to  incise  the  cervix  from  exterior 
to  interior  os  in  order  to  make  :a  delivery 
where  urgent. 

S.  Z.  Holland  closed  the  discussion  with  a 
few  remarks  about  rotation  in  urgent  cases. 

H.  T.  Rivers’  report  of  case.  Case  No.  1,  J. 
R.,  age  six.  Chorea.  Medication  with  iron. 
Fowler’s  Sol.  failed.  He  was  thoroughly  vacci- 
nated for  small-pox  protection.  After  which  all 
the  choreic  symptoms  disappeared.  Case  No.  2. 
C.  -S.,  age  40.  Severe  Gonorrhea.  He  had  been 
treated  by  a prolonged  irrigation  system  with- 
out curing.  100,000,000  dead  Gonococcic  bac- 
teria were  used  three  times  at  intervals  of 
three  or  four  days,  decided  improvement  from 
first  and  cured  and  discharged. 

Case  No.  3.  Mrs.  H.  H.  Diagnosis,  Erysip- 
elas of  face,  very  severe,  temperature  ranging 
to  106  degrees,  growing  grapidly  worse.  De- 
lirium May  6th.  100,000,000  dead  streptococci 
were  used;  repeated  May  11  and  May  14.  Prac- 
tically and  discharged.  May  18,  a second- 
ary infection  appeared  and  patient  was  treated 
by  the  same  plan. 

This  interesting  report  of  cases  brought  forth 
a limited  discussion  on  account  of  time,  by 
Richmond,  Stewart  and  Blythe.  This  closed  the 
papers  for  the  day. 

W.  W.  Richmond,  councilor  of  1st  district,  our 
guest  for  the  day,  was  requested  to  give  the 
society  a talk.  In  a very  pleasing  speech  of  15 
minutes,  he  pleaded  for  a general  elevation  of 
the  profession,  especially  along  lines  relative  to 
their  attitude  toward  one  another.  He  spoke  of 
the  wonderful  advance  in  cordiality  and  friend- 
ship of  doctors  toward  each  other  over  what  it 
was  when  he  began  the  practice.  He  insisted 
that  all  should  work  together  for  mutual  good 
and  that  all  factionalism  should  cease.  The 
doctor’s  remarks  were  much  appreciated  by  the 


ones  present,  fully  realizing  the  sincerity  and 
earnestness  of  our  councilor’s  plea. 

P.  H.  Stewart  made  a motion,  seconded  by 
Holland  and  Blythe,  that  we  have  a joint  meet- 
ing the  third  Wednesday  in  August,  the  15th, 
at  Cecil  Grove,  with  the  druggists,  with  a suit- 
able program  arranged.  The  motion  was  unani- 
mously carried.  The  meeting  of  July  21,  1909, 
is  one  of  the  best  the  McCracken  County  Medi- 
cal Society  has  ever  held  in  the  county. 

The  outlook  for  a more  earnest  personal  ele- 
vation and  good  organization  is  better  than  it 
has  ever  been.  In  our  next  meeting,  the  doc- 
tors and  druggists  propose  to  smooth  over  lots 
of  the  bumps  and  cast  away  most  of  the  stones 
over  which  we  have  been  stumbling. 

VERNON  BLYTHE,  -Secretary. 


Pendleton — The  Pendleton  County  Medical 
Society  met  with  the  doctors  ,at  Morgan — T.  C. 
Nichols  and  C.  H.  Kendall.  The  following  mem- 
bers were  present:  W.  H.  Yelton  and  John  Wil- 
son, of  Butler;  N.  B.  Chipman,  H.  C.  Clark,  W. 
A.  McKenney,  K.  B.  Woolery,  P.  N.  Blaekerby, 
of  Falmouth ; O.  W.  Brown,  J.  A.  Caldwell,  N. 
II.  Ellis,  J.  Risk  Meek  of  Covington. 

After  a good  report  of  clinical  cases  by  sev- 
eral of  the  doctors  present,  W.  H.  Yelton  read 
a paper  on  “Anatomy  of  the  Rectum.”  The 
paper  was  short  but  to  the  point,  and  was  very 
ably  discussed  by  K.  B.  Woolery. 

H.  C.  Clark  talked  about  an  hour  on  Hem- 
orrhoids, Fistulae  and  Anal  Fissure. 

W.  A.  McKenny  discussed  the  subject  briefly, 
and  was  followed  by  several  of  the  members 
present  who  brought  out  -some  useful  points  not 
touched  on  by  the  essayist. 

T.  C.  Nichols,  the  first  thing  at  the  afternoon 
session,  read  a paper  on  “Epithelioma,”  which 
was  handled  with  care  and  showed  much 
thought. 

J.  Risk  Meek,  of  Covington,  discussed  the 
subject  in  a very  able  manner.  The  doctor  gave 
us  a very  interesting  illustration  on  the  black- 
board of  the  microscopic  appearance  of  Epithe- 
lioma. 

C.  H.  Kendall  read  a paper  on  “Carbuncles,” 
which  was  very  thoroughly  handled  by  him,  and 
was  discussed  by  nearly  all  present,  as  this  is  a 
condition  we  -all  meet. 

We  were  certainly  royally  entertained  by  the 
good  doctors  of  Morgan,  and  their  estimable 
wives,  and  those  who  were  there  will  not  soon 
forget  the  fine  three-year-old  country  ham,  -and 
the  nice  fish  that  were  prepared  for  our  din- 
ners. We  all  feel  that  it  was  good  to  have  been 
there. 

W.  A.  McKENNY,  Secretary. 


Pendleton. — The  Pendleton  County  Medical 
Society  met  at  the  Day  House  in  Falmouth, 
Wednesday,  July  14,  with  the  following  mem- 
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bers  present:  J.  H.  Barbour,  W.  H.  Yelton, 

John  Wilson,  Edwin  Wilson,  N.  B.  Chipman,  H. 
C.  Clark,  W.  A.  McKenney,  K.  B.  Woolery,  0. 
W.  Brown,  S.  M.  Hopkins,  J F.  Daugherty,  T. 
C.  Nichols,  C.  H.  Kendall,  J.  A.  Caldwell,  P.  N. 
Blackerby,  J.  Risk  Meek. 

Meeting-  was  called  to  order  by  the  president 
and  minutes  of  the  previous  meeting  read  and 
approved.  After  a report  of  the  usual  clinical 
cases,  we  proceeded  to  the  reading  of  papers 
and  their  discussion. 

Edwin  Wilson,  owing  to  his  recent  illness,  was 
unable  to  prepare  his  paper  on  “Conjunctivi- 
tis.” and  H.  C.  Clark  very  ably  filled  his  place 
and  discussed  the  subject  very  thoroughly,  and 
then  nearly  every  member  present  had  some- 
thing to  say  on  the  subject. 

The  next,  a paper  by  S.  M.  Hopkins.  The 
doctor  had  not  prepared  himself  on  account  of 
rush  of  business,  and  lie  asked  for  and  was 
granted  further  time. 

J.  F.  Daugherty  read  a paper  on  “Gonorrhea 
and  Complications.”  The  doctor  handled  his 
subject  without  any  notes,  and  it  was  pronounc- 
ed by  all  present  that  it  was  one  of  the  best 
handled  subjects  that  has  been  presented  to  the 
society.  This  subject  was  also  discussed  by 
nearly  all  the  members  present. 

After  getting  through  with  the  subjects  and 
a free-for-all  talk  on  business  lines  and  other 
matters  pertaining  to  the  general  welfare  of 
physicians  in  general,  we  adjourned  to  meet 
August  11,  1909. 

W.  A.  McKENNEY,  Secretary. 


Taylor — The  Tayilor  County  Medical  Society 
met  in  the  office  of  the  secretary,  June  10,  1909. 
Present — O.  M.  Kelsay,  S.  H.  Kelsay,  E.  L. 
Gowdy,  C.  Y.  Hiestand,  B.  T.  Black  and  J.  L. 
Atkinson. 

Minutes  of  the  May  meeting  read  and  ap- 
proved, followed  by  report  of  cases. 

C.  V.  Hiestand  reported  a.  case  of  poisoning 
from  painting  the  skin  with  pokeberries. 
He  also  reported  that  he  had  recently  seen 
several  oases  of  smallpox  in  Casey  county,  near 
his  territory.  . There  were  twenty-eight  cases 
and  one  death.  E.  L.  Gowdy  reported  a case  of 
what  he  diagnosed  as  detached  placenta.  Blood 
and  water  escaped  with  each  pain.  Woman  was 
eight  and  one-half  months  pregnant.  Child 
and  placenta,  came  away  together  with  much 
hemorrhage.  Mother  lost  a great  deal  of  blood 
and  child  was  born  very  pale.  Mother  and  child 
both  lived.  J.  L.  Atkinson  reported  a case  of 
a man  who  was  driving  on  a load  of  hay  being 
seized  with  severe  pain  just  below  the  umbilicus 
which  required  large  doses  of  morphine  hypo- 
dermically to  relieve.  Diagnosis  was  raptured 
appendiceal  abscess,  which  was  confirmed  by 
the  development  of  peritonitis  within  a few 
hours.  It  was  decided  best  to  defer  operation 
till  the  peritonitis  subsided.  A large  abscess 


developed  which  was  opened  and  drained  nine 
days  after  the  beginning  of  the  attack.  Patient 
made  a good  recovery  though  abdomen  remain- 
ed abnormally  full.  There  was  .also  constipa- 
tion and  digestion  was  not  good.  In  April  found 
enlargement  of  spleen  and  tenderness  at  Mc- 
Burney’s  point.  Later  it  was  decided  that  the 
continued  trouble  was  due  to  the  remains  of  the 
appendix  that  had  not  sloughed  away  or  an  in- 
fected area  in  that  region  and  probably  a pus 
cavity.  On  Jujne  3rd.,  opened  the  abdomen 
finding  no  trouble  in  the  region  of  the  appendix 
except  the  adhesions  consequent  on  the  previous 
trouble,  but  found  tubercular  peritonitis.  All 
adhesions  were  broken  up  and  wound  closed 
with  a small  rubber  drainage  tube  placed  deep 
in  the  abdomen  which  was  removed  after  thirty- 
six  hours.  Patient  has  been  very  comfortable 
since  the  operation  and  has  had  no  untoward 
symptoms. 

C.  V.  Hiestand  reported  a case  of  a young  man 
who  had  worked  in  a factory  in  Hamilton,  0.  Took 
sick  with  what  was  diagnosed  as  typhoid  pneu- 
monia. Later  his  case  was  diagnosed  as  pul- 
monary tuberculosis.  Dr.  Hiestand  saw  him 
about  May  1,  1909.  At  this  time  his  symptoms 
indicated  pleuritic  effusion  which  was  confirmed 
by  aspiration.  The  doctor  thinks  he  has  tuber- 
culosis. 

C.  V.  Hiestand  reported  a case  of  labor  seen  in 
consultation  breech  presentation.  He  delivered 
with  forceps  applied  to  the  breech,  but  could 
apply  them  only  with  blades  to  the  sacrum  and 
pubes.  Delivery  was  difficult,  but  quite  success- 
ful. 

S.  H.  Kelsay  reported  a case  of  a woman  de- 
livered five  weeks  ago  who  had  some  hemor- 
rhage afterward  who  has  not  regained  her 
strength.  Pulse  rapid,  slight  fever  and  per- 
sistent cough.  Tuberculosis  suspected. 

None  of  the  essayists  were  present,  so  no  pa- 
pers read. 

Program  for  this  day  continued  to  next  meet- 
ing and  Dr.  Hiestand  was  appointed  to  71  repare 
a paper  on  “Therapy  of  Nitroglycerine”  for  the 
July  meeting. 

J.  L.  ATKINSON,  Secretary. 


Warren — The  Warren  County  Medical  Society 
held  a public  meeting,  Wednesday,  July  7,  at 
7 :30  p.  m.,  in  Van  Meter  Hall,  in  connection 
with  the  Warren  Teacher’s  Institute.  The  public 
were  cordially  invited  to  attend,  and  in  spite  of 
the  most  inclement  weather,  a large  audience  of 
teachers,  doctors  and  normal  students  were 
present.  The  meeting  was  given  under  the 
auspices  of  our  society,  the  Woman’s  Federated 
Club  and  the  committee  on  Hygiene  and  Public 
Instruction,  of  which  Dr.  Rosalie  S.  Morton,  of 
New  York,  is  the  chairman. 

Mrs.  J.  A.  Mitchell,  first  vice-president  of  the 
Woman’s  Federated  Clubs,  opened  the  program 
with  a very  forcible  and  instructive  disertation 
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on  Spitting.  The  society  was  very  fortunate  in 
securing  such  an  able  speaker,  for  her  subject 
was  delivered  with  such  zeal  and  enthusiasm 
that  a resolution  was  offered  recommending  that 
the  council  pass  an  anti-spitting  ordinance. 

J.  H.  Blackburn,  the  author  of  the  Post-grad- 
uate course,  outlined  in  the  A.  M.  A.  Journal, 
spoke  on  the  “Prevention  of  Typhoid  Fever.” 

T.  W.  Stone  lectured  on  the  cause  and  pre- 
vention of  Tuberculosis. 

“Milk  and  its  Relation  to  Public  Health,”  by 
Mrs.  A.  B.  Bettison,  of  the  Browning  Club. 

E.  T.  Barr  requested  that  his  subject 
would  be  announced  later  and  surprised  the 
audience  with  several  beautiful  songs.  The  doc- 
tors did  not  know  there  was  a Caruso  in  dis- 
guise in  their  society. 

A resolution  was  offered  and  adopted,  request- 
ing the  City  Council  to  continue  its  crusade 
against  spitting,  and  assuring  them  of  the  so- 
ciety’s earnest  support. 

L.  H.  SOUTH,  Secretary. 


Washington — The  Washington  County  Medi- 
cal Society  met  at  Pleasant  Grove  on  July  14, 
1909.  The  following  physicians  were  in  attend- 
ance: J.  Hunter  Peak,  Louisville;  R.  C.  Mc- 

Ohord,  of  Lebanon;  M.  W.  Hyatt,  W.  R. 
Thompson,  J.  C.  Mudd,  J.  N.  Shehan  and  J.  H. 
Hopper,  of  this  county. 

This  was  an  open  meeting  and  quite  a good 
crowd  of  representative  citizens  were  also  pres- 
ent. This  meeting  was  called  for  10  o’clock 
a.  m.,  but  the  business  session  was  held  in  the 
afternoon.  The  wives  of  the  county  physicians 
and  the  good  women  of  the  community,  gave  us 
a most  bountiful  lunch  at  the  noon  hour.  The 
society  was  then  called  to  order  by  W.  R. 
Thompson,  vice-president.  The  minutes  of  the 
last  .meeting  were  read  and  approved.  This  be- 
ing an  open  meeting  the  whole  time  was  taken 
up  by  essays  and  their  discussion. 

J.  H.  Peak  was  first  on  program,  subject, 
“Thought.” 

R.  C.  McChord — Subject,  “The  Relation  of 
Physicians  to  Each  Other  and  to  the  Public.” 

M.  W.  Hyatt — Subject,  “Preventative  Medi- 
cine and  Public  Health.” 

These  were  all  excellent  papers  and  were  dis- 
cussed and  complimented,  not  only  by  the  phy- 
sicians, but  by  a number  of  citizens.  Every 
one  present  seemed  to  enjoy  the  day  very  much. 
A vote  of  thanks  was  given  the  essayists  for 
their  excellent  and  instructive  papers;  also  to 
the  ladies  and  the  secretary  for  the  part  they 
had  taken  in  making  this  a most  enjoyable  day, 
after  which  the  meeting  was  adjourned. 

J.  H.  HOPPER,  Secretary. 


Whitley — T he  Whitley  County  Medical  So- 
ciety met  at  Williamsburg,  July  14,  1909,  at  the 
office  of  L.  0.  Smith,  and  was  called  to  order  by 
the  President,  J.'H.  Parker,  with  the  following 
members  present : J.  H.  Parker,  L.  0.  Smith, 

N.  E.  Lawson,  E.  S.  Moss  and  S.  S.  Brown,  and 
the  following  visitors  present:  W.  R.  Arthur, 

of  Mississippi  and  Leon  L.  Sheddan,  of  Knox- 
ville, Tenn. 

In  the  absence  of  the  secretary,  S.  S.  Brown 
was  appointed  secretary  protein.  C.  A.  Moss  of 
Williamsburg,  and  G.  M.  Richmond,  of  New 
Comb,  Tenn.,  made  application  for  membership, 
and  were  elected  members  of  the  society. 

Leon  L.  Sheddan  was  elected  an  honorary 
member  of  the  society,  and  made  a short  talk, 
thanking  the  society  for  the  honor  conferred. 

N.  E.  Lawson  read  a very  interesting  paper 
on  “The  Etiology,  Symptoms  and  Treatment  of 
Acute  Gastro-Enteritis,  in  childhood,  which  was 
discussed  by  Drs.  Brown,  Smith,  Richmond, 
Sheddan  and  Parker,  after  which  we  adjourned 
and  enjoyed  a fine  dinner  at  the  home  of  L.  O. 
Smith,  which  his  wife  had  prepared  for  the 
members  of  the  society. 

L.  L.  Sheddan,  at  the  afternoon  session,  read 
a paper  on  ‘ ‘ The  Diagnosis  of  Gall  Stone,  ’ ’ 
which  showed  that  he  was  master  of  his  sub- 
ject, and  it  was  discussed  by  E.  S.  Moss,  N.  E. 
Lawson,  Richmond,  Brown,  C.  A.  Moss,  Smith 
and  Parker..  The  society  extended  a vote  of 
thanks  to  Dr.  Sheddan  for  his  visit  to  our  soci- 
ety and  his  most  excellent  paper. 

It  was  decided  to  have  the  next  meeting  at 
Corbin,  September  15,  1909,  at  2 o’clock  p.  m., 
and  also  a session  at  night,  and  at  that  time  the 
president  and  secretary  were  instructed  to  ar- 
range a Tri-County  Medical  meeting,  comprising 
the  counties  of  Laurel,  Knox  and  Whitley.  The 
society  extended  a vote  of  thanks  to  Dr.  Smith 
and  wife  for  their  kindness  shown  us  while  in 
their  home. 

B.  E.  GIANNINL  Secretary. 


Tic  Douloureux. — Tucker  reports  13  cases, 
from  which  he  draws  the  following  conclusions: 

1.  Malaria  and  rheumatism  were  prominent 
factors  in  causing  the  tic  in  these  cases. 

2.  Sodium  salicylate  in  the  rheumatic  cases, 
and  quinine  in  the  malarial  ones,  pushed  to 
limit  of  tolerance  is  of  marked  benefit. 

3.  The  effect  of  treatment  is  enhanced  by  a 
week’s  rest  in  bed,  purgation,  and  a nourishing, 
but  not  too  rich  diet. 

4.  As  a rule  medical  means  should  be  first 
tried,  then  alcoholic  injection.  If  these  are  not 
effective  the  peripheral  operation  should  at  first 
be  performed,  and  the  Gasserian  ganglion  opera- 
tion only  as  a last  resort. 
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Accuracy  in  Therapeutics. — The  efficiency  of  a 
medicinal  agent  cannot  be  determined  by  mere 
physical  appearance.  Two  specimens  of  fluid 
extract  of  digitalis,  for  example,  may  look  pre- 
cisely alike.  One,  upon  administration,  may  ex- 
hibit a wholly  satisfactory  therapeutic  action; 
the  other,  given  under  precisely  the  same  con- 
ditions, may  prove  to  be  practically  inert.  Lack 
of  uniformity  in  the  crude  drug,  and  absence  on 
the  other  hand  of  an  adequate  method  of  as- 
say, account  for  the  singular  discrepancy.  And 
this  serves  to  show  the  necessity  of  standard- 
ized remedial  agents  if  we  would  proceed  in  the 
treatment  of  disease  with  any  assurance  of 
success.  It  emphasizes,  too,  the  futility  of 
trusting  to  chance  that  the  extract  of  a crude 
drug  contains  what  the  practitioner  supposes  it 
to  contain  and  what  it  ought  to  contain. 

It  is  a healthy  sign  that  manufacturers  of 
medicines — some  of  them  at  least — are  giving 
serious  thought  to  this  matter  of  standardiza- 
tion. It  is  cause  for  gratulation  that  the  larg- 
est producers  of  medical  products  in  the  world 
consider  the  subject  of  sufficient  importance  to 
make  it  the  basis  of  an  expensive  promotion 
campaign.  We  have  in  mind  a series  of  an- 
nouncements which  have  been  published  from 
time  to  time  in  practically  the  entire  medical 
press  of  the  country,  the  latest  appearing  un- 
der the  significant  title,  “Who  Is  the  Keeper  of 
Your  Reputation'?”  In  their  plea  for  greater 
accuracy  in  therapeutics,  Messrs.  Parke,  Davis 
& Co.,  are  doing  vastly  more  than  to  exploit  the 
products  of  their  manufacture — they  arc  render- 
ing a lasting  service  to  medicine. 

It  is  to  the  physician’s  own  interest,  and  to 
the  interests  of  his  patients,  to  prescribe  stan- 
dardized preparations;  to  provide  himself  with 
the  most  trustworthy  agents  that  the  market 
offers.  The  best  is  none  too  good  for  his  pur- 
pose.— Adv. 


Renal  Varix. — From  his  study  of  this  subject, 
Pilcher  concludes:  Renal  varix  is  a distinct 

pathological  entity,  an  angiomatous  disease  of 
the  papillae  renals,  whose  etiology  and  pathology 
resemble  those  of  varicocele,  varicose  veins  of 
the  leg,  varicosities  of  the  cardiac  end  of  the 
stomach,  hemorrhoids,  etc.  Many  cases  of  so- 
called  essential  hematuria  .are  due  to  renal  varix. 
While  it  has  a distinct  symptomatology,  it  may 
be  impossible  to  differentiate  the  condition,  be- 
fore operation,  from  hematuria  of  nephritis  and 
of  renal  papilloma.  Usually  on  bisection  of  the 
kidney  no  lesion  is  evident  grossly;  but  micro- 
scopic examination  of  the  papillae  will  show  an- 
giomatous disease.  Rmal  decapsulation  and  fix- 
ation will  cure  unilateral  hematuria  due  to  ne- 
phritis; nephrotomy  is  the  operation  for  renal 
varix — it  allows  thorough  examination,  and  it 
destroys  the  varicosities  bv  cutting-  six  of  the 
main  connecting  venous  radicles  (The  incision 
should  be  made  along  Broedel’s  line.)  Nephrec- 


tomy is  indicated  only  when  rapid  and  bloodless 
operation  is  demanded,  or  when  nephrotomy  has 
failed  to  relieve  the  hematuria. — Annals  of  Sur- 
gery, May,  1909. 


A Case  of  Symmetrical  Gangrene,  or  Ray- 
naud’s Disease. — The  patient  was  a young  wo- 
man who,  about  two  years  before,  had  had  a 
gangrene  of  the  right  hand,  necessitating  ampu- 
tation, and  one  year  later  a gangrene  of  the  left 
hand  which  required  the  same  operation.  She 
next  developed  a sharp  stinging  pain  in  the  skin 
near  the  inner  canthus  of  the  right  eye.  Blebs 
spread  on  to  the  upper  lid  and  nose,  broke 
down,  the  skin  became  dark  in  color  and  the  en- 
tire area  finally  presented  one  large,  black  ul- 
cerating surface.  The  morbid  tissue  extended 
rather  deeply.  No  pain  was  felt  and  there  was 
very  little  swelling.  By  gentle  massage  and  the 
application  of  a salve  of  yellow  oxid  of  mercury, 
the  necrotic  material  came  away,  leaving  a large 
scar  which  did  not  interfere  materially  with  the 
actions  of  the  upper  lid.  No  etiological  factor 
could  be  found. — The  Journal  of  the  Arkansas 
Medical  Society. 


Further  Investigation  of  the  Spirocheta  Lym- 
phatica. — About  a year  and  a half  ago,  the  auth- 
or published  observations  on  the  discovery  of  a 
spirochetae  in  the  lesions  of  lymphatic  leukemia 
and  lymphosarcoma.  In  order  to  test  the  val- 
idity of  his  discovery,  Proeseher  inoculated 
guinea-pigs,  monkeys  and  gray  house  rats  with 
pieces  of  emulsion  of  these  tissues.  The  guinea- 
pig's  acquired  lesions  similar  to  those  of  chronic 
lymphomatosis.  Occasionally  the  spirochetae 
were  found  in  the  blood  shortly  before  death. 
Two  monkeys  acquired  lesions  typical  of  those 
of  lymphosarcoma  and  spirochetae  were  demon- 
stratable  in  the  tissues.  The  report  of  the  ex- 
periments on  rats  is  still  incomplete. — New  York 
Medical  Journal. 


Biological  Investigations  Upon  Cancer  of  the 
Stomach. — Livierato  tested  the  stomach  contents 
of  patients  afflicted  with  gastric  cancer  for  its 
power  to  cause  deviation  of  the  complement 
against  a salt  solution  extract  of  carcinoma  and 
sarcoma.  He  obtained  positive  results  in  eight 
cases.  Six  control  cases  showed  no  complement 
deviation.  The  author  believes  this  test  will 
prove  of  value  in  the  early  diagnosis  of  gastric 
cancer.- — Berliner  Klinische  Wochenschrift. 


AVAXTEU — An  experienced  man  wants  to 
buy  a good  paying  practice.  It  must  be  in 
or  near  railroad.  State  condition  of  roads, 
schools,  and  of  practice,  kind  of  opportun- 
ities. etc.  AVould  form  partnership  with 
good  man.  Address  D.  C..  care  Kentucky 
Medical  Journal,  Bowling  Green,  Kv. 
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ORIGINAL  ARTICLES. 

THE  EVOLUTION  OF  THE  ANES- 
THETIST. 

By  W.  Hamilton  Long,  Louisville. 

The  subject  of  the  anesthetist  himself,  his 
position  before  the  public  and  the  surgeon, 
his  relationship  with  each,  the  business  side 
of  his  work,  and  the  future  of  anesthesia  ad- 
ministration as  a clean  cut,  fully  appreciated 
dignified  branch  of  medicin^— specialty,  if 
you  will — has  interested  me  for  several  years, 
and  this  paper  is  really  but  a combined  reit- 
eration, somewhat  elaborated,  of  one  read  a 
year  and  a half  ago  before  one  of  our  local 
societies ; and  of  a short  article  published  in 
the  Therapeutic  Gazette  of  August,  1908. 

This  latter  article  was  suggested  to  me  by 
a paper  published  in  the  same  journal  a few 
months  previous  by  Dr.  John  B.  Roberts,  en- 
titled, “The  Anesthesia  Peril  in  American 
Hospitals,”  in  which  the  writer  expresses  the 
opinion  that  “no  powerful  drugs  are  given 
so  recklessly,  so  carelessly  and  by  such  in- 
competent hands  as  anesthetics.”  This  ob- 
servation of  Roberts’  referred  to  anesthesia 
administration  in  the  hospitals  of  the  large 
cities  where  the  work  for  both  private  cases 
and  patients  operated  on  by  the  attending 
staff  is  performed  by  junior  residents,  who, 
however  conscientious  and  painstaking,  are 
without  previous  training,  many  not  even 
having  an  opportunity  for  observation,  as 
during  their  college  course  they  probably 
had  no  instruction  in  anesthesia;  in  fact,  in 
many  if  not  most  of  the  medical  colleges,  the 


administration  of  anesthesia  as  an  important 
branch  requiring  special  teaching  is  com- 
pletely ignored. 

Let  us  now  try  to  get  down  to  our  title. 
The  anesthetist  is  yet  in  a state  of  evolution. 
The  tendency  is  decidedly  toward  the  ideal. 
Both  the  public  and  the  surgeon  appreciate 
to  a much  fuller  extent  than  formerly,  the 
danger  of  anesthetic  agents,  the  skill  and 
judgment  necessary  to  the  selection  and  ex- 
hibition of  these  drugs;  and  the  standard  of 
efficiency  for  the  man  at  the  head  of  the 
table  has  thereby  been  greatly  raised. 

It  has  been  but  a few  years  since  the  an- 
esthetic wras  left  to  wffioever  had  nothing  else 
to  do — a student,  a doctor  who  had  been  in- 
vited as  a spectator,  or  even  a friend  of  the 
patient  or  a member  of  his  family.  That  any 
skill  was  required,  or  any  danger  attached 
was  not  appreciated.  Much  less  surgery  was 
done  then  than  now,  and  that  mostly  of  an 
imperative  nature — emergency  surgery — for 
which,  what  wre  now  term  surgical  anesthesia, 
i.  e.  complete  muscular  relaxation,  while  de- 
sirable, was  not  necessary,  and  was  even  con- 
sidered dangerous;  mere  unconsciousness  was 
sufficient.  Not  until  the  present  surgical 
era  was  in  full  swing  wras  the  danger  of  an- 
esthetic agents  appreciated,  and  the  conse- 
quent demand  established  for  a man  experi- 
enced in  their  use.  Abdominal  surgery 
made  good  anesthesia  necessary.  Poor  anes- 
thesia renders  good  abdominal  surgerv  well 
nigh  impossible. 

Of  the  anesthetist  to-day,  much  more  is 
demanded  than  formerly.  lie  has  met  the 
demands  and  wants  still  more  responsibility; 
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still  more  recognition  given  him;  still  more 
dignity  attached  to  his  work,  and  still  better 
compensation.  He  wants,  for  example,  an 
opportunity  to  see  his  patients  before  hand 
and  get  whatever  history  and  present  condi- 
tion may  be  of  value  to  him  in  the  selection 
of  his  method  and  his  agent.  He  wants  to 
use  his  judgment  as  to  these  methods  and 
agents  and  apply  it  to  the  individual  case  in 
hand.  He  has,  it  is  presupposed,  the  full 
confidence  of  the  surgeon  that  engages  him. 
Then  he  wants  the  co-operation  of  that  sur- 
geon in  the  performance  of  his  work,  and  he 
wants  a due  regard  and  appreciation  shown 
of  the  skill  required  and  demanded. 

The  surgeon  wants  a man  at  the  head  of 
the  table  in  whom  he  has  confidence.  He 
wants  one  to  whom  he  can  trust  the  anes- 
thesia absolutely,  dismissing  from  his  own 
mind  any  worry  or  anxiety  along  that  line 
that  he  may  become  absorbed,  as  he  .will,  in 
his  work  at  the  field  of  operation.  If  some- 
thing goes  wrong  so  far  as  the  general  condi- 
tion of  the  patient  is  concerned — if  shock 
supervenes,  respiration  stops,  heart  “goes 
bad”  or  any  one  of  the  probable  emergencies 
arise,  he  knows  that  the  careful,  trained  an- 
esthetist, with  a full  appreciation  of  his  re- 
sponsibilities and  duties  will  detect  it  early 
and  take  the  proper  steps  to  overcome  it. 
This  feeling  of  security  that  the  trained  an- 
esthetist gives  the  surgeon  is  the  savins  of 
much  mental  sti’ain  and  anxiety  to  the  lat- 
ter. 

And  right  along  this  line  of  relationship 
between  surgeon  and  anesthetist,  I wish  to 
make  a few  remarks.  The  anesthetist  is  near- 
ly always  engaged  by  the  surgeon  and  is 
under  a certain  obligation.  The  same  is 
true  of  most  specialists,  whose  work  is  in 
turn  referred  by  the  general  practitioner. 
The  anesthetist’s  first  and  only  duties  are  to 
the  surgeon  in  producing,  if  possible,  quiet, 
satisfactory,  uneventful  anesthesia  and  to 
the  patient  in  doing  so  with  a minimum  de- 
gree of  danger  and  personal  discomfort.  He 
is  presumably  engaged  by  the  surgeon  be- 
cause the  latter  has  confidence  in  his  ability 
and  judgment  and  believes  he  can  success- 
fully and  safely  do  that  work.  He  is  there 
to  take  sole  charge  of  the  anesthesia  end  of 
the  operation,  and  if  he  be  a man  of  some 
thought  and  judgment  and  experience,  he 
can  doubtless  do  it  best  in  his  own  way.  If 
he  has  the  full  confidence  of  the  surgeon,  the 
relationship  is  what  it  should  be.  Unless  this 
confidence  exists,  the  two  would  better  work 
apart,  and  the  surgeon  would  better  choose 
another  anesthetist  to  whom  he  feels  he  can 
safely  and  without  worry,  entrust  his  work. 
The  anesthetist  is  no  sense  a subordinate  in 
the  operating  room.  This  doesn’t  mean  that 


any  barrier  is  to  be  raised  between  himself 
and  the  surgeon,  or  that  any  suggestions  on 
the  part  of  the  latter  are  not  to  be  heeded  by 
the  former;  but  it  does  mean,  in  my  view, 
that  the  surgeon  should  be  as  ready  to  listen 
to  what  his  anesthetist  may  suggest,  as  he  in 
turn  to  make  suggestions;  he  should  remem- 
ber that  his  anesthetist  usually  knows  at  ev- 
ery stage  of  the  procedure  where  he  is  “at,” 
and  that  the  man  at  the  head  of  the  table 
may  advise  haste,  temporary  waiting,  stimu- 
lations, saline  infusion,  etc.,  at  any  time  he 
deems  wise;  may  do  so  on  his  own  initiative, 
and  be  entirely  within  his  province,  for  the 
general  condition  of  the  patient  is  in  his 
keeping;  and  that  such  advice  should  com- 
mand respect.  In  short,  I believe  that  an  ob- 
serving man,  who  is  in  this  work  constantly, 
and  who  has  an  Experience  of  a few  hundred 
cases  behind  him  is  in  a better  position  to 
know  just  what  the  conditions  are,  from  his 
standpoint  than  the  surgeon.  I believe  that 
the  surgeon  is  very  rarely  in  a position  to 
criticise  such  a man. 

To  the  surgeon,  I would  advise  a little  pa- 
tience at  times,  and  a recollection  of  the 
fact  that  all  individuals  do  not  take  anes- 
thetic agents  in  the  same  manner,  but  show 
the  same  difference  in  susceptibility  and  re- 
sistance as  are  observed  in  regard  to  other 
medicinal  agents.  I speak,  of  course,  from 
the  anesthetizer’s  standpoint,  and  certainly 
with  no  unkindness  in  this  matter.  The  sur- 
geon is  prone  to  feel,  if  the  anesthesia  is  not 
smooth  and  even,  that  the  anesthetist  is  not 
“on  the  job,”  and  I have  frequently  seen  a 
surgeon  standing  around,  impatient,  even  ir- 
ritated, inquiring  what  the  matter  is,  sug- 
gesting this  or  that,  telling  his  anesthetist  to 
“push  it,”  “crowd  it,”  and  while  the  latter 
is  doing  his  level  best,  and  sweating  blood 
with  one  of  those  troublesome  patients,  who 
simply  do  not  take  anesthesia  kindly  in  any- 
body’s hands.  The  surgeon,  by  permitting 
himself  to  become  impatient,  and  by  sug- 
gesting this,  and  asking  that,  simply  dis- 
tracts his  anesthetist,  and  may  even  confuse 
and  hopelessly  rattle  him,  whereas  five  or  ten 
minutes  of  patience,  maintaining  mental 
composure,  waiting  calmly  for  the  anesthet- 
ist to  announce  ready,  would  solve  the  whole 
trouble  in  a much  better  manner,  and  save 
wear  and  tear  on  the  nervous  system  of  both. 
Of  one  thing  the  surgeon  may  be  sure,  viz: 
that  the  anesthetize!-  is  as  anxious  for  good 
anesthesia  as  he  himself;  is  doing  his  best; 
usually  knows  what  the  trouble  is  when 
there  is  trouble ; and  what  to  do  for  it. 

Now,  as  to  anesthetist  and  patient.  Let 
the  patient  and  his  family  understand 
that  this  or  that  man  was  chosen  because  of 
his  skill  and. experience  and  let  them  under- 
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stand  that  some  skill  is  necessary  for  this 
work,  and  that  some  responsibility  is  assumed 
by  him  who  takes  charge  of  it.  Tell  them  by 
all  means  that  there  is  a certain  element  of 
danger  attached  to  it  and  put  the  responsibil- 
ity of  the  anesthetic  on  the  anesthetist.  He 
wants  it.  It  lifts  his  work  up  out  of  the 
class  of  students’  work,  beginners’  work,  and 
nurses’  .work,  where  anesthesia  administra- 
tion rested  so  long.  It  must  be  confessed 
that  the  surgeon  is  pretty  much  right  when 
he  says,  “1  have  to  stand  the  responsibility 
of  the  anesthetic  as  well  as  that  of  my  own 
work”;  but  that  is  one  of  the  left-over  bad 
features  of  the  past  day,  when  no  importance 
or  danger  was  attached  to  anesthesia  admin- 
istration. As  the  public  are  becoming  edu- 
cated to  the  skilled  experienced  anesthetist  of 
to-day;  as  his  individuality  is  being  recog- 
nized and  as  there  is  a growing  appreciation 
on  their  part  of  the  serious  nature  of  his 
.work,  this  condition  is  remedying  itself.  Up- 
on the  advent  of  the  full-fledged  anesthesia 
specialist  of  to-morrow,  the  responsibility 
will  be  transferred  finally  and  completely 
from  the  shoulders  of  the  surgeon  to  those  of 
the  anesthetizer. 

The  anesthesia  specialist  of  our  larger 
cities  has  appeared  in  response  to  a decided 
demand.  He  is  specially  trained,  and  exper- 
ienced. He  is  deeply  interested  in  his  work; 
be  demands  and  receives  for  it  and  himself 
the  respect  and  recognition  that  is  accorded 
any  other  specialty.  He  charges  and  collects 
his  own  fee,  and  his  charge  is  commensurate 
with  the  skill  required  and  the  responsibility 
assumed.  The  fee  should  not  be  a hard  and 
set  sum,  but  should  be  on  a sliding  scale.  In 
making  the  charge  the  same  conditions  and 
circumstances  should  be  taken  into  account 
as  govern  us  in  our  charges  for  any  other 
work.  Roberts  believes  the  anesthetist  should 
charge  10%  of  the  surgeon’s  fee.  This,  as  a 
hard  and  fast  rule  is  probably  not  practi- 
cable, but  it  represents  to  my  mind  an  ap- 
proximately fair  and  reasonable  plan.  In 
this  matter  of  remuneration,  the  anesthetist 
must  have,  as  stated  before,  the  co-operation 
of  the  surgeon. 

The  general  awakening  of  interest  in  an- 
esthesia is  evident  to  the  most  casual  observ- 
er. A glance  over  the  table  of  contents  of  al- 
most any  medical  journal  of  the  last  two  or 
three  years  will  show  something  on  anes- 
thesia. A tremendous  amount  of  most 
thoughtful,  careful  scientific  work  and  re- 
search has  been  done,  and  is  now  being  done. 
The  so-called  “double-gas”  anesthesia,  its 
modifications,  and  its  present  wide  applica- 
tion, has  been  worked  out  by  Teter,  Ream, 
Byington,  and  other  anesthetists.  Apparatus 
is  now  on  the  market  for  its  use.  The 


American  Medical  Association  in  its  section 
on  surgery,  appointed  an  anesthesia  commis- 
sion which  made  a preliminary  report  at  the 
last  meeting,  and  which  is  published  ip  the 
Journal  of  November  7,  1908.  This  report 
is  of  great  interest,  and  its  recommendations 
are  noteworthy.  One  of  these  follows : the 

3rd. — “That  the  training  of  skilled  anes- 
thetists be  encouraged;  and  that  undergrad- 
uate students  be  more  generally  instructed 
in  the  use  of  anesthetics.”  There  are  soci- 
eties devoted  exclusively  to  work  along  this 
line,  the  best  known  probably  being  the 
Brooklyn.  Societv  of  Anesthetists.  The  Eng- 
lish have  given  anesthesia  administration 
serious  consideration  for  years;  the  London 
Society  of  Anesthetists  has  been  in  existence 
fcr  a long  time,  and  the  work  that  has  em- 
anated from  it  has  been  both  scholarly  and 
practical.  All  the  investigation  and  work 
has  been,  and  is  yet  to  a lesser  degree,  true 
pioneer  work.  It  is  leading  surely  if  slowly 
to  better,  safer,  more  scientific  anesthesia. 

Closing,  with  a brief  recapitulation  and 
some  conclusions,  I would  like  to  say  that 
the  subject  I have  tried  to  discuss  is  of  the 
greatest  importance.  I have  never  talked 
with  a physician  who  denied  this,  but  the  at- 
titude has  been  merely  one  of  apathy  and 
this  attitude  is  being  overcome.  Anesthesia 
administration  has  had  a hard  struggle  for 
recognition  as  a very  important,  serious  de- 
partment of  medical  work,  and  the  obstacles 
encountered  have  been  within  the  ranks  of 
the  profession.  The  speaker  is  not  a speci- 
alist in  anesthesia,  but  he  has  been  deeply 
interested  in  the  subject;  has  read  much  of 
it,  and  has  worked  enough  in  it  to. feel  justi- 
fied in  speaking  from  a specialist’s  stand- 
point. I believe  the  following  advances  are 
probable,  if  not  ultimately  inevitable: 

1.  Anesthesia  specialists  in  all  large 
cities ; the  work,  where  not  done  exclusively 
by  hospital  residents,  is  largely  divided  up 
among  young  men,  who  take  no  particular 
interest  in  it,  and  consider  it  a part  of  the 
“drudgery  work”  incident  to  getting  a 
start. 

2.  An  instructorship  in  all  medical  col- 
leges, where  anesthesia  could  be  taught  by 
lectures  and  demonstration.  Every  surgical 
clinic  could  also  be  a clinic  in  anesthesia. 
The  class  could  be  taken  one  or  two  at  a time 
into  the  anesthesia  room,  and  be  shown  the 
work  from  the  start;  the  various  methods 
employed,  the  various  preliminaries  to  gen- 
eral anesthesia,  etc. 

3.  Co-operation  of  the  surgeon  with  the 
anesthetist  in  bringing  the  latter’s  fee  up  to 
a commensurate  figure. 

4.  The  establishment  of  a section  on  an- 
esthesia in  the  American  Medical  Associa- 
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tion,  before  which  papers  could  be  read, 
cases  and  research  work  reported,  etc.  I be- 
lieve the  proceedings  of  such  a section  would 
be  a revelation,  and  of  keen  interest  and 
great  value.  I believe  a sufficient  number  of 
men  are  earnestly  interested  to  support  such 
a section. 

5.  A journal  devoted  exclusively  to  an- 
esthesia in  all  its  forms.  If  but  a small  num- 
ber of  men  capable  would  contribute  each 
year,  such  a journal  would,  in  my  opinion, 
find  a field. 

DISCUSSION. 

A.  Sargent:  The  paper  embraces  the  com- 

mercial aspect  of  anesthesia  very  thoroughly, 
but  I regret  that  the  essayist  did  not  go  into 
the  technique.  Certainly,  the  average  patient 
fears  the  anesthetic  more  than  he  does  the 
knife  and,  to  be  a good  anesthetist,  one  must 
have  the  qualifications  necessary  to  enable  him 
to  acquire  the  confidence  of  the  person  he  is  go- 
ing to  anesthetize.  If  the  anesthetist  is  not  cap- 
able of  inspiring  confidence  in  his  patients,  no 
matter  how  skillful  he  may  be  in  the  use  of 
ether  and  chloroform,  he  will  meet  with  diffi- 
culties. 

I,  for  one,  believe  that  the  anesthetist  is  un- 
derpaid. Moreover,  I think  the  anesthetist 
should  have  an  opportunity  to  see  the  patient 
before  operation.  He  should  understand  and 
become  familiar  with  his  patient  and  to  him 
should  be  left,  to  a large  extent,  the  question  of 
the  form  of  anesthesia  to  be  used.  I believe, 
further,  that  if  he  is  somewhat  of  a hypnotist, 
he  will  succeed  with  much  less  anesthesia  than 
if  he  is  the  reverse — an  excitable  person. 

G.  A.  Hendon:  The  anesthetist  is  certainly  a 

very  essential  factor  in  a surgical  operation.  The 
only  way  we  can  create  good  anesthetists  is  by 
creating  a demand  for  them  and  by  giving  them 
proper  encouragement.  One  great  qualification 
upon  which  I think  we  should  base  our  estimate 
of  a man’s  ability  and  skill  in  the  administra- 
tion of  an  anesthetic  is  by  considering,  first  of 
all,  the  object  he  has  in  view  while  giving  the 
anesthetic — whether  he  does  it  purely  for  the 
fee  that  is  in  sight,  or  for  the  privilege  of  wit- 
nessing the  operation,  or  whether  he  gives  it 
with  a view  of  making  anesthetization  his  chief 
aim — his  ambition.  I think  the  most  dangerous 
anesthetist  is  the  one  who  has  surgical  aspira- 
tions, and  simply  uses  this  occupation  as  a step- 
ping-stone toward  the  achievement  of  that  aim. 
Wherever  a man  is  situated,  in  any  community, 
who  shows  an  inclination  towards  this  branch 
of  the  profession,  he  ought  to  receive  encourage- 
ment from  the  surgical  men  in  that  community, 
and  in  that  way  he  will  acquire  a skill  that  will 
obtain  for  him  the  confidence  of  both  the  sur- 
geon and  the  patient. 

Dunning  S.  Wilson:  Just  as  I believe  that 

surgery  is  for  the  surgeon,  so  do  I believe  that 


anesthesia  is  for  the  anesthetist.  Dr.  Long’s 
timely  paper  brings  again  to  our  consideration 
the  question  of  the  necessity  of  men  trained 
along  this  particular  line.  It  is  not  an  uncom- 
mon thing,  in  a large  city  like  Louisville,  for 
the  general  practitioner  to  call  in  a surgeon,  or 
some  one  who  thinks  he  is  a surgeon,  to  do  an 
operation,  and  the  general  practitioner  will  say: 
“Well,  I’ll  give  the  anesthetic,’’  thus  affording 
the  general  practitioner  an  opportunity  to  make 
a five  or  ten-dollar  fee.  This,  I consider,  repre- 
hensible. It  has  been  my  practice  to  never  give 
an  anesthetic.  I do  not  believe  in  doing  it  my- 
self, just  as  I do  not  believe  in  the  general  prac- 
titioner doing  surgery,  or  the  surgeon  doing 
general  practice. 

Fred  L.  Koontz:  I wish  to  take  issue  with 

Dr.  Hendon’s  assertion  that  the  most  dangerous 
anesthetist  is  the  one  with  surgical  aspirations. 
I do  not  believe  that  is  tiue.  It  seems  to  me 
that,  if  a man  has  any  ability  in  the  surgical 
line,  that  same  ability  will  make  a good  anes- 
thetist of  him,  because  he  knows  the  degree  of 
anesthesia  necessary  at  this  or  that  stage  of  the 
operation,  and  with  this  knowledge  he  can  min- 
imize the  amount  of  anesthetic  and  thus  safe- 
guard his  patient  against  an  overdose;  or,  at 
least  from  giving  the  patient  more  than  is  nec- 
essary. 

It  seems  to  me,  also,  that  one  thing  that 
makes  the  position  of  anesthetist  one  of  dignity 
and  ability  is  that  there  are  so  many  lessons  to 
be  learned  in  anesthesia  that  can  only  be  learned 
by  observation  while  the  patient  is  under  the 
anesthetic — lessons  that  we  cannot  learn  from 
text-books  or  lectures.  We  must  learn  to  in- 
terpret the  signs  the  patient  shows  while  under 
the  anesthetic.  Sometimes  we  need  more  anes- 
thesia and  very  often  less  anesthesia  and  more 
ail’,  and  those  things  the  anesthetist  can  only 
learn  by  experience  and,  while  the  position  of 
anesthetist  may  be  used  only  as  a stepping- 
stone,  he  wall  be  as  good  an  anesthetist  during 
the  developing  period  as  one  who  devotes  his 
life  to  that  work. 

C.  H.  Harris:  I am  not  an  anesthetist, 

neither  am  I a surgeon,  but  it  seems  to  me  we 
can  all  draw  some  conclusions  from  observa- 
tion. Out  of  the  school  of  anesthesia  graduated 
James  Bullitt,  Lindsay  Ireland,  Fred  Koontz, 
and  other  good  surgeons.  Dr.  Cartledge  knew 
better  than  anybody  who  to  select  as  an  anes- 
thetist and  who  to  train  as  a surgeon,  and  T be- 
lieve he  was  right. 

John  W.  Price:  I think  that  to  men  with 

surgical  aspirations,  an  education  as  an  anes- 
thetist, is  essential.  The  young  man  who  in- 
tends to  make  surgery  his  future  specialty 
should  go  through  the  stage  of  giving  anesthet- 
ics, but,  however,  not  with  the  intention  of 
studying  the  surgical  procedure  while  giving 
the  anesthetic.  Except  for  the  fact  that  the  an- 
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esthetist  may  often  get  an  idea  of  the  patient’s 
general  condition  by  the  relaxation  of  the  ab- 
dominal muscles,  I would  be  in  favor  of  putting 
a screen  between  the  anesthetist  and  the  field  of 
operation.  That  is  not  altogether  an  original 
idea;  I have  heard  one  or  two  surgeons  make  the 
same  statement.  I do  not  favor  this  altogether, 
because  often  the  anesthetist  can  judge  from 
the  stage  of  the  operation  whether  he  is  to  let 
up  on  the  amount  of  anesthesia.  For  example, 
in  gastro-enterostomy,  we  know  that  it  is  neces- 
sary to  get  the  patient  completely  relaxed  un- 
til the  stomach  and  intestines  have  been  expos- 
ed; after  that,  when  incision  is  made  in  the  gut 
and  while  anastomosis  is  going  on,  anesthesia 
can  practically  be  taken  away  and  the  patient 
will  lie  relaxed  and  the  surgeon  can  go  on  with 
the  operation.  Of  course,  from  that  point  of 
view  the  screen  is  undesirable. 

I think,  too,  that  the  opinion  of  the  surgeon 
as  to  the  general  condition  of  the  patient  is  im- 
portant. The  average  surgeon  has  seen  more 
patients  under  anesthesia  than  has  the  average 
anesthetist,  and  the  latter  should  never  fail  to 
heed  the  suggestion  of  the  surgeon  that  the  pa- 
tient is  in  bad  condition,  or  needs  more  air  or 
more  anesthesia.  Unless  the  anesthetist  is  par- 
ticularly skilled,  he  should  not  disregard  the  ad- 
vice of  the  man  who  is  operating.  If  I were  op- 
erating I would  certainly  want  to  be  in  position 
to  ask  for  greater  relaxation,  as  that  is  some- 
thing the  anesthetist  may  overlook  as  he  can- 
not see  the  field  of  operation  as  well  as  the  sur- 
geon. 

J.  Hunter  Peak:  I am  glad  Ur.  Long  read 

this  practical  paper  and  that  he  did  not  deal 
with  the  technique  of  general  anesthesia,  but 
with  the  relationship  that  should  exist  between 
the  anesthetist  and  the  surgeon,  the  proper  fee, 
etc.  It  has  been  my  practice  for  a good  many 
years  (and  the  anesthetists  present  will  bear 
out  this  statement)  to  always  ask  the  anesthetist 
to  examine  the  patient  with  reference  to  the 
condition  of  the  lungs  and-  heart,  temperament, 
etc.,  before  the  anesthetic  was  given.  I have  hardly 
ever  suggested  to  the  anesthetist  the  kind  of  an- 
esthesia to  give.  I have  usually  selected  the  an- 
esthetist with  reference  to  mv  convenience,  as 
well  as  the  convenience  of  the  anesthetist,  and 
also  with  reference  to  my  knowledge  of  his 
ability  to  give  an  anesthetic,  and  then  I leave  it 
to  him  as  to  the  kind  of  anesthesia  he  will  em- 
ploy. I always  try  to  select  an  anesthetist  in 
whom  I have  confidence,  and  one  whom  I have 
already  engaged  many  times,  and  when  I do  that 
1 feel  free  to  concentrate  my  mind  upon  the  op- 
eration  and  leave  the  anesthesia  to  the  anesthet- 
ist. Thus,  we  have  always  understood  each 
other  and  our  relations  have  been  most  pleas- 
ant. 

There  is  this  much  in  regard  (o  Hie  fee ; former- 
ly, general  practitioners,  nurses,  or  anybody  you 
could  get  hold  of  would  give  an  anesthetic,  and 


the  fee  started  out  at  five  dollars,  and  to  this 
day  the  laity  has  the  idea  that  that  is  the  prop- 
er price  for  giving  an  anesthetic.  For  some 
time  I have  made  a practice  of  telling  my  pa- 
tients that  it  ought  to  be  more  than  five  dollars 
— that  it  ought  to  be  ten,  fifteen,  twenty,  or 
twenty-five  dollars — depending  upon  the  opera- 
tion and  the  time  consumed  in  the  operation.  I 
believe  this  is  a good  practice.  If  surgeons  will 
make  it  a rule  to  acquaint  their  patients  with 
these  facts,  it  will  not  be  a great  while  until 
the  anesthetist  can  demand  a better  fee. 

With  regard  to  the  anesthetist  having  surgical 
aspirations  and  giving  anesthetics  with  a view 
of  acquainting  himself  with  surgical  procedures, 
I doubt  very  much  whether  there  is  a young 
man  studying  medicine  to-day  who  would  neg- 
lect the  patient  during  the  period  of  anesthesia 
to  witness  the  operation.  Occasionally,  we 
might  find  one,  but  it  is  a very  rare  thing.  I be- 
lieve t hat  a real,  first-class  anesthetist  should  be 
encouraged  and,  in  a city  like  Louisville,  there 
should  be  several  sufficiently  skilled  along  that 
line  to  be  considered  specialists.  I have  had 
patients  suggest  to  me  that  they  wanted  Dr. 
Ireland  or  Dr.  Koontz  to  give  the  anesthetic, 
and  whenever  a patient  wants  a certain  man,  I 
arrange  for  the  operation  to  suit  their  conven- 
ience. Dr.  Ireland  has  given  anesthesia  for  me 
even  since  he  has  been  doing  surgery,  because 
the  patient  wanted  him.  If  a man  will  devote 
all  or  most  of  his  time  to  anesthesia,  it  stands 
to  reason  that  he  will  become  more  familiar  with 
that  line  of  work;  therefore,  he  ought  to  have 
the  work  and  will  get  it. 

W.  Hamilton  Long  (closing)  : I am  very 

glad  to  have  had  such  a free  discussion  of  my 
paper,  and  I will  be  very  brief  in  closing. 

As  Dr.  Sargent  said,  the  temperament  of  the 
patient  and  the  ability  of  the  anesthetist  to  in- 
spire confidence  are  of  considerable  importance. 
I believe,  if  the  anesthetist  will  maintain  in  the 
anesthesia  room  an  air  of  quiet  repose,  with 
freedom  from  flurry,  nervousness  and  excite- 
ment, that  will  be  accomplished  without  much 
trouble. 

Answering  Dr.  Hendon,  I will  say  that  the 
purpose  of  the  anesthetist  should  be  to  give  the 
anesthetic  the  best  he  knows  how ; certainly  not 
to  study  surgery,  or  speculate  upon  whether  he 
is  going  to  get  his  fee  on  the  first  of  the  month. 
His  mind,  at  that  particular  time,  should  be 
upon  giving  the  anesthetic  to  the  best  of  his 
ability. 

In  regard  to  Dr.  Price’s  remarks  as  to  the 
surgeon  knowing  something  about  anesthesia,  T 
think  it  would  be  well  if  all  surgeons  had  been 
anesthetists  for  a while  and  could  manage  to  re- 
member that  they  had  been.  Some  of  them,  I 
am  sure,  do  not  know  as  much  about  anesthesia 
as  they  do  about  surgery.  Dr.  Price  somewhat 
misunderstood  me;  I specifically  stated  in  the 
paper  that  I believed  the  surgeon  should  be 
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free  to  offer  suggestions  to  the  anesthetist,  and 
that  the  latter  should  heed  and  be  governed  by 
them;  but,  I also  stated  that  the  simgeon  should 
be  just  as  willing  to  listen  to  and  heed  sugges- 
tions from  the  anesthetist  at  the  proper  time 
and  place. 

In  regard  to  Dr.  Peak’s  remarks,  my  own  be- 
lief is  that  the  fee  should  be  arranged  on  a 
sliding  scale ; I do  not  know  of  any  reason  why 
there  should  be  a hard  and  fast  set  price  by 
which  we  should  be  governed.  It  may  be  worth 
only  five  dollars  to  anesthetize  the  wife  of  Mr. 
A,  whose  operation  is  pre-arranged  and  Mr.  A 
is  a man  on  a modest  salary,  but  if  we  are  called 
up  at  one  o’clock  in  the  night  to  anesthetize 
Mr.  B,  who  has  a strangulated  hernia  and  is  a 
wealthy  and  prominent  citizen,  then  that  should 
be  worth  fifty  to  one  hundred  dollars. 

As  to  looking  at  the  operation  during  the  an- 
esthesia, I do  not  think  there  is  any  excuse  for 
allowing  your  mind  to  wander  away  from  the 
work  in  hand  by  becoming  interested  in  what 
the  surgeon  is  doing. 


TURBINECTOMY  AS  A REMEDY  FOR 
FOR  ADENOIDS  AND  NASAL 
OBSTRUCTIONS. 

By  Dudley  S.  Reynolds,  Louisville. 

It  was  my  understanding  that  you  wished 
to  see  the  instruments  with  which  I do  turb- 
inectomy,  and  hear  my  explanation  of  the 
method,  so  I have  brought  the  instruments 
along  for  your  inspection. 

The  great  object  to  be  accomplished  by  re- 
moving the  inferior  turbinate  bone  is  not 
merely  to  open  the  anterior  or  middle  nasal 
passage,  but  to  get  rid  of  an  obstruction  ex- 
tending into  the  pharynx.  It  frequently 
happens  the  inferior  turbinate  bone  projects 
into  the  pharynx  a quarter,  and  sometimes 
as  much  as  three-eighths  of  an  inch.  Ade- 
noids may  form  in  the  vault  of  the  pharynx 
to  such  an  extent  as  to  completely  occupy  the 
cavity,  leaving  it  a source  of  constant  dis- 
charge of  mucoid  material.  If  the  case  is 
taken  before  serious  organic  changes  take 
place  in  the  tympanic  cavity,  I am  under  the 
impression  inferior  turbinectomv  will  clear 
the  way  for  removing  the  adenoids  and  open- 
ing the  Eustachian  Tube,  thus  restoring  the 
hearing. 

The  practice  of  removing  adenoids  by 
scraping  and  cutting  is,  in  my  judgment,  a 
baneful  procedure,  and  should  never  be  re- 
sorted to.  Adenoid  formation  is,  in  all  es- 
sential particulars,  the  same  as  the  trach- 
omatous bodies  which  form  in  the  conjunc- 
tiva; they  are  identical  in  character  and 
form,  differing  only  in  size,  growing  larger 
in  the  pharynx  than  in  the  conjunctiva.  If 
you  will  take  your  finger  and  pass  it  behind 


the  uvula,  you  can  crush  all  the  trachoma- 
tous bodies  with  your  finger,  your  patient  is 
not  seriously  damaged,  and  twill  be  greatly, 
if  not  instantly  relieved.  A saline  spray  is 
about  the  only  after  treatment  necessary. 

In  my  judgment,  no  case  of  adenoids  in 
the  pharynx  is  unattended  by  obstruction  of 
the  nasal  passages,  especially  thq  inferior 
passages.  I have  not  found  adenoids  in  per- 
sons who  had  free  nasal  respiration;  that  is 
to  say,  of  sufficient  extent  or  size  to  create 
obstruction  or  cause  any  inconvenience.  You 
can  find  trachomatous  bodies  in  the  conjunc- 
tivae  of  a large  percentage  of  people  who 
seem  to  have  healthy  eyes.  Thev  are  ovoidal 
in  form  and  somewhat  translucent  in  ap- 
pearance; they  are  easily  crushed;  and,  as  a 
rule,  when  crushed,  do  not  return.  The 
cases  that  turn  out  so  disastrously  are  those 
treated  by  caustics;  complications  almost  in- 
variably follow  caustic  treatment.  The  old- 
fashioned  method  of  using  caustic,  solutions 
of  silver,  etc.,  are  responsible  for  many  in- 
curable conditions  of  the  eye,  such  as  Entrop- 
ion, Symblepharon,  ulceration  of  the  cornea, 
Pannus  Crassus,  and  conditions  of  that  kind. 

William  Cheatham  (interrupting)  : You 

speak  of  trachoma.  Do  you  mean  true  trach- 
oma, or  hypertrophied  papillae? 

D.  S.  Reynolds:  There  is  a vast  distinc- 

tion between  hypertrophied  papillae  and 
trachoma.  The  former  is  a condition  in 
which,  when  you  evert  the  eye-lid,  the  pap- 
illae separate,  leaving  a deep  chinck  or  fur- 
row, which  looks  as  though  it  had  been  cut, 
or  gashed  deeply.  It  is  a disease  that  is  not 
often  seen  here;  and,  less  frequently  now 
than  in  former  years,  because  doctors  know 
better  how  to  treat  conjunctivitis  than  they 
used  to ; they  do  not  cauterize  as  much  as 
formerly.  Now,  trachoma  is,  to  my  mind,  a 
distinct  and  easily  differentiated  condition 
from  papillary  hypertrophy.  Trachomatous 
bodies  are  just  as  frequently  found  in  other 
mucous  membranes  as  in  the  conjunctiva; 
and,  in  a great  many  apparently  healthy 
eyes,  if  you  will  evert  the  lid.  you  will  find 
trachomatous  bodies  in  the  conjunctiva. 

As  to  the  removal  of  the  turbinal  bones, 
the  inferior  turbinal,  in  my  judgment,  is  the 
one  that  it  is  most  frequently  necessary  to 
remove;  but,  sometimes  it  may  be  necessary 
to  remove  both  the  inferior  and  middle  turb- 
inals ; and,  the  onlv  reason  we  do  not  take 
the  superior  turbinate  out  in  some  cases  is 
because  the  snace  is  so  narrow  that  we  can- 
not get  at  it  with  our  instruments.  Polyps 
of  the  ethmoid  frequently  come  down  by  the 
side  of  the  superior  turbinate;  and,  when  so 
located,  it  is,  in  my  opinion,  necessary  to  re- 
move both  the  inferior  and  the  middle  turbi- 
nals  in  order  to  allow  sufficient  circulation,  of 
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air  to  prevent  recurrence  of  the  growth.  This 
lets  the  bottom,  as  it  were,  out  of  the  ob- 
structed passages;  and,  by  removing  the  low- 
er obstruction,  drainage  may  take  place  from 
above. 

1 have  had  a great  deal  of  trouble  in  get- 
ting proper  saws,  after  deciding  that  a saw 
is  the  only  instrument  with  which  Turbin- 
ectomy  may  be  well  done.  I have  learned  by 
experience  that  a saw  that  cuts  by  withdraw- 
al is,  at  best,  an  awkward  instrument.  A 
saw  that  cuts  by  pulling  only,  will  not  cut 
posteriorly  at  the  extremity,  for  you  have 
only  a very  little  portion  of  the  point  to 
work  with.  A saw  that  cuts  by  pushing,  eats 
its  way  more  rapidly  and  more  satisfactor- 
ily. 

Another  difficulty  is  that  the  teeth  of  the 
saw  are  likely  to  clog  up  with  fragments  of 
bone;  and,  in  trying  to  find  a way  to  avoid 
that,  1 have  tried  many  experiments.  I have 
tried  having  the  teeth  set  like  the  teeth  of  a 
cabinet-maker’s  saw,  and  they  clogged  worse 
that  way  than  when  straight.  I have  tried 
having  the  teeth  filed  obliquely  instead  of  at 
right  angles  to  the  long  axis  of  the  blade, 
and  found  that  unsatisfactory.  The  very 
best  saws,  in  my  opinion,  are  those  that  have 
irregular  teeth.  My  idea  is  that  there  should 
be  alternating  series  of  teeth  of  different 
lengths;  say,  two  long  teeth  and  a short  one, 
or  two  short  teeth  and  a long  one ; I suppose 
there  is  really  no  advantage  as  between 
them. 

Another  difficulty  is  in  getting  a saw  that 
will  not  be  sharp  at  the  end;  and,  at  the 
same  time,  will  not  wedge  and  stick  in  the 
groove  you  make  with  it.  Dr.  William  C. 
Jarvis,  of  New  York,  invented  two  saws,  to 
go  in  pairs;  one  with  its -teeth  set  to  cut  up- 
ward, and  the  other  to  cut  downward.  I can 
imagine  no  condition  of  the  turbinal  bones 
that  would  justify  an  attempt  to  place  the 
saw  above  and  cut  downward.  In  the  first, 
place,  the  saw,  in  getting  a start,  would  slip 
down  on  the  bone  if  yoii  put  it  above,  be- 
cause the  bone  curves  downward.  In  the 
second  place,  the  natural  position  of  the 
hand  in  sawing  downward  is  such  that  you 
are  apt  to  cut  through  and  strike  the  floor  of 
the  passage,  and  would  do  it  when  you  do  not 
desire  it  to  do  so.  If  you  cut  upward  with 
the  saw,  you  can  cut  close  to  the  wall.  The 
saws  I use  will  accommodate  the  curve,  that 
represents  one-eighth  of  a circle,  with  per- 
fect ease  and  convenience.  Your  saw  must 
have  fine  teeth,  not  coarse  teeth.  I calculate 
twenty-four  teeth  to  the  inch  is  about  right ; 
and,  think  the  proper  material  to  make  it 
out  of  is  a piece  of  steel,  six  inches  long,  one- 
eighth  of  an  inch  wide,  and  about  one-twen- 
tieth of  an  inch  thick.  When  the  teeth  have 


been  cut  on  the  edge  of  the  saw,  it  should  be 
placed  on  the  grind-stone  until  it  assumes  a 
hollow-ground  appearance,  so  that  it  shall  be 
thick  on  the  cutting  edge  and  thin  on  the 
back.  This  prevents  it  from  wedging  and 
sticking.  The  length  of  the  cutting  surface 
should  be  three  inches. 

In  using  the  straight  saw,  known  as  the 
Holmes  saw,  which  I have  here,  your  hand 
is  always  in  your  light  and  you  cannot  see 
what  you  are  doing.  It  is  a very  awkward 
instrument  to  use.  For  that  reason,  De  Vil- 
bis,  of  Toledo,  Ohio,  who  is  a doctor  and 
familiar  with  the  use  of  such  instruments, 
devised  this  angular  handle,  and  makes  these 
saws  for  me.  By  means  of  this  handle  I am 
able  to  mount  the  saw  at  any  angle  I desire. 
I take  a little  forceps,  tighten  the  set  screw, 
and  then  hold  the  saw  firmlv  in  the  right 
hand.  You  see,  my  hand  is  below  the  line  of 
the  saw,  and  I can  reflect  the  light  into  my 
patient’s  nose,  and  see  what  I am  doing.  I 
always  put  the  saw  in  with  the  back  towards 
the  septum  of  the  nose,  and  the  edge  toward 
the  outer  .wall ; and,  as  I slip  it  in,  I turn  it. 
The  middle  turbinate  is  sometimes  so  situat- 
ed that  you  cannot  cut  it  with  a saw,  the  lat- 
eral wall  of  the  nose  being  curved.  The  mid- 
dle turbinal  does  not  project  into  the 
pharynx ; and  so.  for  the  removal  of  that 
bone,  I use  a long  chisel,  a little  more  than  a 
quarter  of  an  inch  wide  at  the  point.  I can 
slip  this  in  and  cut  off  the  bone  easily,  with- 
out any  jarring  motion  to  the  patient.  If 
you  strike  a thick  extremity,  hold  the  chisel 
with  the  left  hand  and  tap  it  gently  with  the 
right  hand,  it  does  not  jar  the  patient  very 
much,  and  does  not  hurt. 

Let  me  describe  the  method  of  procedure. 
The  first  thing  I do  is  to  spray  the  nose 
thoroughly  with  a saline  spray  of  some  kind 
and  °'et  out  all  the  mucoid  matter  possible. 
If  active  purulent  inflammation  is  present,  I 
do  not  operate.  I wait  until  that  can  be 
checked  or  becomes  chronic,  as  it  were,  for  it 
is  impossible  to  cure  that  condition  with  ob- 
structed nasal  passages.  If  there  is  not  ac- 
tive purulent  inflammation  present,  I take  a 
steel  probe,  which  I make  myself,  out  of  a 
hat-pin.  I buy  these  hat-pins,  take  a for- 
ceps and  pinch  off  the  bead  at  the  end,  and 
throw  it  away.  Then  I roll  a little  cotton 
wool  on  the  point,  so  as  to  have  a mop  pro- 
jecting beyond  the  point  of  the  instrument. 
After  having  moistened  the  cotton  wool  with 
adrenalin,  or  some  antiseptic  fluid,  I pass  it 
into  those  grooves  not  accessible  to  the  spray 
until  I get  out  all  the  mucus  it  is  possible  to 
remove.  Having  done  that,  I spray  the  nose 
thoroughly  with  adrenalin,  one  to  one-thous- 
andth. Where  that  cannot  be  well  done,  I 
wet  cotton  wool  with  it,  put  it  in  with  the 
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probe,  and  just  leave  the  -probe  in  while  I 
take  another  and  pass  it  into  another  groove, 
so  as  to  pass  it  high  up,  by  the  superior  turb- 
inal.  Then  I take  another  one  and  put  it  di- 
rectly under  the  inferior  turbinal,  and  send 
it  far  back  into  the  vault  of  the  pharynx. 
Having  succeeded  in  shrinking  the  mem- 
brane as  much  as  possible,  I take  a solution 
of  cocaine  and  apply  it  with  cotton  wool,  in- 
structing the  patient  to  keep  the  mouth  open, 
and  breathe  through  the  mouth;  and,  to  in- 
cline the  head  so  that  the  solution  will  run 
forward  and  drip  out.  I then  wait  ten  min- 
utes in  order  to  get  the  full  effect  of  the  co- 
caine. I make  my  own  solution  of  cocaine, 
four  grains  to  the  drachm  of  water.  I buy 
the  cocaine  by  the  ounce,  and  have  a little 
pair  of  scales  in  mv  office,  on  which  I weigh 
a drachm  of  cocaine  and  put  it  in  a bottle, 
adding  fifteen  drachms  of  sterile  water  to 
make  the  solution.  This  represents  four 
grains  to  the  drachm  of  water.  After  ten 
minutes  have  elapsed.  I remove  all  the  cot- 
ton, proceed  to  pa^s  the  saw  in,  having  set  it 
properly,  and  push  it  back  to  the  posterior 
wall  of  the  pharynx  before  turning  the  cut- 
ting edge.  Then  I remove  the  speculum 
from  the  nose,  and  hook  my  finger  into  the 
anterior  meatus,  so  as  to  protect  the  meatus 
of  the  nose  from  the  saw.  I manipulate  the 
saw  until  I get  it  directly  in  contact,  pos- 
teriorly and  anteriorly,  and  then  I begin  to 
work  the  saw  vigorouslv  and  keep  on  until  t 
get  through  the  bony  obstruction.  Then  T 
lower  the  handle  and  draw  the  instrument 
forward  to  see  if  all  the  soft  narts  have  been 
cut  off  bv  the  saw.  If  any  little  soft  parts 
are  still  adhering  to  the  anterior  extremity,  I 
slip  the  scissors  in  and  cut  them  off-  and. 
sometimes,  I just  take  the  noint  of  the  scis- 
sors and  lift  out  the  bone;  otherwise,  I use 
this  little  spoon-shaped  cutting  forceps. 
Sometimes  other  contingencies  arise;  the  pa- 
tient becomes  exhausted,  or  you  break  your 
saw.  To  guard  against  the  latter,  I have  an 
assistant  stand  behind  the  patient,  to  hold 
the  head  steady.  Since  I have  adopted  this 
precaution.  T have  not  broken  any  saws. 

Here  is  a saw  which  is  the  result  of  one  of 
my  earlier  attempts  at  saw  making.  The 
teeth  are  too  large,  and  the  whole  thing  is 
out  of  proportion.  Bosworth’s  saws,  which 
have  the  teeth  sloped  down  the  sides,  are 
good  to  look  at,  curiosities;  yet,  no  man  of 
experience  in  Turbinectomv  could  have  any 
use  for  a thing  like  that. 

Here  is  the  Curtis  saw  which  T bought,  but 
have  not  used.  I examined  it  carefullv,  and 
noticed  +Vi"+  middle  portion  of  the  blade 
was  thicker  than  either  the  back  or  the  edge. 

As  to  the  subsequent  management  of  the 
case,  as  soon  as  the  bone  has  been  removed 


from  one  side,  I spray  the  nose  with  a saline 
fluid,  and  direct  the  patient  to  snuff,  hawk 
up,  and  spit  out,  immediately  following  this 
with  adrenalin  solution,  which  alwavs  stops 
the  hemorrhage.  I say  always,  but  there  are 
no  rules  that  have  not  some  rare  exceptions; 
and,  where  there  is  an  exception  to  this  rule, 
I take  a needle  and  inject  ten  or  fifteen 
minims  of  adrenalin  solution,  beneath  the 
skin  of  the  arm.  Then  I give  the  patient  a 
prescription  for  an  ounce  bottle  of  adrena- 
lin, telling  him  that  within  six  or  eight  hours 
he  will  probably  have  a hemorrhage  from 
the  nose;  and  as  soon  as  it  commences,  to 
spray  the  nose  thoroughly  with  the  adrenalin. 
I tell  him  if  he  has  any  difficulty  in  control- 
ling the  hemorrhage,  to  call  me;  and,  if  he 
cannot  find  me,  to  get  the  nearest  doctor  he 
can  find. 

I never  like  the  patient  to  go  to  bed  after 
the  operation,  because  a recumbent  posture 
favors  the  tendency  to  hemorrhage.  The 
secondary  hemorrhage  is  almost  certain  to 
come  on  within  six  or  eight  hours.  It  may  be 
very  slight,  or  very  severe,  or  of  any  inter- 
mediate degree,  but  I never  use  any  packs  or 
tampons  in  the  nose  any  more.  I abandoned 
that  three  or  four  years  ago,  and  I now  have 
much  less  trouble  from  pain  or  hemorrhage 
than  I did  when  I used  the  tampon. 

It  usually  takes  four  or  five  days  for  the 
swelling  to  subside  and  the  clots  to  clear 
away,  after  which  there  is  no  more  hemor- 
rhage or  oozing  of  blood,  the  patient  breathes 
freely  and  feels  really  relieved;  though,  in 
some  cases,  this  may  occur  in  twentv-four 
hours.  Occasionally,  I operate  in  the  morn- 
ing, and,  the  next  morning,  the  patient 
comes  back  and  says:  “I  am  all  right;  just 

look  how  I can  breathe  through  my  nose.” 
Upon  looking,  if  I find  no  clots  or  obstruct- 
ing material,  I allow  a patient  like  that  to 
go  home.  I consider  that  if  there  is  no  trou- 
ble within  twenty-four  hours  after  the  oper- 
ation, there  never  will  be  any  trouble. 

I believe  that  about  concludes  the  pre- 
sentation of  the  subject  from  my  standpoint. 
Of  course,  I will  be  pleased  to  answer  ques- 
tions. 

Isaac  Lederman : Do  you  carry  out  the 

same  practice  with  children,  especially  with 
reference  to  your  remarks  concerning  aden- 
oid tissue ; or,  were  you  speaking  of  adult 
cases  only? 

I).  S.  Reynolds:  I believe  I had  better 

answer  that  question  before  the  discussion 
proceeds  any  farther.  I will  illustrate  it 
with  a case. 

About  three  weeks  ago,  I received  a letter 
from  a gentleman  in  Atlanta,  Ga.,  stating 
that  his  little  daughter,  five  years  old,  had  a 
serious  throat  affection.  She  had  been  taken 
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to  an  .eminent  specialist  in  Atlanta,  who  ad- 
vised operation  on  her  throat,  stating  that  it 
would  be  a serious  operation,  and  that  the 
child  would  be  compelled  to  stay  in  the  hos- 
pital for  several  weeks;  but,  that  it  must  be 
done.  In  his  letter,  this  gentleman  asked  if 
I would  be  at  home;  and,  if  so,  would  I ar- 
range to  see  his  little  daughter  upon  her  ar- 
rival in  this  city.  Upon  receipt  of  my  letter, 
replying  in  the  affirmative,  he  telegraphed 
me  what  train  he  would  be  on,  and  came 
straight  to  my  office  from  the  train.  Exami- 
nation of  the  child  showed  that  she  had  a 
considerable  obstruction  of  the  nose,  not 
from  a deformed  bony  growth  or  swelling  of 
the  membranes,  but  an  accumulation  of 
tenacious  muco-pus.  No  attempt  at  spraying 
or  cleansing  the  nose  had  been  made,  but  the 
child  had  been  instructed  to  blow  her  nose 
all  she  could,  instead  of  being  instructed  to 
spray  it,  and  snuff  it  out,  as  could  easily 
have  been  done.  The  tonsils  were  perhaps 
the  size  of  the  tip  of  my  little  finger,  not  in- 
durated or  inflamed.  Upon  putting  a gag  in 
the  mouth,  I found  a mass  of  soft  substance, 
almost  filling  up  the  entire  naso-pharynx.  I 
ran  my  finger  in  as  far  as  I could,  and  broke 
up  as  nearly  all  of  the  adenoid  tissue  as  pos- 
sible, which  was  followed  by  a profuse  dis- 
charge of  gelatinous  material,  mixed  with 
blood,  which  lasted  about  five  minutes.  I 
took  some  mops  and  pushed  out  the  accumu- 
lated mucoid  material  from  the  post  nasal 
space.  I took  a nebulizer,  and,  placing  the 
bulb  against  one  nostril  and  pressing  the 
nose  firmly  with  my  finger,  I inflated  both 
ears. 

The  child  stayed  here  three  or  four  days 
and  went  home  entirely  well  as  far  as  any 
one  could  see.  Her  voice  was  resonant,  clear 
and  distinct,  nasal  respiration  free  and 
the  little  sfirl  said  she  felt  a great  deal  better, 
although  she  was  only  five  years  of  age. 

I think  that  answers  Dr.  Lederman ’s 
question.  I would  follow  the  same  practice 
in  children  as  well  as  in  adults,  so  far  as 
adenoid  tissue  is  concerned.  I would  not 
perform  Turbinectomy  on  a little  child  un- 
der ordinary  circumstances,  until  I tried  all 
the  ordinary  means  of  relief.  In  ae-o'ravat- 
ed  cases,  however,  T do  not  hesitate  to  do 
complete  Turbinectomv. 

DISCUSSION. 

I.  Lederman:  I wish  to  take  issue  with  Dr. 

Reynold’s  statement  with  reference  to  dealing 
with  adenoids.  I believe  certain  adenoids  in 
children,  especially  very  young  children,  can  be 
broken  up  with  the  finger  without  a return  of 
the  adenoid  tissue,  but  after  the  adenoids  have 
existed  for  some  time  (and  we  usually  do  not 
see  these  eases  until  they  have  gone  on  for  a 
good  while)  and  have  been  subject  to  repeated 


inflammation,  we  have  more  than  a physiologi- 
cal condition;  we  have  real  hypertrophy  and  not 
merely  a mass  of  gelatinous  material  as  in  the 
beginning  of  the  disease.  When  this  has  taken 
place  1 do  not  see  how  we  can  hope  to  get  rid  of 
it  with  our  fingers,  and  I think  one  proof  of  this 
is  the  great  mass  of  adenoids  we  remove  which 
are  absolutely  firm  and  cannot  be  broken  up  be- 
tween the  fingers.  I would  be  afraid  to  adopt 
this  method  as  a routine  procedure  for  fear  of 
pushing  a great  many  of  these  masses  up  into 
the  nasal  cavity.  I believe  that  is  done  very 
often  in  our  adenoid  operations,  anyway. 

With  reference  to  turbinal  surgery,  I believe 
in  it.  I see  a great  many  cases  where  I think 
resection  of  turbinals  is  indicated.  I see  very 
few  cases,  however,  in  which  complete  turbinec- 
tomy is  indicated  and,  if  I understood  Dr. 
Reynolds  rightly,  he  does  complete  turbinectomy 
in  all  cases.  I agree  with  Dr.  Reynolds  that, 
when  we  take  aw, ay  the  turbinal,  we  must  take 
away  the  posterior  end  as  well  as  the  anterior 
end.  The  only  particular  on  which  I wish  to 
take  issue  with  him  is  in  regard  to  complete  re- 
moval of  the  turbinate  body.  I always  try  to 
leave  some  portion  of  the  turbinal  structure  in 
order  not  to  destroy  the  very  important  func- 
tion it  has  with  reference  to  the  air  that  passes 
through  the  nose. 

With  reference  to  the  middle  turbinal,  I have 
never  been  able  to  do  effective  surgery  with  the 
saw.  I can  see  where  a chisel  may  be  a very 
useful  instrument,  but  I can  do  middle  turbinal 
surgery  more  effectively  with  the  heavy  turbinal 
scissors,  the  heavy  turbinal  knife  and  the 
snare. 

S.  G.  Dabney:  Please  tell  us  how  you  apply 

the  snare. 

I.  Lederman:  I apply  it  from  before  back- 

ward after  making  a nick  with  the  scissors  or 
with  the  swivel  knife,  unless  I want  to  do  com- 
plete middle  turbinectomy,  in  which  event  I di- 
vide the  operation,  first  taking  away  the  anter- 
ior end  and  then  going  posteriorly,  and  hook  my 
snare  on  the  posterior  end  of  the  turbinal.  I 
have  found  that  with  the  swivel  knife.  I cannot 
do  the  operation  completely  and  usually  have  to 
finish  up  with  the  snare  anyway. 

With  reference  to  the  after  care,  I cannot 
treat  my  patients  as  Dr.  Reynolds  indicates.  I 
find  that,  if  I do  not  put  my  patients  to  bed,  or, 
rather,  I won’t  say  to  bed,  but  in  a seimi-recum- 
bent  position,  with  absolute  quiet,  they  nearly 
always  have  hemorrhage  within  several  hours 
after  partial  turbinectomy. 

I have  found  that  spraying  with  adrenalin 
will  stop  the  immediate  hemorrhage,  but  it  will 
not  suffice  to  control  the  secondary  hemorrhage 
that  occurs  several  hours  after  the  operation.  T 
still  find  it.  necessary  to  pack  quite  a few  eases; 
I wish  I did  not;  I would  much  rather  leave  off 
all  dressings  after  turbinal  surgery.  Recently, 
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in  a case  which  I found  it  necessary  to  pack, 
the  patient  developed  severe  suppuration  in  the 
middle  ear.  I am  speaking  now  particularly  of 
the  inferior  turbinal.  1 usually  take  cotton  and 
saturate  it  with  adrenalin  and  then  use  some 
plain  sterile  vaseline  (which  I have  found  pre- 
vents adherence  of  the  cotton  to  the  roughened 
edges  of  the  bone)  and  insert  it  into  the  infer- 
ior meatus  filling-  it  up.  This,  with  absolute 
rest,  is  usually  sufficient  to  control  the  bleed- 
ing. 

I recently  had  an  experience  which  is  liable 
to  happen  to  any  one  who  tackles  a case  of  this 
kind,  and  I will  say  that  I operate  with  as 
strict  precautions  as  possible  with  reference  to 
asepsis. 

This  case  was  an  almost  complete  resection, 
but  I left  quite  a stump  of  the  horizontal  por- 
tion of  the  inferior  turbinal.  The  patient  was 
sent  home  without  any  dressing  and  within  two 
hours  I was  called  to  his  house  on  account  of 
the  bleeding.  Then  I packed  the  nose  and  with- 
in twenty-four  hours  there  was  a distinct  evi- 
dence of  suppuration,  and  I found  it  necessary 
to  incise  the  drum  membrane  after  which  the 
case  went  rapidly  on  to  a favorable  termina- 
tion. I think  it  is  important  to  leave  off  all 
dressings  where  we  can,  but  I have  found  that 
it  is  necessary  to  pack  many  cases. 

I have  not  used  adrenalin  hypodermatically 
as  Dr.  Reynolds  suggests,  nor  have  I tried 
spraying  with  a one  to  one-thousandth  solution. 

I think  the  saw  Dr.  Reynolds  exhibited  is  an 
exceedingly  good  one.  but  it  seems  to  me  to  be 
rather  delicate.  I have  never  broken  a saw,  but 
I can  see  how  it  might  occur.  The  instrument 
I have  been  able  to  use  most  effectively  is  the 
Holmes  saw.  As  a rule,  after  you  have  started 
with  the  turbinal  bone  you  cannot  see  what  you 
are  doing  anyway,  so  it  does  not  make  much 
difference. 

S.  G.  Dabney:  I differ  with  Dr.  Reynolds  on 

so  many  points  and  so  radically  that  I hesitate 
to  discuss  the  paper. 

I believe  the  question  of  turbinectomy  was 
thrashed  out  at  a meeting  of  the  Jefferson 
County  Society  recently.  In  my  opinion,  Dr. 
Reynolds’  saw  is  a good  one  and  all  of  us 
might  be  able  to  use  it  to  some  advantage.  The 
chisel  is  a good  one  also.  I have  never  used  one 
but  I think  it  might  be  used  to  advantage  in 
some  turbinal  operations.  Recently  a Chicago 
man  reported  a case  of  ocular  disease  with  sinus 
trouble  in  which  he  mentioned  removing  the 
posterior  end  of  the  middle  turbinal  with  a 
chisel.  These  points  I am  glad  to  have  heard. 

As  to  removing  adenoids,  I simply  cannot 
agree  with  him.  I could  not  undertake  such  a 
procedure  as  he  describes,  and  in  the  next  place, 
T have  no  confidence  in  spraying  adrenalin  to 
arrest  sharp  hemorrhage. 

Adrenlin,  in  my  experience,  is  an  admir- 


able agent  to  prevent  hemorrhage,  but  is  of 
very  little  use  when  hemorrhage  has  taken 
place. 

If  I understood  Dr.  Reynolds  correctly,  lie 
said  lie  never  did  a partial  turbinectomy.  1 
think  one  of  the  most  useful  operations  is  to 
take  off  the  anterior  portion  of  the  middle  tur- 
binate bone  exactly  as  Dr.  Lederman  suggested, 
making  a little  nick  and  throwing  a snare 
around  it  and  cutting  it  off. 

I would  not  take  a chance  of  having  a pa- 
tient whose  turbinal  bone  had  been  sawed  out, 
get  very  far  away  from  me,  or,  at  least,  very 
far  away  from  medical  attention,  without  taking- 
some  precautions  to  prevent  hemorrhage.  Sec- 
ondary hemorrhage  is  apt  to  occur  and  is  often 
very  troublesome,  and  I do  not  think  an  adren- 
alin spray  is  sufficient  to  stop  it.  I have  never 
seen  adrenalin  used  hypodermatically  for  the 
purpose  of  arresting  hemorrhage  to  the  nose. 
Adrenalin  -lias  been  given  hypodermatically  in 
typhoid  for  this  purpose  and  lias  had  a good  ef- 
fect, it  is  said. 

1 cannot  see  any  resemblance  between  ade- 
noids and  trachoma  and  I differ  entirely  with 
Dr.  Reynolds  as  to  the  clinical  condition  and 
treatment. 

William  Cheatham:  I agree  with  Dr.  Leder- 

man and  Dr.  Dabney  on  the  adenoid  question. 
I have  seen  so-called  adenoids  that  were  diffi- 
cult to  even  curett  off.  I think  we  have  a differ- 
ence there  just  as  in  the  faucial  tonsils;  some  of 
them  are  soft  and  some  of  them  are  hard.  I 
have  seen  adenoids  that  I had  difficulty  in  get- 
ting off  with  a good  curett.  I do  not  think  I 
have  given  general  anesthesia  more  than  once 
or  twice  in  my  life.  I use  forceps,  if  the  ade- 
noids are  very  large,  and  finish  up  with  a curett, 
and  I do  not  think  I have  had  a greater  num- 
ber of  recurrences  than  some  who  use  general 
anesthesia.  I give  the  patient  a little  whiskey 
and  then  apply  a local  anesthetic — cocaine — and 
they  complain  of  very  little  pain.  I use  a swab 
posteriorly.  I believe  a weak  solution  of  co- 
caine is  more  dangerous  than  a strong  solution, 
because  a weak  solution  is  easily  absorbed ; so  I 
generally  use  a strong  solution — five  to  ten  per 
cent. 

My -experience  with  adrenalin  has  been  about 
the  same  as  the  other  gentlemen,  after  the  hem- 
orrhage has  started  it  does  not  do  much  good.  I 
have  never  used  it  hypodermatically. 

The  middle  turbinal,  it  seems  to  me,  ought  to 
be  left  alone  as  much  as  possible,  because  it  is  a 
part  of  the  ethmoid  bone  and  we  are  apt  to  get 
infection.  I never  removed  a whole  turbinal  in 
my  life.  Frequently  I remove  the  anterior  part, 
using  the  snare,  but  I never  remove  the  entire 
turbinal.  I use  a chisel,  like  Dr.  Reynolds,  but 
I have  a chisel  with  the  handle  bent  so  as  to  be 
entirely  out  of  the  way,  and  I have  chisels  made 
for  the  right-hand  and  left-hand  sides. 
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As  to  packing  after  removing  the  turbinal,  I 
never  let  a patient  leave  my  office  without  pack- 
ing. 1 pack  with  strips  of  gauze  saturated  with 
tannic  acid.  In  blowing  and  snuffing  the  pack- 
ing is  apt  to  slip  back  into  the  pharynx  and 
cause  trouble,  and  to  avoid  this,  I tie  a black 
silk  thread  to  the  posterior  end  of  my  gauze 
and  pack  it  in  from  the  front,  keeping  the 
thread  out  at  the  anterior  nares. 

If  Dr.  Reynolds  uses  an  alkaline  solution  pre- 
ceding the  operation,  I should  think  it  would  in- 
terfere with  the  effect  of  the  cocaine. 

W.  J.  Leach:  I can  add  very  little  to  the  dis- 

cussion. Like  Dr.  Lederman,  T have  had  one 
case  of  middle  ear  suppuration  following  nasal 
operation,  but  I did  not  think  the  packing  caus- 
ed it.  If  that  was  the  cause  I would  like  to 
know  it,  so  as  to  avoid  further  trouble  from  tlnft 
source. 

Regarding  removal  of  the  middle  turbinal,  I 
use  a chisel  that  is  a very  keen  cutting  tool. 
Each  side  of  the  point  is  guarded  by  a blunt 
projection  and  the  handle  is  curved.  It  is  a 
splendid  instrument,  and  each  side  being  guard- 
ed makes  it  pretty  safe. 

I fail  to  see  any  reason  for  removing  the 
whole  turbinate  if  you  can  secure  good  ventila- 
tion by  removing  a part  of  it.  I have  a shear 
that  works  nicely,  and  I do  not  see  why  this  is 
not  best  if  you  can  get  all  you  want  with  it,  and 
if  you  do  not  get  all  you  want  at  the  first  trial 
you  can  replace  the  instrument  and  get  more. 
There  is  a groove  in  it  and  .when  it  is  well 
placed,  by  closing  the  handles  you  can  cut  very 
easily,  as  it  is  a very  keen  cutting  instrument, 
and,  certainly,  by  the  time  you  have  removed 
as  much  as  is  necessary  to  enable  you  to  get  the 
shear  in  and  out,  you  have  removed  enough  to 
obtain  free  ventilation.  You  can  press  the 
handle  down  anteriorly  and  get  more  of  the  pos- 
terior end  of  the  turbinate,  or  you  can  raise  it 
anteriorly  and  get  more  of  the  anterior  end. 
There  is  no  pain  except  as  it  cuts. 

In  regard  to  adenoids,  the  way  I remove  them 
is  this.  First,  I make  a thorough  examination 
with  the  finger  to  determine  whether  they  are 
hard  or  soft.  I would  not  attempt  to  remove  a 
hard,  knotty  adenoid  with  my  finger,  but  a great 
many  of  them  are  soft  and  can  easily  be  remov- 
ed with  the  finger.  Frequently,  I remove  the 
soft  part  with  my  finger  and.  if  there  is  a hard, 
nodular  attachment,  I use  a curett.  The  finger 
may  be  more  painful  than  the  curett,  but  you  do 
less  damage  with  it.  I have  never  had  a recur- 
rence, to  my  knowledge,  after  a thorough  finger 
operation.  Another  thing,  you  can  control 
children  absolutely  and  work  with  your  finger, 
but  if  you  use  a curett  it  is  very  difficult  to  con- 
trol them.  I believe  we  have  less  hemorrhage 
following  a finger  operation.  You  can  always 
go  in  afterwards  with  a curett  and  cut  away  all 
the  nodular  pieces  that  may  be  left. 


W.  T.  Bruner:  Like  Dr.  Leach,  I like  the 

shears.  I use  the  Jackson  shears  for  removing 
the  inferior  turbinal. 

I would  like  to  ask  Dr.  Reynolds  about  the 
amount  of  cicatricial  tissue  and  scabs  in  the 
nose  following  complete  turbinectomy ? 

D.  S.  Reynolds:  I have  never  know  it  to  oc- 

cur. 

W.  T.  Bruner:  I have  seen  some  cases  in 

which  there  was  a good  deal  of  scab  formation 
in  the  nose  following  complete  turbinectomy. 

In  regard  to  the  use  of  adrenalin  hypodermat- 
ically,  I have  no  confidence  in  it.  When  a gen- 
eral practitioner,  I used  it  a number  of  times  in 
hemorrhage  in  typhoid  fever  without  any  result 
that  I could  see.  I do  not  believe  it  has  any  ef- 
fect after  the  hemorrhage  has  started ; how- 
ever, as  a prophylactic  measure,  I believe  in  it. 

P.  Richard  Taylor:  I do  not  think  I have 

ever  completely  removed  the  turbinate  for  sim- 
ple obstruction.  We  frequently  find  that  a por- 
tion of  the  inferior  turbinate  especially  needs  to 
be  removed,  both  to  secure  drainage  and  a free 
passage  of  air.  I can  readily  see,  in  using  a 
saw,  one  could  easily  slide  it  out  and  cut  all  the 
turbinate  off  much  easier  than  he  could  get  a 
portion  of  it  off,  but  there  are  very  few  cases 
where  that  is  necessary  to  obtain  complete  relief 
and,  certainly,  it  would  destroy  the  function  of 
the  nose  should  you  remove  the  entire  inferior 
turbinate.  Suppose  you  remove  the  inferior  and 
middle  turbinals;  you  have  a continuous  smooth 
tube  down  into  the  lungs,  which  is  a condition 
never  intended  by  nature. 

Dr.  Reynolds  has  been  exceedingly  fortunate 
in  regard  to  hemorrhage.  It  would  be  difficult 
to  stop  a true  hemorrhage  by  an  hypodermic  in- 
jection of  adrenalin;  the  fact  that  the  blood 
vessels  are  cut  makes  it  a hemorrhage  proper; 
the  pathological  condition  of  the  mucous  mem- 
brane would  necessarily  render  the  blood  ves- 
sels pathological  and  adrenalin  hypodermatical- 
lv,  would  not  have  the  usual  physiological  effect 
on  them  to  control  the  hemorrhage.  I never  al- 
low a patient  to  go  out  of  my  office  without 
packing.  You  will  find  that  gauze  is  far  prefer- 
able to  cotton  for  this  purpose. 

In  regard  to  adenoids,  Dr.  Reynolds  has  been 
fortunate  in  finding  very  friable  and  non-fibrous 
adenoids.  Adenoids  which  have  been  subject  to 
repeated  inflammations  contain  a great  deal  of 
fibrous  tissue  and  it  is  impossible  to  remove 
them  with  the  fingers  and,  at  any  rate,  I do  not 
believe  it  is  ever  good  surgery  for  a doctor  to 
remove  any  kind  of  growth  with  his  finger  nails. 

D.  S.  Reynolds:  Don’t  get  the  mistaken 

idea,  doctor,  that  I ever  use  my  finger  nails. 

P.  Richard  Taylor : You  can  not  very  well 

use  the  ball  of  your  finger  in  the  pharynx.  How- 
ever, I do  not  believe  in  using  any  part  of  the 
finger.  There  may  be  adenoids  in  the  pharynx 
that  you  might  mash  up  with  your  finger,  but  I 
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do  not  believe  you  can  get  adenoids  out  of  the 
vault  of  the  pharynx  with  the  finger  and  get  the 
result  that  you  can  with  the  curett. 

I have  for  the  last  fifteen  years  made  the  re- 
moval of  tonsils  and  adenoids  in  infirmary  op- 
eration; giving  a general  anesthetic  and  remov- 
ing completely  all  adenoid  tissue  and  without 
recurrence,  except  where  the  operation  was  in- 
complete, which  is  always  the  case  when  a gen- 
eral anesthetic  is  not  used. 

A.  0.  Pfingst:  1 have  enjoyed  hearing  Dr. 

Reynolds’  description  of  his  method  of  remov- 
ing the  tunbinals.  I cannot  conceive  of  any  rea- 
son for  removing  the  entile  middle  turbinal,  and 
only  an  occasional  cause  for  removing  the  in- 
ferior. 

In  working  on  the  inferior  turbinal  I have 
been  in  the  habit  of  using  the  scissors,  remov- 
ing the  anterior  two-thirds,  then  turning  the 
scissors  in,  thereby  leaving  the  posterior  end. 
It  has  been  my  custom  to  leave  the  speculum  in 
and  it  has  given  me  some  trouble,  and  hereafter 
I am  going  to  try  the  plan  of  removing  the 
speculum  so  that  I can  have  the  other  hand  to 
work  with ; I believe  it  is  a good  idea. 

As  to  packing,  I would  say  that  without  the 
use  of  a pack  I am  always  afraid  of  hemorrh- 
age. The  objection  to  the  pack  is  the  danger 
of  more  hemorrhage  upon  removal  of  the  pack 
the  next  day. 

I have  never  had  any  faith  in  the  use  of  ad- 
renalin hypodermatically.  Theoretically,  its  use 
hypodermatically  does  not  seem  hardly  rational, 
for  it  increases  the  tension  all  over  the  body. 
How  we  can  hope  to  stop  hemorrhage  at  some 
local  point  by  increasing  general  arterial  tension 
I cannot  understand.  Notwithstanding  my  the- 
oretical objection  to.  it,  I have  used  it  but  have 
never  had  any  good  results  from  it. 

I think  one  of  the  best  points  about  the  saw 
Dr.  Reynolds  has  shown  is  that  it  is  a little 
thicker  at  the  cutting  edge  than  at  the  back. 
The  saw  that  I use  has  a double  set  of  teeth,  one 
cuts  going  and  the  other  coming.  It  is  a little 
slower  than  others,  but  it  does  not  catch  as 
much  as  others  do.  I like  the  very  narrow  saw 
Dr.  Reynolds  has  shown  and  believe  that  it  will 
more  easily  adapt  itself  to  the  curve  than  other 
saws. 

I would  like  to  ask  Dr.  Reynolds  as  to  the  use 
of  the  adrenalin  spray.  I cannot  spray  adrena- 
lin into  the  nose  without  making  the  patient 
sneeze,  especially  in  the  strength  suggested  by 
him,  and  I usually  precede  all  nasal  treatment 
with  cocaine.  A small  amount  of  a four  per 
cent,  solution  of  cocaine  is  sprayed  into  the 
nose  and  then  followed  by  the  adrenalin  solu- 
tion, in  strength  of  1-4000.  I find  that  in  ninety 
per  cent,  of  cases,  if  the  adrenalin  is  sprayed 
first,  the  patient  will  get  to  sneezing,  and  I 
would  like  to  know  how  Dr.  Reynolds  overcomes 
that. 


D.  S.  Reynolds  (closing)  : I would  not  have 

anyone  imagine  that  I would  undertake  to 
crush  a fibroid  tumor  of  the  pharynx  with  the 
end  of  my  finger;  or,  that  there  is  any  resem- 
blance between  adenoid  or  trachomatous  bodies, 
and  those  fibroid,  or  even  mucoid  polyps,  so 
common  in  the  pharynx.  If  any  fibroid  growths 
are  present,  I remove  them  with  a cutting  for- 
ceps. They  operate  with  handles,  like  scissors, 
and  terminate  in  two  sharp-edged  rings,  one  of 
which  slides  over  the  other.  One  form  of  in- 
strument cuts  anterio-posteriorlv,  and  the  other 
cuts  laterally.  Now,  with  the  uvula  pulled  for- 
ward, a gag  in  the  mouth,  you  can  feel  with 
your  finger  and  locate  these  growths,  put  the 
forceps  in,  and  cut  them  off  easily,  unless  they 
are  very  large,  in  which  case  I use.  a curved 
scissors,  or  snare.  I am  not  pleased  to  resort 
to  the  snare  when  forceps  or  scissors  are  avail- 
able. If  the  growths  arise  -from  the  vault,  I can 
get  them  with  the  ring  forceps.  They  are  easily 
snipped  off,  as  this  instrument  is  very  sharp 
and  cuts  close. 

As  to  curetting  the  vault  of  the  pharynx,  I 
consider  that  an  unjustifiable  operation.  You 
have  destroyed  the  mucous  membrane  that  lines 
the  walls  of  the  pharynx,  and  done  a permanent 
injury,  just  as  when  you  cut  out  the  entire  ton- 
sil. The  tonsil  is  a lymphatic  gland;  and,  one 
may  well  ask,  how  is  lymph  to  get  out  of  the 
vault  of  the  pharynx  unless  through  the  tonsils? 

Now,  the  question  whether  adrenalin  will  stop 
nasal  hemorrhage  is  not  a matter  of  specula- 
tion— not  a theory.  I am  giving  you  the  results 
of  my  ample  experience ; and,  I say  that  adrena- 
lin does  what  I claim  for  it  and  does  it  uni- 
formly, with  very  rare  exceptions.  As  to 
sneezing,  that  is  a very  common  complication, 
but  it  is  insignificant.  Have  your  patient  snuff 
it  back  into  the  vault  of  the  pharynx  and  ex- 
pectorate it  frequently,  so  as  to  prevent  accu- 
mulations in  the  passages.  As  to  spraying  co- 
caine into  the  'air  passages,  I regard  that  a very 
dangerous  proceeding.  I never  put  cocaine  into 
my  spraying  fluid. 

As  to  the  hypodermatic  injection  of  adrena- 
lin for  restraining  hemorrhage,  it  does  not  mat- 
ter whether  you  gentlemen  who  have  not  tried  it 
imagine  that  it  cannot  be  done ; I tell  you  T have 
-often  tried  it  and -the  results,  have  been  satisfac- 
tory. I have  used  as  much  as  15  minims;  ordinar- 
ily, I use  ten  minims.  I have  had  persistent 
and  recurring  hemorrhage  in  a few  instances, 
and  I have  never  had  a fatal  result  in  any  case 
of  that  kind.  I have  had  some  alarming  eases, 
and  I have 'given  as  much  as  five  grains  of  gal- 
lic acid  every  two  hours;  and,  in  addition  to 
that,  I used  adrenalin  hypodermatically.  I as- 
sure you  that  packing  promotes  hemorrhage  and 
promotes  infection  of  the  Eustachian  tube,  and 
favors  inflammatory  processes.  I have  found 
most  extensive  infectious  inflammations  of  the 
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middle  ear  through  the  Eustachian,  tube,  for 
which  1 believed  packing  was  responsible,  and, 
since  1 have  abandoned  packing,  I have  had  a 
great  deal  less  trouble  from  hemorrhage  and 
complicating  extension  of  infectious  matters.  It 
makes  no  difference  what  inexperienced  people 
think  or  say  about  it.  Demonstration  is  the 
only  proof.  1 always  expect  secondary  hem- 
orrhage in  from  six  to  eight  hours  after  opera- 
tion; and,  the  moment  the  adrenalin  spray  is 
used,  it  will  stop.  Of  course,  if  it  is  too  pro- 
fuse, and  the  spray  will  not  answer,  then  the 
hypodermatic  injection  should  be  resorted  to. 


- CLINICAL  DEPARTMENT. 

CARDIOSPASM. 

By  George  A.  Hendon,  Louisvile. 

Incidence.  My  personal  experience  is  lim- 
ited to  the  single  case  herein  reported.  Gott- 
stein,  in  Keen’s  Surgery,  reports  25  cases 
and  adds  120  more  collected  from  the  litera- 
ture, though  doubtless  many  cases  have  es- 
caped detection.  Plummer,  in  the  J.  A.  M. 
A.,  Vol.  LI.,  Page  519,  reports  40  cases,  mak- 
ing a total  of  185  cases,  to  which  is  added 
the  single  case  of  the  writer. 

Causes : Gottstein,  in  the  reference  above 

indicated  enumerates  the  following:  (1) 

Kinking  of  the  esophagus  at  the  hiatus 
esophagi;  (2)  esophagitis;  (3)  congenital  an- 
lage,  especially  the  fore  stomach;  (4)  atony; 
(5)  degeneration  of  those  fibres  of  the  pneu- 
mogastrie  which  inhibit  the  cardia  and  sim- 
ultaneous uniform  relaxation  of  the  entire 
musculature  of  the  esophagus. 

Of  all  the  causes  suggested,  primarily  car- 
diospasm seems  to  have  most  in  its  favor. 

History:  “The  first  series  of  cases  of  so- 

called  idiopathic  dilatation  of  the  esophagus 
was  collected  by  von  Ziemssen  and  Zenker  in 
1878.  The  report  was  based  mostly  on  post- 
mortem findings,  little  being  known  of  the 
history  of  the  cases.”  {Plummer).  The  first 
case  on  record  is  that  of  Purton  in  1821 ; 
IIuss  reported  a case  in  1842.  The  etiology 
is  quite  confused ; many  theories  are  enter- 
tained. Some  cases  are  believed  to  be  con- 
genital. Zenker  saw  a case  in  a seven-months 
child  who  died  when  seven  days  old. 

Following  is  a list  of  factors  as  quoted  by 
Erdman:  (1)  Primary  cardiospasm;  (2) 

Primary  atony  of  the  musculature  of  the 
esophagus;  Cl)  Synchronosis  paralysis  of  the 
circular  esophageal  fibres,  with  spasm  of  the 
cardia  due  to  involvement  of  the  vagus;  (4) 
Congenital;  (5)  Primary  esophagitis.  The 
pathology  is  tersely  stated  as  a pathological 
exaggeration  of  a physiological  function.  The 


cardia  is  a natural  narrowing  of  the  canal 
whose  resistance  is  naturally  overcome  by  the 
weight  of  the  food  in  the  esophagus  plus  the 
propelling  power  of  the  muscles  of  degluti- 
tion. When  the  fibres  which  surround  the 
cardiac  opening  are  unduly  excited  or  the 
act  of  propulsion  unduly  weakened  a vicious 
circle  is  established  which  results  in  dilata- 
tion of  the  esophagus  on  the  one  hand  and  in- 
creased resistance  on  the  other  and  the  car- 
dia becomes  smaller  and  the  dilatation  of  the 
tube  above  becomes  greater,  each  acting  as  a 
complement  of  the  other.  The  condition  is 
spoken  of  by  some  as  dilatation  of  the  esoph- 
agus instead  of  stricture  of  the  cardia. 

Gottstein  classifies  these  motor  disturb- 
ances as  follows:  (1)  Hyperkinetic,  in 

which  spastic  contractions  of  the  muscle  ex- 
ceeds the  physiological  normal.  (2)  Hypo- 
kinetic, in  which  there  is  an  impairment  of 
the  normal  muscular  tone.  Ulcers  and  fis- 
sures are  found  as  causative  factors  of  spas- 
tic contraction  of  the  cardia.  Also  carci- 
noma, either  of  the  cardia  or  other  regions  of 
the  stomach. 

Plummer  recognizes  three  definite  periods 
in  the  development  of  the  phenomenon:  (1) 
Complaint  of  pain  and  discomfort  in  swal- 
lowing, choking  sensation,  etc.  (2)  Immedi- 
ate regurgitation  of  food.  (3)  Stage  of  dila- 
tation. This  stage  is  characterized  by  regur- 
gitation of  food  at  irregular  intervals  after 
eating.  The  normal  capacity  of  the  esoph- 
agus varies  from  40  to  80  cc.,  but  even  150 
ce.  may  come  within  physiological  limits. 
When  pathologically  dilated  may  hold  from 
200  ec.  to  500  cc.  Hence,  the  often  erron- 
eous diagnosis  of  diverticulum  when  food  is 
eaten  and  retained  a considerable  period  of 
time. 

Symptoms : These  are  almost  pathognom- 

onic. First,  there  is  the  difficult  deglutition, 
pain  and  choking  sensations  and  feeling  of 
weight  and  distress  beneath  the  lower  end  of 
the  sternum.  The  patient  gradually  learns 
to  adapt  certain  muscular  movements  to  aid 
in  swallowing  most  effective  of  which  are  the 
rowing  movements;  also  gulping  large  quan- 
tities of  liquid,  which,  by  hydrostatic  pres- 
sure, forces  the  bolus  through  the  point  of 
resistance. 

In  the  second  stage  regurgitation  immed- 
iately after  attempts  to  force  food  is  the 
most  prominent  symptom.  The  act  is  not 
accompanied  by  any  nausea;  is  not  propul- 
sive, but  food  merely  seems  to  be  borne  upon 
a reversed  current.  The  vomited  matter  con- 
sists of  the  ingested  food  minus  any  diges- 
tive alterations,  coated  and  mixed  with  large 
amount  of  mucus,  alkaline  in  reaction. 

In  the  third  degree,  or  the  stage  of  diffuse 
dilatation,  irregular  return  of  ingested  food 
is  the  rule.  It  often  escapes  through  the 
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nose  during  sleep.  From  two  to  sixteen 
ounces  have  been  removed  from  the  dilated 
esophagus  after  24  to  48  hours  fasting. 
Emaciation  is  usually  extreme.  The  aver- 
age age  of  people  thus  afflicted  is  29  years. 

The  treatment  is  accomplished  by  forcible 
dilatation,  either  from  above  by  means  of 
water  or  air  pressure,  or  from  below  through 
a gastrostomy  opening  and  forcible  divul- 


rapidity  when  once  the  impediment  to  nu- 
trition is  removed. 

I beg  to  conclude  here  with  a brief  report 
of  a personal  case  with  illustration  of  a 
post-mortem  specimen ; also  to  acknowledge 
my  obligation  to  Drs.  Davis  and  Kintner,  of 
the  hospital  staff,  through  whose  kindness  l 
was  able  to  obtain  the  specimen : 

Walter  B.,  single,  28  years  old;  male; 


Fufiform 

Dilatation 


Site  of 
Fistula 


Constriction 
at  Cardia 


Stomach  and  Eosophagus  Filled  With  Paraffin. 


sion  with  a strong  forceps  whose  jaws  are 
protected  with  rubber.  The  latter  is  the 
method  adopted  by  von  Mikulicz,  and  nat- 
urally appeals  to  the  surgical  mind.  The 
very  best  of  results  are  attributed  to  both 
methods. 

These  patients  present  the  happy  char- 
acteristic of  improving  with  remarkable 


weight,  120  pounds.  About  8 years  ago  while 
drinking  from  a hydrant,  suddenly  became 
unconscious.  When  consciousness  returned, 
noted  an  inability  to  swallow  liquids,  which 
infirmity  gradually  included  solids.  During 
six  years  he  fed  through  a tube.  By  degrees 
he  became  unable  to  pass  the  tube.  Two 
years  ago  he  had  a gastrostomy  performed 
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by  Dr.  Cartledge.  lie  nourished  through 
this  opening  until  three  months  ago  when  he 
began  to  rapidly  lose  flesh  and  decreased  in 
weight  from  190  to  120  pounds.  I first  saw 
him  in  the  Louisville  City  Hospital,  where  he 
begged  for  relief.  The  surface  of  his  abdo- 
men was  horribly  excoriated  by  the  contact 
with  the  gastric  secretion  and  he  suffered  in- 
tense pain,  lie  had  the  morphine  habit  and 
took  five  to  six  grains  daily.  We  attempted 
to  relieve  him  by  entering  the  chest 
through  a trap-door  incision  involving  the 
seventh  and  eighth  ribs  to  the  left  of  the 
sternum,  going  thence  through  the  vault  of 
the  diaphragm  and  lifting  up  the  cardiac 
end  of  the  stomach  with  the  end  in  view  of 
doing  an  esophagoplasty.  We  found  little 
difficulty  in  reaching  the  point  proposed,  but 
found  the  lower  end  of  the  esophagus  so 
firmly  adherent  to  the  aorta  we  were  afraid 
to  use  force  or  a sharp  instrument  lest  we 
wound  the  aorta  ; therefore  we  abandoned  the 
project  after  separating  some  adhesions.  We 
were  astonished  at  the  easy  access  the  route 
employed  gave  to  this  somewhat  remote  part 
of  the  anatomy.  This  man  died  of  starva- 
tion two  weeks  after  the  operation.  I think 
this  illustrates  a pure  case  of  cardiospasm. 
The  entry  through  the  mediasternum  was 
chosen  on  account  of  the  excoriation  of  the 
abdomen. 


EXCISION  OF  GASSERIAN  GANGLION. 

By  August  Schachnek,  Louisville. 

Mr.  T.,  age  35,  referred  to  me  by  Dr.  Labb, 
of  Indiana.  Father  died  of  chronic  diar- 
rhoea; mother  living.  Personal  history — 
Had  the  usual  eruptive  fevers  of  childhood; 
otherwise  has  never  been  sick.  Present 
trouble  began  nine  years  ago.  First  in  the 
third  divisions  of  the  right  side,  the  attacks 
being  provoked  by  eating  or  drinking.  It 
remained  in  the  lower  jaw  three  or  four 
years  and  then  extended  to  the  upper  jaw. 
While  in  the  lower  jaw  the  pain  was  almost 
constant ; after  that  there  were  short  inter- 
vals of  freedom  from  pain,  sometimes  not 
more  than  four  minutes.  Last  summer  he 
enjoyed  the  longest  period  of  freedom  from 
pain,  lasting  six  months,  during  which  time 
he  gained  twenty  pounds.  Denies  specific 
history.  He  is  now  able  to  sleep  about  two 
hours  each  night.  This  has  been  his  average 
since  recurrence  after  the  last  intermission. 
The  attacks  came  on  every  minute  or  two, 
necessitating  rubbing  of  the  temporal  region 
until  all  the  hair  in  this  region  has  been 
worn  away.  This,  he  said,  modified  the  pain 
so  that  he  could  bear  it.  The  sight  in  the 
right  eye  is  not  as  good  as  in  the  left. 

Operation  March  10th,  horse-shoe  flap  in- 
cision, resection  and  removal  of  zygoma.  The 


incision  was  made  in  front  of  the  ear  and  a 
troublesome  hemorrhage  was  encountered. 
The  bone  was  removed  without  difficulty  or 
any  special  hemorrhage.  It  was  removed  al- 
most to  the  level  of  the  floor  of  the  second 
fossa.  The  dura  was  slightly  elevated  and 
finally  the  entire  second  and  third  divisions 
were  exposed.  The  ganglia  was  almost  en- 
tirely exposed.  The  flow  of  cerebro-spinai 
fluid  was  most  profuse  by  this  time.  The 
first  and  second  divisions  being  free  all 
around,  were  now  divided  but  not  excised. 
These  were  grasped  by  forceps  and  used  as 
guides  to  and  for  the  avulsion  of  the  gang- 
lion and  divisions.  About  this  time  enor- 
mous hemorrhage  occurred.  On  removing 
the  packing  the  hemorrhage  recurred  as  pro- 
fuse as  before.  The  wound  was  packed  to  ar- 
rest the  hemorrhage  and  the  packing  made 
a mass  the  size  of  a goose  egg.  There  was 
considerable  shock  from  which  the  patient 
rallied  in  less  than  an  hour  to  complete  re- 
action. He  regained  consciousness  in  about 
two  hours  and  complained  of  a tight  feeling 
in  the  head.  This  continued  until  the  next 
day  when  he  was  slightly  aphasic.  This  per- 
sisted until  the  packing  was  partly  removed, 
which  was  done  54  hours  after  the  operation, 
without  any  bleeding  recurring.  Then  an 
improvement  in  the  symptoms  took  place. 
The  remainder  of  the  packing  was  removed 
toward  the  end  of  the  fifth  day,  no  bleeding 
recurring.  A small  strip  of  gauze  was  intro- 
duced to  drain  the  area  and  this  was  re- 
moved two  days  later.  All  the  tightness 
about  the  head  disappeared  about  two  days 
after  removal  of  the  last  piece  of  gauze.  The 
eye  seems  in  good  condition.  It  was  care- 
fully protected  by  a moist  pad  and  some  ad- 
hesive plaster  and  kept  plastered  five  to 
seven  days.  There  was  no  elevation  of  tem- 
perature, no  acceleration  of  pulse  and  the 
patient  left  for  home  three  weeks  after  the 
operation. 

I wish  to  make  a few  remarks  for  the  pur- 
pose of  discussion.  In  the  first  place,  every 
pain  in  the  trigeminal  region  is  not  a neu- 
ralgic pain,  and  every  neuralgia  in  the  tri- 
geminal region  is  not  a major  neuralgia.  The 
removal  of  the  ganglion  is  supposed  to  be 
undertaken  only  for  major  neuralgia,  and 
only  after  it  has  either  involved  two  branches 
or  has  involved  one  branch  to  within  the 
cranium.  The  pathology  of  the  trouble  I do 
not  think  is  entirely  settled,  but  many  auth- 
orities favor  the  view  of  an  ascending  neu- 
ritis and  accepting  that  view,  if  we  operate 
early  enough,  we  can  correct  it  by  the  peri- 
pheral operation,  but  if  we  do  not  get  above 
it  we  may  make  the  condition  worse,  owing  to 
the  trauma  in  the  central  end  of  the  nerve. 
Where  the  disease  has  extended  to  two  divi- 
sions or  one  division  within  the  skull,  noth- 


778 


KENTUCKY  MEDICAL  JOURNAL.  [September  15,  1905. 


mg  short  of  an  intracranial  operation  will  re- 
lieve the  patient. 

Now,  in  doing  a Gasserian  operation,  there 
are  three  methods  of  approach.  The  first 
method,  and  the  original  one,  is  that  known 
as  the  Hartley-Krause,  in  'which  a high  tem- 
poral incision,  horse-$hoe  hap,  is  made  en- 
tirely above  the  zygoma.  The  objection  to 
this  method  is  that  yon  have  to  make  a need- 
lessly large  opening  into  the  skull  in  the  first 
place,  and  it  is  necessary  to  raise  the  tem- 
poral lobe  quite  high  to  get  underneath,  and 
in  raising  it  as  high  as  is  necessary  you  en- 
danger the  temporal  lobe.  For  that  reason 
this  method  of  approach  is  not  used  as  much 
as  it  formerly  was. 

Then,  we  have  the  low,  or  infrazygomatic 
method  of  approach.  In  this  method  it  is 
the  endeavor  to  get  beneath  the  zygoma,  cut 
away  part  of  the  cranial  base  and  crowd  ev- 
erything else  down  to  the  base  of  the  skidl 
and  nibble  away  the  base.  This  has  hardly 
been  accepted  because  there  is  too  much  man- 
ipulation and  it  is  too  severe. 

The  method  now  generally  employed  is  the 
transzygomatic,  in  which  a very  low  horse- 
shoe flap  is  made  and  the  zygoma  is  either 
temporarily  resected  or  permanently  remov- 
ed, preferably  the  latter.  The  zygoma  re- 
maining only  accentuates  the  deformity.  If 
the  zygoma  is  removed  the  deformity  is  not 
near  so  marked  as  when  it  is  retained.  You 
can  readily  see  that,  with  this  low  approach, 
you  have  to  do  very  little  elevating  of  the 
temporal  lobe  of  the  brain.  You  cut  down 
almost  to  the  floor  of  the  second  fossa  and 
nibble  a little  farther  down  and  you  can,  in 
many  instances,  get  almost  to  the  floor  of  the 
middle  fossa.  Then  comes  elevation  of  the 
dura  and  isolation  of  the  second  and  third 
roots  as  a guide  to  the  ganglion. 

I believe,  in  the.  future,  removal  of  the 
Gasserian  ganglion  will  be  practiced  less 
than  it  has  in  the  past.  The  operation  that 
will  take  its  place  is  division  of  the  sensory 
root  posterior  to  the  ganglion.  This  lias 
been  advanced  by  Dr.  Spiller  and  carried 
out  by  Dr.  Frazier,  of  Philadelphia.  It  has 
also  been  advocated  by  other  investigators 
and  is  becoming  generally  accepted.  The 
advantages  of  dividing  the  sensory  root 
rather  than  removing  the  ganglion  are  sev- 
eral. In  the  first  place,  you  are  not  so  apt 
to  get  into  the  cavernous  sinus,  which  is  an 
easy  thing  to  do  at  the  last  part  of  the  op- 
eration for  removal  of  the  ganglion  when 
you  commence  to  open  up  the  little  pocket 
of  dura  that  holds  the  ganglion.  Again, 
you  do  not  interfere  with  the  motor  root  and 
ocular  disturbance  is  not  so  frequent  or  does 
not  occur  at  all.  For  these  reasons,  I think 
division  of  the  sensory  root  instead  of  re- 
moval of  the  ganglion  will  be  the  operation 


of  the  future.  It  is  the  same  thing  as  remov- 
al of  the  ganglion;  in  fact,  it  is  called  the 
physiological  extirpation  of  the  Gasserian 
ganglion  in  contra-distinction  to  the  anat- 
omical, or  actual  removal  of  the  ganglion. 

DISCUSSION. 

H.  H.  Grant:  I have  done  two  operations  for 

the  removal  of  the  Gasserian  ganglion,  both  very 
much  after  the  manner  Dr.  Schachner  describes. 
The  first  one  was  after  the  method  of  Krause, 
in  which  incision  was  made  and  a portion  of  the 
bone  taken  away  above  the  zygomatic  process. 
In  both  of  these  cases  I had  previously  done  the 
peripheral  operation  and  removed  in  the  first 
one,  the  superior  maxillary  second  division,  and 
in  the  last  operation  I took  away  the  infra  or- 
bital and  the  inferior  dental.  This  man  was  re- 
lieved for  five  months  and  then  again  began  to 
have  pain  in  the  same  side  of  the  face.  A month 
ago  he  presented  himself  and  was  in  so  much 
distress  that  he  really  could  not  open  his  mouth 
to  talk  or  feed  himself.  At  this  operation,  in 
which  I was  assisted  by  Dr.  Dugan,  the  method 
employed  was  that  suggested  by  Cushing,  a 
modification  of  Alexander’s  original  operation. 
The  zygoma  was  removed  in  this  case;  at  least, 
it  was  broken  into  three  pieces  and  a portion  of 
it  taken  out.  It  was  easy  enough  to  turn  down 
the  flap  upon  making  the  incision.  Instead  of 
including  the  dense  covering  on  the  temporal 
muscle  in  the  second  incision,  it  was  allowed  to 
remain  attached  to  the  skin  and  superficial 
fascia.  Then  a portion  of  the  bone  of  the  arch 
was  turned  down  and  chiseled  away  a little  bit. 
After  turning  down  the  muscle  and  making  a 
circular  opening  in  the  bone  with  the  forceps 
and  with  the  finger  I was  able  to  lift  up  the 
brain  in  such  a way  as  to  gradually  expose  the 
second  and  third  divisions  of  the  nerves.  Un- 
fortunately, the  bone  was  very  thin  and  the 
small  trephine  with  which  I made  the  first  open- 
ing injured  the  meningeal  artery.  However, 
this  was  easily  ligated  and  we  had  no  further 
trouble  from  it.  After  the  branches  had  been 
isolated  they  were  divided.  Before  they  were 
divided,  however,  they  were  drawn  out  with  a 
pair  of  forceps  twisting  and  pulling  upon  them 
as  far  as  they  could  be  pulled  into  the  skull.  I 
think  fully  half  an  inch  of  the  second  division 
must  have  been  pulled  out  through  the  foramen 
before  it  was  cut  off.  Then  the  inferior  dental 
division  was  divided.  No  effort  was  made  to  ab- 
solutely isolate  the  ganglion,  but  the  dura  was 
divided  over  it  with  a pair  of  blunt  pointed 
scissors,  the  dura  divided  and  then  the  root  of 
the  nerve  twisted  out.  Perhaps  not  all  of  the 
ganglion  came  away,  but  evidently  the  greater 
part  of  it  came  out. 

Considerable  hemorrhage  occurred  from  the 
small  meningeal  branch  that  goes  into  the  fora- 
men with  the  second  division.  There  has  been 
very  little  hemorrhage,  while  nothing  like  as 
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profuse  as  that  spoken  of  by  Dr.  Schachner,  was 
quite  troublesome,  enough  to  make  it  appear 
wise  to  pack  the  wound  after  the  operation  was 
finished.  The  time  consumed  in  the  operation 
was  about  an  hour  and  a half.  The  packing  was 
allowed  to  remain  in  over  the  vessel  until  the 
second  day.  Two  pieces  of  packing  were  put  in. 
The  first  piece  was  taken  out  at  the  end  of 
twenty-four  hours.  It  was  dressed  again  and 
the  packing  was  not  removed  for  forty-eight 
hours.  Clearly  this  little  vessel  was  enlarged  by 
long  continued  congestion.  This  man  made  a 
perfect  recovery.  He  had  no  temperature  and 
has  had  no  pain  since  the  operation.  He  went 
home  on  the  twelfth  day  after  the  operation 
.with  the  wound  healing  perfectly. 

The  first  case  was  a clinical  case  of  whom  I 
only  had  a history  for  a year.  After  a year’s 
time  he  died  of  pneumonia.  The  physician  who 
attended  him  wrote  me  after  his  death  that  he 
never  had  any  recurrence  of  the  pains. 

I asked  Dr.  Schachner  whether  he  found  easy 
access  to  the  root  behind  the  ganglion,  and  be- 
cause it  occurs  to  me  that  it  would  be  a good 
idea,  under  any  circumstances,'  to  divide  these 
branches  that  are  so  prone  to  cause  a recur- 
rence of  the  disease;  and  even  if  the  surgeon 
believes  that  he  has  divided  the  sensory  l-oot,  I 
think,  in  view  of  the  fact  that  it  is  possible  to 
make  a mistake,  it  is  better  to  divide  these  trou- 
bles in  front  of  the  ganglion.  There  is  some 
little  danger  of  hemorrhage,  but  all  operators 
claim  that  firm  packing  will  prevent  anything 
like  fatal  hemorrhage.  However,  the  danger  of 
infection  after  operation  is  greater  if  the  pack- 
ing is  left  in  and  it  would  be  better  if  it  could 
be  done  .without  any  packing  or  draining  what- 
ever. 

I agree  with  Dr.  Schachner  that  many  cases 
of  neuralgia  are  not  severe  enough  to  demand 
this  radical  operation.  I believe  it  is  a wiser 
plan  to  always  do  the  peripheral  operation,  un- 
less there  is  nothing  to  be  hoped  for.  I do  not 
think  the  operation  is  attended  by  any  great 
mortality  if  done  by  skillful  hands.  A man  with 
experience  may  hope  to  get  through  with  it 
without  any  considerable  mortality. 

Louis  Frank:  I simply  rise  to  reaffirm  what 

Dr.  Schachner  has  said  about  removal  of  the 
posterior  root.  I had  the  pleasure  of  seeing 
some  of  Cushing’s  work  about  sixteen  months 
ago,  and  saw  quite  a number  of  cases  presented 
at  that  time.  What  impressed  me  .most  was  the 
very  high  incision  that  was  made.  At  that  time 
Cushing  stated  that  he  no  longer,  and  had  not 
for  some  time,  attempted  the  removal  of  the 
ganglion,  but  simply,  after  isolation,  passed  in 
a hook  which  he  had  devised,  caught  the  sensory 
root  and  pulled  it  well  forward,  and  then  closed 
up  the  incision  primarily.  These  cases,  he  said, 
obtained  complete  relief.  I believe  he  had  had 
no  mortality  in  fifty  to  seventy  cases  he  had 
treated  in  this  way.  He  showed  photographs  of 


beautiful  primary  union,  the  incision  having 
been  primarily  covered  with  silver  foil. 

1 was  very  much  impressed  by  the  beautiful 
results  obtained  in  these  cases.  As  Dr.  Grant 
stated,  however,  I would  want  to  do  a good 
many  operations  on  the  cadaver  and  study  a 
good  many  skulls  before  1 attempted  it  on  the 
living  subject,  and  this  also  Dr.  Cushing  ad- 
vises. 

R.  Alexander  Bate:  Dr.  Schachner  mention- 

ed that  very  little  is  known  of  the  pathology  in 
these  cases.  Dr.  Dugan  will  remember  a very 
interesting  case  which  came  under  his  observa- 
tion a good  many  years  ago,  referred  to  me  by 
Dr.  James  Lewis  Howe.  An  old  gentleman  had 
suffered  from  severe  facial  neuralgia  for  about 
eighteen  years.  Had  been  operated  on  by  two 
or  more  excellent  surgeons,  one  at  Indianapolis 
and  I do  not  remember  where  the  others  were. 
I thought  very  probably  there  had  not  been 
complete  removal  of  nerve  structures.  Dr.  Du- 
gan was  consulted  and  took  the  same  position. 
In  operating  he  failed  to  find  the  nerve,  indicat- 
ing that  the  surgeons  had  done  complete  work, 
but  he  found  necrotic  bone  over  the  antrum  and 
a considerable  quantity  of  inspissated  pus, 
which  was  cleaned  out  and  the  cavity  packed. 
The  old  gentleman  had  no  further  return  of  his 
neuralgia. 

A.  Schachner,  (closing)  : I am  not  entirely 
familiar  with  the  method  of  procedure  in  iso- 
lating the  sensory  root,  but  if  we  can  do  this 
operation  throug-h  a smaller  opening  in  the 
skull  it  has  a good  many  advantages.  It  is  a 
fact  that,  if  the  sensory  root  is  divided,  there 
will  be  no  regeneration.  That  has  been  proven 
experimentally  in  the  sensory  root  of  the  spinal 
nerves,  also  of  the  fifth  nerve.  The  destructive 
feature,  we  might  say,  is  hemorrhage  of  the 
cavernous  sinus,  the  pocket  in  which  the  Gas- 
serian ganglion  is  located.  The  inner  wall  of 
the  Cavern  Mechel  is  practically  the  outerwall 
of  the  cavernous  sinus.  One  can  readily  see  how 
easy  it  is  to  have  tremendous  hemorrhage  when 
you  go  direct  into  the  cavernous  sinus,  and  you 
are  apt  to  have  loss  of  the  eye  from  thrombosis 
of  the  cavernous  sinus. 

I believe,  even  if  you  take  away  the  roots 
within  the  skull  ever  so  carefully,  and  leave  the 
Gasserian  ganglion,  the  patient  may  have  return 
of  the  pain,  not  because  there  is  restoration  of 
connection  between  the  nerves,  but  for  the  same 
reason  that  we  have  pain  in  the  ends  of  the 
divided  nerves  after  an  amputation.  The  reason 
for  that  is,  o'f  course,  that  the  proximal  ends  of 
those  nerves  have  been  divided  and  traumatized, 
and  if  you  take  away  the  second  and  third  di- 
visions and  do  not  remove  the  ganglion,  you 
traumatize  the  ends  of  the  nerves  and  may  have 
return  of  the  pain. 
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REPORT  OF  UNUSUAL  CASE  OF  IN- 
FANTILE PARALYSIS. 

By  Ben  Carlos  Frazier,  Louisville. 

This  is  a case  which  I saw  last  summer 
and  which  lias  been  of  unusual  interest  to 
me.  The  fact  .that  I had  a chance  to  see  the 
patient  again  recently  brought  it  to  mind 
and  made  me  think  it  might  be  of  some  in- 
terest to  the  society. 

About  the  middle  of  last  July,  while  up  in 
the  country  in  the  neighborhood  in  which 
my  father  lives,  I saw  a young  girl  socially, 
who,  about  five  or  six  days  before  I saw  her, 
had  suffered  a mild  digestive  disturbance. 
She  had  a temperature  of  99  and  it  ranged 
from  that  up  to  101;  no  diarrhea  and  no 
vomiting.  Five  or  six  days  later  I was  again 
asked  to  see  her  professionally  because  of  the 
fact  that  she  had  become  paralyzed.  The 
history  that  I obtained  was  that  during  the 
night  this  girl  had  awakened  her  mother  and 
asked  the  latter  to  take  her  hand  out  from 
under  her,  as  she  had  lost  the  power  to  do 
so.  In  the  morning  it  had  extended  to  the 
left  leg  and  foot,  and  a few  hours  later  she 
could  not  move  the  right  hand  or  foot.  I 
had  never  seen  the  child  before,  but  the  his- 
tory given  me  was  as  follows.:  She  was  four- 
teen years  of  age  and,  at  the  time  of  this  at- 
tack was  menstruating — her  third  period. 
One  unusual  feature  of  the  ease  was  in  con- 
nection with  the  family  history.  The  mother 
of  this  child  was  forty-nine  years  of  age 
when  she  was  born,  and  the  father  was 
about  fifty-eight  or  sixty.  This  was  the  first 
and  only  child.  The  child  had  been  healthy, 
had  grown  rapidly  and  had  gotten  along 
well  in  school.  Had  none  of  the  usual  dis- 
eases of  childhood.  When  this  attack  begun 
it  was  thought  to  be  a spell  of  indigestion. 
When  I saw  her,  the  first  question  I asked 
was  about  her  menstruation,  thinking  per- 
hans  it  was  a case  of  hysteria.  The  mother 
said  she  was  menstruating  at.  the  time,  this 
being  her  third  period;  the  interval  between 
periods  being  several  months.  After  looking 
her  over  pretty  carefully,  I made  up  my 
mind  that  it  was  a case  of  anterior  poliomy- 
elitis. Dr.  McMurtry,  of  Simpsonville,  w’ho 
had  charge  of  the  case,  had  not  made  any 
diagnosis,  but  agreed  with  me  that  it  was  an- 
terior poliomyelitis.  She  was  brought  here 
and  seen  by  Drs.  Moren,  Marvin  and  Vance, 
all  of  whom  concurred  in  the  diagnosis. 

Another  point  of  more  than  ordinary  in- 
terest was  the  fact  that  the  patient  was  ex- 
ceedingly sore  and  complained  on  being 
moved  or  handled.  She  had  an  unusual  de- 
gree of  insomnia.  She  slept  scarcely  at  all 
during  the  first  two  weeks,  and  when  moved 


would  ask  to  be  moved  back  again  in  ten  or 
fifteen  minutes. 

Of  course,  the  prognosis  is  very  bad,  on 
account  of  the  extensive  involvement.  Her 
right  hand  and  foot  were  the  least  involved. 
After  the  first  few  days  she  could  draw  her 
right  hand  up  and  take  hold  of  an  object,  or 
when  her  foot  was  drawn  up  she  could  push 
it  down,  but  it  was  weeks  and  months  before 
she  could  sit  alone. 

During  March,  wdiile  I was  in  Florida 
(where  she  was  also  at  that  time)  I saw  her 
again.  She  is  now  able  to  sit  up  in  a chair 
and  can  even  hold  a book  in  either  or  both 
hands.  She  can  get  her  hand  up  to  her  head 
by  putting  it  up  backward,  and  can  even 
stand  alone  when  her  father  stoops  down  and 
places  her  knees  together,  but  she  cannot  take 
a step  with  either  foot  yet.  She  can  work 
her  left  foot  along  a little  and,  curious  to 
say,  can  raise  one  of  her  legs  up  straight;  she 
can  just  bend  her  thigh,  not  the  hip.  She 
cannot  turn  over  in  bed  unassisted.  Occa- 
sionally, she  asks  to  have  her  legs  crossed 
and  when  she  desires  to  have  them  uncrossed, 
some  one  has  to  do  it  for  her.  Since  I came 
back  I have  heard  that  they  tried  to  have 
her  work  herself  along  by  the  aid  of  a rope 
and  she  fell,  and  because  of  this  fall  she  is 
frightened  and  makes  very  little  effort  in 
that  direction.  She  is  well-nourished  and 
has  a good  appetite,  and  the  condition  of  the 
bowels  and  kidneys  is  all  right.  She  has 
never  had  any  trouble  with  the  sphincters. 

The  last  thing  I told  the  father  of  the 
child  before  he  took  her  away  was  to  not  al- 
low every  one  who  came  along  and  thought 
he  could  do  her  some  good,  to  treat  her,  be- 
cause there  was  very  little  to  do  except  to 
take  good  care  of  her.  Notwithstanding  this, 
immediately  upon  going  home  he  called  in 
an  osteopath  who  told  him  that  the  child 
simply  had  neuritis  and  that  she  would  be 
able  to  walk  by  Christmas.  When  Christmas 
came  and  she  was  improving  so  slowly,  he 
lengthened  the  time  and  I understand  now 
he  is  giving  her  the  most  violent  rubs  and 
putting  her  through  various  gyrations;  he 
rubs  and  twists  her  until  the  bones  crack  and 
her  narents  seem  to  think  he  is  doing  very 
well. 

DISCUSSION. 

John  J.  Moren:  I recall  seeing  this  patient 

with  Dr.  Frazier,  but  I cannot  distinctly  remem- 
ber the  symptoms  presented  at  that  time.  How- 
ever, complete  diplegia  from  anterior  poliomy- 
elitis is  extremely  rare.  The  majority  of  these 
cases  are  confined  to  a certain  group  of  mus- 
cles, either  t lie  shoulder,  limb  or  the  lower  limb 
from  the  knee  down,  but  t his  is  t lie  first  case  T 
have  ever  seen,  which  resembled  anterior  poli- 
omyelitis, where  all  the  extremities  were  af- 
fected. The  most  characteristic  symptom  is  loss 
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of  motion  without  sensory  symptoms.  Still, 
take  a condition  supposed  to  be  inflammatory  in 
nature,  involving  both  cervical  and  lumbar  en- 
largement, and  it  would  seem  rather  singular 
that  there  are  no  sensory  symptoms,  or  some 
bladder  or  rectal  symptoms.  However,  in  this 
case,  there  were  no  bladder  or  sensory  symp- 
toms except  soreness. 

One  thing  that  would  make  me  doubt  the  diag- 
nosis of  anterior  poliomyelitis  is  the  fact  that 
she  has  gradually  improved.  Mv  experience 
has  been  that  improvement  takes  place  within  a 
comparatively  short  time  after  the  attack.  The 
only  assurance  we  can  give  the  patient  and  par- 
ents at  the  beginning  of  the  attack  is  that,  in 
the  course  of  a few  weeks,  after  the  acute  symp- 
toms have  subsided,  there  will  be  some  improve- 
ment. That  is  due  to  the  fact  that  a congested 
and  edematous  condition  of  the  cord  causes  the 
greater  amount  of  paralysis  at  the  time,  and 
after  this  congestion  and  edema  .have  disap- 
peared some  improvement  is  noted.  In  view  of 
this,  if  there  is  gradual  improvement,  it  would 
lead  me  to  doubt  the  diagnosis  of  anterior  poli- 
omyelitis. 

I tried  the  faradic  current  on  this  patient 
when  I saw  her,  but  there  was  no  response  at 

all. 

I recall  one  case  of  multiple  neuritis  without 
sensory  symptoms ; it  was  one  of  the  most  com- 
plete attacks  of  multiple  neuritis  I have  ever 
seen,  so  severe  that  it  even  affected  the  bladder. 
Turn  the  patient  to  one  side  and  the  urine 
would  simply  flow  out  of  the  bladder.  The 
phrenic  nerve  was  evidently  affected;  the  pulse 
ran  up  to  130  or  140.  This  patient  never  had 
any  sensory  symptoms  other  than  delayed  sen- 
sation. This  was  unquestionably  an  alcoholic 
neuritis,  and  to-day  the  patient  is  completely 
well.  I saw  this  case  about  five  years  ago  and 
inside  of  a year  and  a haK  was  well. 

I saw  a case  of  multiple  neuritis  the  other 
day,  in  which  arsenic  is  the  cause.  Both  legs 
from  the  knee  down  and  both  arms  below  the  el- 
bows are  affected.  I am  quite  sure  it  is  neuritis 
because  the  sensory  symptoms  are  sufficient  to 
eliminate  anterior  poliomyelitis. 

As  far  as  the  prognosis  in  anterior  poliomy- 
elitis is  concerned,  there  is  no  cure  for  these 
cases;  at  least,  I have  never  been  able  to  find 
any.  Dr.  Starr,  in  a recent  article  on  the  epi- 
demic which  occurred  in  New  York  during  the 
past  year,  stated  that  a number  of  cases  in  this 
epidemic  completely  recovered. 

I recall  one  case  which  is  illustrative  of  the 
frequency  with  which  these  patients  invoke  the 
aid  of  quacks  of  all  kinds.  A little  fellow  was 
once  brought  to  my  office  by  his  father  and 
mother,  and  I made  diagnosis  of  unquestionable 
anterior  poliomyelitis.  Among  other  things,  I 
told  the  parents  that  they  must  not  heed  every- 
body who  came  along  and  told  them  they  could 
cure  the  child  by  this  or  that  method  of  treatment. 


I endeavored  to  impress  this  upon  the  mind  of 
the  patient  as  well  as  the  mother  and  father. 
On  their  way  from  mjy  office  they  met  two  differ- 
ent persons  who  told  them  to  go  to  Dr.  So-and- 
So.  What  I had  told  the  child  was  so  impress- 
ed on  his  mind  that  he  told  his  mother,  “Now, 
what  did  Dr.  Moren  tell  you?”  Nevertheless, 
in  spite  of  the  fact  that  1 had  explained  the 
prognosis  and  tried  to  save  them  money,  the 
child's  parents  spent  nearly  everything  they 
had,  and  the  last  I heard  of  them  they  were  up 
in  Indiana  some  place  trying  to  procure  a de- 
vice that  would  overcome  the  paralysis. 

J.  Rowan  Morrison:  I just  want  to  - mention 

one  case.  During  my  service  at  the  City  Hos- 
pital, last  autumn  I saw  a colored  man,  more 
than  thirty  years  of  age,  who  was  supposed  to 
have  anterior  poliomyelitis.  Dr.  Marvin  saw 
him  in  the  earlier  stages.  All  of  both  legs  were 
involved.  He  had  no  sensory  symptoms.  There 
was  some  atrophy  with  rather  rapid  improve- 
ment in  certain  groups  of  muscles  after  a short 
time.  This  was  said  to  be  a case  of  anterior 
poliomyelitis,  which  is  quite  rare  in  the  negro 
and  especially  at  that  age. 

As  the  other  speakers  have  said,  it  is  certain- 
ly a hard  matter  to  keep  these  patients  away 
from  quacks.  It  is  hard  to  convince  people  that 
they  can  do  the  patient  no  good.  People  still 
believe  in  miracles,  more  or  less. 

P.  F.  Barbour:  Dr.  Frazier  has  reported  a 

very  interesting  case.  There  are  a few  points 
about  it  that  make  the  diagnosis  of  anterior 
poliomyelitis  appear  a little  problematical,  to  say 
the  least.  As  Dr.  Moren  has  brought  out,  the 
way  the  child  has  improved  would  incline  one  to 
doubt  the  diagnosis.  As  a usual  thing  they  im- 
prove very  rapidly  for  a while  and  then  reach 
the  point  where  nothing  further  can  be  done  for 
them.  That  has  been  the  usual  experience. 

I think  the  way  the  attack  began  was  very 
mild,  with  a temperature  of  only  99°,  consider- 
ing that  it  was  followed  bv  such  severe  symp- 
toms. Ordinarily,  we  expect  to  find  considerable 
fever  at  the  beginning  of  the  trouble,  especially 
in  the  severest  cases. 

B.  C.  Frazier:  I said  the  temperature  ranged 

from  99  to  101. 

P.  F.  Barbour:  We  all  recognize  the  rarety 

of  involvement  of  both  arms  and  both  legs  at  the 
same  time.  While  we  frequently  see  cases  that 
are  hemiplegic  or  paraplegic,  most  cases  involve 
the  leg  only. 

I have  had  the  same  experience  as  the  rest  of 
the  gentlemen  in  regard  to  these  patients  fall- 
ing into  the  hands  of  quacks. 

I think  it  would  he  interesting  for  Dr. 
Frazier  to  report  in  another  year  how  this  child 
has  progressed.  The  general  aspect  of  the  case 
appears  hysterical,  but  I would  not  like  to  make 
a diagnosis  of  that  kind  without  having  seen  the 
patient. 

B.  C.  Frazier,  (closing) : First,  I wish  to  say 
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that  I do  not  think  there  is  any  doubt  about  the 
diagnosis.  Of  course,  1 did  have  some  doubts  at 
firsi  because  of  t lie  child’s  age  and  other  symp- 
toms. but  from  the  fact  that,  within  a week, 
atrophy  of  the  various  muscles  began  to  show, 
and  there  being  no  sensory  symptoms  what- 
ever, 1 believe  that  it  is  a case  of  anterior  poli- 
omyelitis. 

■So  far  as  improvement  is  concerned,  when  I 
saw  this  case  last  summer,  I looked  up  the  lit- 
erature on  the  subject  .and  the  books  say  that 
improvement  may  continue  for  a couple  of 
years.  Of  course,  most  of  the  improvement  oc- 
curs promptly,  but  may  keep  up  as  long  as  two 
years.  Anyhow,  I do  not  think  the  child  has 
improved  so  very  much ; it  seems  to  me  that  she 
is  hopelessly  crippled;  I do  not  believe  she  will 
ever  walk. 

One  feature  about  the  case  that  is  rather  un- 
usual is  the  fact  that  there  is  not  another  case 
in  the  whole  section  of  the  country  where  she 
was  living  at  the  time  the  attack  occurred.  I 
made  particular  inquiries  and  this  was  the  only 
case  I could  hear  of. 


FLOATING  CARTILAGE  IN  THE  EL- 
BOW JOINT. 

R.  Lindsay  Ireland,  Louisville. 

I present  this  specimen  because  of  its  com- 
parative raretv.  This  patient  was  a boy 
about  17  or  18  years  of  age.  He  gave  a his- 
tory of  having  been  thrown  from  a horse 
three  or  four  years  ago.  alighting  on  his  el- 
bow. At  that  time  he  suffered  considerable 
pain,  and  presented  himself  to  one  of  our 
surgeons,  who  has  since  died.  He  could  feel 
that  a portion  of  the  bone  had  been  fractured 
and  made  a radiograph,  so  the  patient’s 
mother  told  me;  I did  not  see  the  radiograph. 
However,  it  clearly  showed  a small  portion  of 
the  bone  broken  off!  Just  where  that  bone 
was  broken  off  I do  not  know,  as  she  could 
not  recall  and  I did  not  see  the  radiograph. 
The  symptoms  he  presented  were  those  of 
pain  and  inability  to  flex  the  right  arm.  The 
patient’s  father  is  the  proprietor  of  a green- 
house and  the  boy  had  considerable  manual 
labor  to  do.  At  times  this  cartilage  would 
lock  the  joint.  Upon  gentle  manipulation 
the  body  would  slip  into  a larger  place  in  the 
joint  and  the  patient  would  resume  flexing 
and  extension  as  before.  This  body  when  re- 
moved was  fully  twice  the  size  it  is  now.  It 
was  practically  smooth  and  polished,  not  un- 
like a gallstone,  as  a result  of  moving  about 
within  the  joint.  In  appearance  it  was  very 
similar  to  a piece  of  polished  ivory  and  was 
quite  hard.  Now  its  surface  is  rather  un- 
even. but  before  it  was  exposed  to  the  air  it 
was  perfectly  smooth.  The  foreign  body 
could  be  distinctly'  felt  within  the  joint.  It 


was  perfectly  free  in  the  cavity.  There  was 
no  inflammation  although  the  boy  had  con- 
siderable pain  at  times.  About  two  weeks 
ago  I removed  it  by  making  a linear  incision 
on  outer  side  of  elbow  between  condyle  of 
humerus  and  olecranon.  I had  some  diffi- 
culty  in  catching  hold  of  the  body  because  it 
was  so  smooth,  and  in  manipulating  the  el- 
bow the  cartilage  slipped  out. 

Loose  bodies  sometimes  occur  in  the  larger 
joints;  in  ninety  per  cent,  of  cases  in  the 
knee-joint.  They'  consist  of  fibrous,  bony  or 
cartilaginous  tissue,  or  a mixture  of  them; 
most  usually,  however,  they'  are  cartilag- 
inous. They'  are  usually  free  in  the  cavity  of 
the  joint,  but  at  times  are  attached  by'  a ped- 
icle. They'  may  be  single  or  multiple.  In 
size  the.v  vary  from  that  of  a pea  to  that  of  a 
good-sized  marble. 

They  are  developed  in  several  wavs;  (1) 
from  villous  outgrowths  from  the  synovial 
membrane,  which  are  more  and  more  crowd- 
ed off  from  the  surface,  the  contained  cartil- 
age cells  growing  and,  at  times,  ossifying  in 
the  center;  (2)  from  detached  osteophytes 
or  osteoarthritis;  (3)  from  outgrowths  from 
articular  cartilage;  (4)  from  detached  pieces 
of  cartilage,  with  or  without  a bony'  substrat- 
um. which  have  been  separated  either  by'  sud- 
den violence  or  more  slowly,  by'  necrosis;  (5) 
from  blood  clots,  either  in  the  cavity'  itself, 
or.  much  more  probably,  in  the  synovial  y'illi ; 
(6)  from  fibrin  poured  out  in  an  acute  in- 
flammation. The  first  is  by  far  the  most 
common  origin,  the  others  being  rare.  By 
manv  it  has  been  denied  that  the  floating 
cartilage  ey'er  is  a piece  chipped  off  the  ar- 
ticulating end  of  the  bone,  but  sufficiently 
numerous  specimens  prove  that  this  accident 
occasionally'  occurs.  However  produced,  they 
usually,  undoubtedly,  follow  traumatism, 
which  is  often  slhrht.  They'  are  found  in 
adults  under  middle  age.  as  a rule;  in  men 
far  oftener  than  in  yvomen.  When  very 
small  and  numerous  thev  are  not  usually'  at- 
tended lw  other  svmptoms  than  those  of 
chronic  arthritis.  When  there  are  but  one  or 
two.  and  these  are  of  considerable  size,  they 
demand  treatment  because  of  the  pain  or  ir- 
ritability' produced  by'  them. 

DISCUSSION. 

J.  G.  Sherrill;  This  is  a case  of  considerable 
interest  because,  while  the  literature  would 
lead  us  to  believe  that  this  condition  is  very 
rare,  these  bodies  are  found  more  frequently 
than  we  formerly  believed  to  be  true.  Some 
time  ago  I reported  a case  to  one  of  the  soci- 
eties in  this  city,  and  exhibited  specimens  of 
two  foreign  bodies,  one  large  and  one  medium 
sized,  removed  from  a knee-joint. 

Usually,,  with  these  bodies  there  is  hydrops  of 
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the  joint,  especially  of  the  knee,  and  sometimes 
the  foreign  body  cannot  be  found.  I recollect 
one  case  where  operation  was  commenced  and 
discontinued  because  the  operator  could  not  find 
the  foreign  body.  In  a great  many  cases  the 
foreign  body  can  be  removed  under  cocaine  an- 
esthesia, and  certainly  removal  is  indicated 
when'  it  begins  to  cause  the  patient  any  discom- 
fort. If  the  technique  is  anything  like  perfect, 
these  bodies  can  be  removed  with  ease.  In  for- 
mer years  the  operation  was  looked  upon  as  one 
of  great  magnitude,  and  unless  the  operator’s 
surgical  skill  and  experience  were  up  to  the 
standard,  he  left  them  alone,  because  any  infec- 
tion resulting  -from  the  operation,  especially  in 
the  knee  joint,  might  result  in  the  loss  of  the 
patient’s  limb  or  life.  Therefore,  the  operation 
must  be  done  with  great  care. 

The  most  reasonable  explanation  of  these 
bodies,  and  one  ttyat  has  been  almost  uniform- 
ly adopted,  is  that  they  are  developed  from  the 
fringe  of  the  synovial  membrane;  probably  near 
the  point  of  attachment  to  the  cartilage  a por- 
tion of  the  synovia  is  pinched  off  into  the  joint. 

John  R.  Wathen:  Dr.  Sherrill  spoke  of  the 

difficulty  sometimes  experienced  in  removing 
these  bodies,  especially  in  the  knee-joint.  I 
have  recently  had  some  experience  in  removing 
several  of  these  bodies,  and  I have  used  a meth- 
od which  I would  like  to  present  as  being  a great 
aid  in  reducing  the  uncertainty  of  removing 
them. 

As  a rule,  general  anesthesia  is  to  be  prefer- 
red, but  if  we  will  study  the  anatomy,  we  can 
remove  these  bodies  under  local  anesthesia.  The 
majority  of  these  knee-bodies  are  fragments  of 
-a  meniscus  that  break  off  as  a result  of  some 
violence  or  a fall,  and  are  floating.  In  the  ma- 
jority of  these  cases  we  can  locate  these  with 
the  hand.  Now,  if  you  put  tfie  patient  on  the 
table,  in  nine  cases  out  of  ten  he  can  find  it 
himself,  and  you  can  remove  it  under  local  an- 
esthesia. I will  make  a sketch  illustrating  the 
procedure.  Now,  if  your  patient  will  manipu- 
late the  foreign!  body,  turning  it  from  one  side 
to  the  other,  he  will  be  able  to  work  it  up  to  one 
of  these  points,  preferably  the  outer  part, 
which  seems  to  have  a little  longer  sac.  Then 
take  a thin  rubber  tube  and  place  between  the 
foreign  body  and  the  knee  cavity  around  the 
leg.  Then,  under  local  anesthesia,  cut  down, 
with  one  cut,  to  this  point  and  lift  out  the 
body,  the  fluid  escaping  at  the  same  time.  Then 
put  on  a thin  dressing. 

I have  followed  this  plan  in  several  cases  with 
marked  success. 

W.  C.  Dugan:  The  method  mentioned  by  Dr. 

Wathen  is  a very  old  one,  and  has  been  in  use 
for  a great  number  of  years.  In  those  days,  the 
patient  was  instructed  to  locate  the  foreign 
body  and  secure  it  there  by  means  of  a band- 
age, and  then  the  surgeon  would  go  and  operate 


at  the  patient’s  house.  Before  that  was  prac- 
ticed, the  surgeon  would  have  the  patient  work 
the  foreign  body  out  until  it  could  be  felt,  trans- 
fix it  with  a long  needle  and  then  cut  down 
upon  it. 

I think  local  anesthesia  is  decidedly  prefer- 
able in  all  eases  where  the  foreign  body  is 
movable;  if  it  is  attached  the  operation  should 
be  done  under  general  anesthetic  and  the  strict- 
est precautions  observed. 

R.  L.  Ireland  (closing)  : The  operation  was 

done  under  general  anesthetic.  The  dressing 
was  not  removed  until  about  the  eighth  day, 
when  I removed  the  skin  sutures.  The  patient 
is  now  able  to  move  the  joint  in  all  directions 
without  any  pain  whatever. 

REPORT  OF  CASE  OF  POST-OPERA- 
TIVE INSANITY. 

By  Irvin  Abell,  Louisville. 

I do  not  wish  so  much  to  report  this  case 
as  to  ask  for  information. 

This  patient  is  a girl,  nineteen  years  of 
age,  whom  I saw  for  the  first  time  three 
weeks  ago  yesterday.  She  came  to  me  with  a 
history  of  frequent  attacks  of  colic  referable 
to  the  gall-bladder.  The  history  was  that  the 
first  attack  of  this  kind  occurred  when  she 
v/as  13  years  of  age  and  have  recurred  fre- 
quently since  that  time.  The  family  history 
(with  which  I was  not  familiar  until  subse- 
quent developments)  shows  several  instances 
of  insanity  on  the  maternal  side;  her  moth- 
er’s father  was  under  treatment  in  a private 
sanitarium  at  some  time  for  some  type  of  in- 
sanity. She  has,  I think,  a cousin  who  is  at 
present  an  inmate  of  such  an  institution, 
and,  going  farther  back  into  the  family  of 
the  great-grandfather,  there  is  one  other  in- 
stance of  insanitv.  The  girl  herself  has  been 
rather  a hard  student.  I only  found  this  out 
since  her  present  trouble  occurred.  Her 
type  of  reading  has  not  been  light,  as  it  con- 
sisted of  Carlisle,  Shakespeare,  Burns, 
Moore,  Byron  and  literature  of  that  class. 
She  shows  her  familiarity  with  it  by  her 
ability  to  quote  at  will  long  passages  from  al- 
most any  author  you  can  mention.  She  has 
been  a high-school  teacher  for  some  years, 
and  worked  pretty  hard  in  school. 

Following  operation  for  relief  of  the  gall- 
bladder condition,  at  which  two  hundred  and 
thirty  stones  were  found  in  the  gall-bladder, 
she  suffered  severe  nausea  for  a period  of 
three  or  four  days  and  I was  unable  to  give 
her  rest  either  by  the  use  of  opiates  or  the 
ordinary  type  of  hypnotics;  none  of  them 
seemed  to  affect  her  longer  than  one  or  two 
hours.  At  the  end  of  the  first  week  she  be- 
gan to  sleep  two  or  three  hours  a night,  but 
was  still  unable  to  take  any  appreciable 
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amount  of  nourishment;  no  fever,  no  sepsis 
in  the  case;  pulse  and  temperature  normal, 
'the  pulse  at  times  became  a little  elevated, 
particularly  when  excited.  The  first  evi- 
dence of  mental  disturbance  was  during  the 
second  week,  when  she  became  dissatisfied 
with  the  nurse,  claiming  she  was  mistreated 
by  her,  and  finally  got  the  idea  that  the 
nurse  was  trying  to  kill  her  and  requested 
another.  That  her  mind  was  wrong  was 
further  evidenced  by  the  fact  that  she  made 
the  same  accusation  against  her  mother  and 
sister.  During  the  past  four  or  five  days 
she  has  been  entirely  free  of  any  rational 
periods,  and  once  or  twice  has  threatened 
suicide.  She  also  imagines  she  is  going  to 
marry  various  persons  about  the  institution 
and  has  many  ideas  as  to  what  should  be 
done  in  the  way  of  saving  the  world. 

The  wound  has  practically  healed.  After 
the  drainage  tube  was  removed  the  rest  of 
the  wound  healed  up  to  that  point.  At  the 
present  time  there  is  a small  sinus  which  may 
discharge  bile  during  one  twenty-four  hours 
and  none  the  next.  She  eats  well,  and  about 
every  other  night  she  sleeps  well — about  six 
or  seven  hours.  I would  like  to  know  the 
probable  outcome  of  the  case. 

DISCUSSION. 

William  H.  Wathen:  Dr.  Abell  lias  reported 

a very  interesting  case.  We  do  not  see  this  con- 
dition of  post-operative  insanity  very  frequent- 
ly after  any  particular  operation,  but  the  sum 
total  of  such  eases  is  very  large.  At  a meeting 
of  the  American  Gynecological  Association,  I 
listened  to  an  exhaustive  report  on  this  subject 
by  Dr.  Howard  Kelly,  who  has  made  a very 
careful  study  of  this  condition.  He  reported  a 
long  series  of  cases  in  his  own  experience,  giv- 
ing details  of  operations,  and  the  character  of 
mental  trouble  following,  and  I was  surprised 
that  he  had  seen  so  many  cases,  but  I believe 
that  the  condition  more  frequently  follows 
work  such  as  Howard  Kelly  is  doing,  especially 
the  removal  of  fibroid  tumors,  than  any  other. 
My  own  experience  has  been  that  it  most  fre- 
quently follows  the  removal  of  fibroid  tumors. 
Only  recently  I removed  a fibroid  tumor  and  the 
patient  made  a very  good  recovery  from  the  op- 
eration, but  shortly  afterward  developed  mental 
disturbance,  which  continued  and  I had  to  send 
for  her  people  to  come  and  take  her  home. 
About  a week  after  she  went  home  she  died. 

I have  had  a number  of  cases  in  which  there 
was  decided  mental  disturbance,  bordering  on 
insanity,  following  operations. 

It  is  a very  interesting  subject  to  consider  and, 
if  possible,  find  some  cause  for  the  condition,  as 
I believe  that  no  one  cause  has  yet  been  defi- 
nately  decided  upon. 

J.  Hunter  Peak;  I have  had  only  two  cases 
of  post-operative  mania,  but  both  cases  were 


very  distressing  while  the  condition  lasted.  One 
of  these  was  a man  who  had  a very  desperate 
encounter  with  another  man.  His  opponent 
wielded  a razor,  inflicting  one  cut  across  the 
forehead,  one  across  the  face,  one  through  the 
deltoid  muscle,  another  across  the  back  of  his 
neck  and  one  cutting  off  two  fingers.  After  all 
this  had  been  done,  the  injured  man  got  hold  of 
his  pistol  and  shot  the  other  fellow;  then  got  on 
top  of  him  and  started  to  cut  his  throat  with  the 
same  razor  he  had  been  cut  with.  He  was 
taken  to  Norton  Infirmary,  given  an  anesthetic, 
and  his  wounds  taken  care  of.  The  next  day  he 
became  very  violent;  every  one  who  came  into 
the  room  was  his  enemy,  except  the  policeman 
who  had  arrested  him.  As  long  as  the  police- 
man sat  by  him  he  would  remain  quiet,  but  if 
the  policeman  went  out  for  a moment,  he  be- 
came violent  and  tried  to  jump  out  of  the  win- 
dow. On  one  occasion  the  nurse  went  into  the 
room  during  a momentary  absence  of  the  po- 
liceman and  the  patient  picked  up  a water  bot- 
tle and  threw  it  at  her,  and  it  might  have  in- 
jured her  severely  had  it  struck  her.  This  men- 
tal condition  lasted  about  four  days,  during 
which  time  he  never  slept  at  all ; we  could  not 
give  him  enough  medicine  to  make  him  sleep. 
We  finally  gave  the  patient  a tablespoonful  of 
bromide  at  a single  dose,  and  lie  slept  that  night, 
which  was  the  fourth  night  after  the  fight,  and 
when  he  awoke  he  was  perfectly  rational  and 
got  well.  His  eye  gave  him  some  trouble  and 
Dr.  Evans  afterwards  anucleated  it. 

Another  case  was  operated  on  for  appendicitis, 
and  it  was  found  that  the  patient  had,  not  only 
appendicitis,  but  a horrible  condition  of  en- 
larged glands  in  the  mesentery,  and  omentum. 
I do  not  know  the  character  of  the  condition  of 
the  glands  because  I did  not  remove  any  of 
them  and,  therefore,  did  not  have  a microscop- 
ical examination  made.  During  the  evening  of 
the  day  of  operation,  he  recovered  from  the  in- 
fluence of  the  anesthetic  very  nicely  and  asked 
for  a drink  of  water,  but  within  thirty  hours 
after  the  operation  he  began  screaming,  and, 
when  asked  what  w a.s  the  matter,  said  he  want- 
ed a drink.  He  did  not  have  any  elevation  of 
temperature;  his  pulse  was  slightly  accelerated 
and  he  looked  wild  and  delirious.  He  would  be 
given  a drink  of  water  and  immediately  after 
he  would  again  begin  screaming,  just  as  loud  as 
he  could.  He  had  no  particular  delusion,  or 
fear,  or  anything  of  that  kind,  but  just  wanted 
to  scream,  and  I do  not  think  it  is  any  exaggera- 
tion to  say  that  he  screamed  constantly  from 
that  time  until  within  a short  while  before  he 
died  the  next  day  at  noon. 

These  are  the  only  two  cases  of  post-opera- 
tive mental  disturbance  with  which  I have  had 
any  experience. 

Irvin  Abell  (closing)  : I have  nothing  to  add 

to  what  I have  already  said 


September  15,  1909.]  KENTUCKY  MEDICAL  JOURNAL 


785 


In  regard  to  Dr.  Wathen’s  remarks,  lie  will 
find  a most  excellent  article  on  this  subject  in 
the  American  Journal  of  Medical  Sciences  about 
a year  ago',  in  which  the  line  between  post-op- 
erative mania  and  true  post-operative  insanity 
is  most  sharply  drawn. 

Personally,  I have  had  one  other  case  of  gen- 
uine post-operative  insanity,  following  removal 
of  kidney  stones.  This  man  was  sitting  up, 
during  the  third  week  following  the  operation, 
when  he  developed  mental  disturbance.  He 
finally  went  home  and  this  insanity  existed  for 
some  months  afterward. 

In  the  particular  instance  under  discussion,  I 
feel  that  the  hereditary  tendency,  together  with 
the  strain  to  which  this  girl  has  been  subjected 
during  the  period  of  her  development,  are  large- 
ly responsible  for  her  present  mental  condition. 
However,  in  view  of  its  character,  I am  reason- 
ably certain  that  treatment  in  an  institution 
will  restore  her  mental  equilibrium. 


MEDICAL  PROGRESS. 


DEPARTMENT  OF  GENERAL  SURGERY. 

August  Schachner,  Louisville. 


REPORT  ON  PROGRESS  OF  SURGERY. 

Cerebral  Decompression  has  in  recent 
years  acquired  an  extended  usefulness.  It 
lias  not,  however,  always  been  employed  with 
the  care  that  should  attend  its  election.  Many 
believe,  as  most  have  believed,  that  it  is  a 
measure  that  will  do  no  harm  provided  it 
does  no  good.  This,  however,  is  an  error. 
Reports  are  constantly  being  recorded  where 
cerebral  decompression  has  changed  a mono- 
plegia into  a hemiplegia  and.  a hemiplegia 
into  a more  serious  condition  if  not  a fatal  is- 
sue. These  undesired  results  are  occasioned 
by  a re-arrangement  of  the  lines  of  pressure 
and  the  points  of  resistance  as  is  naturally 
inclined  to  occur  when  we  remove  a portion 
of  the  skull  and  expect  a readjustment  of  in- 
ternal conditions. 

There  should  be  definite  symptoms  justify- 
ing the  procedure,  such  as  intense  headaches, 
tightness  about  the  head,  slowing  of  the 
pulse,  and  what  is  most  important  of  all,  the 
occurrence  of  choked  disc.  If  the  compres- 
sions is  above  the  tentorium,  the  decompressive 
measures  are  carried  out  beneath  the  tem- 
poral muscle.  If  the  compression  is  below 
the  tentorium,  the  decompressive  measures 
are  carried  out  in  the  occipital  region,  and 
unless  this  rule  is  observed,  the  results  will 
be  disappointing,  as  a decompression  in  the 
temporal  region  will  not  benefit  a compres- 
sion beneath  the  tentorium. 

Cerebral  Exploration.  Although  consid- 


erable work  of  the  most  painstaking  charac- 
ter has  been  carried  out  by  such  men  as 
Hartley,  Frazier  and  Cushing,  cerebral  ex- 
ploration is  not  yet  what  it  is  destined  to  be. 

We  realize  that  an  exploration  about  the 
head  should  involve  two  features:  (1)  An 

extensive  exposure  of  the  brain,  and  (2)  the 
restoration  of  the  skull  to  its  former  status. 
In  other  words,  when  we  reach  this  point  we 
will  be  able  to  explore  the  external  surface 
of  the  brain  as  safely  and  with  as  little  per- 
manent injury  as  we  explore  the  abdominal 
cavity. 

The  saw  devised  in  recent  years  by  Hart- 
ley, is  one  of  the  best  instruments  we  have. 
Unfortunately,  this,  like  other  devices,  re- 
quires especial  training  in  its  use.  The 
Cryer  instrument  used  considerably  by 
Frazier,  is  a simpler  instrument  and  appeals 
to  a larger  number  of  operators. 

Brain  surgery,  however,  is  developing  into 
a special  domain  which  requires  a special 
training  and  which  the  general  surgeon,  un- 
less previously  prepared,  should  not  attempt 
to  enter.  This  is  best  illustrated  in  the 
surgery  of  tri-facial  neuralgia,  where  the 
mortality  of  a few  operators,  who  have  speci- 
ally studied  the  subject,  is  surprisingly  low, 
whereas,  in  the  hands  of  others,  who,  al- 
though experienced  operators,  in  general, 
but  without  special  training  in  this  particu- 
lar field,  have  a mortality  frightfully  high, 
so  much  so  that  it  is  prohibitive  in  charac- 
ter. 

The  use  of  the  blood  pressure  apparatus 
has  been  an  invaluable  guide  in  indicating 
the  extent  to  which  an  operation  should  be 
carried. 

The  Hypophysis  Cerebri  has  come  into 
prominence  through  the  brilliant  work  of 
Von  Eiselsberg,  and  others  in  Europe,  and  a 
recent  oration  on  surgery  by  Cushinp-.  from 
which  we  make  the  following  extract: 

“Anatomical  studies,  therefore,  show  us 
that  the  pituitary  body,  present  in  all  verte- 
brates, is  a composite  gland  with  a double 
source  of  origin.  It  is  made  up  (1)  of  a 
smaller  posterior  lobe  with  a nucleus  of 
neural  origin  ( pars  v.ervosa),  which,  develop- 
ing from  the  infundibular  pouch  of  the  thal- 
amencephalon,  becomes  invested  by  and  in- 
timately fused  with  a portion  of  the  epithel- 
ial sac  ( pars  intermedia ) that  has  arisen 
from  a diverticulum  of  the  buccal  epithe- 
lium; and  (2)  of  a larger,  purely  epithelial 
lobe  (pars  anterior ) arising  from  the  same, 
source  as  the  pars  intermedia,  from  which  it 
remains,  however,  more  or  less  separated  by 
a cleft — a vestige  of  the  cavity  of  the  origi- 
nal epithelial  invagination  from  the  prim- 
itive mouth.” 

Functionally,  the  hypophysis  of  all  ani- 
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mals  contains  a blood  pressure-raising  prin- 
ciple, confined,  as  Howell  has  proven,  to  the 
posterior  lobe  and  restricted,  as  we  believe, 
to  the  pars  nervosa  of  this  lobe;  and  second, 
that  an  extract  or  emulsion  of  this  same  lobe 
lias  a marked  diuretic  effect  on  the  kidneys 
(Schafer)  whether  from  direct  action  on  the 
renal  epithelium  or  from  the  rise  in  blood 
pressure  and  increased  volume  of  the  organ 
seems  undecided.  The  blood-pressure  raising 
substance,  though  occasioning  a more  endur- 
ing rise  in  pressure  than  that  produced  by 
the  more  familiar  extract  of  the  adrenal 
glands,  seems  nevertheless  to  be  akin  to  ad- 
renalin one  striking  resemblance  being  the 
pupillary  dilatation  which  follows  the  instil- 
lation of  either  of  these  substances  into  the 
eye. 

The  assertion  may  safely  be  made  that  the 
total  removal  of  the  gland  leads,  in  the 
course  of  days  or  at  most  of  a few  weeks,  to 
death  with  a peculiar  and  characteristic 
train  of  symptoms  (apituitarism  or  cachexia 
hypopliyseopriva ) . 

In  all  these  observations,  not  only  on  the 
hypophysis  cerebri,  but  on  any  other  of  the 
ductless  glands,  there  is  one  vitally  important 
matter  that  is  not  to  be  disregarded,  namely, 
the  close  physiologic  inter-relation  of  all  of 
these  structures.  It  is  impossible  to  remove 
-probably  partially  to  remove — the  hypophy- 
sis without  producing  marked  alterations  in 
all  the  other  glands — thyroid,  parathyroid, 
adrenal,  testicle,  ovaries,  islands  of  Langer- 
lutns,  and  thymus.  Changes  in  the  hypophy- 
sis consequent  on  thyroidectomy  or  castra- 
tion have  long  been  known,  and  after  an  liy- 
pophysectomy  <we  have  found  the  reverse  to 
be  true,  the  simplest  example  being  an  acute 
hypertrophy  of  the  thyroid. 

Two  conditions,  one  due  to  a pathologically 
increased  .activity  of  the  pars  anterior  of  the 
hypophysis  (hyperpituitarism),  the  other  to 
a diminished  activity  of  the  same  epithelial 
structure  (hypopituitarism),  seem  capable  of 
clinical  differentiation. 

The  former  expresses  itself  chiefly  as  a 
process  of  overgrowth,  gigantism,  when  or- 
iginating in  youth,  acromegaly  when  origi- 
nating in  adult  life.  The  latter  expresses  it- 
self chiefly  as  an  excessive,  often  a rapid, 
deposition  of  fat  with  persistence  of  infan- 
tile sexual  characteristics  when  the  process 
dates  from  youth,  and  a tendency  toward  a 
loss  of  the  acquired  signs  of  adolescence 
when  it  first  appears  in  adult  life. 

From  a surgical  standpoint  it  resolves  it- 
self on  the  one  hand,  into  partial  removal  of 
the  hypertrophied  gland  or  the  glandular 
tumor  when  there  are  clinical  manifestations 
of  over-activity  (acromegaly  and  gigantism) 
on  the  other  hand,  when  there  are  evidences 


of  under-activity  (adiposity,  either  with  in- 
fantilism or  sexual  degeneracy)  into  re- 
moval, if  possible,  of  the  tumor  causing  the 
compression,  with  supplementary  organo- 
therapy (anterior  lobe  administration) 
should  the  gland  prove  to  have  been  injured 
by  the  operation  or  for  other  reason  fail  to 
resume  its . normal  activity. 

Von  Basedow’s  Disease  has  received  an 
additional  sidelight  through  the  examina- 
tion of  the  blood  of  these  subjects  by  Kocher. 

In  a series  of  106  cases  examined  under 
Kocher’s  direction,  the  red  corpuscles  were 
normal  in  number,  while  the  white  were  dim- 
inished from  7,000  to  5,000,  and  in  one  case 
to  as  low  as  3,700.  Kocher  believes  that  in 
the  careful  examination  of  the  blood  we  will 
be  able  to  make  the  earliest  and  most  trust- 
worthy diagnosis  and  prognosis. 

The  blood  does  not  coagulate  as  readily  as 
in  the  normal,  hence  a tendency  to  bleeding. 
He  found  a reduction  of  polynuclear  neutro- 
phile  leucocytes  from  5,000  to  1,537,  or  from 
75  per  cent.,  the  normal  amount,  to  35  per 
cent.  This,  together  .with  the  increase  of 
lymphocytes,  the  latter  increasing  from  1,- 
500  to  2,000,  the  normal  to  5,875,  or  from  25 
per  cent,  to  57  per  cent.,  represent  the  most 
characteristic  features  of  the  blood  in  Base- 
dow’s disease. 

In  individual  cases  on  the  day  of  opera- 
tion or  the  next,  he  found  the  neutrophiles 
increased  from  42  per  cent,  to  89.2  per  cent., 
whereas  the  lymphocytes  decreased  from  48 
per  cent,  to  2.7  per  cent.  In  another  case, 
two  days  after  the  operation,  the  leucocytes 
increased  from  6.500  to  9,000.  The  neutro- 
philes increased  from  63  per  cent,  to  84  per 
cent.,  and  the  lymphocytes  fell  from  28.6  per 
cent,  to  10  per  cent.  The  eosinophiles  disap- 
peared entirely..  In  other  words,  he  conclud- 
ed that  we  have  in  Basedow’s  disease  an  in- 
creasing lymphocytosis  and  a decreasing 
leucocytosis  before  the  operation,  and  after 
the  operation  the  reverse.  In  acute  infec- 
tious troubles  there  occurs  a neutrophile  leu- 
cocytosis. The  neutrophile  contains  anti- 
toxic, peptic,  oxidative  ferments,  and  pos- 
sesses intense  chemotactic  properties.  For 
that  reason  their  reduction  makes  the  Base- 
dow subject  a poor  one  for  any  operation. 

Gastric  and  Duodenal  Ulcer.  Since  the 
more  recent  and  extended  advent  of  surgery 
in  the  treatment,  of  gastric  disturbances,  the 
lines  of  action  to  all  have  for  a long  time 
been  more  or  less  perplexing.  To  know  ex- 
actly what  particular  procedure  to  employ 
in  each  special  case. 

Recentlv  in  an  address  before  the  Detroit 
Medical  Society,  February  3rd,  1908,  W.  J. 
Mavo  advanced  the  following  propositions: 

Surgical  Indications:  A considerable 
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percentage  of  chronic  ulcers  eventually  heal 
without  producing  such  a degree  of  obstruc- 
tion as  to  cause  death  from  starvation.  Death 
results  directly  from  acute  perforation  and 
hemorrhage  in  but  a small  percentage  of 
cases,  but  indirectly  from  conditions  caused 
by  the  disease,  the  death  rate  is  not  less  than 
twenty-five  per  cent.,  probably  more,  while 
secondary  cancerous  degeneration  is  not  in- 
frequent. Fifty-four  per  cent,  of  172  can- 
cers of  the  stomach  we  have  submitted  to  re- 
section had  origin  in  ulcer. 

The  large  majority  of  patients  who  come 
for  surgical  relief  do  so  to  cut  short  suffer- 
ing, underfeeding  and  disability;  the  opera- 
tion being  done  as  a matter  of  expediency 
iwith  a view  to  restoring  the  patient  his  full 
working  capacity. 

Gastric  Ulcer:  For  large,  thick,  indur- 

ated ulcers  of  the  stomach,  especially  if  there 
be  no  obstruction,  direct  excision  with  sec- 
ondary gastrojejunostomy,  if  necessary,  sup- 
plies the  indication.  The  excision  disposes 
of  a constant  source  of  distress  and  a latent 
possibility  of  cancer. 

Ulcer  of  the  Duodenum  rarely  becomes 
malignant,  but  does  interfere  with  the  pro- 
gress of  the  food,  so  that  gastrojejunostomy 
is  the  operation  of  choice,  supplemented  in 
special  instances  by  excision. 


EDITORIAL. 


WRAP  THE  BREAD. 

A modern  baking  plant  bears  little  resem- 
blance to  the  crude  ovens  of  but  a little  while 
ago.  Indeed,  to  the  uninitiated  they  would  be 
a revelation  in  the  evolution, of  a very  neces- 
sary business  brought  up  to  present-day  re- 
quirements. The  writer  recently  made  a 
visit  to  one  of  these  institutions  in  this  city ; 
it  was  a monster  plant  filled  with  modern 
machinery,  employing  scores  of  skilled  men 
and  women ; it  was  well  lighted,  well  ventil- 
lated  and  clean  withal;  the  proprietors  ex- 
hibit a pardonable  pride  in  the  sanitary  con- 
ditions obtaining  and  are  not  loth  to  call  your 
attention  to  the  care  exercised  in  producing 
food-stuffs  fit  to  eat.  So  far.  very  good.  But 
what  does  it  avail  to  make  a food  so  clean 
and  then  permit  its  being  marketed  under 
conditions  that  takes  away  the  appetite? 
This  same  bread,  so  clean,  so  toothsome,  is 
hauled  around  the  town  and  handled  and  re- 
handled by  the  drivers  of  the  delivery 
wagons  Avhose  hands  are  alternately  in  con- 
tact with  harness,  wagon,  horse  and  bread; 
some  drivers  go  through  the  formality  of 
placing  the  loaves  in  a basket,  but  it  is  not 
uncommon  to  witness  some  of  these  loaves 
journeying  from  the  wagon  to  the  retail  shop 


in  the  arms  of  a folk  not  too  cleanly  in  per- 
son or  habits.  In  the  winter  months  the 
same  coat  does  duty  through  the  season, 
gradually  but  surely  taking  on  a top  dressing 
of  dirt  of  variable  composition  incident  to 
grooming  horses,  etc. ; when  the  olfactory 
member  becomes  too  full  for  comfort  it  is 
handled  with  or  without  gloves  in  which  pro- 
cedure the  time-taking  ceremony  of  kerchief 
intervention  plays  no  part.  In  the  summer 
months  a perspiration-soaked  shirt  sleeve  and 
hands  covered  with  public  real  estate  , wet 
enough  to  s lip  easily  make  a vehicle  for  the 
conveyance  of  these  same  loaves  so  intelli- 
gently manufactured  that  is  not  especially 
appetizing  to  those  of  even  modest  epicurean 
tastes.  A man  must  be  low  in  the  scale  of 
evolution  who  neglects  his  ablutions  ere  he 
sits  himself  to  “break  bread”  with  his  good 
wife  and  young  hopefuls,  but  here  is  food 
handled  in  its  processes  of  delivery  by  de- 
cidedly “unclean”  hands.  After  it  becomes 
the  property  of  the  grocer,  it  fares  but  lit- 
tle better;  one  minute  he  bargains  with  a 
customer  as  he  holds  up  for  inspection,  a 
live  chicken,  but  just  dragged  from  the  coop, 
the  next,  he  measures  a peck  of  potatoes,  and 
then,  one  of  our  poor  loaves  is  drawn  from 
the  box,  caressed  as  its  size  and  weight  are 
commented  upon,  finally  to  be  wrapped — yes 
at  last — to  be  wrapped  carefully  up  when  it 
comes  into  your  possession.  Verily,  the  last 
should  be  first  here. 

We  aver  that  bread,  from  which  the  dirt 
can  not  be  washed  and  which  will  not  be 
even  heated  whereby  a bacterial  graveyard 
might  be  made  do  duty  in  protection  of  the 
consumer,  should  be  wrapped  in  the  bakery. 
We  commend  this  to  the  consideration  of  the 
Society’s  Pure  Food  Commission. 


MUNICIPAL  FUMIGATION. 

Louisville  has  an  ordinance  writ  in  awe- 
inspiring legal  phraseology  wdiicli  sets  forth 
that  when  one  of  its  citizens  exhibit  the  bad 
taste  of  entertaining  in  or  on  his  person 
Klebs-Loeffler  bacilli.  Tubercle  bacilli  and 
the  unnamed  microbes'  causing  variola  and 
scarlatina,  this  same  citizen  must,  when  rid 
of  his  malady,  either  by  recovery  or  death, 
surrender  his  domicile  to  the  Health  Depart- 
ment. for  official  fumigation.  No  citizen,  and 
certainly  no  physician,  should  object  to  this. 
Tf  fumigation  were  worth  while  doing  it 
must  be  worth  while  doing  well.  Trained 
men  working  under  the  direction  of  intel- 
ligent medical  supervision  can  do  it  thorough- 
ly while  the  average  housekeeper  can  not  and 
not  infrequently  would  not.  But  where  even 
an  intelligent  co-operation  on  the  nart.  of  the 
famliy  and  the  isolation  of  the  patient  in  one 
room  can  be  had,  it  is  very  probable  that 
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some  of  the  contagion  becomes  disseminated 
through  the  rest  ot  the  dwelling  in  every  case. 
Therefore,  it  becomes  necessary,  if  fumiga- 
tion is  to  be  made  satisfactory  and  not  large- 
ly a farce,  to  fumigate  the  entire  house.  We 
don’t  do  things  that  way  in  Louisville.  The 
city  provides  for  the  fumigation  of  the  room 
in  which  the  patient  has  been  ill  free  of  cost 
to  the  family,  but  charges  one  dollar  per 
room  for  all  additional  work.  The  result  of 
this  arrangement  is  that,  in  the  majority  of 
cases,  but  one  room  is  fumigated.  We  would 
not  presume  to  say,  nor  even  to  inquire,  who 
is  benefitted  when  the  head  of  the  house  de- 
sires and  pays  this  dollar  per  room  for  the 
protection  of  his  family;  whether  it  is  pro- 
vided that  sncli  funds  shall  be  applied  to  the 
salaries  of  the  official  fumigators,  or  whether 
they  find  their  way  into  the  city  coffers  to  be 
placed  to  the  credit  of  the  Health  Depart- 
ment. we  know  not.  But  we  do  know  that 
the  city  should  make  it  compulsory  to  have 
the  entire  house  fumigated  and  this  at  the 
expense  of  the  city. 


EXAMINATIONS  FOR  HEALTH  OFFI- 
CERS. 

State  legislatures  are  not  given  to  uni- 
formly enacting  wise  laws  that  have  to  do 
with  the  health  of  the  Commonwealth,  but 
Indiana’s  last  General  Assembly  did  itself  no 
little  credit  when  it  placed  on  the  statute 
books  a law  requiring  that  health  officers 
shall  pass  a satisfactory  examination  on 
things  pertaining  to  state,  county  and  muni- 
cipal sanitation.  That  state  holds  its  first  ex- 
aminations for  this  purpose  September  10th., 
1909.  With  the  details  of  that  law  we  are 
not  informed  nor  are  we  concerned.  The 
principle  underlying  is  a fundamental  one 
and  of  sovereign  importance.  Not  every 
good  practician  has  sufficient  technical  and 
specific  knowledge  of  modern  hygiene  to 
qualify  him  as  a health  officer.  Sanitary 
Science  has  come  to  be  a truth,  a specialty  in 
as  full  a sense  as  pediatrics,  obstetrics,  oph- 
thalmology and  other  departments  of  general 
medicine.  Medicine,  in  its  broader  sense,  has 
come  to  be  of  such  magnitude,  has  been,  and 
is  yet  being,  worked  out  in  such  infinite  de- 
tail in  every  department  that  it  is  a mental 
impossibility  to  familiarize  one’s  self  with  it 
all.  Sanitary  Science  is  one  of  the  younger 
members  of  the  family,  or  rather,  it  was  one 
of  the  last  to  assume  its  proper  place  in  the 
profession.  Medical  colleges  have  been  slow 
to  accord  it  a just  recognition,  grudgingly 
giving  it  a place  in  the  curriculum  and  an  al- 
lotment of  hours;  the  writer  heard  but  one 
lecture  on  the  subject  during  a four  years’ 
course  in  college.  The  profession  is  coming 
to  the  realization  that  preventive  medicine  is 


the  higher  type  of  service  which  it  can  ren- 
der to  mankind,  that  it  is  a finer  thing  to 
save  a community  from  an  epidemic  than  to 
serve  a few  individual  eases  in  a profession- 
al capacity  and  especially  is  this  true  where 
there  are  no  specific  remedies  and  sympto- 
matic treatment  almost  entirely  occupies  the 
attention  of  the  physician.  Many  state 
boards  recognize  the  trend  by  placing  Sani- 
tary Science  on  the  list  of  subjects  to  be  ex- 
amined on  by  applicants  for  licensure.  It  is 
one  of  the  most  important  subjects  to  the 
military  surgeon ; much  stress  is  laid  on  it  in 
the  army  medical  examinations  and  probably 
a lower  grade  is  made  by  applicants  for  com- 
missions than  in  any  other  subject  due  to  de- 
ficient college  training;  instruction  encamp- 
ments of  military  surgeons  in  the  various 
state  regiments  are  now  being  held  at  three 
points  in  the  United  States  under  the  com- 
mand of  medical  officers  of  the  regular  army. 
It  is  of  no  less  importance  that  civil  health 
officers  should  be  qualified  to  care  for  the 
health  of  the  communities  entrusted  to  their 
care. 

Activity  in  local  politics,  influence  in  a 
district,  a power  in  state  party  affairs  does 
not  spell  ability  on  the  part  of  that  particular 
physician  as  a health  officer.  Such  an  office 
should  not  be  a pawn  to  be  moved  in  the  di- 
rection of  the  greatest  good  to  an  aspirant  to 
or  an  incumbent  of  an  executive  office.  Fit- 
ness should  be  the  standard  and  such  exami- 
nations as  Indiana  expects  to  hold  next 
month  will  hasten  the  time  when  the  health 
officer  will  be  a power  in  the  community  and 
so  qualified  that  he  will  not  only  deserve,  but 
will  command  respect. 

V.  E.  S. 


On  Transplantation  of  the  Thyroid. — The  auth- 
or performed  a parallel  series  of  experiments. 
In  the  first  series  of  animals,  he  removed  the 
left  lobe  of  the  thyroid  and  implanted  it  be- 
tween the  fascia  and  the  peritoneum  of  the  ab- 
dominal Avail.  In  the  second  seines,  the  right 
lobe  was  similarly  implanted  after  the  left  lobe 
had  been  extirpated.  He  discovered  the  inter- 
esting fact  that  in  the  completely  thyroidecto- 
mized  animal,  the  implanted  tissue  healed  in 
situ  with  less  necrosis,  more  evidences  of  regen- 
eration and  far  more  quickly  than  in  the  animals 
in  Avhom  a portion  of  the  thyroid  was  left  be- 
hind. The  author  does  not  approve  of  the 
recommendations  of  Payr  and  Kucher,  who  ad- 
vise that  the  implantation  shall  be  made  in  the 
spleen  and  epiphysis  respectively.  He  believes 
the  thyroid  implantation  will  be  just  as  success- 
ful and  less  risky  if  done  within  the  abdominal 
Avail. — Wiener  Klinsche  Wochenschrift. 
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SPECIAL  RAILROAD  RATES. 


Dr.  Charles  G.  Lucas,  acting  chairman  of 
the  Committee  on  Arrangements  for  the 
Louisville  meeting,  asks  the  Journal  to 
make  the  following  announcement  in  regard 
to  railroad  rates. 

Owing  to  the  fact  that  special  rates  have 
already  been  allowed  on  account  of  the 
Grand  Lodge  of  Masons  and  Grand  Chapter 
Royal  Arch  Masons,  to  Louisville,  Kentucky, 
and  return,  it  is  thought  unnecessary  to  se- 
cure additional  rates  for  the  same  days. 
When  you  see  your  ticket  agent,  tell  him  you 
want  a ticket  for  yourself  and  any  one  else 
you  desire  to  bring  with  you  an  account  of 
the  Masonic  meeting.  The  rate  is  one  fare 
from  your  home  station  to  Louisville  plus 
25  cents.  Tickets  will  be  on  sale  October  18, 
19  and  20,  and  will  be  good  returning  up  to 
and  including,  but  not  later  than  midnight 
of  October  28. 

Fares  will  apply  from  and  tickets  will  be 
on  sale  at  stations  below:  also  from  all  other 
agency  stations  in  Kentucky  on  Illinois  Cen- 
tral Railroad,  Louisville,  Henderson  & St. 
Louis  Railway,  Louisville  & Nashville  Rail- 
road and  Southern  Railway : 


Anchorage. 
Barbourville. 
Beaver  Dam. 
Benton. 

P.erea. 

Bowling  Green. 

Brandenburg. 

Burgin. 

Burnside. 

Campbellsville. 

Carlisle. 

Cave  City. 
Central  City. 
Cloverport. 
Columbus. 
Corbin. 


Junction  City. 

Kings  Mountain. 

Lancaster. 

Lawrrenceburg. 

Lebanon. 

Leitchfield. 

Lewisport. 

Lexington. 

London. 

McKinney. 

Madisonville. 

Marion. 

Mayfield. 

Maysville. 

Middlesboro. 

Midway. 

Millersburg. 


Corinth. 

Moreland. 

Covington. 

Morganfield. 

Crab  Orchard. 

Murray. 

Cynthiana. 

Newport. 

Danville. 

Nicholasville. 

Dawson. 

Nortonville. 

Dixon. 

Owensboro. 

East  Bernstadt. 

Paducah. 

Ekron. 

Paris. 

Elizabethtown. 

Pembroke. 

Eminence. 

Pine  Knot, 

Falls  of  Rough. 

Pineville. 

Falmouth. 

Princeton. 

Fordsville. 

Richmond. 

Frankfort. 

Rowletts. 

Franklin. 

Russellville. 

Fulton. 

Sadieville. 

Georgetown. 

Salvisa. 

Glasgow. 

Shelbyville. 

Glasgow  Junction. 

Somerset. 

Gleandeane. 

Spottsville. 

Greensburg. 

Springfield. 

Guston. 

Stearns. 

Guthrie. 

Stanford. 

Hardinsburg. 

Stevensport. 

Harrodsburg. 

Talmage. 

Hawesville. 

Versailles. 

Henderson. 

Webster. 

Hickman. 

AVest  Point. 

Hodgenville. 

Williamsburg. 

Hopkinsville. 

Williamstown. 

Horse  Cave. 

Wilmore. 

Irvington. 

Winchester. 

Johnson. 

Worthville. 

Cincinnati,  Ohio. 
FARES  AND  ROUTES. 


One  first-class  one  way  fare,  as  shown  in 
current  I.  C.  C.  tariffs  and  via  routes 
which  such  current  I.  C.  C.  tariffs  apply, 
plus  25  cents  for  the  round  trip,  except  that 
fare  of  $3.75  will  apply  from  Cincinnati , 
Ohio,  Covington,  Newport  and  Latonia,  Ky., 
and  fares  from  stations  on  L.  H.  & St.  L.  Ry. 
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will  be  made  by  using  fares  published  in  L. 
H.  & St.  L.  Ry.  Local  Round  Trip  Passenger 
Tariff  No.  7.  I.  C.  C.  No.  96. 

Fares  for  Children — Tickets  for  the  trans- 
portation of  children  five  years  of  age  and 
under  twelve  may  be  sold  at  one  half  of  the 
above  fares;  the  contract  and  each  coupon  of 
each  such  ticket  to  be  plainly  marked,  stamp- 
ed or  punched  “1-2.” 

These  rates  are  good  on  the  B.  & 0.  S.  W. 
R.  R.,  C.  N.  0.  & T.  P.  Rv.;  I.  C.  R.  R.,  L. 
& N.  R.  R,,  L.  II.  & St.  L.  R.  R„  M.  & O.  R. 
R..  N.  C.  & St.  L.  Rv.,  and  the  Southern. 


THE  LOUISVILLE  MEETING. 

This  number  of  the  Journal  may  well  be 
termed  the  annual  number,  containing  as  it 
does  the  constitution  and  by-laws  of  the  As- 
sociation and  the  Medical  Defense  Branch, 
and  the  detailed  and  carefully  prepared  re- 
ports of  its  officers.  The  attention  of  our 
readers,  the  larger  majority  of  whom  are 
members  of  the  Association,  and,  therefore, 
really  stockholders,  not  only  in  the  work,  but 
in  its  fiscal  affairs,  is  especially  called  to  the 
reports  of  the  Council,  the  Business  Man- 
ager of  the  Journal,  the  Chairman  of  the 
Medical  Defense  Branch,  and  the  auditor’s 
report  in  great  detail,  on  your  fiscal  affairs. 
It  will  be  noted  that  the  Medical  Defense 
Branch  has  been  inaugurated  during  the 
year  and  that  its  'work  has  been  quite  suc- 
cessful, that  it  already  has  reached  a mem- 
bership of  149.  and  that  suits  have  been 
brought,  or  threatened  against  four  of  its 
members — .025  per  cent. — and  that  they 
have  been  easily  and  successfully  managed. 

To  all  of  these  matters  your  careful  atten- 
tion is  not  only  asked  but  urged.  Every 
member  of  every  county  society  is  equally 
interested  in  all  of  it.  No  action  is,  or  can 
be  taken  in  our  democratic  organization 
without  the  affirmative  vote  of  a majority  of 
the  delegates,  who.  in  turn,  are  chosen,  and 
who  may  be  instructed  by  the  county  soci- 
eties. 

Both  from  a scientific  and  economic  view- 
point the  session  of  the  Association  which 
will  be  held  at  the  New  Seelbach  Hotel,  in 
Louisville,  on  Tuesday,  Wednesday  and 
Thursday,  October  19,  20  and  21.  1909,  prom- 
ises to  be  the  largest  as  far  as  attendance  is 
concerned,  and  the  most  interesting  and 

valuable  from  every  other  standpoint. 

In  1907  there  were  644  members  register- 
ed in  attendance.  This  was  one  from  each 
three  members.  We  will  almost  be  compell- 
ed to  make  it  unanimous  this  year  to  reach 
this  mark,  but  this  can  be  done  if  every 
county  society  sends  its  quota.  Will  yours? 


THE  SCIENTIFIC  PROGRAM. 

The  program  of  the  scientific  sessions  of 
the  October  meeting  is  full  of  interest.  The 
only  way  any  of  our  members  can  fail  to 
get  a lot  of  interest  out  of  such  a program  is 
to  stay  away  from  Louisville  from  October 
19  to  21  inclusive.  The  names,  our  guests, 
Drs.  Mayo,  of  Minnesota,  Ochsner,  of  Chi- 
cago, Gant  of  New  York,  and  Crook  of  Tenn- 
essee, speak  for  themselves.  There  will  be  a 
feast  of  reason  for  those  who  attend  the  meet- 
ing. 


HOTELS  AT  LOUISVILLE. 

Owing  to  the  fact  that  our  meeting  will  be 
held  on  the  same  dates  with  the  Grand  Lodge 
of  Masons,  it  is  important  that  hotel  accom- 
odations be  reserved  in  advance.  Headquar- 
ters and  all  meetings  will  be  at  the  New 
Seelbach  Hotel,  and  those  in  attendance  will 
find  ic  most  convenient  to  register  there.  If 
possible,  write  the  room  clerk  the  day  you 
read  this,  telling  him  exactly  what  accomo- 
dations you  want.  The  New  Willard  is  the 
nearest  hotel  on  the  American  plan  and  good 
rooms  can  also  be  gotten  there.  Be  sure  to 
write  and  engage  rooms  right  away. 


THE  MEDICAL  DEFENSE. 

In  this  number  of  the  Journal  will  be 
found  a great  deal  of  interesting  matter  in 
regard  to  our  latest  venture — the  Medical 
Defense  Branch.  It  has  been  remarkably 
successful  in  its  first  year  and  its  Executive 
Committee,  and  especially  the  indefatigable 
chairman,  are  to  be  congratulated  upon  their 
conduct  of  its  affairs.  The  report  of  the 
chairman  will  be  found  on  another  page,  and, 
in  addition,  we  publish  an  article  on  Medi- 
cal Defense  by  Dr.  John  J.  Moren,  read  be- 
fore the  Jefferson  County  Medical  Society, 
and  the  able  discussion  of  Hon.  E.  W.  Hines, 
of  the  firm  of  McChord,  Hines  & Norman, 
who  are  counsel  for  the  Branch.  Both  of 
Ihese  gentlemen  frankly  call  attention  to 
minor  defects  in  details  of  administration, 
which  can  be  easily  remedied  by  the  House 
of  Delegates.  Similar  defects  are  noted  in 
an  article  on  the  same  subject  by  Dr.  Pope, 
while  in  the  report  of  the  Secretary  it  is  sug- 
gested for  serious  consideration  lhat  the  As- 
sociation undertake  the  defense  of  all  of  its 
members  against  malpractice  suits.  It  can 
hardly  be  denied  that  this  would  be  more 
consistant  with  the  purposes  of  the  organiza- 
tion, and  it  is  equally  evident  that  every  de- 
cision by  the  Court  of  Appeals  in  an  improp- 
erly defended  case  is  a distinct  damage  to 
the  entire  profession.  None  of  this  is  a re- 
flection on  our  present  plan,  which  is  not 
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only  excellent,  but  successful,  but  it  is  re- 
strictive, not  so  much  because  of  any  active 
restriction,  but  more  because  it  requires  us 
to  do  something  we  have  not  yet  gotten  used 
to  doing. 

It  is  all  a matter  for  the  thoughtful  con- 
sideration of  the  House  of  Delegates. 


THE  OLD  PHYSICIANS’  HOME. 

Another  proposition  which  will  claim  the 
attention  of  the  House  of  Delegates  will  be 
the  proposed  “Old  Physicians ’ Home.”  This 
proposition  originated  last,  year  in  Christian 
county  and  was  presented  to  the  House  by 
the  delegate  from  Todd  county.  Dr.  Weath- 
ers, at  whose  suggestion  a committee  was  ap- 
pointed to  consider  the  feasibility  of  the 
plan.  This  committee  has  been  in  active 
correspondence  with  the  county  secretaries 
and  others  interested,  and  promise  to  pre- 
sent an  interesting  report. 


COUNTY  SECRETARIES’  MEETING. 

The  following  is  the  program  of  the  meeting 

of  the  Secretaries  of  Comity  Medical  Societies, 

to  be  held  October  18th,  1909,  at  the  Seelbach, 

Louisville,  Kentucky : 

1.  Calling  to  order  and  explaining  the  object  of 
the  meeting,  by  Dr.  John  G.  Cecil,  President 
of  the  Kentucky  Medical  Association. 

2.  Report  of  Committee. 

3.  Shall  we  Organize? 

Discussion. 

4.  The  County  Secretary,  by  A.  T.  McCormack, 
Bowling  Green,  Ky. 

5.  Duties  of  the  County  Secretary,  by  J.  J. 
Rodman,  Owensboro,  Ky. 

0.  The  Importance  of  the  Secretary  of  the 
County  Medical  Society,  by  W.  W.  Rich- 
mond, Clinton,  Ky. 

7.  How  the  County  Society  Can  Help  the  Busi- 
ness Department  of  the  Journal,  by  L.  H. 
South,  Bowling  Green,  Ky. 

8.  The  Organization’s  “Firing  Line,”  by  Vir- 
gil E.  Simpson,  Louisville,  Ky. 


“SODIUM  BENZOATE.” 

Ever  since  Dr.  Wiley,  chief  chemist  for 
the  Pure  Food  Commission,  gave  it  as  his 
opinion  that  the  use  of  Sodium  Benzoate, 
even  in  the  preparation  of  1-10  of  1%  in  the 
preservation  of  vegetables  and  fruits  is 
harmful  to  the  human  economy,  the  canning 
industry,  with  a few  exceptions,  have  been 
after  his  scalp. 

They  have  formed  themselves  into  an  or- 
ganization for  nothing  else  but  the  avowed 
purpose  of  having  some  one  other  than  he 
appointed  who  will  be  favorable  to  their  in- 
terests. 

Are  their  interests  honest  and  legitimate? 


Let  us  investigate  the  case  a little  further. 

They  tell  you  that  it  is  impossible  to  pre- 
serve certain  vegetables  and  fruits  witiiout 
the  addition  of  some  preservative,  and  there- 
fore beg  to  be  allowed  to  use  it. 

The  Pure  Food  Laws  have  granted  them 
this  concession  with  the  one  proviso : that  is, 
that  they  print  the  name  of  the  substance 
and  the  percentage  on  each  sealed  package. 

We  are  professional  men,  and  know  that  if 
fruits  and  vegetables  not  over  ripe,  handled 
in  a sanitary  place,  by  cleanly  and  intelli- 
gent help,  the  containers  thoroughly  steril- 
ized and  the  same  hermetically  sealed,  the 
possibility  of  fermentation  is  reduced  to  a 
minimum. 

AVe  know  also  that  it  is  the  acetic  acid  fer- 
mentation that  causes  most  of  the  trouble  in 
preparing  such  foods  for  future  use. 

This  Sodium  Benzoate  question  is  pri- 
marily a question  of  pure  food. 

Shall  we  allow  the  canners  of  food  pro- 
ducts to  foist  upon  the  public  inferior  and 
unwholesome  materials  which  have  already 
started  the  process  of  decay  and  by  addition 
of  the  Sodium  Benzoate,  prevent  it  from 
further  spoilage? 

The  addition  of  this  drug  also  permits  un- 
sanitary handling  and  loose  manufacturing 
methods. 

At  the  last  meeting  of  the  A.  M.  A.  at  At- 
lantic City,  the  following  resolution  was 
passed  concerning  the  drugging  of  foods 
with  Benzoate  of  Soda  or  any  other  chem- 
ical preservative : 

Resolved.  That  the  American  Medical 
Association  respectfully  urges  upon 
Congress  the  necessity  of  amending  the 
National  Pure  Food  and  Drugs  Act  in 
the  following  particulars,  viz : 

First,  To  prohibit  absolutely  and  un- 
qualifiedly the  use  of  Benzoate  of  Soda 
and  similar  preservatives  in  the  prep- 
aration and  preservation  of  foods  des- 
tined for  interstate  commerce. 

Second,  The  prevention  of  the  utili- 
zation of  unclean  and  offensive  waste 
productions,  which  now  by  the  use  of 
such  preservatives  are  branded  as  food 
stuffs  and  sent  through  the  channels  of 
commerce. 

These  resolutions  express  the  most  weighty 
opinions  on  the  pure  food  question  ever 
given  to  the  public. 

Will  the  Government  protect  the  people? 
There  are  two  chief  reasons  why  the  use 
of  Sodium  Benzoate  should  be  prohibited. 

First,  it  not  only  permits  the  use  of  waste 
and  inferior  food  stuffs,  but  actually  invites 
their  use,  it  being  an  antiseptic  and  germi- 
cide, it  further  prevents  fermentation  and 
decay. 
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Second.  “There  is  not  the  least  doubt  in 
the  mind  of  men  who  are  familiar  with  Ihe 
use  of  the  drug,  but  that  it  is  a gastric  irri- 
tant, notwithstanding  the  report  of  the  Sci- 
entific Experts  (?)  to  the  contrary.”  We 
know  that  it  does  modify  certain  physiolog- 
ical processes  and  especially  does  it  increase 
the  acidity  of  the  urine. 

The  experiments  carried  on  by  the  Referee 
Board  covered  only  a period  of  five  months 
at  the  most. 

I think  the  deductions  from  such  experi- 
ments will  not  stand  the  test  of  time,  when 
you  compare  the  results  upon  the  individual 
who  is  forced  continually  to  use  it  in  his 
food  stuff  for  a life  time,  granting  in  the 
first  place  the  food  stuffs  in  which  it  is  used 
is  wholesome  and  clean. 

If  the  product  is  prepared  from  fresh  and 
pure  materials  and  by  clean  methods,  then  it 
is  preposterous  to  use  the  Sodium  Benzoate 
to  preserve  it,  and  in  my  opinion  the  firms 
who  use  it  must  admit  one  or  two  things,  or 
maybe  both:  (1)  That  they  are  not  using 

the  fresh  and  ripe  fruit,  and  (2)  that  they 
use  unclean  methods  in  handling  the  fruit  or 
their  sterilization  processes  are  uncertain. 

The  difference  in  food  stuffs  prepared 
with  Sodium  Benzoate  and  without  it,  is  the 
same  as  antiseptic  and  aseptic  surgery.  In 
the  former  case,  the  surgeon  is  not  sure  that 
his  field  is  surgically  clean,  while  in  llie  sec- 
ond case  he  has  absolute  confidence  that  his 
field  of  operation  is  perfectly  sterile. 

This  is  what  siich  an  eminent  authority  as 
Hobart  A.  Hare  has  to  say  about  Benzoic 
Acid,  and  its  derivatives. 

Physiological  Action. — Locally  ap- 
plied in  concentrated  form.  Benzoic 
Acid  is  an  irritant  and  taken  inter- 
nally in  excessive  amount  it  causes  sensation 
of  warmth  and  burning.  It  is  eliminated  as 
hippuric  acid  and  increases  the  acidity  of 
the  urine. 

In  persons  having  an  idiosyncrasy  to  Ben- 
zoic Acid  it  is  not  uncommon  for  urticaria 
(hives)  to  follow  the  use  of  the  drug. 

Sometimes  a papular  or  erythematous 
eruption  appears. 

G.  J.  II. 


THE  GOOD  ROAD  MOVEMENT  AGAIN. 

The  attention  of  the  profession  of  Ken- 
lucky  is  once  more  called  to  the  Constitu- 
tional Amendment  to  be  voted  on  at  the  No- 
vember election  making  provision  for  a uni- 
form system  of  good  roads  in  every  county 
and  community  in  the  State.  The  import- 
ance of  a favorable  vote  and  a good  majority 
for  this  amendment  can  scarcely  be  overesti- 
mated. In  fact,  when  rightly  considered,  no 
matter  of  more  practical  and  far-reaching 


importance  to  the  happiness  and  well-being 
of  all  the  people,  and  especially  of  the  coun- 
try people,  could  be  submitted  to  a popular 
vote,  and  ihere  should  and  would  not  be  a 
vote  against  it  in  any  county  if  the  subject 
could  be  fully  discussed  and  understood. 
After  a favorable  vote,  the  work  ought  to  be 
pressed  until  there  is  a graded,  gravel  or 
macadam  road  alongside  of  every  farm  in 
Kentucky,  as  is  practically  true  in  England, 
France,  Germany,  Italy  and  the  older  civil- 
ized countries,  with  an  extension  by  private 
enterprise  to  every  farm  house.  Once  prop- 
erly constructed,  such  roads  last  forever,  and 
are  maintained  at  small  cost,  the  old  Roman 
roads,  built  2,000  years  ago,  being  just  as 
good  now  as  then.  Some  portions  of  Ken- 
tucky need  railroads,  but  even  these  do  not 
compare  with  the  importance  of  good  public 
and  private  roads  in  every  section.  Farmers 
need  them  worst,  or  at  least  their  need  of 
them  is  most  easily  recognized,  but  next  to 
them  come  the  doctors,  and  especially  the 
doctors  who  do  country  practice.  The  slight 
increase  in  taxes  would  hardly  be  felt,  in 
fact,  we  could  have  a good  road  to  every 
home  in  every  county  and  reduce  the  taxes 
at  Ihe  same  time,  if.  while  we  are  working  for 
the  former,  we  would  insist  upon  and  secure 
general  reduction,  or  a combination  of  the 
officials,  and  have  those  who  are  left  in  of- 
fice to  earn  their  salaries.  Remember  that 
there  is  a doctor  in  close  touch  'with  almost 
every  voter  in  Kentucky,  and  that  if  we  do 
not  have  good  roads  for  ourselves  and  our 
patrons  to  ride  and  drive  over,  much  of  the 
responsibility  will  lie  at  our  doors.  Doctor, 
will  you  not  take  the  lead  in  organizing  for 
this  work  in  your  community? 


LIFE  INSURANCE. 

On  another  page  of  this  issue  will  be 
found  an  important  communication  from 
Dr.  W.  Ed.  Grant.  Professor  of  Medical  Life 
Insurance  in  the  Medical  Department  of  the 
University  of  Louisville,  to  which  the  espe- 
cial attention  of  every  medical  examiner  is 
called.  By  the  activity  of  the  united  pro- 
fession the  insurance  companies  were  com- 
pelled to  continue  a fair  fee  to  their  exam- 
iners. Self-interest  as  well  as  common  hon- 
esty should  compel  our  organization  to  con- 
tinue this  work  that  the  companies  may  be 
assured  that  they  always  get  the  services 
they  are  paying  for. 


GOOD  ROADS. 

Next  November  the  people  of  the  State 
will  have  an  opportunity  to  vote  on  the 
Amendment  to  the  Constitution  which,  if 
carried,  will  place  the  Skate  along  with  more 
than  half  of  the  states  making  rapid  pro- 
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gre'ss  in  building  good  highways.  This  is 
the  most  important  election  we  have  had  in 
this  State  for  fifty  years. 

Under  our  present  Constitution,  we  could 
not  accept  an  appropriation  that  may  be 
made  by  the  Government  and  this  will  un- 
doubtedly be  done  in  the  near  future. 

Every  physician  in  the  State  should  be  on 
the  alert  in  behalf  of  this  proposition.  Ev- 
ery physician  in  city  or  country  is  dependent 
from  every  standpoint  for  time  and  comfort 
on  the  character  of  highways  we  travel. 

Financialy,  it  means  much  to  every  phy- 
sician and  we  feel  that  they  will  not  neglect 
this  opportunity  of  aiding  a good  cause. 

We  trust  all  will  stand  shoulder  to  shoul- 
der and  work  late  and  early  for  the  amend- 
ment. 

R.  F.  D. 


SCIENTIFIC  EDITORIALS. 


BATHING  IN  TYPHOID  FEVER, 

In  a recent  communication,  Vaughn, 
Wheeler,  and  Gidley  of  Ann  Arbor,  Mich., 
published  a preliminary  note  (1)  upon  the 
subject  of  protein  fever.  Tliev  stated  that 
they  had  studied  the  cleavage  products  of 
proteins,  both  vegetable,  bacterial  and  ani- 
mal, which  srave  them  an  entirely  new  view 
of  the  infectious  diseases.  They  showed  that 
protein  material  could  be  split  up  into  two 
groups,  one  poisonous,  the  other  nonpoison- 
ous,  and  which  they  called  toxophors  and 
liaptopliors.  The  toxo  group  seems  to  be  the 
same,  so  far  as  its  effects  on  animals  are  con- 
cerned, no  matter  from  what  form  of  protein 
it  is  dei’ived. 

When  a man  drinks  water  containing  ty- 
phoid bacilli  and  proves  susceptible  to  this 
disease,  he  does  not  manifest  symptoms. 
There  is  a period  of  incubation  of  about  ten 
days,  durino-  which  time  the  bacilli  are  de- 
veloping in  great  numbers  and  at  the  same 
time  are  converting  the  proteins  of  the  man’s 
body  into  abnormal  and  foreign  proteins. 

At  the  end  of  the  incubation  period,  the 
body  has  become  sensitized  to  the  foreign 
proteins  which  have  been  produced  from  the 
normal  proteins  of  the  man’s  body.  This 
sensitization  results  from  a specific  proteoly- 
tic ferment,  which  splits  up  the  foreign  pro- 
teins as  bacterial  celK  an  attempt  on  the 
part  of  the  body  to  destroy  the  infection. 

They  gave  animals  hypodermaGcally  solu- 
tions of  the  white  of  an  egg  and  producing 
a febrile  state  closely  resembling  typhoid 
fever,  with  an  increase  in  the  elimination  of 
nitrogen,  an  elevation  of  temperature,  etc. 
In  conclusion,  they  state  that  from  their 
preliminary  Studies,  “We  think  that  tlieSe 


investigations  show  that  fever  results  when 
a foreign  protein  is  introduced  into  the 
blood.  This  foreign  protein  is  not  necessarily 
of  bacterial  origin,  though  under  natural 
conditions  this  is  usually  the  case  in  contin- 
ued fevers.  The  fever  results  from  the 
cleavage  of  the  foreign  protein  and  from  the 
effect  of  its  split  products  on  the  body  tissue. 
The  object  that  nature  seeks  to  accomplish 
in  this  process  is  the  destruction  of  the  for- 
eign protein,  the  effect  of  the  high  tempera- 
ture per  se  on  the  infected  animal  is  slight. 
The  ill  effects,  the  waste  of  tissue  and  death, 
in  which  fever  often  results  are  due  to  the 
action  of  the  protein  poisons  that  are  set 
free.  ’ ’ 

If  this  be  true,  and  it  seems  to  be  ration- 
ally borne  out  by  the  experiments  of  these 
investigators,  then  we  have  another  added 
explanation  of  how  the  cold  bath  in  typhoid 
fever  has  proven  so  beneficial  in  many 
ways. 

For  many  years  the  writer  has  taught  that 
while  the  cold  full  bath  at  65  degrees  F.  pro- 
duced an  impressive  effect,  provided  it  was 
accompanied  by  friction,  that  the  reduction 
of  temperature  was  not  the  sole  aim  of  the 
bath,  as  so  many  physicans  imagine.  My 
position  on  this  subject,  I have  stated  clear- 
ly (2)  as  follows:  “Temperature  and  the 

specific  germ  are  not  so  dangerous  as  are 
generally  supposed;  in  fact,  many  believe  a 
moderate  range  of  fever  is  beneficial  in  in- 
fectious diseases.  The  danger  arises  from 
two  sources ; the  tvnho-toxins  and  those  met- 
abolic poisons  that  arise  from  the  patholog- 
ical tissue  state  incident  to  the  disease.  * * * 
The  body  being  immersed  in  the  cold  med- 
ium with  a large  area  of  blood  exposed  to 
its  action,  gives  up  its  heat  to  the  surround- 
ing water,  while  heat  generation  is  prevent- 
ed by  the  elimination  of  tremor  or  muscular 
activity  (through  friction).  This  loss  is 
.somewhat  proportional  to  the  dilated  state 
of  the  blood  vessels.  It  lias  been  shown  by 
Traube  that  a rise  in  temperature  is  usually 
accompanied  by  e contraction  of  the  blood 
vessels  and  that  the  maximum  rise  of  tem- 
perature is  coincident  with  their  maximum 
contraction:  hence,  it  is  that  the  effect  of 
this  bath  unon  the  circulation  is  to  eliminate 
two  of  the  principal  features  in  the  preven- 
tion of  heat  elimination.  * * * The  blood 
after  giviner  up  its  heat  is  pushed  by  the 
toned  circulation  into  the  interior  and  bath- 
ing the  thermogenic  centers  in  a cooler 
medium  favors  heat  elimination  and  lessons 
heat  generation,  while  the  superheated  vis- 
ceral blood  is  driven  to  the  surface  and  re- 
duction of  temperature  follows.”  It  will 
thus  be  seen  that  the  accepted  rationale  of 
the  cold  hath,  cold  sponge,  packs,  etc.,  has 
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been  amply  confirmed  by  the  work  so  far  of 
these  investigators. 

Again,  the  influence  of  cold  bathing  in  all 
of  its  forms  upon  the  human  body  is  to 
stimulate  oxidative  processes  and  thus  favor 
the  destruction  of  all  forms  of  protein,  con- 
verting them  into  such  waste  products  as 
will  enable  the  organs  of  elimination  to 
quickly  and  more  thoroughly  remove  them 
from  the  system. 

If  these  investigations  are  confirmed,  we 
have  a rational  and  clear  explanation  of  the 
rise  in  temperature  that  occurs  after  surgical 
operations,  in  which  there  is  no  infection. 
This  rise,  which  every  physician  and  surgeon 
recognizes,  is  to  be  accounted  for  by  the  in- 
troduction into  file  circulation  of  protein 
products,  the  result  of  tissue  bruising  or  dis- 
integration at  the  side  of  the  wound.  In 
surgical  cases,  therefore,  that  are  suffering 
from  febrile  manifestations  that  arise  from 
the  presence  of  protein  substances  in  the 
blood,  may  likewise  be  rapidly  and  quickly 
relieved  by  the  application  of  the  cold 
sponge  applied  with  proper  precautions  and 
accompanied  by  sufficient  friction  to  produce 
dilation  of  the  blood  vessels  of  the  cutaneous 
surface.  Where  this  is  obtained,  we  see  a 
rapid  reduction  of  temperature;  a refresh- 
ing effect  upon  the  patient;  an  invigoration 
of  the  circulation  and  nervous  system,  to 
which  the  patient  would  otherwise  be  a 
stranger,  had  not  the  cold  bath  been  insti- 
tuted. It  shortens  convalescense  and  leaves 
the  individual  better  equipped  than  before 
its  application. 

It  thus  becomes  clear  that  cold  bathing  in 
its  various  forms  will  be  found  a preventa- 
tive of  tissue  ills,  a conservor  of  tissue,  and 
an  eliminator  of  toxins  and  proteins,  an  in- 
vigorant  of  nervous  action  and  a lessener  of 
complications  and  sequelae.  It  is  to  be  hop- 
ed that  the  results  of  these  investigators  will 
be  confirmed  and  the  profession  will  await 
with  much  interest  the  outcome  of  their  fu- 
ture labors. 

Curran  Pope. 

1.  Protein  Fever:  The  production  of  a continued  fe- 
ver hv  repeated  injection  of  protein.  A preliminary  note 
bv  Victor  O.  Vauehan.  Sybil  Mav  Wheeler  and  Wm.  F. 
(Pdlev.  /Journal  American  Medical  Association,  August 
21st,  1909,  page  629 

2.  Pope,  Curran:  “Practical  Hydrotherapy,’’  1909,  p.  171. 


THE  MAMMARY  GLANDS  IN  PREG- 
NANCY AND  LACTATION. 
(Continued  from  August  Number,  page  433.) 

The  nulliparous  woman  is  more  liable  to 
fissures  and  erosions  of  the  nipple  than  the 
multipara,  because  in  the  latter  the  folds  and 
creases  at  the  top  of  the  nipple,  have  been 
drawn  out  and  smoothed  by  previous  nurs- 
ing and  it  is  in  these  folds  that  fissures  are 


most  liable  to  form.  A fissured  nipple,  al- 
though apparently  an  insignificant  lesion, 
gives  rise  to  acute  pain,  intensified  by  nurs- 
ing. It  interferes  with  perfect  nursing  in 
consequence,  and  offers  an  open  avenue  for 
the  entrance  of  infective  micro-organisms. 

It  is  a question  whether  the  frequent  man- 
ipulations of  the  nipple  called  for  in  the  at- 
tentions directed  for  their  care  before  and 
after  each  nursing  in  the  majority  of  our 
text  books,  are  not  to  some  extent,  respon- 
sible for  the  abrasion  of  these  delicate  struc- 
tures. At  any  rate,  the  writer  has  discarded 
the  mopping  of  the  nipples  before  and  after 
each  nursing  with  boric  acid  solution  and 
since  using  the  mixture  of  alcohol  and  anti- 
septic solution  only  after  nursing,  has  had 
no  such  complications. 

A fissured  nipple  demands  prompt  atten- 
tion, not  only  because  it  causes  the  mother 
intense  pain,  but  because  inflammation  of  the 
breast  will  follow,  if  the  condition  is  neg- 
lected. 

These  fissures  occur  at  the  apex  of  the  nip- 
ple and  at  its  base  and  the  latter  are  the 
more  troublesome  and  difficult  to  heal,  be- 
cause the  slightest  manipulation  of  the 
breast,  disturbs  the  condition. 

If  the  affected  breast  could  be  given  a 
complete  rest  for  24  or  48  hours,  then  it 
would  be  easy  to  heal  this  apparently  trivial 
lesion.  This  is  generally  not  possible,  even  if 
only  one  breast  is  affected,  and  it  is  band- 
aged, the  act  of  nursing  the  other  breast, 
stimulates  the  glands  in  the  affected  breast 
and  painful  engorgement  may  follow.  Con- 
sequently the  baby  is  nursed  on  both  breasts 
through  a nipple  shield,  the  glass  bell  with 
the  l’ubber  nipple  being  the  best.  The  phy- 
sician shxmld  see  that  the  nipple  has  a good 
opening,  otherwise  the  infant  that  has  nurs- 
ed the  nipple  direct  with  little  exertion,  will 
refuse  to  make  the  suction  necessary  to  draw 
the  milk  out  of  the  breast  through  the  shield. 
A darning  needle  heated  to  redness  in  a flame 
and  pushed  through  the  rubber  nipple,  will 
make  a good  round  hole.  A little  breast  milk 
should  be  stripped  into  the  shield  when  it  is 
applied,  in  order  that  the  infant  may  nurse 
that  out  easily  and  draw  the  rest.  In  the  in- 
tervals of  nursing,  the  nipple  shield  first 
cleansed  with  soap  and  hot  water,  should  be 
kept  immersed  in  a solution  of  Bicarbonate 
of  Soda,  a tablesnoonful  to  the  pint  and  rins- 
ed in  water  before  each  nursing. 

After  having  tried  practically  every 
method  suggested  in  the  various  text  books, 
the  writer  has  used  the  following  treatment 
with  most  satisfaction. 

The  nipple  and  areola  are  cleansed  with 
soap  and  hot  water,  the  fissure  is  separated 
widelv  with  the  thumb  and  index  finger  of 
the  left  hand.  A cotton  applicator  is  dipped 
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in  a 25%  solution  of  Argyrol  and  a thorough 
application  made  to  all  parts  of  the  fissure. 
A piece  of  gauze  covered  with  the  following 
soft  ointment,  is  then  placed  over  the  nipple 
and  areola  and  held  in  place  by  the  soft 
piece  of  clean  flannel  that  covers  the  breasts. 
The  ointment  is  composed  of  the  following: 

Pulv.  Acid.  Boric 

Pulv.  Acetanilid  aa  5i 

Before  each  nursing,  the  gauze  is  removed, 
the  nipple  and  areola  mopped  with  the  alco- 
hol antiseptic  solution  mentioned  in  the 
March  number  of  the  Journal,,  the  child 
nursed  through  the  nipple  shield,  the  nipple 
again  quickly  mopped  with  alcohol  antiseptic 
solution,  dried,  the  fissure  touched  with  the 
Argyrol  solution,  and  covered  with  the  Boric- 
Acetanilid  Glycerin  on  gauze  as  before. 

AVhen  it  is  considered  that  most  cases  of 
mastitis  are  directly  traceable  to  an  exten- 
sion of  infection  from  a fissured  nipple,  then 
the  advisability  of  giving  such  conditions 
early  and  constant  attention  until  they  are 
healed,  becomes  readily  apparent. 

It  is  true,  however,  that  other  conditions 
may  also  lead  to  mammary  abscess.  Tt  is 
found  that  mother’s  milk  normallv  contains 
non-virulent  micro-organisms,  the  Staphyloc- 
occus Albus  especially.  Under  abnormal  con- 
ditions, such  as  bruising  of  the  breast  or 
mammary  engorgement,  these  organisms  may 
become  virulent  and  cause  a mammary  ab- 
scess. 

Mastitis  or  Mammitis  may  be  glandular  or 
sub-glandular.  In  the  glandular  variety,  a 
single  lobe  is  generally  affected  primarily, 
although  if  the  condition  is  neglected,  it  soon 
affects  the  neighboring  lobes.  In  the  sub- 
glandular  varietv,  the  pus  formation  takes 
place  between  the  gland  proner  and  the 
muscles  beneath  and  in  severe  cases,  practi- 
cally lifts  the  breast  away  from  the  chest 
wall. 

Inflammation  of  the  mammary  gland  is 
generally  ushered  in  with  a chill,  followed  by 
considerable  fever,  especially  if  there  is 
much  involvement  of  the  breast.  "With  it,  of 
course,  go  anorexia,  a rapid  pulse  and  a 
sharp  pain  in  the  affected  gland.  In  most 
instances,  a painful  spot  can  be  mapped  out 
on  the  affected  breast,  often  there  is  a red- 
dened tense  area  with  a streak  proceeding  up- 
ward toward  the  nipnle. 

It  is  extremely  important  that  the  diag- 
nosis be  made  early,  so  that  the  condition 
may  be  aborted  if  possible,  or  at  least  treated 
before  it  has  spread  to  neighboring  lobes.  It 
is  also  necessary  to  differentiate  the  condi- 
tion from  mammary  engorgement,  as  the 
massage  that  is  indicated  in  that  condition, 
is' -absolutely  contraindicated  in  mastitis.  • 


It  will  be  found  that  mammary  engorge- 
ment is  rarely  preceded  by  a chill  and  that 
if  there  is  fever,  it  is  very  slight,  considering 
the  extent  of  involvement  of  the  breasts. 

Mammary  engorgement  generally  occurs 
in  the  early  days  of  the  lying  in  period,  on 
the  third,  fourth,  or  fifth,  when  milk  forma- 
tion has  taken  place  suddenly  and  the  infant 
has  not  as  yet  become  competent  in  regular 
and  complete  nursing.  It  is  apt  to  affect 
both  breasts  at  the  same  time,  whilst  mastitis 
more  frequently  shows  itself  in  one  breast  at 
the  beginning. 

The  treatment  of  the  condition  is  prophv- 
lactic  and  curative  and  under  prophylaxis 
would  be  included  all  the  measures  advocat- 
ed in  the  three  preceding  papers  for  the 
care  of  the  breasts  in  pregnancy  and  lacta- 
tion. 

In  most  instances,  the  condition  is  deep 
seated  and  when  local  anesthesia  is  resorted 
to.  one  generally  finds  more  extensive  in- 
volvement than  was  suspected,  the  operation 
either  causes  the  patient  a considerable 
amount  of  pain,  or  the  operation  is  not  done 
thoroughly  for  fear  of  hurting  the  patient. 
Not  infrequently  then,  after  the  first  incision 
heals,  you  find  an  abscess  pointing  in  another 
direction  and  a second  incision  becomes  nec- 
essary. Consequently  resort  to  general  anes- 
thesia. make  a free  and  deep  incision  over 
the  infected  area,  radiating  in  a line  from 
the  nipple  to  the  periphery.  Do  not  cut 
across  the  breast  or  the  lactiferous  ducts  will 
be  severed  and  an  annoying  milk  fistula  will 
persist,  after  the  rest  of  the  wound  has 
healed. 

If  Mastitis  is  recognized  early,  then  an  at- 
tempt should  at  once  be  made  to  abort  it. 
The  affected  breast  should  be  covered  with 
absorbent  cotton  and  bandaged  tigbtlv  up- 
ward and  inward  and  an  ice  bag  placed  over 
the  painful  area.  A saline  purgative  should 
be  administered,  and  the  diet  restricted  as  in 
other  infections  with  elevation  of  tempera- 
ture. The  baby  should  not  be  nursed  on  the 
affected  brea«t  and  if  both  breasts  are  involv- 
ed. then  artificial  feeding  must  be  resorted 
to.  temporarily  at  least.  It  is  dangerous  to 
let  the  cluld  nurse  the  mixture  of  milk  and 
nus  that  is  drawn  from  the  ninnle  in  these 
infected  cases.  Castro  intestinal  infection 
and  infections  of  the  ear  have  followed  un- 
der such  circumstances. 

If  marked  improvement  does  not  follow  in 
24  or  48  hours,  then  prompt  surgical  meas- 
ures should  be  resorted  to  and  under  general 
anesthesia.  Tt  is  absolutely  necessary  to 
make  a free  incision  and  to  open  all  pus 
pockets  or  no  cure  will  result. 

Tf  the  line  of  incision  extends  into  the 
areola  then  pigmentation  may  follow  in  the 
li lie  of  the  sear,  resulting  in  an  annoving 
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disfigurement.  The  capsule  covering  the 
mammary  gland  prevents  the  pus  from  get- 
ting near  the  surface  and  deep  incision  is 
generally  necessary,  even  in  cases  in  which 
the  abscess  seems  superficial.  The  gloved 
fingers  should  then  be  inserted  through  the 
incision  and  all  pockets  of  pus  broken  up. 
The  cavity  is  irrigated  with  an  antiseptic  so- 
lution, dried  and  packed  with  sterile  gauze, 
impregnated  with  5%  Ichthvol  Glycerine. 
Loose  cmuze  and  absorbent  cotton  are  laid 
over  the  wound  and  a firm  breast  bandage  ap- 
plied. The  dressing  must  be  changed  after 
24  hours.  It  will  be  found  that  the  gauze 
packing  saturated  with  Ichthvol  Glycerine 
has  drained  all  di«rr>harges  into  the  dressings 
and  that  it  is  easilv  removed  without  pain, 
because  it  does  not  adhere  to  the  tissues. 

The  abscess  cavity  will  be  found  clean.  No 
irrigation  is  necpssarv.  The  breast  is  mop- 
ped off  with  a little  alcohol  and  the  wound 
as’ain  dressed  as  before.  "Wh°n  two  contigu- 
ous lobes  of  the  breast  are  infected.  th°n  the 
intervening  structures  may  be  broken  down 
bv  the  firmer  and  the  two  cavities  turned  into 
one  and  drained  through  the  one  incision. 

When  distinct  and  separate  areas  are  in- 
fected. then  a special  incision  must  bp  made 
for  eaffi  infected  focus  and  each  drained 
senaratelv. 

In  submammary  abscess,  the  breast  is  lift- 
ed from  the  chest  wall  bv  the  accumulated 
nns.  The  incision  in  ouch  a condition  is  at 
the  lowpr  margin  of  the  breast  in  a line 
around  the  periphery. 

As  Mastitis  is  one  <M  th°  infections  that  is 
at  present  cphiected  to  th°  trpatmeut  bv  the 
Ripr’s  suet  ion  hw‘eraPTnra.  it  is  well  to  re- 
view the  literature  to  date  as  to  its  annlica- 
hilitv  to  this  coudition.  Tn  «qsps  treated 
hv  this  method  in  the  Bprlio  Maternitv  in 
the  acute  sta°e.  it  was  found  that  it  increas- 
ed the  tendency  to  snpupration  and  prolong- 
ed the  course  of  the  disease. 

It  acted  more  satisfactory  in  the  late 
cases,  in  which  abscess  formation  had  al- 
ready taken  place,  however,  a stab  wound 
had  to  he  made  through  the  tissues  of  the 
breast  to  the  seat  of  the  pus  and  th"  suction 
hvperaemia  used  one-half  hour  each  day  for 
six  davs. 

In  Pfannenstiel ’s  clinic  in  TCiel.  44  cases 
of  Acute  Mastitis  were  treated  by  the  suc- 
tion  hvperaemia  in  four  years.  Abscesses 
formed  in  nine  cases,  due.  it  is  claimed,  to 
faulty  technic,  the  suction  being  applied 
too  vigorously.  According  to  their  experi- 
ence. the  treatment  by  Bier’s  suction  hvper- 
aemia is  superior  to  all  other  methods  of 
treating  acute  mastitis  if  correctlv  applied. 

In  view  of  the  above  report,  it  would  seem 
to  the  writer  that  we  have  in  suction  hvper- 
aomin  a.  new  and  valuable  treatment  for 


Acute  Mastitis.  Its  success,  however,  un- 
doubtedly depends  upon  the  skillful  use  of 
the  method  by  experienced  persons.  In  pri- 
vate practice  therefore,  the  physician  would 
have  to  give  all  the  attentions  himself  and 
even  in  hospitals  a change  in  nurses  or  at- 
tendants conducting  the  manipulations, 
might  interfere  with  the  success  of  the  treat- 
ment. 

Ed  warp  Spiedel 
(The  End.) 


SURGERY  OF  THE  BRAIN. 

In  an  article  like  this  one  is  expected  to 
review  the  recent  advances  of  the  subject  in 
hand,  hence,  an  historical  reference  is  not  at- 
tempted. The  richest  development  in  this 
field  is  probably  in  connection  with  the  cere- 
bellum and  Gasserian  ganglion.  The  work 
of  Cushing,  Frazier,  Horsley,  Hartley  and 
o hers  is  most  notable. 

In  Progressive  Medicine  for  March,  1909, 
Frazier  publishes  a quite  comprehensive  re- 
view of  the  subject.  That  portion  of  his  re- 
view bearing  on  cerebral  trauma  is  probably 
of  greatest  benefit  to  the  average  men.  He 
divides  the  case,  as  they  come  into  two  gen- 
eral classes:  (1)  Those  with  a local  lesion 

and  focal  symptoms,  such  as  may  arise  from 
depressed  fragments  of  hemorrhage.  (2) 
Those  without  focal  symptoms  but  present- 
ing a clinical  picture  which  we  may  recog- 
nize as  the  expression  of  increased  intra- 
cranial tension.  The  very  significant  fact  is 
emphasized  that  cerebral  pressure  is  not  de- 
pendent alone  upon  displaced'  bone  or  hem- 
orrhage, but  that  a generalized  cerebral 
edema  which  follows  contusions  and  lacera- 
tions is  frequently  the  cause  of  the  pressure. 
In  a later  publication  he  notes  that  changes 
in  the  disc  is  not  sufficient  evidence  upon 
which  to  base  conclusions  with  reference  to 
the  side  upon  which  the  lesion  is  situated. 
( Journal  of  the  American  Medical  Associa- 
tion, Sept.  11.  1909.)  Timely  reference  is 
also  made  by  the  same  author  in  Progressive 
Medicine,  March,  1909,  to  intracranial  hem- 
orrhage of  the  newborn.  The  conditions 
surrounding  subtentorial  hemorrhage  is 
given  as  follows:  “The  children  are  fre- 

quently born  more  or  less  asphyxiated,  but 
erv  lustily  and  often  give  the  impression  at 
first  of  perfectly  healthy  children,  not  infre- 
quently taking  the  breast.  They  are  com- 
paratively quiet,  but  in  the  course  of  a few 
hours  one  sees  signs  of  disturbance  of  the 
medulla,  irregular  weak  respiration,  follow- 
ed occasionally  by  pronounced  convulsive 
seizures  with  deep  cyanosis.  The  skin  mean- 
while becomes  bluish  yellow  and  the  fontan- 
elles  extremely  tense.  The  whole  clinical  pic- 
ture Suggests  atelectasis  of  th'e  lungs.  The 
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respiratory  disturbance  becomes  more  ag- 
gravated and  in  48  hours  the  patient  dies.  If 
the  patient  should  survive  this  period  there 
may  be  some  times  focal  symptoms  due  to 
hemorrhage  of  the  cerebral  hemispheres,  and 
in  some  instances  the  blood  may  descend  into 
the  spinal  canal  where  it  may  cause  signs  of 
spinal  irritation.” 

In  pretentorial  hemorrhage  the  conditions 
are  very  different.  The  lesion  is  unilateral, 
no  blood-staining  fluid  will  be  recovered  on 
lumbar  puncture,  and  in  bulk  the  hemor- 
rhage is  very  much  larger.  Signs  of  restless- 
ness appear  the  second  day  of  the  child’s 
birth ; the  child  screams  almost  unceasingly 
and  for  no  apparent  reason ; then  comes  res- 
piratory disturbances,  loss  of  consciousness, 
elevation  of  blood  pressure,  slowing  of  pulse, 
symptoms  of  compression,  and  a contralateral 
paralysis.  The  child  dies  between  the  fourth 
and  eighth  day  from  respiratory  failure. 

In  every  case  of  progressive  brain  pres- 
sure, attempt  should  be  made  to  save  the 
child  by  operation.  There  have  been  five  re- 
ported cases  of  recovery  with  decompres- 
sive operation.  When  the  symptoms  point  to 
the  lesion  being  purelv  focal,  Seitz  believes 
the  child  should  be  left  alone,  but  just  as 
soon  as  there  are  signs  of  general  increase  in 
intracranial  tension,  we  should  operate  with- 
out delay.  In  the  subtentorial  cases,  lumbar 
puncture  is  followed  only  by  transitory  im- 
provement, but  a formidable  operation 
would  almost  invariably  prove  fatal. 

I may  be  pardoned  for  the  wholesale  ab- 
straction of  Frazier’s  article  for  the  reason 
that  the  observations  therein  contained  con- 
cern a comparatively  new  field  of  surgery 
and  one  that  lies  within  the  domain  of  every 
general  practitioner.  In  my  earlier  work, 
when  I included  obstetrical 'practice  in  my 
regular  routine,  I saw  several  instances  of 
then  unrecognized  cerebral  hemorrhage 
which  might  have  been  saved  by  a decom- 
pressive operation.  I feel,  therefore,  that 
knowiedge  of  this  kind  deserves  wide  and 
rapid  dissemination.  • 

Brain  Tumors : For  relieving  tension  in 

irremediable  tumors,  Cushing,  of  Baltimore, 
at  the  1908  meeting  of  the  American  Medical 
Association,  strongly  recommended  opening 
the  skull  for  the  decompression  effects.  He 
lays  especial  stress  upon  the  following  facts : 

First,  The  operation  is  conducted  through 
a split  muscle  incision  which  exposes  the 
thinnest  and  most  easily  removable  area  of 
the  cranial  vault. 

Second,  The  exposed  area  of  the  brain  is  a 
“silent”  area,  the  possible  permanent  dam- 
age to  which,  in  consequence  of  a forcible 


protrusion,  leaving  no  appreciable  symptoms. 

Third,  Undue  protrusion  is  obviated  by  the 
protection  of  the  re-sutured  muscles  facia 
and  galeo. 

Fourth,  Except  in  case  of  growth  so  placed 
as  to  produce  an  hydrocephalus,  usuallv  a 
considerable — oftentimes  a complete — subsi- 
dence of  symptoms  may  occur. 

The  same  article  thoroughly  presents  and 
accounts  for  the  serious  consenuences  of-lum- 
bar  puncture  in  connection  with  tumor  cere- 
bri. The  explanation  is  that  crowding  from 
above  causes  cerebellar  hernia  into  the  fora- 
men magnum.  The  spinal  fluid  acts  as  a 
cushion  from  below  and  modifies  the  pres- 
sure which  the  brain  tissues  are  subjected  to. 
In  the  event  of  the  removal  of  the  spinal 
fluid  by  lumbar  puncture  or  otherwise,  the 
resistance  from  below  being  removed  the 
cerebellar  structures  are  further  projected 
against  the  ring  of  the  foramen  magnum  and 
the  medulla  paralyzed,  producing  death  by 
respiratory  failure.  The  idea  of  dislocation 
in  the  search  for  and  removal  of  tumors  in- 
volves an  important  principle  and  adds  much 
to  the  success  of  brain  surgerv,  particularly 
so  in  cerebellar  operations.  For  example, 
when  efforts  are  to  be  made  to  remove  a tu- 
mor upon  one  side,  an  opening  is  made  upon 
both  sides  of  the  median  line,  the  one  contra- 
lateral to  the  tumor  offering  a space  into 
which  the  brain  structure  may  be  moved  to 
accommodate  the  manipulation  necessary  for 
the  operation.  I do  not  believe  the  two-stage 
operation,  notwithstanding  the  support  of  so 
eminent  authority  as  Sir  Victor  Horsley,  will 
ever  become  popular,  in  this  country  especi- 
ally. Invasion  of  the  sella  turcica  marks  the 
most  recent  advance  in  cerebral  surgerv.  Dr. 
Harvey  Cushing,  in  his  oration  before  the 
Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session, 
held  at  Atlantic  Cifv,  June,  1909,  besides  re- 
porting his  personal  work,  which  is  the  most 
important  to  date,  gives  a resume  of  the 
wrork  of  others  which  is  notable.  After  much 
experimentation  he  has  developed  a techni- 
que for  hypophysectomy  which  he  used  in  a 
series  of  over  one  hundred  operations  upon 
animals.  The  detailed  report  of  the  experi- 
ments will  be  published  later.  His  reference 
to  an  unpublished  personal  case  which  re- 
sulted in  relief  of  acromegaly  and  pressure 
symptoms,  is  encouraged  and  opens  a new 
field  for  surgical  exploit.  A successful  case 
by  Hochenegg  is  also  cited  and  put  into  the 
scale  as  evidence  in  favor  of  operative  re- 
sults. 

George  A.  Hendon. 
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OFFICIAL  ANNOUNCEMENTS. 


OFFICIAL  CALL. 


The  Fifty-Fourth  Annual  Session  of  the 
Kentucky  State  Medical  Association, 
to  be  Held  in  Louisville 

October  19-21,  1909. 

To  the  Officers  and  Members  of  the  Compo- 
nent County  Societies  of  the  Kentucky 
State  Medical  Association : — 

The  Fifty-Fourth  Annual  Session  of  the 
Kentucky  State  Medical  Association  will 
convene  in  the  Roof  Carden  of  the  New  Seel- 
bach  Hotel,  Louisville,  Kentucky,  on  Tues- 
day, Wednesday  and  Thursday,  October  19, 
20  and  21,  1909. 

THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  at  the 
New  Seelbaeh  Hotel,  Louisville,  Kentucky,  at 
1 :30  p.  in.,  on  Monday,  October  18,  1909. 

FIRST  GENERAL  SESSION. 

The  first  General  Session,  which  constitutes 
the  opening  exercises  of  the  scientific  func- 
tions of  the  Association  will  be  held  in  the 
Roof  Garden  of  the  New  Seelbaeh.  Louisville, 
Kentucky,  at  9 a.  m.,  Tuesday,  October  19, 
1909. 


THE  COUNCIL. 

The  Council  will  convene  at  the  New  Seel- 
bach  at  12  m.,  Monday,  October  18,  1909. 

SECRETARIES  OF  COUNTY  SOCIETIES. 

The  Secretaries  of  the  component  County 
Societies  will  meet  at  the  New  Seelbaeh  at  4 
p.  m.,  Monday,  October  18,  1909. 

THE  REGISTRATION  DEPARTMENT. 

The  Registration  Department  will  be  open 
on  the  second  floor  of  the  New  Seelbaeh, 
from  10  a.  m.,  to  7 p.  m.,  on  Monday,  October 
18,  from  8 a.  m.  to  7 p.  m.,  Tuesday  and 
Wednesday,  October  19  and  20,  and  from  8 
a.  m.  to  11 :30  a.  m.,  Thursday,  October  21. 


APPORTIONMENT. 


Each  chartered  component  county  society 
will  be  entitled  to  the  number  of  delegates  op- 
posite its  name  in  the  following  list.  Each 
society  is  entitled  to  one  delegate  for  each 
twenty-five  members,  or  major  fraction  there- 
of, whose  dues  have  been  paid  to  the  State 
Association. 


Adair 1 

Allen 1 

Anderson 1 

Ballard 1 

Barren 1 

Bath 1 

Bell  1 

Boone 1 


Knott 1 

Knox  1 

Larue 1 

Laurel  1 

Lawrence 1 

Lee 1 

Leslie 1 

Letcher 0 


Bourbon  

. . . .1 

Lewis 

1 

Boyd 

1 

Lincoln  

1 

Boyle 

i 

Livingston  . . 

1 

Bracken 

. .1 

Logan  

1 

Breathitt  . . . . 

1 

Lyon  

1 

B reckon ri due . . 

. . .1 

McCracken  . . 

.2 

Bullitt 

. . . .1 

McLean  . . . . 

...  .1 

Butler 

1 

Madison  . . . 

1 

Caldwell 

1 

Magoffin  .... 

1 

Calloway  . . . . 

1 

Marion 

1 

C’ampbell-Kei:tcn . . 3 

Marshall  .... 

1 

Carlisle 

1 

Mason 

1 

Carroll 

1 

Meade 

1 

Carter 

. . . .1 

Menifee 

1 

Casev 

. . . .1 

Mercer 

. . . .1 

Christian  

2 

Metcalfe  . . . . , 

. . . .1 

Clark  

. . . .i 

Monroe  .... 

1 

Ciay 

. . . ,i 

Montgomery  . 

...  .1 

Clinton 

....  i 

Morgan 

0 

Crittenden  .... 

. . . . i 

Muhlenburs:  . . 

. . . .1 

Cumberland  . . 

. . .i 

Nelson 

1 

Daviess  

....  3 

Nicholas  . . . . 

1 

Elliott 

. . . .1 

Ohio 

1 

Estill 

. . . .1 

Oldham 

1 

Fayette 

. . . .3 

Owen 

1 

Fleming 

....  1 

Owsley 

1 

Floyd  

. . . .0 

Pendleton  . . 

1 

Franklin  . . . . 

. . . .1 

Perry 

1 

Fulton 

. . . .1 

Pike  

1 

Gallatin 

. . . .1 

Powell 

1 

Garrard  . . . . 

. . . .1 

Pulaski  . . . . 

1 

Grant 

. . . .1 

Robertson  . . 

..  ..1 

Graves 

. . . .1 

Rockcastle  . . 

1 

Gravson 

. . . .1 

Rowan 

1 

Green 

. . . .1 

Russell  . . . . 

1 

Greenup  . . . . 

. . . .1 

Scott  

1 

Hancock  . . . . 

. . . .1 

Shelby 

1 

Hardin 

. . . .1 

Simpson  . . . 

1 

Harlan 

....  1 

Taylor  

1 

Harrison  . . . . 

. . .1 

Todd 

1 

Hart  

. . . .1 

Trigg 

1 

Henderson  . . 

....  1 

Trimble  

. . . .1 

Henry 

. . . .1 

Union , 

1 

Hickman  . . . . 

. . . .1 

Warren 

3 

Hopkins 

....  1 

Washington  . . 

....  1 

Jackson  

. . . .1 

W a vne 

1 

Jefferson  . . . . 

. . .10 

Whitley 

. . . .1 

Jessamine  . . . 

Wolfe 

1 

J olinson 

. . . .1 

Woodford  . . 

1 

JOHN  O. 

CECIL,  President. 

A.  T.  McCORMACK, 

Secretary. 

Malformations 

of  the 

Heart. — In  this 

paper, 

Keith  discusses 

transposition  of  the 

arterial 

stems;  reversion 

of  the  heart ; imperfect  separa- 

tion  of  aorta  and  pulmonary  artery;  patent  duc- 
tus arteriosus;  malformation  of  the  oemilunar 
valves;  imperfect  formation  of  septa;  the  fora- 
men primuim;  and  patent  foramen  ovale. — Lan- 
cet. 
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Scientific  Sessions  of  the  Fifty-Fourth  Annual  Meeting  of  the  Kentucky  State  Medical  Association  to  be  Held 
at  the  New  Seelbach  Hotel,  Louisville,  Tuesday,  Wednesday  and 
Thursday,  October  19,  20  and  21,  1909. 


PROGRAM 


TUESDAY,  OCTOBER  19,  1909. 

Morning  Session — First  Day,  9 O'clock. 

Call  to  Order By  the  President,  John  G.  Cecil. 

Opening  Prayer  By 

Address  of  Welcome  By 

Response  By 

Installation  of  the  President. 

Report  of  the  Chairman  of  the  Committee  on  Arrange- 
ments  By  L.  S.  McMurtry,  Louisville. 


SCIENTIFIC  SESSION,  10  O'CLOCK. 

“A  Practical  Talk  on  the  Diagnosis  of  Mental  Diseases,” 

By  E.  M.  Wiley,  Lexington. 
"The  First  Interview  with  Patient,” 

By  J.  L.  Atkinson,  Campbellsville. 
Abstract:  The  practice  of  medicine  a calling — the 

mission  of  the  Doctor — the  confidential  relationship  of  the 
medical  adviser  to  the  patient — the  necessity  for  such 
relationship  and  methods  to  be  employed. 


"The  Treatment  of  Mutilated  Extremities,” 

By  R.  C.  McChord,  Lebanon. 

Abstract  : More  systematic  conservative  surgery 

should  be  practiced  in  treating  mutilated  extremities,  and 
no  primary  amputation  should  be  done,  where  there  is 
circulation  in  the  distal  extremity. 

The  organized  blood-clot  should  be  more  often  utilized, 
where  there  is  loss  of  the  soft  tissues. 


“Delirium  Tremens” By  F.  M.  Stites,  Hopkinsville. 

Abstract  : A manifestation  of  chronic  alcoholism. 

Pathology  as  in  chronic  alcoholism,  “Wet  brain.”  Symp- 
toms unmistakable.  Treatment  : Withdraw  alcohol, 

nourish,  restrain  intelligently  ; heart  stimulants  and  sed- 
atives used  moderately. 


SPECIAL  ORDER  AT  12  M. 

Address  in  Surgery,  “A  Plea  for  the  Surgery  of  Our 
Small  Hospitals”  By  J.  L.  Phythian,  Newport. 


TUESDAY,  OCTOBER  19TH. 

Afternoon  Session — First  Day. 

"Tonsils  and  Adenoids" By  S.  G.  Dabney,  Louisville. 

Abstract  : Recent  stimulus  to  closer  study  of  tonsil. 

Its  anatomy  and  physiology,  rather  still  uncertain  but 
seemingly  not  very  important.  Two  classes  of  abnormal 
tonsils  (1)  simple  hypertrophied,  symptoms  of  obstruction 
and  reflex  irritation;  (2)  diseased  (hypertrophic  or  atro- 
phic) causing  local  or  general  infection  or  both — relative 
to  speech  and  to  ear  and  eye.  General  or  distant  dis- 
eases believed  to  enter  through  the  tonsils.  Modern 
treatment  : Tendency  to  radicalism  ; general  treatment ; 
indications  for  operation  ; is  there  a place  for  tonsillot- 
amy?  for  the  electric  cautery?  for  local  medicinal  applica- 
tions? Tonsillectomy:  its  indications;  local  or  general 
anaesthesia ; technique ; hemorrhage  ; dangers ; after- 
treatment. 

Adenoids  : Meyer's  description  almost  complete  today, 

except  as  to  their  being  possible  port  of  entry  for  general 
disease  ; certain  amount  normal  in  early  childhood  ; symp- 
toms in  infancy ; indications  for  treatment ; amesthesia 
and  operation. 


"The  Pupils  During  Health  and  Disease,” 

By  Adolph  O.  Pfingst,  Louisville. 

Abstract  : Believing  that  some  uncertainty  exists  as 

to  what  should  be  considered  a normal  pupil  or  one  indi- 
cative of  general  disease,  the  author  after  a brief  review 
of  the  physiology  of  the  iris  and  its  nerve  supply  calls 
attention  to  the  method  of  examining  the  pupils 

The  fallacies  which  should  be  guarded  against  in  the 
examination  are  mentioned,  such  as  the  age  of  patient ; 


inequality  of  light  entering  the  two  pupils  ; difference  in 
refraction  in  the  two  eyes  or  defective  vision  in  one  eye  ; 
the  possible  use  of  some  drug  influencing  the  size  and 
local  diseased  conditions,  such  as  synechia,  causing  immo- 
bility of  the  pupils. 

From  a diagnostic  standpoint,  the  pupils  are  examined 
for  their  size,  their  reaction  to  direct  light,  their  consen- 
sual reaction  and  for  their  reaction  to . accommodation 
and  convergence. 

Attention  is  called  to  the  fact  that  pupils  frequently 
do  not  react  to  light  though  perception  of  light  is  present 
and  that  on  the  other  hand  pupillary  reaction  may  per- 
sist in  eyes  without  light  perception.  The  pupil  in  which 
reaction  to  accommodation  and  convergence  remains  after 
reaction  to  light  has  ceased — (Argyl  Roberson  Phenom- 
ena), is  spoken  of  and  its  insignificance  is  pointed  out. 
Also  the  significance  of  mydriasis  or  myosis  on  one  or 
both  sides. 

The  disease  especially  mentioned  in  which  the  pupils 
are  of  value  in  diagnosis  are  tabes,  progressive  paralysis, 
hysteria,  epilepsy  and  uremic  eclampsia. 

The  condition  of  the  pupils  during  anaesthesia  is  also 
considered. 


“Diagnosis  of  Acute  and  Chronic  Mastoid  Disease,” 

By  J.  A.  Stucky,  Lexington. 

Abstract  : Cure  of  acute  purulent  otitis  media  sim- 

ply a question  of  drainage.  Posterior  drainage  per  an- 
trum will  cure  any  ordinary  case  in  which  the  mastoid 
cells  are  not  already  involved,  in  short  time  with  little 
scar  or  deformity.  If  we  cure  our  acute  cases,  we  have 
no  chronic  ones.  It  is  the  chronic  cases  that  result  in 
loss  of  hearing  and  life. 

Because  the  general  practitioner  first  sees  the  acute 
cases  the  responsibility  of  much  of  the  deafness  that  fol- 
lows rests  upon  him,  unless  prompt  relief  is  given. 
Therefore,  correct  diagnosis  and  prompt  surgical  treat- 
ment is  most  important.  What  the  appendix  is  to  the 
abdomen,  the  mastoid  cells  are  to  the  cranial  cavity,  the 
point  of  least  resistance,  and  the  easiest  and  safest  to 
relieve  when  involved  pathologically.  Cases  of  Mastoid- 
itis in  which  the  drum  membrane  and  middle  ear  cavity 
show  little  evidence  of  disease,  and  frequent  anatomical 
irregularities  give  rise  to  misleading  symptoms.  Con- 
sideration of  the  objective  and  subjective  symptoms. 
When  in  doubt,  drain  the  antrum  posteriorly. 


"The  Treatment  of  Acute  Mastoid  Disease,” 

By  Lamm  S.  Givens,  Cynthiana. 

Abstract  : The  two  most  important  points  in  the 
management  of  "Acute  Mastoid  Disease”  that  have  not 
already  been  emphasized  appear  to  be  trans-illumination 
and  examination  of  the  pus  for  bone  debris.  Each  of 
these  have  been  written  upon,  but  neither  received  the 
attention  deserved. 

Examination  of  the  Mastoid  by  trans-illumination  is 
based  upon  the  fact  which  can  be  easily  demonstrated  ; 
that  the  healthy  normal  Mastoid  will  transmit  light, 
while  a Mastoid  filled  with  pus,  or  granulation  tissue, 
obstructs  the  passage  of  light. 

In  acute  cases  which  hang  on  for  a considerable  time, 
and  in  the  sub-acute,  it  is  desirable  to  know,  as  far  as 
possible,  the  extent  of  the  pathological  changes  within 
the  Mastoid.  If  the  bony  partitions  between  the  Mastoid 
cells  are  broken  down,  bone  debris  will  be  found  in  the 
pus.  When  bone  debris  is  found  it  is  positive  evidence 
that  an  operation  should  be  performed. 

Looking  upon  Mastoiditis  as  a preventable  disease, 
however,  prevention  is  the  thing  to  be  aimed  at  by  those 
who  have  the  opportunity  to  institute  such  measures. 


"The  Treatment  of  Chronic  Mastoid  Disease,” 

By  J.  T.  Reynolds,  Mt.  Sterling. 

Abstract  : A plea  to  prevent  the  mallet  and  chisel 

from  obliterating  the  sound  of  life. 


"The  Radical  Treatment  of  Chronic  Mastoid  Disease," 

By  W.  N.  Offutt,  Lexington. 

Abstract  : The  radical  operation  the  only  logical  and 

scientific  treatment  for  Chronic  Mastoiditis. 

Preparation  of  patient. 

Technique  of  operation. 

Method  of  closing  wound  by  flaps  from  the  fibro 
cartilaginous  canal  and  blood  clots. 

After-treatment. 
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“Rest,  Its  Value,  Indications  and  Technic,” 

Ily  Curran  Pope,  Louisville. 


TUESDAY,  OCTOBER  19th. 

Evening  Session — First  Day. 

President's  Address  I.  A.  Shirley,  Winchester. 

Annual  Address : “The  Present  Status  of  the  Surgical 

Cure  of  Cancer  of  the  Digestive  Tract”  (Illustrated) 
By  Wm.  J.  Mayo,  Rochester,  Minn. 


WEDNESDAY,  OCTOBER  20TH. 

Morning  Session — Second  Day. 

“What  More  Can  Our  Profession  Do  to  Decrease  the  Spread 
of  Tuberculosis?"  By  Jacob  Glenn,  Owensboro. 

SYMPOSIUM  ON  DRUGS. 

"Iodides,  Arsenic  and  Mercury,” 

By  G.  J.  Herman,  Newport. 

“Diuretics” By  Starling  P.  Alderson,  Russellville. 

“The  Coal-Tar  Products  ; Which  and  Why,” 

By  W.  R.  Moss,  Clinton. 

Abstract  : The  physiological  action.  Therapeutics  ; 

which  and  why.  Dangers.  Use  in  fraudulent  nostrums. 


"Anaesthetics” By  E.  N.  Hall,  Bowling  Green. 

“Morphine,-  Its  Use  and  Abuse," 

By  R.  E.  Griffin,  Owensboro. 

“Fat  Embolism”  (Illustrated  by  an  experiment). 

By  W.  H.  MacCraken,  Louisville. 

SYMPOSIUM  ON  THE  TOXEMIAS  OF  PREGNANCY.  ■ 

“The  Etiology  and  Pathology  of  the  Various  Toxemias  of 
Pregnancy” By  W.  A.  Jenkins,  Louisville. 

Abstract  : 1.  Introduction.  Giving  a brief  history 

of  the  subject,  and  outlining  the  ground  to  be  covered  by 
the  paper. 

2.  Classification.  Classifying  under  the  head  of  the 
toxemias  of  pregnancy  all  toxic  manifestations  that  occur 
during  and  are  induced  by  the  pregnant  state,  for  exam- 
ple, pernicious  vomiting  of  pregnancy,  eclampsia,  acute 
yellow  atrophy  of  the  liver  occurring  in  pregnancy,  the  so- 
called  toxic  or  tubal  nephritis  of  pregnancy,  etc.  And, 
giving  reasons  for  such  a classification. 

3.  Etiology.  Giving  a detailed  consideration  of  the 
possible  factors  which  may  become  causative  agents, 
namely  : the  placenta,  autointoxication  (contamination  of 
the  blood  stream  by  effete  material),  the  foetus,  the 
amniotic  fluid,  disease  of  or  deficient  action  on  the  part 
of  the  parathyroid  bodies,  bacteria,  syncytial  elements, 
etc. 

4.  Pathology.  (a)  That  group  of  cases  milder  in 
character  in  which  there  is  present  every  evidence  of  a 
systematic  saturation  due  to  the  accumulation  of  cer- 
tain retrograde  products  of  matabolism  not  necessarily 
accompanied  by  gross  organic  changes.  (b)  The  severer 
or  fatal  cases,  with  marked  and  extensive  organic 
changes  primarily  in  the  liver  and  kidneys ; secondarily, 
in  the  spleen,  brain  and  other  organs. 


“The  Prevention  and  Treatment  of  the  Toxemias  of  Preg- 


nancy”  By  Edward  Speidel,  Louisville. 

Abstract  : Prophylaxis. 


Recent  developments  make  definite  therapy  possible. 
Hyperemesis  an  early  manifestation. 

Treatment  of  the  neurotic  variety. 

Treatment  of  the  toxic  form. 

Indications  for  the  interruption  of  the  pregnancy. 
Pre-eclamptic  toxaemia,  the  late  manifestation. 
Treatment  by  elimination. 

Treatment  by  venesection,  or  Veratrum  Viride. 
Treatment  by  induction  of  premature  labor. 

SPECIAL  ORDER  AT  12  M. 

Address  in  Medicine,  “Prophylaxis  in  Medicine,” 

By  C.  G.  Stephenson,  Becknersville. 


WEDNESDAY,  OCTOBER  20. 

Afternoon  Session-— Second  Day. 

“The  Diagnosis  and  Treatment  of  General  Peritonitis,” 

By  John  R.  Wathen,  Louisville. 

Abstract  : General  peritonitis  is  the  envolvement  of 
the  entire  surface.  Diffuse,  a better  term,  and  restricted  to 
cases  without  adhesions  and  spreading.  Remarks  limited 


to  acute  perforative  type  of  diffuse  variety,  a very  fatal 
disease.  Diagnosis  not  difficult  in  typical  well-developed 
cases,  but  not  so  in  early  stages,  as  typhoid  perforations. 
Frequency  of  perforations  are  the  appendix,  the  ileum, 
the  stomach  and  the  duodenum,  in  the  order  named. 
Diagnosis  from  symptoms  of  sudden  severe  pain,  nausea, 
vomiting,  tenderness,  abnominal  rigidity,  and  lastly,  col- 
lapse. 

Treatment  based  upon  better  knowledge  of  the  patho- 
logy and  physiology  of  the  peritoneum.  Mortality  reduced 
from  97  per  cent  to  4 per  cent  (Murphy).  Principles  of 
treatment:  (a)  Prevent  absorbtion  of  infective  material 

by  Fowler’s  position  ; (b)  open  the  abdomen  to  stop  the 
leakage  of  perforation  and  to  relieve  tension  ; (c)  lessen 
peristalsis  by  an  empty  stomach,  (Ochsner)  ; (d)  provide 
abundant  and  free  drainage  ; (e)  use  Murphy's  procto- 
clysis. 


“Some  Considerations  of  the  Surgical  Treatment  of  Can- 
cer”   By  A.  J.  Ochsner,  Chicago. 

“Local  Versus  General  Anaesthesia  in  Ano-Rectal  Surgery,” 

By  S.  J.  Gant,  New  York. 

Abstract  : The  following  is  a brief  resume  of  some  of 

the  essential  points  made  in  Dr.  Gant's  paper  on  “Local 
Versus  General  Anaesthesia  in  Ano-Rectal  Surgery,”  to 
be  read  before  the  Kentucky  State  Medical  Association,  at 
Louisville,  Ky.,  October  19. 

1.  Time  should  not  be  wasted  in  attempts  to  build  up 
patients  suffering  from  rectal  diseases  before  operation 
because  their  rundown  condition  is  usually  due  to  their 
local  ailment  and  will  not  improve  until  it  is  corrected. 

2.  Elaborate  preparations  of  patients  for  rectal  opera- 
tions by  purgation  and  colonic  flushings  are  undesirable 
because  they  liquify  the  feces  and  fill  the  colon  with 
water  which  constantly  dribbles  over  the  field  of  opera- 
tion. 

3.  It  is  much  better  to  let  the  patient  alone  until  one 
hour  previous  to  the  operation  and  then  give  him  a 
low  water  or  medicated  enema  which  will  cleanse  the 
rectum  and  be  entirely  expelled. 

4.  When  operating  for  hemorrhoids,  fissure,  fistula, 
polyps  and  many  other  rectal  affections,  there  is  practi- 
cally no  danger  from  infection,  consequently  patients 
should  not  be  given  the  unnecessary  pain  caused  by  plug- 
ging the  rectum  with  antiseptic  gauze  or  the  annoyance 
induced  by  outgrowing  hairs  when  the  parts  have  been 
shaved. 

5.  More  than  80  per  cent  of  all  diseases  of  the  ano- 
rectal region  can  be  radically  and  painlessly  operated 
upon  under  local  anaesthesia  at  the  office,  home  of  the 
patient  or  hospital. 

6.  The  common  practice  of  administering  gas,  ether, 
chloroform  and  other  general  amesthetics  is  unjustifi- 
able in  this  class  of  cases  because  nearly  all  of  these 
ailments  can  be  operated  upon  within  five  or  eight 
minutes  under  regional  anaesthesia. 

7.  Operations  for  fissure,  hemorrhoids,  ulcers, 
polyps,  papillae,  simple  fistula,  etc.,  can  be  quickly  per- 
formed under  anaesthesia  produced  under  cocaine,  eu- 
caine,  sterile  water  or  any  other  of  the  recognized  fluid 
local  anaesthetics  if  the  surgeon  knows  how  to  use  them 
properly. 

8.  When  the  operator’s  technique  is  perfect  the  opera- 
tion will  cause  no  pain  and  the  result  will  be  good,  but 
on  the  other  hand,  if  his  technique  is  bad  he  will  cause 
the  patient  a great  deal  of  suffering  during  the  operation 
and  will  not  cure  him. 

9.  In  this  class  of  work  the  surgeon  who  employs  the 
fewest  instruments  and  the  most  simplified  technique  ac- 
complishes the  most  satisfactory  results,  in  fact  a great 
deal  depends  upon  the  manner  in  which  the  infiltration  is 
made. 

10.  To  obtain  desirable  results  under  both  local  and 
general  anaesthesia  it  is  necessary  to  do  a good  operation 
and  to  carefully  carry  out  the  post-operative  treatment. 

11.  General  should  be  substituted  for  local  anaesthesia 
in  cases  of  fissure,  hemorrhoids,  ulcer,  fistula,  etc.  when 
complicated  by  some  other  serious  rectal  affection,  for 
very  deep  and  extensive  operations,  and  whenever  there 
is  any  doubt  as  to  the  diagnosis  or  as  to  the  extent  of  the 
cutting  necessary  to  be  done. 

12.  The  almost  universal  success  which  has  followed 
the  employment  of  local  anaesthetics  in  operations  in  and 
about  the  rectum  snould  encourage  the  general  surgeon 
to  employ  regional  anaesthesia  in  other  parts  of  the  body 
very  much  more  frequently  than  he  has  in  the  past. 


“Clinical  Diagnosis  of  Amoebic  Dysentery,” 

By  Carl  D.  Render,  Louisville. 

Abstract  : This  is  essentially  the  detection  of  mo- 

tile ameba  that  have  been  obtained  from  the  intestinal 
tract.  It  is  usually  taught  that  the  stools  should  be 
examined  for  these  protozoa.  We  have  shown  repeatedly 
that  this  method  requires  a great  deal  more  time  and  is 
much  less  reliable  than  that  of  obtaining  the  specimen 
directly  from  the  surface  of  the  ulcer.  We  never  rely 
upon  the  examination  of  the  stools  except  in  those  in- 
stances where  there  is  no  lesion  that  may  be  detected  in 
the  rectum  or  sigmoid. 
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In  almost  every  case  of  chronic  amebic  dysentery 
ulcers  are  present  in  the  rectum  and  sigmoid. 

After  one  has  seen  and  treated  a number  of  these 
cases  it  is  with  but  little  difficulty  that  a diagnosis  can 
be  made  reasonably  certain  from  the  patient’s  general 
appearance  and  the  history  obtained  from  him.  Motile 
ameba  being  sought  only  for  confirmation  of  the  probable 
diagnosis. 

The  technique  employed  in  exposing  the  ulcer  and  ob- 
taining the  specimen  requires  special  attention.  Unless 
the  specimen  is  kept  at  the  proper  temperature  and  spread 
upon  the  slide  in  the  correct  way  failure  to  detect  the 
ameba  will  likely  result. 

The  diagnosis  of  complications,  such  as  liver  abscesses, 
will  not  be  dealt  with  in  this  paper. 


“Treatment  of  Amoebic  Dysentery,” 

By  G.  S.  Hanes,  Louisville. 

Abstract  : In  the  title  of  this  paper  it  is  assumed 

that  there  is  a form  of  inflammation  and  ulceration, 
chiefly  located  in  the  large  gut,  that  is  positively  due  to 
the  presence  and  activity  of  the  ameba  coli.  There  will 
be  no  discussion  of  the  theories  advanced  and  adhered  to 
by  a few  observers  who  do  not  accept  the  idea  of  amebic 
infection. 

The  treatment  then  resolves  itself  into  the  employ- 
ment of  whatever  method  or  methods  that  will  most 
easily  and  successfully  inhibit  the  activity  and  destroy 
the  iife  of  this  protozoan  parasite.  So  far  no  satisfac- 
tory plan  of  treatment  has  been  discovered. 

The  treatment  of  chronic  amebic  dysentery  may  be 
discussed  as  follows  : 

1st.  General  Treatment.  The  patient  is  kept  quiet 

in  bed.  He  should  occupy  a bright  and  well  ventilated 
room.  If  suffering  from  pain  in  the  abdomen  or  rectum, 
heat,  cold,  rectal  suppositories,  etc.  should  be  employed. 

2d.  Diet.  It  is  undoubtedly  true  that  these  emaciated 
patients  are  not  given  sufficient  amount  of  substantial 
food.  Vegetables  and  fruits  should  be  withheld. 

3d.  Internal  Medication.  In  a limited  number  of 

cases  it  undoubtedly  has  some  value  but  can  not  be 
relied  upon  in  a general  way.  Ipecac  has  been  used  more 
extensively  than  any  other  internal  agent. 

4th.  Local  Treatment.  This  is  the  one  feature  of 
the  treatment  upon  which  we  must  chiefly  rely.  Either 
one  of  two  methods  may  be  employed  in  conveying  the 
remedial  agent  to  the  diseased  portion  of  the  bowel.  The 
most  effectual  method  is  to  irrigate  the  entire  large  bowel 
through  the  stump  of  the  appendix  after  an  appendicos- 
tomy  has  been  done.  The  other  method  consists  in  the 
introduction  of  solutions,  etc.  through  the  rectum. 

5th.  Climate.  In  some  cases,  under  this  influence, 
the  improvement  is  very  marked. 


“Infected  Wounds”  By  J.  M.  Salmon,  Ashland. 

Abstract  : 1.  Definition.  Sources  of  infection  and 

nature  of  infective  organisms. 

Pathological  phenomena  attending  infection  of  wounds. 

Symptoms  vary  with  organisms  present.  Importance 
of  proper  initial  dressing  of  wounds  as  prophylactic 
measure.  Treatment  indicated  for  relief  of  tension. 

Cleansing  and  disinfection  of  wound.  Value  of  efficient 
drainage.  Dressings  should  be  hot,  moist,  covered  by 

protective,  loosely  applied  and  -frequently  changed. 

Specific  treatment  by  antitoxic  sera. 

General  systemic  treatment. 


“The  Combined  Course By  J.  W.  Pryor,  Lexington. 

Abstract  : Giving  the  curriculum  of  courses  leading 

the  degree  of  B.  A.  and  B.  S.  in  the  university  and  that 
of  M.  D.  in  the  medical  school,  covering  a period  of  six 
years. 

Considering,  First : the  entrance  requirements  to  the 
freshman’s  year  of  the  university.  Second  : the  arrange- 
ments of  the  curriculum  of  the  freshman  and  sophomore 
year  in  harmony  with  the  recommendations  of  the  Coun- 
cil of  Education  of  the  American  Medical  Association  and 
the  Association  of  American  Medical  Colleges.  The  drift 
around  this  is  the  most  probable  solution  to  pre-medical 
education,  etc. 


WEDNESDAY,  OCTOBER  20TH. 

Evening  Session — Second  Day. 

SYMPOSIUM  ON  THE  SOCIAL  EVIL. 

"The  Black  Peril” By  J.  M.  Mathews,  Louisville. 

"The  Need  of  Publicity  in  Venereal  Prophylaxis,” 

By  Prince  A.  Morrow,  New  York. 
“Cost  of  Venereal  Infection  as  Viewed,” 


By  (a)  The  General  Practitioner C.  H.  Vaught. 

By  (b)  The  General  Surgeon W.  A.  Quinn. 

By  (e)  The  Urologist  Carl  Lewis  Wheeler. 

By  (tf)  The  Gynecologist  Louis  Frank. 


By  (e)  The  Lawyer  Hon.  R.  W.  Bingham. 

By  (f)  The  Minister  Rev.  E.  L.  Powell. 

By  (</)  The  Sociologist  Hon.  J.  H.  Hager. 


THURSDAY,  OCTOBER  21ST. 

Morning  Session — Third  Day. 
“Perineorrhaphy”  By  Leo  Bloch,  Louisville. 

Abstract:  Anatomy  and  function  of  the  perineum. 

Lacerations  of  the  perineum  an  unavoidable  injury. 

Obstetrician  failure  to  recognize,  or  carelessness  in 
giving  surgical  aid. 

My  hospital  experience  shows  75  per  cent  of  poor 
and  40  per  cent  of  women  in  private  practice  have  lacer- 
ated perineums. 

Varieties : Complete  and  incomplete. 

All  lacerations,  however  small,  should  receive  imme- 
diate surgical  attention. 

Failure  of  primary  union  due  to  trauma  or  sepsis. 

Secondary  operations. 

Physical  and  mental  relief  afforded  by  operation. 


“The  Diagnostic  Value  of  Pain,” 

By  Vernon  Blythe,  Paducah. 

Abstract  : A definition  of  pain  from  a physiological 

and  pathological  point  of  view. 

At  this  particular  time  it  is  doubly  important  for 
physicians  to  study  the  true  significance  of  pain  on  ac- 
count cf  the  promulgation  of  so  many  obscure  views  by 
the  recently  arisen  cults. 

An  analysis  of  the  mission,  especially  as  a safeguard 
to  our  physical  welfare. 

The  diagnostic  value  of  the  character  of  pain.  A 
distinction  between  reflex  and  refined  pain,  we  must 
recognize  these  conditions. 

The  power  of  suggestion  over  pain  is  more  than  most 
doctors  appreciate. 

To  fully  understand  the  value  of  pain  in  disease  it  is 
absolutely  necessary  to  study  carefully  its  true  seat. 
Some  of  the  differences  of  pain  in  children  and  adults. 

How  far  can  we  trust  the  statements  of  patients  in  re- 
gard to  pain. 

It  is  very  necessary  for  physicians  to  study  with  more 
care  the  mentality  of  patients  when  pain  is  present. 


“The  Diagnosis  of  Incipient  Tuberculosis,” 

By  0.  W.  Rash,  Owensboro. 

Abstract  : Incipient  tuberculosis  defined.  Tubercu- 

losis to  be  excluded  in  diagnosing  ailments  of  all  patients 
who  might  possibly  be  tubercular.  Lack  of  preparation 
and  carelessness  principal  causes  for  failure  to  diagnose 
early  cases.  Significance  of  slight  rise  of  temperature. 
Slight  subjective  symptoms.  Early  physical  signs.  Mi- 
croscopic examination  seldom  available  in  incipient  cases. 
The  subcutaneous  use  of  tuberculin.  Calmette's  reaction. 
The  percutaneous  tests  of  von  Pirquet,  Detre,  and  Moro. 


"Dangers  of  Animal  Tuberculosis  to  the  Public  Health,” 

By  F.  T.  Eisenman,  Louisville. 

Abstract  : The  prevalence  of  tuberculosis  in  animals 

apparently  healthy  presented  for  slaughter  at  abattoirs 
where  Government  inspection  is  maintained.  The  num- 
ber of  cases  found  presented  for  slaughter  and  the  final 
disposition  of  the  carcasses.  The  danger  of  tuberculosis 
of  animals  slaughtered  in  the  little  butcher  shop  where 
the  disease  is  not  detected  and  ignored  if  found.  The 
danger  of  tuberculosis  in  milk  from  untested  cows.  The 
neglect  of  the  public  is  not  demanding  pure  milk  and 
wholesome  meat.  The  indifference  of  the  medical  prac- 
titioners to  the  source  of  food  supply  that  is  contami- 
nated with  tuberculosis.  , 


“Diagnosis,  Pathological  Anatomy  and  Complications  of 
Compound  Fractures” ....  By  W.  L.  Mosby,  Bardwell. 

Abstract  : Mortality,  old  treatment. 

Mortality,  new  treatment. 

Bacteriology  of  wound  infection. 

Volkmans  advancement  in  the  treatment. 

Debridgement,  methods,  etc. 

Resection  indications  for. 

Conservative  treatment,  advantages,  etc. 

Treatment  of  wound. 

Treatment  of  bone. 

Fixation  and  immobilization  means  of  securing,  etc. 
Medico-legal  sequences,  etc. 


“The  Treatment  of  Compound  Fractures,” 

By  J.  G.  Carpenter,  Stanford. 

Abstract  : 1st.  Treatment  of  shock,  the  physical- 

mental  state  of  patient. 

2d-  Treatment  of  the  flesh  wound  and  bone  wound  and 
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field  of  wound  by  antiseptics,  thorough  cleansing,  arrest 
of  hemorrhage. 

3d.  Wound  being  asepticised,  reduce  the  fracture, 
with  or  without  drainage  as  the  case  may  demand. 

4th.  Complete  coaptation  of  the  fractured  ends  with 
immobilization  of  the  fracture ; if  necessary  with  bone 
rings,  bone  berrults,  bone  pegs,  silver  wire  or  chronecised 
cut  gut  ligatures. 

5th.  In  compound  comminuted  fractures,  ligate  the 
comminuted  fragments  together  or  to  the  shaft. 

6th.  Remove  detached  fragments  of  bone,  cleanse  and 
place  them  in  1/1000  or  1/2000  bichloride  solution,  then 
in  warm  saline  solution  temperature  of  the  blood  and 
transplant  them  into  the  wound. 

7th.  Drainage  if  necessary ; then  with  antiseptic 
dressing. 

8th.  The  immobilization  of  the  fracture  bone  proxi- 
mal and  distal  points,  with  proper  splings  and  extension 
and  counter  extension,  with  complete  rest  of  limb. 

9th.  Treatment  and  prevention  of  complications. 

10th.  The  Restitulio  ad  integrum. 

11th.  Call  a good  ethreal  surgical  consultant  at 
once  ; the  scriptures  and  the  law  state  from  the  mouths 
of  two  competent  witnesses  shall  every  word  be  estab- 
lished and  malpractice  suits  prevented. 

12th.  Get  into  the  "life  boat”  before  you  have  a ease 
of  compound  fracture  by  joining  the  Kentucky  Medical 
Defense  League. 


"Management  of  Burns” By  C.  C.  Garr,  Lexington. 

Abstract  : There  are  two  general  classifications  of 

burns  : First,  in  regard  to  depth — first,  second,  third 

degrees.  Sec  ond,  in  regard  to  cause — 1.  flame ; 2,  hot 
or  molten  metal  ; 3,  steam  ; 4,  electricity  ; 5,  chemical  ; 6, 
X-ray. 

Constitutional  treatment  is  at  first  most  important. 
Relieve  pain  and  combat  shock.  In  this  morphine,  atro- 
pine, adrenalin,  chloride  and  proctoclysis  are  serviceaole. 

For  the  local  treatment,  the  old  time  carron  oil  is 
preferred  as  it  relieves  the  pain  and  hastens  but  dees 
not  increase  sloughing.  Mention  is  made  of  picric  acid 
and  other  applications. 

After  granulations  are  healthy  the  only  rational  thing 
is  skin  grafting.  The  writer  uses  a modified  Thiersch  em- 
ploying an  air  dressing. 


"A  Plea  for  an  Early  Diagnosis  in  the  Perforations  of 
Typhoid  Fever” By  Hugh  E.  Prather,  Hickman. 

Abstract  : The  many  obscure  signs  and  symptoms. 

Early  diagnosis  essential  to  proper  treatment. 


CONSTITUTION  AND  BY-LAWS  OF  THE 
KENTUCKY  STATE  MEDICAL  AS- 
SOCIATION ADOPTED  AT  PA- 
DUCAH IN  1902  AS 
AMENDED. 


CONSTITUTION. 

Article  I. — Name  of  the  Association. 

The  name  and  title  of  this  organization 
shall  be  the  Kentucky  State  Medical  Associa- 
tion. 

Article  II. — Purposes  of  the  Association. 

The  purpose  of  this  Association  shall  be  to 
federate  and  bring  into  one  compact  organi- 
zation the  entire  medical  profession  of  the 
State  of  Kentucky,  and  to  unite  with  similar 
Associations  in  other  States  to  form  the 
American  Medical  Association,  with  a view  to 
the  extension  of  medical  knowledge,  and  to 
the  advancement  of  medical  science ; to  the 
elevation  of  the  standard  of  medical  educa- 
tion, and  to  the  enactment  and  enforcement 
of  just  medical  laws ; to  the  promotion  of 
friendly  intercourse  among  physicians,  and 
to  the  guarding  and  fostering  of  their  ma- 
terial interests ; and  to  the  enlightenment 


and  direction  of  public  opinion  in  regard  to 
the  great  problems  of  state  medicine,  so  that 
the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to 
the  public  in  the  prevention  and  cure  of  dis- 
ease, and  in  prolonging  and  adding  comfort 
to  life. 

Article  III.— Component  Societies. 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV. — Composition  of  the  Associa- 
tion. 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

Sec.  2.  Members.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  rep- 
resent their  respective  component  county  so- 
cieties in  the  House  of  Delegates  of  this  As- 
sociation. 

Sec.  4.  Gu5sts.  Any  distinguished  physi- 
cian not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council,  and 
shall  be  accorded  the  privilege  of  participat- 
ing in  all  of  the  scientific  work  for  that  Ses- 
sion. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  ttye  legis- 
lative and  business  body  of  the  Association, 
and  shall  consist  of  (1),  Delegates  elected 
by  the  component  county  societies,  and  (2), 
px-officio,  the  officers  of  the  Association  as 
defined  in  Article  VIII,  Section  1,  of  this 
Constitution. 

Article  VI. — Sections  and  District 
Societies. 

The  House  of  Delegates  may  provide  for 
a division  of  the  scientific  work  of  the  As- 
sociation into  appropriate  Sections,  and  for 
the  orginazation  of  such  Councilor  District 
Societies  as  will  promote  the  best  interests  of 
the  profession,  such  societies  to  be  composed 
exclusively  of  members  of  component  county 
societies. 

Article  VII. — Sessions  and  Meetings. 

Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  not  less  than  twro  General  Meet- 
ings, which  shall  be  open  to  all  registered 
members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding 
each  Annual  Session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  VIII. — Officers. 

Section  1.  The  officers  of  this  Association 
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shall  be  a President,  three  Vice-Presidents, 
a Secretary,  a Treasurer,  and  eleven  Coun- 
cilors; 

Sec.  2.  The  President  and  Vice-Presidents 
shall  be  elected  for  a term  of  one  year.  The 
Secretary,  Treasurer  and  Councilors  shall 
be  elected  for  terms  of  five  years  each,  the 
Councilors  being  divided  into  classes  so  that 
two  shall  be  elected  each  year.  All  of  these 
officers  shall  serve  until  their  successors  are 
elected  and  installed. 

Sec.  3.  The  Officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  Annual 
Session,  but  no  Delegate  shall  be  eligible  to 
any  office  named  in  the  preceding  section, 
except  that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in  at- 
tendance upon  the  Animal  Session  and  who 
has  not  been  a member  of  the  Association  for 
the  past  two  years. 

Article  IX. — Funds  and  Expenses. 

Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  equal  per  capita  assess- 
ment upon  each  county  society  to  be  fixed  by 
the  House  of  Delegates,  by  voluntary  contri- 
bution, and  from  the  profits  of  its  publica- 
tions. Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses 
of  the  Annual  Sessions,  for  publication,  and 
for  such  other  purposes  as  will  promote  the 
welfare  of  the  Association  and  profession. 

Article  X. — Keferendum. 

The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its  own 
members,  or  after  a like  vote  of  the  General 
Meeting,  submit  any  such  question  to  the 
membership  of  the  Association  for  a final 
vote;  and  if  the  persons  voting  shall  comprise 
a majority  of  all  the  members,  a majority  of 
such  vote  shall  determine  the  question,  and 
be  binding  upon  the  House  of  Delegates. 

Article  XI. — The  Seal. 

The  Association  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XII. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting  at 
the  previous  Annual  Session  and  that  it  shall 
have  been  sent  officially  to  each  component 
county  society  at  least  two  months  before 
the  session  at  which  final  action  is  to  be 
taken. 


BY-LAWS. 

Chapter  I. — Membership. 

Section  1.  All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend 
all  meetings  and  take  part  in  all  of  the  pro- 
ceedings of  the  Annual  Sessions,  and  shall  be 
eligible  to  any  office  within  the  gift  of  the 
Association. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  or  list 
of  delegates,  of  a chartered  county  society 
which  has  paid  its  annual  assessment,  shall 
be  prima  facie  evidence  of  his  right  to  regis- 
ter at  the  annual  session  in  the  respective 
bodies  of  this  Association. 

Sec.  3.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component 
society  of  this  Association,  or  whose  name 
has  been  dropped  from  its  roll  of  members, 
shall  be  entitled  to  any  of  the  rights  or  bene- 
fits of  this  Association,  nor  shall  he  be  per- 
mitted to  take  any  part  in  any  of  its  proceed- 
ings, until  such  time  as  he  has  been  relieved 
of  such  disability. 

See.  4.  Each  member  in  attendance  at  the 
Annual  Session  shall  enter  his  name  on  the 
registration  book,  indicating  the  component 
society  of  wdiich  he  is  a member.  When  his 
right  to  membership  has  been  verified  by 
reference  to  the  roster  of  the  society,  he  shall 
receive  a badge  which  shall  be  evidence  of 
his  right  to  all  the  privileges  of  membership 
at  that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an  an- 
nual session  until  he  has  complied  with  the 
provisions  of  this  section. 

Chapter  II.— Annual  and  Special  Sessions 
of  the  Association. 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  in  odd  years  in  the 
city  of  Louisville,  and  in  even  years  at  some 
point  in  the  state  fixed  at  the  preceding  an- 
nual session. 

Sec.  2.  Special  sessions  of  either  the  As- 
sociation or  House  of  Delegates  shall  be  call- 
ed by  the  President  at  his  discretion  or  upon 
petition  of  twenty  delegates. 

Chapter  TIT.— General  Meeting. 

Section  1 The  General  Meetings  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  partici- 
pate in  the  proceedings  and  discussions  ; and, 
except  guests,  to  vote  on  pending  questions. 
Each  General  Meeting  shall  be  presided  over 
bv  the  President,  or  in  his  absence  or  disa- 
bility, or  his  request,  by  one  of  the  Vice- 
Presidents.  Before  it.  at  such  time  and  place 
as  may  have  been  arranged,  shall  be  deliver- 
ed the  annual  address  of  the  President  and 
the  annual  orations,  and  the  entire  time  of 
the  Session  so  far  as  may  be  shall  be  devoted 
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to  papers  and  discussions  relating  to  scien- 
tific medicine. 

Sec.  2.  The  General  Meeting  shall  have 
authority  to  create  committees  or  commis- 
sions for  scientific  investigations  of  special 
interest  and  importance  to  the  profession  and 
public,  and  to  receive  and  dispose  of  re- 
ports of  the  same ; but  any  expense  in  connec- 
tion therewith  must  first  be  approved  of  by 
the  House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order 
of  exercises,  papers  and  discussions  as  set 
forth  in  the  official  program  shall  be  follow- 
ed from  day  to  day  until  it  has  been  com- 
pleted. 

Sec.  4.  No  address  or  paper  before  the 
Association,  except  those  of  the  President 
and  Orators,  shall  occupy  more  than  twenty 
minutes  in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject. 

See.  5.  All  papers  read  before  the  Society 
shall  be  its  property.  Each  paper  shall  be 
deposited  with  the  Secretary  when  read,  and 
if  this  is  not  done  it  shall  not  be  published. 

Chapter  IV. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association,  and  shall 
so  fix  its  hours  of  meeting1  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation, or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions, and  so  as  to  give  delegates  an  oppor- 
tunity to  attend  the  other  scientific  proceed- 
ings and  discussions  so  far  as  is  consistent 
with  their  duties.  Put  if  the  business  inter- 
ests of  the  Association  and  profession  re- 
quire, it  mav  meet  in  advance,  or  remain  in 
session  after  the  final  adjournment  of  the 
General  Meeting. 

Sec.  2.  Eaffi  component  couutv  societv 
shall  be  entitled  to  send  to  the  House  of  Del- 
egates each  vear  one  delegate  for  everv  25 
members,  and  one  for  each  major  fraction 
thereof,  but  each  countv  societv  holding  a 
charter  from  this  Association,  which  lias 
made  its  annual  report  and  paid  its  assess- 
ment as  provided  in  this  Constitution  audBv 
Laws-,  shall  be  entitled  to  one  delegate.  In 
case  the  regularlv  elected  deleo-ete  is  unable 
to  attend  the  annual  meeting  of  the  Associa- 
tion. the  President  of  the  countv  societv 
shall  have  the  power  to  appoint  an  alternate, 
who  shall  have  the  rights  and  privileges  of  a 
delegate. 

Sec.  3.  A maioritv  of  the  registered  dele- 
gates shall  constitute  a,  quorum,  and  all  of 
the  meetings  of  the  House  of  Delegates  shall 
be  open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers.  Ad- 
visory1 Council,  and  otherwise,  give  diligent 


attention  to  and  foster  the  scientific  work 
and  spirit  of  Association,  and  shall  constant- 
ly study  and  strive  to  make  each  annual  ses- 
sion a stepping-stone  to  future  ones  of  higher 
interest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interests  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public-health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  coun- 
ty in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to 
promote  friendly  intercourse  between  phy- 
sicians of  the  same  locality,  and  shall  con- 
tinue these  efforts  until  every  physician  in 
every  couny  of  the  State  who  can  be  made 
reputable  has  been  brought  under  medical 
society  influence. 

Sec.  7.  It  shall  encourage  post-graduate 
work  in  medical  centers,  as  well  as  home 
study  and  research,  and  shall  endeavor  to 
have  the  results  of  the  same  utilized  and  in- 
telligently discussed  in  the  county  societies. 
With  these  ends  in  view,  five  years  after  the 
adoption  of  the  By-Laws  no  voluntary  paper 
shall  be  placed  upon  the  annual  program  or 
be  heard  in  the  Association  which  has  not 
first  been  read  in  the  county  society  of  which 
the  author  is  a member. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Med- 
ical Association  in  accordance  with  the  Con- 
stitution and  By-Laws  of  that  body  in  such 
a manner  that  not  more  than  one-half  of  the 
delegates  shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall,  upon  application,  provide 
and  issue  charters  to  countv  societies  organ- 
ized to  conform  to  the  spirit  of  the  Constitu- 
tion and  By-Laws. 

Sec.  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  to  be  designated 
by  hyphenating  the  names  of  two  or  more 
counties  so  as  to  distinguish  them  from  dis- 
trict and  other  classes  of  societies,  and  these 
Focietifls.  iwfien  organized,  and  chartered  shall 
be  entitled  to  all  the  privileges  and  repre- 
sentation provided  herein  for  county  socie- 
ties, until  such  counties  may  be  organized 
separately. 

Sec.  11-  It.  mav  divide  the  counties  of  the 
State  into  Councilor  Districts,  and.  when  the 
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best  interest  of  the  Association  and  profes- 
sion will  be  prompted  thereby,  organize  in 
each  a district  medical  society,  to  meet  mid- 
way between  the  Annual  Sessions  of  the  As- 
sociation, and  members  of  the  chartered 
county  societies,  and  none  others,  shall  be 
members  in  such  district  societies.  When  so 
organized  from  the  Presidents  of  such  dis- 
trict societies  shall  be  chosen  the  Vice-Presi- 
dents of  this  Association,  and  the  presidents 
of  the  county  societies  of  the  district  shall  be 
the  Vice-Presidents  of  such  district  socie- 
ties. 

Sec.  12.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Association  who  are  not  mem- 
bers of  the  House  of  Delegates,  and  such 
committees  may  report  to  the  House  of  Dele- 
gates in  person,  and  may  participate  in  the 
debate  thereon. 

Sec.  13.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the  As- 
sociation before  the  same  shall  become  effect- 
ive. 

Sec.  14.  It  shall  present  a summary  of  its 
proceedings  to  the  last  general  meeting  of 
each  annual  session,  and  shall  publish  the 
same  in  the  Transactions  or  Journal. 

Chapter  V. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
be  necessaiy  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees,  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  Any  member  known  to  have  di- 
rectly or  indirectly  solicited  votes  for  or 
sought  any  office  within  the  gift  of  this  Asso- 
ciation shall  be  ineligible  for  any  office  for 
two  years. 

Sec.  3.  The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Dele- 
gates after  the  reading  of  the  minutes  on  the 
morning  of  the  last  day  of  the  General  Ses- 
sion. 

Sec.  4.  Nominations  for  President  shall 
be  called  for  by  counties. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for;  shall  de- 
liver an  annual  address  at  such  time  as  may 
be  arranged ; shall  give  a deciding  vote  in 
case  of  a tie,  and  shall  perform  such  other 
duties  as  custom  and  parliamentary  usage 
may  require.  He  shall  be  the  real  fmad  of 
the  profession  of  the  State  during  his  term 
of  office,  and,  so  far  as  practicable,  shall  visit, 


by  appointment,  the  various  sections  of  the 
State  and  assist  the  Councilors  in  building 
up  the  county  societies,  and  in  making  their 
work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 
moval, the  Council  shall  select  one  of  the 
Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for 
the  trust  reposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requisite.  He 
shall  demand  and  receive  all  funds  due  the 
Association,  together  with  the  bequests  and 
donations.  He  shall,  under  the  direction  of 
the  House  of  Delegates,  sell  or  lease  any  es- 
tate belonging  to  the  Association,  and  execute 
the  necessary  papers;  and  shall,  in  general, 
subject  to  such  direction,  have  the  care  and 
management  of  the  fiscal  affairs  of  the  Asso- 
ciation. He  shall  pay  money  out  of  the 
Treasury  only  on  a written  order  of  the 
President,  countersigned  by  the  Secretary; 
he  shall  subject  his  accounts  to  such  examina- 
tion as  the  House  of  Delegates  may  order, 
and  he  shall  annually  render  an  account  of 
his  doings  and  of  the  state  of  the  funds  in 
his  hands. 

Sec.  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  programs  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates,  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books 
the  assessments  against  each  component  coun- 
ty society  at  the  end  of  the  fiscal  year;  he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
be  assigned  to  him.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Association,  except  such  as  properly  belong 
to  the  Treasurer  and  shall  keep  account  of 
and  promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  come  into  his 
hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  Annual 
Sessions.  He  shall  keep  a card-index  regis- 
ter of  all  the  legal  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  re- 
lation to  his  county  society,  and  upon  request 
shall  transmit  a copy  of  this  list  to  the 
American  Medical  Association  for  publica- 
tion. In  so  far  as  it  is  in  his  power  he  shall 
use  the  printed  matter,  correspondence  and 
influence  of  his  office  to  aid  the  Councilors  in 
the  organization  and  improvement  of  the 
county  societies,  and  in  the  extension  of  the 
power  and  usefulness  of  this  association.  He 
shall  conduct  the  official  correspondence,  no- 
tifying members  of  meetings,  officers  of  their 
election,  and  committees  of  their  appointment 
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and  duties.  He  shall  act  as  Chairman  of  the 
Committees  on  Scientific  Work.  He  shall  be 
editor  of  the  Kentucky  Medical  Journal. 
He  shall  employ  such  assistants  as  may  be 
ordered  by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled 
to  give  that  amount  of  time  to  his  duties 
which  will  permit  of  his  becoming  proficient, 
it  is  desirable  that  he  should  receive  some 
compensation.  The  amount  of  his  salary 
shall  be  fixed  by  the  House  of  Delegates. 

Chapter  VII. — Council. 

Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the 
Chairman  or  on  petition  of  three  Council- 
ors. It  shall  meet  on  the  last  day  of  the  an- 
nual session  of  the  Association  for  re-organ- 
ization and  for  the  outlining  of  work  for 
the  ensuing  year.  At  this  meeting  it  shall 
elect  a Chairman  and  Secretary  and  it  shall 
keep  a permanent  record  of  its  proceedings. 
It  shall,  through  its  Chairman,  make  an  an- 
nual report  to  the  House  of  Delegates  at  such 
time  as  may  be  provided,  which  report  shall 
include  an  audit  of  the  accounts  of  the  sec- 
retary and  treasurer  and  other  agents  of  this 
Association,  and  shall  also  specify  the  char- 
acter and  cost  of  all  the  publications  of  the 
Association  during  the  year,  and  the  amount 
of  all  other  property  belonging  to  the  Asso- 
ciation under  its  control,  with  such  sugges- 
tions as  it  may  deem  necessary.  In  the  event 
of  a vacancy  in  any  office  the  Council  may 
fill  the  same  until  the  next  annual  election. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  bis  district.  He 
shall  visit  each  county  m his  district  at  least 
once  a year  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  in- 
quiring into  the  condition  of  the  profession, 
and  for  improving  and  increasing  the  zeal 
of  the  county  societies  and  their  members. 
He  shall  make  an  annual  report  of  his  do- 
ings, and  of  the  condition  of  the  profession 
of  each  county  in  his  district  to  each  annual 
session  of  the  House  of  Delegates.  The  nec- 
essary traveling  expenses  incurred  by  such 
Councilor  in  the  line  of  the  duties  herein 
imposed  may  be  allowed  by  the  House  of 
Delegates  upon  a proper  itemized  statement, 
but  this  shall  not  be  construed  to  include  his 
expense  in  attending  the  annual  session  of 
the  Association. 

Sec.  3.  Collectively  the  Council  shall  be 
the  Board  of  Censors  of  the  Association,  it 
shall  consider  all  questions  involving  the 
rights  and  standing  of  members,  whether  in 
relations  to  other  members,  to  the  component 


societies,  or  to  this  Association.  All  ques- 
tions of  an  ethical  nature  brought  before  the 
House  of  Delegates  or  the  General  Meeting 
shall  be  referred  to  the  Council  without  dis- 
cussion. It  shall  hear  and  decide  ail  ques- 
tions of  discipline  affecting  the  conduct  of 
members  or  of  a county  society,  upon  which 
an  appeal  is  taken  from  the  decision  of  an 
individual  Councilor.  Its  decision  in  all  such 
cases  shall  be  final. 

Sec.  4.  The  Council  shall  have  the  right 
to  communicate  the  views  of  the  profession 
and  of  the  Association  in  regard  to  health, 
sanitation  and  other  important  matters  to  the 
public  and  the  lay  press.  Such  copimunica- 
tions  shall  be  officially  signed  by  the  chair- 
man and  secretary  of  the  Council,  as  such. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
of  all  proceedings,  transactions  and  memoirs 
of  the  Association,  and  shall  have  authority 
to  appoint  such  assistants  to  the  editor  as  it 
deems  necessary.  It  shall  manage  and  con- 
duct the  Kentucky  Medical  Journal,  which 
is  the  organ  of  the  Association,  and  all 
money  paid  into  the  secretary  as  dues  shall 
be  received  as  subscriptions  to  the  Journal. 
All  money  received  by  the  Journal,  the 
Council  or  any  officer  of  the  Association,  shall 
be  paid  to  the  Treasurer  of  the  Association 
on  the  first  of  each  month. 

Sec.  6.  All  reports  on  scientific  subjects 
and  all  scientific  discussions  and  papers 
heard  before  the  Association  shall  be  referred 
to  the  Kentucky  Medical  Journal  for  pub- 
lication. The  editor,  with  the  consent  of  the 
Councilor  for  the  District  in  which  he  resides 
may  curtail  or  abstract  papers  or  discussions, 
and  the  Council  may  return  any  paper  to  its 
author  which  it  may  not  consider  suitable  for 
publication. 

Chapter  VIII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legisla- 
tion. 

A Committee  on  Arrangement,  and  such 
other  Committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members,  of  which  the 
Secretary  shall  be  a member  and  Chairman, 
and  shall  determine  the  character  and  scope 
of  the  scientific  proceedings  of  the  Associa- 
tion for  each  session,  subject  to  the  instruc- 
tions of  the  House  of  Delegates  or  of  the  As- 
sociation, or  to  the  provisions  of  the  Consti- 
tution and  By-Laws.  Thirty  days  previous 
to  each  annual  session  it  shall  prepare  and  is- 
sue a program  announcing  the  order  in  which 
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papers,  discussions  and  other  business  shall 
be  presented,  which  shall  be  adhered  to  by 
the  Association  as  nearly  as  practicable. 

Sec.  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  mem- 
bers and  the  President  and  Secretary.  Un- 
der the  direction  of  the  House  of  Delegates 
it  shall  represent  the  Association  in  securing 
and  enforcing  legislation  in  the  interest  of 
the  public  health  and  scientific  medicine. 
It  shall  keep  in  touch  with  professional  and 
public  opinion,  shall  endeavor  to  shape  legis- 
lation so  as  to  secure  the  best  results  for  the 
whole  people,  and  shall  utilize  every  organiz- 
ed influence  of  the  profession  to  promote  the 
general  influence  in  local,  state  and  national 
affairs  and  elections.  Its  work  shall  be 
done  with  the  dignity  becoming  a great  pro- 
fession and  with  that  wisdom  which  will 
make  effective  its  work  and  influence.  It 
shall  have  authority  to  be  heard  before  the 
entire  Association  upon  questions  of  great 
concern  at  such  times  as  may  be  arranged 
during  the  annual  session. 

Sec.  4.  The  Committee  of  Airangemen's 
shall  consist  of  the  component  society  in  the 
territory  in  which  the  annual  session  is  to 
be  held.  It  shall,  by  committees  of  its  own 
selection,  provide  suitable  accommodations 
for  the  meeting-places  of  the  Association  and 
of  the  House  of  Delegates,  and  of  their  re- 
spective committees,  and  shall  have  general 
charge  of  all  arrangements.  Its  Chairman 
shall  report  an  outline  of  the  arrangements 
to  the  Secretary  for  publication  in  the  pro- 
gram. and  shall  make  additional  announce- 
ments during  the  session  as  occasion  may  re- 
quire. 

Chapter  IX. — Assessments  and  Expendi- 
tures. 

Section  1.  The  assessment  of  two  dollars 
per  capita  on  the  membership  of  the  compo- 
nent societies  is  hereby  made  the  annual  dues 
of  this  Association.  The  Secretary  of  each 
county  society  shall  forward  its  assessment 
together  with  its  roster  of  all  officers  and 
members,  list  of  delegates,  and  list  of  non- 
affiliated  physicians  of  the  county  to  the  Sec- 
retary of  this  Association  on  the  first  day  of 
January  in  each  year. 

Sec.  2.  Any  county  society  which  fails  to 
pay  its  assessment,  or  make  the  reports  re- 
quired, on  or  before  the  first  day  of  April  in 
each  year,  shall  be  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be 
permitted  to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  Association  or  of 
the  House  of  Delegates  until  such  require- 
ments have  been  met. 

Sec.  3.  All  motions  or  resolutions  aopro- 
priating  money,  shall  snecify  a definite 
amount,  or  so  much  thereof  as  may  be  nec- 


essary for  the  purpose  indicated,  and  must 
be  approved  by  the  Council  and  House  of 
Delegates  on  a call  of  the  ayes  and  noes. 

Chapter  X. — Rules  of  Conduct. 

The  principles  set  forth  in  the  Principles 
of  Ethics  of  the  American  Medical  Associ- 
ation shall  govern  the  conduct  of  members  in 
their  relations  to  each  other  and  to  the  pub- 
lic. 

Chapter  XI. — Rules  of  Order. 

The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  con- 
tained in  Robert’s  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respect- 
ive bodies. 

Chapter  XII. — County  Societies. 

Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  and 
By-Laws,  shall,  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By- 
Laws,  a medical  society  shall  be  organized  in 
every  county  in  the  State  in  which  no  com- 
ponent society  exists,  and  charters  shall  be 
issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretary  of 
this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter  of 
any  component  county  society  "whose  actions 
are  in  conflict  with  the  letter  or  spirit  of  this 
Constitution  and  By-Laws. 

Sec.  4.  Only  one  ‘ component  medical  so- 
ciety shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
friendly  overtures  and  concessions  shall  be 
made,  with  the  aid  of  the  Councilor  for  the 
District  if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  shall  decide  what  action 
shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  qualification  of  its  own  members,  but,  as 
such  societies  are  the  only  portals  to  this  As- 
sociation and  to  the  American  Medical  Asso- 
ciation, every  reputable  and  legally  register- 
ed physician  who  is  practicing,  or  who  will 
agree  to  practice,  non-sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  societv,  full 
and  ample  notice  and  onportunity  shall  be 
given  to  every  such  physician  in  the  county 
to  become  a member. 

See.  6.  Any  physician  who  may  feel  ag- 
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grieved  by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  of  appeal  to  the  Council,  which,  upon 
a majority,  may  permit  him  to  become  a 
member  of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  but  in  case  of  every  appeal,  both  as 
a Board  and  as  individual  councilors  in  dis- 
trict and  county  work,  efforts  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
county  in  this  State,  his  name,  upon  request, 
shall  be  transferred  without  cost  to  the  roster 
of  the  county  society  into  whose  jurisdiction 
he  moves. 

Sec.  9.  A physician  living  on  or  near  a 
county  line  may  hold  his  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdic- 
tion he  resides. 

Sec.  10.  Each  county  society  shall  have 
general  direction  of  the  affairs  of  the  pro- 
fession in  the  county,  and  its  influence  shall 
be  constantly  exerted  for  bettering  the  sci- 
entific, moral  and  material  conditions  of  ev- 
ery physician  in  the  county;  and  systematic 
efforts  shall  be  made  by  each  member,  and 
by  the  society  as  a whole,  to  increase  the 
membership  until  it  embraces  every  qualified 
physician  in  the  county. 

Sec.  11.  Frequent  meetings  shall  be  en- 
couraged. and  the  most  attractive  programs 
arranged  that  are  possible.  The  younger  mem- 
bers shall  be  especially  encouraged  to  do  post- 
graduate and  original  research  work,  and  to 
give  the  society  the  first  benefit  of  such  la- 
bors. Official  position  and  other  preferments 
shall  be  unstintingly  given  to  such  members. 

Sec.  12.  At  the  time  for  the  annual  elec- 
tion of  officers  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association,  in  the 
proportion  of  one  delegate  to  each  twenty-five 
or  major  fraction  thereof,  and  the  secretary 
of  the  society  shall  send  a list  of  such  dele- 
gates to  the  Secretary  of  this  Association,  at 
least  sixty  days  before  the  annual  sessions. 

Sec.  13.  The  secretary  of  each  county  so- 
ciety shall  keep  a roster  of  its  members,  and 
a list  of  the  non-affiliated  registered  physi- 
cians of  the  county,  in  which  shall  be  shown 
the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  furnish  an  of- 
ficial report  containing  such  information, 
upon  blanks  supplied  him  for  the  purpose, 


to  the  Secretary  of  this  Association,  on  the 
first  day  of  January  of  each  year,  or  as  soon 
thereafter  as  possible,  and  at  the  same  time 
that  the  dues  accruing  from  the  annual  as- 
sessment are  sent  in.  In  keeping  such  roster 
the  Secretary  shall  note  any  changes  in  the 
personnel  of  the  profession  by  death,  or  by 
removal  to  or  from  the  county,  and  in  making 
his  annual  report  he  shall  be  certain  to  ac- 
count for  every  physician  who  has  lived  in 
the  county  during  the  year. 

Sec.  11.  The  Secretary  of  each  county  so- 
ciety shall  report  to  the  Kentucky  Medical 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  discus- 
sions which  the  Society  shall  consider  worthy 
of  publication. 

Chapter  XIII. — Amendments. 

These  By-Laws  may  be  amended  by  any 
annual  session  by  a two-thirds  vote  of  all  the 
delegates  present  at  that  session,  after  the 
amendment  has  laid  upon  the  table  for  one 
day. 


CONSTITUTION  AND  BY-LAWS  OF  THE 
MEDICAL  DEFENSE  BRANCH  OF 
THE  KENTUCKY  STATE  MED- 
ICAL ASSOCIATION. 


CONSTITUTION. 

I.  The  name  of  this  Association  shall  be 
the  Medical  Defense  Branch  of  the  Kentucky 
State  Medical  Association,  and  shall  co-oper- 
ate therewith  as  herein  provided. 

II.  The  object  of  this  branch  of  the  State 
Medical  Association  shall  be  the  defense  of 
its  members  against  unjust  suits  for  malprac- 
tice. 

III.  All  members  of  the  State  Medical  As- 
sociation, and  all  future  members  on  elec- 
tion, who  wish  to  be  members  of  this  Defense 
Association  shall  pay  an  initiation  fee  of  $5, 
and  yearly  dues  of  $1,  to  be  collected  by  the 
Treasurer  of  County  Societies  of  the  Ken- 
tucky State  Medical  Association,  and  for- 
warded by  him  to  the  Secretary  of  the  State 
Association,  and  shall  be  forwarded  by  him 
each  month  to  the  Treasurer  of  the  State  As- 
sociation, who  shall  keep  it  as  a separate 
fund. 

IV.  The  officers  of  this  Association  shall 
be  a Chairman,  a Secretary,  who  shall  be  the 
Secretary  of  the  State  Association,  ex  officio, 
and  a Treasurer,  who  shall  be  the  Treasurer 
of  the  State  Association,  ex  officio , and  five 
other  members  and  the  President  of  the 
State  Medical  Association  together  forming 
an  executive  committee,  and  they  shall  have 
general  charge  of  its  affairs,  who  shall  report 
at  the  yearly  meeting  of  the  State  Associ- 
ation to  the  House  of  Delegates.  The  mem- 
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bers  of  said  committee  shall  be  elected  by  the 
House  of  Delegates  for  ten  years,  except  of 
those  first  appointed  one  shall  serve  ten  years 
and  one  shall  serve  eight  years  and  one  shall 
serve  six  years  and  one  shall  serve  four  years 
and  one  shall  serve  two  years.  The  Secretary 
and  Treasurer  shall  not  have  a vote  in  the 
Committee. 

V.  The  assistance  in  defense  as  herein 
provided  shall  be  onlv  of  such  members  of 
the  Kentucky  State  Medical  Association  as 
are  in  good  standing,  and  who  shall  have  paid 
the  initiation  fee  and  the  yearly  dues  for  this 
special  purpose.  Neglect  to  pay  the  dues  at 
the  proper  time  shall  forfeit  all  claim  on  this 
Association  for  any  protection  which  it  can 
afford  and  from  membership  in  this  Associ- 
ation. A member  who  has  been  dropped  for 
non-payment  of  dues  may  again  join  the 
(Protective)  Association  upon  payment  of 
his  annual  dues.  No  doctor  shall  be  defend- 
ed for  any  action  unless  he  was  a member  of 
the  Protective  Association  and  a resident  of 
Kentucky  during  the  time  when  the  alleged 
malpractice  was  committed,  and  shall  com- 
ply with  the  regulations  herein  and  hereafter 
lawfully  made. 

VI.  It  shall  be  the  duty  of  any  member 
of  this  Association  threatened  with  suit  for 
malpractice  to  immediately  notifv  the  Presi- 
dent of  the  County  Society,  who  shall  at 
once  send  him  an  application  blank  for  names 
of  witnesses,  etc.,  and  on  receipt  of  this  blank, 
properly  filled  in,  the  President  shall  immedi- 
ately call  his  county  committee  and  investi- 
gate. 

VII.  The  President  of  the  County  Soci- 
ety in  which  the  defendant  resides,  the  Coun- 
cilor of  the  Kentucky  State  Medical  Associa- 
tion from  the  district,  and  a doctor  (who 
must  he  a member  of  the  Protective  Associa- 
tion), chosen  by  the  defendant,  shall  form  a 
County  Committee  which  shall  investigate 
all  cases  of  alleged  malpractice.  If  for  any 
reason  the  President  or  Councilor  cannot  act, 
the  Secretary  and  Senior  Delegate  of  the 
Countv  Societv  shell  act.  in  his  or  their  place 
in  order.  This  committee  shall  examine  the 
defendant  and  his  witnesses,  if  necessary,  un- 
der oath.  If  this  committee  agree  that  it  is 
a case  to  be  defended,  it  shall  so  report  to 
the  Chairman  of  the  Defense  Association, 
who  shall  immediately  so  notify  the  Execu- 
tive Committee  of  this  Association.  If  this 
County  Committee  should  decide  it  is  not  a 
case  to  be  defended,  the  defendant  doctor  can 
appeal  to  the  Executive  Committee  of  the 
Medical  Protective  Association  of  the  Ken- 
tucky State  Medical  Association  and  it  shall 
in  all  cases  have  the  final  decision  whether 
the  case  is  to  be  defended  or  not.  The  find- 
ings of  these  committees,  if  unfavorable,  are 


to  be  communicated  to  the  defendant  alone. 

VIII.  The  only  liability  of  the  Medical 
Protective  Association  will  be  for  the  fee  of 
the  consultant  lawyer  which  they  have  chos- 
en. a reasonable  fixed  fee  to  be  agreed  to  in 
advance  of  the  local  lawyer  selected  bv  the 
doctor,  and  the  legally  taxed  court  costs — all 
other  expenses  of  the  case  to  be  borne  by  the 
defendant.  Provided,  however,  that  if  the 
income  of  the  Association  for  any  one  year 
has  been  exhausted  by  or  appropriated  for 
contracts,  in  defense  of  members,  the  Associ- 
ation shall  have  the  right  of  apportioning 
dues  to  the  expense  of  defense  to  be  borne  by 
it  upon  all  cases  subsequently  arising  until 
such  dues  shall  again  be  sufficient  to  pay  as 
before  indicated;  and,  provided  further,  that 
no  officer  or  member  of  this  Association  shall 
be  responsible  individually  for  the  whole  or 
any  part,  or  for  any  assessment  upon  any  of 
the  obligations  which  this  Association,  or  its 
officers  for  it,  are  hereby  authorized  to  as- 
sume. 

IX.  It  shall  be  the  duty  of  everv  member 
of  this  Association  to  aid  the  Association  in 
every  legitimate  manner. 

X.  It  shall  be  the  duty  of  the  Executive 
Committee  to  follow  the  case  through  any 
and  all  courts  until  a correct  judgment  be  ob- 
tained, if  in  its  opinion  such  a course  should 
be  judicious.  In  no  case  trill  the  Association 
compromise. 

XI.  The  Executive  Committee  may  make 
or  amend  or  change  the  rules  and  regulations 
during  the  year,  but  subject  to  revision  by 
the  House  of  Delegates  at  the  next  annual 
meeting  of  the  Kentucky  State  Medical  As- 
sociation. 

BY-LAWS. 

1.  The  words,  “this  Association”  as  used 
in  these  by-laws  refer  to  the  Medical  Branch 
of  the  Kentucky  State  Medical  Association. 

2.  A certificate  of  membership  showing 
the  payment  of  dues  to  this  Association  for 
the  current  year,  signed  by  the  President  of 
the  Kentucky  State  Medical  Association  and 
by  the  Chairman  of  the  Executive  Commit- 
tee of  this  Association,  and  countersigned  by 
the  Secretary,  shall  be  evidence  of  member- 
ship in  this  Association. 

3.  The  yearly  dues  of  $1.00  shall  be  payable 
January  1st  of  each  year,  and  any  member 
who  fails  to  pay  his  dues  by  the  first  of  April 
thereafter  shall  be  deemed  delinquent,  and 
shall  forfeit  his  membership,  but  may  be  re- 
instated at  any  time  upon  payment  of  an- 
nual dues;  provided,  however,  that  he  shall 
not  be  entitled  to  have  this  Association  de- 
fend any  suit  for  an  act  of  malpractice  al- 
leged to  have  been  committed  during  the  time 
he  was  not  a member. 
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4.  The  Executive  Committee  shall  hold  its 
annual  meeting  on  the  day  preceding  the  an- 
nual session  of  the  Kentucky  State  Medical 
Association,  and  meetings  may  be  held  at  any 
other  time  upon  the  call  of  the  Chairman  or 
of  any  three  members  of  the  Committee,  two 
days’  written  notice  of  the  meeting  being 
given  to  each  member. 

5.  Three  members  of  the  Executive  Com- 
mittee entitled  to  vote  shall  constitute  a 
quorum. 

6.  The  Executive  Committee  shall,  at  its 
annual  meeting,  elect  one  of  its  members  as 
Chairman  for  the  ensuing  year,  who  shall 
enter  at  once  upon  his  duties,  which  shall,  in 
addition  to  the  duties  prescribed  by  the 
Constitution,  be  such  as  custom  and  parlia- 
mentary usages  require. 

7.  A vacancy  in  the  office  of  Chairman 
may,  at  a meeting  called  by  three  members 
of  the  Executive  Committee  for  that  purpose, 
be  filled  bv  the  Committee  until  its  next  "an- 
nual meeting. 

8.  It  shall  be  the  dutv  of  the  Executive 
Committee  to  enrol ov  a lawver  or  firm  of 
lawvers  as  the  Ceneral  Counsel  of  this  Asso- 
ciation and  to  fix  his  or  their  compensation, 
and  it  shall  be  the  dutv  of  the  Ceneral  Coun- 
sel upon  request  of  the  Executive  Committee 
to  give  them  legal  advice  in  all  matters  per- 
taining to  their  official  duties,  and  to  take 
charge  of  and  control  the  defense  of  all  mal- 
practice suits  against  members  of  this  Asso- 
ciation who  have  taken  the  steps  necessary  to 
entitlp  them  to  have  the  defense  of  this  As- 
sociation. 

9.  Each  member  of  this  Association  who 
has  complied  with  all  its  rules  and  regula- 
tions  lawfullv  adopted  shall  be  entitled,  upon 
application  dulv  made,  to  have  thi*=  Associa- 
tion defend  not  oulv  pverv  rvrio-inal  suit 
against  him  for  malpractice  whirfi  has  been 
finallv  determined  bv  the  nroner  authnritv  to 
be  a case  for  defense,  but  evenv  claim  for 
damages  against  him  in  anv  of  the  Courts  for 
alleged  malpractice,  whether  thQ  recoverv  be 
sought  by  an  original  action  or  by  counter- 
claim, cross-action  or  otherwise,  provided 
proper  application  for  defense  has  been  made 
and  it  has  been  determined  by  the  proper 
authority  that  the  claim  is  one  in  which 
ought  to  be  defended,  and  provided  further 
that  the  alleged  malpractice  was  committed 
after  the  defendant  became  a member  of  this 
Association.  In  no  event,  however,  is  the  de- 
fense herein  contemplated  to  cover  criminal 
prosecutions  or  suits  for  assaults,  criminal 
abortion  or  other  criminal  act.  The  member 
shall  be  further  entitled,  after  prorer  notice 
to  the  Executive  Committee,  to  the  advice 
end  assistance  of  the  Committee  and  the 


General  Counsel  in  preventing  threatened  un- 
just suits  for  malpractice. 

10.  A member  shall  have  no  authority  to 
employ  an  attorney  to  defend  any  action  for 
malpractice  brought  against  him,  it  being  the 
duty  of  the  Executive  Committee  to  make 
such  employment  after  conference  with  the 
General  Counsel  and  defendant  as  to  the  at- 
torney to  be  employed.  Nor  shall  a member 
have  authority  to  bind  this  Association  for 
the  payment  of  money  for  any  other  purpose, 
or  in  any  other  respect. 

11.  It  shall  be  the  dutv  of  any  member 
applying  for  malpractice  defense  to  immedi- 
ately send  to  the  Chairman  of  the  Executive 
Committee  upon  receipt  thereof,  any  process 
of  court  or  evidence  relating  to  the  suit  or 
threatened  suit  to  be  defended,  and  to  keep 
the  Executive  Committee  fully  informed  as 
to  everything  having  a bearing  on  his  de- 
fense. 


REPORT  OF  THE  COUNCIL. 

To  the  Bouse  of  Deleaates : 

From  June.  1903  to  June.  1904.  an  average 
monthly  edition  of  1.000  twentv-four  page 
copies  of  tlm  Bpplettn  were  printed  at  a 
cost  of  $1,012  80  with  a,  mailings  charsre  of 
$343.35  a total  cost  of  $1,255.15.  During  that 
year  $850  31  was  received  from  advertise- 
ments. making  the  net  cost  of  the  Bulletin 
$405.94. 

From  June.  1904.  to  October.  1905.  an  av- 
erage monthly  edition  of  1500  thirty-two 
page  copies  of  the  Journal  were  printed  at 
a cost  of  $1,852.24.  with  a mailing  charge  of 
$142.27.  During  that  vear  $1,184.94  was  re- 
ceived from  advertisements,  making  the  net 
cost  of  the  Journal  $819.57. 

From  October.  1905.  to  October.  1906.  an 
average  monthly  edition  of  2 000  fortv-eight 
page  copies  of  ihe  Journal  were  printed  at 
a cost  of  $1,671  80.  with  a mailing  charge  of 
$120.96.  a total  cost  of  $1,792.96.  During 
that  year  $1,816.51  was  received  from  adver- 
tisements. making  the  net  profit  from  the 
Journal  $23.75. 

From  October.  1906.  to  October.  1907  an 
average  monthly  edition  of  600  eighty  page 
copies  of  the  Journal  were  printed  at  a cost 
of  $2,716.25.  with  a mailing  charge  of  $89.46, 
and  advertising  commissions  of  $369.97  were 
paid,  and  incidentals  amounting  to  $71.96.  a 
total  cost  of  $3,237.64.  During  this  year 
$3,411.02  was  earned  from  advertisements, 
making  the  net  profit  from  the  Journal 
$173.38. 

From  September  1.  1907  to  September  1, 
1908.  an  average  monthly  edition  of  2o80 
ninety-six  page  copies  of  the  Journal  were 
printed  at  a cost  of  $2,926.55,  with  a mailing 
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charge  of  $129.77,  advertising  commissions 
of  $472.88,  with  incidental  expenses  of 
$246.85,  a total  cost  of  $3,776.05.  During  Ihe 
year  $3,641.51  was  earned  from  advertise- 
ments, and  $82.00  from  subscriptions  and 
sales  of  Journals,  exclusive  of  subscriptions 
from  our  members,  making  a total  of  $3,723.- 
51,  making  the  net  cost  of  the  Journal  $52.- 
54  for  the  12  issues.  This  was  a remarkable 
showing  considering  the  financial  depression 
and  increased  operating  expenses. 

From  September  1,  1908  to  September  1, 
1909,  an  average  monthly  edition  of  2,750 
ninety-two  page  copies  of  the  Journal,  and 
from  April  15,  to  August  15,  1909,  five  edi- 
tions of  2,500  forty-eight  page  copies  of  the 
Jefferson  County  Number  of  the  Journal, 
were  printed  at  a cost  of  $4,500.15,  with  a 
mailing  charge  of  $175.59,  advertising  com- 
missions of  $284.74,  salary  and  expenses  of 
Business  Manager  of  $217.25,  and  incidental 
expenses  of  $114.29.  a total  cost  of  $5,292.02. 
During  the  year,  $5,644.78  has  been  earned 
from  advertisements,  subscriptions  and  sales, 
other  than  those  from  our  own  members, 
making  the  net  profit  of  the  Journal  $354.26 
for  the  18  issues. 

When  it  is  considered  that  the  whole  busi- 
ness world  has  been  depressed  by  widespread 
financial  disturbance,  and  that  periodicals  of 
every  kind  have  operated  at  a great  disad- 
vantage, as  advertisers  were  naturallv  afraid 
to  attempt  to  extend  their  business;  and.  in 
addition,  that,  with  the  co-operation  of  our 
metropolitan  county  society  in  Louisville 
we  have  started  the  publication  of  a s<mu- 
monthly  edition,  under  the  sub-title  of  the 
Jefferson  County  Number  of  the  Ken- 
tucky Medical  Journal,  this  is  a most  grat- 
ifving  statement.  Cash  collected  from  adver- 
tisers for  this  issue  already  amounts  to  $506. 
32  and  contracts  placed  in  our  hands  will 
more  than  cover  the  cost  of  our  new  venture 
for  its  first  year. 

As  we  have  repeatedlv  said  in  the  past, 
and  as  we  must  continually  reiterate,  we  can- 
not hope  to  continue  this;  remarkable  show- 
ing without  an  even  more  active  support  of 
our  advertisers  in  the  future.  We  are  con- 
fident from  carpful  investigation  that  there 
is  not  a single  firm  amongst  our  advertisers 
which  is  not  worthv  of  your  patronage. 

It  wifi  be  noted  that  the  advertising  in- 
come of  the  Journal  has  continued  to  in- 
crease, as  follows: 

1903- 4  $ 850  31 

1904- 5  H84  91 

1905- 6  1816  51 

1906- 7  3411  02 

1907- 8  3641  51 

1208-9  .' 5644  78 

If  all  of  our  membership  will  adopt  the. 


plan  already  in  force  in  many  societies  of  not 
only  preferring  those  manufacturers  and 
sanitariums  which  make  their  announcements 
through  our  own  Journal  but  of  calling  the 
attention  of  all  those  who  seek  the  patronage 
of  the  profession  to  that  fact,  we  will  have  no 
difficulty  in  continuing  to  furnish  our  mem- 
bers with  a satisfactory  organ. 

We  desire  to  extend  our  especial  thanks 
and  appreciation  to  the  officers  and  members 
of  the  Jefferson  County  Medical  Society,  to 
Drs.  Stine  and  Phythian  of  Newport,  and  Dr. 
W.  L.  IJeizer  of  New  Haven,  for  their  assist- 
ance in  securing  advertisements.  Similar 
help  from  other  members  will  enable  us  to 
continue  the  policy  to  which  we  have  adhered 
since  the  reorganization  of  publishing  every 
article  sent  to  the  Journal  from  our  county 
societies.  This  makes  our  Journal  really 
representative  of  the  more  than  2,000  Ken- 
tucky doctors  who  own  it.  During  the  com- 
ing year  our  expenses  will  naturally  and  nec- 
essarily increase  if  we  continue  this  policy. 
We  will  appreciate  such  explicit  directions 
as  to  the  future  conduct  of  the  Journal  as 
your  honorable  body  shall  see  fit  to  give. 

At  the  meeting  of  the  Council  in  Winches- 
ter during  the  1908  session  the  contract  for 
printing  the  Journal  was  let  to  the  Times- 
Journal  Publishing  Company  for  twelve 
months  on  the  following  contract: 

This  contract  made  and  entered  into  by  the 
Kentucky  State  Medical  Association,  Incor- 
porated, partv  of  the  first  part,  and  the 
Times-Journal  Publishing  Company,  party 
of  the  second  part,  witnesseth: 

That  the  party  of  the  second  part  hereby 
agrees  to  publish  for  the  party  of  the  first 
part  the  Kentucky  Medical  Journal  on  pa- 
per of  the  quality  furnished,  the  body  of  the 
Journal  to  be  printed  in  10-point  DeVinne 
type,  the  discussions  and  similar  matter  to  be 
placed  in  8-poiut  DeVinne  tvpe,  not  more 
than  one-third  of  each  isme  to  be  advertising 
matter,  set  by  hand,  each  month’s  issue  to 
consist  of  forty-eight  (48)  pages,  two  thous- 
and (2000)  copies,  in  cnnfi deration  of  the 
sum  of  one  hundred  and  twenty-five  dollars 
($125.00)  per  month. 

Tt  is  further  agreed  that  the  party  of  the 
second  part  agrees  "hat  the  Journal  shall  be 
mailed  to  the  members  before  midnight  on 
the  twenty-sixth  day  of  the  month  preceding 
the  issue,  subject  to  a penalty  of  ten  dollars 
($10.00)  for  each  twenty-four  hours,  or 
fraction  thereof,  delay. 

It  is  further  agreed  that  one-third  (1-3)  of 
the  copy  shall  be  in  the  hands  of  the  printer 
on  the  1st  day  of  each  month,  one-third  (1-3) 
on  the  10th  and  one- third  (1-3)  on  the  16th 

It  is  further  agreed  that  the  copy  shall  be 
correct,  and  the  party  of  the  second  part 
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agrees  to  pay  twenty-five  cents  (25c)  for 
each  typographical  error  not  contained  in 
the  copy.  Galle^  proofs  and  page  proofs  are 
to  be  submitted  to  the  editor,  and  it  is  agreed 
that  it  shall  be  read  and  returned  within 
twenty-four  hours  after  its  submission. 

It  is  further  agreed  that  for  each  addition- 
al sixteen  (16)  pages,  the  party  of  the  first 
part  shall  pay  forty-one  dollars  ($41.00),  and 
for  each  additional  five  hundred  (5001  copies 
of  the  Journal  they  shall  pay  twenty-five 
dollars  ($25,001. 

It  is  further  agreed  that  the  party  of  the 
second  part  shall  furnish  envelopes,  in  care 
of  the  Journal,  which  shall  be  addressed  by 
the  party  of  the  first  part,  that  the  Journal 
shall  be  put  in  the  envelopes  and  mailed  by 
the  party  of  the  second  part. 

It  is  further  agreed  that  this  contract  is  to 
be  continued  for  twelve  (12)  months,  begin- 
ning this.  December  1,  1908. 

AVitnesseth  our  hands  and  seals  this  day 
and  date  above  named, 

Kentucky  State  Medical  Association, 
By  A.  T.  McCormack,  Secretary. 
Times- Jouranl  Publishing  Company, 

By  W.  J.  Denhardt,  Manager. 

During  the  Winchester  session,  acting  un- 
der the  advice  of  our  attorneys,  articles  of 
incorporation  were  prepared  and  filed  in  the 
office  of  the  AVarren  County  Court  and  with 
the  Secretary  of  State,  as  is  required  bv  law. 

It  is  hardly  necessary  to  again  call  the  at- 
tention of  our  members  to  the  fact  that  no 
advertisement  is  accepted  of  any  medicinal 
preparation  which  can  not  be  accepted  under 
the  rules  promulgated  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Careful  investigation 
has  shown  that  fiv.e-sixths  of  the  preparations 
now  being  advertised  in  the  American  medi- 
cal pre«s  are  fraudulent  or  worthless  or  both. 
The  time  has  passed  when  our  profession  can 
longer  countenance  the  use  of  such  remedies, 
and  we  consider  it  of  especial  importance 
that  the  whole  profession  be  thoroughly  in- 
structed in  this  matter  that  the  venal  portion 
of  the  medical  press  may  be  refused  shelf- 
room  in  our  offices. 

It  is  a pleasure  to  repeat  our  statement  of 
last  year  that  thQ  conduct  of  our  own  Jour- 
nal is  conclusive  evidence  that  a medical 
journal  can  be  conducted  honestly,  and,  at 
the  same  time,  profitahlv.  We  respectfully 
submit  that  unless  Ihey  are  conducted  hon- 
estly it  is  th°  dutv  of  every  member  of  the 
profession  to  decline  to  be  connected  with 
them  editorially,  financially  or  as  a sub- 
scriber. 

We  have  had  the  reports  of  the  Secretary 
and  Treasurer  audited  bv  the  Potter- Alatloclc 
Trust  Company  of  Bowling  Green,  and  sub- 


mit their  report  herewith.  It  will  be  noted 
that  each  item  of  expense  and  income  are  set 
forth  so  plainly,  that  not  only  every  county 
society  and  its  Delegates,  but  every  member 
of  the  Association,  may  know  the  details  of 
cur  business  affairs,  which  are  of  interest 
and  importance  to  all.  It  is  the  especial  de- 
sire of  the  Council  that  the  Delegates  will 
carefully  consider  every  detail  of  this  report 
as  well  as  of  those  of  your  other  officers,  and 
will  give  us  and  them  such  directions  as  to 
the  future  conduct  of  the  affairs  of  the  As- 
sociation as  will  best  promote  its  avowed  pur- 
pose “to  federate  and  bring  into  one  compact 
organization  the  entire  medical  profession  of 
the  State  of  Kentucky,  and  to  unite  with 
similar  associations  in  other  States  to  form 
the  American  Medical  Association,  with  a 
view  to  the  extension  of  medical  knowledge, 
and  to  the  advancement  of  medical  science ; 
to  the  elevation  of  the  standard  of  medical 
education,  and  to  the  enactment  and  enforce- 
ment of  just  medical  laws;  to  the  promotion 
of  friendly  intercourse  among  physicians, 
and  to  the  guarding  and  fostering  of  their 
material  interests;  and  to  the  enlightenment 
and  direction  of  public  opinion  in  regard  to 
the  great  problems  of  state  medicine,  so  that 
the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to 
the  public  in  the  prevention  and  cure  of  dis- 
ease, and  in  prolonging  and  adding  comfort 
to  life.” 

Respectfully  submitted. 

Ernest  Rau,  Chairman. 


AUDITOR’S  REPORT  OX  FINANCIAL 
AFFAIRS  OF  THE  ASSOCIATION. 

THE  JOURNAL  AND  THE 
MEDICAL  DEFENSE. 

Bowling  Green,  Ky.,  Sept.  16.  1909. 

To  the  Council,  Kentucky  State  Medical  As- 
sociation, Gentlemen : — 

In  accordance  with  your  request,  we  have 
audited  the  books  of  your  Secretary  and 
Treasurer,  for  the  period  of  September  1, 
1908,  to  September  1,  1909. 

We  now  report  as  follows: 

In  Second  National  Bank.  Lexington,  to 
credit  of  Treasurer’s  account,  as  per 
Cashier’s  certificate,  sent  us  by  AAA  B.  Mc- 
Clure, $3,995.14. 

In  First  National  Bank,  Lexington,  to  credit 
of  Treasurer’s  account.  Medical  Defense 
Branch,  as  per  pass  book,  sent  us  by  AAA  B. 
McClure.  $331.27. 

Outstanding  vouchers  Nos.  178,  188  and  192. 
$103.95. 

Balance  agreeing  with  the  books,  $4,226.46. 
Secretary  exhibited  stubs  for  outstanding 
vouchers,  agreeing  with  Treasurer’s  book. 
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We  checked  all  cancelled  checks  in  the 
possession  of  your  Treasurer  and  they 
agreed  with  the  stubs,  and  every  item  in 
said  vouchers  was  properly  charged  in  the 
various  ledger  accounts.  Saw  and  ap- 
proved a receipted  voucher  for  every 
charge  on  the  Cash  Books. 

Checked  and  found  that  all  amounts  en- 
tered on  Secretary’s  Cash  Book,  account  of 
county  societies,  subscriptions  and  advertise- 
ments in  the  Journal,  and  sales  of  Manuals 
aud  buttons,  and  Medical  Defense  Fund, 
agreed  in  detail  and  in  aggregate  with 
statement  of  Treasurer. 

We  herewith  attach  the  following  exhibits 
to  which  we  respectfully  refer  you : 
EXHIBIT  “A”— RECEIPTS  AND  DIS- 
BURSEMENTS OF  CASH  OF  YOUR 
ASSOCIATION,  which  includes  Secretary 
and  Treasurer,  from  Sept.  1,  1908  to  Sept. 
1,  1909. 

EXHIBIT  “B”— DETAILED  STATE- 
MENT OF  DISBURSEMENTS  OF  W.  B. 
McCLURE.  TREASURER,  KENTUCKY 
STATE  MEDICAL  ASSOCIATION, 
each  made  on  a voucher  check,  signed  by 
John  G.  Cecil,  President,  A.  T.  McCor- 
amck.  Secretary,  and  himself,  from  Sept. 
1.  1908  to  Sept.  1.  1909. 

EXHIBIT  “C”— DETAILED  STATE- 
MENT OF  DISBURSEMENTS  OF  W.  B. 
McCLURE.  TREASURER.  MEDICAL 
DEFENSE  BRANCH.  KENTUCKY 
STATE  MEDICAL  ASSOCIATION, 
each  made  on  a Voucher  Check,  signed  by 


John  J.  Moren,  Chairman,  A.  T.  McCor- 
mack, Secretary,  and  himself. 

EXHIBIT  “D”— DETAILED  LIST  RE- 
CEIPTS COUNTY  SOCIETIES,  from 
September  1.  1908  to  September  1,  1909. 
EXHIBIT  “F”— INVOICE  OF  PROP- 
ERTY OF  ASSOCIATION,  September  1, 
1909. 

EXHIBIT  “G”— SECRETARY’S  MONTH- 
LY BALANCE  SHEET,  agreeing  with 
the  books. 

EXHIBIT  “II”— COLLECTIONS  BY  ED- 
ITOR ON  ACCOUNT  OF  KENTUCKY 
MEDICAL  JOURNAL,  corresponding 
with  checks  for  even  amounts  filed  here- 
with. 

EXHIBIT  “I”— COLLECTIONS  BY  SEC- 
RETARY ON  ACCOUNT  OF  KEN- 
TUCKY STATE  MEDICAL  ASSOCIA- 
TION, corresponding  with  checks  for  even 
amounts  filed  herewith. 

EXHIBIT  “K”— BALANCE  SHEET, 
MEDICAL  DEFENSE  BRANCH.  KEN- 
TUCKY STATE  MEDICAL  ASSOCIA- 
TION. 

We  find  the  svstem  of  keeping  the  records 
admirably  adapted  to  the  needs  of  the  busi- 
ness, and  that  they  are  in  excellent  condi- 
tion, evidencing  care  and  watchfulness. 

Respectfully  submitted, 

POTTER  -MATLOCK  TRUST  COMPANY, 

Public  Accountants. 

By  B.  P.  EUBANK.  Assistant  Cashier. 


EXHIBIT  “A.” 

RECEIPTS  AND  DISBURSEMENTS  OF  CASH  KENTUCKY  STATE  MEDICAL 
ASSOCIATION — Bowling  Green,  Kv.,  September  1,  1908  to  September  1.  1909. 

RECEIPTS. 

Dues  of  County  Societies  $4025  82 

Advertisements  and  subscriptions  to  Journal  and  sales 

of  Manuals  and  Buttons  4480  22 

Medical  Defense 869  00 


Total  Receipts  $9375  04 

Balance  on  hand  September  1,  1908 3961  02 


Total  Receipts,  including  balance  September  1.  1908.  . . . 

DISBURSEMENTS. 


Printing  Journal,  12  months  $4500  15 

Salary  of  Secretary  1200  00 

Expense  of  Officers.  Councilors  and  Committees  770  95 

Expenses  Annual  Meeting,  Winchester  1908 710  36 

Salary  of  Stenographer  462  54 

Medical  Defense  405  73 

Advertising  Commissions  for  Journal 284  74 

Salary  and  expenses  of  Business  Manager. 217  25 

Postage  on  Journal 175  59 

Sundries  for  Secretary’s  office  148  68 

Journal  Sundries 110  24 


$13133  06 
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Office  expenses  and  Bond,  Treasurer 63  91 

Stamps  and  envelopes,  Secretary-Editor 35  00 

Printing  other  than  Journal  10  66 

Traveling  expenses  of  Secretary  • 8 45 

Express,  Secretary  5 30 

Express,  freight  and  hauling,  Journal 4 05 


Total  Disbursements  $9113  60 

Balance,  September  1,  1903  4222  46 


Total  

Made  up  as  follows : 

Balance  Second  National  Bank,  Lexington,  (Treasur- 
er’s Account)  as  per  Cashier’s  Receipt 

Balance  First  National  Bank,  Lexington,  (Treasurer’s 
Account)  as  per  bank  pass  book 

k 

Less  outstanding  Voucher  Checks.  Numbers  172,  188 

and  192  


$13336  06 


$3995  14 
331  27 

$4326  41 

$ 103  95 


Balance  as  per  Secretary's  Books 


$4222  46 


EXHIBIT  “B.” 


Detailed  Statement  of  Disbursements  of  W.  B.  McClure,  Treasurer,  Kentucky  State 
Medical  Association,  each  made  on  a Voucher  Check  signed  by  John  G.  Cecil,  President, 
A.  T.  McCormack.  Secretary,  and  himself,  from  September  1,  1908  to  September  1, 
1909. 

1908. 


Sept.  24. 
Sept.  24. 


Sept.  24. 


Sept.  24. 


Voucher  Check  No.  91 

Tinsley  & Mayer  Engraving  Company 

Voucher  Check  No.  92 

Times-Journal  Publishing  Company 

To  printing  postal  cards $ 2 75 

To  message  to  Louisville  account  of  lost  package  60 

To  balance  due  error  48-page  supplement  10  00 

To  3,000  copies  84-page  Sept.  JOURNAL  315  40 

To  printing  3,000  envelopes  3 00 

To  100  8-page  reprints  Medical  Defense  reports  ....  2 75 

To  printing  2500  postals,  two  sides,  Winchester  meet- 
ing   3 75 

To  2500-No  24  letter  heads  7 50 

To  putting  in  Cecil  inserts 2 80 

By  errors  in  September  JOURNAL  $ 2 00 

By  error  in  Voucher  for  commissions 5 00 

To  2500  postals,  Winchester  Meeting  25  00 


Voucher  Cheek  No.  93  

Fred  W.  Lyons 

To  10  kinds  of  badges  for  Annual  Meetings. 

Voucher  Check  No.  94 

A.  T.  McCormack 


To  postage  Sept.  JOURNAL 9 91 

To  express  on  badges  Winchester  Meeting 25 

To  express  on  addressograph  plates  55 

500  postals,  check  to  W.  R.  Speck  5 00 

Expenses  to  Winchester 16  55 

To  hotel  bill  at  Winchester  ....  21  30 

To  expenses  at  Winchester,  booths, ’lumber,  chairs,  etc.  11  60 
To  additional  salary  allowed  by  Council  in  considera- 
tion of  increase  in  advertising  in  JOURNAL,  $25 
per  month  300  00 


$ 2 50 
366  55 


47  50 
444  36 
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Sept.  24. 


Sept.  24. 


Sept.  24. 


Sept.  24. 
Sept.  24. 


Sept.  24. 


Sept.  24. 


To  September  salary 75  00 

To  expenses  en  route  home  from  Winchester  4 20 

Voucher  Check  No.  95 

D.  C.  Bowen 

H.  & B.  Cecilia  1 25 

Stamps  50 

Trans.  Cecilia  Leitchfield 1 50 

Telephones  1 55 

Expenses  meeting-  Council  Frankfort  7 15 

Stamps  50 

Telephones 2 05 

Stamps  50 

Expenses  meeting  Council  Louisville  3 20 


The  above  is  expenses  as  Councilor  of  Fourth  District, 
approved  by  the  Council  and  ordered  paid  by  the 


House  of  Delegates. 

Voucher  Check  No.  96 

Dr.  J.  E.  Wells 

Expenses  to  Newport  and  liotil 5 00 

Expenses  to  Frankfort  and  hotel 3 00 

Expenses  to  Frankfort  and  hotel 5 98 

Expenses  to  Louisville  and  hotel 12  75 

Expenses  to  Mt.  Olivet  and  hotel : . 2 00 

Expenses  to  Carlisle  (meals  at  Paris)  2 25 

Stamps  1 00 

Telegrams  and  telephones 75 

Voucher  Check  No.  97  

Oliver  Typewriter  Company,  Chicago,  111. 

To  Oliver  Typewriter  Co.  No.  244942  for  Bus.  Mgr...  100  00 


By  advertising  

Voucher  Check  No.  99  . . . 
Chas.  S.  Purdy  Company 
Buttons. 

Voucher  Check  No.  100  . 
J.  T.  Wesley 


To  postage  1 50 

To  Lincoln  County  5 00 

To  Pulaski  County 5 00 

To  Rockcastle  County 10  00 

To  express  on  stationary  65 

To  Casey  County  2 50 

Postage  3 75 

To  2 trips  to  Frankfort 22  00 

To  Garrard  County  7 50 

Postage  50 

To  Russell  Springs  7 50 

Postage  50 

To  Wayne  and  Clinton  Counties 18  90 

Postage  15 

To  Stanford  1 50 

Postage  25 

Expenses  to  Somerset  and  Burnside  5 00 

Postage  ■ 1 00 

Incidentals  . . i 7 80 

Voucher  Check  No.  101  

D.  M.  Griffith 

To  expenses  as  President  and  Councilor  of  Second 
District  for  past  year  as  per  itemized  statement 


approved  by  Council  and  ordered  paid  by  House  of 
Delegates. 

Voucher  Check  No.  102  

John  G.  Cecil 


’ 18  20 


32  73 


62  50 


32  00 
99  20 


65  80 


31  00 
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To  expenses  as  President-elect  for  past  year  as  per 
itemized  statement,  approved  by  the  Council  and  order- 
• ed  paid  by  House  of  Delegates. 

Sept.  24.  Voucher  Check  No.  103  9 34 

G.  E.  Cecil 

To  expenses  for  one  year  as  Councilor  Eleventh  Dis- 
trict as  per  itemized  Statement,  approved  by  Council 
and  ordered  paid  by  the  House  of  Delegates. 

Sept.  24.  Voucher  Check  No.  104  5 00 

J.  Garland  Sherill 

To  expenses  as  Councilor  of  Fifth  District  for  oast 
year  as  per  itemized  statement,  approved  by  Coun- 
cil and  ordered  paid  by  House  of  Delegates. 

Sept.  24.  Voucher  Check  No.  105  56  88 

E.  Rau 

To  expenses  as  Councilor  of  Third  District  for  past 
year  as  per  itemized  statement,  approved  by  Coun- 
cil and  ordered  paid  by  House  of  Delegates. 

Sept.  24.  Voucher  Cheek  No.  106  18  50 

J.  W.  Kincaid 

To  expenses  as  Councilor  of  Nint  h District  for  past 
year,  as  per  itemized  statement  approved  by  Coun- 
cil and  ordered  paid  by  House  of  Delegates. 

Sept.  24.  Voucher  Cheek  No.  107  145  50 

W.  W.  Richmond 

To  expenses  as  Councilor  of  First  District  as  per 
itemized  statement,  approved  by  Council  and  order- 
ed paid  by  House  of  Delegates. 

Sept.  24.  Voucher  Check  No.  108  41  05 

I.  A.  Shirley 

To  Expenses  to  Louisville 5 00 

To  expenses  to  Frankfort  3 75 

To  Expenses  to  Frankfort 4 75 

To  Architect  Hall  4 00 

To  Expenses  to  Morehead  3 75 

To  Expenses  to  Campton  5 80 

To  Expenses  to  Stanton  and  Jackson  7 00 

To  postage 7 00 

Sept.  24.  Voucher  Check  No.  109  11  00 

W.  B.  McClure 

To  Expenses  to  annual  meeting. 

Sept.  24.  Voucher  Check  No.  110  53  00 

C-  Z.  Aud 

To  expenses  member  of  National  Legislative  Coun- 
cil. 

Sept.  26.  Voucher  Check  No.  Ill  75  00 

S.  Dinnelli 

To  rent  opera  house  general  sesssion. 

Sept.  26.  Voucher  Check  No.  112 4 00 

James  Berry 

To  services  as  Janitor  general  session. 

Sept.  26.  Voucher  Check  No.  113  5 00 

C.  A.  Bradley 

To  services  as  page  general  ses.-ion  House  of  Dele- 
gates. 

Sept.  26.  Voucher  Check  No.  114  5 00 

Robt.  Carr 

To  services  as  page. 

Sept.  26.  Voucher  Check  No.  115  26  61 

Torald  Sollman 

To  expenses  Cleveland  and  Winchester  and  return  an- 
nual meeting. 
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Sept.  28.  Voucher  Check  No.  116  98  65 

Miss  Mayme  Sullivan 

To  expenses  self,  Misses  Backus  and  Cassaday. 

Sept.  28.  Voucher  Check  No.  117  46  67 

Miss  Ula  Cassaday 

To  salary  as  stenographer,  September  41  67 

To  honorarium  services  at  Winchester  5 00 

Sept.  28.  Voucher  Check  No.  118  5 00 

Miss  Bertha  Backus 

To  services  at  Winchester. 

Sept.  26.  Voucher  Check  No.  119  13  60 

R.  C.  McChord 

To  expenses  as  Councilor  Fourth  District. 

Sept.  21.  Voucher  Check  No.  120  6 09 

Addressograph  Company 
To  new  plates  to  date. 

Sept.  28.  Voucher  Check  No.  121  2 00 

American  Medical  Association. 

To  2000  cards  for  Jefferson  County. 

Sept.  28.  Voucher  Check  No.  122  8 00 

I.  A.  Shirley 

To  sendees  of  watchman  6 00 

To  Rent  Y.  M.  I.  Hall 2 00 

Nov.  5.  Voucher  Check  No.  123  105  71 

A.  T.  McCormack 

To  express  on  Jefferson  County  cards  75 

To  frames,  check  to  W.  V.  Garvin  1 70 

To  fee  for  filing  articles  of  incorporation,  check  to  B. 

L.  Bruner 2 50 

To  express  on  cuts  30 

To  express  on  JOURNALS  75 

To  express  on  cut 35 

To  postage  (2nd.  class)  October  JOURNAL 12  50 

To  postage  (2nd.  class)  November  JOURNAL  11  86 

To  October  salary  75  00 

Nov.  5.  Voucher  Check  No.  124  10  00 

W.  B.  McClure 

To  stamps  and  office  expenses  (supplies)). 

Nov.  5.  Voucher  Check  No.  125  2 50 

Henry  F.  Koehler  Mfg.  Co. 

To  one  autograph  stamp  for  Dr.  J.  G.  Cecil  2 50 

Nov.  5.  Voucher  Check  No.  126  402  15 

Times- Journal  Publishing  Company 

To  2500  copies  112-page  October  JOURNAL  355  00 

To  2500  envelopes  2 50 

To  85  badges  6 50 

To  300  official  call  1 25 

To  500  registration  cards  3 25 

To  300  programs  for  House  of  Delegates 2 25 

To  300  reports  Medical  Defense  Committee  2 50 

To  200  “Committees  of  the  House  of  Delegates” 2 25 

To  1500  four-page  programs  (Deckel  paper)  22  50 

To  roll  calls 3 50 

To  taking  galley  proofs  4 80 

To  printing  banners  Winchester  meeting  7 00 

By  error  in  first  item  7 65 

By  14  typographical  errors  Oct.  JOURNAL  3 50 

Nov.  5.  Voucher  Check  No.  127  211  10 

Wm.  Whitford 

To  reported  eight  sessions,  Sent  22-20  40  00 

To  transcribing  minutes  of  Hou'e  of  Delegates  and 

discussions  147  60 
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To  railroad  transportation 23  50 

Nov.  5.  Voucher  Check  No.  129  285  85 

Times- Journal  Publishing  Company 

To  500  blank  envelopes,  by  error 80  80 

To  2500  copies  November  JOURNAL,  96  pages  315  35 

To  2500  envelopes  2 50 

By  three  days’  delay  30  00 

By  eight  typographical  errors  2 00 

Nov.  5.  Voucher  Check  No.  130  41  67 

Miss  Ula  Cassaday 

To  October  salary,  stenographer. 

Nov.  5.  Voucher  Check  No.  131  5 00 

Miss  Bertha  Backus 

To  services  copying  Jefferson  County  cards. 

Dec.  5.  Voucher  Check  No.  133  25  00 

Bush-Krebs  Co. 

To  payment  1-2  page  cuts,  balance  in  advertisements. 

Dec.  5.  Voucher  Check  No.  134  7 76 

Western  Union  Telegraph  Company 

To  official  telegrams  for  Winchester  meeting. 

Dec.  5.  Voucher  Check  No.  135  89  04 

A.  T.  McCormack 

To  postage  (2nd.  class)  December  JOURNAL  14  04 

To  November  salary  75  00 

Dec.  5.  Voucher  Check  No.  136  298  50 

Times-Journal  Publishing  Company 

To  2500  copies  December  JOURNAL,  96  pages  303  75 

To  2500  envelopes  2 50 

By  31  typographical  errors  7 75 

Dec.  5.  Voucher  Check  No.  138  41  67 

Miss  Ula  Cassaday 

To  November  salary,  stenographer. 

Dec.  5.  Voucher  Check  No.  139  35  81 

Geo.  Hughes 

Balance  advertising  commissions. 

1909. 

Jan.  5.  Voucher  Check  No.  140  85  20 

A.  T.  McCormack 

To  crating  registration  cards 1 00 

To  express  on  addressograph  plates  45 

To  telephone  30 

To  salary  for  December 75  00 

To  expenses  to  Newport  and  return  6 65 

To  expenses  to  Louisville  1 80 

Jan.  5.  Voucher  Check  No.  141  25  00 

Potter-Matlock  Bank  & Trust  Company 

To  services  auditing  books  and  accounts  Secretary  and 
Treasurer  past  fiscal  year  and  reporting  same  by  or- 
der of  the  Council. 

Jan.  5.  Voucher  Check  No.  143  1 64 

Western  Union  Telegraph  Company 
To  telegrams  to  date. 

Jan.  5.  Voucher  Check  No.  144  282  95 

Times-Journal  Publishing  Company. 

To  2500  copies  January  JOURNAL,  104  pages 324  70 

To  2500  envelopes  (Ptg.)  2 50 

By  four  days’  delay  40  00 

By  17  typographical  errors 4 25 

Jan.  5.  Voucher  Check  No.  145 41  67 

Miss  Ula  Cassaday 

To  salary  December,  stenographer. 
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Feb.  5.  Voucher  Check  No.  146  116  80 

A.  T.  McCormack 

To  postage,  Jan.  JOURNAL,  (check  to  W.  R.  Speck).  . 11  80 

To  postage  stamps,  (check  to  W.  R.  Speck)  . 30  00 

To  January  salary  . 75  00 

Feb.  5.  Voucher  Check  No.  147 1 59 

Henry  L.  Koehler  Mfg.  Co. 

To  1 signature  old  inker,  and  new  pad  and  postage. 

Feb.  5.  Voucher  Check  No.  148  .' 337  31 

Tiems-Journal  Publishing  Company 

To  2500  96-page  Feb.  JOURNAL 303  75 

To  18500  ems  set  hut  not  used,  @ 40c  7 40 

To  2500  envelopes  February  JOURNAL,  postage  2 50 

To  error  in  last  bill  20  00 

To  2-3  bill  for  4000  blank  reports  for  County  Societies  10  66 

By  1-2  day’s  delay  January  JOURNAL  5 00 

By  8 typographical  errors  2 00 

Feb.  5.  Voucher  Check  No.  149  41  67 

Miss  Ula  Cassaclay 

To  salary  for  January,  stenographer. 

Feb.  5.  Voucher  Check  No.  150  4 75 

Dr.  L.  H.  South 

To  expenses  Elizabethtown  and  return  for  JOURNAL. 

Mar.  7.  Voucher  Check  No.  151  88  05 

A.  T.  McCormack 

To  2nd.  class  postage,  Feb.  JOURNAL,  (Check  to  W. 

R.  Speck)  12  55 

To  express  on  plates  for  JOURNAL  50 

To  February  salary 75  00 

Mar.  1.  Voucher  Check  No.  152  20  25 

McClure  & Bronston 

To  1 M envelopes,  stamped  6 00 

1 cash  book  2 25 

To  500  envelopes  3 00 

To  500  full  page  letter  heads  3 00 

To  1 M 2-3  letter  heads 6 00 

Mar.  1.  Voucher  Check  No.  153  79  00 

C.  Z.  Aud 

To  expenses  to  Washington,  11.  C.,  and  return  as 
member  of  National  Legislative  Council. 

Mar.  1.  Voucher  Check  No.  154  41  67 

Miss  Ula  Cassaday 

To  March  salary,  stenographer.  t 

Mar.  1.  Voucher  Check  No.  155  305  50 

Timse-Journal  Publishing  Company 

To  change  for  Jefferson  County. 50 

To  1000  subscription  blanks  1 75 

To  2500  104-page  March  JOURNALS 329  50 

To  2500  envelopes  printing 2 50 

By  2 1-2  days’  delay  . . .' 25  00 

Bv  15  typographical  errors  3 75 

Apr.  5.  Voucher  Check  No.  156  7 78 

Addressograph  Company 
To  supplies. 

Apr.  5.  Voucher  Check  No.  157  5 30 

George  G.  Fetter  Printing  Co. 

To  Neostyle  Ink. 

Apr.  5.  Voucher  Check  No.  158  102  17 

A.  T.  McCormack 

To  2nd.  class  postage  March  JOURNAL  (Check  to 

W.  R.  Speck)  13  41 

To  2nd.  class  postage  April  JOURNAL  (Check  to 
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Apr.  5. 

Apr.  5. 
Apr.  5. 

Apr.  5. 

Apr.  5. 
Apr.  5. 

May  5. 
May  5. 

May  5. 
May  5. 
May  5. 
June  5. 


KENTUCKY  MEDICAL  JOURNAL.  [October  1,  1909. 

W.  R.  Speck)  13  76 

To  salary  for  March  75  00 

Voucher  Check  No.  159  87  00 

American  Medical  Association 

To  printing  letter  heads  and  envelopes  for  officers, 

Councilors  and  Committees. 

Voucher  Check  No.  160 1 65 

Henry-  L.  Koehler 
To  supplies. 

Voucher  Check  No.  161  271  60 

Times- Journal  Publishing  Company 

To  express  on  membership  cards 50 

To  2,000  bill  heads  4 00 

To  2500  copies  84-page  JOURNAL 265  38 

To  printing  2500  envelopes  2 50 

By  3 typographical  errors  75 

Voucher  Check  No.  162  25  00 

Dr.  L.  H.  South 

To  salary  March,  Business  Manager.  By  order  of 
Council  at  regular  stated  meeting  Louisville,  April 
1st,  1909. 

Voucher  Check  No.  163  41  67 

Miss  Ula  Cassadav 

To  March  salary,  stenographer. 

Voucher  Check  No.  164  16  66 

Fidelity  & Casualty  Company  of  Maryland 

To  premium  on  Treasurer’s  bond  from  Jan.  30th,  ’09- 
January  30,  1910. 

Voucher  Check  No.  165  79  70 

A.  T.  McCormack  1 

To  long  distance  telephone  tolls  to  Bowling  Green 

Home  Telephone  3 20 

To  express  on  plates  70 . 

To  express  on  letter  heads  to  Dr.  Keith  40 

To  salary-  to  date  75  00 

To  express  on  cuts  40 

Voucher  Check  No.  166  414  75 

Times-Journal  Publishing  Company 

To  500  letter  heads,  Old  Physician  Home  Committee.  2 50 
To  Blanks  and  perforations  for  Old  Physician’s  Home 

Committee  2 00 

To  500  envelopes  for  same 1 50 

To  2500  copies  JOURNAL  Apr.  15  issue,  48  pages...  150  00 

To  2500  copies  JOURNAL  May  1 issue,  80  pages  ....  2556  50 

To  printing  2500  envelopes  April  15  issue  2 50 

To  printing  2500  envelopes  May  1 issue 2 50 

By  11  typographical  errors  2 75 

Voucher  Check  No.  167  25  00 

Dr.  L.  H.  South 

Salary  to  date.  Business  Manager. 

Voucher  Check  No.  168 41  67 

Miss  Ula  Cassaday 

To  Salary  for  April,  Stenographer. 

Voucher  Check  No.  169  91  24 

Georee  Hughes 

To  Commissions  on  advertisements. 

Voucher  Check  No.  170  186  95 

A.  T.  McCormack 

To  2nd.  class  postage,  Apr.  ,22  (Check  to  W.  R.  Speck)  6 75 
To  2nd.  class  postage  May  1.  JOURNAL,  (Check  to 

W.  R.  Speck)  8 55 

To  2nd.  class  postage  May  15  JOURNAL,  (Check  to 
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W.  R.  Speck)  10  17 

To  express  on  plates 70 

To  express  on  Dr.  Wesley’s  pictures  • 1 15 

To  payment  on  certificates  of  membership,  (cheek  to 

Tiimes-Journal)  55  10 

To  commission  on  Ponce  de  Leon  ad.  (Check  to  Mer- 
rill Advertising  Agency)  18  75 

To  2nd.  class  postage  June  1 JOURNAL  (Check  to 

W.  R.  Speck)  10  78 

To  salary  for  May  75  00 

June  5.  Voucher  Check  No.  ill  1 00 

Dr.  Vernon  Blythe 

To  excess  payment  on  D.  G.  Murrell's  dues. 

June  5.  Voucher  Check  No.  172  2 00 

R.  L.  Hackworth 

To  J.  H.  Shafer’s  dues  returned  ineligible. 

June  5.  Voucher  Check  No.  173  15  00 

American  Medical  Association 

To  2500  Dr.  Wesley  portraits,  inserts  for  JOURNAL, 

June. 

June  5.  Voucher  Check  No.  174 41  67 

Miss  Ula  Cassady 

To  salary  stenographer,  June. 

June  5.  Voucher  Check  No.  175  25  00 

Dr.  L.  H.  South 

To  salary  Business  Manager  to  date. 

June  5.  Voucher  Check  No.  176  418  00 

Times-Journal  Publishing  Co. 

To  2000  sheets  of  paper  and  express  5 75 

To  500  large  envelopes  and  printing  2 75 

To  telephone  message,  Dr.  Board 50 

2500  48-page  Jefferson  County  May  issue 150  00 

To  2500  regular  June  issue,  80  pages  256  50 

To  5000  envelopes  5 00 

To  putting  in  inserts  2 75 

By  7 typographical  errors  May  issue  1 75 

By  14  typographical  erroi’s  June  issue 3 50 

July  5.  Voucher  Check  No.  177  81  31 

A.  T.  McCormack 

Postage  for  June  15  JOURNAL  (Check  to  W.  R.  Speck) . .6  31 

To  Salary  Tor  June 75  00 

July  5.  Voucher  Check  No.  178 41  67 

Miss  Ula  Cassaday 

To  salary  for  June,  stenographer. 

July  5.  Voucher  Check  No.  179  25  00 

Dr.  L.  H.  South 

To  salary  for  June,  Business  Manager. 

July  5.  Voucher  Check  No.  180  388  75 

Times-Journal  Publishing  Company 

To  2500  Jefferson  County  JOURNALS,  48  pages  ....  150  00 

By  91  typographical  errors 22  75 

To  2500  July  1 JOURNAL,  80  pages  256  50 

To  5,000  envelopes  for  JOURNAL  (Ptg.)  5 00 

Aug.  5.  Voucher  Check  No.  181  91  00 

A.  T.  McCormack 

To  express  on  cut  30 

Postage  on  July  1 JOURNAL  (Check  to  W.  R.  Speck)..  10  30 
Postage  for  July  15  JOURNAL(Check  to  W.  R.  Speck)  .5  40 

To  salary  for  July  '. 75  00 

Aug.  5.  Voucher  Check  No.  182  6 91 

Addressograph  Company 
To  new  plates  to  date. 
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Aug.  5.  Voucher  Check  No.  183  555  50 

Times- Journal  Publishing  Company 

To  2500  copies  July  15  JOURNAL,  48  pages  150  00 

To  2500  envelopes,  JOURNAL  (Ptg.)  2 50 

By  three  days’  delay  30  00 

By  12  typographical  errors' 3 00 

By  9 typographical  errors  July  1 JOURNAL  2 25 

To  3500  copies  Aug.  1 JOURNAL  398  00 

To  3500  envelopes  for  JOURNAL  (Ptg.)  3 50 

To  balance  on  cards,  etc 36  90 

To  extra  pressman  8 00 

By  31  typographical  errors  Aug.  1 JOURNAL .....'  7 75 

Aug.  5.  Voucher  Check  No.  184  25  00  t 

Miss  Minnie  Renfrow  ' t 

To  salary  for  July,  stenographer. 

A\ig.  5.  Voucher  Check  No.  185  24  00 

Miss  Mayme  Sullivan 

To  25  per  cent,  commission  on  advertisement. 

Aug.  5.  Voucher  Check  No.  186  25  00 

Dr.  L.  H.  South 

To  salary  Business  Manager  to  date. 

Aug.  5.  Voucher  Check  No.  187  107  44 

W.  J.  & J.  G.  Denhardt 

To  commissions  on  Jefferson  County  collections  to 

date  (25  per  cent,  of  $258.24) 64  56 

To  commission  on  Jefferson  Co.  collections  to  date, 

(25  per  cent,  of  171.55) 42  38 

Sept.  5.  Voucher  Check  No.  188  94  45 

A.  T.  McCormack 

To  express  on  plates  75 

To  2nd  class  postage,  Aug.  1,  JOURNAL 12  10 

To  2nd.  class  postage  Aug.  15,  JOURNAL  5 40 

To  express  on  plates  35 

To  express  on  plates 85 

To  salary  for  August  75  00 

Sept.  5.  Voucher  Check  No.  189  6 00 

McClure  & Bronston 

1 M envelopes  for  treasurer. 

Sept.  5 Voucher  Check  No.  190  25  00 

Dr.  L.  H.  South 
To  salary  for  August. 

Sept.  5.  Voucher  Check  No.  191 20  84 

Miss  Mary  Stallard 

To  salary  Aug.  15  to  Sept.  1. 

Sept.  5.  Voucher  Check  No.  192  7 50 

Dr.  E.  N.  Hall 

To  commission  on  advertisement. 

Sept.  5.  Voucher  Check  No.  193 406  50 

Times-Journal  Publishing  Co. 

To  2500  48-page  Aug.  15  JOURNAL  150  00 

To  Sept.  JOURNAL,  2500,  80-page  256  50 

To  5000  envelopes  (ptg.)  5 00 

By  8 errors  Aug.  15  JOURNAL 2 00 

By  12  errors  Sept.  JOLTRNAL 3 00 
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EXHIBIT  “C.” 


Detailed  statement  of  disbursements  of  W.  B.  McClure,  Treasurer  Medical  Defense 
Branch  of  the  Kentucky  State  Medical  Association,  each  made  on  a Voucher  Check  signed 
by  JohnJ.  Moren,  Chairman,  A.  T.  McCormack,  Secretary,  and  himself,  from  November 
14,  1909  to  September  1,  1909. 


1908. 
Nov.  14. 

Dec.  10 

Dec.  5. 

1909. 
Jan.  5. 

Jan.  5. 

Jan.  5. 

J an  5. 
May  5. 

May  5. 
May  5. 

May  5. 


Voucher  Check  No.  1 

Thomas  C.  Holloway 

To  expenses  Lexington  to  Louisville  and  return. 

Voucher  Check  No.  2 

A.  T.  McCormack 

To  4000  2c  letter  envelopes  and  2000  2c  commercial 


envelopes  (check  to  W.  R.  Speck)  129  44 

To  4000  2c  letter  envelopes  and  4000  2c  commercial 

envelopes  (check  to  W.  R.  Speck)  173  00 

Voucher  Check  No.  3 

Times- Journal  Publishing  Company. 

To  500  copies  constitution. 


Voucher  Check  No.  4 

East  Tennessee  Telephone  Co. 

To  official  long  distance  messages. 

Voucher  Check  No.  5 

Times-J ournal  Publishing  Com  pany. 

To  8000  letter  circulars,  two  cold's  No.  24  linen  ....  22  00 

To  4000  6-page  folders  9 00 

Voucher  Check  No.  6 

Geo.  G.  Fetter 
To  one  seal. 

Voucher  Check  No.  7 

The  Globe-Wernicke  Company. 

To  one  set  county  guides. 

Voucher  Check  No.  8 

A.  T.  McCormack 


To  express  on  check  book  from  Lexington  40 

To  express  on  index  cards  35 

To  express  on  certificate  book 40 

Voucher  Check  No.  9 

Times-Journal  Publishing  Company. 


To  1-3  bill 'for  4000  blank  reports  county  societies. 


Voucher  Check  No.  10 

John  J.  Moren 

To  expenses  to  Danville  5 70 

To  expenses  to  Lexington  10  00 

To  long  distance  telephones 2 80 

Stamps  100 

Voucher  Check  No.  11  

McClure  & Bronston 

To  cash  book  1 00 

To  pen  points  15 

2 holders  . 20 


$ 6 65 
302  44 

1 75 

8 25 
31  00 

2 25 
i 30 
1 15 

. 5 34 

. 19  50 

1 35 


June  5.  Voucher  Check  No.  12  4 75 

A.  T.  McCormack 

To  expenses  Louisville  meeting.  1 

June  5.  Voucher  Check  No.  13  10  00 

T.  C.  Holloway 

To  expenses  Louisville  meeting. 

June  5.  Voucher  Check  No.  14  10  00 

W.  B.  McClure 


To  expenses  Louisville  meeting. 
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EXHIBIT  “D”. 

Detailed  List  of  Receipts  from  County  So- 
cieties from  September  1,  1908  to  September 
1,  1909,  compared  with  incomes  same  period 
last  year. 


County. 

1907 

'-8 

1908-9 

Adair  

. . . .$  36 

00 

$ 36 

00 

Allen 

. . . . 24 

00 

28 

00 

Anderson  

. . . . 26 

00 

20 

00 

Ballard 

46 

00 

46 

00 

Barren  

. . . . 41 

00 

36 

00 

Bath  

. . . . 34 

00 

30 

00 

Bell 

. . . . 44 

00 

32 

00 

Boone  

. . . . 18 

00 

28 

00 

Bourbon  

2 

00 

24 

00 

Boyd  

. . . . 41 

00 

42 

00 

Boyle  

. . . . 18 

00 

30 

00 

Bracken  

No  r 

ep. 

18 

00 

Breathitt  

6 

00 

8 

00 

Breckenridge 

. . . . 26 

00 

34 

00 

Bullitt  

. . . . 32 

00 

32 

00 

Butler 

. . . . 26 

00 

20 

00 

Caldwell  

34 

00 

Caldwell-Lyon  

...  45 

00 

Calloway  

. . . . 20 

00 

38 

00 

Campbell-Kenton  . . 

. . . . 150 

00 

* 

Carlisle  

...  28 

00 

28 

00 

Carroll  

. . . . 26 

00 

30 

00 

Carter  

44 

00 

42 

00 

Casey  

. . . . 28 

00 

26 

00 

Christian  

. . . . 74 

00 

78 

00 

Clark  

. . . . 46 

00 

52 

00 

Clav 

. . . . 14 

00 

18 

00 

Clinton  

12 

00 

12 

00 

Crittenden  

. . . . 26 

00 

26 

00 

Cumberland  

. . . . 16 

00 

16 

00 

Daviess  

. . . . 187 

00 

182 

00 

Elliott  

. . . . 10 

00 

12 

00 

Estill  

. . . . 18 

00 

12 

00 

Favette  

. . . . 113 

00 

118 

00 

Fleming  

. . . . 28 

00 

24 

00 

Floyd 

22 

00 

No  rep. 

Franklin  

. . . . 46 

00 

40 

00 

Fulton  

. . . . 41 

00 

34 

00 

Gallatin  

6 

00 

. 2 

00 

Garrard  

. . . . 20 

00 

21 

00 

Grant  

22 

00 

30 

00 

Graves  

. . . . 40 

00 

41 

00 

Grayson  

. . . . 47 

00 

52 

00 

Green  

. . . . 18 

00 

16 

00 

Greenup  

22 

00 

24 

00 

Hancock  

2 

00 

4 

00 

Hardin  

. . . . 60 

00 

44 

00 

Harlan  

. . . . 11 

00 

8 

50 

Harrison  

. . . . 57 

00 

50 

00 

Hart  

. . . . 41 

00 

30 

00 

Henderson  

. . . 98 

00 

45 

00 

Henry  

. . . . 44 

00 

40 

00 

Hickman  

. . . . 40 

00 

34 

00 

Hopkins  

. . . . 49 

00 

58 

00 

J ackson  

. . . . 12 

00 

10 

00 

* Dues  received  after  September  1,  1909. 

.Jefferson  . . . 

. . . . 644  00 

466  00 

Jessamine  . . . 

. . . . 18  00 

14  00 

Johnson  . . . . 

. . . . 34  00 

8 00 

Knott  

8 00 

Knox  

....  25  00 

24  00 

La  Rue  

. . . . 14  00 

22  00 

Laurel 

....  24  00 

16  00 

Lawrence  . . . 

....  32  00 

6 00 

Lee  

. ...  . 16  00 

10  00 

Leslie  

6 00 

Letcher 

2 00 

No  rep. 

Lewis  

. . . . 16  00 

16  00 

Lincoln  . . . . 

....  38  00 

34  00 

Livingston  . . 

....  46  00 

18  00 

Logan  

....  56  00 

62  00 

Lyon 

12  00 

McCracken  . . 

. . . 93  00 

79  00 

McLean  

....  26  00 

22  00 

Madison  . . . . 

....  38  00 

40  00 

Magoffin  . . . . 

2 00 

Marion 

....  38  00 

38  00 

Marshall  . . . 

....  32  00 

34  00 

Mason  

....  32  00 

32  00 

Meade 

....  16  00 

4 00 

Menifee  

4 00 

4 00 

Mercer 

....  30  00 

38  00 

Metcalfe  . . . 

. . . . 22  00 

26  00 

Monroe 

....  30  00 

30  00 

Montgomerv  . 

....  20  00 

20  00 

Morgan 

2 00 

No  rep. 

Muhlenberg  . . 

....  66  00 

56  00 

Nelson 

....  42  35 

42  00 

Nicholas  . . . . 

....  12  00 

24  00 

Ohio  

....  34  00 

38  00 

Oldham  . . . . 

....  31  00 

28  00 

Owen  

....  30  00 

28  00 

Owsley 

....  10  00 

8 00 

Pendleton  . . 

....  37  00 

46  00 

Perry  

6 00 

Pike  

....  20  00 

16  00 

Powell  

....  17  00 

21  00 

Pulaski 

....  54  00 

44  00 

R obertson  . . 

6 00 

6 00 

Rockcastle  . . 

....  18  00 

18  00 

Rowan 

....  12  00 

20  00 

Russell 

12  00 

14  00 

Scott  

....  36  00 

38  00 

Shelby 

56  00 

58  00 

Simpson  . . . . 

....  20  00 

30  00 

Spencer 

No  report 

Tavlor 

22  00 

22  00 

Todd 

....  44  00 

36  00 

Trigg  

. . . 4 00 

20  00 

Trimble  . . . . 

....  18  00 

19  00 

Union 

....  50  00 

50  00 

Warren  . . . . 

. . . . 110  00 

106  00 

Washington  . . 

....  30  00 

28  00 

Wavne 

20  00 

13  66 

Webster  . . . . 

2 00 

No  rep. 

Whitley  . . . . 

....  25  00 

38  00 

Wolfe 

....  12  00 

14  00 

Woodford  . . 

1 00 

38  00 
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EXHIBIT  “F.” 

INVOICE  OP  PROPERTY  OF  ASSOCIA- 
TION, SEPTEMBER  1,  1909. 

Addressograph  with  5000  complete 
address  plates  with  listing  de- 


vice, etc $ 500  00 

Folding  machine  140  00 

2 Oliver  Typewriters  200  00 

Typewriter  cabinet  33  00 

Typewriter  chair  8 00 

Rubber  stamps  9 00 

200  Ledger  cards  50 

Guide  cards  7 48 

Filing  cases  64  75 

16  blank  charters 1 00 

Stationary  22  00 

1-3  adding  machine  106  25 

1-3  Dupligrapli  103  32 

2650  No.  2ct  stamped  envelopes  ...  56  29 

7550  2et  commercial  stamped  envel- 
opes   163  80 

500  lbs.  type  metal  41  51 

Membership  buttons  145  00 


Total  $1601  90 

Reduction  for  depreciation  of  ma- 
chinery   196  01 


$1423  67 


EXHIBIT  “G.” 


Secretary’s  Monthly  Balance  Sheet,  agreeing 
with  the  books. 


1908 

Expenses- 

Collect(ions 

Balance. 

Sept.  1 

$3961  02 

Oct.  1, 

$1839  23 

$ 480  92 

2602  71 

Nov.  1, 

1063  98 

496  30 

2035  03 

Dec.  1, 

497  78 

184  03 

1721  28 

1909. 

Jan.  1. 

790  10 

547  15 

1478  33 

Feb.  1 

502  12 

1404  40 

2380  61 

Mar.  1 

534  47 

867  96 

2714  10 

Apr.  1 

559  58 

917  66 

3072  18 

May  1 

679  70 

946  93 

3339  41 

June  1 

714  37 

981  93 

3606  97 

July  1 

536  73 

1224  46 

4294  70 

Aug.  1 

835  25 

479  93 

3939  38 

Sept.  1 

560  29 

843  37 

4222  46 

Total  collections  . . . . 

. .$9375  04 

Balance  Sept.  1.  ’08.. 

..  3961  02 

$13336  06 

Balance  Sept  1,  ’09..  $4222  46 

Total  expenses  9113  60 


$13336  06 


EXHIBIT  “H.” 

Collections  by  Editor  on  account  of  the 
Journal,  corresponding  with  checks,  de- 


posit slips  and  receipts  filed  herewith. 
1908. 


Oct.  1 $ 296  92 

Nov.  1 438  64 

Dec.  1 167  53 

1909. 


Jan.  1 
Feb.  1 
Mar.  1 
Apr.  1 
May  1 
June  1 
July  1 
Aug.  1 
Sept.  1 


279  15 
195  40 
281  96 
286  66 
300  27 
565  93 
636  46 
287  93 
743  37 


Total 


$4480  22 


EXHIBIT  “I.” 


Collections  by  Secretary  on  account  of  Ken. 
tucky  State  Medical  Association,  corre- 
sponding with  checks,  deposit  slips  and  re- 
ceipts filed  herewith. 


1908. 
Oct.  1 
Nov.  1 
Dec.  1 

1909. 
Jan.  1 
Feb.  1 
Mar.  1 
Apr.  1 
May  1 
June  1 
July  1 
Aug.  1 
Sept.  1 


$184  00 
57  66 
16  50 

142  00 
801  00 
484  00 
558  00 
554  66 
398  00 
552  00 
184  00 
92  00 


Total  $4025  82 

EXHIBIT  “K.” 


Balance  Sheet  of  Medical  Defense  Fund, 
corresponding  with  cash  book,  checks  and 
deposit  slips,  and  stubs  in  certificate  book. 


1909. 

Income. 

Expenses. 

Balance. 

Jan.  1 

$126  00 

$353  64 

$227  64 

Feb.  1 

408  00 

180  36 

Mar.  1 

102  00 

282  36 

Apr.  1 

73  00 

355  36 

May  1 

92  00 

27  34 

420  02 

June  1 

18  00 

24  75 

413  27 

July  1 

36  00 

449  27 

Aug.  1 

8 00 

457  27 

Sept.  1 

6 00 

463  27 

$869  00 

405  73 

Sept  1. 

Balance  on 

hand 

$463  27 

Made  up 

as  follows : 

Balance 

on  hand  First 

Nat’l. 

Bank,  Lexing- 

ton  . . 

27 
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Error  in  deposit  of  June 


1 income  126  00 

Error  in  deposit  of  Sept.. 

1 income  6 00 


Balance  agreeing  with 

Secretary’s  Books  . . . $463  27 


SECRETARY-EDITOR’S  REPORT. 

Bowling  Green,  Ky. 

To  the  House  of  Delegates,  Kentucky  State 

Medical  Association. 

It  is  unnecessary  to  call  your  attention  to 
the  successful  work  of  our  Association  during 
the  past  few  years,  because  you,  and  each  of 
you,  were  an  intregal  part  of  it  all.  And 
yet,  it  is  well  for  us  to  sufficiently  review  it 
to  keep  its  pledges  not  only  constantly  before 
our  minds  and  those  of  our  confreres,  but 
that  those  successes  may  reassure  all  of  us  as 
to  the  labors  we  may  lay  out  for  ourselves  for 
the  future. 

The  New  York  Life  Insurance  Company  is 
the  only  one  of  the  so-called  reputable  com- 
panies which  still  persist  in  keeping  as  their 
examiners  only  those  members  of  our  profes- 
sion whose  loss  of  self-respect  or  lack  of  at- 
tainment permit  them  to  rate  themselves  as 
little  better  than  half  doctors.  While  such 
men  are  a reproach  to  the  profession  it 
must  be  constantly  kept  in  mind  that  it  is 
not  because  they  are  cheap,  for  most  of  them 
are  paid  more  than  their  services  are  worth, 
but  because  their  professional  training  has  not 
been  sufficient  to  entitle  them  to  the  modest 
compensation  for  the  responsible  duties  of 
the  medical  life  insurance  examiner.  It  is  a 
matter  of  regret  that  medical  students  are 
not  always  so  grounded  in  physical  diagnosis 
and  the  simpler  laboratory  methods  of  diag- 
nosis as  to  make  their  examination  of  real 
value,  and  the  profession  should  demand 
quite  as  earnestly  as  it  did  that  its  members 
should  be  justly  paid  that  they  should  be 
properly  equipped  for  service. 

In  the  same  way  and  of  even  greater  im- 
portance, because  it  is  not  a mere  matter  of 
dollars  and  cents  nor  of  financial  responsi- 
bility, is  the  great  question  of  drug  reform, 
and  the  resulting  propaganda  for  a return  to 
the  national  standards — the  Pharmacopeia 
and  the  National  Formulary.  That  many 
lives  have  been  sacrificed  by  the  use  of  hand- 
me-down  pharmaceutical  preparations,  of 
whose  composition  and  indications  not  only 
the  manufacturer  but  the  prescriber  are  fre- 
quently entirely  isnorant,  cannot  be  denied. 
It  is  to  be  remembered  that  practically  every 
doctor  in  Kentucky — members  and  non-mem- 
bers alike — signed  an  agreement  that  they 
would  prescribe  no  medicinal  preparation 


not  recognized  in  the  U.  S.  P.  or  N.  F.  unless 
il  had  first  been  examined  and  claims  as  to 
its  chemical  composition  verified  by  the 
Council  in  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  From  several 
different  counties  reports  have  come  that 
members  of  the  profession  are  not  living  up 
to  this  obligation.  This  was  to  have  been  ex- 
pected. It  is  unfortunate,  but  true,  that  an 
almost  negligible  minority  of  our  profession 
has  but  little  idea  of  moral  obligation,  and  to 
this  class  a pledge  signed  is  a pledge  forgot- 
ten. A still  larger  class  were  so  entirely  un- 
taught in  college  in  pharmacology  and  ma- 
teria medica  and  have  been  so  constantly  the 
prey  of  the  nostrum  manufacturers  since 
their  graduation  that  it  is  a matter  of  mental 
impossibility  for  them  to  carry  out  the  pledge 
in  the  letter  however  much  they  might  de- 
sire to  do  so  in  the  spirit.  Omitting  these 
two  elements,  which  represent  its  least  in- 
telligent and  most  unprogressive  part,  it  is 
a pleasure  to  say  that  from  careful  personal 
investigation  in  many  sections  of  the  State  I 
find  that  the  profession  is  returning  to  that 
practical  study  of  drug  therapy  which  is  es- 
sential to  our  success  in  the  most  important 
element  of  our  vocation — that  of  therapeu- 
tists. It  only  remains  for  us  to  convince  our 
medical  colleges  of  the  importance  of  this 
movement  so  that  the  newer  additions  to  the 
profession  may  not  be  hampered  by  the  same 
lack  of  proper  instruction  along  those  lines 
that  has  characterized  practically  every  med- 
ical school  in  the  Union  for  the  past  decade. 

That  this  effort  to  free  the  profession 
from  the  tentacles  of  the  nostrum  manufac- 
turers should  have  met  their  active  opposi- 
tion was  to  be  expected,  but  it  has  been  more 
difficult  to  explain  the  continued  attitude  of 
some  of  our  medical  journals.  That  such 
established  publications  as  the  Boston  Medical 
and  Surgical  Journal,  or  the  Medical  Record, 
owned  and  published  by  laymen,  should  con- 
tinue to  exploit  the  profession  to  which  they 
owe  their  allegiance  and  support,  is  only  sur- 
prising because  men  who  know  better  are 
still  connected  with  their  editorial  depart- 
ments, but  that  many  so-called  medical  jour- 
nals, owned  and  edited  by  doctors,  are  still 
willing  to  help  mislead  their  own  fellows  is 
inexplicable,  except  on  the  ground  of  down- 
right dishonesty.  Fortunately  for  the  pro- 
fession. ample  medical  periodical  literature 
of  the  highest  scientific  and  practical  value 
can  now  be  obtained  by  any  phvsician  who 
desires  it.  The  various  medical  organiza- 
tions have  proven  the  possibility  of  conduct- 
ing medical  journals  honestly,  and.  at  the 
same  time,  profitably,  and  it  is  a pleasure  to 
again  call  your  attention  to  the  privately 
owned  Southern  Medical  Journal,  of  Nash- 
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ville,  Tenn.,  which  is  the  best  printed  and 
best  edited  journal  in  the  South,  and,  in  ad- 
dition, has  clean  advertising  pages.  This 
journal  and  others  of  its  class  deserve,  and 
will  doubtless  receive,  your  substantial  sup- 
port. 

While  our  membership  continue  to  show  a 
healthy  increase  from  year  to  year,  as  is 
shown  by  the  following  table,  I desire  to  call 
your  earnest  attention  to  the  large  percent- 
age of  the  profession  not  yet  interested  in 
the  work  in  which  we  are  expending  so  much 
energy  and  in  which  we  are  having  such 
great  success : 

1899  280 

1903  1038 

1904  1386 

1905  1348 

1906  1609 

1907  1769 

1908  1977 

1909  2071 

The  attached  tables  show  in  great  detail 

not  only  the  changes  in  the  past  few  years  in 
the  membership  of  each  county  society,  in 
each  Councilor  district,  and  in  the  State  at 
large,  but  in  addition  this  year,  for  the  first 
time,  I have  attempted  an  analysis  of  the 
unorganized  element  in  the  profession, 
which,  even  if  it  be  but,  at  best,  an  approxi- 
mation, is  not  without  interest  and  value. 


First  District. 

County 

1905 

1906 

1907 

1908 

1909 

Inc. 

Dec. 

Ballard  . . 

.11 

15 

23 

23 

23 

*Caldwell 

.16 

17 

22 

22 

18 

2 

Calloway 

.19 

20 

20 

10 

19 

9 

Carlisle  . . 

.15 

15 

17 

13 

14 

1 

Fulton  . . 

. 4 

6 

14 

21 

17 

4 

Graves 

.18 

15 

21 

20 

21 

1 

Hickman 

.18 

20 

18 

19 

17 

2 

Liv’gston 

3 

1 

12 

9 

3 

Lyon  

6 

Marshall 

.13 

13 

11 

16 

17 

1 

M ’Crack ’n 

43 

43 

36 

43 

42 

1 

Trigg  

.11 

1 

10 

2 

10 

8 

Total  . . 

168 

168 

193 

199 

207 

22 

10 

Second  District. 

County 

1905 

1906 

1907 

1908 

1909 

Inc. 

Dec. 

Breck  ’dge 

15 

13 

14 

13 

17 

4 

Critt  ’den 

12 

13 

12 

13 

1 

Daviess 

.59 

59 

65 

65 

72 

7 

Hancock  . 

6 

4 

1 

2 

i 

Hend  ’son 

.28 

32 

28 

39 

37 

2 

Hopkins  . 

. 8 

19 

15 

24 

34 

10 

McLean  . 

. . 5 No  rep  10 

8 

11 

3 

Mnhl  ’n  ’bg 

15 

18 

17 

32 

28 

5 

Ohio  . . . . 

12 

19 

16 

19 

3 

Union  . . . 

.18 

29 

27 

25 

25 

Webster  . 

. 5 No  org 

anization. 

Total  .. 

,148 

205 

212 

235 

258 

29 

7 

827 


Third  District. 


County 

1905 

1906 

1907 

1908 

1909 

Inc. 

Dec. 

Allen  . . . . 

.10 

11 

12 

12 

14 

2 

Barren  . . 

.21 

23 

21 

19 

18 

1 

Butler  . . . 

.13 

13 

15 

13 

10 

3 

Christian 

.24 

26 

34 

34 

37 

3 

C ’mb  ’land 

13 

9 

9 

8 

8 

Logan  . . . 

.19 

24 

26 

28 

26 

2 

Metcalfe  . 

.11 

12 

11 

11 

13 

2 

Monroe  . . 

.13 

16 

17 

15 

15 

Simpson  . 

. 8 

14 

10 

10 

15 

5 

Todd  .... 

.18 

22 

21 

22 

19 

3 

Warren-Ed 

1 

monson 

.39 

44 

54 

58 

63 

5 

Total  .. 

189 

214 

230 

230 

238 

17 

9 

Fourth  District. 

* 

County 

1905 

1906 

1907 

1908 

1909 

Inc. 

Dec. 

Bullitt 

. 7 

17 

16 

16 

15 

1 

Grayson  . 

24 

21 

21 

26 

5 

Hardin  . . 

.17 

34 

28 

29 

23 

1 

6 

Hart  . . . . 

.14 

14 

20 

18 

15 

3 

Henry 

.13 

17 

20 

21 

20 

1 

Larue  . . . 

. 9 

7 

7 

7 

11 

4 

Meade  . . . 

.10 

9 

7 

8 

13 

5 

Nelson 

.15 

17 

21 

21 

21 

Oldham 

.11 

9 

12 

15 

14 

1 

Shelby  . . 

.17 

20 

18 

25 

28 

3 

Total  . . 

113 

168 

170 

181 

186 

17 

12 

Fifth  District. 

County 

1905 

1906 

1907 

1908 

1909 

Inc. 

Dec. 

Anderson 

.12 

6 

13 

13 

10 

3 

Boone  . . . 

.11 

11 

10 

9 

14 

5 

Carroll  . . 

.11 

11 

12 

13 

16 

3 

Franklin 

.18 

18 

20 

22 

20 

2 

Gallatin 

..  5 

No  report 

1 

1 

Jefferson 

139 

179 

214 

309 

277 

32 

Owen 

.13 

12 

11 

13 

14 

1 

Spencer  . 

. 5 

No  : 

report 

Trimble  . 

. 7 

7 

9 

9 

10 

1 

Total  . . 

,240 

249 

289 

389 

362 

10 

37 

Sixth  District. 


County 

1905 

1906 

1907 

1908  1909 

Inc.  Dec. 

Adair  . . . 

. 4 

11 

15 

18 

17 

1 

Boyle  . . . 

.14 

15 

15 

9 

15 

6 

Green  . . . 

. 7 

5 

11 

9 

8 

1 

Marion  . . 

.23 

22 

20 

19 

19 

Mercer  . . 

.13 

13 

10 

14 

19 

5 

Taylor 

. 9 

9 

8 

10 

11 

1 

W ’sh  ’gton 

18 

14 

15 

14 

1 

Total 

.79 

93 

93 

94 

103 

12  3 

Seventh  District. 

County  1905  1906  1907  1908  1909  Inc.  Dec. 
Casey  ....10  15  15  14  13  1 

Clinton  ...  6 9 6 6 
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KENTUCKY 


Garrard  . 

. 8 

10 

9 

10 

10 

Lincoln  . . 

.12 

11 

16 

17 

12 

5 

Pulaski 

.19 

23 

28 

27 

22 

5 

R ’ckcastle 

10 

6 

9 

9 

9 

Russell  . . 

8 

8 

6 

8 2 

Wayne. 

. 7 

8 

10 

10 

7 

o 

O 

Total 

.66 

87 

104 

99 

87  2 

14 

Eighth  District. 

Count*  1905  1906  1907  1908  1909  Inc.  Dec. 


Bourbon  ,24 

24 

21 

20 

12 

8 

Bracken  . . 4 
Campbell- 

11 

9 

9 

Kenton  .52 

58 

65 

75 

86 

11 

Fleming  . .15 

13 

15 

14 

12 

2 

Grant  .... 13 

6 

12 

11 

15 

4 

Harrison  .20 

27 

28 

28 

25 

3 

Jess ’mine  8 

8 

11 

9 

7 

2 

Mason  . . . 

15 

13 

14 

16 

2 

Nicholas  . 5 

14 

13 

6 

13 

i 

Pendleton  2 

12 

15 

19 

23 

4 

Robertson  3 

3 

3 

2 

3 

1 

Scott  19 

21 

18 

18 

19 

1 

Woodford  8 

2 

11 

1 

19 

18 

Total  .173 

203 

236 

217 

259 

57 

15 

Ninth  District. 


County  1.905  1906  1907  1908  1909  Inc.  Doc. 


B'\yd  — 

.18 

15  17 

19 

21 

2 

Carter  . . 

.No. 

org.  22 

22 

21 

1 

Elliott  . . 

. 3 

No  rep’t. 

5 

6 

i 

Floyd  . . . 

.No 

org’n’zn 

ii 

— 

11 

Greenup  . 

.No 

org  ’n  ’z  ’n 

ii 

12 

i 

Johnson  . 

.No 

org  ’n  ’z  ’n 

17 

11 

6 

Lawrence 

2 

15 

3 

12 

Lewis  . . . 

. 3 

4 

8 

7 

1 

Magoffin. 
Martin  . . 

No  organiz’n 
No  organ  ’zn 

1 

i 

Pike  . . . . 

5 11 

10 

9 

1 

Total 

.24 

23  34 

118 

91 

10 

33 

Tenth  District. 

County  1905  1906  1907  1908  1909  Inc.  Dec. 

in  09  in  09 

Bath  12  19  16  17  15  2 


Br  ’thitt 

. . 5 

4 

5 

3 

4 

1 

Clark  . . 

. .14 

16 

12 

21 

27 

6 

Estill 

..  8 

9 

9 

8 

7 

1 

Fayette 

. .43 

42 

49 

55 

64 

9 

Knott  . . 

No  organiz’ 

n 

4 

4 

Lee  . . . . 

5 

4 

8 

5 

3 

Letcher  . 

3 No  rept. 

Madison 

. .20 

13 

17 

19 

20 

1 

Menifee 

2 

3 

1 

M’t’g’my 

10 

6 

6 

9 

10 

1 

Morgan 

3 

7 N 

o report 

Owvsley  . 

..  4 

4 

5 

5 

4 

1 

Perry  . . 

. .No 

org ’ll 

’z’n 

3 

3 

Powell  . 

. .10 

8 

12 

9 

11 

2 

Rowan . 

..  3 

10 

10 

6 

10 

4 

W olfe  . . 

. . 6 

9 

9 

6 

7 

1 

Total 

.135 

148 

164 

168  194 

33 

7 

Eleventh  District. 

County 

1905  1906  190 

7 1908 

1909  Inc. 

Dec. 

in  09 

in  09 

Bell  .... 

..  9 

10 

13 

28 

22 

6 

Clay  ... 

5 

9 

7 

9 

2 

Harlan  . 

3 

4 

6 

4 

2 

Jackson 

1 

6 

5 

1 

Knox 

. .12 

12 

12 

11 

13 

2 

Laurel 

..  8 

12 

9 

12 

8 

4 

Leslie  . . 

..No 

organization 

3 

3 

Whitley 

. .13 

12 

9 

11 

22 

11 

Total  . 

. .42 

54 

57 

81 

86 

18 

13 

The  following  table  shows  the  population 
in  each  county,  the  total  number  of  physi- 
cians, the  number  of  persons  to  each  physi- 
cian, the  total  number  of  members,  the  total 
number  of  non-members,  the  total  of  non- 
members eligible  to  membership,  the  total  of 
non-members,  who,  while  registered  physi- 
cians, and  therefore  necessarily  carried  in 
the  total,  are  not  eligible  to  membership.  The 
table  also  shows  the  number  of  doctors  who 
have  graduated  since  1903,  who  are  non- 
members, and  the  last  column  gives  the  per- 
centage of  eligible  physicians  enrolled  in 
their  county  organizations. 


FIRST  DISTRICT. 


Total  No. 

Population 

County. 

Popu’ation 

of 

to  each 

Physicians 

Physician 

Ballard  . . 

...  10,761 

31 

347 

Caldwell  . 

...  14,510 

33 

453 

Callowav  . 

...  17,633 

32 

550 

Carlisle  . . 

. . . .10,105 

18 

560 

Fulton  . . . 

...  11,546 

33 

372 

Graves  . . . 

64 

527 

Hickman  . 

...  11,745 

24 

489 

Livingston 

..  11,354 

25 

454 

Lyon  

9,319 

8. 

1031 

Total 

:embers 

Total 

Non- 

Members 

Non-mem. 
eligible  to 
mem’ship 

non-mem. 

ineligible 

mem’ship 

non-mem. 
graduated 
since  l!)0:t 

p’rc’nt.age 
of  eligible 
physic’ ns 
in  Co.  Ho. 

23 

11 

3 

7 

1 

89 

18 

12 

10 

2 

2 

64 

19 

16 

7 

9 

2 

73 

14 

7 

3 

4 

2 

82 

17 

16 

8 

8 

2 

68 

21 

39 

31 

8 

4 

59 

17 

4 

2 

2 

0 

89 

9 

14 

10 

4 

6 

47 

6 

2 

0 ‘ 

2 

0 

100 

829 
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a#®, 

53-g 

s'Ss 

© ® 0 0 • 

County. 

Copulation 

Total  No. 
of 

Physicians 

Population 
to  each 
Physician 

Total  Non- 

Mein  hers  Members 

Non-mem. 
eligible  to 
mem’ship 

fl  v 

5 3 a> 
' -a  o 

fl  br03 

O G 

A r- 

ftO  P*S 

Marshall  . . 

. . 13,692 

24 

570 

17 

9 

8 

1 

1 

68 

McCracken 

. . 28,733 

64 

448 

40 

25 

21 

4 

6 

65 

Trigg  

. . 14,073 

13 

1082 

10 

1 

1 

0 

0 

90 

Total  . . . 

. . 186,675 

370 

504 

201 

145 

104 

49 

25 

66 

SECOND 

DISTRICT. 

Breckenridge 

20,534 

34 

620 

17 

19 

9 

10 

1 

65 

Crittenden 

. . 15,191 

19 

843 

13 

9 

7 

2 

3 

65 

Daviess  . . . 

85 

465 

71 

14 

ii 

3 

2 

86 

Hancock  . . 

. . 8,914 

14 

636 

2 

12 

7 

5 

2 

22 

Henderson 

. . 32,907 

61 

539 

20 

37 

26 

ii 

6 

44 

Hopkins  . . . 

. 30,995 

55 

563 

29 

28 

18 

10 

4 

61 

McLean  . . . 

. . 12,448 

25 

497 

11 

16 

10 

6 

6 

52 

Muhlenberg 

. 20,741 

40 

518 

28 

12 

12 

0 

3 

70 

Ohio  

. . 27,287 

45 

606 

19 

23 

14 

9 

5 

67 

Union  .... 

. . 21,326 

34 

627 

25 

11 

9 

2 

2 

73 

W ebster  . . . 

, . 20,097 

45 

446 

44 

38 

6 

13 

Total  . . . 

. .249,107 

457 

545 

233 

225 

151 

64 

46 

60 

THIRD  DISTRICT. 

Allen  

13 

1127 

14 

3 

1 ■ 

1 

0 

99 

Barren  .... 

. . 23,197 

32 

724 

18 

13 

5 

8 

1 

78 

iButler  .... 

. . 15,896 

17 

993 

10 

8 

6 

2 

1 

62 

Christian 

. . 37,962 

80 

474 

37 

34 

21 

13 

11 

63 

Cumberland 

. 8,962 

16 

560 

8 

8 

7 

1 

0 

53 

Ijogan  

. . 25,994 

36 

722 

26 

10 

6 

4 

0 

81 

Metcalf  . . . 

. . 9,988 

14 

713 

13 

2 

1 

1 

0 

92 

Marion  . . . . 

. 13,053 

22 

593 

15 

13 

10 

3 

3 

60 

Bimpson  . . , 

. . 11,624 

19 

611 

15 

4 

0 

4 

0 

100 

Todd  

Warren- Ed 

. 17,371 

28 

620 

18 

13 

11 

2 

2 

62 

paonson  . 

. . 40,050 

67 

597 

63 

4 

0 

4 

0 

100 

Total  . . . 

. . .218,764 

344 

635 

237 

102 

68 

43 

18 

77 

FOURTH  DISTRICT. 

Bullitt  .... 

. . 9,602 

20 

480 

15 

6 

4 

2 

0 

78 

Grayson  . . . 

. . 19,878 

26 

764 

26 

3 

2 

i 

2 

93 

Hardin  . . . . 

. 22,937 

45 

509 

23 

21 

17 

4 

7 

57 

Hart  

. . 18,390 

27 

681 

15 

14 

12 

4 

3 

55 

Henry  .... 

. . 14,620 

43 

340 

20 

18 

14 

6 

5 

58 

Larue  .... 

. . 10,764 

16 

672 

11 

5 

2 

3 

0 

84 

Meade  .... 

. . 10,533 

12 

877 

13 

2 

0 

2 

0 

100 

Nelson  . . . . 

. . 16,587 

28 

592 

21 

5 

2 

3 

1 

91 

Oldham  . . . 

. . 7,098 

18 

394 

14 

5 

3 

2 

2 

82 

Shelby  .... 

. . 18,340 

35 

524 

27 

10 

7 

3 

i 

79 

Total  . . . 

. .148,749 

270 

550 

185 

89 

63 

30 

21 

74 

FIFTH  DISTRICT. 

Anderson  . . 

. . 10,051 

20 

502 

10 

10 

5 

5 

1 

66 

Boone  .... 

. . 11.170 

28 

413 

14 

17 

8 

9 

4 

43 

Catrroll  . .).. 

, . 9,825 

15 

655 

15 

3 

2 

1 

1 

88 

Franklin  . . 

. . 20,852 

36 

579 

20 

14 

10 

4 

1 

66 

Gallatin 

. . 5,163 

10 

516 

1 

9 

5 

4 

1 

16 

•Jefferson  . . 

..232,549 

624 

372 

249 

385 

217 

53 

163 

53 

Owen  

. 17,553 

24 

739 

14 

10 

8 

2 

2 

59 

Spencer  . . . 

. . 7,406 

15 

493 

15 

12 

3 

6 

. 0 

830 
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®£oS 

c £ 'J- 

Total  No. 

Population 

Total 

Non-mem. 

£ M* £ 

S3© 
' TJ  o 

County. 

Population 

of 

to  each 

Non- 

eligible  to 

G D 0) 

£3  a c 

dr* 

Physicians 

Physician 

Members 

mem’ship 

G~  G 

asi“ 

Trimble  . . . 

. 7,272 

12 

606 

10 

2 

0 

2 

1 

100 

Total  . . . 

. .321.841 

784 

410 

333 

455 

259 

81 

180 

56 

SIXTH  DISTRICT. 

Adair  

. . 14.888 

22 

709 

17 

5 

4 

1 

2 

80 

Boyle  

. . 13.817 

24 

575 

15 

9 

9 

0 

0 

62 

Green  .... 

. . 12,255 

9 

1361 

8 

1 

0 

1 

0 

100 

Marion 

. . 16.290 

23 

708 

19 

5 

4 

1 

3 

82 

Mercer 

. . 14.426 

27 

534 

19 

8 

5 

3 

2 

79 

Taylor  .... 

. . 11,075 

15 

738 

11 

4 

2 

2 

i 

84 

Washington 

. 14,182 

15 

949 

14 

2 

0 

2 

0 

100 

Total  . . . 

. . 96.933 

134 

723 

96 

34 

24 

10 

8 

80 

SEVENTH 

DISTRICT. 

Casey  .... 

. 15,144 

15 

1009 

13 

2 

2 

0 

1 

86 

Clinton  . . . 

. 7,871 

10 

787 

6 

2 

i 

1 

1 

85 

Garrard 

. . 12,042 

14 

860 

10 

4 

3 

1 

2 

76 

Lincoln  . . . 

. . 17,059 

24 

710 

12 

10 

6 

4 

i 

66 

Pulaski  . . . 

. . 31,293 

42 

745 

22 

20 

18 

2 

i 

55 

Rockcastle 

. 12,416 

16 

776 

9 

5 

4 

i 

2 

69 

Russell 

. . 9.695 

12 

807 

/ 

5 

4 

i 

i 

63 

Wayne  .... 

. . 14,892 

13 

1140 

7 

7 

5 

2 

i 

58 

Total  . . . 

. .120.412 

146 

825 

86 

55 

43 

12 

16 

66 

EIGHTH  DISTRICT. 

Bourbon 

. . 18,069 

39 

463 

12 

26 

18 

8 

i 

40 

Braehen 

. . 12.137 

19 

638 

9 

8 

5 

3 

2 

65 

Campbell-Ke 

n- 

ton  

. . 117,814 

172 

685 

82 

94 

67 

27 

27 

55 

Fleming 

. . 17.074 

27 

632 

12 

16 

11 

5 

2 

52 

Grant  

. . 13,239 

27 

490 

15 

12 

9 

3 

0 

62 

Harrison  . . 

. . 18,570 

32 

580 

25 

8 

6 

2 

2 

80 

Jessamine  . 

. . 11.925 

20 

596 

7 

13 

10 

3 

3 

41 

Mason  .... 

. . 20,446 

41 

498 

16 

25 

17 

8 

4 

48 

Nicholas  . . 

. . 11,952 

23 

520 

12 

11 

10 

1 

2 

54 

Pendleton  . 

. . 14,947 

27 

553 

23 

6 

1 

5 

0 

95 

Robertson  . 

. . 4,900 

9 

544 

3 

4 

2 

0 

2 

60 

Scott  

. . 18,076 

32 

565 

19 

12 

6 

6 

0 

76 

Woodford  . 

. . 13,134 

28 

469 

19 

5 

3 

2 

0 

81 

Total  ... 

. 292.283 

496 

589 

254 

240 

165 

73 

51 

60 

NINTH  DISTRICT. 

Boyd  

: 18,834 

39 

483 

21 

20 

10 

8 

4 

67 

Carter  .... 

. . 20,228 

28 

722 

21 

9 

7 

2 

3 

75 

Elliott  .... 

. . 10,387 

7 

1484 

6 

2 

2 

0 

1 

75 

Floyd  

. . 15,552 

13 

1190 

4 

14 

12 

2 

5 

25 

Greenup  . . . 

. . 15,432 

14 

1108 

12 

3 

2 

i 

2 

82 

Johnson 

..  13,730 

22 

624 

4 

24 

22 

2 

10 

11 

Lawrence  . 

. . 19,612 

24 

817 

3 

24 

21 

3 

6 

12 

Lewis  .... 

. . 17,868 

21 

850 

7 

15 

12 

3 

5 

36 

Magoffin  . . 

. . 12.006 

9 

1334 

i 

8 

1 

1 

6 

87 

Martin  . . . . 

. . 5,780 

5 

1156 

No  org’z  ’n. 

5 

4 

1 

3 

Pike  

. . 22,686 

30 

755 

8 

20 

17 

3 

14 

32 

Total  . . . 

. .172,115 

212 

811 

83 

144 

116 

26 

59 

41 
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County. 

Population 

Total  No. 
of 

Physicians 

Population 
to  each 
Physician 

Total  ^Non- 

Members  Members 

Non-mem. 
eligible  to 
mem’ship 

non-mem. 

ineligible 

mem’ship 

non-mem. 
graduated 
since  1903 

p'rc’ntage 
of  eligible 
physic’ns 
in  Co.  So. 

Bath  

..  14,734 

23 

640 

15 

8 

6 

2 

3 

71 

Bretkitt  . . . 

..  14,322 

8 

1790 

4 

3 

2 

1 

0 

66 

Clark  

..  16,694 

34 

491 

26 

3 

i 

2 

0 

96 

Estill  

. . 11,669 

11 

1060 

6 

5 

3 

2 

1 

66 

Fayette  . . . 

..  42,071 

118 

356 

59 

54 

42 

ii 

10 

58 

Knott  .... 

. . 8,704 

6 

1450 

4 

2 

2 

0 

2 

66 

Lee  

. . 7,988 

12 

665 

5 

7 

5 

2 

5 

50 

Letehen 

. . 9,172 

7 

1310 

6 

6 

0 

5 

Madison  . . 

. . 25,607 

39 

656 

20 

20 

13 

7 

2 

60 

Menifee  . . . 

. . 6,818 

2 

3409 . . 

1 

1 

0 

1 

0 

100 

Montgomery 

. . 12,834 

26 

493 

10 

15 

9 

6 

2 

52 

Morgan  . . . 

..  12,792 

14 

913 

No  report 

14 

12 

2 

3 

Owsley  . . . 

. . 0,874 

4 

1718 

4 

1 

1 

0 

1 

80 

Perry  

. . 8,276 

11 

752 

3 

8 

8 

0 

6 

27 

Powell  . . . . 

. . 6,443 

13 

495 

11 

2 

2 

0 

0 

84 

Rowan 

. . 8,277 

10 

827 

10 

- 

0 

1 

0 

100 

Wolf  

. . 8,764 

12 

730 

7 

6 

5 

1 

0 

58 

Total  . . . 

. .222,039 

350 

634 

185 

156 

li7 

38 

40 

61 

ELEVENTH 

DISTRICT. 

Bell  

. . 15,701 

31 

506 

16 

15 

13 

2 

7 

65 

Clay  

..  15,364 

12 

1280 

9 

4 

4. 

0 

2 

69 

Harlan 

. . 9,838 

6 

1639 

4 

2 

2 

0 

i 

66 

Jackson  . . . 

. . 10,561 

7 

1509 

5 

4 

4 

0 

2 

55 

Knox  

..  17,372 

28 

656 

12 

14 

12 

2 

5 

50 

Laurel  . . . . 

..  17,592 

22 

799 

8 

14 

13 

1 

3 

38 

Leslie  . . . . 

. . 6,753 

4 

1688 

3 

1 

0 

1 

0 

too 

Whitley 

..  25,015 

45 

555 

19 

29 

28 

1 

13 

40 

Total  . . . 

. .118,196 

155 

762 

76 

83 

76 

7 

33 

50 

It  is  of  interest  that  there  are  today,  3,718 
physicians  in  Kentucky,  an  average  of  one 
to  each  576  of  its  inhabitants.  This  year  we 
have  2,071  members  in  our  Association,  and 
there  are  1,647  physicians  registered  with 
the  State  Board  of  Health  who  are  not  mem- 
bers of  their  county  societies  nor  of  the  As- 
sociation. Of  these,  wTe  are  able  to  estimate 
that  four  hundred  and  thirty-five  are  totally 
ineligible  to  membership  on  account  of  re- 
tirement from  practice,  extreme  age  without 
ever  having  been  interested  in  professional 
as  distinguished  from  personal  interests,  or 
disreputability ; leaving  a total  of  twelve 
hundred  and  twelve  physicians  now  in 
active  practice  in  the  State,  who  are  still  not 
members  of  any  medical  society,  and,  what 
is  far  more  astonishing,  516,  or  nearly  one- 
half  of  these  non-members  are  young  men, 
having  graduated  since  1903.  The  import- 
ance to  our  people,  to  our  profession  and 
above  all.  to  these  young  men  themselves,  of 
finding  them  out  and  showing  them  the  ad- 
vantages of  society  membership,  cannot  be 


overestimated.  As  wonderful  as  has  been 
our  progress  in  the  past  few  years,  it  is  es- 
sential that  we  no  longer  permit  the  large 
unfinished  element  turned  out  of  our  medi- 
cal colleges  to  grow  up  without  the  benefi- 
cient  influences  of  local  professional  associa- 
tion, and  to  the  successful  accomplishmnet  of 
this  problem  I desire  to  ask  your  especial  in- 
struction. 

One  of  the  special  inducements  to  be  held 
out  to  these  non-members  is  the  possibility 
of  their  oue  day  wanting  to  secure  reciproc- 
ity in  medical  licensure.  The  certificates  of 
one  State  Board  of  Health  are  recognized  in 
some  states  on  the  basis  of  an  examination ; 
in  others  on  the  basis  of  a diploma.  The  fol- 
lowing states  reciprocate  with  Kentucky  on 
the  basis  of  an  examination  only : Colorado, 

District  of  Columbia,  Illinois,  Louisiana, 
New  Jersey,  North  Dakota,  Oklahoma,  Texas, 
Virginia  and  Wvoming.  With  the  following 
list  of  states  we  have  reciprocity  on  the  basis 
of  either  a diploma  or  an  examination : 
Arkansas,  Georgia,  Indiana,  Iowa,  Kansas, 
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Maine,  Maryland,  Michigan,  Minnesota,  Mis- 
souri. Montana,  Nevada,  Nebraska,  South 
Carolina,  Tennessee,  Utah,  Vermont,  West 
Virginia  and  Wisconsin.  In  all  of  these 
states  it  is  a condition  that  the  applicant 
shall  have  been  for  at  least  one  year  a mem- 
ber of  his  county  and  State  medical  soci- 
eties and  the  national  association  of  the  sys- 
tem of  medicine  with  which  he  affiliates,  and 
that  he  shall  be  recommended  as  a fit  sub- 
ject for  reciprocitv  by  his  county  society  at 
a stated  meeting.  In  other  words,  doctors 
who  are  not  members  of  their  own  county  so- 
cieties cannot  register  in  other  states  with- 
out taking  the  regular'  examination,  while 
they  who  are  members  of  active  societies 
have  no  trouble  in  doing  so  with  a majority 
of  the  s+n+oc  Older  members,  registered  be- 
fore Kentucky  required  an  examination, 
have  the  option  of  taking  examination  either 
in  this  state,  or  the  state  to  which  they  in- 
tend removing. 

It  is  a matter  of  regret  that  almost  half 
of  our  membership  are  still  not  members  of 
the  American  Medical  Association.  Did 
these  members  imderstand  the  benefits  to  be 
derived,  especially  from  the  great  Journal  of 
the  American  Medical  Association ,.  which 
itself  is  worth  more  than  the  $5.00  subscrip- 
tion and  annual  dues.  I might  add  that  the 
Department  of  Therapeutics  in  that  Journal, 
conducted  by  one  of  the  master  minds  of  the 
profession,  is  worth  more  to  the  thoughtful 
practitioner  each  week  than  his  yearly  dues. 

The  Medical  Defense  against  unjust  mal- 
practice suits  has  organized  successfully  and 
has  made  good  headway  in  spi+e  of  that  vis 
inertia  naturae,  which  is  the  bane  of  all 
medical  co-onerative  enterprise.  The  aver- 
age thoughtless  doctor  either  arranges  for 
no  defense  against  the  blackmailers  who 
bring  these  suits,  or  prefers  paying  fifteen 
times  as  much  as  it  is  worth  for  a policy  in 
a lay  company,  which  does  its  work  techni- 
cally on  a purely  commercial  basis,  rather 
than  have  himself  cared  for  by  his  own 
friends  in  his  own  profession  at  a minimum 
cost.  Our  Medical  Defense  Branch  is  al- 
ready an  assured  success,  as  far  as  its  mem- 
bership is  concerned,  and  it  will  eventually 
be  used  and  appreciated  by  the  vast  major- 
ity of  our  members,  if  it  be  continued  upon 
its  present  plan.  I feel  assured,  however, 
that  the  Constitution  of  this  Branch,  as  pub- 
lished in  this  issue  of  the  Journal,  as  ad- 
mirable as  it  is  as  a business  and  protective 
plan,  is  not  in  accord  with  the  purposes  and 
spirit  of  our  organization.  No  provision  is 
made  in  the  Constitution  of  our  association 
for  any  other  than  members  of  the  compon- 
ent societies.  It  is  the  evident  intention  that 
all  who  are  members  shall  have  the  same 


privileges.  For  this  reason  it  has  been  urg- 
ed by  many  of  our  physicians  that  we  should 
adopt  the  plan  of  defense  which  has  been 
successful  m every  other  State  which  has 
adopted  it — that  of  defending  every  mem- 
ber of  every  component  society  in  the  State 
unjustly  accused  of  the  commission  of  an 
act  of  malpractice.  The  State  Association 
lias  a surplus  in  its  treasury  to-day  of  more 
than  four  thousand  dollars,  including  $467 
of  the  Defense  Fund,  and  an  appropriation 
of  one  thousand  dollars,  or  such  part  of  it 
as  may  be  necessary,  to  the  Defense  Com- 
mittee, to  be  used  for  the  purposes  for  which 
it  is  credited,  would  afford  ample  funds  for  a 
year.  If  it  became  necessary  at  any  future 
time  to  increase  the  dues  25  cents  or  50 
cents  for  each  member  in  order  to  carry  on 
this  work  successfully,  the  membership 
would  cheerfully  bear  such  an  additional 
burden  if  at  that  time  it  continued  to  prove 
a good  investment. 

As  your  representative  on  the  Pure  Drug 
Commission,  it  is  a pleasure  to  report  the 
harmonious  formation  of  the  Commission. 
The  other  members,  Prof.  Scovell,  of  the 
State  University,  and  Dr.  Gayle,  the  secre- 
tary of  the  State  Pharmaceutical  Associa- 
tion, are  both  deeply  interested  in  this  im- 
portant work.  Rules  and  regulations  were 
formulated  at  the  first  meeting.  The  Board 
of  Control  of  the  Agricultural  Department 
of  the  State  University  have  secured  the  ser- 
vices of  a distinguished  chemist  as  the  expert 
analyst  under  the  law,  and  Mr.  Martin,  form- 
erly a retail  druggist  at  Winchester,  has 
been  made  chief  drug  inspector.  It  has  been 
the  purpose  of  those  enforcing  the  law  to 
make  its  first  year  educational  and  ad- 
visory, carefully  investigating  every  alleged 
violation,  and  kindly  but  firmly  showing  the 
druggists  how  to  stop  it.  It  is  a pleasure  to 
note  at  this  point  the  return  of  Hon.  R.  M. 
Allen  to  active  work  in  the  Pure  Food  Bur- 
eau. Mr.  Allen  is  one  of  the  most  effective 
officials  our  State  has  produced,  and  our 
physicians  and  people  are  indebted  to  him 
more  than  to  any  other  one  man  for  the 
higher  standard  of  both  food  and  drugs  in 
Kentucky. 

In  conclusion  I desire  to  record  my  espe- 
cial appreciation  of  the  active  co-operation 
of  practically  all  of  our  county  secretaries  in 
the  routine  work  of  the  year,  which  has  been 
carried  on  under  your  direction.  Next  to 
the  Councilors,  who  are  the  sine  aua  non  of 
our  system,  the  county  secretary  is  the  most 
important  link  in  the  whole  chain.  To  him 
fall  the  arduous  duties  of  making  and  filling 
the  programs  and  the  society  is  a strong  or  a 
weak  one  in  exact  proportion  to  the  value  of 
the  county  secretary.  To  your  officers,  and 
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to  the  whole  membership,  I desire  to  extend 
my  gratitude  for  the  assistance  and  courtesy 
which  have  made  the  arduous  duties  of  my 
position  unusually  pleasant  during  the  past 
year. 

Respectfully  submitted. 

A.  T.  McCormack, 
Secretary. 


REPORT  OF  THE  EXECUTIVE  COM- 
MITTEE OF  THE  MEDICAL  DE- 
FENSE BRANCH  OF  THE  KEN- 
TUCKY STATE  MEDICAL 
ASSOCIATION. 


To  the  House  of  Delegates : — 

The  Defense  Branch  began  work  January 
1st,  1909,  and  to  this  date  the  Committee  is 
very  well  pleased  with  the  plan  and  feel 
that  the  object  of  the  Defense  will  be  at- 
tained. Furthermore,  we  feel  justified  in  as- 
suring the  members  that  the  Defense  will 
prove  of  decided  benefit  in  increasing  their 
safety  against  malpractice  suits. 

No  cases  have  gone  to  trial  since  the  De- 
fense has  been  organized;  however,  four 
cases  have  been  brought  before  the  Com- 
mittee. 

The  first  case  will  illustrate  the  benefit  of 
our  Defense  and  the  advantage  in  having  an 
attorney  who  is  familiar  with  this  branch 
of  law’.  A physician  was  sued  for  $5,000.00 
damages.  He  held  a policy  in  one  of  the 
regular  insurance  companies.  The  case  was 
reported  to  the  company  and  upon  some 
technicality,  they  refused  to  defend  the  case. 
The  doctor  was  advised  by  his  attorney  to 
compromise.  At  this  time  it  was  reported  to 
the  Committee  and  referred  to  our  regular 
attorney,  upon  whose  advice  and  counsel  the 
case  was  throw’n  out  of  court. 

The  second  case  illustrates  the  prophy- 
lactic influence.  A member  was  threatened 
with  suit,  which  was  reported  to  the  Com- 
mittee. One  of  the  Committeemen  called  in 
person,  upon  the  attorney  and  told  him  that 
the  Kentucky  Defense  would  defend  the 
doctor  and  that  the  plaintiff  could  not  win. 
So  far.  nothing  has  been  heard  from  the 
case. 

Two  other  cases  are  before  the  Committee, 
one  will  not  amount  to  anything  but  a 
threat,  and  will  never  come  to  a trial.  The 
fourth  case  may  come  to  trial,  but  there  is 
little  hope  for  plaintiff  to  win.  These  two 
cases  have  been  brought  by  men  who  seem 
to  make  it  a business  to  sue  upon  the  least 
opportunity,  each  one  having  brought  two 
or  more  suits  for  damages.  The  doctors  sued 
are  amongst  our  most  capable  men  and  the 
cause  for  action  against  these  men  is  of  no 


consequence.  The  actions  were  brought 
more  for  the  hope  of  compromise  than  for 
winning  their  suits. 

Our  membership  has  been  rather  small  in 
comparison  to  the  number  in  the  State  so- 
ciety. There  are  several  reasons  for  this 
small  membership.  It  must  be  remembered 
that  our  plan  differs  from  other  states,  in 
being  voluntary ; that  is,  it  is  with  the  doc- 
tor whether  he  becomes  a member  in  the  De- 
fense Branch.  The  dues  are  separate  and 
not  included  in  the  state  dues,  as  in  most 
states,  which  run  with  the  state  society,  be- 
ing one  of  the  benefits  of  a state  society. 
Consequently,  many  hold  back,  feeling  that 
they  do  not  need  protection,  or  prefer  car- 
rying policies  in  regular  insurance  companies. 
Recently  the  Chairman  mailed  a letter  to  115 
doctors  in  the  state,  asking  their  opinion  and 
the  opinion  of  their  respective  county  soci- 
eties of  the  Medical  Defense.  The  answers 
to  this  led  me  lo  believe  that  three  rasons 
could  be  given  why  so  many  were  holding 
back.  First,  the  factions  that  exist  in  our 
ranks.  The  least  comment  upon  this  ques- 
tion will  be  the  best ; suffice  it  to  say,  that  it 
is  hard  to  think  that  our  confidence  in  men 
is  so  small  that  one  fails  to  look  for  a com- 
mon good.  Second,  many  feel  that  they  do 
not  need  protection ; their  county  societies 
are  so  united  that  it  offers  as  good  protec- 
tion and  without  cost.  We  feel  safe  in  a 
brick  house,  but  carry  fire  insurance ; we  are 
careful  in  all  our  travels,  driving,  etc.,  but 
carry  accident  insurance;  so,  we  may  feel 
safe  against  the  suits,  so  why  not  “come  in, 
the  water  is  fine.”  We  feel  that  our  protec- 
tion is  as  good  as  any  other  and  is  certainly 
as  reasonable  as  one  could  ask.  Third,  those 
that  feel  the  need  of  protection  want  pro- 
tection from  damages  also.  It  is  the  minor- 
itv  of  cases  that  get  judgment  for  damages, 
the  majority  are  threats  to  blackmail  the 
doctor  and  make  him  compromise — grafting 
by  unscrupulous  men.* 

OBJECTIONS  TO  THE  PLAN  OP  DEFENSE. 

Cou'nty  Committee. — The  principal  objec- 
tion to  the  Defense  is  the  manner  of  investi- 
gation of  the  case  by  the  county  committee. 
This  is  a departure  from  the  other  states; 
however,  all  defense  leagues  have  a censor 
of  some  kind  to  pass  upon  the  validity  of 
the  claim  of  the  applicant. 

New  York  requires  the  report  to  be  made 
to  the  State  Secretary,  who  examines  the 
record  to  see  if  the  applicant  is  in  good 
standing  with  the  state  society,  if  so,  all  let- 
ters, papers  of  evidence  are  sent  to  the  at- 
torney. The  case  is  not  submitted  to  any 
committee.  It  is  a question  whether  the  ap- 

* See  articles  on  Medical  Defense  in  this  issue  lor  other 
ob]ections. 
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plicant  is  a member  in  good  standing  in  the 
state  society.. 

Pennsylvania  requires  the  applicant  to  re- 
port to  the  county  society  censors,  whose 
duty  is  to  nass  upon  the  validity  of  the  ap- 
plicant’s claim. 

Illinois — The  applicant  reports  to  the 
county  representative  of  the  defense  com- 
mittee. The  other  states  have  similar  plans 
or  combination  of  the  above.  The  Kentucky 
Defense  differs  from  these,  in  that  we  re- 
quire the  county  committee  to  meet  and  pass 
upon  the  validity  of  the  claim.  The  Execu- 
tive Committee  has  had  but  one  instance  to 
try  the  Kentucky  plan,  and  the  doctor  said 
to  the  chairman,  “It  is  a hard  job  to  get 
those  three  men  together,”  which  is  true. 
You  can  get  three  men  in  a city  very  well, 
but  in  the  country  it  is  more  difficult.  The 
doctors  object  to  having  this  committee  to 
pass  upon  their  case.  They  term  it  a “trial 
by  doctors.” 

It  is  the  belief  that  an  arrangement  can 
be  made,  where  the  Executive  Committee 
can  have  a county  representative  to  investi- 
gate the  applicant’s  claim,  which  would  be 
less  trouble,  quicker  handled  and  just  as  ef- 
fective as  the  present  plan.  If  a man  is  ad- 
mitted in  the  county  society  he  is  entitled  to 
the  benefits  and  should  not  have  to  be  tried 
by  a county  committee,  as  one  doctor  says, 
“Let  a man  be  passed  upon  before  he  be- 
comes a member  and  not  afterwards.” 

To  overcome  this  objection  to  the  county 
committee,  I would  suggest  that  the  De- 
fense Committee  be  .composed  of  a represen- 
tative from  each  county,  except  one,  which 
shall  have  three;  let  the  three,  from  the 
same  county  compose  the  Executive  Com- 
mittee. The  advantage  of  having  the  Execu- 
tive Committee  together  is  very  important; 
it  saves  time  and  expenses.  By  having  one 
man  in  each  county,  each  society  will  be 
represented  and  the  applicant  could  report 
his  case  much  quicker  than  by  the  present 
plan.  The  duty  of  the  county  man  would  be 
to  collect  the  information  of  all  kinds  con- 
cerning the  case  and  report  to  the  Executive 
Committee,  who  shall  have  the  power  to  pass 
upon  the  validity  of  the  applicant’s  claim. 

The  State  Secretary  is  to  report  each 
month  the  number  of  paid  members,  also  de- 
linquents, or  any  other  information  pertain- 
ing to  the  Defense.  The  State  Treasurer 
shall  be  the  treasurer  of  the  Defense  Fund. 

Either  of  the  state  officials  could  be  ex 
officio  members  of  the  Executive  Committee. 
But  the  Executive  Committee  is  the  working 
body  of  the  Defense,  having  its  Chairman 
and  Secretary.  This  Committee  and  county 
representatives  can  be  elected  yearly,  or  at 
the  discretion  of  the  House  of  Delegates. 


Initiation  Fee. — Some  think  the  fee  of 
$5.00  is  too  large.  Equally  as  many  feel  that 
the  Defense  will  not  have  sufficient  funds  to 
properly  handle  all  cases  that  are  likely  to 
occur. 

The  object  of  the  fee  was  to  establish  a 
fund  and  will  doubtless  prove  one  of  the 
strong  points  of  our  Defense.  I would  rec- 
ommend the  continuence  of  the  fee  until  our 
membership  is  sufficient  to  lay  aside  a good 
sum  for  defense  purposes.  Should  this  oc- 
cur, we  could  either  drop  or  diminish  the 
fee. 

Respectfully  submitted. 

John  J.  Moren, 

Chairman. 

REPORT  OF  THE  BUSINESS  MANAGER 
To  the  House  of  Delegates : — 

During  the  year  ending  September  1,  1909, 
there  were  printed  in  the  Journal.  1,237 
pages  of  reading  matter  and  378  pages  of 
advertisements,  as  against  700  and  210  pages 
of  each  respectively  for  1908,  and  473  and 
226  pages  of  each,  respectively,  for  1907.  It 
will  thus  be  seen  that  the  reading  matter  has 
increased  almost  200  per  cent,  since  1907, 
and  nearly  50  per  cent,  over  last  year. 

Reference  to  the  report  of  the  Council  will 
show  a proportionate  increase  in  the  expenses 
of  publication,  and  a neat  surplus  from  our 
advertising  income  over  all  the  expenses  of 
the  Journal. 

The  increase  in  the  advertising  income 
was  made  possible  by  the  increasingly  active 
co-operative  spirit  of  the  county  societies 
and  the  recognition  of  the  mutual  interest 
that  exists  between  our  advertisers  and  our 
members.  We  feel  confident  that  as  large 
a majority  of  our  members  are  now  regularly 
reading  and  benefitting  themselves  by  the 
Journal’s  carefully  selected  advertising  an- 
nouncements as  by  its  scientific  matter.  The 
rigid  scrutiny  to  which  every  advertisement 
is  subjected  before  it  appears  in  our  reading 
pages  has  not  only  enabled  our  members  to 
have  the  utmost  confidence  in  the  firms  rep- 
resented in  our  pages,  but  this  same  scrutiny 
is  making  our  Journal  sought  by  the  class 
of  contracts  which  we  can  accept. 

For  the  Journal  to  progress,  pari  passu, 
as  it  has  done  year  by  year,  maintaining  its 
present  high  standard,  and  printing  the  in- 
creasingly interesting  as  well  as  longer 
county  society  reports,  and  the  rapidly 
growing  number  of  valuable  papers  read  be- 
fore our  county  societies,  it  is  essential  for 
each  physician  to  not  only  scan  the  advertis- 
ing pages  of  each  issue,  but  to  support  our 
advertisers  by  giving  them  the  preference, 
all  other  things  being  equal. 

The  especial  obligations  of  the  active  man- 
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agement  of  the  Journal  is  especially  ac- 
knowledged to  the  officers  and  members  of 
the  Jefferson  County  Medical  Society,  the 
Campbell-Kenton  Medical  Society  and  to 
Dr.  W.  L.  Heizer,  for  valuable  help  in  secur- 
ing advertising  contracts. 


WHAT  EACH  COUNTY  SOCIETY  HAS 
DONE  FOR  THE  JOURNAL. 

This  year  we  publish  a table  showing  the 
contributions  of  each  county  society  for 
three  years. 

It  is  a pleasure  to  state  that  every  county 
society  report  and  every  paper  read  before 
a county  society,  has  been  published,  and  if 
any  society  has  not  shown  a healthy  increase 
in  its  work,  its  members  should  help  its 
secretary  by  not  only  attending  each  meet- 
ing, but  by  having  their  papers  carefully 
prepared  for  publication,  as  it  is  one  of  the 
most  important  functions  of  the  Journal  to 
publish  every  paper  read  before  each  so- 
ciety. If  this  is  done,  no  matter  how  small 
numerically  the  meeting  may  be,  it  keeps 
alive  the  spirit  of  good  fellowship  and  main- 
tains an  interest  in  association  matters  that 
is  just  as  important,  and  enables  it  to  fill  its 
niche  in  the  scheme  of  organization  just  as 
well  as  the  larger  societies  do. 


Minutes.  Oris-.  Articles. 


1907  1908 


Adair  7 5 

Allen  3 2 

Anderson 9 11 

Ballard  4 2 

Barren  6 6 

Bath  3 4 

Boone  1 1 

Bourbon  1 3 

Boyd  2 0 

Boyle  1 3 

Bracken  0 1 

Breathitt 0 0 

Breckenridge  . . 1 1 

Bullitt 2 4 

Butler  0 1 

Caldwell-Lyon  . 4 4 

Caldwell  

Calloway  4 1 

Campbell-Kenton  1 1 

Carlisle  2 5 

Carroll  1 4 

Carter  0 4 

Casey  4 5 

Christian 2 3 

Clay  0 0 

Clinton  1 2 

Clark  0 0 

Crittenden  ....  0 2 

Cumberland  ...  0 4 

Daviess  2 4 

Elliott  0 2 


1909  1907  1908  1909 
4 116 

2 112 

4 0 0 0 

10  0 0 

7 12  4 

110  0 

5 0 0 1 

3 0 0 1 

3 0 11 

0 0 2 2 

3 0 0 0 

0 0 0 0 

0 0 0 0 

10  11 
1 0 0 0 

7 0 0 0 

4 0 0 0 

3 0 0 2 

4 0 0 6 

4 0 12 

1 0 0 0 

2 110 

3 13  1 

12  6 12  5 

1 0 0 0 

0 0 0 0 

0 0 0 3 

3 0 12 

2 0 10 

5 14  4 

3 0 0 0 


Fayette  . . 

..  7 

Fleming  ...  . 

..  3 

Franklin  . . 

..  3 

Fulton  

..  1 

Gallatin  . . . . 

..  0 

Garrard  . . . . 

..  1 

Greenup  . . . . 

..  0 

Grant  

..  0 

Graves 

2 

Grayson  . . . . 

..  1 

Green  

..  5 
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..  1 

Harlan 

2 
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2 

Hart  

..  1 

Henderson  . . . 
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..  1 
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. 1 

Hopkins  . . . . 

..  0 

Jackson  
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Knox 

. . 1 

La  Rue  

..  1 

Laurel  

2 

Lawrence 

. . 0 

Lee  
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Letcher  .... 

..  1 
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. . 0 
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..  0 
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McLean 
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Madison  . . . . 
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9 

Scott  
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0 

1 

1 

2 
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3 
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3 
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4 
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2 

2 

2 
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2 

0 

0 

5 

1 

1 
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0 

0 
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1 

1 

1 

0 

0 

0 
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6 
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2 

2 

0 

2 

2 

3 

2 

2 

0 
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8 

0 

2 

0 

0 

0 

0 
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1 

1 

2 

0 

3 

1 

3 
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0 
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0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 
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1 

0 
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Todd  5 

3 

0 

1 

1 

0 

Trigg  1 

0 

0 

0 

0 

0 

Trimble  2 

4 

7 

1 

i 

2 

Union  1 

0 

1 

2 

0 

0 

Warren  9 

7 

10 

9 

6 

4 

Washington  . . .3 

4 

5 

3 

0 

2 

W ayne  2 

1 

0 

1 

1 

i 

Whitley  0 

0 

3 

0 

0 

i 

Wolfe  0 

1 

0 

1 

0 

0 

Woodford  . . . . J 

4 

0 

1 

1 

1 

Total 227 

249 

268 

99 

142 

238 

1907 

1908 

1909 

Report  of  Officers.  . 

. 0 

45 

67 

Special  articles  . . . 

. 3 

22 

27 

Official  announcements  . 

. 4 

7 

8 

Post-graduate  Programs 

. 8 

21 

20 

Special  Society  Reports. 

. 1 

3 

5 

Index  

. 0 

9 

10 

Correspondence  . . 

. 1 

29 

13 

Book  Reviews  

. 27 

13 

36 

Scientific  Editorials 

. 36 

24 

25 

Editorials  

. 56 

58 

60 

Minutes  of  State  Society 

. 16 

35 

58 

Abstracts 

— 

— 

60 

Respectfully  submitted. 

L.  H.  South,  Business  Manager. 


ORIGINAL  ARTICLES. 

MEDICAL  DEFENSE* 

By  John  J.  Moren,  Louisville. 

The  Medical  Defense  Branch  was  adopted 
at  the  last  meeting  of  the  Kentucky  Medical 
Association  held  in  Winchester,  Kentucky. 
The  object  is  to  furnish  to  the  members  of 
the  state  society,  defense  against  unjust  mal- 
practice suits.  In  addition  to  the  state  dues, 
members  of  the  Defense  Association  shall 
pay  $5  initiation  fees  and  $1  per  year  dues. 
It  is  optional  with  each  member  whether  he 
shall  join  the  Defense  Branch.  In  considera- 
tion of  the  initiation  fees  and  dues  the  De- 
fense offers  general  counsel  and  if  necessary, 
a local  attorney,  and  pay  legal  court  cost,  in 
any  unjust  suit  for  malpractice  committed 
after  he  became  a member  of  the  Defense 
Branch.  This  work  is  entirely  in  the  hands 
of  an  Executive  Committee,  appointed  by  the 
House  of  Delegates.  The  suits  are  first  pass- 
ed upon  by  the  County  Committee,  composed 
of  the  Councilor  of  the  district,  the  President 
of  the  County  Society,  and  a third  man,  who 
must  be  a member  of  the  Defense,  selected 
by  the  physician.  It  is  the  duty  of  this  com- 
mittee to  investigate  the  evidence  and  de- 
cide whether  this  suit  is  just  or  unjust.  Their 

* Read  before  Jefferson  County  Medical  Society,  stated 
meeting,  May  10,  1909. 


finding  is  reported  to  the  Executive  Com- 
mittee. 

In  the  past  month  I addressed  a letter  to 
the  secretaries  of  the  County  Societies,  re- 
questing them  to  give  me  the  opinions  and 
objections  to  the  Defense  held  by  the  mem- 
bers in  their  County  Society.  A number  of 
replies  have  been  recived  and  with  only  a 
few  exceptions  all  counties  so  far,  look  upon 
the  plan  very  favorably  indeed.  In  fact,  all 
but  3 of  the  counties  have  voted  in  favor  of 
the  plan.  Judging  from  the  letters  I have 
received,  they  have  failed  to  appreciate  the 
advantages  and  the  protection  offered  by  it. 
So  many  of  the  replies  state  that  no  suits 
have  occurred  in  their  county  for  years  and 
years.  Many  regard  themselves  law  proof. 
In  some  counties  the  profession  is  very  har- 
monious and  stand  by  each  other  very  close- 
ly. It  is  hard  to  approach  men  who  are  sat- 
isfied that  they  do  not  need  the  protection, 
but  they  should  consider  that  our  plan  is 
based  upon  the  co-operation  of  the  doctors  in 
the  State  of  Kentucky.  It  is  needless  for  me 
to  remind  them  that  none  of  us  are  law 
proof,  none  are  exempt  from  a threatened 
malpractice  suit.  It  is  something  that  is  li- 
able to  come  to  any  of  us.  Feeling  as  confi- 
dent as  I do,  of  the  advantage  that  this  De- 
fense offers  for  such  a small  sum,  it  is  a sur- 
prise to  me  that  the  doctors  do  not  take  ad- 
vantage of  the  protection. 

The  principal  objections  offered  are  as  fol- 
lows : 

1.  That  organization  will  invite  and  en- 
courage suits. 

2.  That  there  will  not  be  sufficient  funds 
to  defray  expenses. 

3.  That  the.  initiation  fee  is  too  large. 

L That  the  Defense  Branch  does  not  pay 
damages. 

5.  Many  object  to  the  word  “unjust”  mal- 
practice and  the  investigation  by  the  County 
Committee. 

ORGANIZATION  INVITING  SUITS. 

This  objection,  has  been  offered  by  several 
members.  As  far  as  I have  been  able  to  in- 
vestigate there  is  no  ground  for  such  an  ob- 
jection; however,  there  are  many  reasons  to 
the  contrary.  New  York  State’s  last  report 
showed  a diminution  in  the  number  of  suits 
by  25%  ; Illinois  reports  a diminution ; The 
English  Defense  League  says  that  19  out  of 
every  20  threats  will  be  stopped  after  they 
learn  that  the  doctor  belongs  to  the  League. 
Again,  it  is  not  a reputed  fact  that  the  doc- 
tors stand  by  each  other  in  malpractice 
suits?  Are  we  not  accused  of  being  a 
clique  ? 

One  physician  suggested  that  the  doctors 
in  his  county  were  so  harmonious  that  they 
offered  no  encouragement  to  people  seeking 
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damages  from  one  of  their  number.  Sup- 
pose that  this  county  would  assess  each  phy- 
sician a nominal  sum  for  the  purpose  of  de- 
fraying court  cost  and  attorney  fees  in  case 
of  a malpractice  suit  ? Would  it  cause  suits 
to  be  brought  that  would  not  otherwise,  if 
they  had  not  provided  protection?  Our  con- 
stitution says  that  we  defend  unjust  suits, 
not  any  or  all  suits.  This  in  the  light  of  the 
law  does  not  deprive  the  patient  from  bring- 
ing a just  suit.  So,  can  we  increase  the  num- 
ber of  suits  by  co-operating  and  providing 
protection  against  any  unjust  suit?  Can  we 
increase  the  number  of  suits  by  attempting 
to  prevent  the  compromising  of  any  suit  and 
trying  to  prevent  cases  from  being  won  and 
filed  in  the  court  records  against  us? 

QUESTION  OP  FUNDS. 

It  has  been  suggested  that  our  Defense 
will  not  have  sufficient  funds  to  defend  all 
suite.  This  objection  cannot  be  sustained,  to 
the  contrary  all  state  societies  that  have 
adopted  this  plan  have  been  able  to  lay  aside 
money  beyond  their  expenses. 

Chicago  Medical  Society  accumulated  a 
fund  of  $2,000  in  four  years.  During  this 
time  they  had  a membership  of  1.200  to  1.- 
900  and  had  over  100  suits  or  threatened 
suits. 

Illinois  State  Association  in  1908  reported 
total  receipts  of  over  $3,900  and  expenses  of 
over  $2,400. 

Pennsylvania  has  accumulated  a fund  of 
$1,400  from  10  cents  set  aside  from  the 
state  dues.  Philadelphia.  County  Society 
has  a surplus  of  nearly  $4,000  from  50  cents 
assessment  per  member. 

Wayne  county,  Michigan,  has  a fund  of 
$1,400  after  four  years’  expense  contending 
with  thirteen  malpractice  suits. 

The  other  states  who  have  the  Defense 
have  not  reported  their  surplus  to  this  date. 
Several  of  the  states  have  no  additional  as- 
sessment for  the  Defense,  but  depend  upon 
their  state  dues  for  the  expenses.  To  my 
knowledge,  no  state  has  had  to  call  for  or 
provide  for  additional  dues  to  cover  the  ex- 
pense for  the  defense  of  malpractice  suits 
If  the  majority  of  members  of  the  State  So- 
ciety will  join  our  Defense  Branch,  we  will 
soon  be  able  to  have  a surplus  fund  and  be 
well  provided  for  any  and  all  malpractice 
suits. 

DOES  NOT  COVER  DAMAGES. 

The  fact  that  we  do  not  pay  damages 
seems  to  be  a very  important  objection  to  a 
great  manv.  while  equally  as  many  doctors 
say  that  they  would  not  join  the  Defense  if 
we  did  offer  to  pay  damage*:  feeling  that  a 
fund  created  by  thQ  doctors  tor  such  a pur- 
pose would  be  an  inducement  for  the  un- 
grateful patient  and  anxious  lawyer  to  go 


after  their  portion.  I believe  that  if  we  at- 
tempt such  a plan  that  it  would  increase  in- 
stead of  diminish  the  number  of  suits.  It  is 
quite  a different  proposition  to  have  a fund 
for  defense  only  and  to  have  one  for  defense 
and  to  cover  damages.  Again,  if  we  attempt 
to  pay  damages  it  would  place  us  under  the 
head  of  an  insurance  company,  and  would 
require  a much  larger  fee  than  is  asked  by 
the  insurance  companies.  Our  object  is  to 
defend  only  and  by  having  a good  defense, 
we  hope  to  check  this  pernicious  habit  of 
suing  the  doctors  on  the  least  ground  for 
malpractice. 

No  one  could  wish  to  build  a wall  to  shield 
ignorance  and  carelessness.  This  plan  has 
accomplished  all  that  any  reasonable  man 
could  ask  for  and  the  results  of  trial  cases 
show  the  need  of  trained  lawyers  more  than 
a fund  to  pay  damages. 

Mr.  James  Taylor  Lewis,  New  York  City, 
writes  me:  “As  you  perhaps  know,  I or- 

ganized this  defense  in  the  State  of  New 
York,  the  first  in  America,  six  years  ago,  and 
have  conducted  it.  ever  since.  During  this 
time,  when  I have  disposed  by  actual  trial  of 
one  hundred  and  seventy-eight,  cases  in  this 
State,  one  verdict  was  secured  against  me. 
Last  week,  by  unanimous  decision  of  the 
Court  of  Appeals  of  this  State,  this  one  ver- 
dict was  reversed  and  set  aside,  so  that  as  the 
matter  now  stands,  not  a single  dollar  has 
been  secured  against  any  member  of  the 
State  Medical  Society  of  this  State.” 

Dr.  F.  B.  Tibbals,  Wayne  county,  writes 
me:  “We  have  had  18  threats  and  have  de- 
fended three  cases  in  court,  winning  all,  the 
prophylactic  influence  being  strong  enough 
that,  few  cases  go  to  trial.” 

Dr.  John  Ruhrah,  Maryland,  says:  “We 
have  had  four  cases,  all  of  which  have  been 
won,  and  one  or  two  more  are  pending.” 

Mr.  Harold  N.  Moyer,  Chicago,  Til.,  writes: 
“It  is  difficult  to  know  just  where  we  stand, 
as  many  of  the  cases  on  our  files  amount  to 
mere  threats,  suit  never  having  been  enter- 
ed. In  other  cases,  suit  is  entered,  but  never 
tried.  All  told  we  have  about  140  items,  and 
in  the  year  ending  July  last,  about  20  suits 
were  disposed  of,  some  by  failure  to  prose- 
cute, others  stricken  from  the  calendar,  but 
about  12  were  actually  tried,  in  every  one  of 
which  we  obtained  a verdict  of  ‘Not  Guilty.’  ” 

DISCUSSION. 

Mr.  Edward  W.  Hires:  Mr.  President  and 

Gentlemen  of  the  Jefferson  County  Medical  So- 
ciety: It  gives  me  great  pleasure  to  be  with 

von  this  evening.  There  was  a time,  not  very 
long  ago,  when  I should  have  felt  very  strange 
and  very  much  out  of  place  in  a gathering  of 
doctors,  but  since  the  Executive  Committee  of 
vour  Medical  Defense  Association  has  honored 
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the  firm  of  which  I am  a member,  'by  asking  us 
to  be  your  General  Counsel,  I have  been  associa- 
ting with  doctors  so  much  that  I have  begun  to 
feel  as  one  of  you,  and  that  whatever  interests 
you  interests  me.  I propose  to  speak  very 
briefly  this  evening  about  the  Medical  Defense 
Branch  from  a lawyer’s  standpoint. 

Whenever  any  case  is  presented,  the  first  ques- 
tion asked  is,  ‘‘What  will  it  profit?”  or,  “What 
is  the  use?”  Very  often  this  inquiry  takes  the 
form  of  “What  will  it  profit  me?”  but  I am 
not  cynical  enough  to  think  that  is  always  the 
form  of  inquiry,  especially  among  the  medical 
profession,  who  have  done  so  much  without 
compensation.  However,  let  us  put  the  inquiry 
in  that  form  and  ask,  what  will  it  profit  the 
member  himself,  leaving  out  of  consideration  the 
benefit  it  may  bring  to  his  profession. 

The  doctor,  by  reason  of  the  conditions  under 
which  he  practices  his  profession,  invites  the  at- 
tack of  the  blackmailer  more  than  any  other 
professional  man.  The  blackmailer,  pure  and 
simple,  ordinarily  makes  charges  which  it  is  not 
within  the  province  of  the  Medical  Defense 
Branch  of  the  State  Medical  Association  to  de- 
fend, but  it  is  undoubtedly  true  that  a great 
many  malpractice  suits  are  brought  with  no 
other  idea  in  view  than  that  the  doctor,  in  order 
to  avoid  the  publicity  of  a trial,  will  pay  some- 
thing in  the  way  of  a compromise.  Now,  it 
seems  to  me  that  a man  who  is  making  a claim 
for  that  purpose  and  for  no  other,  when  he  finds 
out  that  the  doctor  is  a member  of  the  Medical 
Defense  Branch,  and  has  back  of  him  an  organ- 
ization composed  of  the  best  doctors  in  the 
State  whose  sole  purpose  it  is  to  defend  unjust 
malpractice  suits,  and  who  do  all  they  can  to  dis- 
courage the  payment  of  any  sum  whatever  in 
the  way  of  compromise,  would  hesitate  before 
he  makes  the  claim.  He  would  certainly  hesi- 
tate longer  to  fight  an  organization  of  that  kind 
than  he  would  the  doctor  alone,  but  even  though 
he  himself  does  not  appreciate  what  an  organiza- 
tion of  that  kind  means,  when  he  takes  his 
claim  to  his  attorney  and  asks  the  latter  to 
bring  suit,  and  the  attorney  looks  into  the  mat- 
ter and  finds  that  the  doctor  is  a member  of  the 
Medical  Defense  Branch,  he  will  hesitate  before 
he  files  suit.  He  will  realize  that  to  successfully 
conduct  a suit  for  malpractice  he  must  have  ex- 
pert testimonv.  Malpractice  suits  are  peculiar 
in  that  respect — the  plaintiff  must  have  the  tes- 
timony of  some  expert  before  he  can  hope  to 
win  his  case,  and  if  he  finds  that  nearly  all  the 
doctors,  or,  at  least,  the  best  doctors,  are  mem- 
bers of  the  organization  of  which  the  defendant 
is  also  a member,  he  will  at  once  begin  to  won- 
der where  he  is  going  to  find  witnesses.  So,  it 
seems  to  me  that  the  fact  that  the  doctor  is  a 
member  of  such  an  organization  will  tend  to  de- 
ter patients  from  bringing  suits  of  this  kind. 
Of  course,  it  will  not  prevent  every  suit,  but 


this  feature  is  entitled  to  consideration.  How- 
ever, let  us  suppose  that  every  suit  that  would 
otherwise  be  brought  will  be  instituted  notwith- 
standing the  existence  of  this  organization. 
Then  the  question  is,  “What  benefits  will  ac- 
crue from  organization  if  suit  is  going  to  be 
brought  anyhow?”  Whenever  a claim  is  made 
or  threatened,  the  matter  is  brought  to  the  at- 
tention of  the  County  Committee,  created  by 
your  constitution,  composed  of  the  Chairman  of 
the  County  Society  of  which  the  defendant  is  a 
member,  the  councilor  for  that  district  and  a 
doctor  selected  by  the  defendant  himself.  This 
committee  passes  upon  the  case;  they  look  into 
the  matter  and  determine  whether  or  not  it  is  a 
case  that  should  be  defended,  and  we  will  as- 
sume, for  the  time  being,  that  only  such  cases 
as  can  properly  be  defended  will  come  before  it 
for  decision.  Now,  when  the  Committee  has 
reached  the  conclusion  that  it  is  a proper  case  to 
be  defended,  those  men  have  completely  com- 
mitted themselves  to  the  cause  of  the  defend- 
ant; they  have  in  a way  become  his  allies;  he 
has  three  doctors  in  the  community  who  are  ab- 
solutely committed  to  his  interests.  That,  in  it- 
self, will  frequently  be  sufficient  to  deter  men 
from  bringing  unjust  malpractice  suits.  When 
the  committee  has  looked  into  the  question  and 
investigated  it  from  a judicial  standpoint,  and 
have  reached  the  conclusion  that  it  is  an  un- 
just suit,  those  men  will  undoubtedly  become 
very  active  partisans  of  the  defendant.  Then 
it  comes  up  before  the  State  Executive  Com- 
mittee, and  when  that  body  has  passed  upon  the 
case  and  determined  that  it  is  a proper  case 
for  defense,  the  defendant  has  at  his  command 
all  the  influence,  sympathy  and  assistance  that 
the  members  of  that  committee  can  give  him, 
and  we  would  naturally  assume  that  the  mem- 
bers of  the  Medical  Defense  Branch  in  any  com- 
munity would  be  in  sympathy  with  this  brother 
member.  Of  course,  they  are  all  members  of 
the  County  Society  and  of  the  State  Medical 
Association,  but  it  seems  to  me  that  member- 
ship in  the  Medical  Defense  Branch  would  give 
them  a still  greater  interest  in  each  other,  and 
would  cause  them  to  refrain  from  making 
thoughtless  criticisms  of  their  brother  doctors. 
There  can  be  no  doubt  that,  in  the  past,  many 
malpractice  suits  have  been  encouraged  and 
aided  by  the  thoughtless  criticism  of  one  doctor 
by  another,  and  when  a man  has  once  passed  a 
professional  opinion,  although  it  may  have  been 
based  on  very  insufficient  information,  his  pride 
often  keeps  him  from  changing  that  opinion, 
even  after  he  is  in  possession  of  more  complete 
information : whereas,  if  he  had  been  more 

cautious  and  had  not  expressed  an  opinion  un- 
til he  was  fully  informed,  it  would  probably 
have  been  different.  So,  it  seems  to  me  that  the 
mere  fact  that  the  members  of  the  profession 
were  all  members  of  (he  Medical  Defense 
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Branch  would  tend  to  prevent  them  from  indulg- 
ing in  this  thoughtless  criticism,  which  has  lent 
encouragement  to  so  many  malpractice  suits  in 
the  past.  Of  course,  this  does  not  apply  so 
much  in  the  larger  towns  and  cities  as  in  the 
smaller  communities,  in  the  country,  where  mat- 
ters of  this  kind  are  very  freely  discussed,  and 
the  sentiment  of  the  community  is  soon  crystal- 
ized,  and  if  the  doctors  of  that  community  are 
;all  in  favor  of  the  defendant,  it  will  do  much  to- 
wards crystalizing  the  sentiment  in  his  favor, 
and  this  will  have  its  influence  on  the  jury 
when  the  case  comes  up  to  he  tried. 

Then,  the  question  arises  as  to  what  advant- 
age the  Executive  Committee  will  be  in  the  way 
of  obtaining  evidence  for  the  defendant.  When 
a suit  is  filed,  the  facts  are  at  once  laid  before 
the  Executive  Committee  and  they  are  in  posi- 
tion to  advise  the  defendant  as  to  what  expert 
testimony  he  needs.  They  are  in  closer  touch 
with  the  doctors  throughout  the  State  and  are 
in  position  to  use  their  influence  with  the  men 
who  can  best  give  the  testimony  desired  to  in- 
duce them  to  make  the  necessary  sacrifice  in  or- 
der to  testify  for  the  defendant.  Again,  the 
Medical  Defense  Branch  will  have  a General 
Counsel,  who  is  sunnosed  to  he  alreadv  pre- 
pared. to  some  extent,  by  reason  of  previous  in- 
vesfioation  of  Questions  arising  in  connection 
with  malpractice  suits,  and  while  he  mav  not  be 
fitted  bv  anv  special  experience  at  first,  in  a 
short  time  he  will  be  better  fitted  to  defend  a 
malpractice  suit  than  any  lawver  who  could  be 
employed  in  any  single  case.  There  are  special- 
ties in  law  as  well  as  in  medicine.  Undoubted- 
ly, a man  who  has  had  experience  in  defending 
cases  of  a certain  kind,  even  though  he  be  a 
man  of  only  ordinary  ability,  is  better  fitted  for 
those  particular  cases  than  a man  of  extraordi- 
nary ability  who  has  never  had  anv  experience 
in  that  line.  So.  it  seems  to  -me  that  this  is  a 
very  important  consideration,  because  there  are 
not  enough  malpractice  suits  to  justify  any  law- 
yer in  making  that  a specialty,  unless  he  repre- 
sents an  association  of  this  kind.  Your  General 
Counsel  will  not  ordinarily  take  part  in  the  ac- 
tual trial  of  cases,  but  he  will  be  in  close  touch 
with  the  local  counsel  and  advise  them — just 
bke  the  General  Counsel  of  a railroad — giving 
them  the  benefit  of  all  the  authorities  quoted  on 
any  particular  subject,  and  he  will  give  the 
Question  much  more  time  and  study  than  any 
lawyer  ordinarily  gives  a single  case. 

Then,  the  question  will  arise,  “What  con- 
stitutes an  unjust  malpractice  suit?”  That 
question  seems  to  have  given  some  of  the  doc- 
tors throughout  the  State  considerable  trouble. 
They  do  not  like  the  idea  of  leaving  it  to  some 
one  else  to  determine  what  shall  be  regarded  as 
an  unjust  malpractice  suit,  and  as  to  whether 
or  not  their  suits  shall  be  defended ; they  pay 
their  dues  and  feel  that  they  ought  to  be  de- 


fended in  any  malpractice  suit.  It  seems  to  me 
that  you  must  rely  upon  the  Executive  Com- 
mittee, the  General  Counsel  and  the  County 
Committee  to  give  this  provision  a reasonable 
construction.  My  idea  of  a just  malpractice 
suit  would  be  one  which  is  so  plainly  a case  of 
malpractice  that  there  could  be  no  difference  of 
opinion  among  reputable  physicians  as  to 
whether  or  not  an  act  of  malpractice  had  been 
committed ; and  even  though  there  may  have 
been  an  act  of  malpractice  committed,  it  may 
still  be  an  unjust  suit,  because  the  doctor  may 
have  been  willing  to  recognize  that  he  had  been 
guilty  of  some  negligence  and  may  have  been 
willing  to  do  something  in  settlement  of  the 
claim,  but  the  claimant  may  have  been  so  unrea- 
sonable that  the  doctor  felt  that  he  could  not  af- 
ford to  pay  the  amount  demanded.  In  such  a 
case  the  Executive  Committee,  although  it  may 
be  a very  clear  case  of  malpractice,  would  feel 
that  the  suit  was  unjust  and  ought,  to  be  de- 
fended. Again,  it  would  hardly  ever  occur  that 
the  Committee  would  say  a suit  should  not  be 
defended  unless  the  defendant  had  clearly 
shown  himself  to  be  unfit  to  be  a member  of  the 
medical  profession.  If  an  impartial  committee, 
composed  of  the  Chairman  of  the  County  Soci- 
ety, the  local  counsel  and  a doctor  selected  by 
the  defendant  himself,  should  come  to  the  con- 
clusion that  the  case  should  not  be  defended, 
then  the  defendant  has  the  right  of  appeal  to 
the  State  Executive  Committee,  which  would  re- 
view the  evidence  and  might  reverse  the  deci- 
sion of  the  County  Committee,  and  hold  that  the 
suit  ought  to  be  defended;  but,  if  the  Executive 
Committee  should  affirm  the  finding  of  the 
County  Committee,  then,  it  seems  to  me,  it 
would  indeed  be  a hopeless  ease,  and  the  doctor 
could  hardly  hope  to  win  it  and  would  be  very 
foolish  if  he  did  not  take  the  advice  of  the 
County  Committee  and  the  Executive  Commit- 
tee and  make  some  settlement  of  the  claim. 
Therefore,  T believe  the  Countv  and  Executive 
Committees  may  be  very  valuable  to  the  de- 
fendant in  advising  him  whether  or  not  his  case 
is  one  that  ought  to  be  compromised.  Now, 
many  times  a suit  may  seem  to  the  defendant 
to  be  a very  unjust  one — and  to  others  as  well — 
yet  when  the  General  Counsel  and  the  Execu- 
tive Committee  come  to  look  into  all  the  evi- 
dence, they  mav  find  that  it  will  be  a very  diffi- 
cult case  to  defend ; they  may  be  morally  certain 
that  manufactured  testimony  will  be  offered  by 
the  plaintiff  and,  therefore,  all  things  consider- 
ed, it  would  be  wiser  to  pay  something  in  the 
wav  of  compromise  rather  than  let  the  case 
come  to  trial.  The  constitution  provides  (and  T 
think  this  clause  has  been  misun  lerstood  by 
some  of  you)  that  in  no  case  will  the  Associa- 
tion compromise.  Of  course,  that  means  that 
the  Medical  Defense  Branch  itself  will  not  nego- 
tiate any  compromise.  In  the  first  place,  no 
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provision  is  made  for  funds  with  which  to  com- 
promise such  cases.  Furthermore,  the  defend- 
ant would  be  very  foolish  to  trust  his  case  abso- 
lutely to  the  Medical  Defense  Branch  and  sur- 
render all  right  to  compromise  the  case  himself. 
Under  the  proposed  plan,  if  the  defendant  is 
dissatisfied  with  the  decision  of  the  Executive 
Committee,  he  can  withdraw  his  application  for 
defense  and  take  the  ease  out  of  the  hands  of 
the  Medical  Defense  Branch.  Undoubtedly, 
cases  will  arise  where,  after  the  Executive  Com- 
mittee has  decided  that  it  is  a ease  that  ought 
to  be  defended,  it  will  seem  best  to  the  defend- 
ant to  pay  something  in  the  way  of  a compro- 
mise, and  he  should  be  free  to  do  so  if  he 
chooses. 

Now,  if  any  of  you  gentlemen  have  any  ques- 
tions to  ask  about  the  Medical  Defense  Branch, 
I shall  be  glad  to  answer  them.  I do  not  know 
that  I have  covered  the  ground  as  I would  like 
to  have  it  covered,  but  I have  already  taken  up 
as  much  of  your  time  as  I ought  to  take. 

SOME  NEEDED  CHANGES  IN  MEDIC- 
AL DEFENSE. 

By  Curran  Pope,  Louisville. 

The  object  of  the  Medical  Defense  Branch 
of  the  Kentucky  State  Medical  Association  is 
a commendable  one.  Physicians  from  the 
very  nature  of  their  profession  and  their  art, 
are  unusually  exposed  to  attacks  of  malicious- 
ly inclined  persons  who  unjustly  seek  to  re- 
cover money,  for  what  they  term  “mal-prac- 
tice.”  With  the  progress  that  is  being  made 
in  medical  education,  with  the  steadily  rising 
standard  of  medical  colleges,  with  the  in- 
creasing requirements  of  state  boards,  the 
graduate  is  now7,  as  a rule,  so  well  equipped 
that  he  at  least  begins  the  practice  of  his 
profession,  qualified  to  such  an  extent  as  to 
protect  him  from  just  malpractice  suits.  For 
the  enlightenment  of  those  vTho  have  not  kept 
abreast  with  the  law  in  its  relations  to  medic- 
ine (1),  I would  call  their  attention  to  the 
fact  that  malpractice  exists  where  one  has 
not  complied  with  the  requirements  and  aver- 
age standard  of  the  particular  school  to 
which  he  belongs  and  locality  in  which  the 
malpractice  was  said  to  have  taken  place. 
Thus  it  does  not  exact  of  a physician  an  un- 
usual knowledge  or  equipment  beyond  that  of 
his  brother  practitioners  but  does  exact  aver- 
age ability,  average  attention  and  average 
consciousness  and  duty  to  the  patient  in 
hand.  V<  r contra  it  is  the  duty  of  the  pa- 
tient to  not  alone  follow  out  the  physician’s 
instructions  but  to  aid  him  in  every  way  pos- 
sible to  bring  about  the  best  result  possible 
under  existing  conditions.  Tt  is  a case  of 
“trot  in  double  harness.”  Should  the  pa- 
tient fail  to  do  this  and  bring  a suit,  to  say 


the  least  he  has  been  guilty  of  very  great  con- 
tributary  negligence,  if  he  has  not  actually 
destroyed  his  rights  at  law. 

The  importance  of  preventing  unjust  mal- 
practice suits  is  even  greater  than  the  neces- 
sity for  wunning  them  after  they  are  brought, 
and  for  that  reason  it  seems  to  me  that  we 
cannot  be  too  careful  nor  too  far  seeing  in 
our  endeavor  to  erect  the  mansion  of  medical 
ciefense  upon  a sound  concrete  foundation.  I 
have  therefore,  at  the  request  of  your  Secre- 
tary, undertaken  to  point  out  what  I believe 
to  be  some  needed  changes  in  the  constitution 
and  by-laws  of  the  organization,  a change 
which  I believe  would  strengthen  our  position 
and  make  the  defense  branch  more  accept- 
able to  practitioners  at  large. 

Much  objection  has  been  raised  to  the  ward- 
ing of  Paragraph  II,  of  the  constitution 
which  sets  out  in  a succient  manner  that 
“the  object  of  this  branch  of  the  State  Medic- 
al Association  shall  be  the  defense  of  its  mem- 
bers against  unjust  suits  for  malpractice.” 
From  a long  acquaintance  w7ith  doctors  and 
seeing  the  inside  of  many  malpractice  suits 
against  the  members  of  my  profession,  I have 
come  to  the  conclusion  that  not  one  in  one 
hundred  has  a real  foundation  and  while  I 
do  not  believe  as  a matter  of  ethics  that  the 
Association  would  wish  to  defend  a just  mal- 
practice suit,  still  there  is  more  or  less  of  a 
loophole  in  the  wording  of  this  paragraph. 
County  societies  should  not  admit  to  member- 
ship any  man  practicing  medicine  who  is  not 
reputable;  his  very  membership  in  his  county 
and  state  societies  should  be  an  emblem  of  his 
reputability  as  well  as  an  evidence  of  his 
capability  as  a practitioner.  Assuming  for  a 
moment  that  such  is  the  state  of  affairs,  I be- 
lieve that  the  defense  branch  would  better 
cover  its  position  by  stating  that  it  would  de- 
fend any  defense  branch  physician  a member 
of  his  county  and  state  society.  The  law  does 
not  say  that  a man  shall  not  err,  for  erring  is 
of  the  earthy  kind ; forgiving  and  forgive- 
ness of  the  celestial  or  divine  and  this  should 
be  the  ideal  relation  between  the  doctor  and 
his  patient.  But  if  he  enters  this  defense 
branch  and  has  been  accepted,  he  should  cer- 
tainly feel  that  confidence  which  will  insure 
a defense,  in  the  hour  of  his  trial  and  tribula- 
tion. 

In  paragraph  VII.  of  the  constitution 
which  names  who  shall  be  the  committee  to 
investigate  the  question  of  alleged  malprac- 
tice of  a member,  together  with  lines  laid 
down  for  appeal,  etc.,  is  in  my  opinion  hardly 
fair  to  the  man  against  whom  a malpractice 
suit  has  been  filed.  It  is  in  its  essential  ten- 
ure an  arbitration  committee  and  I believe 
to-day  that  the  general  accepted  selection  of 
such  a committee  would  be  as  follow's : 

The  society  to  choose  cue  physician,  a mem- 
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ber  of  the  medical  defense  branch  the  doctor 
to  choose  another  and  these  two  to  select  a 
third.  Where  this  is  done  each  side  has  an 
equal  representative  and  an  equal  opportun- 
ity in  the  choice  of  the  third  or  neutral  mem- 
ber of  the  committee.  Even  though  this  were 
done  the  doctor  should  not  be  refused  the 
right  of  appeal  to  the  executive  committee  of 
the  Defense  Association  and  in  fact  every 
opportunity  should  be  given  him  to  establish 
his  innocence  of  the  alleged  malpractice.  As 
it  stands,  under  paragraph  VII  of  the  con- 
stitution the  defendant  in  an  alleged  mal- 
practice suit,  must  first  present  his  case  to  a 
county  committee,  two-thirds  of  which  are 
not  of  his  choosing.  Suppose  for  the  sake  of 
argument,  and  I mention  this  possibility  with 
due  deference  and  respect  to  all  county  so- 
cieties that  prejudice  should  creep  in  and  an 
adverse  decision,  given  against  the  defendant 
which  was  upheld  under  appeal.  Now  do  not 
delude  yourself  for  one  minute,  in  supposing 
that  any  lawyer  who  takes  a case  of  malprac- 
tice against  a doctor,  will  not  learn  of  the  ex- 
istence of  this  defense  organization.  Do  not 
flatter  yourself  into  believing  that  lawyers 
are  not  the  very  shrewdest  analysists  we  have 
in  this  country  to-day,  for  indeed  they  are 
and  when  that  poor  fellow  gets  on  the  wit- 
ness stand  the  first  question  that  he  will  be 
asked  is  “Are  you  a member  of  the  Medical 
Defense  Branch?”  “Yes,  sir.”  Question, 
“Then  why  are  you  not  being  defended  by 
the  regularly  retained  lawyers  of  the  de- 
fense?” Question,  “Is  it  because  the  com- 
mittee has  decided  that  the  suit  against  you 
was  a just  one?”  Imagine  that  man’s  de- 
lectable position.  He  would  certainly  be 
between  the  turbulent  surf  on  the  one  hand 
and  his  Satanic  Majesty  on  the  other  with  the 
odds  strongly  in  favor  of  the  latter. 

Paragraph  X,  read  as  follows : “It  shall 

be  the  duty  of  the  executive  committee  to  fol- 
low the  case  through  any  and  all  courts  until 
a correct  judgment  be  obtained,  if  in  its 
opinion  such  a course  should  be  judicious. 
In  no  case  will  the  Association  compromise.’' 
This  is  manifestly  unjust  to  the  defendant. 
It  seems  to  me  that  the  defendant  should  be 
allowed  the  right  of  settlement  should  he 
deem  it  wise  and  best  and  for  that  reason  I 
do  not  think  that  it  is  wise  to  have  such  a 
provision  and  there  should  be  added  at  its 
end  the  words,  “Unless  the  defendant  so  de- 
sires.” In  other  words  the  defendant  in  an 
action  of  alleged  malpractice  should  be  allow- 
ed to  have  the  opportunity  of  doing  what  he 
prefers  in  the  matter  of  compromise. 

Turning  to  paragraph  X,  of  the  by-laws 
we  find  it  to  read  as  follows : “A  member 
shall  have  no  authority  to  employ  an  attor- 
ney to  defend  any  action  for  malpractice 
brought  against  him,  it  being  the  duty  of  the 


executive  committee  to  make  such  em- 
ployment after  conference  with  the  gen- 
eral council  and  the  defendant  as  to  the  at- 
torney to  be  employed.  (Italics  mine). 

Here  again  I call  attention  to  the  fact  that 
the  defendant  has  absolutely  no  rights  what- 
soever save  the  permission  granted  to  him  by 
the  executive  committee.  This  paragraph, 
in  my  opinion,  should  permit  the  defendant 
in  an  alleged  malpractice  suit  to  not  only 
choose  the  local  attorney  that  he  may  desire, 
but  he  should  have  full  and  free  privilege  to 
select  such  consultant  or  consultants  as  he 
may  desire  ( provided  he  pays  for  them  him- 
self) who  shall  have  equal  right  and  equal 
standing  writh  the  attorney  or  attorneys  rep- 
resenting the  Association.  I say  without 
hesitation  that  I would  materially  object  to 
any  law  that  would  forbid  me  from  having 
my  own  consultant  in  a case  even  though  I 
felt  that  the  regular  attorneys  were  superior 
to  the  man  I chose.  While  the  gentlemen  of 
the  executive  committee  may  choose  a good 
lawyer  and  he  may  be  a charming  gentle- 
man in  every  respect,  still  he  might  be 
persona  non  grata  to  me.  When  I am  in 
trouble  I want  someone  I feel  has  a personal 
interest  in  me  and  who  can  extend  to  me 
that  sympathy  and  help  of  which  I would 
stand  so  much  in  need.  Therfore  I want  my 
own  consultant  and  nobody  else’s.  Those  of 
us  who  have  had  a wide  experience,  would 
doubtless  have  certain  ideas  as  to  how  a 
suit  ought  to  be  fought  and  for  that  reason 
should  have  legal  representation  in  the  liti- 
gation. While  I believe  that  the  defense  has 
most  excellent  lawyers  still  that  would  not 
change  my  opinion  as  above  stated.  I do 
not  believe  that  any  physician  would  be  so 
lacking  in  courtesy  to  a lawyer,  a member  of 
another  honorable  profession,  as  not  to  go  to 
him  first  and  say  “For  reasons  purely  per- 
sonal to  myself  I wish  to  have  Mr.  So-and- 
so  as  consultant  in  this  case,  I hope 
it  is  agreeable  to  you.”  That  is  a matter  of 
courtesy  that  one  man  would  extend  to  an- 
other man,  but  to  have  the  by-laws  so  worded 
that  a lawyer  could  put  his  thumb  down  and 
say,  “no  that  is  not  the  man  we  want;”  to 
this  I object. 

Few  doctors  realize  what  a power  in  a 
community  a well  organized  medical  profes- 
sion can  wield  and  I believe  that  if  it  were 
the  consensus  of  opinion  that  reputable  and 
honest  doctors  would  not  care  to  have  as  pa- 
tients any  one  whether  he  be  rich  or  poor, 
good  or  bad,  white  or  black  who  had  ever 
brought  an  action  against  a doctor  or  threat- 
ened to  do  so,  I am  of  the  opinion  that  it 
would  have  a powerful  effect  in  preventing 
the  institution  of  many  of  these  suits. 

Let  us  get  together  and  protect  our  inter- 
ests, clearly,  fairly  and  honestly;  hold  the 
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profession  to  a higher  plane  of  efficiency 
and  usefulness;  continue  with  unabated  zeal 
and  efficiency  of  modern  medicine  and  thus 
remove  from  the  field  the  possibilities  as  well 
as  the  probabilities  of  malpractice  damage 
suits. 

(1)  Pope,  Curran:  The  Law  and  Proph- 

ets; Ohio  State  Medical  Journal;  an  address 
read  before  the  Cincinnati  Meeting,  May  5, 
1909, 

ENTERO-COLITIS.* 

By  R,  Julian  Estill,  Lexington. 

I do  not  mean  this  paper  to  present  any- 
thing very  new,  or  to  be  a report  of  original 
research,  but  simply  my  observations  upon 
this  very  interesting  and  important  class  of 
cases,  based  upon  my  own  experience  in  hos- 
pital and  private  practice,  and  a careful 
study  of  the  works  of  our  recognized  auth- 
orities, and  I hope  to  present  the  subject  so 
that  it  will  be  of  practical  importance  to  all 
of  us  and  that  a very  free,  general  discussion 
may  be  had  to  atone  for  any  short  comings 
present  in  the  paper. 

It  is  appropriate  that  we  should  consider 
this  topic  at  this  time,  as  we  are  just  now  en- 
tering upon  the  period  at  which  the  disease 
is  most  prevalent  and  a review  of  the  subject 
must  be  helpful  to  every  general  practitioner. 

This  is  one  of  the  most  fatal  and  frequent 
diseases  of  infancy  and  childhood,  coming  on 
as  it  does  at  this  time  of  the  year,  almost  as 
an  epidemic  and  continuing  in  sporadic  cases 
throughout  the  year.  If  it  does  not  prove 
fatal,  it  often  leaves  the  little  patient  in  such 
a very  feeble  condition  that  convalescence  is 
long  and  tedious  at  best  and  often  fraught 
with  relapses  and  inter-current  diseases  to 
which  the  enfeebled  system  falls  an  easy 
prey. 

Etiology.  The  etiology  is  very  important 
since,  a thorough  knowledge  of  the  causes  of 
Entero-Colitis  may  enable  us  to  practice 
prophylaxis  on  a very  extensive  scale  among 
our  families  having  small  children. 

Of  the  predisposing  causes,  age  comes  first. 
The  larger  majority  of  cases  occurring  be- 
tween the  ages  of  12  and  24  months. 

Children  who  have  had  previous  attacks 
are  always  predisposed  to  other  attacks. 

Malnutrition  and  bad  hygienic  surround- 
ings are  important  factors,  the  disease  being 
much  less  frequent  and  severe  in  the  country 
districts  than  in  the  crowded  and  filthy 
cities. 

Entero-Colitis  may  be  a secondary  disease, 
following  or  accompanying  pneumonia,  the 
exanthemata  or  any  other  disease  which 

* Read  before  the  Bourbon  County  Medical  Society. 


leaves  the  system  in  a lowered  condition  of 
vitality,  or  it  may  be  primary. 

Of  the  most  important  cause  is  heat,  the 
disease  beginning  with  the  first  hot  weather 
in  June,  increasing  to  enormous  proportions 
by  the  last  of  July  and  gradually  decreasing 
until  October;  during  the  rest  of  the  year, 
only  occasional  cases  are  seen.  Heat  acts  in 
two  ways:  First,  by  interfering  with  the 

functions  of  digestion,  and,  second,  by  direct 
effect  upon  the  milk,  which,  being  a good 
culture  medium,  the  case  is  rendered  much 
more  difficult. 

The  food  may  be  responsible  in  several 
wrays : First,  overfeeding ; since  the  digestion 
is  impaired  during  the  heated  season,  over- 
feeding should  be  carefully  avoided  and 
rather  underfeeding  should  be  practiced. 
The  deficiency  in  amount  being  supplied  by 
cold  pure  water.  Just  as  harmful  is  the  prac- 
tice of  too  frequent  feeding.  The  intervals 
of  feeding  should  be  lengthened  during  hot 
weather  to  allow  complete  digestion  and 
emptying  of  the  stomach  before  more  food  is 
given. 

Milk  which  ordinarily  is  safe  may  be  ab- 
solutely unsafe  during  hot  weather.  So  all 
milk  from  a questionable  source  should  be 
pasteurized  and  this  should  be  done  at  home. 

Numerous  forms  of  bacteria  have  been 
found  to  cause  the  disease ; streptococci,  colon 
bacilli  and  many  others.  Several  years  ago 
much  work  w7as  done  at  the  Rockefeller  In- 
stitute in  New  York  upon  the  Shiga  Bacillus, 
or  B.  Dysenteriae,  found  present  in  many  of 
the  cases.  An  antitoxic  serum  was  made  and 
extensively  experimented  with,  but  no  satis- 
factory results  were  obtained. 

Auto-intoxication  or  infection  is  a very 
frequent  cause  of  the  disease.  It  is  well 
known  that  many  micro-organisms  normally 
present,  and  non-toxic  in  the  alimentary 
canal  may.  by  reason  of  some  abnormal  con- 
dition of  the  functions  of  the  intestines,  set 
up  a severe  inflammation  of  the  Gastro-En- 
teric  tract  entirely  analogous  to  that  caused 
by  the  Shiga  Bacillus  and  other  infectious 
toxic  micro-organisms. 

In  this  way  we  may  explain  many  of  the 
cases  of  intestinal  disturbances  seen  in  nurs- 
ing children. 

Pathology.  When  we  come  to  study  the 
pathology  of  this  disease  wre  find  a very  vari- 
able condition  often  very  different  from  that 
which  the  symptoms  would  lead  you  to  ex- 
pect, i.  e.,  the  most  severe  symptoms  may 
sometimes  be  accompanied  by  the  least 
changes  in  the  intestinal  walls  and  likewise 
the  less  severe  symptoms  may  be  noticed 
when  the  most  marked  pathological  condition 
is  present.  The  extremities  of  the  alimentary 
canal  are  most  frequently  involved : The 
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stomach,  rectum,  colon  ancl  lower  few  feet  of 
ileum,  while  the  duodenum  and  jejunum 
are  rarely  involved. 

Every  degree  of  inflammation  is  seen. 
Sometimes  a simple  granular  swelling,  con- 
gestion involving  only  the  mucosa,  or  an  in- 
flammation involving  both  mucosa  and  sub- 
mucosa,  even  showing  superficial  ulceration 
of  mucosa.  Again  in  more  serious  cases,  the 
lymph  nodes  of  the  intestinal  wall  are  enlarg- 
ed, Peyer’s  patches  and  the  solitary  lymph 
nodes.  These  conditions  are  seen  in  the 
cases  of  so-called  Follicular  Entero-Colitis. 
The  mesenteric  lymph  nodes  are  enlarged. 
In  other  cases,  many  ulcers  are  found,  each 
ulcer  corresponding  to  the  mucosa  covering 
a lymph  node.  In  others  a pseudo-mem- 
brane firmly  adherent  to  an  inflamed  mucosa. 
Microscopically  the  less  severe  forms  show  a 
simple  round-celled  infiltration  of  the  mucosa 
and  sub-mucosa.  The  lymph  nodes  show  the 
same  round-celled  infiltration,  going  on  to 
necrosis  and  ulceration,  the  bases  of  the  ul- 
cers often  extending  down  to  the  muscular 
coat.  In  the  membranous  form  the  mucosa 
and  sub-mucosa  are  involved  in  a round-cell- 
ed infiltration  with  the  pseudo-membrane, 
made  up  of  mucus,  fibrin,  degenerated  epi- 
thelium. leucocytes  and  debris  adherent  to 
the  surface. 

The  pathology  of  the  complications  shows 
nothing  characteristic.  The  kidneys  usually 
show  a granular  swelling  of  the  epithelium 
of  the  tubules ; rarely  a true  glomerular  ne- 
phritis is  present. 

The  Otitis  Media  is  rare  but  severe,  start- 
ing as  an  acute  congestion,  becoming  a serous 
and  then  purulent  condition.  If  unnoticed, 
the  tympanic  membrane  either  ruptures  and 
a discharging  ear  gives  temporary  relief  or 
infection  of  the  mastoid  takes  place.  It  is 
very  important  to  make  systematic  examina- 
tions of  the  ears  in  all  these  cases. 

Symptoms.  The  onset  may  be  sudden  or 
gradual  extending  over  several  days.  The 
child  becomes  fretful  and  refuses  its  food, 
the  temperature  rises  to  varying  extent  and 
the  bowel  movements  become  frequent,  each 
being  preceded  by  colicy  pains.  The  condi- 
tion progresses  rapidly;  vomiting  is  usually 
present  at  the  outset.  The  stools,  at  first, 
loose  with  yellow  material  and  curds  become 
watery  and  contain  besides  the  curds  and  un- 
digested food,  grayish  or  green  material  with 
mucus  or  blood-stained  mucus.  The  stools 
may  be  very  offensive  and  so  acrid  as  to 
cause  irritation  of  the  buttocks.  Marked 
changes  take  place  in  the  child’s  general  ap- 
pearance. Thirst  and  restlessness  are  pres- 
ent. If  drink  is  offered,  it  is  eagerly  drunk 
only  to  be  vomited  immediately.  The  child 
resents  handling  and  cries  out  frequently 


with  the  pain  of  colic.  The  face  becomes 
thin  and  pinched.  The  eyes  are  droopy  and 
sunken  and  show  dark  rings  about  them. 
The  skin  is  of  a peculiar  muddy  color  and  the 
whole  appearance  is  unnatural.  Later,  the 
child  lies  listlessly  in  semi-coma  and  prostra- 
tion is  profound.  The  fontanelle  is  depress- 
ed. The  extremities  are  blue  and  cold,  and 
often  death  seems  inevitable.  The  urine  is 
scanty  and  high-colored,  due  to  the  great  loss 
of  fluids  through  the  bowels;  often  a slight 
trace  of  albumen  is  present,  though  actual 
nephritis  is  rare.  The  temperature  is  elevat- 
ed at  first,  102  to  104  degrees,  F,  dropping 
in  a few  days  to  99  to  100  degrees,  F,  and  if 
recovery  is  prompt,  reaches  normal  in  several 
days.  If,  however,  the  disease  continues,  the 
temperature  gradually  rises  again,  and  in 
fatal  cases  may  be  very  high.  The  pulse 
early  is  quick  and  wiry,  120  to  150.  If  the 
disease  progresses,  it  soon  becomes  soft  and 
weak  and  needs  stimulation. 

After  the  alimentary  canal  has  been 
thoroughly  cleaned  out,  the  stools  lose  their 
offensiveness  and  contain  chiefly  serum  and 
mucus  and  become  smaller  and  less  frequent. 
Sometimes  when  much  tenesmus  is  present 
with  small  stools,  prolapse  of  the  rectum 
takes  place,  and  adds  greatly  to  the  discom- 
fort. 

Early  in  the  disease  the  abdomen  appears 
either  normal  or  slightly  tympanitic  and 
rigid.  Later,  if  fermentation  is  taking  place 
the  intestinal  wall  becomes  distended  from 
paralysis  and  the  abdomen  is  distended  often 
to  enormous  proportions.  In  the  later  stages 
of  the  more  severe  cases  the  abdominal  wall 
becomes  inelastic  and  doughy  in  consistency, 
and  there  is  absolute  lack  of  tone.  This  is 
always  a very  grave  symptom. 

Differential  Diagnosis.  Entero-Colitis 
may  be  confused  with  typhoid  fever.  A num- 
ber of  differences  may  be  noted,  however. 
The  invasion  of  typhoid  is  slower  and  usually 
typical,  while  here  we  usually  have  the  ab- 
rupt beginning.  The  temperature  of  typhoid 
is  more  constant  though  not  so  characteristic 
as  in  adults.  In  typhoid  we  have  the  en- 
larged spleen  and  rose  spots.  In  gastroen- 
teritis there  may  be  a rash,  but  it  is  usually 
of  the  urticarial  type.  The  most  positive 
point  is  the  Widal  reaction  which,  if  positive, 
settles  the  question.  The  diagnosis  between 
Entero-Colitis  and  Meningitis  is  most  apt  to 
be  confused  early,  the  difficulty  being  cleared 
up  as  the  disease  progresses — when  the  char- 
acteristic stools  appear  and  persist. 

During  the  course  of  Entero-Colitis,  we 
not  infrequently  have  what  Chevalier  Jack- 
son  of  Pittsburg,  calls  “Meningism” — a 

condition  in  which  the  symptoms  closely 
simulate  actual  Meningitis.  The  diagnosis 
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being  made  by  proving  the  intestinal  canal 
to  be  the  cause  or  in  fatal  cases  by  autopsy 
where  is  found  not  even  a hyperaemia  o±  the 
meninges. 

Prognosis.  In  the  study  of  prognosis  we 
find  it  much  more  serious  in  those  children 
living  in  the  crowded  city  districts  with  poor 
hygienic  surroundings.  It  is  more  fatal  in 
iniants  than  in  older  children.  The  second- 
ary cases  are  more  fatal  than  the  primary 
ones.  It  is  more  fatal  in  children  who  have 
had  previous  attacks,  or  in  those  suffering 
from  rickets,  syphilis,  or  any  form  of  mal- 
nutrition. The  outlook  is  always  very  doubt- 
ful in  those  cases  presenting  persistent  vomit- 
ing, severe  nervous  and  mental  symptoms, 
marked  prostration  with  very  frequent 
stools  containing  very  much  blood. 

Prophylaxis.  If  there  is  any  place  in 
medicine  where  the  old  saying,  ‘ ‘ An  ounce  of 
prevention  is  better  than  a pound  of  cure,” 
holds  true,  surely  it  is  here,  for  there  is  no 
class  of  cases  where  prophylaxis  is  more  nec- 
essary. It  is  important  to  have  carefully 
regulated  hygienic  surroundings  and  system- 
atic rearing  of  the  child  from  birth,  paying 
attention  to  every  detail  of  routine  in  food, 
clothing  and  exercise.  Most  important  is  the 
very  prompt,  careful  and  thorough  attention 
to  every  digestive  disturbance  no  matter  how 
slight  it  may  seem,  for  all  severe  cases  follow 
improperly  managed  or  neglected  slighter 
ones,  and  here  I would  like  to  say,  mothers, 
and  I fear  some  doctors,  too,  are  prone  to  at- 
tribute the  slighter  intestinal  disturbances 
to  “teething”  and  take  no  notice  of  them, 
saying,  “The  condition  will  clear  up  when 
the  tooth  comes  through.”  I believe  this  to 
be  a very  fatal,  and  in  the  light  of  recent 
studies  of  the  subject,  criminal  mistake.  Of 
course,  many  times  we  see  intestinal  disturb- 
ances vrhile  the  child  is  teething.  We  should 
never  pass  it  over  lightly,  but  rather,  be  all 
the  more  anxious  because  of  the  double  con- 
dition we  have  to  deal  with. 

The  clothing  should  be  light  and  varied 
according  to  temperature.  A light  shirt 
should  alwavs  be  kept  over  the  abdomen. 
Hygienic  surroundings  are  essential ; daily 
baths,  cleanliness,  routine  exercise  must  be 
kept  up  with  regularity.  Every  possible  care 
must  be  used  to  secure  cleanliness  of  bottles, 
nipples,  and  the  milk  must  be  very  carefully 
inspected.  The  milk  must  be  protected  from 
flies,  as  they  are  a very  common  source  of 
spreading  disease.  Some  observers  have 
thought  the  house  fly  the  sole  carrier  of  in- 
fection, and  the  period  of  prevalence  does 
correspond  to  the  period  during  which  the 
fly  is  most  abundant. 

The  amount  and  strength  of  the  food 
should  be  diminished  during  the  hot  weather 


and  the  intervals  of  feeding  should  be 
lengthened,  the  deficiency  being  made  up 
witn  pure  cool  water  given  frequently  be- 
tween feedings. 

Treatment.  In  theory  the  treatment  is 
very  simple.  Stop  food;  empty  the  alimen- 
tary canal;  intestinal  antiseptics;  stimula- 
tion and  opium  if  needed,  'then  a gradual 
return  to  normal  routine.  But  in  practice, 
I know  of  no  condition  which  taxes  more  the 
ingenuity  and  judgment  of  the  physician 
who  is  trying  to  do  the  best  for  this  class  of 
patients. 

The  first  element  of  success  lies  in  sim- 
plicity; attention  to  every  detail.  It  is  safer 
to  write  down  every  detail  of  the  treatment 
and  insist  upon  accuracy. 

Stop  all  food  for  24  to  48  hours.  The  di- 
gestive organs  will  take  care  of  no  food,  it 
acting  as  foreign  and  toxic  material  which 
can  only  aggravate  the  condition.  Give  as 
much  cool,  pure  water  as  you  can  get  the 
child  to  take  preferably.  Small  amounts  at 
frequent  intervals.  The  water  may  be  vom- 
ited, but  if  so  it  washes  out  the  stomach  and 
is  beneficial. 

Prompt  and  thorough  emptying  of  the  ali- 
mentary canal  must  be  secured  as  early  as 
possible.  Calomel,  either  in  large  or  divided 
doses,  is  given,  followed  in  3 to  4 hours  by 
full  dose  of  castor  oil  and  this  followed  in  3 
to  4 hours  by  copious  colon  irrigation,  using 
the  double  catheter,  with  water  from  100  to 
105  degrees,  F.  normal  salt  solution,  about 
two  quarts  is  necessary;  it  should  be  kept  up 
until  the  return  flow  is  clear ; use  no  force. 
Hold  the  douche  bag  about  18  inches  above 
buttocks.  In  this  way  much  is  retained  and 
absorbed.  Good  hygiene  is  essential  to  the 
best  results;  fresh  air.  The  child  should  be 
kept  out  of  doors  whenever  possible ; several 
warm  baths  daily,  act  as  skin  and  general 
tonics,  allay  nervous  symptoms,  reduce  tem- 
perature as  well  as  preserve  cleanliness. 
Fresh  napkins  must  be  applied  as  soon  as 
the  bowels  move;  the  soiled  ones  should  be 
boiled.  The  clothing  must  be  light  and  cool; 
too  much  is  a source  of  worry  and  discom- 
fort to  the  child.  The  most  careful  attention 
must  be  given  to  food.  No  milk  should  be 
given  until  convalescence  is  well  established, 
and  then  only  one  milk  feeding  daily,  and 
that  well  diluted,  watching  the  effects  care- 
fully and  if  no  bad  results,  the  full  diet  may 
be  gradually  resumed.  The  nursing  child 
can  resume  the  breast  much  sooner  than  the 
bottle-fed  child  can  resume  milk.  In  the 
first  24  or  48  hours  no  food  is  the  best  prin- 
ciple. securing  absolute  rest  to  the  intestinal 
canal,  giving  onlv  water  which  satisfies  the 
child.  After  this,  may  give  albumen  water, 
made  from  white  of  one  egg  and  3-4  ounces 
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of  water,  barley  water,  whey,  chicken  or  veal 
broth,  every  3 or  4 hours.  Later  may  use 
small  amounts  of  beef  juice  in  older  children. 
The  appetite  is  very  variable  and  the  differ- 
ent articles  of  diet  must  be  tried  until  one  is 
got  which  agrees  with  the  patient  and  is  well 
taken. 

The  drug  treatment  is  the  least  important 
part  of  the  management  of  the  case.  After 
the  preliminary  calomel,  oil  and  irrigation,  it 
is  customary  to  use  the  intestinal  antiseptics. 
Bismuth  in  large  doses,  seems  to  be  the  best 
of  these;  it  is  given  in  powders  or  suspended 
in  mucilage.  If  there  is  much  odor  to  the 
stools,  small  amounts  of  salol  may  be  added. 
In  the  later  stages  may  use  the  sulpho-carbo- 
lates  or  dilute  hydrochloric  acid;  many 
others  have  been  vaunted,  resorcin,  salicylic 
acid,  tannalbin,  but  my  experience  is  that 
they  cause  vomiting  and  have  to  be  discon- 
tinued. 

After  the  stools  have  become  non-toxic,  but 
still  too  frequent  and  lar^e.  it  is  sometimes 
necessary  to  use  ODium  to  check  the  too  active 
peristalsis.  In  the  use  of  opium,  we  must 
exercise  the  very  greatest  care  as  we  are 
dealing  with  a very  dangerous  drug.  A 
great  deal  of  harm  is  undoubtedly  done 
through  the  careless  and  ignorant  use  of 
opium,  proving  often  a grave  menace  to  the 
life  of  the  patient.  Always  remember  that 
diarrhoea  is  nature’s  method  of  ridding  the 
system  of  toxic  material,  so  never  check  a se- 
cretion that  should  come  away. 

Opium  should  be  used  alone,  carefully 
watching  the  effect,  and  the  dose  promptly 
varied  accordingly.  The  deodorized  tincture, 
Dovers  Powder  or  paregoric  are  the  best 
preparations.  Sometimes  the  Morphin  Sul- 
phate can  be  used  when  others  produce  vom- 
iting. Sometimes,  more  efficient  than  opium 
bv  mouth  is  the  starch  and  opium  enema. 
Tips  is  by  far  the  best  way  to  use  opium  if  it 
is  effective.  It  should  be  given  a trial  before 
opium  is  administered  bv  mouth.  Thpre  are 
no  indications  for  the  use  of  opium  until  the 
alimentary  canal  is  clean  ; after  this  has  been 
accomplished  the  indications  are,  first,  severe 
pain  and  restlessness.  Second,  a too  active 
peristalsis  with  frequent  large  movements, 
cansing  exhaustion.  The  contra-indications 
for  the  use  of  opium  are;  first,  before  the  ali- 
mentary cana]  bas  been  thoroughly  cleansed; 
second,  small  offensive  stools:  third,  eleva- 
tion of  temperature,  accompanied  by  men- 
ingeal svmptoms. 

In  the  majority  of  protracted  eases  some 
form  of  stimulation  is  necessary.  Consider- 
able ju dement  is  neeessarv  to  know  when  to 
boffin  stimulation.  It  should  not  be  given  too 
early,  nor  should  we  wait  until  profound 
prostration  has  developed.  As  strength  be- 


gins to  fail,  mild  stimulation  should  be  be- 
gun. Alcohol — old  Cognac  brandy  seems  to 
give  the  best  results;  sometimes  good  whiskey 
is  better.  When  the  stomach  is  very  irritable, 
champagne  is  best  borne.  All  should  be  well 
diluted  and  small  amounts  given  at  frequent 
intervals. 

Strychnine  is  not  used  so  commonly,  but 
may  be  useful  in  the  later  stages,  given  hypo- 
dermically. A child  can  take  much  larger 
doses  in  proportion  than  an  adult.  If  the 
extremities  are  cold  and  blue  and  much  pros- 
tration is  present,  a hot  tub  bath  followed  by 
mustard  foot  baths  and  application  of  hot 
water  bottles  may  give  striking  results.  In 
the  later  stages  of  severe  cases,  when  the  tis- 
sues begin  to  show  evidence  of  the  depletion, 
the  use  of  normal  salt  solution  sub-cutaneous- 
ly  is  of  great  value.  It  supplies  ready  fluid 
to  the  depleted  tissues  and  flushes  both  the 
kidneys  and  skin.  It  shoidd  be  used  two  or 
three  times  daily  in  small  amounts,  from  4 
to  6 ounces.  It  is  very  important  to  have  the 
salt  solution  sterile.  If  boiled  for  one  hour, 
it  is  safe,  otherwise  very  troublesome  infec- 
tions may  take  place.  Convalescence  is  a 
dangerous  period,  because  many  are 
apt  to  release  the  strenuous  vigil  and  slight 
indiscretion  may  prove  disasterous.  Re- 
lapses are  frequently  seen  and  are  not  borne 
as  well  as  the  original  attack. 

Some  infants  are  so  very  weak  that  a wet 
nurse  is  absolutely  the  only  chance  for  re- 
covery. In  others,  we  may  begin  with  pep- 
tonized milk,  malted  milk,  condensed  milk  or 
some  of  the  prepared  foods  and  then  gradual- 
ly resume  the  normal  diet  and  routine.  A 
vigorous  tonic  course  is  alwavs  necessary. 
Ovoferrin  and  iron-tropon  being  probably 
the  best.  They  are  both  organic  iron  pro- 
ducts, easy  to  digest  and  pleasant  to  take. 


The  Surgical  Treatment  of  Epilepsy. — Carr 
believes  that  all  eases  of  epilepsy  due  to  anv 
demonstrable  focal  lesion  of  the  brain  or  skull 
should  be  operated  upon.  The  author’s  own  re- 
sults have  been  very  encouraging.  He  has  op- 
erated on  twenty  cases,  of  which  25  per  cent, 
have  remained  free  from  attacks  at  the  end  of 
three  years.  Leaving  out  four  recent  cases,  his 
percentage  of  cures  is  39  per  cent.  Nearly  all 
obtained  some  benefit  from  the  operation.  The 
operation  practiced  by  the  author  consists  in 
the  fonnation  of  an  osteoplastic  flap  over  the 
Rolandic  area,  incision  of  the  dura  and  explora- 
tion for  any  abnormality.  Edema  is  relieved  by 
the  insertion  of  one  or  more  grooved  directors 
beneath  the  dura,  which  is  then  drained  by  a 
small  piece  of  soft  rubber  tubing.  The  author 
advocates  a large  flap  and  a wide  inspection  of 
the  brain. — W.  P.  Carr,  Washington,  New  York 
Medical  Journal. 
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DIARRHOEAL  AFFECTIONS  OF  CHILD- 
REN.* 

By  Homer  Blane,  Cadiz. 

Summer  is  the  season  when  diarrhoea  is 
most  prevalent  and  most  fatal.  June,  July 
and  August  are  the  months  in  which  the 
greatest  number  of  cases  occur,  and  in  which 
there  is  the  highest  mortality.  The  effect  of 
excessive  or  prolonged  heat  is  to  arrest  and 
weaken  digestion.  I find  there  are  many 
difficulties  in  the  way  of  a satisfactory  class- 
ification of  diarrhoeal  affections  of  children. 
The  object  in  any  classification  is  to  enable 
the  physician  to  treat  his  patient  most  suc- 
cessfully. I believe  the  tendency  of  medical 
science  should  be  to  simplify  as  much  as 
possible  the  nomenclature  of  disease,  and  to 
describe  under  one  name  those  affections 
which  are  about  the  same.  I do  not  like  the 
method  of  taking  one  symptom  of  a patho- 
logical condition,  erecting  it  into  a disease, 
and  subdividing  it  into  several  varieties,  ac- 
cording to  the  character  of  +he  evacuations, 
or  to  the  anatomical  structure  of  the  parts 
involved.  So.  I shall  use  in  a general  way 
the  term,  “Diarrhoeal  Affections.”  No 
doubt  through  the  careful  study  in  recent 
years  of  lesions  found  in  these  conditions 
has  added  very  much  to  our  knowledge.  The 
older  writers  of  our  profession  believed  that 
the  cutting  of  the  milk  teeth  was  one  of  the 
main  causes  in  the  production  of  all  the  dis- 
eases to  which  children  are  subject,  especially 
diarrhoeal  disorders.  The  idea  that  frequent 
stools  are  beneficial  during  teething  has  led 
to  neglect  of  these  eases,  and  has  been  an  im- 
portant factor  in  increasing  infantile  mor- 
ality. Among  the  laity  both  rich  and  poor 
these  old  time  theories  still  exist,  and  it  is  a 
fact  that  the  physician  of  today  is  often  call- 
ed too  late  to  attend  children  seriously  ill 
with  these  disorders.  The  prompt  recognition 
and  treatment  of  acute  intestinal  dis- 
orders are  most  valuable  prophy- 
lactic measures  against  the  more  seri- 
ous ones.  The  careful  investigation  of  all  re- 
cent observers  show  that  few  symptoms  owe 
their  cause  to  teething.  No  question  that 
during  the  period  of  dentition  a predisposi- 
tion to  illness  exist,  but  from  the  standpoint 
of  both  the  safety  of  the  patient  and  renuta- 
tion of  the  physician,  a most  careful  exami- 
nation of  the  child’s  entire  body  should  be 
made,  before  a diagnosis  of  teething  is  arriv- 
ed at.  The  functions  of  digestion  and  ab- 
sorption with  th°  resulting  changes  are  per- 
haps too  often  overlooked.  Improper  or  ex- 
cessive feerling  acting  upon  the  child’s  diges- 
tive apparatus  may  cause  diarrhoea,  food 
which  cannot  be  assimilated  becomes  an  ir- 
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ritant  in  consequence  of  fermentative 
changes,  and  produces  frequent  and  un- 
healthy evacuations.  A small  quantity  of 
some  indigestible  substance  in  the  intestines 
may  increase  the  peristaltic  movements  and 
lead  to  frequent  stools.  A large  proportion 
of  the  infants  who  each  summer  fall  victims 
to  the  so-called  summer  diarrhoeas  would 
doubtless  escape  if  the  feeding  were  exactly 
proper.  The  common  idea  that  the  second 
summer  is  the  period  of  greatest  danger  to 
infants  is  due  to  the  fact  that  most  infants 
in  their  second  year  are  table-fed.  The  cus- 
tom of  allowing  the  baby  a taste  of  every- 
thing on  the  table  is  a very  bad  one,  the 
overloading  of  the  stomach  throws  upon  the 
digestive  organs  more  work  than  they  can 
do,  and  the  undigested  portion  act  as  foreign 
bodies,  producing  an  “Acute  Intestinal  In- 
digestion,” or  a “Simple  Diarrhoea.”  Un- 
fortunately, in  a majority  of  the  cases  of  this 
disease,  the  physician  is  not  consulted  until 
the  little  patient  is  very  much  exhausted 
from  progressive  loss  of  flesh  and  strength 
by  the  continued  diarrhea,  which  has  become 
so  severe  that  it  is  with  difficulty  controlled, 
and  the  patient  is  in  a state  of  real  danger,  a 
few  days  o^  this  intestinal  irritation  and 
pain  soon  tells  upon  the  features,  the  counte- 
nance becomes  haggard  and  shrunken.  The 
discharges  are  more  or  less  fluid,  at  the  be- 
ginning of  an  attack  fecal  matter  is  passed, 
but  soon  the  passages  become  loose,  their 
character  changing  as  the  disorder  pro- 
gresses; the  fluid  may  be  like  milky  water, 
with  or  without  minute,  light  colored,  flaky 
particles,  or  it  may  be  yellowish  or  reddish, 
black  or  green,  it  may  be  frothy,  or  mucilag- 
inous in  any  degree  from  that  of  slippery- 
elm  water  to  a slimy  mass  of  trembling  jelly. 
So  this  condition  may  continue  on  and  on 
until  we  are  contending  with  a “Chronic  In- 
testinal Indigestion,”  or  what  we  may  term. 
“Entero-Colitis.”  It  is  hard  to  say  where 
mere  irritation  ends  and  inflammation  be- 
gins. tenderness,  pain  and  fever  become  more 
emphasized.  th<u*p  is  often  tenesmus,  and  the 
child  looks  more  ill.  In  chronic  cases  the 
complexion  assumes  a dull,  eartb^  hue.  The 
discharges  become  as  a rule  more  frequent. 
The  child  becomes  nervous,  fretful  and  fails 
to  sleep  so  well.  Flatulency  is  a more  mark- 
ed symptom,  the  passages  are  streaked  with 
blood  and  mucus.  Membranes  of  various 
sizes  and  shanes  are  found.  The  odor  is  of- 
fensive, and  sometimes  almost  putrid,  emaci- 
ation becomes  marked,  the  muscles  of  the 
limbs  and  trunk  melt  away,  until  this  grad- 
ual loss  of  substance  and  strength  may  end 
in  death.  In  cases  terminating  favorably. 
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recovery  is  slow  and  liable  to  mail"  re- 
lapses. 

Treatment.  The  treatment  varies  accord- 
ing to  the  form  of  the  diarrhoea.  The  ma- 
jority of  acute  diarrhoeas  are  due  to  indiges- 
tion of  some  sort,  and  are  often  corrective 
within  themselves,  expelling  various  offend- 
ing materials  from  the  system  and  recovering 
promptlv  untrpp*0^  I begin  treatment  first 
by  thoroughly  evacuating  the  alimentary 
canal,  with  a full  dose  of  castor  oil,  then  for- 
bidding for  s'wpi-oi  hours  the  administration 
of  all  food.  If  there  be  much  pain,  and  fre- 
quent watery  stools,  I give  few  drops  of 
paregoric,  with  subnitrate  of  bismuth,  after 
each  action.  In  simple  cases  this  is  about  all 
that  is  necessary.  The  treatment  in  the 
chronic  form  is  sometimes  unsatisfactory;  al- 
most evervthing  in  some  cases  seem  to  do 
little  good.  "Weaning  just  before,  or  in  the 
hot  months  should  be  avoided.  If  for  any 
reason  it  is  necessary  to  employ  artificial 
feeding,  under  the  age  of  ten  months,  that 
food  which  resembles  human  milk  should  be 
used.  It  is  important  that  the  child  receive 
its  food  in  proper  quantity,  and  at  proper 
intervals;  but  this  is  hard  to  regulate,  as 
what  will  agree  with  one,  will  disagree  wifih 
another.  The  moc+  dangerous  foe  we  have 
to  contend  with  is  the  grandmother,  or  some 
other  good-hearted  old  ladv,  who  knows  just 
what  will  agree  with  the  babv,  and  persist  in 
feeding  the  child  iu«t  as  soon  as  the  doctor  is 
gone.  In  the  medicinal  treatment.  I use  bis- 
muth subnitrate  more  than  any  other  one 
remedy,  sometimes  combine  with  it  salol.  sul- 
phoearbolate  of  zinc,  pepsin  and  opium.  I 
use  opium  now  less  than  formerly;  it  is  only 
useful  in  controlling  pain,  and  to  arrest  per- 
istalsis. and  the  number  of  stools. 

When  the  discharges  are  small,  the  tongue 
is  dry.  the  child  is  +liirstv  and  vomiting.  I ob- 
tain good  results  from  minute  doses  of  cal- 
omel. Also  from  albumen  water,  a half  glass 
of  wa+er  which  has  been  boiled  and  cooled, 
add  the  white  of  one  egg.  with  a little 
brandy.  I find  it  a good  vehicle  for  the  ad- 
ministration of  the  powders.  Intestinal  ir- 
rigation is  of  much  benefit  in  some  cases,  es- 
pecially when  the  lesions  are  in  the  large 
bowels;  using  from  two  to  diree  quarts  of 
warm  water.  w^l  « teasnoonful  of  table  salt, 
or  most  anv  of  the  antiseptics.  In  protract- 
ed cases,  when  the  vital  powers  begin  to  fail, 
by  a general  loss  of  tone : tonics  will  be  use- 
ful, such  as  Fowlers  Solution,  Tr.  Nux  Vom- 
ica, Dil.  Hydro.  Chlor.  Acid,  in  Hypo- 
phosphites,  or  Elix.  Peptenzyme. 


NOTES  ON  THE  TREATMENT  OF 
ACUTE  INSANITY. 

By  Sanger  Brown,  Chicago,  III. 

[Professor  of  Clinical  Neurology  in  Medical 
Department,  University  of  Illinois ; At- 
tending Neurologist,  Cook  County  Hospital, 
Chicago,  III.;  Attending  Neurologist,  St. 
Luke’s  Hospital,  Chicago,  III.] 

So  far  as  its  treatment  is  concerned,  acute 
insanity  may  be  defined  as  a disease  which 
impairs  or  destroys  the  patient’s  capacity  to 
co-operate  with,  and  indeed  not  infrequently 
prompts  him  to  vigorously  oppose  those  who 
seek  to  institute  measures  intended  to  pro- 
mote his  cure  or  comfort ; it  also  disqualifies 
him  from  conforming  to  the  conventionalities 
of  social,  civil  or  family  life  so  that  some 
special  provisions  have  to  be  made  for  his 
proper  care  throughout  the  course  of  his  dis- 
order; practically  this  usually  requires  the 
exercise  of  such  arbitrary  authority  as  can 
best  be  applied  in  an  establishment  specially 
equipped  for  the  purpose.  In  reference  to 
their  treatment,  patients  suffering  from  acute 
insanity  may  be  divided  into  two  classes.  In 
the  first  may  be  included  those  in  whom 
there  is  a morbid  excess  of  bodily  and  mental 
activity  and  in  the  second  those  in  whom 
there  is  a pathologic  deficit  in  these  particu- 
lars. The  former  may  be  boisterous,  boast- 
fid,  blasphemous,  obscene,  violent  and  homi- 
cidal, the  latter  apprehensive,  silent,  hope- 
less to  the  point  of  despair  and  suicidal. 
These  two  characteristics  may  alternate,  if 
indeed  they  be  not  occasionally  combined  in 
the  same  individual.  Either  excessive  or  de- 
fective activity  may  be  so  pronounced,  ac- 
companied as  they  frequently  are  with  per- 
sistent refusal  of  food  and  insomnia,  as  to 
excite  serious  apprehension  of  fatal  exhaus- 
tion. 

Acute  insanity,  aside  from  that  which  ac- 
companies general  paresis  or  those  cases 
which,  from  the  first,  show  pronounced  signs 
of  mental  deterioration,  tends  strongly  to- 
ward recovery,  and  the  indications  for  treat- 
ment are,  therefore,  to  assist  and  not  retard 
nature  in  her  restorative  efforts. 

Treatment  in  most  cases  of  acute  insanity 
can  only  properly  be  carried  out  in  an  insti- 
tution specially  adapted  to  that  purpose,  and 
what  I have  to  say  is  intended  to  apply  to 
measures  therein  employed. 

First,  cases  presenting  excessive  activity 
may  be  considered.  It  is  always  desirable 
that  every  patient  should  be  treated  individ- 
ually; for  instance,  if  he  be  noisy  he  should 
not  be  stupified  with  drugs  because  his  noise 
disturbs  others ; unless,  however,  special  pro- 
visions are  at  hand  for  his  isolation,  or  per- 
haps, more  properly  insulation  so  far  as  any 
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noise  he  may  make  is  concerned,  application 
of  the  principle  of  the  greatest  good  to  the 
greatest  number  may  prevail,  and  the  indi- 
vidual suffer  accordingly.  Indeed  I may 
now  state  that  the  main  purpose  of  my  re- 
marks is  first  to  call  attention  to  the  import- 
ance of  having  such  provisions  in  institutions 
for  the  treatment  of  insanity  as  ivill  permit 
the  physician  to  refrain  from  administering 
sedative  drugs  except  only  when  he  believes 
they  will  benefit  the  patient  to  whom  they 
are  administered,  with  practical  suggestions 
for  the  accomplishment  of  this  object;  and 
second,  to  emphasize  the  importance  of  the 
fresh-air  treatment  of  Acute  Insanity,  with 
hints  as  to  how  this  also  may  be  carried  out 
in  practice.  That  fresh  air  is  highly  bene- 
ficial to  persons  suffering  from  tuberculosis 
has  been  clearly  understood  for  many  genera- 
tions, and  no  doubt  a few  physicians  have  in- 
dividually made  some  special  provisions  for 
having  their  patients  kept  much  in  the  open 
air.  But  it  has  only  been  in  the  last  decade, 
or  thereabouts,  that  a well-defined  fresh-air 
method  of  treatment  has  been  developed  and 
come  to  be  pretty  generally  understood  and 
made  use  of;  so,  too,  doubtless  individuals 
have  appreciated  the  value  of  the  principles 
herein  brought  forward  in  reference  to  the 
insane  and  embodied  them  in  practice. 

I think  them  so  important,  however,  that  I 
should  like  to  see  their  value  generally  recog- 
nized and  methods  for  their  practical  appli- 
cation perfected  and  adopted. 

Many  cases  of  the  active  variety  of  acute 
insanity  are  very  noisy  and  wakeful,  especial- 
ly in  the  early  days  or  weeks  of  their  attack. 
Certainly  sometimes,  if  not  generally,  it  hap- 
pens at  the  expiration  of  any  definite  period 
as,  say,  a week;  the  patient’s  physical  condi- 
tion will  be  far  better  if  sedative  drugs  are 
withheld,  than  it  will  be  if  the  physiological 
effect  of  these  be  maintained.  For  such  pa- 
tients, a room  of  ample  size  should  be  pro- 
vided, with  thick,  deadened  walls,  double 
doors  and  windows;  this  room  should  be  sup- 
plied with  forced  ventilation  so  as  to  keep 
the  air  strictly  fresh  even  when  one  or  more 
persons  have  to  remain  in  it.  In  the  coun- 
try, where  there  are  no  trees  or  adjacent  tall 
buildings  to  deflect  air  currents,  the  rooms  of 
an  institution  may  be  satisfactorily  ventilated 
by  the  gravity  system  by  using  the  basement 
as  an  air  chamber  and  providing  each  room 
with  an  independent  inlet  and  outlet  flue. 
These  rooms,  however,  which  are  devoted  to 
the  care  of  noisy  patients  and.  therefore,  have 
to  be  kept  closed,  especially  in  the  summer 
months  when  a gravitv  system  is  inactive, 
should  be  supplied  with  noiseless  electric 
fans  in  the  outlet  flue.  In  such  a room, 
15x12x11, . so  equipped,  occupied  by  two 


nurses  and  a patient,  the  air  remains  per- 
fectly fresh.  I have  had  such  rooms  at  my 
disposal  now  for  nearly  four  years,  anu  have 
come  to  regard  them  as  almost  indispensable 
in  the  treatment  of  certain  cases  of  acute  in- 
sanity. Incidentally,  I would  suggest  that 
the  plan  here  outlined  of  supplying  an 
abundance  of  fresh  air  is  equal  or  superior 
to  the  so-called  outdoor  treatment  in  cases  of 
pneumonia,  as  it  involves  no  increased  liabil- 
ity to  exposure  either  of  patient  or  nurse. 
My  experience  happily  is  limited  to  one  case 
which  occurred  in  a woman  of  thirty-eight, 
who  made  a good  recovery  while  suffering 
from  a very  severe  attack  of  acute  mania. 

The  value  of  keeping  a patient  in  the  open 
air  as  a means  of  promoting  his  physical 
vigor,  sleep,  appetite  and  digestion  has  been 
amply  demonstrated  in  the  last  ten  years  in 
the  treatment  of  tuberculosis,  and  this  is,  of 
course,  desirable  in  all  cases  of  acute  insan- 
ity, though  some  are  so  noisy  and  unmanage- 
able that  it  is  not  practicable  to  keep  them 
much  out  of  doors.  For  those  patients  who 
are  orderly  enough  to  properly  permit  them 
to  remain  out  of  doors,  I have  found  open 
pavilions  facing  south,  with  concrete  floors 
and  concrete  walks  leading  to  them,  well 
suited  for  this  purpose.  They  are  always 
dry  and,  therefore,  always  available.  They 
may  be  supplied  with  comfortable  lounges, 
and  in  the  winter,  foot-warmers  with  a fuel 
cartridge  may  be  used  to  supply  necessary 
heat.  It  would,  in  my  opinion,  rarely  be  ad- 
visable to  attempt  to  have  cases  of  acute  in- 
sanity sleep  out  of  doors,  as  their  co-opera- 
tion could  not  be  counted  on  to  prevent 
dangerous  exposure  even  if  they  were  not 
noisy. 

While  I believe  the  measures  above  out- 
lined have  a very  wide  application  in  the 
treatment  of  acute  insanity,  indeed  are  of 
cardinal  importance,  I do  not  wish  to  be  un- 
derstood as  intending  to  maintain  that  seda- 
tives, hypnotics  and  hydrotherapy  are  not 
useful.  In  regard  to  the  latter  I wish  to  say, 
however,  that  while  some  form  of  it  may  be 
employed  in  many  cases  with  marked  benefit, 
its  value  by  no  means  justifies  the  advocacy 
it  has  received  in  some  quarters  in  the  last 
few  years  as  a sort  of  cure-all,  nor  the  ex- 
penditure of  huge  sums  for  installation  of 
elaborate  plumbing  which  has  been  made  in 
various  public  institutions  throughout  the 
country.  Nevertheless,  I maintain  that  any 
one  who  studies  his  cases  closely  and  has  at 
his  disposal  such  provisions  as  I have  de- 
scribed will,  I believe,  carry  some  of  them  at 
least  through  to  convalescence  without  the 
employment  of  auy  medicinal  sedative,  hvp- 
notic  or  even  tonic,  or  at  any  rate  he  is  likely 
to  become  more  and  more  abstemious  in  the 
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matter  of  prescribing  medicinal  sedatives  and 
hypnotics.  A pretty  wide  experience  'with 
both  methods  has  convinced  me,  as  I have 
said  before,  that  in  most  cases  of  acute  in- 
sanity when  insomnia  is  pronounced,  the  pa- 
tient’s condition  is  likely  to  be  far  more  sat- 
isfactory, at  the  end  of  a stated  period,  if 
medicinal  hypnotics  and  sedatives  are  en- 
tirely withheld  than  if  they  are  freely  ad- 
ministered. The  disease  generally  runs  a 
course  of  several  months,  and  the  secretions 
and  consequently  the  metabolic  processes  are 
often  profoundly  deranged  by  an  attempt  to 
maintain  medicinal  sedation  over  so  long  a 
period.  Indeed,  it  is  not  difficult  to  conceive 
how  occasionally  such  medication  might  de- 
termine a fatal  issue  or,  worse,  permanent 
mental  impairment  in  a case  otherwise  cur- 
able. Finally.  I wish  to  remark  emphatically 
that  an  establishment  adapted  to  the  treat- 
ment of  acute  insanity  should  have  rooms 
impervious  to  noise,  and  equipped  with  effici- 
ent forced  ventilation.  It  should  also  be 
supplied  with  open  pavilions  or  porches  so 
as  to  enable  certain  patients  to  spend  their 
days  wholly  in  the  open  air.  I believe  the 
medical  profession  should  advocate  the  in- 
stallation of  accommodations  and  appliances 
suitable  to  the  practical  application  of  the 
principles  above  described  in  public  institu- 
tions devoted  to  the  treatment  of  acute  in- 
sanity. 


THE  REMOVAL  OF  FOREIGN  BODIES 
FROM  THE  TRACHEA  AND 
ESOPHAGUS* 

By  J.  W.  Murphy,  Cincinnati. 

The  removal  of  foreign  bodies  from  the 
trachea,  bronchi  or  esophagus  has  been  put 
upon  a scientific  basis,  through  the  excellent 
work  of  Prof.  Killian  of  Frieberg,  Germany, 
and  Chevalier  Jackson,  of  Pittsburg.  Kil- 
lian was  the  pioneer  in  this  line  of  work,  and 
naturally  quite  expert  with  the  instruments 
which  he  has  devised,  in  which  the  light  is  on 
the  proximal  end  of  the  tube,  or  near  the 
eye  of  the  operator.  More  dexterity  is  re- 
quired to  operate  through  a tube  of  this 
character,  but  when  once  this  has  been  mas- 
tered this  style  of  tube  presents  some  distinct 
advantages. 

Dr.  Jackson,  of  Pittsburg,  has  succeeded  in 
placing  the  light  at  the  distal  end  of  the  tube, 
by  means  of  a small  light  carrier  and  the 
small  electric  lamp,  not  much  larger  than  a 
grain  of  wheat,  may  be  brilliantly  illuminat- 
ed by  means  of  a portable  dry  cell  battery, 

* Read  (by  invitation)  before  the  Ophtbalmological  and 
Oto-Lar.vngoiogical  Section  of  the  Jefferson  County  Medi- 
cal Society,  May  26,  1909. 


so  the  tubes  can  be  used  in  any  locality,  inde- 
pendent of  a commercial  electric  current. 

I have  a set  of  each  of  the  instruments 
with  me  and  hope  to  be  able  to  demonstrate 
their  relative  merits  to  you  this  evening. 

In  1896,  I secured  a set  of  Kerstein’s  in- 
struments, for  the  direct  inspection  of  the 
larynx  and  trachea,  but  after  a few  attempts, 
in  which  the  distress  of  the  patient  was  so 
great,  and  my  results  so  small,  I finally 
abandoned  the  method  and  went  back  to  the 
time-honored  laryngeal  mirror  to  assist  in  di- 
agnosing the  presence  of  foreign  bodies  in 
the  larynx  or  trachea. 

The  first  great  step  came  when  Killian 
demonstrated  that  a straight  hollow  tube 
could  be  passed  into  the  trachea,  to  its  bifur- 
cation and  even  into  the  bronchi.  It  had 
beep  known  for  some  time  that  after  a trach- 
eotomy a straight  tube  could  be  passed 
through  the  wound  and  the  bronchi  explor- 
ed. This  is  known  as  lower  bronchoscopy  in 
contra-distinction  to  upper  bronchoscopy 
when  the  tube  is  passed  through  the  mouth. 
Upper  bronchoscopy  bears  about  the  same  re- 
lation to  lower  bronchoscopy  as  intubation 
does  to  tracheotomy. 

Many  men  who  can  do  an  intubation  wrell 
would  hesitate  to  do  a tracheotomy,  and 
many  parents  will  consent  to  the  former  who 
would  absolutely  refuse  the  latter. 

As  we  become  more  expert  in  upper  bron- 
choscopy the  necessity  for  lower  broncho- 
scopy becomes  much  less.  Indeed,  the  neces- 
sity for  tracheotomy  in  the  case  of  a foreign 
body  is  only  for  the  relief  of  the  dyspnoea 
wdiich  may  be  present.  The  trauma  caused 
by  the  passage  of  a rough  body  through  the 
glottic  opening,  or  its  .shape  and  size  in  the 
larynx  or  esophagus,  may  demand  a rapid 
tracheotomy  as  the  first  step  towards  its  re- 
moval, hence,  one  must  always  include  in 
his  armamentarium  the  necessary  instru- 
ments for  a tracheotomy.  Now  and  then 
during  the  attempt  at  extraction  of  a foreign 
body,  the  sudden  shifting  of  the  body,  may 
so  occlude  the  lumen  of  the  trachea,  that  a 
tracheotomy  may  become  necessary. 

We  are  no  longer  justified  in  treating 
eases  of  foreign  body  in  the  trachea  or 
esophagus  on  the  expectant  plan,  in  the  hopes 
that  it  may  be  coughed  up  in  the  one  case, 
or  pass  on  into  the  stomach  in  the  other.  The 
groping  in  the  dark  with  forceps  or  bougies 
is  not  to  be  encouraged  since  the  damage 
done  by  this  method  may  be  greater  than 
that  caused  by  the  foreign  body. 

It  is  an  axiom  that  foreign  bodies  in  the 
trachea  or  bronchi  unless  removed,  either  by 
nature  or  the  surgeon,  will  prove  fatal  sooner 
or  later. 

I saw  one  case  where  a large  brass-headed 
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upholster ’s  tack,  such  as  are  used  in  perfor- 
ated chair  seats,  had  been  in  the  right  bron- 
chus of  a seven-year-old  boy  for  over  three 
years.  It  had  become  encysted  and  the  sec- 
ondary bronchus,  in  which  it  was  situated, 
was  so  contracted  that  its  removal  was  im- 
possible. The  radiograph  clearly  located  the 
position  of  the  tack,  but  the  efforts  of  even 
so  expert  an  operator  as  Prof.  Killian  failed 
to  dislodge  it.  Had  an  attempt  been  made 
before  contraction  had  occurred,  the  chances 
for  success  would  have  been  much  better. 

Foreign  bodies  may  exist  for  some  time  in 
the  esophagus  without  very  great  distress, 


absence  of  such  a history  recourse  should  be 
had  to  the  use  of  the  X-ray. 

I had  one  case  in  which  a two  and  one- 
half  year  old  child  was  brought  to  me  with 
the  history  of  having  swallowed  a water 
melon  seed  the  night  before.  The  radiograph 
revealed  the  presence  of  a jack-stone  in  the 
esophagus. 

Within  the  past  week  a young  man  was 
brought  in  for  the  removal  of  a tack  from 
the  esophagus,  which  he  could  definitely  lo- 
cate just  back  of  the  cricoid.  Attempts  had 
been  made  by  his  physician  at  extraction  by 
means  of  forceps,  guided  by  the  laryngeal 
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excepting  for  the  obstruction  to  the  passage 
of  food.  These  eases  may  be  diagnosed  as 
stricture  of  the  esophagus  in  the  absence  of  a 
history  of  a foreign  body. 

Dr.  Halstead,  of  New  York,  reports  the 
ease  of  a penny  which  had  been  in  the 
esophagus  of  a five-year-old  boy  for  four  and 
one-half  years.  It  was  entirely  encysted  and 
the  diagnosis  of  congenital  stricture  had 
been  made.  By  means  of  a radiograph  a 
small  round  body  was  located  near  the  car- 
dia,  which  proved  on  extraction  to  be  a 
penny.  The  child  had  had  difficulty  in 
swallowing  since  the  age  of  six  months. 

From  the  loss  in  weight,  which  the  penny 
had  sustained,  Halstead  estimated  that  in 
about  twenty  years  the  penny  would  have 
been  absorbed  by  the  secretions  of  the  body. 

In  the  vast  majority  of  foreign  body  cases 
a distinct  history  can  be  obtained,  but  in  the 


mirror.  Consequently  there  was  consider- 
able swelling  and  edema  of  the  membrane 
in  this  situation.  He  was  able  to  locate  the 
foreign  body  so  definitely,  that  I anticipated 
little  difficulty  in  its  removal.  After  search- 
ing for  some  time,  under  local  anaesthesia, 
during  which  he  frequently  assured  me  that 
I was  now  touching  the  foreign  body  with  my 
forceps,  I decided  to  do  what  I should  have 
done  at  first,  and  had  a radiograph  made. 
The  plate  was  negative.  A tack,  similar  to 
the  one  he  claimed  to  have  swallowed  was 
then  fastened  by  means  of  rubber  adhesive 
plaster  to  the  outside  of  the  neck  correspond- 
ing to  the  point  where  he  located  the  pain. 
By  means  of  the  fluroscope  this  tack  could 
be  plainly  seen,  thus  proving  conclusively 
that  no  tack  was  present  in  or  near  the 
esophagus.  It  had  either  been  coughed  up 
or  swallowed  before  he  reached  my  office. 
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So  expert  have  the  radiographers  become 
that  they  can  locate  definitely  the  position  of 
any  metal  body,  most  bony  substances,  as 
slivers  of  meat  bone  or  fish  bones,  and  even 
when  the  bodv  is  glass,  as  the  cases  reported 
by  Prof.  Killian  and  Dr.  J.  C.  Beck.  How- 
ever, I had  one  case  in  which  the  X-ray  gave 
a negative  result  and  almost  led  to  serious 
error.  A young  girl  eighteen  years  old,  had 
choked  on  a small  button,  such  as  are  worn 
on  the  sleeve  of  a boy’s  coat.  The  family 
physician  was  called  and  with  his  finger 
pushed  the  foreign  body  on  down,  as  he  sup- 
posed into  the  esophagus.  Her  distressing 


that  the  foreign  body  was  gone  and  even  the 
physical  diagnosis  was  negative.  It  was 
possible  that  it  might  have  been  coughed  up 
during  the  night  and  been  expelled  with  the 
mucous  or  swallowed  into  the  stomach.  An 
X-ray  was  now  resorted  to  to  feel  sure  that 
the  button  was  present  and  also  to  localize  it. 
Several  pictures  were  taken  all  of  which  were 
negative.  The  question  arose  whether  or  not 
the  button  was  of  bone  or  some  composition 
which  would  not  show  in  a radiograph.  To 
prove  this  point  I secured  a companion  but- 
ton and  fastened  it  to  a linen  bougie  with  a 
steel  stilette.  I passed  the  button  into  my 
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symptoms  disappeared,  and  beyond  a slight 
cough  and  some  hoarseness,  the  girl  was  very 
comfortable. 

She  consulted  Dr.  Stoll  three  weeks  later 
for  this  hoarseness.  By  means  of  a laryn- 
geal mirror,  a black  body  could  be  seen  em- 
bedded in  the  anterior  wall  of  the  larynx 
about  two  inches  below  the  vocal  chords.  Dr. 
Stoll  referred  the  case  to  me  and  under  lo- 
cal anesthesia,  an  attempt  was  made  at  ex- 
traction. I or>W  succeeded  in  dislodging  the 
button  when  it  slipped  deeper  in  the  trachea. 

As  the  local  anesthesia  was  not  now  satis- 
factory, we  decided  to  wait  till  the  following 
day  when  a general  anesthesia  would  be 
used.  The  patient  was  kept  in  the  hospital 
under  close  observation  and  the  following 
morning  was  found  so  much  better  that  the 
parents  were  reluctant  to  any  further  efforts 
at  extraction.  Indeed  the  patient  insisted 


own  esophagus  and  was  X-rayed.  The  steel 
stilette  could  be  traced  in  the  radiogram,  but 
no  button  was  to  be  seen,  thus  proving  that 
the  button  was  a composition  or  some  sub- 
stance which  could  not  be  radiographed. 

The  patient  and  parents  were  now  con- 
vinced that  the  button  was  out  and  refused 
to  have  any  further  efforts  at  extraction 
made.  After  three  days’  waiting  I finally 
persuaded  the  parents  to  allow  Dr.  Jackson, 
of  Pittsburg  to  see  the  case  in  consultation. 
Dr.  Jackson  had  two  expert  internists  go 
over  the  case  for  physical  signs,  of  the  pres- 
ence of  a foreign  body  in  the  bronchi,  as  it 
did  not  seem  possible  for  a foreign  body  of 
this  size  to  be  present  for  three  days  without 
producing  positive  symptoms.  However, 
both  reported  that  they  were  unable  to  find 
any  symptoms  to  warrant  a diagnosis  of  a 
foreign  body. 
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An  anesthetic  was  then  administered  and 
after  cocainizing  the  trachea  thoroughly  to 
overcome  the  reflex  action,  Dr.  Jackson  pass- 
ed  the  bronchoscope  and  succeeded  in  locat- 
ing the  button  deep  down  in  the  right  bron- 
chus, and  removed  it  with  forceps.  The  pa- 
tient was  able  to  return  to  her  home  the  fol- 
lowing day  and  was  little  the  worse  for  her 
trying  experience. 

This  case  illustrated  several  important 
points.  First,  that  a foreign  body  of  this 
size  could  be  in  the  trachea  for  three  weeks 
and  produce  such  slight  symptoms.  Second, 
that  it  could  be  in  the  right  bronchus  for 


round  headed  hat  pins  when  swallowed  near- 
ly always  present  with  their  pointed  ends 
upward  and  may  present  many  difficulties  in 
their  extraction.  Dr.  Jackson  has  an  ingen- 
ious little  instrument  known  as  a safety-pin 
closer,  by  means  of  w’hich  an  open  safety-pin 
may  be  closed  before  being  extracted.  For- 
tunately, the  majority  of  foreign  bodies  that 
are  swallowed  lodge  in  the  esophagus  and 
their  removal  is  not  so  difficult.  The  en- 
trance of  the  esophagus,  just  back  of  the 
cricoid  cartilege  being  the  narrowest  por- 
tion, it  is  here  the  body  is  most  apt  to  lodge. 
Coins,  burs,  fish  bones  and  slivers  of  meat 
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three  days  with  absolutely  no  physical  signs 
on  auscultation  or  precussion.  Third,  that 
i a negative  radiograph  is  not  proof  that  a 
foreign  body  is  not  present  and  fourth,  the 
danger  of  pushing  foreign  body  downward 
with  the  finger  in  the  hopes  that  it  is  being 
pushed  into  the  esophagus,  where  it  may  pass 
on  into  the  stomach  and  produce  no  serious 
results. 

When  a foreign  body,  of  considerable  size, 
is  pushed  through  the  glottic  opening  the 
negative  pressure  from  below  is  such  as  to 
drive  it  with  much  force  deep  into  the 
bronchus. 

Dr.  Jackson  reports  the  case  of  a pebble  of 
considerable  size  which,  when  pushed 
through  the  glottic  opening,  was  driven  into 
the  bronchus  with  such  force  that  it  could 
only  be  dislodged  with  much  difficulty. 

Open  safety  pins,  s^ck  pins  and  small 


bones  are  most  frequently  found  here.  Arti- 
ficial teeth  and  plates  are  usualy  found  some- 
what lower  near  the  cardia. 

In  some  cases  the  sharp  spicula  of  bone  or 
the  cutting  edge  of  a metal  tooth  plate  may 
cause  serious  injury  of  the  esophageal  wall 
necessitating  an  esophagotomy  or  a medias- 
tinotomv.  When  the  foreign  body  is  firmly 
impacted  in  the  deeper  portions,  near  the 
cardia,  it  is  better  to  do  a gastrotomy  and  re- 
move from  below. 

If  there  is  intense  pain,  increased  tempera- 
ture and  emphysema  of  the  neck,  a perfora- 
tion of  the  esophagus  is  indicated  and  esoph- 
agoscopy  is  contra  indicated.  The  passage 
of  the  esophagoscope  is  easier  than  the 
bronchoscope. 

The  tube  should  be  well  anointed  and  held 
in  the  right  hand.  With  the  index  finger  of 
the  left  hand  the  cricoid  cartilage  is  hooked 
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up  and  carried  forward.  This  will  open  the 
right  pyriform  sinus,  and  if  the  tube  is  prop- 
erly directed  it  should  pass  through  this 
sinus  and  into  the  esophagus  with  little  or  no 
resistance.  If  resistance  is  met  with,  the 
tube  is  either  not  in  the  right  place  or  is  not 
properly  directed. 

The  split  spatula  of  Jackson  has  simplified 
the  passage  of  the  bronchoscope.  With  the 
handle  parallel  to  the  tube,  we  have  a power- 
ful leverage.  The  upper  third  of  the  epi- 
glotis  is  caught  by  the  spatula  and  drawn 
well  forward,  when  the  posterior  third  or 
one-half  of  the  glottic  opening  appears. 
After  cocainizing  the  larynx,  to  overcome  the 
reflex  action,  the  bronchoscope  is  pushed 
gently  through  the  opening  and  down  to  the 
bifurcation.  It  can  frequently  be  done  un- 
der local  anaesthesia  and  by  this  means  ul- 
cerations or  injuries  in  the  larynx  may  be 
treated  directly. 

The  patient,  which  I shall  show  you,  had  a 
tubercular  history  and  was  sent  to  Colorado 
by  his  physician.  He  returned  home  after 
two  years  much  improved  in  every  way,  with 
the  exception  of  an  obstinate  cough  which  re- 
sisted all  efforts  at  treatment.  By  means  of 
the  bronchoscope  I was  able  to  discover  an 
ulcer  of  the  tracheal  wall  about  the  size  of 
my  little  finger  nail,  near  the  bifurcation.  A 
few  applications,  directly  to  the  ulcer,  of  ni- 
trate of  silver  and  fifty  per  cent.  Argyrol, 
soon  caused  it  to  heal,  when  the  cough  entire- 
ly disappeared.  Over  a year  has  elapsed  and 
there  has  been  no  return  of  the  cough  and  the 
man  appears  perfectly  well  and  is  able  to  do 
a good  day’s  work. 

In  cocainizing  or  swabbing  out  the  trachea, 
I one  time  had  the  misfortune  to  lose  the  cot- 
ton out  of  the  cotton  holder.  I was  able  to 
recover  it  by  means  of  forceps,  but  you  can 
easily  see  how  it  could  be  aspirated  into  one 
of  the  bronchi,  producing  an  embarrassing 
complication.  To  avoid  such  an  accident,  I 
now  attach  a thread  to  each  pledget  of  cot- 
ton passed  into  the  trachea,  as  suggested  by 
Dr.  Halstead,  of  Syracuse.  By  this  means  I 
have  absolute  control  of  each  pledget  of  cot- 
ton. In  the  esophagus  this  is  not  necessary, 
since  little  or  no  damage  would  result  from 
such  an  accident. 

Strictures  of  the  esophagus  mav  be  diag- 
nosed by  means  of  the  radiograph.  A mix- 
ture of  bismuth  and  water,  or  capsules  of 
bismuth  given  and  the  X-ray  will  easily  lo- 
cate the  lesion.  I have  several  cases  under 
treatment  now  in  which  this  method  was 
used.  Not  only  the  esophageal  walls  but  with 
a tube  of  sufficient  length,  even  the  walls  of 
the  stomach  may  be  explored. 

The  extraction  of  foreign  bodies  by  this 
means  is  still  in  its  infancy.  No  gC'ndral 


rule  can  be  followed,  as  each  case  is  a law 
unto  itself.  The  necessary  technique  is  not 
easily  acquired.  Skilled  assistance  is  abso- 
lutely necessary,  while  experience  and  prac- 
tice are  of  the  utmost  importance.  Where 
the  case  is  not  urgent  several  attempts  should 
be  made  before  giving  up  in  despair.  As  our 
experience  increases  and  an  improved  tech- 
nique is  developed,  I am  sure  even  better  re- 
sults will  crown  our  efforts.  The  investiga- 
tions are  being  conducted  along  scientific 
lines,  and  as  our  knowledge  and  experience 
increases,  I think  we  will  find  these  tubes 
will  be  a valuable  addition  to  our  office 
equipment. 

RACHITIS ; PATHOLOGY,  DIAGNOSIS 
AND  TREATMENT* 

By  E.  F.  Katzmann,  Louisville. 

It  will  not  be  my  object  to  deal  with  rach- 
itis, its  deformities,  treatment,  etc.,  but  to 
deal  with  rachitis  in  its  active  stage. 

Rachitis,  commonly  defined  by  the  major 
portion  of  all  medical  writers  as  a disease  of 
infancy  and  childhood  due  to  malnutrition 
of  the  osseous  structure. 

Instead  of  confining  itself  to  the  osseous 
structure  solely,  it  is  a very  complex  patho- 
logical process,  which  affects  the  bones,  mus- 
cles, ligaments,  mucous  membranes  and 
nearly  all  the  organs  of  the  body,  particu- 
larity those  of  the  nervous  system,  being  ac- 
tive between  the  sixth  month  and  the  second 
year  of  life,  but  the  sequels  of  the  disease, 
due  quite  often  to  frequent  advances  which 
this  disease  makes  before  falling  into  the 
hands  of  a physician  and  the  inability  on  his 
part  of  diagnosing  correctly  and  treating  it 
in  its  early  stages.  It  is  not  uncommon  to 
find  that  the  throat  specialist,  obstetrician 
and  orthopedic  surgeon  have  largely  to  deal 
with  this  disease  in  later  life. 

I must  criticize  and  place  the  blame  of 
quite  a large  per  cent  of  cases  upon  the 
shoulders  of  the  present-day  physician. 

Infant  feeding  is  not  an  easy  task,  but  so 
many  physicians  dismiss  after  one  or  two 
calls  infants  suffering  with  a deranged  in- 
testinal indigestion,  by  directing  or  consent- 
ing to  the  use  of  some  artificially  prepared 
infant  food,  without  taking  into  considers 
tion,  does  this  food  contain  all  the  elements 
of  a food  necessary  to  sustain  this  infant 
and  make  the  normal  gain  in  weight  and 
further  than  that  are  the  elements  balanced 
to  the  requirements  of  this  particular  ease? 

I do  not  propose  to  criticize  or  condemn 
the  use  of  prepared  foods,  but  I do  say  it  is 
just  as  bad  a practice  to  dismiss  any  case  of 

* Head  before  Medical  Section  of  the  .Icfl'erson  County 
Medicai  Society,  May  17,  ltfO'J. 
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deranged  intestinal  indigestion  after  direct- 
ing or  consenting  to  the  use  of  prepared 
foods  as  it  would  be  for  a surgeon  to  direct 
or  consent  to  a patient  bandaging  his  own 
wrist  in  Cole’s  fracture  and  then  dismiss  his 
case.  In  one  case  as  well  as  the  other,  you 
may  be  successful  in  not  meeting  with  seri- 
ous bad  results;  but  a good  many  times 
each  year,  I know  we  all  see  cases  where 
rachitis  can  be  tracked  to  the  physician  di- 
rectly or  consenting  to  the  use  of  most  any- 
body’s prepared  food  without  further  ob- 
servation of  his  case.  While  rachitis  per  se 
is  not  a dangerous  disease,  it  adds  greatly  to 
the  dangers  from  all  acute  diseases  in  in- 
fancy and  even  to  some  degree  also  those  of 
later  life.  In  order  to  deal  with  the  path- 
ology, diagnosis  and  treatment  scientifically, 
it  is  necessary  that  I say  a few  words  in  re- 
gard to  the  cause  of  rachitis. 

The  essential  cause  is  dietetic,  although 
hygienic  influences  play  a very  important 
role  in  its  production. 

While  it  seems  to  have  been  conclusively 
demonstrated  bv  IBand  Sutton  and  Guerin 
that  iu  dp-nrivin"  voung  Hons,  monkevs,  etc., 
of  the  bvdro-eaT*bon  element  of  their  food 
fhpv  soon  developed  rachitis;  nevertheless, 
this  erudition  is  much  more  easflv  produced 
when  there  are  also  unfavorable  hvgienic 
surrounding's. 

Rachitis  is  uncommon  or  rarelv  heard  of 
in  infants,  who  nurse  the  normal  milk  of  a 
mother.  I say  normal  milk  because  I believe 
the  mother’s  milk  can  be  so  deficient  in  fat 
that  the  child  would  develop  rachitis. 

A case  of  this  kind  came  under  my  care 
and  observation  some  three  years  ago.  This 
child  was  surrounded  by  the  best  of  sanitary 
and  hygienic  conditions,  but  the  breast  milk 
was  so  deficient  in  fact,  that  I commenced 
feeding  this  child  a high  fat  mixture  plus 
the  breast  milk  and  in  a short  time  all  the 
active  symptoms  disappeared. 

Deficiency  in  fat,  plus  a like  condition  of 
the  proteids  and  an  increase  in  carbohydrates 
combined  with  unsanitary  surroundings, 
living  in  crowded  tenement  districts  where 
the  effect  of  improper  food  are  most  striking- 
ly shown,  the  disease  is  most  often  found.  To 
appreciate  the  lesions  that  occur  in  rachitis, 
let  us  first  investigate  the  development  of 
bone  in  a normal  subject,  it  also  must  be 
borne  in  mind  that  this  condition  occurs  at  a 
stage  of  life  when  the  growth  of  bone  is  so 
rapid,  that  the  effects  of  rachitis  are  very 
seriou®. 

Phvsiologisls  tell  us  that  long  bones  grow 
in  length  bv  the  production  of  bone  in  the 
cartilage  between  the  epiphysis  and  the  shaft 
and  the  shaft  grows  in  thickness  by  the  pro- 
duction of  bone  beneath  the  inner  layer  of 


the  periosteum  and  that  the  medullary  canal 
is  continually  increasing  in  size  by  the  ab- 
sorption of  the  inner  layers  of  bone. 

At  the  junction  of  a bone  and  cartilage  in 
a normal  case,  microscopically,  there  are 
readily  traced  several  distinct  zones  or  lay- 
ers. 

Let  us  take  the  hyaline  cartilage  as  a start- 
ing point  and  proceed  to  true  bone,  we  see 
the  proliferation  of  cartilage  cells  and 
matrix  in  no  orderly  manner  giving  way  to 
the  arrangement  of  cartilage  cell  in  rows  or 
columns;  finally  the  cartilage  cells  become 
calcified  until  ossification  has  occurred  and 
true  normal  hone  is  formed. 

By  having  in  mind  the  above  steps  in  the 
production  of  bone  we  can  better  understand 
the  macroscopic  and  microscopic  pathology. 

In  rachitis  the  principal  changes  are  seen 
in  the  proliferating  and  columnar  zones  or 
layers. 

The  proliferating  layer  has  abnormal  de- 
velopment and  multiplication  of  cells,  and  is 
highly  vascular,  the  columnar  layer  where 
cartilage  cells  are  uormallv  arranged  in  even 
rows  and  a poor  blood  supply;  we  find  le«s 
regularity  and  increased  blood  supply,  and 
occasionally  large  vascular  channels  some- 
times surrounded  hv  medullary  spaces,  the 
ossification  zone  instead  of  being  narrow  and 
sharply  outlined  is  broad  and  very  irregular, 
calcified  areas  which  should  be  completely 
calcified. 

In  a word  there  is  increased  vascularity  in 
the  bone-forming  process,  this  in  turn  means 
deficiency  in  ossification  which  is,  responsible 
for  the  many  deformities  and  abnormalities 
much  seen  by  specialist,  obstetrician  and 
surgeon  in  later  life. 

I do  not  propose  to  deal  with  macroscopic 
pathological  changes  here,  as  they  can  he 
mentioned  in  dealing  with  diagnosis,  but  I 
do  wish  to  call  attention  to  certain  visceral 
changes  that  occur  during  the  active  period 
of  this  disease  and  whose  irreparable  dam- 
age is  carried  to  the  grave. 

There  are  constant  changes  in  the  struc- 
ture of  organs,  the  lymphatic  nodes  are  en- 
larged due  to  simple  hyperplasia. 

Rachitic  patients  are  more  prone  to  these 
enlargements  than  other  children.  The 
spleen  and  liver  are  likewise  enlarged  due  to 
a simple  hyperplasia,  more  so  the  spleen. 

A low  grade  of  chronic  catarrhal  inflam- 
mation exists  in  the  stomach,  entire  intesti- 
nal tract,  and  last  but  not  least,  the  air  pass- 
age, naso-pharvnx  and  bronchial  tube,  suffer 
from  an  acute  or  chronic  inflammation,  such 
as  adenoids,  enlarged  faucial  tonsils,  bronch- 
itis, or  broncho-pneumonia  are  exceedingly 
frequent. 

The  macroscopic-  changes  occur ing  in  the 
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bones  of  the  chest  and  spine  are  responsible 
for  a good  many  pathological  changes  found 
in  the  viscera  of  the  chest  and  abdomen,  the 
lateral  furrows  of  the  chest  by  their  pressure 
upon  the  underlying  lung  produces  more  or 
less  complete  collapse  and  just  anterior  to  it 
an  emphysema. 

Cerebral  changes  occur,  hypertrophy  of 
the  brain  and  hydrocephalus  are  seen,  but 
as  yet,  the  pathological  evidence  is  insuffici- 
ent to  connect  these  two  lesions  directly  with 
the  rachitic  process. 

The  muscles,  ligaments,  etc.,  become  flabby 
from  disease  and  imperfect  nutrition  aided 
by  the  gradual  absorption  of  toxic  material 
from  the  intestinal  tract  whose  digestive 
power  is  below  par. 

Omitting  a good  deal  of  the  macroscopic 
pathology  I will  proceed  to  the  diagnosis  of 
rachitis  in  its  early  stages,  for  no  doubt  a 
well-defined  case  is  plain  to  us  all,  even  the 
laity  can  diagnose  a well  advanced  case  with 
all  its  deformities,  as  a well  marked  case 
makes  a striking  picture  not  easily  mistaken. 

The  large  head,  beaded  ribs,  narrow  chest, 
prominent  abdomen,  symmetrical  swelling  of 
the  epiphyses  of  the  wrist  and  ankle  and 
curvatures  of  the  extremities. 

The  beginning  of  the  symptoms  is  always 
insidious  and  the  patient  does  not  usually 
come  under  observation  until  the  disease  has 
advanced  several  weeks,  yes  months. 

A close  observer  will  quite  often  encounter 
cases  that  are  recognized  by  parents,  the 
child  being  in  the  incipient  stage. 

Beware  of  those  bottle-fed  babies  whose 
food  is  prepared  regardless  of  considering 
the  elements  of  food  vital  to  good  healthy 
bone  production,  we  know  that  the  hydro- 
carbon element  of  food  is  the  chief  factor  in 
the  production  of  bone,  tooth  'and  nerve  mat- 
ter and  without  the  hydrocarbons  you  have 
an  interference  in  the  bone-making  process 
as  outlined  in  the  microscopic  pathology. 

Lack  of  hydrocarbons  predispose  to  con- 
stipation, it  in  turn  to  restlessness,  particu- 
larily  during  sleep,  grinding  of  teeth,  kick- 
ing off  the  bed  clothes,  the  sleep  never  being 
quiet  like  the  slumbers  of  a healthy  child. 

During  the  sleep  one  of  the  first  symp- 
toms recognized,  and  to  my  mind,  the  most 
important  one  is  the  characteristic  sweat. 
Beads  of  sweat  appear  upon  the  forehead 
and  scalp  of  the  child,  even  moistening  the 
pillow'  through  and  through  at  times.  This 
is  one  of  the  causes  of  nasal  and  bronchial 
catarrhs  so  common  in  rachitic  infants. 

Whenever  there  is  a presistent  constipa- 
tion, restlessness  during  sleep  accompanied 
by  incessant  sweating  of  the  scalp  and  fore- 
head, suspect  rachitis. 

As  long  as  the  direct  and  predisposing 


causes  are  not  interrupted  by  the  physician 
or  nature,  for  nature  does  sometimes,  or 
many  times  cure  this  disease,  children  who 
acquire  this  disease  shortly  before  weaning; 
the  change  of  diet,  or  unaided  nature  brings 
about  a cure  of  this  pathological  process. 

Unless  interrupted  malnutrition  continues 
until  the  macroscopic  changes  occur,  beading 
of  the  ribs,  consisting  of  nodules  at  the  line 
of  junction  of  the  costal  cartilage  and  ribs, 
in  infants  there  may  be  found  a soft  spot  in 
the  cranium  usually  over  the  occipital  and 
parietal  bones.  Deformities  are  numerous, 
and  in  well  developed  cases  may  be  recogniz- 
ed in  almost  every  bone  of  the  body. 

Unfortunately,  these  deformities  remain 
more  or  less  during  the  remainder  of  a pa- 
tient’s life. 

Marked  deformity  of  the  head  has  been 
observed  in  about  one-third  of  all  cases, 
prominent  forehead,  delayed  teething  and  de- 
layed closure  of  sutures  and  fontanels. 

One  of  the  earliest  symptoms  is  a loss  of 
hair  about  the  occiput  due  to  restlessness. 

Curvatures  occur  late,  kyphosis,  lordosis, 
scoliosis  due  mostly  to  superincumbent 
weight. 

Long  bones  of  the  low'er  extremity  are 
more  apt  to  be  deformed  than  the  upper  ex- 
tremity due  to  posture,  size  and  weight. 
Some  of  the  deformities  are  deformed  pelvis, 
bow-legs,  knock-knee  and  outward  rotation 
of  the  femur,  where  children  have  been  al- 
lowed to  sit  much  in  a cross-legged  posture. 

Enlargement  of  both  condyles  can  be 
demonstrated  in  most  of  the  marked  cases  of 
rachitis.  Ligaments  are  so  enlongated  as  to 
lead  to  deformities  such  as  flat  feet,  over-ex- 
tension of  the  knee,  unnatural  mobility  of  the 
hips,  shoulders,  elbow's  and  wrists.  Lax 
ligaments  of  the  spine  are  partly  responsible 
for  spinal  curvatures.  Pot-belly  another 
quite  early  symptom,  is  not  solely  due  to 
malnutrition  of  the  muscle  structure,  but  to 
the  fermentative  and  putrefactive  intestinal 
changes,  the  abdomen  being  distended  at 
times  as  tight  as  a drum,  the  muscle  struc- 
ture undergoing  atrophy. 

I saw  a case  of  atrophy  of  the  abdominal 
muscles  due  to  rachitis  a year  ago  wdiere  I 
was  very  much  alarmed,  thinking  that  the 
abdominal  wall  would  rupture  before  I could 
control  this  disagreeable  symptom  seen  in 
over  60%  of  all  cases. 

Dentition  is  delayed  in  a good  many  cases, 
but  1 do  not  attach  much  importance  to  it  as 
a diagnostic  sign.  Anaemia  is  seen  in  all 
well  developed  cases. 

The  differential  diagnosis  of  rachitis  is  not 
usually  difficult.  To  recapitulate  the  most 
important  symptoms  for  early  diagnosis  are 
sweating  of  the  forehead  a'nd  scalp,  cranio 
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tubes,  great  restlessness  during  sleep,  con- 
stipation, enlarged  fontanel  accompanied  by 
any  degree  of  pot-belly  ought  to  arouse  sus- 
picion. It  is  true  these  symptoms  taken  sep- 
arately  may  mean  anything  but  collectively, 
they  can  mean  nothing  but  rachitis. 

The  bone  changes  occurring:  in  rachitis 
may  be  confounded  with  scurvy  and  syphilis, 
the  muscle  changes  and  delayed  walking 
with  poliomyelitis  and  cerebral  birth  palsy. 
Electrical  reaction  will  decide  the  former, 
'while  the  presence  of  cerebral  symptoms,  ex- 
aggerated knee  jerks  and  rigidity  of  the 
legs  the  latter. 

Bony  enlargements  of  syphilis  are  not  like- 
ly to  be  confounded  with  rachitis,  if  we  re- 
member that  the  early  lesions  of  syphilis  are 
more  like  a boggy  infiltration  than  an  actual 
swelling  or  enlargement  of  the  bone  itself. 

In  scurvy  we  have  the  eechymoses,  changes 
in  the  gums,  and  most  of  all,  that  antiscor- 
butic diet  produce  no  change  in  symptoms 
immediately.  In  considering  treatment,  the 
course  of  the  disease  is  to  be  borne  in  mind 
as  the  active  symptoms  rarely  continue  be- 
yond the  eighteenth  month  and  that  after 
this  time  the  patient  suffers  more  from  the 
results  of  the  disease  than  from  the  disease 
itself. 

My  remarks  will  be  confined  to  the  active 
period  of  the  disease  and  deformities  which 
have  not  shown  up  or  which  may  be  repair- 
able. 

The  first  step  in  the  treatment  is  to  re- 
move the  cause,  be  it  direct,  indirect  or  com- 
bined. 

The  diet  of  an  infant  suffering  with 
rachitis  should  be  so  balanced  as  to  supply 
the  element  of  food  lacking,  for  the  result 
will  depend  largely  upon  this  and  hygienic 
measures  instituted. 

So  far  as  possible,  the  diet  should  consist 
of  nitrogenous  food  and  fats,  especially  re- 
ducing the  carbo-hydrates  if  in  excess. 

Cod  liver  oil  may  here  be  considered  as 
much  a food  as  a medicine,  externally  it  is 
absorbed,  but  should  be  given  internally  as 
soon  as  the  stomach  will  tolerate  it  unless  hot 
weather  contra-indicates  it. 

If  unsanitary  surroundings  prevail,  these 
should  be  remedied  early  and  the  child 
should  be  taken  out  doors  daily  into  the 
fresh  air  and  sunshine. 

Medical  treatment,  should  be  directed  to 
control  the  anaemia  by  the  use  of  iron, 
arsenic,  cod  liver  oil,  phosphorus  and  various 
prepai’ations  of  lime.  Special  symptoms, 
such  as  profuse  sweating  mav  be  relieved  by 
a small  dose  of  atropia;  1-1000  grain  to  a 
child  four  months  old. 

Deformities  unless  they  are  due  to  curva- 
tures of  the  shaft  of  long  hones,  had  better 


be  left  alone  until  the  active  period  is  at  an 
end. 

Curvatures  of  the  shaft  may  be  treated  by 
splints  properly  adjusted  to  the  part,  all  sup- 
er-incumbent weight  should  be  removed 
from  the  spine,  pelvis  and  lower  extremity  to 
prevent  deformities  rather  than  cure  the 
same. 

Means  should  be  employed  whereby  the 
child’s  circulation  is  kept  at  its  highest 
point,  massage  and  friction  to  develop  mus- 
cles and  stop  atrophv. 

The  postures  predisposing  to  deformities 
should  be  discouraged  and  walking  delayed 
until  satisfactory  healthy  bone  changes  have 
taken  place. 

In  children  past  three  years  of  age  it  is 
useless  to  expect  to  accomplish  anything  by 
apparatus,  brace,  splint  posture,  etc.,  noth- 
ing short  of  the  orthopoedic  surgeon  can  of- 
fer any  relief  to  existing  deformities. 

Best  results  are  obtained  in  surgery  when 
waiting  until  after  the  fourth  or  fifth  year, 
by  which  time  the  bones  have  become  suffici- 
ently firm  and  solid  to  care  for  the  superin- 
cumbent weights. 

DISCUSSION. 

J.  Rowan  Morrison:  Dr.  Katzmann  has  gone 

very  deeply  into  this  subject.  It  is  a question 
that  is  of  interest  to  all  branches  of  the  pro- 
fession because,  while  rachitis  may  not  in  itself 
be  dangerous,  it  lays  the  foundation  for  a great 
many  other  conditions,  which  later  come  under 
the  observation  of  the  therapeutist,  the  obstet- 
rician and  the  nerve  specialist.  The  whole 
question  seems  to  be  one  of  malnutrition,  the 
relief  of  which  would  appear  to  lie  in  proper 
feeding.  Italians  are  especially  prone  to  this 
disease.  They  usually  live  in  squalid  quarters, 
under  the  dirtiest  sort  of  conditions,  yet  many 
of  them  do  not  develop  the  condition,  while 
many  children  who  have  less  squalid  conditions 
and  surroundings,  become  afflicted,  so  it  prob- 
ably lies  in  the  nutrition.  We  find  it,  not  only  in 
bottle-fed  babies,  but  in  those  fed  from  moth- 
er’s breast.  Therefore,  when  we  see  a case 
where  there  is  sweating  of  the  forehead,  with 
restlessness  in  sleep  sometimes  causing  the  hair 
to  be  rubbed  from  the  back  of  the  head,  we 
should  look  after  that  child’s  diet  and  nutrition. 

As  regards  fat,  that  is  an  important  thing, 
but  the  most  important  part  of  the  food  is  the 
proteid.  In  the  Babies’  Hospital  in  New- York, 
in  some  instances,  I have  seen  the  food  tested 
and  the  proteids  reduced  to  less  than  one  per 
cent.  However,  it  is  necessary  in  a rapidly 
growing  child,  to  have  a sufficient  amount  of 
proteid  in  its  food. 

The  treatment  of  this  condition  is  largely  a 
matter  of  food.  The  first  thing  to  do,  if  the 
child  is  on  sterilized  milk,  is  to  get  good  clean 
milk  and  give  it  to  them  fresh.  Since  the 
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Babies’  Milk  Fund  Association  has  been  estab- 
lished in  this  city,  there  should  be  no  trouble  in 
obtaining  pure,  clean  milk.  Why  sterilized 
milk  should  be  a factor  in  producing  rickets  is 
not  exactly  clear  to  me,  unless  it  is  because  the 
sterilizing  process  destroys  some  of  the  living 
properties  of  the  milk.  Some  children  to  whom 
we  cannot  give  foods  rich  in  fat  will  do  well  on 
skimmed  milk  in  pretty  large  quantities.  Ordi- 
narily, these  children  have  an  impaired  diges- 
tion and  high  fat  mixtures  disagree  with  them, 
and  they  will  do  better  on  a high  proteid  diet 
with  less  fat. 

In  regard  to  the  use  of  drugs,  phosphorous 
seems  to  be  the  most  highly  lauded  preparation, 
but  it  is  a question  whether  it  really  does  any 
good.  Alum  salts  and  glycero-phosphates  are 
recommended  by  some  men.  I have  used  alum 
salts  with  apparently  good  results,  but  I do  not 
know  whether  it  was  really  due  to  that,  or  to 
the  fact  that  I modified  the  food  and  the  child 
digested  it. 

The  essayist  did  not  especially  take  up  the 
deformities  resulting  from  the  condition,  and  I 
will  not  go  into  that  except  to  say  that  I was 
taught  that  it  very  rarely  does  any  good  to  op- 
erate for  bow-legs  or  knock-knees  until  after 
the  third  or  fourth  year  as,  if  we  correct  the  de- 
formity and  the  condition  still  exists,  it  will  re- 
turn again.  Ordinarily,  I believe  that  massage 
and  manipulation,  allowing  the  muscles  to  be- 
come strengthened  in  that  way,  will  do  a de- 
formity more  good  than  the  application  of 
splints  and  braces,  which  tend  to  weaken  be- 
cause they  do  not  permit  the  use  of  the  mus- 
cles. 

J.  G.  Sherrill:  Dr.  Katzmann  has  presented 

a very  timely  subject  in  an  exceedingly  able 
manner.  The  point  brought  out  by  Dr.  Morrison 
is  a very  good  one,  and  one  that  is  often  over- 
looked ; that  is,  that  sterilized  milk  does  not 
nourish  the  child  as  it  should  be  nourished.  We 
know  that,  in  infants,  the  pancreas  do  not  de- 
velop very  early  and  the  fat-splitting  ferment 
does  not  begin  its  action,  and  during  this  time 
the  splitting  of  fat  occurs  in  the  stomach  from 
the  bacterial  ferments  carried  in  with  the  food. 
That  explains  not  only  the  digestion  of  fat  by 
infants,  but  proves  that  some  of  the  bacteria 
that  enter  with  the  milk  are  beneficial  to  the  in- 
fant. 

I am  very  glad  Dr.  Katzmann  brought  up  this 
subject  as  it  is  one  of  interest  to  the  whole  pro- 
fession, especially  those  who  deal  with  deform- 
ities. The  subject  is  more  or  less  neglected,  as 
these  patients  are  frequently  not  seen  by  the 
physician  until  too  late  to  do  much  for  the  pre- 
vention of  deformities.  If  the  condition  is  rec- 
ognized early,  deformities  are  best  corrected  by 
manipulation,  bandaging  and  splinting  up  to  the 
time  the  bones  become  firm,  when  operative 
steps  may  be  instituted. 


H.  N.  Leavell:  Di\  Katzmann  has  introduced 

a timely  subject  and  has  put  it  before  us  in  a 
very  practical  way. 

I disagree  with  Dr.  Morrison,  to  some  extent, 
in  regard  to  sterilized  milk  producing  rickets.  I 
think  the  condition  produced  by  using  sterilized 
imilk  is  not  rickets,  but  scurvy.  I believe  that 
sterilization,  or  pasteurization,  takes  out  of  the 
milk  its  inherent  vital  principle.  The  vital 
principle  of  milk  is  something  we  cannot  de- 
scribe, but  it  means  simply  this,  that  the  milk 
is  deprived  of  its  nutritive  value.  The  same 
principle  is  involved  in  water  that  has  been 
superheated  in  boilers,  which  does  not  make 
steam  properly.  So  it  is  with  milk.  If  we 
pasteurize  it  or  sterilize  it,  we  deprive  it  of  its 
vital  principle. 

The  question  of  the  digestion  of  fat  is  a most 
pertinent  one  in  the  treatment  of  rickets.  I 
must  again  disagree  with  Dr.  Morrison  in  re- 
gard to  a high  proteid  diet  and  less  fat. 

J.  Rowan  Morrison  (interrupting)  : I said  in 

those  cases  where  we  have  fat  indigestion. 

H.  N.  Leavell:  I stand  corrected,  but  the 

point  is,  these  children  nearly  always  have  fer- 
mentation in  the  stomach,  and  we  know  that  the 
proteid  element  in  the  diet  is  one  of  the  hardest 
for  the  infant  to  take  care  of;  it  is  a recognized 
fact  that  fats  do  not  give  them  as  much  trouble 
as  proteids.  Therefore,  I think  fat  is  the  ele- 
ment that  is  most  frequently  lacking  and  is  a 
causitive  factor  in  the  production  of  rickets. 

Dr.  Katzamnn  stated  that  mother’s  milk  very 
often  produces  rachitis,  and  I believe  that  is 
true,  particularly  in  cases  where  it  is  necessary 
for  the  mother  to  go  out  and  earn  her  own  live- 
lihood and,  at  the  same  time,  nourish  her  child. 
Such  mothers  are  apt  to  have  too  low  a percent- 
age of  fats  in  the  milk  and  it  therefore  becomes 
necessary  for  us  to  supply  this  deficiency. 

Certain  proprietary  foods  are  causitive  fac- 
tors of  rachitis,  particularly  condensed  milk, 
which  is  rich  in  sugar  and  very  low  in  fats,  and 
produces  fermentation  and  intestinal  trouble 
and  does  not  supply  the  nutriment  necessary  for 
the  formation  of  bone. 

Dr.  Katzmann  brought  out  pretty  clearly  the 
pathology  of  this  condition,  realizing,  as  we 
should,  that  it  is  the  stopping  of  the  formation 
of  bone,  where  there  is  excessive  proliferation 
of  the  cartilaginous  cells,  producing  elongation 
of  the  ligaments,  causing  not  only  deformities 
of  the  tibia,  but  inability  of  the  child  to  stand 
on  account  of  elongation  of  the  ligaments. 

Medicine  offers  very  little  for  the  cure  of  this 
condition.  I do  not  believe  all  the  phosphates 
in  Christendom  will  cure  a case  of  rickets,  un- 
less we  take  the  fat  element  into  consideration 
also. 

Dr.  David  Yandell  used  to  tell  his  students 
that  he  never  saw  a case  of  rickets  in  a child 
after  it  became  able  to  drink  pot-liquor,  which 
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is  the  liquor  developed  from  cabbage  boiled 
with  bacon,  and  is  really  of  considerable  nutri- 
tive value. 

E.  F.  Katzmann  (closing)  : I have  very  little 

to  add,  except  to  say  that  I have  been  unfor- 
tunate in  seeing  a good  many  of  these  cases  in 
bx-east-fed  babies.  During  the  past  week  I at- 
tended a child  for  lobar  pneumonia,  whom  I 
wished  to  bring  here  to-night,  but  his  condi- 
tion did  not  allow  it.  I wanted  to  show  the 
amount  of  deformity  that  can  exist  in  any  one 
particular  case.  I believe  that  child  has  very 
few  bones  in  his  body  that  are  not  deformed. 
His  legs  now,  however,  are  not  as  bad  as  they 
were  two  yeai's  ago.  To-day  he  stands  nearly 
straight.  You  could  take  that  child’s  leg  and 
twist  it  all  around,  it  was  so  loose;  he  had  hy- 
pei'-extension  of  all  the  joints.  This  child  has 
a pei-fect  set  of  teeth — and  that  is  another 
thing  that  has  impressed  me  in  my  experience 
with  i-achitis.  I have  not  found  the  delayed 
teething  and  bad  teeth  that  the  text-books  lead 
us  to  expect  in  all  cases.  In  the  majority  of 
my  cases,  the  patients  cut  a good  set  of  second 
teeth. 

In  regard  to  Dr.  Leavell’s  remarks,  I believe, 
in  the  majority  of  instances,  the  proteids  are 
too  high,  and  the  fats  ought  to  be  increased.  I 
believe  also  that  by  sterilizing  milk  we  destroy 
that  vital  px-inciple  of  which  he  spoke,  and  that 
this  is  more  productive  of  scurvy  than  of  riek- 
itis.  I have  seen  very  few  cases  of  scurvy,  but 
in  every  case  it  was  the  result  of  boiling  the 
milk  for  bottle-fed  babies. 


KENTUCKY’S  WATER  SUPPLY. 

Through  the  courtesy  of  Mr.  R.  W.  Brown, 
editor  of  the  Louisville  Times,  we 

are  permitted  to  reproduce  the  following  ar- 
ticle, published  in  the  issue  of  the  Courier- 
Journal  of  April  19th,  1875,  from 

the  ^en  of  one  of  che  most  gifted  scientists, 
teachers  and  writers  Kentucky  has  ever  given 
to  the  world,  and  which,  because  his  sugges- 
tions, and  the  urgent  pleadings  of  our  latter- 
day  profession  and  health  need,  were  not 
heeded,  are  as  pertinent  as  when  written 
thirty-four  years  ago.  The  article  follows: 

*1  am  glad  to  see  that  several  of  our  Ken- 
tucky towns  are  bestiring  themselves  about 
the  matter  of  water  supply.  The  machinery 
of  our  modern  civilization  goes  at  a great 
disadvantage  without  abundant  pure  water. 
To  make  a town  of  thirty  thousand  people 
anything  but  a nest  of  pestilence  requires  a 
full  system  of  sewerage,  and  this  is  impossi- 
ble without  water.  The  best  governments 
are  now  giving  more  attention  to  this  class 
of  questions  than  to  any  other.  The  fore- 

(A  Communication  from  State  Geologist  Sha - 

ler  to  the  Editor  of  the  Courier- Journal.) 


most  question  in  the  English  Parliament  is 
how  to  improve  the  sewerage  of  towns. 
Whether  oeath  is  to  rob  us  of  fifteen 
or  of  forty  out  of  each  thousand  of  our  fel- 
low-townsmen in  a year  generally  depends 
to  a great  extent  on  the  water  supply.  In  a 
town  of  thirty  thousand  people  a difference 
in  the  death  rate  of  fifteen  on  a thousand 
means  four  hundred  and  fifty  deaths  a year. 
These  lives  are  estimated  at  a money  value, 
‘averaging  one  thousand  dollars  each;  so  a 
town  suffering  at  this  rate,  as  many  towns 
m Europe  and  America  demonstrably  do 
suffer,  buries  something  like  the  cost  of  or- 
dinary water-works  each  year  with  the  bones 
of  her  citizens.  When  we  count  the  reduc- 
tion of  health  consequent  on  the  impurity  of 
water  and  the  badness  of  sewage,  which  is 
probably  far  more  damaging  in  a pecuniary 
point  of  view  than  the  deaths,  there  can  be 
no  doubt  that  in  many  cases  the  annual  loss 
will  amount  to  about  one  hundred  per  cent., 
interest  on  the  cost  of  such  improvements. 
The  store  of  wealth  in  and  below  the  soil  of 
Kentucky  will  in  another  century  make  the 
central  part  of  the  state  at  least  as  densely 
peopled  as  any  other  country  in  the  world. 
With  this  development  of  population  will 
come  the  question  of  where  are  we  to  obtain 
a supply  of  water  for  their  needs;  for  the 
uses  of  the  household  and  factory?  I am 
sorry  to  say  that  this  seems  a pretty  serious 
question  for  the  Bluegrass  region — one  that 
requires  much  consideration.  There  are 
practically  three  sources  of  supply  water  for 
towns  which  have  been  made  use  of  in  vari- 
ous regions.  The  first  class  is  the  natural 
reservoirs,  or  lakes,  such  as  the  lakes  of  New 
England,  where  natural  basins,  fed  princi- 
pally by  springs,  sometimes  half  as  large  as 
one  of  our  counties,  give  a certain,  and  in 
many  cases  unbounded,  source  of  supply  of 
water,  which  is  easily  kept  free  from  pollu- 
tion. Another  source  is  from  the  subterran- 
ean store  of  water  in  rocks  and  sand  beneath 
the  earth.  Sandstones  may  hold  from  five  to 
thirty  per  cent,  of  their  bulk  of  water. 
Limestone  from  two  to  ten  per  cent,  and  sur- 
face sands  from  twnnty  to  forty  per  cent.  In 
many  regions,  notably  in  Central  England, 
and  in  the  neighborhood  of  Paris,  vast  and 
unfailing  supplies  of  potable  wrnter  have 
been  secured  from  this  source.  The  third 
means  of  obtaining  water  is  from  rivers. 
This  is  the  only  way  in  which  any  consider- 
able supply  has  been  obtained  in  the  West- 
ern states  away  from  the  great  lakes. 

The  first  of  these  sources  of  supply  mani- 
festly does  not  concern  Kentucky,  and  will 
not  be  discussed  here.  The  second,  that  from 
underground  gtores  of  water,  deserves  dis- 
cussion, especially  as  I see  that  there  is  some 
talk  about  Lexington  of  looking  to  this 
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source  for  a supply  of  water  to  that  city. 
There  are  several  conditions  determining  the 
practicability  of  this  method,  and  they  are 
all  against  it.  In  the  first  place,  the  form  of 
the  rocks  which  give  us  good  artesian  wells, 
is  certainly  wanting  in  the  bluegrass  region, 
and  may  be  wanting  in  all  parts  of  Ken- 
tucky, except  the  extreme  southeast  corner 
of  the  State.  The  reader  can  represent  the 
condition  favorably  to  the  finding  of  water 
by  artesian  borings  by  taking  two  or  more 
saucers,  putting  them  inside  each  other, 
basins  up,  then  filling  the  spaces  between 
them  with  water;  he  will  thus  have  a model 
of  a basin  where  artesian  wells  may  occur. 
By  drilling  through  the  saucer  the  contriv- 
ance will  become  a working  model  of  the 
common  conditions  where  such  wells  i.re 
found.  It  is  not  worth  while  to  discuss  the 
question  of  the  disposition  of  our  Kentucky 
rocks  in  detail,  but  we  may  get  a sufficient 
idea  of  the  blue  limestone  region  by  turning 
our  saucers  nnside  down.  It  is  then  manifest 
that  under  these  conditions  the  water  would 
not  rise  to  the  surface.  At  certain  points 
outside  the  bluegrass  region  some  water  may 
be  had  from  artesian  wells,  and  it  might  be 
desirable  to  inquire  into  the  possibility  of 
getting  such  sources  of  supply  near  to  our 
growing  centers  of  population,  were  it  not 
that  there  is  a sufficient  reason  why  it  will 
not  do  to  look  to  artesian  wells  for  any  sat- 
isfactory water  supply,  viz : That  the  water 
is  always  too  highly  charged  with  the  salts  of 
ancient  seas  to  be  fit  for  the  use  of  dwellings 
or  factories.  As  long  as  our  wells  have  their 
bottoms  above  the  level  of  the  neighboring 
rivers  they  are  supplied  with  the  continued 
trickling  of  the  water  from  the  surface,  and 
we  only  get  a relatively  small  amount  of 
mineral  substances ; yet  this  is  generally 
enough  to  render  the  water  unfit  for  general 
manufacturing  purposes.  The  moment,  how- 
ever, we  get  below  the  river-beds  we  begin  to 
get  waters  which  are  wonderfully  charged 
with  mineral  substances,  with  remarkable 
medicinal  qualities,  but  unfit  for  any  general 
use.  These  waters  are  believed  to  be  essenti- 
ally the  brines  of  the  ancient  seas,  in  which 
these  rocks  were  laid  down.  The  rock  above 
the  stream-beds  has  been  gradually  washed 
pretty  clean  by  flowing  water,  and  is  now 
tolerably  free  from  these  substances,  but,  as 
is  well  known,  the  largest  of  our  country 
wells  will,  with  rare  exceptions,  in  drv  sea- 
sons, furnish  only  a few  hundred  gallons  per 
diem  of  hard  water.  From  these  reasons, 
which  could  be  justified  by  analysis  and  other 
evidence  from  hundreds  of  wells  were  it  nec- 
essary, I deem  it  unadvisable  to  attempt  the 
search  for  good  water  in  the  limestones  of 
Kentucky,  except  at  certain  points  in  the 
mountains  or  canon  limestone.  These  ob- 


servations apply  in  a less  degree  to  the  sand- 
stone belts  of  Kentucky.  Experience  in 
boring  wells  has  shown  .that  the  water  is  gen- 
erally quite  salt  and  essentially  unfit  for  the 
supply  of  towns.  Therefore,  we  seem  confin- 
ed to  our  rivers.  Fortunately,  there  is  no 
limited  source  of  supply.  Kentucky, 'among 
all  the  states  of  America,  is  preeminently  the 
land  of  rivers.  Area  for  area,  none  surpass 
her  for  the  number  and  size  of  rivers.  The 
quality  of  the  water  is  generally  satisfactory 
for  all  the  uses  of  life.  When  mud  is  an  ob- 
jection, filtering,  or  the  better  process  of  nat- 
ural filtering  by  allowing  the  mud  to  settle 
to  the  bottom,  secures  a water  of  admirable 
purity  and  wholesomeness.  When  the  sum- 
mer supply  of  water  is  not  sufficiently  large, 
dams  placed  in  the  cheaper  head-water  lands 
will  insure  an  ample  store.  The  water  sup- 
ply of  many  of  our  rising  towns  can  probably 
be  cheaply  obtained  by  connecting  them  with 
the  system  of  locks  and  dams,  such  as  our 
rivers  must  in  a short  time  have  in  order  to 
get  out  their  wealth  of  coal  and  iron  to  the 
main  water  ways.  With  a system  of  storage 
reservoirs  in  the  upper  waters  of  the  Ken- 
tucky river,  the  dams  nearest  to  Frankfort 
and  Lexington  and  other  towns'  that  are  to 
grow  on  its  borders  might  furnish  the  power 
to  pump  the  required  supply  into  reservoirs 
at  the  necessary  height.  At  a number  of 
places  in  different  countries,  water  is  pump- 
ed in  this  fashion  with  fair  success.  Even  if 
this  method  should  be  thought  less  advantag- 
eous than  steam  power  the  slack- water  navi- 
gation becomes  necessary  to  secure  an  ade- 
quate supply  of  cheap  coal  for  fuel. 

The  most  important  point  for  us  now  to 
consider  is  the  means  of  keeping  our 
streams  free  from  pollution.  As  it  is  now 
going,  fifty  years  will  see  the  filth  of  cities 
holding  millions  poured  into  the  Ohio  river 
above  Louisville,  making  the  waters  as  foul 
as  the  Thames  at  London  Bridge.  Along  our 
lesser  rivers,  the  same  evil  will  exist  in  a 
proportionate  degree.  It  is  bad  enough  to 
look  forward  to  the  other  evils  which  must 
come  from  the  crowding  that  the  unparallel- 
ed mineral  wealth  of  the  Ohio  valley  must 
bring  to  its  borders,  it  would  be  insufferable 
to  have  its  waters  made  a stench,  as  they  run 
the  risk  of  being  in  the  summer  at  least.  Last 
summer  I came  with  one  of  my  assistants 
front  the  Licking  river  to  Louisville  in  a 
skiff,  partly  with  a view  to  examine  the 
present  state  of  the  water.  It  required  no 
very  close  seeing  to  make  sure  that  much  has 
been  done  to  pollute  it  already,  and  that 
when  these  polluting  agents  come  to  be  ten 
times  as  strong,  it  will  be  unfit  for  human 
use. 

There  is  only  one  way  to  meet  this  evil, 
that  is,  to  compel  everybody,  the  isolated 
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manufacturers,  as  well  as  the  great  municipal 
corporations  to  keep  their  filth  out  of  our 
rivers.  They  have  no  more  right  to  make 
cess  pools  of  our  heaven-sent  streams  than 
they  have  to  stop  them  altogether.  The  com- 
mon law  as  well  as  common  sense  supports 
this  proposition. 

For  the  Ohio  nothing  can  be  done  except 
by  the  Federal  Government,  or  an  associa- 
tion of  states  that  border  on  its  waters,  but 
within  our  own  State  the  question,  though 
less  pressing,  has  its  place.  It  is  impossible 
to  escape  the  conclusion  that  with  the  cheap- 
est fuel,  the  cheapest  food,  the  cheapest  trans- 
portation, boundless  stores  of  iren  and  man- 
ufacturing woods,  the  borders  of  our  rivers 
will  soon  be  the  greatest  seats  of  manufac- 
turers in  the  world.  All  the  interests  of  the 
present  and  coming  generations  demand  that 
these  rivers,  which  must  be  the  only  source  of 
life  to  millions  for  all  time,  shall  be  kept  clear 
of  pollution. 

Not  to  omit  any  considerations  which  can 
serve  to  call  attention  to  the  importance  of 
preserving  the  purity  of  our  streams,  let  me 
say  a word  concerning  the  value  of  the  fish- 
ing interests  of  cur  rivers.  At  present  the 
source  of  food  is  happily  a by  no  means 
pressing  question,  but  in  time  that  period  of 
plenty  will  pass  away,  and  the  food- produc- 
ing power  of  our  rivers  will  be  of  great  im- 
portance. Good  authorities  estimate  the 
value  of  an  acre  of  water  as  a source  of  food 
as  equal  to  that  of  the  best  land.  The  State 
of  Kentucky  has  over  two  hundred  thousand 
acres  of  river-water  within  its  borders,  so  it 
would  lose  a most  valuable  source  cf  food  if 
it  allows  its  streams  to  become  too  polluted 
for  fish  production.  The  culturp  of  fish  will 
help  to  prevent  this  increasing  filth  in  our 
main  rivers,  and  their  abundance  may  be 
taken  as  a fair  measure  of  the  condition  of 
our  rivers.  When  a stream  becomes  too  dirty 
to  sustain  fish,  it  is  then  a nuisance.  In  a 
word,  it  should  be  understood  that  for  the 
future  our  cities  and  towns  must  look  to  our 
rivers  for  the  water,  which  is  almost  the  first 
condition  of  greatness,  and  that  the  battle 
against  their  essential  destruction — for  de- 
filement is  in  this  case  destruction — cannot  be 
begun  too  soon.  Let  no  one  answer  that  the 
coming  people  can  take  care  of  themselves; 
each  generation  must  in  turn  take  care  to 
leave  a clear  field  to  its  followers:  it  has  the 
usufruct  of  this  old  earth,  and  enduring 
shame  will  come  if  it  wastes  or  debases  the 
inheritance.  Moreover,  we  should  remember 
that  there  is  no  better  test  of  the  real  great- 
ness of  a people  than  their  willingness  to 
care  for  the  hei’itaee  of  their  children;  they 
will  judge  us  rightly  by  what  we  lea.ve  to 
them.  Very  fortunately,  it  is  possible  for  all 
our  river  towns  to  use  their  sewerage  on  the 


abundant  planes  that  bind  their  banks.  Cin-, 
cinnati  and  Louisville,  by  engineering  works 
that  are  quite  within  the  range  of  municipal 
expenditures,  could  utilize  their  sewage  fin 
the  betterment  of  the  soil  which  borders  the 
river  below  their  sites,  so  that  in  place  of 
polluting  the  streams  their  waste  could  be 
made  to  bring  fertility  to  wasting  fields. 
This  is  no  fancy  picture.  I have  seen  it  done 
w ith  the  waste  of  many  cities  on  the  other 
side  of  the  ocean,  and  I expect  to  see  it  done 
with  even  more  success  here,  for  the  fields  are 
better  fitted  for  the  work. 

I hope  your  readers  will  pardon  me  this 
long  letter,  but  its  length  is  not  overmuch, 
compared  with  the  importance  of  the  subject 
whereof  it  treats.  Yours,  most  respectfully, 

N.  S.  Shaler, 

State  Geologist  of  Kentucky. 

A.pril  18.  1875. 


THE  FORUM. 


ASSISTANCE  FOR  LIFE  INSURANCE 
MEDICAL  EXAMINERS. 

To  the  Editor; — 

I was  pleased  to  find  so  much  space  in  the 
Kentucky  Medical  Journal  of  the  15th 
inst.,  devoted  to  the  subject  of  “Medical 
Life  Insurance.” 

I am  convinced  by  a volume  of  ’over- 
whelming evidence  that  this  is  a subject  to 
which  the  doctors  in  the  rural  districts  of 
Kentucky  should  give  much  thought,  study 
and  attention.  I quote  from  Dr.  D.  C.  Mor- 
ton’s remarks  as  printed  in  your  last  issue, 
“We  should,  however,  give  to  those  for 
whom  we  work,  the  value  of  what  knowledge 
we  have  and  our  most  intelligent  service.  I 
believe,  if  we  are  faithful  and  honest  in 
these  things,  our  efforts  will  be  appreciated, 
and  our  friendship  with  the  medical  directors 
will  be  closer.” 

It  is  a lamentable  fact  that  what  knowl- 
edge we  have  is  of  such  a very,  very  limited 
character  that  practically  many  medical  ex- 
aminers have  almost  nothing  to  give.  This 
complaint  comes  from  all  sections  of  the 
country,  not  only  from  Kentucky,  but  from 
every  State  in  the  Union.  The  trouble 
arises  from  the  conclusion  which  most  doc- 
tors have  come  to,  that  because  they  have  re- 
ceived a degree  of  Doctor  in  Medicine  that 
they  know  all  that  is  needed  to  assist  them 
in  doing  satisfactory  and  valuable  work  as 
a medical  examiner  for  an  insurance  com- 
pany, when  in  point  of  fact,  they  are  like 
babes  in  the  wood,  and  know  even  less  about 
how  to  complete  a life  insurance  examina- 
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tion,  than  they  do  about  treating  success- 
fully and  wisely  a case  of  typhoid  fever  with 
all  the  complications  which  may  arise  in  the 
case  before  recovery  is  reached. 

Think  of  it,  with  what  confidence  the  new 
graduate  in  medicine  takes  charge  of  his 
first  case  of  typhoid.  lie  is  well  fortified 
with  all  theories  he  has  been  taught  in 
school,  but  see  how  he  blunders  along,  how 
perplexed  he  is  bv  many  symptoms  that  pre- 
sent themselves  as  the  case  progresses,  how  he 
reads  over  his  notes  and  text-books,  and  how 
often  he  wishes  for  the  help  and  comfort  he 
could  get  if  some  one  experienced  in  the 
practical  treatment  of  disease  could  come  in 
and  say.  “Doctor,  you  are  managing  this 
case  well,”  or,  “this  or  that  must  be  done  to 
tide  this  patient  over  a very  dangerous  per- 
iod.” As  he  looks  back  over  this  case,  he  re- 
alizes that  what  he  needed  most  impera- 
tively was  experience.  And,  so  it  is  in  life 
insurance  work.  The  doctors  do  not  know 
how  to  do  their  work  well  because  thev  have 
had  no  practical  experience  and  have  had  no 
one  to  teach  them.  They  need  this  and  they 
need  it  quick. 

At  the  last  meeting  of  the  American  As- 
sociation of  Medical  Examiners  held  in  At- 
lantic City,  I read  a paper  entitled,  “A  Col- 
lege Course  in  Medical  Life  Insurance.”  P 
was  written  with  a view  of  securing  the  co- 
operation of  teachers  in  all  the  medical  col- 
leges of  this  countrv  in  arranging  a useful, 
practical  course  of  instruction  for  all  candi- 
dates for  graduation  in  medicine  on  the  sub- 
ject of  how  to  do  this  work  in  a practical 
and  satisfactory  manner. 

I was  surnrised  to  hear  in  the  discussion 
which  followed  a general  complaint  that 
nothing  was  being  done  and  much  ought  to 
be  done  to  instruct  the  examiners  who  are 
already  graduates  in  medicine,  who  are  al- 
ready commissioned  examiners  and  who  are 
very  anxious  to  do  good  and  efficient  work 
for  their  respective  companies. 

This  set  me  to  thinking  and  inouiring  how 
best  to  sunply  this  much  needed  instruction 
and  I find  there  is  but  one  practical  wav  to 
do  it  and  that  is  bv  forming  sections  on  Med- 
ical Life  Insurance  in  all  county  and  Mate 
societies,  encouraging  examiners  to  attend 
these  section  meetings,  read  capers  about 
their  experience.  discuss  all  pernlexing 
Questions  which  vex  th°m.  studv  good  text- 
books on  this  subiect  and  read  journals  de- 
voted to  this  work. 

Men  who  do  not  know  can  he  taught  if 
they  are  attentive  to  instruction,  if  they 
have  inouiring  minds,  if  thev  are  willing 
and  anxious  to  profit  by  all  the  information 
thev  can  secure. 

We  will  have  a meeting  of  the  Kentucky 


State  Medical  Examiners’  Society  in  the  hall 
of  the  Jefferson  County  Medical  Society  dur- 
ing the  session  of  the  State  Medical  Society 
on  October  20th,  1909  at  10  o’clock  a.  m.  I 
hope  your  Journal  will  call  especial  attention 
to  this  and  urge  all  medical  examiners  to  at- 
tend this  meeting  and  bring  with  them  pa- 
pers to  read  before  the  Association.  It  will 
be  the  beginning  of  the  crusade  along  the 
lines  which  I have  suggested  above 
One  of  the  most  competent,  thoughtful  and 
widely  experienced  medical  directors  of  this 
country  says,  “What  we  want  in  an  exam- 
iner is  honesty,  self-reliance,  tact,  and  the 
art  of  an  accurate  historian.”  Let  examiners 
for  life  insurance  take  this  for  a watch  word 
and  try  to  lead  up  to  it. 

Very  truly  yours. 

W.  Ed.  Grant. 


To  the  Editor: 

Gentlemen:  In  the  July  number  of  the 

Journal  and  on  page  566  in  statement,  J.  T. 
Green  advised  using  3,  5,  6.  or  7 “amperes  of 
current.”  This  should  read,  Milliamperes  in- 
stead of  amperes.  J.  T.  Green. 


EXPERT  TESTIMONY. 

To  the  Editor  : — 

An  article  by  the  Hon.  Edward  J.  McDer- 
mott in  the  Journal  of  September  1st.,  1909, 
which  was  copied  from  the  report  of  a com- 
mittee to  the  Kentucky  State  Bar  Associa- 
tion. seems  to  call  for  further  discussion. 

I have  often  wondered,  in  reading  accounts 
of  trials  in  criminal  cases,  that  experts  are 
called  to  express  opinions  upon  hypothetical 
cases  stated  by  counsel,  when  the  defendant 
might  have  been  examined  personally  by 
each  of  the  experts.  No  hypothesis  can  be 
so  accurately  stated  as  to  bring  forth  the 
truth  so  clearly  as  to  meet  all  the  require- 
ments in  a cause  of  action  against  the  life 
or  liberty  of  a human  being,  where  the  real 
state  of  the  defendant  might  be  ascertain- 
ed  and  plainly  stated  by  the  expert  witness. 
It  must  be  apparent  to  every  one  that,  in 
answering  a hypothetical  question,  no  varia- 
tion can  be  presented  in  accordance  with  the 
unrecognized  peculiarities  of  the  condition  of 
the  defendant  as  it'might  be  disclosed  to  the 
expert  examining  surgeon.  It  is  a safe  rule 
of  evidence  to  PM  the  knowlerW  of  the  wit- 
ness as  to  how  he  knows  the  facts  he  states. 
No  amount  of  analogy  can  equal  the  circum- 
stantial  narrative  of  the  expert  examiner, 
whose  testimony  is  both  that  of  witness  of 
fact  and  expert  witness,  on  the  subject  of  the 
judicial  inquiry. 

From  the  published  evidence  in  the  Thaw- 
case.  none  of  the  experts  disclosed  the  actual 
physical  condition  of  the  defendant,  which, 
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to  my  mind,  should  always  be  considered  in 
relation  1<o  the  alleged  mental  state.  An  ex- 
amination of  the  mental  state  by  a series  of 
questions  and  a discussion  of  varied  subjects 
without  reference  to  the  physical  condition, 
could  have  no  material  value  as  compared  to 
a consideration  of  the  circumstantial  details 
set.  forth  in  a recital  of  the  physical  condition 
of  the  defendant.  Suppose  a test  of  Mr. 
Thaw’s  vital  functions  had  disclosed  a per- 
fectly normal  state.  Could  any  reasonable 
man  declare  him  insane?  Insanitv,  unlike 
imbecility  or  idocy.  is  a veritable  disease  of 
the  brain  itself.  Surely,  no  pathologist 
would  say  a man  with  a diseased  brain  has 
normal  vital  functions.  A test  of  the  car- 
diac and  respiratory  functions,  the  special 
senses,  the  surface  reflexes  of  the  body,  and 
sensibilities  of  the  surface  to  both  extremes 
of  heat  and  cold,  and  to  the  mechanical  ir- 
ritants. should  always  form  a part  of  the 
physical  examination  in  suspected  mental 
disease.  Even  the  location  of  pathological 
conditions  in  different  par's  of  the  brain  can 
be  made  with  approximate  accuracy.  Mental 
responsibility,  or  the  lack  of  it.  cannot  be  de- 
termined by  questioning,  nor  by  educational 
tests  alone. 

We  all,  of  course,  must,  at  times,  deplore 
the  lack  of  preparation  exhibited  by  the 
medical  witness;  but,  it  too  often  happens, 
the  lack  of  learning  on  the  part  of  the  wit- 
ness is  made  all  Ihe  more  apparent  in  the 
lack  of  knowledge  of  the  science  of  juris- 
prudence on  the  part  of  counsel. 

Whilst  it  is  lamentably  true  that  too  many 
persons  have  been  admitted  to  the  medical 
profession  with  insufficient!  training,  and 
that  medical  schools  too  frequently  neglect 
to  include  a thorough  course  of  medical 
jurisprudence  in  the  regular  curriculum,  it 
must  be  admitted  also  that,  the  law  schools 
are  lax  in  their  requirements  for  the  Degree 
of  Bachelor  of  Laws,  to  say  nothing  of  the 
insufficient  preliminary  educational  training 
of  the  student  of  law. 

Damage  Suits.  A more  thorough  inquiry 
into  the  elementary  facts  as  to  the  nature 
and  extent  of  personal  injuries  than  could 
possibly  be  embodied  in  any  hypothesis 
should  be  insisted  upon  by  the  courts  of  law. 
The  medical  expert  witnesses,  in  all  such 
cases,  should  have  been  required  to  make 
previous  and  thorough  examination  of  plain- 
tiff’s condition,  before  venturing  to  testify 
concerning  it.  I have  often  refused  to  agree 
to  go  into  any  court  to  testify  upon  any 
statement  of  alleged  facts  without  personal 
examination  of  the  claimant.  The  witness 
shoidd  always  be  able  to  explain  how  he 
knows  any  fact  stated  by  him. 

The  words,  nervous  shock,  express  at  least 


three  very  different  conditions.  Nervous 
shock  may  be  due  to  a great  variety  of 
causes,  and  may  depend  upon  temperamental 
conditions.  It  may  be  due  to  intrinsic  or 
extrinsic  causes.  That  is,  it  may  arise  from 
suddenly  produced  mental  impressions,  in- 
ternal hemorrhage,  or  disturbances  of  nutri- 
tion incidental  to  a great  variety  of  diseases. 
It  should  always  be  classified,  as  nearly  as 
possible,  as  of  three  degrees,  namely;  the 
simple  form,  due  to  known  or  unknown 
causes,  which  does  not  amount  to  such  a de- 
gree of  prostration  of  the  vital  functions  as 
to  incapacitate  the  person  for  manual  labor, 
or  the  full  accomplishment  of  the  daily  re- 
quirements of  any  definite  occupation  or 
profession ; second,  such  degree  of  prostra- 
tion as  to  seriously  disturb  muscular  co-ordi- 
nation or  mental  continuity,  or  both,  and  yet 
not  wholly  disable  the  subject  for  the  per- 
formance of  the  ordinary  avocations  of  daily 
life;  third,  such  cases  as  arise  from  patho- 
logical conditions  of  the  brain,  or  spinal 
cord,  or  some  other  dependent  vital  organ. 
A physical  examination  should  disclose, 
therefore,  the  nature  and  extent  of  any  alter- 
ations of  structure  or  functions,  and  the 
presence  or  absence  of  any  of  the  varieties 
of  nervous  shock.  Shock  should  be  classified 
as  of  the  first,  second,  or  third  degree,  and 
may  be  called  mild,  severe  or  profound.  In 
considering  shock,  ample  time  should  be  al- 
lowed for  recovery  and  complete  repair,  as 
nearly  as  can  be,  in  accordance  with  the  na- 
ture of  any  injury,  before  shock  should  be 
considered  as  a separate  disability. 

It  may  not  be  known  to  all  the  medical 
profession  that  the  law  requires  the  expert 
witness  to  thoroughly  inform  himself,  before 
going  into  court,  about  the  whole  subject 
about  which  he  has  been  called  to  testify.  The 
medical  witness  should  know  also  that  he 
should  first  answer  “Yes”  or  “No,”  and 
may  afterward  explain  his  answer.  There 
are,  however,  some  judges  on  the  bench  who 
may  not  permit  this,  though  clearly  within 
the  law ; hence,  I have  a habit  of  turning  to 
the  Court  and  asking,  “If  I answer  this  ques- 
tion. may  I have  the  right  to  explain  my 
answer,”  and  I govern  myself  accordingly. 
Once,  a United  States  District  judge,  in  deny- 
ing me  this  right,  made  the  explanation  I 
would  have  desired  to  make,  whereupon,  I 
answered  “Yes,”  and,  turning  to  the  jury, 
said.  “I  adopt  the  language  of  His  Honor, 
the  Judge,  as  my  own,  in  explanation  of  my 
answer  and  hope  the  reporter  will  so  record 
it,”  which  was  done.  It  is  important,  some- 
times, to  have  the  Court’s  permission  to  veri- 
fy the  reporter’s  transcript,  as  reporters  are 
not  wholly  immune  from  error.  If  any  one 
would  take  the  report  as  found  in  the  trans- 
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script  of  a trial  sent  to  the  Court  of  Appeals, 
he  might  quickly  observe  the  fallibility  of 
the  average  court  reporter.  It  is  easily  un- 
derstood, therefore,  how  a great  deal  of  mis- 
representation of  lihe  alleged  ignorance  of 
the  medical  expert  has  come  into  prominent 
discussion  in  the  public  press. 

Dudley  S.  Reynolds. 


COUNTY  SOCIETY  REPORTS. 


Barren. — The  Barren  County  Medical  Society 
met  at  Glasgow,  September  14,  1909,  President 
A.  T.  Botts  presiding. 

A.  E.  Ferguson  presented  a case  of  Spina  Bi- 
fida, which  was  discussed  pro  and  con,  but 
nothing  new  in  the  way  of  treatment  was  offer- 
ed. 

S.  J.  Smock  related  a case.  Woman,  72.  Been 
blind  in  left  eye  for  5 years.  Had  cataract  of 
right  eye,  which  was  removed.  The  wound 
bled  about  two  ounces.  Where  the  blood  came 
from  is  a question.  Since  the  operation,  the 
left  eye  is  regaining  the  sight.  Now,  the  ques- 
tion, what  was  the  trouble? 

R.  E.  Garnett  related  a case  of  hydrammos, 
which  was  interesting  from  its  rare  occurrence. 

R.  S.  Plumlee,  a case  of  hydatid  cyst  of  the 
liver,  which  was  a puzzle,  as  no  member  pres- 
ent had  had  any  experience  with  a case. 

Not  being  able  to  complete  the  program  that 
had  been  arranged,  the  same  was  continued  till 
next  meeting. 

R.  S.  PLUMLEE,  Secretary. 


Fayette. — At  a meeting  held  by  the 
Fayette  County  Medical  Society,  a letter  from 
Dr.  Joseph  M.  Mathews,  president  of  the  State 
Board  of  Health,  concerning  the  recent  trials  by 
the  hoard  at  Louisville  of  Drs.  Young  and 
F.horer,  of  this  society,  who  were  charged  with  un- 
professional conduct,  Avas  read.  At  the  conclusion 
of  the  reading  thirty-six  members  of  the  society, 
comprising  nearly  every  prominent  practioner  in 
Lexington,  signed  resolutions  asking  that  the 
letter  be  published  by  the  leading  papers  of  the 
State.  There  Avere  thirty-nine  members  of  the 
society  present,  but  three  declined  to  vote  on 
the  resolutions. 

The  letter  is  as  folloAvs:  “Bowling  Green, 

Ky.,  Sept.  21. — To  the  Fayette  County  Medical 
'Society,  Lexington,  Ky. — Gentlemen  : In  vieAV 

of  the  earnest  personal  appeal  made  to  this 
board  by  Mr.  Denny  (Attorney  James  Denny, 
of  Lexington)  not  to  publish  the  full  proceed- 
ings of  the  facts  brought  out  in  the  trial  of 
Dr.  Young,  or  as  to  hoAv  the  vote  stood,  or  the 
sentiments  expressed  to  him  by  members  who 
had  voted  against  the  revocation  of  his  eertifi-j 
cate,  the  report  of  the  result  of  the  trial  sent* 


out  from  Louisville  and  published  in  your  pa- 
pers Avas  so  unfair  and  misleading  as  to  entitle 
you  and  all  others  interested  to  an  account  of 
what  really  did  occur. 

“After  two  days’  hearing  of  the  voluminous 
evidence  for  and  against  Dr.  Young,  including 
his  own  testimony,  by  the  full  board  of  eight 
members,  representing  every  section  of  the 
State  and  all  the  schools  of  practice,  most  of 
Avhom  Avere  entire  strangers  to  him,  and  after  a 
long  consideration  of  all  the  facts  under  their 
oaths  of  office,  four  of  them,  Drs.  Bailey,  Fuller, 
Quinn  and  McCormack,  decided  that  Dr.  Young 
AA'as  guilty  and  voted  for  the  revocation  of  his 
certificate.  The  other  four,  Drs.  Mathews,  Kel- 
ler, South  and  Coffmann,  voted  against  the  re- 
vocation upon  the  ground  of  a reasonable  doubt 
as  to  whether  charges  were  technically  or  legally 
sustained  by  the  proof,  but  expressed  themselves 
as  being  convinced  that  he  was  an  abortionist. 

“It  Avas  under  these  circumstances  that  the 
case  Avas  continued  upon  an  agreement  written 
by  Mr.  Denny,  and  consented  to  by  all  the 
parties  in  interest  with  the  distinct  understand- 
ing that  the  case  could  be  revived  at  any  time, 
and  that  it  Avould  be  so  revived  if  there  Avas  any 
further  occasion  for  complaint  as  to  Dr.  Young’s 
practice  in  this  regard. 

“It  Avas  evident  that  Mr.  Denny  Avas  mis- 
quoted in  the  reports  sent  out  as  the  president 
of  the  board,  speaking  for  himself  and  others 
who  had  \Toted  against  revocation,  frankly  told 
him  in  the  presence  of  the  board  and  Mr.  Kohn 
(the  Louisville  attorney),  that  he  Avas  satisfied 
that  Dr.  Young  had  been  guilty  of  doing  abor- 
tions, but  they  had  put  the  most  liberal  con- 
struction possible  upon  the  proof  and  voted 
against  the  revocation  of  his  certificate  out  of 
consideration  for  his  family,  and  in  the  hope 
that  the  painful  ordeal  through  which  he  had 
passed  since  those  charges  were  made  and  dur- 
ing this  trial  would  be  sufficient  to  deter  him 
and  others  from  such  practices  in  the  future. 
This  was  made  so  plain  to  Mr.  Denny  in  the 
full,  frank  conference  that  it  cannot  but  be  a 
mistake  that  he  reported  the  trial  as  an  exon- 
eration. 

“As  advantage  Avas  taken  by  some  one  of  the 
understanding  in  regard  to  the  publication  of 
the  proceedings  and  a grossly  garbled  and  mis- 
leading statement  given  out,  it  is  felt  to  be  a 
duty  to  make  this  plain  statement  of  facts  to 
your  society  in  justice  to  the  board  and  all 
others  concerned.  Instead  of  the  Rhorer  case 
being  postponed  indefinitely,  it  was  set  for  trial 
on  October  19,  Mr.  Denny  agreeing  to  this  as 
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his  attorney,  in  his  presence,  and  promising 
that  both  he  and  his  client  would  be  on  hand. 

“JOSEPH  M.  MATHEWS,  President. 

J.  N.  McCORMACK,  Secretary.” 

When  the  letter  had  been  read  the  following 
resolutions  were  adopted  by  a vote  of  36  to  0, 
the  ‘three  other  members  present  not  voting, 
those  voting  for  the  resolution  signing  their 
names  as  an  assurance  of  their  full  responsibil- 
ity for  their  action: 

“Whereas,  The  Fayette  County  Medical  So- 
ciety has  this  day  received  from  the  offices  of 
the  State  Board  of  Health  their  official  report  of 
the  hearing  before  said  board  of  certain  charges 
preferred  against  Dr.  F.  0.  Young  and  Dr.  Mel- 
vin Rhorer,  duly  licensed  physicians  practicing 
in  this  community,  and, 

“Whereas,  This  report  is  so  materially  and 
radically  different  from  the  report  published  in 
the  daily  papers  of  Sunday,  September  19,  1909, 
and 

“Whereas,  The  report  as  then  published  does 
not  correctly  or  truly  represent  the  attitude  of 
the  State  Board  of  Health  nor  its  action  on  the 
charges  referred  to,  and 
“Whereas,  It  is  the  sense  of  the  society  that 
the  said  incorrect  and  misleading  statement  is 
contrary  to  the  best  interests  of  this  community 
and  of  the  medical  profession  everywhere, 
“Therefore,  Be  It  Resolved,  first,  that  this 
official  statement,  as  read,  be  spread  upon  the 
minutes  of  this  society  and  a true  copy  thereof 
duly  attested  by  the  secretary  be  delivered  to 
every,  member  of  the  society. 

“Second — That  a true  copy  of  said  statement 
be  furnished  the  Lexington  Herald,  the  Lexing- 
ton Leader,  the  Kentucky  Evening  Gazette,  the 
Louisville  Courier-Journal  and  the  Cincinnati 
Enquirer,  with  a formal  request  from  the  soci- 
ety that  said  statement  be  given  the  same  pub- 
licity as  was  given  to  the  said  misleading  state- 
ment on  September  19,  1909,  and.  further  be  it 
“Resolved,  Third,  that  the  members  of  this 
society  fully  appreciate  and  share  the  feelings 
of  sympathy  for  the  innocent  members  of  the 
families  of  the  accused  which  prompted  the 
State  board  in  their  action  and  deeply  regret  and 
deplore  the  circumstance  above  related  which 
render  this  action  necessary.” 


Greenup. — The  Greenup  County  Medical  So- 
ciety met  in  regular  session  at  the  office  of  H.  F 
Morris,  at  2 p.  m.,  Sept.  15,  1909.  Members 
present:  LI.  F.  Morris,  J.  L.  Sowards,  A.  S. 

Brady,  A.  J.  Bryson,  M.  W.  Meadows,  O.  1'. 
Clark  and  E.  R.  Fitch.  After  reading  the  min- 


utes, A.  S.  Brady  gave  a quiz  on  the  different 
varieties,  diagnosis  and  treatment  of  Somalitis. 
A.  J.  Bryson  then  brought  the  subject  of  Tonsil- 
litis before  the  society  in  a short  talk,  having 
forgotten  his  paper  and  left  it  at  home.  The 
subjects  were  discussed  by  all  the  members  and 
the  meeting  was  very  interesting  and  profitable. 

H.  F.  Morris’  paper  on  Diphtheria  had  to  be 
held  over  till  next  meeting,  on  account  of  time. 

W.  E.  Nichols’  application  for  membership  in 
the  Greenup  County  Medical  Society,  was  voted 
on  and  he  was  rejected  by  two-thirds  of  the 
members  present  voting  against  his  application. 

Next  place  of  meeting  at  Russell,  Oct.  7. 
Program,.  H.  F.  Morris,  “Diphtheria”;  J.  L. 
Sowards,  “Scarlet  Fever.” 

E.  R.  FITCH,  Secretary. 


Marshall. — The  Marshall  County  Medical  So- 
ciety met  Sept.  8th,  1909,  in  Benton,  in  the  of- 
fice of  Stilley  & Jones,  and  was  called  to  order 
by  the  President,  W.  T.  Little,  at  1 o’clock  p.  m., 
with  the  following  doctors  present : W.  T.  Lit- 

tle, T.  C.  Coleman,  S.  Keffer,  V.  A.  Stilley,  R. 
M.  Jones,  L.  E.  Jones,  E.  G.  Thomas,  A.  J. 
Bean. 

R.  M.  Jones  read  a paper  on  “Acute  Inflam- 
matory Rheumatism.”  He  quizzed  on  this  sub- 
ject for  about  two  hours,  bringing  out  all  im- 
portant points  of  diagnosis  and  treatment.  The 
quiz  was  well  enjoyed  and  commended  by  all 
members  present. 

A.  J.  Bean  read  a paper  on  “Gonorrhea  in 
the  Male,”  which  was  well  discussed  by  all 
members  present.  L.  L.  Washbburn  had  the  sub- 
ject of  “Puerperal  Eclampsia,”  but  being  ab- 
sent his  paper  was  held  over  for  next  meeting. 

Smithfield  Keffer  was  granted  a transfer  from 
the  Carter  County  Medical  Society  to  the  Mar- 
shall County  Medical  Society. 

After  transacting  some  business  of  minor  im- 
portance, the  society  adjourned  to  meet  Oct.  13, 
1909.  A.  J.  BEAN,  Secretary. 


WANTED — An  experienced  man  wants  to 
buy  a good  paying  practice.  It  must  be  in 
or  near  railroad.  State  condition  of  roads, 
schools,  and  of  practice,  kind  of  opportun- 
ities, etc.  Would  form  partnership  with 
good  man.  Address  D.  C.,  care  Kentucky 
Medical  Journal,  Bowling  Green,  Ky. 


A GRADUATE  NURSE  wants  permanent 
position  in  hospital  or  companion  nurse  to 
an  invalid.  Salary  not  less  than  $50  month. 
Class  1900.  Address  L.  C.,  care  Kentucky 
Medical  Journal.  Bowling  Green,  Ky. 


SPECIAL  ATTENTION!  Drug  Stores  with  and  without  Practices, 
also  drug  ^tore  positions  in  any  ^tate  desired. 

F.  V.  Knie^t,  R.  P.,  Omaha,  Neb. 
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ORIGINAL  ARTICLES. 


INTESTINAL  OBSTRUCTION.* 

By  William  H.  Wathen,  Louisville. 

Intestinal  obstruction,  paralytic  or  me- 
chanical, not  following  an  operation  upon 
the  abdominal  or  pelvic  structures,  or  the  re- 
sult of  traumatism  to  the  abdominal  viscera, 
or  penetrating  wounds  into  the  peritoneal 
cavity,  is  of  especial  interest  to  the  internist, 
because  such  cases  are  usually  referred  by 
him  to  the  surgeon,  while  all  forms  of  ob- 
struction after  operation  are  under  the  di- 
rect supervision  of  the  surgeon.  The  sur- 
geon should  be  promptly  consulted  in  these 
cases,  because  of  the  fact  that  if  operative 
treatment  is  indicated,  it  should  be  timely, 
before  complications  develop  that  cannot  be 
controlled  by  either  medicinal  or  surgical 
therapeutics. 

The  word  “ileus”  is  generally  understood 
to  mean  partial  or  complete,  temporary  or 
permanent  destruction  of  intestinal  motility 
and  peristalsis,  but  as  its  etymology  has  no 
pathological  significence,  it  should  be  elim- 
inated from  surgical  nomenclature. 

The  partial  or  complete  obstruction  in  the 
intestinal  tract,  may  be  primarily  paralytic; 
or  mechanical,  followed  by  loss  of  motility 
and  peristalsis  if  operation  is  delayed.  Me- 
chanical intestinal  obstruction  may  be  caus- 
ed by  adhesions,  constricting  bands,  volvulus, 

* Read  before  the  Surgical  Section  of  Jefferson  County 

Medical  Society. 


intussusception,  hernia,  mesenteric  thrombo- 
sis, etc.,  and  if  not  relieved  promptly  by  op- 
eration, the  bowel  above  the  obstruction  be- 
comes dilated  and  then  paralytic,  and  cannot 
usually  be  differentiated  from  the  primary 
paralytic  form. 

The  motility  of  the  gastro-intestinal  tract 
is  involuntary,  except  at  the  inlet  and  the 
outlet,  and  this  is  essential,  because  there 
must  be  a voluntary  control  of  what  enters 
the  stomach  and  of  what  passes  out  of  the 
rectum.  The  upper  third  of  the  esophagus 
is  entirely  controlled  by  the  central  nervous 
system,  this  control  disappearing  in  the  mid- 
dle third,  being  entirely  abolished  in  the  last 
third.  The  sigmoid  flexure  is  nearly  entirely 
controlled  by  the  central  nervous  system, 
and  the  rectum  is  entirely  so.  In  all  other 
parts  of  the  tract,  the  motility  is  involuntary, 
and  a nervous  system  known  as  Auerback’s 
ptexus,  lies  in  the  muscle  walls  and  imparts 
energy  to  the  circular  and  longitudinal  mus- 
cles, giving  them  force  to  propel  the  food 
and  liquids  through  the  tract  after  fixed  laws. 

The  inervation  to  the  stomach  and  intes- 
tines from  the  central  nervous  system,  is 
from  the  vagi,  the  fibers  of  which  enter  and 
become  interlaced  in  the  medulla  oblongota, 
and  the  splanchnies,  right  and  left  major 
and  minor,  from  the  thoracic  ganglia,  which 
transmit  impulses  through  the  sympathetica. 
The  impulses  through  the  vagi  to  both 
stomach  and  intestines  are  mainly  motor,  hut 
under  certain  conditions  inhibitory  impulses 
may  be  transmitted,  which  probably  are  hut 
temporary,  the  inhibition  being  quickly  fol- 
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lowed  by  increased  motility. 

The  impulses  transmitted  through  the 
splanchnics  both  to  the  stomach  and  intes- 
tines, are  inhibitory,  and  this  inhibition  may 
be  so  increased  by  injury  to  the  testicles,  kid- 
neys, posterior  structures  of  the  perdo'.eal 
cavity,  or  in  a state  of  profound  asthenia, 
etc.,  as  to  temporarily  at  least  control  the 
neurenteric  energy,  and  myogenic  force  in 
the  intestinal  walls. 

When  all  extrinsic  impulses  are  removed 
by  both  vagus  and  splanchnic  section,  the 
gastric  and  intestinal  motility  is  nearly  nor- 
mal, indicating  that  the  relatively  slow  dis- 
charge of  food  from  the  stomach  and  intes- 
tines after  vagus  section  is  not  alone  caused 
by  the  absence  of  vagus  motor  impulses,  but 
also  by  the  depressing  or  inhibitory  influence 
of  the  splanchnics.  Why  these  nervous  me- 
chanisms controlling  motibility  should  be  so 
adaptable,  allowing  the  food  to  remain  in  the 
stomach,  the  duodenum,  the  small  intestines 
and  colon,  each  a sufficient  time  to  complete 
normal  digestion  and  absorption,  we  have  not 
been  able  to  learn.  We  have  learned  how- 
ever, that  this  orderly  march  may  be  dis- 
turbed by  central  nervous  influences,  caused 
by  excitement  or  shock,  or  by  injury  to  cer- 
tain organs  of  retroperitoneal  structures  in 
the  abdominal  cavity,  or  by  traumatism  to 
abdominal  viscera,  especially  the  stomach 
and  intestines. 

That  we  may  better  appreciate  the  mean- 
ing and  significence  of  the  paralytic  obstruc- 
tion, we  should  first  correctly  understand  the 
motility  in  the  intestines  as  seen  in  normal 
peristalsis  after  food  is  taken  into  the 
stomach,  which  passes  on,  observing  fixed 
laws — “the  laws  of  the  intestines.”  The 
food  remains  in  the  stomach  or  any  part  of 
the  intestines  until  it  is  properly  acted  upon. 
The  proximal  bowel  then  develops  onward 
peristaltic  waves  of  contraction,  and  simul- 
taneously the  immediate  distal  bowel  relaxes 
so  as  to  allow  the  food  to  move  toward  the 
least  resistance.  The  onward  contraction 
peristaltic  waves  and  the  distal  relaxions 
continue  in  regular  order  until  the  food  is 
passed  into  the  cecum  and  colon,  but  these 
co-ordinating  movements  are  easily  disturb- 
ed by  irritation  or  injury  to  the  intestines, 
and  in  some  cases  of  intestinal  wounds  by 
projectiles,  the  bowels  become  temporarily 
paralyzed,  thereby  greatly  lessening  the 
amount  of  fecal  matter  that  would  otherwise 
empty  into  the  peritoneal  cavity  and  increase 
the  dangers  of  infection.  This  conservatism 
is  so  protective  as  to  allow  a patient  to  re- 
cover from  timely  operation  who  would 


otherwise  die.  But  if  the  bowel  is  simply 
irritated  at  any  point,  it  immediately  con- 
tracts in  the  part  oral  to  this  point,  and  re- 
laxes in  the  part  aboral,  which  relaxation 
may  extend  a considerable  distance.  In  all 
forms  of  so-called  ileus,  temporary  or  per- 
manent, there  must  be  a partial  or  complete 
destruction  of  peristalsis,  which  may  be  re- 
stored promptly,  slowly,  or  continue  until 
death.  Where  the  obstruction  is  completely 
mechanical,  the  peristalsis  may  be  but  little 
if  any  disturbed  aboral  to  the  obstructed 
part,  and  we  often  see  the  distal  bowel  col- 
lapsed and  apparently  in  a state  of  health, 
when  the  proximal  bowel  is  greatly  distended 
with  feces  and  gas,  its  walls  filled  with  in- 
farcts, or  in  a state  of  death.  We  see  the 
same  condition  in  mesenteric  thrombosis, 
where  there  is  neither  mechanical  obstruc- 
tion, peritonitis,  or  inflammation  of  the  bowel 
walls.  “Dynamic,”  signifies  “pertaining  to 
motion  as  the  result  of  force,”  hence,  the 
word  should  be  excluded  in  any  form  of  in- 
testinal obstruction,  unless  there  be  cases 
caused  by  a temporary  or  continued  spas- 
modic contraction  in  the  ileo-colic  sphincter, 
or  in  some  part  of  the  bowel.  Starling  may 
be  correct  in  his  observation  that  while  splan- 
chnic stimulation  may  cause  complete  relaxa- 
tion of  both  the  circular  and  longitudinal 
muscles  of  the  small  intestine,  thereby  de- 
stroying peristalsis,  it  produces  a strong  con- 
traction of  the  muscle  fibers  of  the  ileo-cecal 
sphincter.  Anti-peristalsis  is  normal  in  the 
cecum  and  the  ascending  colon,  and  while  it 
is  contended  that  there  is  no  anti-peristalsis 
in  the  small  bowel,  we  have  positive  proof 
that  in  both  mechanical  and  paralytic  ob- 
struction, the  intestinal  contents  may  be 
forced  oral  into  the  stomach,  greatly  dilat- 
ing it,  if  not  spontaneously  expelled  through 
the  esophagus,  or  taken  away  by  repeated 
lavage;  the  bowel  contents  in  these  cases 
moving  in  the  direction  of  least  resistance. 
This  is  an  important  fact  to  remember  in 
abdominal  surgery,  for  lives  may  be  saved 
by  the  repeated  use  of  a stomach  pump,  just 
as  we  may  cure  patients  with  acute  dilata- 
tion of  the  stomach,  with  apparent  spas- 
modic contraction  of  the  pyloric  ring,  or 
pressure  strangulation  with  augutation  in 
tthe  third  part  of  the  duodenum  and  loss  of 
motility  in  the  gastric  muscle  fibers.  The  ab- 
sorption of  intestinal  gas  does  not  seem  to 
have  much  effect  upon  man  in  paralytic  ob- 
struction, and  as  the  bowel  distends  the  ab- 
sorption of  gas  and  liquid  from  the  bowel  is 
diminished,  and  finally  ceases.  In  these 
cases,  however,  the  absorption  of  bacteria  or 
of  toxic  bacterial  products  from  the  bowel 
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contents  into  the  bowel  walls  and  other  tis- 
sues is  increased,  because  of  the  injury  to, 
or  desliruction  of  the  epithelial  layer, 
through  which  it  is  probable  bacteria  cannot 
pass  while  it  is  intact  and  normal.  This  ab- 
sorption from  intestinal  contents,  however, 
ceases,  after  death  of  the  bowel.  Post-oper- 
ative peritonitis,  which  causes  intestinal  par- 
alytic distention,  or  probably  sometimes  nar- 
row constriction  in  some  part  of  the  bowel, 
is  usually  caused  by  the  invasion  of  patho- 
genic bacteria  or  their  toxic  products  from 
the  gastro-intestinal  tract,  the  pelvic  organs, 
or  by  infection  through  abdominal  wounds, 
or  by  unclean  abdominal  operations;  a fre- 
quent contributing  cause  is  extensive  intes- 
tinal exposure  and  rough  manipulation  of 
the  stomach,  intestines,  peritoneum  and  mes- 
entery. The  rough  manipulations  of  the  in- 
testines injures  the  endothelial  layer,  the 
nerve  plexus  and  the  mesenteric  structures; 
and  tension  upon  the  mesentery  may  result 
in  increased  inhibitory  splanchnic  impulses, 
thereby  causing  distention  of  the  bowel  by 
impairing  or  destroying  its  motility  and  per- 
istalsis. 

Unfortunately,  we  are  often  unable  to  dis- 
tinguish between  the  early,  or  even  the  late 
primary  mechanical  and  the  purely  paraly- 
tic forms.  While  some  surgeons  have  claim- 
ed that  the  differentiation  can  usually  be 
made,  this  i$  contrary  to  the  experience  of 
nearly  all  abdominal  surgeons  of  broad  ex- 
perience ; for  this  reason,  it  may  be  impos- 
sible to  decide  if  an  operation  is  necessary 
until  it  is  too  late  to  be  of  benefit.  In  such 
cases,  however,  as  can  be  diagnosed,  the  ab- 
domen must  be  promptly  opened,  the  ob- 
structing cause,  whateverfit  may  be,  removed 
w:hen  it  is  possible  to  do  so,  operating  rapid- 
ly and  committing  as  little  traumatism  as 
possible,  for  these  cases  will  not  resist  a 
long  operation  or  rough  handling  of  the  in- 
testines and  other  intra-abdominal  structures. 
These  cases  will  often  recover  if  operated  on 
before  there  is  much  peritonitis  or  peritoneal 
infection,  and  before  the  bowel  is  so  distend- 
ed as  to  interfere  writh  its  circulation  and 
nutrition  until  its  vitality  is  destroyed  by 
the  bacteria  and  bacterial  toxic  products  ab- 
sorbed from  the  intestinal  contents.  In 
some  cases  where  the  obstruction  cannot  be 
removed,  we  will  get  better  results  by  per- 
forming enterotomy  or  even  enterostomy,  so 
as  to  give  immediate  temporary  or  continued 
drainage  of  the  bowel  contents,  thereby  re- 
moving tension  on  the  walls,  and  lessening 
the  absorption  of  toxic  products,  thus  giving 
the  bowel  a better  chance  to  regain  its  nu- 
trition and  motility.  In  such  cases  a subse- 


quent operation  may  be  performed  to  remove 
the  obstruction  and  to  restore  the  bowel  at- 
tached to  the  abdominal  wall  to  its  normal 
condition. 

In  operations  for  post-operative  intestinal 
obstruction,  it  may  be  better  not  to  enter  the 
abdomen  through  the  original  incision,  but 
to  select  a point  that  will  probably  enable 
the  operator  to  find  and  remove  the  ob- 
struction with  the  least  possible  exposure 
and  handling  of  the  intestines,  and  by  this 
means  we  may  avoid  opening  a wound,  often 
infected,  and  protect  our  patient  from 
further  peritoneal  infection  from  this  source. 
In  the  absence  of  any  evidence  of  the  seat 
of  the  obstruction,  it  is  better  to  enter  the 
abdomen  in  the  median  line  below  the  um- 
bilicus, for  through  this  opening  we  may 
find  the  focus  of  trouble  more  easily  than 
through  any  other  incision;  but  if  the  origi- 
nal opening  was  made  in  or  near  the  median 
line,  then  it  may  be  better  to  open  the  cavity 
through  an  incision  in  the  outer  border  or 
beyond  the  right  rectus  in  the  region  of  the 
appendix.  If,  however,  there  is  evidence 
that  the  trouble  is  in  the  sigmoid  flexure 
from  volvulus  or  intussusception,  it  would 
be  better  to  open  on  the  left  side. 

By  practically  studying  the  anatomy  of 
the  jejunum,  the  ileum,  the  mesentery,  and 
the  relative  positions  in  the  abdominal  cav- 
ity of  the  first,  second  and  third  parts  of  the 
small  intestine,  so  beautifully  demonstrated 
by  Monks,  we  may  better  understand  the 
part  of  the  bowel  presenting,  its  direction, 
and  how  to  handle  it  quickly  with  the  least 
possible  traumatism.  While  I have  operated 
successfully  in  many  cases  for  intestinal  ob- 
struction, with  the  abdomen  distended,  a 
recital  of  these  cases  would  be  of  no  practi- 
cal value  and  of  no  interest  to  the  experi- 
enced abdominal  surgeon,  and  unfortunately 
the  tendency  with  many  of  us  is  to  report  a 
long  series  of  successful  operations,  often 
omitting  the  underlying  basic  principles 
upon  which  we  are  enabled  to  correctly 
philosophize.  The  best  abdominal  surgeon 
is  he  who  combines  a knowledge  of  embry- 
ology, anatomy,  physiology,  bacteriology, 
pathology,  diagnosis  and  surgical  technique, 
so  as  to  enable  him  to  reason  logically  as  to 
what  is  best  in  the  interest  of  the  patient  in 
any  individual  case;  and,  finally,  he  should 
be  a surgical  mechanic. 

In  true  paralytic  post-operative  obstruc- 
tion, with  no  suppurative  peritonitis  or  me- 
chanical obstruction,  surgery  is  contradicted; 
hence,  the  treatment  should  be  rather  pre- 
ventive than  curative.  In  some  cases  ap- 
parently severe,  we  may  have  a few  days  of 
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discomfort,  even  with  pain,  nausea,  vomit- 
ing, obstruction  and  distention,  followed  by 
an  uninterrupted  recovery  without  treat- 
ment, but  a virulent  toxemia  or  general  per- 
itonitis which  may  not  improve  under  either 
medicinal  or  surgical  treatment  may  de- 
velop. Purgation  is  contraindicated,  and  no 
food  should  be  given  in  the  stomach.  If 
liquid  and  gas  are  regurgitated  into  the 
stomach  and  not  easily  expelled,  they  should 
be  promptly  removed  by  a stomach-pump, 
and  lavage  frequently  repeated.  It  must  be 
remembered  that  repeated  vomiting  of  small 
quantities,  indicates  a dilated  stomach,  a 
condition  similar  to  what  we  find  in  an  over- 
distended bladder.  At  the  same  time,  we 
must  supply  water  through  the  rectum  to 
the  tissues  and  control  thirst  by  slow  intro- 
duction of  saline  solution  after  the  fashion 
recommended  and  described  by  Murphy. 
Finally,  if  gas  does  not  pass  from  the  colon, 
we  may  give  enemas,  being  careful  never  to 
distend  the  bowel  too  much.  In  some  cases 
it  is  possible  that  the  addition  of  small  quan- 
tities of  alum  or  carminatives  may  stimu- 
late peristalsis  in  the  large  bowel  and  cause 
the  expulsion  of  liquid  and  gas,  leaving  the 
cecum  and  colon  relatively  empty,  thus  en- 
couraging the  passage  of  liquid  and  gas 
from  the  small  intestine  into  the  large 
bowel. 

In  operations  for  paralytic  or  mechanical 
obstruction  with  peritonitis,  drainage  with 
a split  or  fenestrated  rubber  tube  introduc- 
ed to  the  bottom  of  the  pelvis  is  indicated, 
and  may  aid  in  the  elimination  of  poisonous 
products.  In  such  cases  it  may  be  better  to 
put  the  patient  in  the  semi-sitting  or  nearly 
sitting  posture,  so  as  to  encourage  gravita- 
tion of  peritoneal  liquids  into  the  pelvic 
cavity,  where  the  absorption  of  bacterial 
toxic  products  is  reduced  to  a minimum. 
Murphy’s  Proctoclysis  of  from  10  to  15 
pints  saline  daily  should  be  used.  No  food 
should  be  given  for  several  days  or  a week, 
and  no  solid  food  for  ten  days  or  two  weeks. 
After  several  days,  we  may  give  nutritious 
enemas.  Finally  when  gas  is  passing  freely 
and  the  bowels  cannot  be  moved  by  enemas, 
we  may  give  castor  oil.  The  general  belief 
that  we  should  give  remedies  internally,  sub- 
cutaneously or  intravenously  to  establish  in- 
testinal peristalsis  in  paralytic  obstruction 
has  no  scientific  basis.  Such  treatment  is 
positively  contraindicated  where  there  is 
peritonitis,  inflammation  of  the  intestinal 
walls  or  injury  to  the  nerve  plexus  or  mus- 
cles in  the  bowel  walls,  and  may  cause  death 
of  a patient  who  would  otherwise  have  re- 
covered. In  peritonitis,  we  want  the  intes- 


tines at  rest  to  prevent  diffusion  of  infec- 
tion, and  in  inflammation  of  or  injury  to 
any  part  of  the  bowel  wall,  rest  is  essential 
to  encourage  repair  and  a return  to  the  nor- 
mal anatomic  and  physiologic  condition. 

Atropin  abolishes  vagi  motor  impulses  and 
impairs  the  spontaneous  movements  of  the 
stomach  and  intestines  and  should  not  be 
given  in  paralytic  obstruction. 

If  a paralytic  condition  of  the  bowel  is 
due  solely  to  inhibitory  impulses,  then  hypo- 
dermic administration  of  morphin  may  be 
indicated,  but  we  have  no  means  to  decide 
this  question.  Ezerin  (the  physostigmin) 
liypodermatically  administered  will  increase 
peristalsis  in  the  healthy  animal,  but  its  ef- 
fect is  not  lasting,  and  while  some  surgeons 
have  reported  successful  results  from  its 
use  in  paralytic  obstruction,  it  has  no  claim 
for  general  acceptance;  it  may  be  given  in 
doses  of  1-40  to  1-60  grain,  repeated  when 
necessary  to  get  its  therapeutic  effect,  but 
never  used  to  excess.  In  intestinal  paralysis 
from  inhibitory  impulses,  I have  had  good 
results  from  following  the  administration  of 
15  grains  chloral  in  the  stomach,  or  thirty 
grains  in  the  rectum. 

Resection  of  the  devitalized  intestine  in 
paralytic  obstruction,  with  the  walls  filled 
with  bacteria  and  bacterial  toxic  products, 
is  generally  fatal,  and  especially  so  if  the 
involvement  is  extensive,  and  if  undertaken, 
must  be  performed  quickly  with  lateral  an- 
astomosis. The  bowel  should  be  crushed 
well  above  and  below  the  dead  part  in 
healthy  tissue,  and  ligated  with  catgut  in 
the  crushed  groove,  the  ends  inverted  and 
closed  with  a purse-string  linen  or  silk  su- 
ture. The  anastomotic  opening  should  be 
three  inches  in  length,  and  sutured  as  in 
gastroenterostomy,  the  inner  suture  of  cat- 
gut introduced  through  all  the  walls,  using 
linen  or  silk  for  the  outer  sero-serous  su- 
ture. While  it  is  theoretically  preferable 
that  all  intestinal  anastomosis  should  be 
made  iso-peristaltic,  experience  has  taught  us 
that  if  this  method  is  not  observed,  peristal- 
sis will  be  established,  but  will  be  delayed  in 
the  anastomotic  region.  In  obstruction  from 
hernia  or  mesenteric  thrombosis  where  the 
devitalization  of  the  bowel  is  not  too  exten- 
sive or  shock  not  too  profound,  resection 
with  lateral  anastomosis  is  indicated.  This 
does  not  mean  that  in  all  intestinal  resec- 
tions the  union  must  be  made  by  lateral  an- 
astomosis, for  in  many  cases  where  the 
trouble  is  not  acute  and  the  resected  ends 
are  in  a healthy  condition,  it  may  be  better 
to  make  an  end  to  end  union,  using  clamps 
for  suturing,  as  we  do  in  lateral  anastomo- 
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sis  or  in  gastroenterostomy.  Fortunately, 
post-operative  paralytic  or  mechanical  intes- 
tinal obstruction  is  now  comparatively  rare 
in  the  practice  of  a careful  abdominal  sur- 
geon who  rigidly  observes  asepsis  in  himself, 
his  patients,  assistants  nurses  and  every- 
thing that  could  convey  infection,  and  who 
properly  prepares  his  patients  for  operation. 
In  cases  where  immediate  operation  is  not 
imperative,  the  bowels  should  be  thoroughly 
moved  by  a large  dose  of  castor  oil,  and 
nothing  but  liquid  food  given  for  two  days 
before  operation,  and  no  food  the  days  of  the 
operation.  The  intestines  should  be  exposed 
and  handled  as  little  as  possible,  and  the 
mesentery  should  not  he  put  upon  the 
stretch,  otherwise  we  may  cause  violent  in- 
hibitory impulses  through  the  splanchnics, 
or  peristaltic  inhibition,  because  of  trauma- 
tism to  the  nerve  plexus  or  muscles  in  the 
bowel  walls;  also  destroy  much  of  the  re- 
sistance in  the  endothelium  of  the  periton- 
eum to  the  invasion  of  bacteria  or  bacterial 
toxic  products,  which  causes  peritonitis,  local 
or  general  toxemia  or  septicemia.  Drainage 
should  be  avoided  if  possible,  and  when  nec- 
essary a fenestrated  or  split  rubber  tube 
should  be  used,  for  bad  post-operative  re- 
sults have  often  been  caused  by  the , use  of 
the  glass  tube.  Gauze  ceases  to  drain  'after  a 
few  hours,  and  then  is  positively  harmful 
and  should  never  be  used  in  the  peritoneal 
cavity  except  to  control  dangerous  oozing  of 
blood  or  to  isolate  an  infected  area.  I have 
often  seen  in  my  own  experience  bad  results 
from1  the  use  of  gauze ; and  even  when  it  is 
used  to  isolate  an  infected  area,  the  rubber 
tube  may  be  used. 

I have  recently  had  two  cases  of  perfora- 
tion of  the  stomach,  the.  first  of  which  was 
drained  by  the  tube  alone;  the  second  drain- 
ed by  the  tube  and  gauze.  The  first  made 
an  uninterrupted  recovery  with  practically 
a normal  temperature  and  pulse,  though  the 
operation  was  performed  nearly  twenty- 
four  hours  after  the  perforation.  The  sec- 
ond operation  was  performed  seven  hours 
after  perforation,  and  while  the  patient  re- 
covered and  is  now  in  vigorous  health,  there 
was  decided  suppuration,  elevation  of  tem- 
perature and  acceleration  of  pulse,  which  I 
believe  may  have  been  avoided  had  I not 
used  gauze  with  the  tube. 

While  in  research  laboratory  work,  many 
biologic  and  pathologic  facts  have  been  dem- 
onstrated, and  many  fallacies  exposed,  we 
have  only  forced  our  way  through  the  doors 
of  the  labyrinth  of  science,  and  are  now  try- 
ing to  solve  some  of  the  problems  of  life,  dis- 
ease and  death.  It  is  pleasing  to  know  that 


much  of  this  work  is  being  done  by  com- 
paratively young  men,  and  that  the  young 
internist  and  surgeon  is  alive  to  any  demon- 
stration of  a fact  that  will  aid  him  in  a bet- 
ter medicinal  or  surgical  therapeutics. 

DISCUSSION. 

August  Schachner:  The  paper  is  very  long 

and  thorough,  and  I have  enjoyed  hearing  it 
read. 

I do  not  know  of  any  condition  which  will  tax 
the  judgment  and  diagnostic  powers  of  the  sur- 
geon and  the  internist  (because  the  latter  usual- 
ly sees  the  case  first)  more  than  a case  of  in- 
testinal obstruction.  Where  we  have  tympany, 
vomiting  and  pain  as  the  three  cardinal  symp- 
toms, it  will  tax  one  to  find  out  exactly  what  is 
-wrong  -within  the  abdominal  cavity,  -and 
whether  it  is  a condition  which  requires  surgi- 
cal interference,  and  when.  Then,  after  it  has 
been  decided  to  operate  (if  it  happens  to  be  a 
case  suitable  for  operation,  because  all  are  not 
surgical  cases)  the  surgery  involves  will,  I 
think,  tax  the  ingenuity  of  the  surgeon  more 
than  any  other  condition  within  the  abdomen. 
Usually,  the  patient  is  unfit  to  stand  sur-gery; 
the  structures  are  more  or  less  impaired;  to  dis- 
cover the  ear-marks,  ascertain  where  the  ob- 
struction is  and  what  causes  it,  usually  requires 
-a  good  deal  of  time.  So,  to  determine  whether 
a case  demands  operation  and  to  operate  on  it, 
is  one  of  the  most  difficult  problems  in  the 
practice  of  medicine.  A mistake  frequently 
-made  is  waiting  too  long.  A good  rule,  I think, 
would  be  to  accomplish  the  greatest  good  for 
the  greatest  number  of  individuals  by  operating 
earlier,  even  if  we  do  occasionally  open  an  ab- 
domen that  we  afterwards  find  need  not  have 
been  opened. 

It  is  not  always  easy  to  locate  the  site  of  ob- 
struction, and  in  pulling  around  on  the  coifg,  of 
intestines,  we  get  the  patient  in  -bad  condition. 
Moynahan  says  we  will  usually  find  the  ob- 
struction down  in  the  pelvis;  that  is  the  place 
-he  has  most  frequently  found  the  trouble.  Be- 
fore operating  on  any  of  these  patients  we 
should  be  very  careful  to  clear  out  the  stomach. 
I think  that  is  a very  important  precaution,  be- 
cause some  of  these  patients  die  from  fecal 
drowning.  They  vomit  up  a lot  of  fecal  matter 
and  then  there  is  an  aspiration,  drawing  it  into 
the  respiratory  passages  and  fecal  drowning. 

Unless  we  get  the  -case  early,  I think  the  less 
operating  we  do  on  these  patients,  the  better; 
do  a temporary  operation  and  stop  there,  and 
let  the  rest  take  care  of  itself  until  the  pa- 
tient has  gotten  into  better  shape;  then  go 
-back  into  the  abdomen,  find  out  the  difficulty 
and  do  whatever  is  necessary.  I think  a mis- 
take is  made  in  trying  to  do  it  all  at  one  time, 
and  failure  results  because  too  much  is  attempt- 
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«d.  Also,  if  we  do  an  enterostomy,  I think  we 
ought  to  be  pretty  sure  that  we  have  thorough- 
ly emptied  the  distended  coil  of  intestine  above 
the  constriction,  whatever  the  obstruction  may 
be  due  to,  because,  unless  we  get  rid  of  this 
material,  which  has  become  very  septic,  we 
have  the  patient  going  down  afterwards.  They 
are  not  able  to  expel  this  material,  so  it  re- 
mains in  the  intestinal  tract  and  the  patient 
maiy  die  of  auto-intoxication. 

Early  in  the  history  of  intestinal  surgery  it 
was  thought,  when  we  did  a lateral  anastomosis, 
it  was  necessary  to  make  a three-inch  opening, 
but  we  know  now  that  a large  opening  is  not 
necessary  unless  the  colon  is  involved.  The 
contents  of  the  alimentary  tract,  all  through  the 
small  intestines,  are  liquid;  drying  takes  place 
after  it  gets  into  the  transverse  colon  and  par- 
ticularly the  descending  colon  and  sigmoid 
flexure;  therefore,  in  making  a lateral  anastom- 
osis that  involves  the  small  intestine,  I do  not 
think  it  necessary  to  make  an  opening  as  large 
as  three  inches.  Some  one  has  said  that  we 
eat  through  the  small  intestines  and  drink 
through  the  large  intestines,  and  there  is  a good 
deal  of  truth  in  the  statement. 

Also,  I think  we  should  be  very  careful  in 
the  use  of  cathartics  in  suspected  intestinal  ob- 
struction. A good  many  think  the  patient  is 
sick  because  the  bowels  do  not  move,  whereas, 
the  truth  of  the  matter  is,  the  bowels  do  not 
move  because  the  patient  is  sick;  something 
has  preceded  the  interference  with  the  move- 
ment of  the  bowel. 

In  conclusion,  I will  say  that  it  is  rather  a 
misfortune  that  some  one  has  not  undertaken 
the  tremendous  task  of  translating  Wilm’s 
work  on  Ileus,  because  it  is  really  a master- 
piece. If  any  of  you  are  fortunate  enough  to 
be  able  to  read  German,  I would  advise  you  to 
get  this  work,  as  then  you  will  get  everything 
that  has  ever  been  written  on  this  subject. 

Irvin  Abell:  I have  greatly  appreciated  the 
thorough  paper  Dr.  Wathen  has  presented; 
there  is  much  of  it  that  might  be  discussed. 

I think  the  most  important  feature,  as  a rule, 
is  that  which  has  been  outlined  by  the  essayist 
and  the  preceding  speaker — early  diagnosis.  Of 
.all  the  chapters  of  surgery,  none  present  such 
mortality  as  that  of  acute  intestinal  obstruc- 
tion and,  while  it  is  granted  that  a large  per- 
centage of  the  mortality  is  legitimate,  the 
greater  proportion  is  due  to  late  diagnosis.  If 
diagnosis  could  be  .made  earlier  in  these  cases, 
the  patients  would  have  a much  better  chance 
to  recover;  moreover,  we  would  be  able  to  com- 
plete the  operation  at  one  time.  We  should 
devote  more  time  to  making  out  symptoms 
which  would  permit  us  to  arrive  at  a conclu- 
sion, but,  as  has  been  stated,  that  is  not  possi- 
ble in  each  and  every  case.  Certainly,  if  we 


wait  until  the  cardinal  symptoms  have  mani- 
fested themselves,  we  will  have,  in  the  majority 
of  instances,  waited  until  the  time  for  success- 
ful operation  shall  have  passed.  I think  that  is 
the  most  important  feature.  If  we  could  only 
get  these  cases  earlier,  we  would  be  saved  the 
trouble  of  distinguishing  as  to  which  is  an  op- 
erative case  and  which  is  not;  in  other  words, 
one  in  which  we  can  accomplish  a permanent 
cure  and  one  in  which  we  have  to  stop  short 
with  an  enterostomy.  These  cases  in  which  we 
open  the  abdomen,  pick  up  the  first  distended 
coil  of  gut  we  come  to,  open  it  and  pass  tubes 
in  for  the  purpose  of  getting  the  bowel  clean, 
are  nearly  all  unsatisfactory.  The  operation  is 
unsatisfactory  for  the  reason  that,  in  itself  it 
carries  a risk  of  mortality — a risk  of  infection 
of  the  general  cavity,  and  subsequent  operation 
is  of  greater  magnitude  than  if  the  condition 
had  been  appreciated  earlier  and  the  original 
cause  removed  at  the  first  operation. 

Fred  L.  Koontz:  If  I did  not  misunderstand 

Dr.  Wathen,  he  said  that  the  term,  dynamic 
should  be  eliminated  from  the  nomenclature.  I 
agree  with  him,  but  would  substitute  the  term, 
adynamic.  A little  farther  along  I believe  he 
said  that  what  is  usually  spoken  of  as  a dy- 
namic condition  is  a temporary  condition.  Now, 
I would  gather  from  that  that  he  does  not  rec- 
ognize a paralytic  form  of  obstruction  that  is 
fatal,  or  that  is  more  or  less  permanent,  that 
will  persist  until  a fatal  termination  ensues.  1 
would  like  to  cite  two  or  three  cases  which  I 
call  to  mind  from  the  literature  which,  if  I un- 
derstood the  paper  correctly,  will  seem  to  con- 
trovert his  idea,  while,  if  I did  misunderstand 
hum,  they  will  simply  serve  to  support  his 
theory. 

The  first  case  was  one  in  which  diagnosis  of 
acute  intestinal  obstruction  had  been  made.  The 
name  of  the  man  reporting  it  has  slipped  my 
memory.  At  the  time  of  operation,  an  inflamed 
undescended  testicle  was  discovered.  The  op- 
eration was  at  once  abandoned,  the  testicle 
treated  with  cold  applications  which  relieved 
the  inflamed  condition,  after  which  the  ob- 
structive symptoms  disappeared  entirely.  Noth- 
nagel  reports  a case  of  valvular  lesion  with  as- 
cites in  which  >6,400  centimeters  of  fluid  were 
(withdrawn,  followed  by  obstruction  which  ter- 
minated in  death.  The  post-mortem  findings 
showed  absolutely  no  anatomical  or  mechanical 
cause  of  obstruction. 

Worth  and  Nothnagel  both  report  obstruc- 
tive cases  which  terminated  fatally,  and  post- 
mortem failed  to  show  anty  anatomical  or  me- 
chanical cause  of  obstruction. 

The  most  conclusive  cases  are  two  reported  by 
Eveninghaus.  The  report  was  very'  exhaustive, 
carrying  it  to  the  post-mortem  findings.  Both 
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of  these  were  obstructive,  superimposed  with  a 
history  of  chronic  constipation.  Both  cases 
terminated  in  death,  and  post-mortem  failed  to 
show  any  anatomical  or  mechanical  cause  of  ob- 
struction so  far  as  the  intestines  were  con- 
cerned; but,  upon  carrying  the  investigation  up 
into  the  pleural  cavity,  there  was  found,  in  one 
case,  a growth  of  connective  tissue  involving  the 
right  splanchnic  major.  Dissection  of  the  nerve 
at  this  point  showed,  on  the  right  side  four 
large  and  four  small  fasciculi,  while,  on  the  left 
side,  were  four  large  fasciculi  and  foux'teen  of 
the  small.  The  other  case  also  showed  a very 
marked  diminution,  or  atrophy,  in  the  bundles 
of  the  nerve. 

These  cases  would  seem  to  show  that  there  is 
a true  adynamic  ileus  that  will  persist,  that  is 
more  or  less  permanent  and  that  will  terminate 
fatally. 

The  essayist  .brought  out  some  very  fine  points 
in  the  paper  and  some  that  are  new  to  me  en- 
tirely. The  most  important  'thing  I think,  he 
mentioned  in  regard  to  pathological  physiology 
is  the  involuntary  escape  of  gas  or  retention, 
depending  upon  the  part  of  the  bowel  in  which 
it  occurs.  It  has  always  been  interesting  to 
me  to  read  anything  about  the  absorption  of 
gases  from  the  bowels.  We  know  now,  definite- 
ly, that  the  principle  means  by  which  the  bowel 
is  freed  from  gas  is  by  absorption  by  the 
blood. 

The  essayist  also  brought  out  the  fact  that 
these  paralytic,  or  dynamic  conditions  are  the 
result  of  inflammation  of  the  peritoneum.  That 
has  been  proven  definitely. 

I think  Dr.  Schachner  has  sounded  the  key- 
note in  advising  drainage  of  the  gut  to  get  rid 
of  the  gases  and  fluid  as  a life-saving  operation, 
but  that  statement  would  not  have  been  com- 
plete except  for  the  warning  'sounded  by  Dr. 
Abell — that  enterostomy,  while  in  itself  a life- 
saving measure,  is  attended  by  a great  deal  of 
danger  to  the  patient,  and  that  this  class  of 
cases  calls  for  the  exercise  of  good  judgment  on 
the  part  of  the  operator,  not  only  in  making 
diagnosis,  but  when  he  has  opened  the  abdom- 
inal cavity  in  deciding  whether  this  or  that  in- 
testine should  be  opened  and  drained. 

William  H.  Wathen  (closing) : I have  noth- 

ing especial  to  add  to  what  I have  said. 

I eliminated  the  term,  “ Dynamic  ileus,”  ex- 
cept there  be  a condition  where  there  is  a spas- 
modic contraction  at  the  sphincters  or  in  some 
part  of  the  bowel;  but  these  cases  of  paralytic 
obstruction  are  not  dynamic — they  are  adyna- 
mic, the  opposite  of  dynamic. 

I said  also,  in  the  paper,  that  in  cases  where 
the  bowel  is  distended  with  gas  and  poisonous 
fluids,  in  very  acute  cases,  even  if  there  be  an 
obstruction,  often  an  enterostomy  is  all  that 


should  be  done,  leaving  the  bowel  obstruction  to 
be  attended  to  afterwards  if  the  patient  recov- 
ers, provided  the  patient  is  not  in  physical  con- 
dition to  endure  a complete  operation. 

Timely  operation  is  the  keynote,  but  we  do 
not  know  when  that  time  comes  in  many  cases. 
I remember  a case  of  obstruction  in  a large 
man,  resulting  from  intussusception  of  the  il- 
eum into  the  colon.  This  man  vomited  a liquid 
almost  like  water  for  about  thirty-six  hours 
when  I diseovei’ed  an  enlargement  in  the  right 
side.  I opened  the  abdomen  and  experienced 
no  trouble  in  removing  this  obstruction  by 
simply  pulling  the  small  bowel  out  of  the  large 
one,  and  the  man  made  an  xxxxintemxpted  re- 
covery. If  I had  delayed  operation  four  or  five 
days,  it  is  probable  that  this  man  would  never 
have  recovered  after  any  kind  of  an  operation. 

I had  another  case  directly  contrary.  A lit- 
tle girl,  about  six  years  of  age,  was  x'eferx'ed  to 
me,  who  had  been  suffering  pain  on  the  left 
side,  low  down,  for  eight  or  ten  days.  Her  ab- 
domen had  become  decidedly  distended;  rapid 
pulse,  no  temperature.  I opened  the  abdomen 
and  found  an  intussxxsception  in  the  sigmoid  flex- 
ure. This  patient  died  within  twenty-four 
hours  after  the  obstniction  was  removed. 

Another  case  I operated’  on  for  hernia  in 
Meckels  diverticulxxm  in  a seveix-year-old  boy 
withiix  twenty-four  hours  after  the  initial  symp- 
tom. I experienced  no  trouble  in  relieving  the 
constx-ieted  point,  but  about  ten  feet  of  the  in- 
testine had  become  gangx'enous,  and  he  died 
promptly. 

I saw  another  hernia  case  iix  which  some  of 
our  surgeons  had  attempted  to  return  the 
hernia  into  the  abdominal  cavity  by  manipula- 
tion. The  patient’s  pulse  was  rapid,  but  the 
abdomen  was  not  distended.  I could  feel  no  en- 
largement in  the  canal,  but  xxpon  opening  the 
abdomen,  I reached  down  and  pulled  out  a 
long  piece  of  empty  and  eallosed  gangrenous 
intestine.  This  man  died  within  twelve  hours. 

I cite  these  cases  as  illustrative  of  the  fact 
that  we  cannot  always  tell  what  constitutes  a 
timely  operation.  In  one  case,  if  the  obstxuc- 
tion  is  high  up  in  the  ileum,  the  patient  will 
die  even  though  operation  is  done  promptly, 
while  in  a case  where  the  obstruction  is  low 
down,  you  can  operate  much  later  and  the  pa- 
tient will  get  well. 


Typhoid  Cutaneous  Reaction. — The  typhoid 
cutaneous  reaction  is  a simple  test  which  can  be 
applied  by  the  physician  at  the  bedside.  It  is 
free  from  danger,  and,  is,  thex'efore,  far  superior 
to  the  ocular  reaction.  It  yields  a positive  reaec- 
tioix  in  from  fifteen  to  twenty  hours,  or  less, 
without  giving  x’ise  to  any  discomfort  or  annoy- 
ance to  the  patient. 
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SUBMUCOUS  FIBROIDS  COMPLICAT- 
ING LABOR. 

By  George  C.  Leachman,  Louisville. 

Submucous  Fibroids  originate  in  the  mus- 
cular wall  of  the  uterus,  and  grow  toward 
the  uterine  cavity,  and  are  composed  of  con- 
nective tissue  and  unstriped  muscle  fibre, 
and  covered  with  mucous  membrane  or  endo- 
metrium. 

This  variety  of  growth  may  be  found  on 
the  anterior  wall,  posterior  wall,  in  the  su- 
pra or  infra  vaginal  cervix.  The  location  of 
the  fibroids  herein  reported,  was  at  the 
cervico  uterine  junction.  In  this  situation 
they  are  sometimes  found  obstructing  the 
progress  of  labor  by  interfering  with  the 
proper  contractions  of  the  uterus.  They  of- 
fer a most  effective  barrier  to  the  descent  of 
the  head,  and  even  when  this  does  not  oc- 
cur, it  exerts  a deleterious  influence  upon 
the  position  of  the  child.  According  to  Oll- 
hausen’s  tabulation  of  cases  reported  in  lit- 
erature there  were  only  53%  of  vertex  pre- 
sentations as  compared  with  24  and  19%  of 
breech  and  transverse. 

Submucous  fibroids  located  in  this  region 
also  predispose  to  placenta  previa,  a condi- 
tion and  complication  that  may  make  the 
case  a most  precarious  one.  During  and 
after  the  passage  of  the  child  through  the 
cervical  canal,  we  have  several  factors  con- 
ducive to  hemorrhage  from  the  fibroid  un- 
der consideration.  First,  the  contraction  of 
the  uterine  muscle  strangulating  the  nutri- 
ent vessels  and  crowding  the  vertex  or  pre- 
senting part  against  the  growth,  thus  further 
depriving  it  of  its  nutrition;  secondly,  the 
child  in  passing  over  the  tumor  may  parti- 
ally or  wholly  detach  it  from  its  bed,  or  so 
lacerate  it  as  to  freely  open  numerous  ave- 
nues for  the  escape  of  blood,  thereby  causing 
a much  dreaded  post-partum  hemorrhage, 
which  may,  unless  relieved,  exsanguinate  the 
mother.  Again  these  submucous  fibroids 
may  become  separated  from  their  bed,  and, 
combined  with  the  contractions  of  the  uterus 
behind,  force  it  into  the  vagina  as  a polyoid 
mass.  If  the  patient  goes  to  full  term  and 
is  delivered  owing  to  the  long  continued  pres- 
sure and  the  trauma  produced  by  the  pass- 
age of  the  child,  these  submucous  fibroids 
will  sometimes  be  found  sloughing.  We  can 
readily  understand  that  this  bleeding,  dis- 
integrating growth,  if  it  be  of  any  size,  must 
be  dealt  with  as  quickly  as  possible.  To  ac- 
curately determine  the  source  of  hemorrhage 
during  and  following  labor  is  not  as  easy  as 
might  be  supposed.  Ordinarily,  we  attribute 
it  to  some  retained  placenta  or  imperfect 


contraction  or  laceration,  little  suspecting 
that  the  offending  member  is  a tumor  unless 
a diagnosis  has  been  previously  made.  If 
there  has  occurred  some  recurrent  bleeding 
during  gestation,  we  feel  all  is  not  well,  and 
institute  an  investigation.  With  the  specu- 
lum in  the  vagina,  we  inspect  the  cervix  and 
see  nothing  to  indicate  a tumor;  if  the  os  is 
soft  and  dilatable  we  carefully  introduce 
the  index  finger  as  far  as  permits  safety,  we 
palpate  through  the  abdominal  wall  and  ex- 
amine per  rectum,  and  with  all  these  means 
of  diagnosis  we  are  at  times  unable  to  locate 
the  trouble.  The  bleeding  during  gestation, 
wherever  and  whatever  the  source,  should 
put  us  on  our  guard.  The  tendency  of  sub- 
mucous fibroids  to  bleed  is  greater  when  as- 
sociated with  a pregnant  than  with  a non- 
pregnant  uterus.  Frequently  we  may  have 
an  apparently  normal  gestative  period,  not 
until  active  labor  begins  or  at  the  end  of  the 
second  stage,  or  perhaps  at  the  completion  of 
the  third  do  we  encounter  severe  hemorrhage. 
Profuse  bleeding  at  or  after  the  second  stage 
with  the  placenta  in  situ,  from  my  experi- 
ence, would  suggest  a tumor  located  at  the 
cervico  uterine  junction,  or  in  the  cervical 
canal,  with  good  contractions  of  both  the 
longitudinal  and  circular  fibres  following  the 
expulsion  of  the  child,  we  find  the  placenta 
squeezed  down  . against  the  internal 
os,  and  partly  into  the  cervical  canal, 
preventing  any  great  quantity  of  fluid 
escaping  from  the  uterine  cavity.  With 
the  membranes  obstructing  the  outflow 
through  the  cervical  canal,  a contracting 
uterus,  no  laceration  and  no  visible  abnor- 
mality, w7e  may  suspect  a slousrhing  sub- 
mucous fibroid  at  the  cervico  uterine  junc- 
tion or  in  the  cervical  canal.  The  two  cases 
reported  to-nislit.  I feel,  will  be  interesting 
to  both  the  phvsicians  and  surgeons,  inas- 
much as  operative  interference  is  often  nec- 
essary to  arrest  hemorrhage,  and.  bv  the  re- 
moval of  this  slousrhing  mass,  obviate  the 
likelihood  of  infection. 

Case  1.  Mrs.  M.,  married,  26  years  of 
as'e,  menstruated  regularly  since  14  years, 
.consulted  me  February,  1907.  Stated  she 
was  five  months  pregnant  ; was  engaged  to 
attend  her  in  confinement.  She  gave  a his- 
tory of  having  had  two  miscarriages,  both 
in  the  third  month;  was  curetted  following 
the  first.  In  the  second,  the  foetus  and 
membranes  were  expelled  naturally,  but  in 
both  instances  lost  considerable  blood.  Since 
present  conception,  has  felt  fairlv  well,  ex- 
cept for  slight  pains  in  the  left  iliac  region 
and  troublesome  constipation.  Patient  was 
well  nourished  and  looked  to  be  in  good  con- 
dition. Three  analyses  of  urine  were  made 


October  15,  1909.] 


KENTUCKY  MEDICAL  JOURNAL. 


873 


in  each  report — albumen,  slight  trace — oth- 
erwise normal.  Has  lost  no  blood  since  preg- 
nancy occurred.  No  physical  examination 
was  made;  she  passed  through  the  period  of 
gestation  with  but  little  suffering  or  incon- 
venience. On  an  afternoon  of  June,  1907, 
labor  began  with  teasing  pains  about  thirty 
minutes  apart;  examined  digitally;  found  os 
soft  and  dilatable;  vertex  presentation,  with 
the  amniotic  sack  in  tact.  This  thirty  min- 
ute interval  lasted  for  about  two  hours,  after 
which  time  they  came  closer — I should  judge 
about  15  minutes — and  this  continued  for 
about  two  hours  and  a half.  After  this  they 
became  very  frequent  and  very  strong  until 
delivery  of  the  child,  which  occurred  in  ap- 
proximately six  and  a half  hours. 

Until  this  time,  nothing  abnormal  had  oc- 
curred. Feeling  satisfied  thus  far  with  the 
condition  of  things,  I turned  from  the  bed 
for  half  a minute  to  attend  some  minor  duty, 
w7hen  on  turning  my  attention  again  to  the 
patient,  found  her  livid,  semi-conscious  and 
scarcely  able  to  speak,  apparently  in  a crit- 
ical condition.  Hastily  removing  the  sheet, 
I sawr  she  wras  lying  in  a pool  of  blood,  and 
a profuse  flow7  of  bright  arterial  blood  issu- 
ing from  the  vagina,  the  paeenta  still  in 
situ,  the  cord  wTas  immediately  tied  and 
cut,  and  by  the  Crede  method,  the  placenta 
was  quickly  and  easily  removed,  uterus  con- 
tracted nicely.  This  partly  slackened  the 
bleeding  for  the  time.  Taking  advantage  of 
an  opportunity  to  examine  for  retained 
membrane,  wdiich  seemed  hardly  likely,  as 
the  placenta  appeared  complete ; introduced 
my  two  fingers  into  the  cavity  of  the  uterus; 
found  no  remnants;  examined  cervix  for 
tear;  none  there;  and  during  the  entire  ex- 
amination, failed  to  detect  any  abnormality. 
The  usual  medicinal  treatment  was  admin- 
istered; ergot  hypodermically;  and,  after 
packing  the  vagina  sufficiently  tight  to  make 
firm  pressure  against  the  cervix,  ordered 
saline  per  rectum  every  hour;  elevated  the 
foot  of  the  bed.  Next  morning  patient  was 
somewhat  improved ; allowed  packing  to  re- 
main until  4 p.  m.,  at  wffiich  time  it  wras  re- 
moved, and  further  bleeding  awaited.  In 
about  five  minutes  the  hemorrhage  began ; 
lost  no  time  in  repacking;  prescribed  the 
same  treatment  as  on  previous  day.  The 
pulse  was  now  very  rapid,  and  of  poor  vol- 
ume; skin  cold  and  clammy;  patient  gasping 
for  air  and  appeared  almost  bloodless.  A 
consultant  was  called.  He  also  made  an  ex- 
amination of  the  uterus,  finding  no  trouble 
advised  continuance  of  present  treatment. 
With  the  packing  in  the  vagina,  she  began 
to  bleed;  was  removed  to  St.  Joseph’  In- 


firmary in  the  ambulance  and  anaesthetized; 
placed  upon  the  operating  table;  packing 
removed,  and  extruding  through  the  cervix, 
which  w7as  partly  everted,  w'as  a sloughing 
submucous  fibroid  about  the  size  of  a chicken 
egg.  This  was  excised;  the  entire  canal  ir- 
rigated; uterus  and  vagina  repacked  and  pa- 
tient put  to  bed.  She  made  an  uneventful 
recovery  in  about  four  or  five  weeks.  The 
points  to  be  emphasized  in  this  case  are  the 
ease  with  which  one  can  be  mistaken  in  this 
class  of  cases,  as  both  consultant  and  myself 
had  explored  the  cavity  of  the  uterus  and 
failed  to  detect  the  presence  of  the  tumor, 
though  it  was  of  good  size.  Secondly,  there 
was  no  obstruction  to  the  oncoming  head ; 
labor  lasting  only  six  and  a half  hours. 
Third,  disaster  might  result  from  this  con- 
dition unless  discovered  and  relieved.  Fourth, 
wfith  the  fibroid  in  this  location,  the  heim 
orrhage  usually  occurs  immediately  follow- 
ing the  delivery  of  the  child  with  the  pla- 
centa in  situ. 

Case  2.  Mrs.  J.,  age  22,  menstruation  be- 
gan at  the  age  of  15;  continued  regularly 
until  pregnancy  occurred  seven  months  ago. 
She  appeared  in  excellent  health  and  gave  a 
corresponding  history.  Report  on  urinaly- 
sis, negative.  Labor  began  January  14th, 
1908,  at  11:20  p.  m.,  delivered  normally  5:30 
a.  m.,  next  morning,  child  average  size.  Im- 
mediately after  the  delivery  of  the  feet,  a 
profuse  flow  of  bright  arterial  blood  started. 
The  cord  w7as  speedily  tied  and  cut,  and  an 
attempt  made  to  remove  the  placenta  by  the 
Crede  method.  It  was  found  somewhat  ad- 
herent, and,  writh  the  object  in  view  of  both 
emptying  the  uterus  and  exploring  the  cav- 
ity, slipped  one  hand  into  it,  and  with  the 
other  crowded  dowui  the  fundus.  By  so 
doing,  had  no  trouble  dislodging  the  contents 
and  examining  the  entire  interior.  No  ab- 
normality was  discovered.  The  womb  con- 
tracted nicely,  but  the  bleeding  continued, 
and,  remembering  my  last  experience, 
brought  the  patient  to  the  edge  of  the  bed, 
packed  tightly  and  waited  about  18  hours, 
at  which  time  it  was  removed.  With  the  pa- 
tient in  lithotomy  position,  a vaginal  retrac- 
tor was  introduced,  and  a submucous  fibroid 
discovered  in  about  the  same  location  as  in 
the  other  case,  extruding  into  the  vagina  as 
a polypoid  submucous  fibroid.  The  cervix 
wras  caught  in  a pair  of  Volsellum  forceps 
and  drawn  down  and  held  by  the  nurse. 
With  the  aid  of  scissors  the  tumor  was  cut 
away  at  the  base ; the  uterine  cavity  irrigated 
and  packed,  including  the  vagina.  Patient 
made  a good  recovery  in  three  or  four 
wreeks. 
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In  both  of  these  cases  you  will  note  that 
the  tumor  per  se  caused  no  interference  to 
the  passage  of  the  child.  The  uninterrupted 
dilation  of  the  os;  the  firm  regular  contrac- 
tion during  the  entire  labor.  Again,  in  this 
case  the  hemorrhage  followed  immediately 
the  delivery  of  the  child  with  the  placenta 
in  situ.  Packing  the  entire  uterine  cavity 
following  the  excision  of  these  growths  seems 
unnecessary.  Just  beyond  or  opposite  the 
cervico  uterine  junction  would  be  sufficient, 
thought  it  matters  little  if  it  is  aseptieally 
done.  According  to  Penrose,  when  the  ped- 
icle of  a submucous  fibroid  or  polyp  is  sever- 
ed spontaneous  haemostasis  occurs  as  a re- 
sult of  a thickness  of  the  arterial  wall  and 
contractity  of  the  pedicle.  Even  so,  we  feel 
safer  if  we  have  packed  or  thrown  around 
the  pedicle  a ligature  or  serrenoeud  which 
we  can  tighten  until  the  growth  comes  away. 
That  these  eases  should  have  gone  the  full 
term  without  the  slightest  symptom  of  any 
abnormality  and  bearing  their  young  without 
some  mechanical  interference  with  the  nat- 
ural progress  of  labor  is  rather  unusual  and 
most  fortunate.  Since  having  had  these  two 
experiences,  I feel  we  are  justified,  when  the 
hemorrhage  occurs  following  the  second  stage 
of  labor  and  the  placenta  is  delivered  in 
tact,  with  good  uterine  contractions  and  no 
lacerations,  and  being  unable  to  account  for 
this  great  bleeding,  in  packing  immediately 
with  sterile  gauze;  wait  24  hours,  remove  the 
gauze  and  inspect  the  cervix.  If  there  is  a 
submucous  fibroid  of  the  variety  mentioned 
in  this  paper,  it  will  be  seen  extruding  from 
the  partly  everted  cervical  canal.  Remove 
either  by  excision  or  serrenoeud,  observing 
the  necessary  antiseptic  precautions. 

DISCUSSION. 

Edward  Speidel:  Dr.  Leacbman  has  given  us 

a very  excellent  paper.  He  has  had  a very  un- 
usual experience  with  fibroids  complicating 
pregnancy  in  that  most  of  them  interfered  with 
the  pregnancy.  When  it  comes  to  fibroid  tu- 
mors, submucous,  interstitial  or  subperitoneal, 
the  nearer  the  tumor  is  located  to  the  endo- 
inetrium,  the  less  apt  it  is  to  become  an  obstacle 
at  the  time  of  labor. 

I have  had  a number  of  subperitoneal  fibroids 
complicating  pregnancy.  In  these  cases  we 
usually  expect  a good  deal  of  interference  at 
the  time  "of  labor,  although  statistics  show  that 
very  little  interference  really  occurs  in  these 
cases.  In  my  own  experience,  there  has  been 
absolutely  no  intenference  at  the  time  of  de- 
livery; in  fact,  delivery  was  unusually  easy  and 
was  not  instrumental  in  any  case.  I attribute 
this  to  the  fact  that,  if,  at  the  time  of  labor, 
the  fibroid  is  located  in  the  lower  segment  of 


the  uterus,  retraction  of  that  part  of  the  uterus 
takes  place;  that  is,  the  tumor  is  turned  out- 
ward, away  from  the  entrance  to  the  pelvis; 
therefore,  there  is  really  no  obstruction  at  the 
entrance  to  the  pelvis  and  labor  takes  place 
normally. 

We  are  also  warned  that  there  is  great  danger 
of  postpartum  hemorrhage  in  these  cases.  In 
subperitoneal  and  interstitial  fibroids  this  does 
not  occur.  In  three  or  four  such  cases  in  my 
own  experience,  there  was  not  a particle  of 
postpartum  hemorrhage.  The  text-books  lead  us 
to  believe  that,  in  the  natural  involution  that 
occurs  after  an  ordinary  labor,  involution  of  the 
fibroid  tumor  will  also  occur.  That  has  not  been 
my  experience.  I have  noticed  in  these  cases 
that  the  tumor  seems  to  remain  just  as  large  as 
it  was  before. 

The  doctor  is  to  be  congratulated  upon  the 
excellent  paper  he  has  given  us,  especially  the 
diagnostic  points  he  has  brought  out,  as  these 
points  are  not  mentioned  to  any  extent  in  the 
text-books  on  obstetrics  of  the  present  day. 

J.  G.  Cecil:  I have  been  very  much  inter- 

ested in  Dr.  Leacbman ’s  paper;  I think  it  is  a 
very  good  subject  for  discussion — once  in  a 
while,  at  any  rate. 

I shall  never  forget  one  case  that  I saw  many 
years  ago.  This  woman,  whom  I saw  in  con- 
sultation with  the  late  Dr.  Anderson  and  Dr. 
Ouchterlony,  had  what  was  evidently  a sub- 
mucous fibroid,  polypoid  in  character,  which 
came  down  in  front  of  the  head  of  the  child  and 
was  so  large  as  to  completely  obstruct  the  de- 
livery. This  was  before  the  days  of  surgery 
for  the  removal  of  fibroids — at  least,  to  the  ex- 
tent to  which  it  is  practiced  to-day.  I remem- 
ber very  well  the  treatment  we  carried  out,  prin- 
cipally at  the  suggestion  of  that  prime  of  ob- 
stetricians, Dr.  Anderson.  The  woman  was 
placed  in  the  knee-chest  position  and,  during 
the  intervals  between  pains,  firm  and  steady 
pressure  was  made  on  the  tumor,  and  by  that 
means,  turning  the  head  of  the  child  and  the 
tumor  outward.  The  tumor  was  held  in  ydace 
by  the  hands  until  the  head  was  delivered  and 
the  child  was  born  in  the  ordinary  process  of 
labor,  without  instrumental  interference.  I 
may  say,  in  passing,  that  there  was  no  post- 
partum hemorrhage  other  than  the  normal  dis- 
charge, and  I wondered  why  this  was  so.  We 
were  all  interested  in  the  probable  effect  of  in- 
volution upon  this  tumor.  I did  not  see  the 
case  any  more,  but  Dr.  Anderson  told  me  after- 
wards that  the  tumor  simply  disappeared.  It  is 
quite  possible  that  it  may  have  sloughed  and 
came  away  without  being  observed  by  the  at- 
tendants, who  were  of  the  ordinary  walks  of 
life,  the  patient  not  being  attended  by  a train- 
ed nurse.  . At  any  rate,  the  woman  made  a good 
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recovery  and  nothing1  more  was  ever  heard  of 
the  tumor.  I simply  report  this  as  an  unusual 
ease.  Certainly,  if  we  meet  such  a condition 
nowadays  we  are  not  disposed  to  deal  with  it  in 
any  such  manner. 

More  recently  I saw  another  case  which  I 
shall  not  forget.  This  tumor  was  not  of  the  va- 
riety mentioned  in 'Dr.  Leachman’s  paper,  hut 
of  the  subperitoneal  type,  mentioned  by  Dr. 
Speidel,  in  which  I was  very  nicely  fooled  as  to 
what  was  going  on.  This  patient  was  a primi- 
para,  between  30  and  35  years  of  age.  I did  not 
discover  the  tumor  until  after  the  child  was 
born;  in  fact,  some  time  afterward.  The  labor 
was  entirely  normal  and  contraction  was  per- 
fect; no  hemorrhage.  As  is  my  custom,  I sat  by 
the  bedside  some  time  after  delivery  and  sup- 
posed I was  making  gentle  friction  over  the 
fundus  of  the  uterus,  but  after  a while  I found 
that  what  I had  thought  was  the  uterus  was  a 
hard  fibroid,  about  the  size  of  my  fist.  I sup- 
pose some  of  the  surgeons  will  get  this  case 
yet. 

George  C.  Leachman  (closing) : I have  noth- 

ing to  say  in  closing  except  to1  thank  the  two 
gentlemen  for  discussing  the  paper  as  far  as 
they  did. 

BIER  STASIS  HYPEREMIA. 

By  Fred  L.  Koontz,  Louisville. 

We  have  in  the  Bier  Stasis  Hyperemia  a 
method  of  combating  infection  whose  results 
are  a little  short  of  the  marvelous  and  the 
technique  is  so  simple  that  the  general  prac- 
titioner is  as  fully  prepared  as  the  accom- 
plished surgeon  to  take  advantage  of  the 
technique  and  who  will  accomplish  quite  ^s 
brilliant  results  as  the  most  accomplished 
surgeon.  The  treatment  is  rapidly  becom- 
ing universal  for  all  acute  and  chronic  in- 
fections. Within  the  last  year  favorable  re- 
ports have  multiplied  in  the  literature  of  all 
languages.  The  treatment  is  so  simple  that 
the  patients  themselves  can  be  instructed  to 
use  it.  The  principle  itself  is  not  new.  The 
pathological  philosophy  underlying  the  prin- 
ciple has  much  to  recommend  it.  Its  sim- 
plicity should  not  militate  against  its  uni- 
versal employment.  With  a seeming  ten- 
dency apparently  coincident  with  the  age  in 
which  we  live,  toward  star  performance  and 
brilliant  results  attended  with  much  eclat, 
there  may  be  a tendency  to  minimize  a pro- 
cedure so  simple.  In  this  day  of  specialism, 
it  is  well  to  remember  that  the  general  prac- 
titioner is  in  himself  a specialist  and  is 
capable  of  doing  many  things  quite  as  well, 
if  not  even  a little  better  than  the  specialist 
when  questions  involving  the  whole  range  of 


anatomy,  physiology  and  correlated  nerve 
activity  are  involved. 

Of  the  modus  operandi,  I will  have  little 
to  say,  taking  it  for  granted  that  my  hear- 
ers are  thoroughly  conversant  with  the  phys- 
iology involved.  More  than  fifteen  years 
have  elapsed  since  Prof.  August  Bier  began 
to  treat  tubercular  lesions  by  induced  hyper- 
emia. So  successful  has  this  method  proven 
in  the  hands  of  judicious  operators  that  it  is 
marvelous  to  me  that  the  method  has  been  so 
long  unrecognized  and  unemployed.  It  has 
been  long  observed  that  all  organs  of  the 
body  functionate  only  in  the  presence  of  hy- 
peremia. The  invasion  of  foreign  substances 
induces  hyperemia  to  the  part  affected.  Bier 
has  simply  aided  natural  forces  to  hasten 
curative  effects  already  begun.  It  is  essen- 
tial in  order  to  be  an  intelligent  adjuvant  to 
nature  in  the  therapeutic  application  of  hy- 
peremia, that  we  recognize  the  physical  and 
chemical  differences  between  the  rush  of 
arterial  blood  and  the  sluggishness  of  the 
venous  stream.  A delicate  problem  present- 
ed to  us  is  to  recognize  the  sort  of  hypere- 
mia at  which  nature  is  striving.  A failure 
in  this  particular  may  produce  more  harm 
than  good  in  the  treatment.  I take  it  for 
granted  that  my  hearers  distinguish  acurate- 
ly  between  active  and  passive  hyperemia 
and  that  a diminished  outflow  of  venous 
blood  is  analogous  to  stasis  hyperemia. 

Artificial  Production.  For  thousands  of 
years  physicians  have  treated  localized  in- 
flammation by  the  application  of  heat  with- 
out knowing  that  the  good  effects  derived 
were  brought  about  by  a localized  active  hy- 
peremia. Hot  water  bags,  hot  compresses, 
hot  mud,  sand,  poultices  and  hot  air  were 
thought  to  have  a cooling  effect.  Bier’s 
stasis  is  a familiar  term,  yet  Prof.  Bier  de- 
clines the  honor  of  originating  the  method, 
and  makes  the  following  statement:  “It 

seems  that  the  first  to  have  hit  upon  the  idea 
to  make  use  of  the  artificial  stasis  hyperemia 
in  insufficient  callous  formation  was  Am- 
broise  Pare.  In  the  30th  chapter  of  the 
thirteenth  book  of  his  works,  he  recites  rem- 
edies for  the  reduction  of  too  much  callous. 
If  the  callous  is  too  small  for  various  reasons, 
principally  from  a tight  bandange,  the  band- 
age should  be  removed  and  a different  one 
applied,  beginning  at  the  root  of  the  vessels. 
If  on  the  leg  it  should  be  applied  close  to  the 
inguinal  region ; if  on  the  arm,  near  the 
shoulder  and  reaching  nearly  to  the  seat  of 
fracture.  By  this  remedy  the  blood  is 
squeezed  out  and  compelled  to  flow  to  the  in- 
jured place.  This  method  employed  when 
the  siege  of  Metz  obscured  all  other  topic* 
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in  continental  Europe,  even  the  brilliance  of 
Pare  and  war  clouds  hung  like  a pall  over 
civilization,  the  surgeon  and  his  achieve- 
ments were  forgotten  and  his  marvelous  ac- 
complishments eclipsed.  Fifteen  years  ago 
it  was  revived  and  placed  upon  a scientific 
basis  by  Prof.  Bier.” 

Technique.  There  are  two  methods  of 
producing  hyperemia.  First,  By  compres- 
sion. Second,  By  vacuum  induction.  In  com- 
pression, a wide,  thin  rubber  bandage  is  ap- 
plied above  the  part  to  be  treated  by  making 
several  circular  turns  so  as  to  compress  the 
walls  of  the  superficial  veins,  thereby  forc- 
ing the  venous  stream  through  the  deep 
veins.  The  arteries  must  not  be  compressed 
and  the  pulse  must  always  be  found  below 
the  bandage.  The  changes  as  noted  when 
the  bandage  is  lightly  applied  are  at  first,  a 
swelling  of  the  veins  and  bluish  discolora- 
tion of  the  arm,  palm  of  the  hand  bright  red 
in  wThich  can  be  observed  minute  vdiite 
spots.  These  changes  are  noted  during  the 
first  hour,  after  the  third  or  fourth  hour  hy- 
peremia becomes  more  marked  and  a mild 
oedema  presents  itself  wdiich  can  be  proved 
by  strong  pressure  of  the  finger  upon  the 
part.  The  longer  the  bandage  is  applied,  the 
more  marked  becomes  the  oedema.  A mild 
application  of  the  bandage  may  remain  from 
ten  to  twenty  hours  without  inconvenience 
to  the  patient.  A vigorous  hyperemia  may 
be  produced  in  a short  time  by  a firm  appli- 
cation, but  this  procedure  is  dangerous. 
Small  rubber  tubes  should  never  be  used 
owing  to  uncertainty  of  amount  of  pressure 
produced.  It  is  wise  to  change  the  loeatiou 
of  the  bandage  from  time  to  time.  A certain 
degree  of  skill  is  required  which  can  only  be 
learned  by  experience,  the  patient  often 
learning  before  the  operator.  My  practice  is 
to  apply  a medium  compression  bandage  for 
eight  hours  intermitting  from  two  to  four 
hours. 

The  other  method  of  producing  hyperemia 
is  by  the  suction  apparatus.  As  early  as  1834, 
Jenod  described  an  apparatus  known  as 
“Jenod’s  Boot.”  Imagine  four  glass  or  cop- 
per cylinders  so  shaped  as  to  fit  the  four  ex- 
tremities to  which  at  one  end  is  attached  a 
rubber  ring  bound  tightly  to  the  limb.  The 
exhaust  pump  is  attached  to  the  cylinder 
and  by  this  means  the  air  is  thined.  Observe 
how  Bier  has  taken  this  idea  as  his  guide. 

The  Effects  of  Hyperemia.  The  immedi- 
ate effect  of  hyperemia  is  the  reduction  of 
pain.  This  itself  seems  a contradiction  to 
the  older  teaching  that  hyperemia  produced 
pain.  True  pain  is  always  the  result  when 
blood  stasis  comes  from  foreign  insult  with 


its  co-incident  injury  to  cell  and  nerve.  The 
pain  of  fractures,  ulcers,  frost  bite,  acute 
and  chronic  infection,  are  relieved  by  hyper- 
emia. There  is  not  a condition,  that  I have 
met  with,  where  the  Bier  treatment  was  in- 
dicated, in  which  pain  has  not  been  relieved. 
Indeed,  you  must  not  create  pain  or  allow' 
it  to  persist  by  a faulty  technique.  Should 
pain  persist,  you  can  be  certain  that  the 
bandage  has  been  improperly  applied.  As  a 
result  of  our  compression,  we  have  increased 
leucocytosis,  an  increase  in  the  carbonic  acid 
of  the  blood  and  abundance  of  opsonims 
with  an  accelerating  index  locally.  "While 
the  bactericidal  effect  of  hyperemia  is  theo- 
retical, the  results  are  most  positive.  In  the 
conditions  of  active  and  passive  hyperemia, 
we  have  increased  nutrition  by  arterial  hy- 
peremia and  an  increased  solvent  and  ab- 
sorbent activity  by  the  capillary  and  venous 
streams.  Gordon  "Wilson  has  suggested 
utilizing  sphygnomanometer  to  control  the 
degree  of  hyperemia  maintaining  the  pres- 
sure at  about  10  m.  m.  less  than  the  systolic 
pressure. 

In  order  to  emphasize  the  refinement  of 
technique,  I need  only  to  relate  that  Baid- 
lieneur  -had  failed  in  his  treatment  until  he 
had  exchanged  assistance  with  Prof.  Bier. 
Sehmieding,  a pupil  of  Bier,  lays  great 
stress  upon  the  importance  of  the  exact 
amount  of  pressure.  Almost  every  conceiv- 
able form  of  suction  apparatus  has  been  de- 
vised to  apply  the  principal.  The  pelvic 
viscera  and  even  the  appendix  has  been  at- 
tacked. My  experience  Avith  the  vacuum  ap- 
paratus has  not  been  so  satisfactory  as  with 
the  compression.  The  rule  seems  to  be  that 
if  pus  is  present  it  is  evacuated  through  a 
stab  wound.  The  use  of  the  cupping  glass 
will  aid  in  the  removal  of  the  pus-  If  the 
suction  be  strong  enough  it  produces  a red 
swelling  of  the  part,  if  the  swelling  is  blue, 
the  pressure  is  too  strong  for  the  part.  The 
suction  is  kept  up  for  five  minutes,  removed 
for  three  minutes  and  re-applied  for  five 
minutes.  This  should  be  persisted  in  for 
forty-five  minutes  daily. 

I strongly  suspect  that  the  reason  I have 
failed  with  the  suction  method,  is  that  I 
have  not  learned  the  lesson  so  well  as  I have 
the  pressure.  Quite  as  satisfactory  results 
with  the  cupping  method  are  reported  by 
men  of  unquestioned  standing  amassing  evi- 
dence that  must  be  accepted.  After  cupping 
in  a pus  case,  a simple  wet  dressing  is  ap- 
plied after  each  treatment.  Squeezing  or 
massaging  is  not  permissable,  neither  is 
curetting  and  wre  had  best  avoid  the  probe. 
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Drains  and  splints  are  put  under  the  ban 
and  the  patients  on  the  contrary  are  en- 
couraged to  maintain  a small  amount  of  ten- 
don activity.  In  the  incipient  infections,  in- 
deed at  any  time  prior  to  abscess  formation, 
incisions  into  the  affected  points  would  be, 
in  my  opinion,  deplorable.  Many  good  sur- 
geons, however,  incise  affected  regions  for 
purpose  of  drainage,  but  this  procedure  de- 
tracts from  the  brilliancy  of  result  of  hy- 
permic  treatment,  which  in  the  majority  of 
instances  brings  about  resolution  before  the 
stage  of  superation  is  reached.  Immobiliza- 
tion of  the  part  should  not  be  practiced  and 
when  the  bandage  is  used  it  should  be  high 
above  the  infection. 

In  order  to  illustrate  the  necessity  of  the 
correct  application  of  the  method,  I wish  to 
quote  two  cases  of  Johnson  of  Philadelphia. 
Between  these  two  cases  was  a series  of  more 
or  less  unsatisfactory  results.  Case  1.  “A 
young  lady  came  into  my  office  with  an  in- 
fection of  the  middle  finger  and  around  the 
nail  which  was  slightly  painful.  A rubber 
tube  was  tied  rather  tightly  above  the  area 
of  infection.  The  pain  began  to  increase  in 
a few  minutes.  I bade  her  be  quiet  for  a 
while  and  the  pain  would  soon  disappear.  In- 
stead, it  grew  worse.  For  an  hour  she  wait- 
ed in  my  office  and  the  pain  became  intoler- 
able. The  finger  was  blue  and  cold,  so  I re- 
moved the  tube,  applied  a wet  dressing,  and 
referred  the  patient  to  next  day  for  treat- 
ment. Upon  the  second  visit,  the  pain  was 
■worse;  tube  was  applied  again,  but  not  so 
tightly,  however,  with  the  same  painful  re- 
sults. At  that  time  an  incision  was  made, 
blood  flowed  but  no  pus,  and  wet  dressing 
was  again  applied  and  the  tube  abandoned. 
Next  dressing  showed  the  presence  of  pus, 
which  was  treated  by  irrigation  drainage 
and  wet  dressings.”  This,  I fear,  is  the  ex- 
perience too  frequently  in  the  promiscuous 
application  of  the  treatment  and  is  due  to  a 
lack  of  understanding  and  appreciation  of  a 
proper  technique.  Another  case  reported 
by  the  same  man  after  he  had  learned  the 
lessons  as  taught  by  Bier,  Schmieding  and 
Willie  Meyer  gives  a different  result. 

Case  2.  “A  young  man  with  infected 
thumb  came  to  the  surgical  clinic  at  the 
Polyclinic  Hospital.  I applied  lightly  a 
stasis  bandage  above  the  wrist,  and  the  pain 
was  relieved  almost  at  once.  Three  hours 
afterward  I saw  him  at  my  office.  The  en- 
tire hand  was  slightly  hyperemic,  but  still 
free  from  pain.  The  bandage  was  removed 
for  about  one-half  hour;  pain  began  in  fif- 
teen minutes.  The  bandage  was  applied 
again  and  twelve  hours  later  I saw  the  pa- 


tient with  rm  pain  and  a marked  hyperemia 
of  the  hand.  For  three  days  the  infection 
was  treated  by  ten  hours  stasis  and  two 
hours  rest.  At  the  end  of  three  days  there 
was  neither  pain  nor  swelling,  nor  had  an 
incision  been  made,  a wet  dressing  applied 
or  immobilization  practiced. 

These  two  cases  illustrate  a faulty  and  a 
perfect  technique. 

Up  to  October,  1908,  Jackson  has  treated 
more  than  two  hundred  cases  by  hyperemic 
methods  and  is  firmly  convinced  that  it  is  the 
most  important  conservative  method  ever  in- 
troduced into  siirgery.  Its  careful  applica- 
tion will  make  unnecessary  many  mutilating 
operations  with  their  consequent  pain  and 
scar. 

Dr.  John  B.  Murphy,  of  Chicago,  says, 
‘‘There  is  nothing  that  has  come  into  surg- 
ery in  the  last  ten  years  as  a practical  ap- 
plication that  has  as  much  value,  and  I am 
sorry  to  say,  is  practiced  so  little  and  so  fre- 
quently misused  as  the  Bier  stasis  hyper- 
emia. I believe  many  cases  of  infection  can 
be  absorbed  by  an  intelligent  application  of 
the  constricting  band  or  vacuum  cup.  It  is 
evidentlv  better  than  the  time-honored  hot 
poultice  to  scatter  the  infection.  Bear  in 
mind  the  purpose  of  Bier  and  never  mind 
the  theory.  What  you  want  to  do  is  to  hold 
and  circumscribe  the  infection.  If  you  pro- 
duce edema,  you  will  find  your  patient  re- 
lieved of  pain.  By  intercellular  cofferdam- 
ming  you  curtail  the  time  that  is  consumed 
in  repair.  Apply  a cage  of  wire  to  prevent 
contact  and  leave  off  diressings  altogether.” 

Binnie  reports  a farmer,  age  thirty-seven, 
suffering  front  a bunch  of  glands  situated 
behind  a sterno  mastoid  muscle.  This  ad- 
enitis was  secondary  to  boils  on  the  back  of 
the  neck  which  had  healed.  There  was  in- 
tense pain  preventing  sleep.  Suction  hy- 
peremia instituted,  and  after  two  treatments 
patient  could  sleep  comfortably.  After  four 
treatments  all  periadenitis  had  disappeared, 
the  glands  had  decreased  and  become  mo- 
bile and  recovery  was  complete  and  prompt. 
In  a case  of  recent  empyema,  Chauncy  Ten- 
nant, of  Denver,  resected  a rib  and  intro- 
duced a double  drainage  tube  which  was 
left  in  the  cavity  for  five  days.  To  the  ends 
of  this  tube  he  inserted,  twice  daily,  a strong 
syringe  and  aspirated  the  pus,  after  which 
he  covered  the  opening  with  a large  Bier 
cup  which  fitted  snugly  over  the  incision. 
After  producing  reasonably  strong  suction 
he  left  the  cup  in  position  for  thirty  min- 
utes. Pus  and  debris  flowed  quickly  into  the 
cup.  After  three  days  there  was  very  little 
discharge.  The  space  soon  became  obliter- 
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ated  and  the  lung  promptly  expanded. 

I might  go  on  and  detail  cases  by  the  hun- 
dred and  all  to  no  purpose  other  than  what 
a few  would  serve.  I wish,  however,  to  re- 
port here  a very  few  cases  in  which  I have 
had  very  satisfactory  results. 

Case  1.  A girl,  age  sixteen,  fell  from  a 
load  of  hay,  running  a pitchfork  entirely 
through  the  fleshy  part  of  the  thigh  at 
about  the  middle  third.  A wide  compres- 
sion bandage  was  applied  within  an  hour 
after  injury  to  the  inguinal  region.  This 
bandage  was  left  in  position  for  twelve  hours 
and  re-applied  after  an  intermission  of  four 
hours.  Treatment  continued  for  three  days, 
allowing  patient  to  take  a moderate  amount 
of  exercise.  Recovery  complete  without  ele- 
vation of  temperature  or  pulse  or  suppration 
or  even  muscular  stiffness  or  soreness. 

Case  2.  As  a tonsorial  stunt,  I sliced  off 
all  of  the  fleshy  part  of  my  little  finger. 
After  some  five  minutes’  search,  I found  the 
amputated  part  in  the  bottom  of  the  wash 
basin.  I washed  it  in  an  ordinary  stream  of 
running  water,  replaced  it,  making  a little 
pressure  until  it  stuck  fast  and  applied  at 
once  an  inch  wide  elastic  bandage  around 
the  proximal  phalanx.  There  was  no  pain 
or  soreness,  no  dressing  applied,  but  I was 
very  careful  not  to  bring  it  in  contact  with 
anything.  At  the  end  of  three  days,  the  epi- 
dermis of  the  grafted  part  began  to  peal  and 
I now  present  my  little  finger  to  you  for  in- 
spection without  a scar. 

Case  3.  A young  lady,  twenty  years  of 
age,  received  an  injury  at  the  elbow  joint 
which  resulted  in  an  ulnar  neuritis  with  its 
consequent  pain,  paralysis  and  wrist  drop.  I 
monkeyed  with  this  case  for  six  months  us- 
ing electricity,  massage,  splints,  tonics,  pa- 
tience and  promises.  She  gradually  got  well 
by  grace  divine.  One  year  later  she  suffered 
a similar  injury  that  resulted  in  the  same 
conditions.  Pain  was  severe.-  I applied  the 
Bier  bandage  high  on  the  arm.  In  half  an 
hour  the  pain  was  relieved.  Bandage  left  on 
eight  hours,  intermitting  four  hours.  At  the 
end  of  sixtv  hours  the  use  of  the  wrist  was 
recovered  and  paralysis  had  disappeared. 
Recovery  apparently  completed  by  the 
fourth  day.  Last  summer,  in  my  absence 
from  the  city,  there  was  a return  of  the 
neuritis  from  a third  injury  to  the  same 
part  produced  in  an  entirely  different  man- 
ner. She  at  once  called  upon  Dr.  Percival, 
taking  her  Bier  bandage  with  her,  so  well 
had  she  learned  the  lesson.  Dr.  Percival  ap- 
plied the  bandage  to  the  satisfaction  of  both 
and  the  one  call  was  all  that  was  necessary. 

Case  4.  An  old  lady,  seventy-three  years 


of  age,  came  into  the  City  Hospital  during 
my  recent  service  with  a senile  gangrene  ex- 
tending up  the  leg.  The  great  toe  and  a por- 
tion of  the  plantar  surface  was  completely 
dead  when  I saw  her.  The  line  of  demarca- 
tion was  making  its  appearance  immediately 
below  the  knee.  The  Bier  stasis  hyperemia 
was  started  at  once.  There  was  regeneration 
of  that  leg  clear  to  the  plantar  surface  of 
the  foot.  The  line  of  demarcation  disap- 
pearing entirely.  We  were  compelled  to 
amputate  on  account  of  the  gangrene  below 
the  regenerated  area.  I report  this  case 
simply  to  illustrate  some  of  the  possibilities 
of  the  treatment. 

Case  5.  Two  weeks  ago,  Dr.  Standish, 
from  Hawesville,  came  to  my  office,  suffer- 
ing from  an  acute  streptococcic  infection  of 
the  hand.  His  condition  twenty-four  hours 
after  cleaning  up  a puerperal  sepsis  case 
was  as  follows:  Arm  swollen  to  the  shoul- 

der, wrist  obliterated,  lymphangitis  extend- 
ing to  the  axilla,  axillary  glands  swollen  and 
tender,  pain  intense,  temperature,  104  1-2; 
pulse,  130.  He  was  put  to  bed  at  once  and 
given  10  c.  c.  antistreptococcic  serum.  The 
Bier  bandage  was  applied  at  once  as  high  as 
possible  upon  the  arm.  The  arm  was  placed 
upon  a pillow,  no  incision  made,  no  bandage 
or  dressings  of  any  kind  applied.  Bandage 
removed  after  eight  hours  and  reapplied 
after  four  hours,  the  pain  in  the  meantime 
having  returned.  Ten  hours  after  the  treat- 
ment was  begun  the  temperature  had  drop- 
ped to  99  1-2,  pulse  under  a hundred.  Twen- 
tv-four  hours  continuous  treatment  without 
further  serum,  found  him  comfortable,  free 
from  pain,  and  the  Ivmphanen'tis  on  the  arm 
interrupted  bv  numerous  breaks  in  the  con- 
tinuitv.  the  swelling  eutirelv  gone  from  the 
arm  and  confined  to  the  back  of  the  hand. 
Tenderness  gone  from  the  axilla  though  the 
glands  were  still  somewhat  swollen.  At  the 
end  of  sixtv  hours  the  arm  and  hand  had  re- 
turned to  normal  and  he  was  discharged 
from  the  hospital  upon  the  fourth  day  with 
function  completely  restored. 

I have  treated  manv  minor  conditions  in 
this  wav.  but  let  these  few  cases  serve  as  il- 
lustrations. 

Conclusions.  Relief  of  pain  is  almost  im- 
mediate. This  is  the  most  striking  and  un- 
explained feature  connected  with  it.  The 
throbing.  jumping,  beating  pain  is  often  re- 
lieved with  a single  treatment  even  when 
there  is  no  incision. 

2.  The  cure  is  very  rapid. 

3.  There  is  preservation  of  function  even 
during  the  treatment.  Tuberculosis  joints 
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healing  with  motion.  Even  in  acute  mas- 
titis, recovery  takes  place  after  incision  if 
treatment  is  begun  sufficiently  early,  thus 
avoiding  loss  of  function  of  the  gland. 

4.  We  discard  the  use  of  drainage  and 
dressings. 

5.  The  treatment  is  so  simple  that  any 
intelligent  person  can  carry  it  out  after 
they  have  mastered  the  few  particulars  of 
technique. 

DISCUSSION. 

Curran  Pope:  I have  had  very  little  experi- 

ence with  the  Bier  pi’ocess,  because  I am  called 
upon  to  treat  comparatively  few  of  those  con- 
ditions for  which  it  is  recommended.  I was 
very  much  interested,  however,  in  the  state- 
ments the  doctors  made  concerning  the  original 
observations  upon  hyperaemia  of  Ambroise 
Pare,  who  was  probably  the  greatest  physio- 
therapeutist  of  ancient  times.  Not  only  did  he 
use  hyperaemia  and  various  forms  of  massage 
and  vibration,  but  he  was  a great  hydro-thera- 
peutist, having  lifted  hydrotherapy  in  the  treat- 
ment of  wounds  from  the  incantations  of  the 
priesthood  to  a proper  surgical  basis,  remark- 
ing that,  “it  was  not  the  incantations  that 
cured  the  wound,  but  the  cold  water,  that  re- 
lieved the  inflammation  therein,”  thus  giving  a 
scientific  explanation  of  the  effects  of  hydro- 
therapy which,  before  that  time,  had  been 
credited  to  the  incantations  and  blessings  of  the 
priesthood. 

I have  always  been  a Ann  believer  in  hyper- 
aemia. I think  I was  one  of  the  first  in  this 
country  to  adopt  the  use  of  the  old  Tallerman- 
Sheffield  method  of  inducing  hyperemia  in  the 
extremities  with  so-called  superheated  dry  hot 
air,  which  the  essayist  mentioned.  We  know 
that  one  of  the  greatest  effects  derived  from  the 
high-frequency  current  is  not  alone  the  action 
of  the  current  and  the  generation  of  ozone  in 
the  tissues,  but  we  know  that  a great  deal  of 
the  healing  in  chronic  conditions  is  the  direct 
Tesult  of  the  subsequent  hyperemia  with  its  leu- 
coeytosis,  and  the  various  anti-bodies  that  are 
brought  to  the  seat  of  any  trouble  to  which  it 
is  applied.  Personally,  I have  seen  a number 
of  infections,  both  severe  and  mild,  and  they 
have  usually  yielded  very  nicely  to  active  hy- 
peremia and  to  the  application  of  the  high  fre- 
quency current. 

I was  very  much  interested  in  what  the  essay- 
ist had  to  say  about  the  treatment  of  neuritis 
by  the  hyperemie  method,  and  I shall  certainly 
avail  myself  of  the  first  opportunity  to  test  his 
suggestion.  I have  been  a little  sceptical  about 
the  Bier  hyperemie  method  in  the  treatment  of 
neuritis,  believing  that  there  is  an  element  of 
risk  in  the  application  of  more  than  the  slight- 
est degree  of  compression,  but  I presume  this 


is  a matter  of  careful  technique  and  of  avoid- 
ing too  rapid  hyperemia. 

I was  rather  sorry  to  note  that  the  essayist 
had  “monkeyed”  with  the  various  electrical 
treatments;  I hope  the  next  time  he  will  try 
them  in  dead  earnest.  He  will  probably  find 
that  with  expanding  knowledge  and  proper 
technique  that  electrical  currents  can  be  made 
to  serve  many  useful  and  curative  purposes. 

V.  0.  Standish,  (Hawesville) : I am  very 

glad  to  be  with  you  to-night,  and  I am  especi- 
ally glad  to  have  heard  Dr.  Koontz’  paper,  as  I 
had  some  experience  with  this  treatment  my- 
self some  days  ago,  and  I can  verify  everything 
Dr.  Koontz  has  said  in  regard  to  myself.  I feel 
that  the  Bier  treatment  was  entirely  responsible 
for  my  recovery.  I felt  relieved  before  the 
serum  could  possibly  have  had  any  effect.  From 
my  own  experience  with  this  treatment,  I 
learned  that  you  must  guard  against  applying 
the  bandage  too  tightly.  In  one  instance  the 
nurse  applied  the  bandage  in  the  absence  of 
Dr.  Koontz  and  got  it  too  tight,  and  it  gave 
rise  to  pain  within  fifteen  or  twenty  minutes. 
When  the  bandage  was  loosened  the  pain  dis- 
appeared. The  pain  was  relieved  within  an 
hour  after  the  bandage  was  applied.  It  was 
left  on  some  eight  hours  and  then  taken  off  for 
possibly  four  hours,  during  which  time  the  pain 
returned.  After  that  it  was  not  left  off  for 
more  than  two  hours  at  any  one  time.  Recovery 
was  complete  and  function  normal  within  a 
period  of  fifty  to  sixty  hours. 

J.  Rowan  Morrison:  I have  greatly  enjoyed 

Dr.  Koontz’  paper.  I just  want  to  mention 
one  phase  of  this  treatment  which  he  has  not 
taken  up — that  is,  the  treatment  of  chronic 
rheumatic  joints.  I have  a case  at  the  City 
Hospital  now,  in  the  person  of  an  old  colored 
woman,  who  has  had  repeated  attacks  of  rheu- 
matism. She  came  in  recently  with  her  left 
ankle  very  much  swollen,  very  tender,  and  prac- 
tically no  motion.  An  interne  and  myself  ap- 
plied a Bier  bandage  above  the  knee  which  was 
left  on  for  ten  hours,  then  taken  off  for  two 
hours  and  then  put  on  for  ten  hours  again,  and 
so  on.  Soon  after  the  application  of  the  band- 
age, the  pain  was  very  greatly  relieved,  and 
after  a week’s  time,  during  which  the  bandage 
remained  on  twenty  hours  out  of  every  twenty- 
four,  keeping  the  leg  high,  it  has  greatly  red  ic- 
ed in  size  and  motion  is  better.  After  two 
weeks  of  the  treatment,  the  woman  had  very 
little  pain,  a great  deal  more  motion  and  the 
ankle  was  only  about  half  the  size  it  was  when 
she  came  in.  The  treatment  has  been  kept  up 
for  more  than  two  weeks  now,  and  she  continues 
to  get  better.  She  has  had  no  other  treatment 
whatever. 


880 


KENTUCKY  MEDICAL  JOURNAL 


[October  15,  1909. 


Edward  Speidel:  I would  like  to  ask  Dr. 

Koontz  if  lie  has  had  any  experience  in  the 
treatment  of  acute  mastitis  by  the  Bier  hyper- 
emia. In  thirty-three  cases  of  mastitis  in  which 
it  ivas  used  it  was  found  that,  in  the  acute  stage, 
it  seemed  to  prolong  the  process  and  had  a 
tendency  to  produce  suppuration.  The  treat- 
ment. ivas  not  successful  in  such  cases.  In  those 
cases  in  which  the  treatment  resulted  in  pus 
formation,  it  .was  more  successful,  but,  in  order 
to  evacuate  the  pus,  it  Avas  necessary  to  make 
a stab  wound  to  the  seat  of  the  pus  and  apply 
a suction  glass  for  an  hour  each  day  for  six 
successive  days.  In  vieAV  of  this  report  it 
would  appear  that,  in  the  acute  stage  -of  mas- 
titis, the  ordinary  compression  bandage  with  the 
application  of  ice  would  produce  more  favorable 
results,  and  even  in  the  treatment  of  pus  cases, 
it  seems  to  me  that  free  incision,  Avitli  evacua- 
tion of  the  pus  and  drainage,  would  be  as  effec- 
tive as  treatment  by  suction  hyperemia. 

J.  G.  Sherrill:  Dr.  Koontz  has  given  us  a 

venji  interesting  .paper.  If  Ave  can  take  a gan- 
grenous leg  and  restore  it,  or  cut  off  the  end  of 
your  finger  and  restore  it,  or  check  acute 
streptococcic  infection,  Ave  do  not  need  anything 
better.  I must  confess,  hoAvever,  that  I still 
doubt.  I know  that  this  treatment  does  good  in 
many  instances,  but  I do  not  believe  we  should 
be  carried  away  by  enthusiasm. 

A.  Sargent:  I Avisli  to  thank  Dr.  Koontz  fot 

his  paper,  although  I must  confess  that  he  has 
carried  me  through  terra  incognita,  and  intro- 
duced a subject  that  is  neAV  to  me.  Evidently, 
the  bandage  does  protect  the  system  against 
the  invasion  of  streptococci,  or  any  other  infec- 
tion to  the  utmost  extent;  that  is  one  point  in 
his  favor.  A long  time  ago,  Avhile  knoiving 
nothing  of  the  Bier  method,  I found  that  in 
severe  sciatica  the  application  of  a bandage  to 
the  limb  afforded  some  relief.  I haAre  used  this 
a number  of  times  and,  while  I could  give  no 
reason  for  it,  I found  that  it  did  give  relief, 
and  I also  found  that  much  better  results  Avere 
obtained  from  a bandage  higher  up  on  the 
limb,  about  t he  exit  of  the  sciatic  nerve  through 
the  muscular  fascia. 

Fred  L.  Koontz  (closing)  : I have  very  few 

Avords  to  say  in  closing.  I brought  witnesses 
here  to-night  because  I knew  that  Dr.  Sherrill 
AA'ould  not  believe  what  I had  to  say. 

I will  admit  that  I am  enthusiastic  in  regard 
to  this  treatment.  I Avas  not  so  enthusiastic  at 
fix'st,  because  I had  a good  many  failures;  in 
fact,  I became  disgusted  Avitli  it  and  was  satis- 
fied that  I did  not  knoAV  how  to  apply  it  prop- 
erly, and  it  Avas  only  after  patient  trial  in  a 
number  of  oases  that  I felt  that  I could  apply 
the  bandage  in  such  a way  as  to  get  good  re- 
sults. The  cases  I have  reported  I will  admit 


are  out  of  the  ordinary.  They  are  very  strik- 
ing, but  I have  reported  only  absolute  facts 
and  the  patients  are  all  living  to-day  to  testify 
to  it— and  there’s  a knack  in  it — I believe  you 
Avill  all  become  enthusiastic  about  it.  It  is  not 
a cure-all ; there  are  many  cases  that,  instead 
of  being  benefited,  are  made  Avorse.  There  is 
danger  of  applying  the  bandage  too  tightly;  it  is 
better  not  to  apply  it  at  all  than  too  tightly.  If 
you  Avant  to  be  accurate,  use  the  sphigmomauo- 
meter  and  measure  the  degree  of  pressure. 

In  the  case  of  neuritis  I reported,  I was  very 
much  astonished  by  the  result.  I applied  the 
bandage  in  this  case,  simply  as  an  experiment. 
I believe  there  is  an  element  of  danger  in  the 
use  of  the  bandage  in  cases  of  neuritis — the 
danger  of  too  .much  pressure. 

In  acute  mastitis,  mentioned  by  Dr.  Speidel, 
I found  a great  many  reported  cases  in  Avhich 
this  treatment  Avas  used.  Personally,  I have 
never  had  such  a case,  but  in  searching  the  lit- 
erature, I found  that  the  most  brilliant  results 
had  been  obtained,  and  it  seems  to  be  a pretty 
Avell  established  rule  now,  in  that  particular 
class  of  cases,  to  incise  them  and  then  apply  the 
vacuum  cup.  The  great  danger  here  is  in  apply- 
ing too  much  suction.  Hyperemia  is  Avhat  you 
Avant ; let  the  pus  be  a secondary  consideration, 
and  I believe  you  will  get  good  results  fiom  the 
treatment. 


CLINICAL  DEPARTMENT. 

TUMOR  OF  THE  PAROTID  GLAND. 

By  J.  Garland  Sherrill,  Louisville. 

Recently,  a most  interesting  case  of  tumor 
of  the  parotid  came  under  our  observation, 
and  Avhen  first  seen  it  had  assumed  such  large 
proportions  that  some  very  competent  observ- 
ers considered  it  to  be  inoperable.  The  re- 
sult in  the  case  has  been  so  satisfactory  that 
it  should  lead  us  to  be  careful  not  to  draw  too 
hasty  conclusions  in  cases  of  this  kind.  It 
is  especially  to  call  your  attention  to  the  pos- 
sibility of  the  successful  removal  of  very 
large  tumors  of  the  parotid  gland  that  Ave 
have  been  induced  to  present  this  report. 

This  patient  was  a man  thirty-six  years  of 
age.  Avho  gave  the  following  history : 

His  trouble  began  ten  years  ago  as  a 
small  nodule  the  size  of  a pea  on  the  right 
side  of  the  neck  posterior  to  the  angle  of  the 
jaw.  It  grevv  sIoavIv  and  when  the  size  of  a 
small  egg  (about  six  years  ago)  it  was  re- 
moved. Soon  after  this  he  again  noticed  a 
tumor  in  the  same  region.  We  suspected  that 
the  operation  he  described  was  upon  the 
parotid  gland,  or  at  least  in  that  region,  but 
have  since  learned  from  his  attendant  that  a 
fevv  enlarged  cervical  glands  were  removed. 
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The  growth  increased  somewhat  in  size  and 
four  years  ago  was  treated  with  the  X-ray. 
It  continued  to  grow  slowly  and  steadily  at 
first,  but  within  the  last  few  months  quite  a 
rapid  growth  was  noticed  and  at  present 
(October  2d,  1908).  the  mass  is  about  the 
size  of  a cocoanut,  extending  well  upon  the 
face,  pushing  up  the  lobe  of  the  ear  and  ex- 
tending forward  to  within  about  an  inch  of 
the  chin  and  well  under  the  margin  of  the 
jaw.  The  skin  over  the  tumor  is  somewhat 
reddened  and  covered  with  small  vessels; 
shows  some  pigmentation,  and  is  glazed  on 
the  surface  apparently  from  the  tension  of 
the  tumor.  The  scar  of  the  former  operation 
could  be  seen  near  the  middle  of  the  skin 
covering  the  tumor. 

Examination  of  the  throat  showed  that  the 
growth  extended  well  into  the  neck,  pushing 
the  palate  forward  and  the  lateral  wall  of  the 
pharynx  inward  almost  to  the  median  line; 
the  mucous  membrane  of  the  pharynx  did 
not  seem  to  be  involved. 

The  patient  had  not  lost  any  flesh  and  ap- 
peared to  be  well  nourished,  and  while  the 
suspicion  of  malignancy  was  strong,  I rea- 
soned that  if  malignant  degeneration  were 
present,  it  must  have  been  recent,  the  growth 
probably  having  been  benign  in  the  begin- 
ning and  later  undergone  malignant  change. 
However,  a tentative  diagnosis  of  malig- 
nancy was  made.  The  feel  of  the  tumor  was 
dense  and  yet.  fluctuant,  the  lobule  palpable 


through  the  throat  was  well  rounded  and 
about  the  size  of  a hen’s  egg. 

The  dangers  of  the  operation  and  the  pos- 
sibility of  recurrence,  if  malignant,  were 
fully  explained  to  the  patient. 

On  November  6,  1908,  the  tumor  was  re- 
moved under  chloroform  anesthesia.  An  in- 
cision beginning  just  above  the  tragus  was 
made  down  in  front  of  the  ear  to  the  angle 
of  the  jaw,  and  forward  beneath  the  jaw,  al- 
most to  the  .symphysis.  To  this  was  joined  a 
short  incision  posterior  to  the  ear.  The  fa- 
cial and  inferior  maxillary  veins  were  tied 
just  before  their  junction;  the  facial  arteries 
also  doubly  ligated  and  a careful  dissection 
made  down  to  the  sheath  of  the  tumor.  The 
digastric  muscle  was  not  cut  but  was  retract- 
ed; the  tumor  was  freely  loosened  from  its 
inferior  attachments,  the  fascia  overlying  it, 
pushed  forward  in  front  of  the  ear  to  avoid 
damage  to  the  facial  nerve  as  much  as  pos- 
sible. After  this  was  accomplished  the  skin 
on  the  front  of  the  tumor  was  dissected  free 
and  the  upper  portion  of  the  tumor  carefully 
exposed;  removal  was  then  accomplished 
without  any  great  difficulty,  the  carotid  ar- 
tery being  tied  just  below  the  parotid  gland. 
Prior  to  the  removal  of  the  tumor  the  sub- 
maxillary gland  was  extirpated,  and  follow- 
ing the  removal  of  the  largest  mass  a s'econd 
nodule  which  lay  against  the  wall  of  the 
pharynx  was  easily  shelled  out  by  the  blunt 
dissection.  In  addition  to  the  growth  itself  a 
number  of  small  lymphatic  glands  were  re- 
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moved.  The  hemorrhage  was  rather  readily 
controlled  with  the  exception  of  some  oozing 
at  the  posterior  border  of  the  masseter 
muscle  where  a small  nodule  was  situated.  A 
considerable  portion  of  the  skin  wras  remov- 
ed showing  some  marks  of  infiltration.  The 
wound  was  then  closed  by  a continuous  su- 
ture of  chromatic  cat-gut  and  the  patient 
left  the  table  in  first-class  condition. 

On  the  eleventh  day  the  patient  left  the 
hospital  with  the  wound  completely  healed 
and  everything  in  good  condition. 

The  photographs  presented  herewith  show 
very  well  the  appearance  of  this  patient  be- 
fore operation,  and  also  the  small  amount  of 
deformity  resulting  from  the  removal  of  the 
growth.  There  was  a very  slight  drooping 
of  the  angle  of  the  mouth  immediately  fol- 
lowing the  operation  from  damage  done  to 
the  lower  branches  of  the  facial  nerve.  This, 
however,  was  not  of  very  great  importance. 
The  tumor,  after  removal,  as  you  can  see 
from  the  specimen,  was  lobulated,  somewhat 
soft,  and  contained  a jelly-like  material,  very 
like  the  mucus  tumors  we  see.  The  tumor 
itself,  as  well  as  the  glands  in  the  neighbor- 
hood of  the  tumor,  "were  examined,  a num- 
ber of  sections  being  taken.  The  tumor  is 
on  the  border  line,  and  pathologists  have 
never  yet  been  able  to  positively  decide  as  to 
the  character  of  these  growths.  Dr.  Hayes 
examined  a number  of  these  sections  and  is 
firmly  convinced  that  it  is  a benign  growth. 
He  believes  it  to  be  a myxoma  of  benign 


character.  Dr.  Field  believes  it  to  belong  to 
the  class  of  so-called  mixed  tumors,  in  regard 
to  which  pathologists  are  unable  to  agree  as 
to  whether  they  are  sarcoma  or  carcinomata, 
and  he  said  he  would  like  to  have  another 
opinion  on  this  question  before  he  made  his 
report.  Dr.  Field  thinks  it  is  a malignant 
growth. 

W.  C.  Dugan : What  was  the  condition  of 

the  submaxillary  gland  ? 

J.  G.  Sherrill : It  was  slightly  enlarged. 

DISCUSSION. 

August  Schachner:  I wish  to  exhibit  this 

photograph  which  was  taken  under  rather  un- 
usual circumstances.  The  patient  is  a colored 
woman,  31  years  of  age.  About  eight  years  ago 
she  began  to  suffer  pain  in  the  lower  jaw,  which 
she  attempted  to  relieve  by  hot  applications  to 
the  neck  and  jaw.  Following  this  appeared  the 
enlargement,  which  occupied  the  lower  angle  of 
the  jaw,  pushing  the  lobe  of  the  ear  upward  and 
extending  down  into  the  neck.  This  growth 
was  dissected  out,  beginning  below  and  working 
up.  We  succeeded  in  getting  it  out  without 
cutting  into  the  tumor.  It  was  split  afterwards 
for  the  purpose  of  making  a section  and  was 
pronounced  a chondro  sarcoma.  None  of  the 
glands  of  the  neck  were  involved.  The  facial 
nerve  was  not  injured  during  the  operation,  and 
the  patient  made  a good  recovery. 

G-.  A.  Hendon:  I have  enjoyed  the  rather 

unique  experience  of  having  had  five  of  these 
cases  of  tumor  of  the  parotid  gland  in  the  course 
of  one  year,  and  all  my  cases  were  undoubtedly 
cancerous  as  shown  by  microscopical  examina- 
tion. The  oldest  of  these  patients  was  a man, 
79  years  of  age,  and  the  youngest  65  .years  of 
age.  Of  the  five,  four  are  still  living,  and  it 
has  now  been  about  eighteen  months  since  the 
last  case  was  operated  on.  I call  attention  to 
this  feature  as  showing  the  benefit  to  be  derived 
by  removal  of  these  malignant  tumors  in  the  re- 
gion of  the  parotid  gland. 

One  of  these  patients  was  operated  on  three 
times,  and  that  patient  has  recovered.  Another 
case  I operated  on  twice  with  recovery,  and  two 
cases  I operated  on,  only  once  with  recovery. 
The  case  which  terminated  fatally  was  operated 
on  only  once;  he  lived  about  three  months  after 
the  operation,  but  in  this  case  there  was  exten- 
sive ulceration,  involving  the  entire  ear  and  ex- 
tending up  over  the  temporal  region  of  the  skull. 
I attempted  the  removal  of  this  growth  by 
means  of  actual  cautery.  So  much  for  the  prog- 
nosis. 

Another  point  is  in  regard  to  the  technique.  I 
took  the  precaution  to  ligate  the  common  caro- 
tid artery  and  did  not  have  any  reason  to  re- 
gret it.  I wanted  to  have  a clear  field  and  work 
with  a free  hand. 

Another  point  is  that  I found  it  of  great  ad- 
vantage to  operate  with  the  patient  in  a half- 
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sitting  position,  controlling  the  blood  pressure 
by  padding  the  limbs  with  cotton  and  enveloping 
the  limbs  and  trunk  up  to  the  arm-pits  with 
rubber  bandages. 

If  any  one  is  interested  in  looking  up  this 
subject,  I would  refer  them  to  an  article  in  the 
Annals  of  Surgery — I cannot  just  now  remember 
the  date,  but  it  has  been  within  the  last  two 
years — by  Frances  Carter  Wood,  who  goes  into 
the  pathology  very  thoroughly  and  calls  at- 
tention to  the  fact  that  nearly  all  these  growths 
are  of  a mixed  variety  operation  results  in  par- 
alysis of  the  facial  nerve.  In  my  cases  this  was 
avoided  in  only  one  instance;  the  others  all  had 
more  or  less  facial  paralysis,  due  to  division  of 
the  facial  nerve. 

My  own  article  on  this  subject  appears  in  the 
March  issue  of  the  Southern  Medical  Journal. 

E.  S.  Allen:  Dr.  Schachner  spoke  of  the  pos- 

sibility of  this  being  a mixed  tumor.  I doubt 
the  possibility  of  a tumor  being  mixed — that  is 
a carcinoma  and  sarcoma,  and  I do  not  believe 
the  doctor  meant  to  infer  that.  A tumor  be- 
comes malignant  according  to  the  degree  in 
which  it  has  retrograded,  and  we  know  the  more 
it  retrogresses  the  more  similarity  there  is  in 
the  tumor  cell  and  embryohic  tissue.  There  is 
quite  a difference  between  a malignant  epithel- 
ial tumor  and  a malignant  connective  tissue 
tumor,  and  the  degree  of  malignancy  depends 
upon  how  near  they  approach  their  prototype. 
As  they  approach  this  prototype  they  become 
nearer  alike,  and  all  the  cells  become  so  similar 
as  to  make  it  impossible  to  differentiate  between 
them  under  the  microscope.  Of  course,  it  is 
possible  that  two  tumors  develop  in  same  area 
and  merged.  We  have  a mixed  tumor,  a carcin- 
oma and  sarcoma  develop  in  the  same  structure, 
but  their  malignancy  depends  upon  their  ten- 
dency toward  retrogression,  and  they  would 
have  to  degenerate  far  back,  rapidly,  and  show 
a very  marked  embryonic  tendency  before,  in 
my  opinion,  there  would  be  any  similarity  in  the 
cells  and  any  inability  on  the  part  of  the  micros- 
copist  to  differentiate. 

J.  Gr.  Sherrill  (closing) : Dr.  Allen  raises  a 

question  which  I am  not  able  to  decide.  Tumors 
of  this  nature,  or  so-called  mixed  tumors,  are  so 
near  the  border  line  that  many  pathologists  have 
failed  to  differentiate  as  between  their  sarcom- 
atous or  carcinomatous  nature.  In  this  case 
there  is  a difference  of  opinion  between  two 
competent  men  as  to  whether  it  is  benign  or 
malignant.  During  the  few  months  preceding 
operation,  this  growth  so  greatly  increased  in 
size  as  to  excite  the  suspicion  of  malignancy; 
since  the  operation  the  man’s  health  has  been 
so  good  that  he  feels  greatly  encouraged. 

I have  seen  a number  of  cases  of  tumor  of  the 
parotid  gland  and  have  had  no  mortality  in  op- 
erations in  that  region.  One  was  a very  far  ad- 
vanced case  of  sarcoma,  with  extensive  ulcera- 


tion. This  patient  recovered  from  the  opera- 
tion but  the  condition  recurred  within  six 
months,  and  in  less  than  a year  he  died.  I op- 
erated on  another  patient  for  tumor  of  the  lobe 
of  the  parotid,  the  gland  in  toto  not  being  in- 
volved. This  patient  was  relieved  of  extreme 
dyspnea  and  dysphasia,  and  he  told  me  on  the 
day  after  the  operation  that  the  relief  obtained 
during  that  one  day  was  sufficient  to  justify  the 
operation.  The  tumor  had  pressed  one  wall  of 
the  phax’ynx  over  against  the  opposite  wall,  and 
it  was  necessary  to  remove  a large  portion  of 
the  wall  of  the  pharynx  at  the  operation.  This 
was  the  only  case  in  which  I made  preliminary 
ligature  of  the  vessel.  I do  not  believe  it  is  ad- 
visable to  tie  the  common  carotid;  it  adds  ma- 
terially to  the  gravity  of  the  operation.  Liga- 
ture of  the  common  carotid  is  always  a serious 
procedure,  leaving  out  all  the  other  features  of 
the  operation.  We  can  obtain  about  the  same 
result  by  temporary  compression  of  the  vessels 
and  I think  that  is  preferable  to  ligature  of  the 
artery.  My  experience  would  lead  me  to  the 
conclusion  that  hemorrhage  can  be  very  readily 
stopped  by  clamping  the  vessels  as  you  meet 
them  cutting  down.  In  that  way  the  shock  from 
the  operation  is  practically  nil,  provided  you  do 
not  tamper  with  the  pneumogastric  nerve. 


EXHIBITION  OF  DOYEN’S  ANES- 
THETIC APPARATUS. 

By  August  Schachner,  Louisville. 

Doyen’s  arrangement  is  a substitute  for 
the  excellent  method  Crile  devised  of  intro- 
ducing tubes  into  the  back  of  the  mouth 
through  the  nose.  -We  all  know  that  no 
single  method  will  be  applicable  to  all  cases. 
For  that  reason,  we  have  here  another  meth- 
od for  use  in  cases  where  we  have  to  oper- 
ate about  the  base  of  the  tongue  and  it  be- 
comes necessary  to  secure  the  patient  against 
the  entrance  of  blood  into  the  air  passages. 
This  excellent  apparatus  serves  the  same 
purpose  as  the  Crile  arrangement. 

First,  we  have  a regular  intubation  tube 
which  is  introduced  into  the  larynx,  and 
then  we  have  an  old-fashioned  mouth  gag 
(which  I have  added  myself),  which  is  plac- 
ed between  the  jaws  so  as  to  keep  the  patient 
from  biting  down  on  the  tube ; then  we  have 
a funnel,  placed  at  a certain  distance  into 
which  chloroform  is  fed  by  the  drop  method. 
After  we  have  introduced  the  tube  into  the 
larynx,  we  can  pack  tightly  around  the  up- 
per part  of  the  pharynx  and  mouth  and  ab- 
solutely prevent  hemorrhage  getting  into  the 
air  passages  (more  so  than  we  can  with  rub- 
ber tubes)  in  operations  involving  extensive 
resection  of  the  back  of  the  mouth. 

J.  H.  Peak:  Is  it  the  idea  to  introduce 
the  tube  before  the  patient  is  anesthetized? 
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A.  Schachner:  No;  the  patient  is  anes- 

thetized before  the  tube  is  introduced,  or  you 
can  spray  the  throat  with  a cocaine  solution 
and  introduce  the  tube  and  then  use  the  fun- 
nel with  chloroform. 

I might  say  that,  instead  of  the  funnel  you 
see  here,  some  men  are  using  an  ordinary 
glass  funnel.  Just  have  the  tubes  run 
through  the  nostrils  and  with  every  expira- 
tion and  inspiration  of  the  patient,  a little 
wad  of  cotton  bobs  up  and  down. 

DISCUSSION. 

John  B.  Richardson,  Jr.:  This  is  rather  a 

unique  apparatus.  The  doctor  mentions  only 
chloroform,  but  it.  seems  to  me  that  ether  could 
be  given  in  the  same  way. 

I think  a very  easy  method,  and  one  that  has 
proved  very  satisfactory  in  the  two  cases  in 
which  I have  enqdoyed  it  in  operations  about 
the  throat,  involving  removal  of  the  jaw  in  one 
case,  and  a sarcoma  of  the  tonsil  in  the  other, 
is  merely  to  do  tracheotomy  and  insert  the  tube 
through  the  tracheotomy  wound. 

John  R.  Wathen:  I am  afraid  this  apparatus 

would  slip  after  it  was  placed  in  position.  The 
only  experience  I have  had  along  this  line  was 
one  case  of  cancer  of  the  tongue  which  I operat- 
ed on  .about  a year  ago,  in  which  I used  the 
Crile  method.  That  is  a very  simple  method, 
and  Dr.  Starr,  of  New  Albany,  gave  the  anes- 
thetic quite  nicely  with  it.  In  this  way  I pack- 
ed the  posterior  part  of  the  pharynx,  ligated  the 
external  carotid  artery,  and  it  was  remarkable 
to  see  the  ease  with  which  this  large  carcin- 
omata was  enucleated  without  interfering  in 
the  least  with  the  giving  of  the  anesthetic. 

I have  found  that,  in  all  operations  on  the 
throat  some  such  method  as  that  exhibited  by 
Dr.  Schachner  is  essential  to  do  the  work  prop- 
erly. The  most  important  thing  of  all  is  the 
packing  of  the  parts  so  as  to  prevent  the  hem- 
orrhage, which  seems  to  be  enormous  in  most 
cases,  from  passing  down  the  throat. 

Irvin  Abell:  This  apparatus  would  seem  to 

simplify  matters  quite  a bit.  Personally,  I have 
had  no  experience  either  with  this  or  with 
Crile ’s  method,  having  found  that  all  that  is 
necessary  is  to  do  a preliminary  tracheotomy. 
However,  this  operation  adds,  at  least,  a certain 
amount  of  danger  to  the  main  operation,  and, 
as  this  is  such  a simple  method,  I would  certain- 
ly feel  inclined  to  use  it  if  at  any  future  time  I 
have  occasion  to  do  an  operation  of  this  kind. 

A.  Schachner  (closing) : First,  as  to  prelim- 

inary tracheotomy;  I have  used  that  myself,  and 
I hold  the  same  opinion  that  a great  many 
others  do — that  doing  a preliminary  tracheo- 
tomy, especially  in  old  persons,  is  not  such  a 
simple  procedm-e  as  some  of  us  seem  to  think  it 
is.  The  danger  of  aspiration  pneumonia  follow- 
ing afterwards  is  very  great.  Therefore,  it  is 


attended  with  considerable  risk,  not  immediate- 
ly, but  a day  or  two  afterwards. 

Now,  as  to  the  tube  slipping  out;  I think 
there  is  no  danger  whatever  of  that.  Of 
course,  accidents  may  occur  with  any  appar- 
atus, but  it  is  almost  impossible  for  this  to  slip 
if  properly  used  and  care  is  taken. 

The  Crile  method  is  an  excellent  one;  I have 
used  it  in  head  operations,  and  I have  used  it 
without  packing  the  pharynx  in  intracranial 
operations,  but  there  are  some  cases  where  pack- 
ing is  necessary  and  where  in  working  around 
there  you  might  push  the  tube  around  so  you 
would  have  an  accident.  The  only  objection  I 
can  see  to  this  apparatus  is  that  it  might  give  a 
certain  amount  of  trouble  to  one  who  is  not  ac- 
customed to  introducing  a tube  into  the  larynx. 
After  the  tube  is  in  the  larynx,  it  is  ideal,  be- 
cause it  is  'held  there  and  you  can  pack  all 
around  it  without  dislodging  it. 

As  Dr.  Richardson  said,  I should  think  ether 
can  be  used  just  as  well  as  chloroform. 


CANCER  OF  THE  UTERUS;  REPORT 
OF  CASE,  WITH  SPECIMEN. 

By  W.  II.  Wathen,  Louisville. 

Dr.  Frank  was  to  have  reported  two  cases 
of  cancer  of  the  uterus  to-night,  and  I 
brought  this  specimen  along  simply  to  il- 
lustrate the  points  to  be  made  by  him. 

This  specimen  is  a cancerous  uterus  with 
about  an  inch  of  the  vagina,  which  I remov- 
ed about  two  years  ago  last  November,  from 
a woman  upon  whom  I had  done  a most  ex- 
tensive curettage,  two  or  three  months  pre- 
viously, removing  a handful  of  dead  tissue. 
At  that  time  I did  not  expect  to  do  any 
further  operating.  The  tissues  contracted 
and  healed  over  and  the  woman  came  back  to 
me,  demanding  another  operation.  She  had 
been  bleeding  for  more  than  a year,  follow- 
ing the  birth  of  a child  and,  as  a result  of 
this  bleeding,  she  was  very  anaemic.  She  de- 
sired a radical  operation,  to  which  I finally 
consented.  I removed  the  uterus  from  above, 
dissecting  far  out  into  the  adnexa  on  both 
sides,  so  as  to  get  all  the  involved  tissue 
away,  not  believing,  however,  that  perma- 
nent relief  would  result.  The  woman  made 
an  uninterrupted  recovery  and  has  had  no 
sign  of  trouble  since  the  operation.  She  is 
now  in  perfect  health,  with  plenty  of  flesh 
and  good  blood. 

In  this  connection,  I will  say  that,  about 
nine  months  ago,  I extirpated  a uterus  from 
above,  in  a similar  case,  removing  all  the 
cancerous  tissue  and  exposing  both  ureters 
for  a space  of  about  three  inches.  The 
woman  made  an  uninterrupted  recovery. 
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We  cannot  tell  when  these  cases  will  re- 
cover. 

Epithelioma  in  the  sqamons  epithelioma  of 
intravaginal  cervix  is  nearly  always  operable 
until  it  has  persisted  for  a long  time,  for  its 
growth  is  usually  extensive  into  the  vagina, 
and  is  late  in  involving  the  adnexa.  Where 
we  have  a cancer  arising  in  the  cylindrical 
tissue  in  the  cervical  canal,  we  may  do  a 
radical  operation  from  above,  removing  all 
the  cancerous  tissue,  or  even  make  a resec- 
tion of  a uterus,  dissecting  out  all  the  glands 
we  can  reach,  and  it  will  generally  return, 
but  if  it  is  in  the  body  of  the  uterus,  it  will 
not  often  return. 

DISCUSSION. 

B.  C.  Frazier:  In  connection  with  Dr.  Watli- 

en’s  report,  I would  like  to  mention  a case 
which  I saw  to-day. 

This  patient  is  a woman,  57  years  of  age,  who 
gives  a history  of  ulcerations  and  a good  deal 
of  foul  discharge  from  the  vagina  for  a year 
and  a half.  I examined  her  and  found  a mass 
in  the  upper  and  front  part  of  the  vagina — a 
nasty,  ulcerated,  indurated  mass.  The  woman 
apparently,  had  no  enlarged  glands  in  the 
groin  or  elsewhere  in  the  pelvis.  She  is  well- 
nourished  and  in  good  condition  physically,  not 
having  lost  any  flesh  up  to  this  time,  and  it 
would  seem  to  be  one  of  those  cases  which  are 
considered  favorable  for  operation.  The  blad- 
der is  quite  low  in  the  vagina  and  there  is  no 
support  whatever  to  the  pelvic  floor.  The  local 
condition  is  about  as  bad  as  in  any  case  I have 
ever  seen,  yet  the  patient’s  physical  condition 
remains  unimpaired.  She  has  been  taking  a va- 
ginal douche  two  or  three  times  a day  on  ac- 
count of  this  foul  discharge. 

I would  like  to  ask  Dr.  W allien,  in  closing,  to 
give  an  opinion  on  this  case. 

W.  H.  Wathen  (closing)  : It  is  almost  im- 

possible to  give  a positive  opinion  as  to  what  is 
best  to  be  done  in  Dr.  Frazier’s  case.  From  his 
description,  it  is  malignant  and,  if  possible,  the 
uterus  should  be  extirpated.  I do  not  believe 
in  partial  extirpation  of  the  cervix.  If  it  is 
found,  upon  further  examination,  that  the  blad- 
der is  not  extensively  involved,  then  I would  ad- 
vise him  to  have  the  uterus  taken  out.  How- 
ever, in  those  cases  where  the  anterior  uterine 
wall  is  involved,  the  bladder  becomes  very 
quickly  involved.  It  is  impossible,  from  a de- 
scription of  the  case,  to  tell  whether  it  is  oper- 
able or  not,  but  if  there  is  no  involvement  of  the 
wall  of  the  bladder,  I would  advise  removal  of 
the  cervix,  and  in  several  cases  I have  made  re- 
section of  the  base  of  the  bladder,  the  patients 
recovering  from  the  operation  and  are  now  ap- 
parently well. 


PNEUMONIA  AND  PNEUMOCOCCIC 

SEPTICAEMIA  IN  A CHILD  FOUR 
DAYS  OLD. 

By  R.  Alexander  Bates,  Louisville. 

Dr.  Allen  agreed  to  show  the  specimen  in 
connection  with  this  ease.  I do  not  see  him 
here,  but  I hope  he  will  come  in  in  time  to 
show  the  specimen. 

The  history  of  the  case  is  simply  this.  On 
June  1st,  a healthy  male  child  was  delivered, 
weighing  8 1-2  pounds.  This  child  perform- 
ed all  the  functions  usual  to  children  of  this 
age  and  was  apparently  in  perfect  health. 
On  the  third  day,  its  temperature  rose  to 
102°.  The  mother  secreted  no  milk  and  on 
the  fourth  day  the  child  was  put  upon  artifi- 
cial nutrition,  after  which  the  temperature 
dropped  somewhat.  Up  to  this  time,  no 
physical  examination  of  the  child  had  been 
made,  everything  being  apparently  normal. 
On  the  fourth  day  at  4 :30  p.  m.,  I was  call- 
ed to  see  the  child,  the  nurse  stating  that  it 
was  having  a great  deal  of  trouble  in  getting 
its  breath.  Artificial  respiration  was  kept 
up  for  some  little  time  and  oxygen  and  adre- 
nalin were  used.  After  two  and  one-half 
hours,  things  seemed  to  be  going  along  pretty 
well.  In  the  meantime,  physical  examination 
revealed  the  presence  of  fluid  in  the  pleura, 
and  signs  characteristic  of  pneumonic 
changes  in  the  lungs,  so  characteristic  that  I 
pointed  it  out  to  the  nurse.  The  child  was 
examined  in  a horizontal  position  and  then  in 
an  upright  position : we  could  hear  the  fluid 
very  distinctly;  there  seemed  to  be  a very 
large  quantity.  Artificial  respiration,  with 
oxygen  and  adrenalin,  seemed  to  improve  the 
condition  somewhat  and,  after  working  with 
it  about  two  hours  and  a half,  I left  the 
child  in  not  a very  good  condition.  About 
twenty  minutes  after  my  departure,  the 
nurse  telephoned  me  that  the  child  was  dy- 
ing, and  ten  minutes  later,  telephoned  me 
that  it  was  dead. 

Postmortem,  held  by  Dr.  Allen,  showed 
about  two  and  one-half  ounces  of  sero-puru- 
lent  of  fibrous  material  present  in  the  pleu- 
ral cavity  on  the  left  side.  About  a drachm 
of  the  same  material  was  present  in  the  peri- 
cardium. Examination  later  on.  Dr.  Allen 
stated,  showed  pneumococcus  in  the  ductus 
venosus,  and  in  other  structures,  as  well  as  in 
the  serum  derived  from  these  various  places. 

This  was  the  history.  About  May  10th,  the 
mother  stuck  a splinter  from  the  floor  into 
her  finger.  A week  later,  during  which  time 
she  dressed  a boil  on  her  son’s  head,  this 
finger  had  to  be  lanced,  and  a little  later,  an- 
other boil  made  its  appearance  on  the  upper 
part  of  her  arm.  These  subsided,  but  two 
weeks  after  her  finger  was  lanced,  the  child 
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was  born.  A week  before  the  mother’s  cer- 
vix dilated  and  she  thought  pains  were  be- 
ginning. She  entered  the  infirmary  with  a 
normal  temperature  and  the  record  shows 
that  she  went  on  the  table  with  normal  tem- 
perature, pulse  and  respiration,  but,  within 
one  hour  alter  delivery  of  the  child,  her 
temperature  rose  to  101  degrees;  pulse,  120; 
respiration  never  went  above  thirty  during 
the  whole  period.  She  had  the  most  intense 
af+er  pains,  and  the  blood,  which  seemed  to 
be  characteristic  of  the  blood  expelled  after 
labor,  clotted  in  a peculiar  way.  I thought 
these  after  pains  were  responsible  for  the  pe- 
culiar clotting  of  the  blood,  and  that  they 
were  also  responsible  for  her  temperature  go- 
ing up  so  rapid] v.  However,  after  the  death 
of  the  child,  the  mother  was  given  pneumoc- 
occus vaccine.  Her  temperature  on  the  5th 
day  was  101 ; the  next  day  it  went  to  102. 
About  five  days  afterward  she  was  given  an- 
other injection  of  pneumococcic  vaccine  and, 
aside  from  stomatitis  and  some  little  abdom- 
inal distension,  she  made  an  uninterrupted 
recovery. 

The  records  show  that  infections  of  this 
kind  are  not  uncommon,  and  the  presence  of 
the  pneumococci  in  the  ductus  venosus  seem  to 
prove,  beyond  a question,  that  it  passed  in 
in  that  way  from  the  mother. 

DISCUSSION. 

Henry  Enos  Tuley:  I had  the  pleasure  of  wit- 
nessing this  autopsy.  The  condition  presented 
was  very  interesting.  The  question  of  the  mode 
of  entrance  of  this  organism  is  one  of  consider- 
able interest.  It  seems  to  me  there  have  not  been 
enough  cases  of  undoubted  transference  of  micro- 
organisms from  the  external  circulation,  through 
the  placenta  to  the  child,  for  us  to  say  positively 
that  this ' occurred.  Unquestionably,  the  child 
could  have  aspirated  the  organism  into  its  res- 
piratory tract  and  very  quickly  gotten  contam- 
ination of  the  blood  current. 

I do  not  believe  this  was  a case  of  external 
transference  of  pneumococci  into  the  general  cir- 
culation of  the  fetus.  There  are  two  cases  on 
record  of  transference  of  tubercle  bacilli  through 
the  external  circulation  to  the  unborn  fetus  and, 
of  course,  it  is  possible  that  this  may  have  taken 
place  in  this  case,  but  I do  not  believe  it  did.  So 
far  as  I could  learn,  there  was  no  evidence  of 
any  disturbance  of  the  placenta  itself,  and  it 
seems  to  me  there  would  have  been  some  evi- 
dence of  degeneration  of  the  placenta  if  there 
had  been  any  marked  change  in  the  mother’s  con- 
dition. I believe  the  child  aspirated  the  pneumo- 
cocci into  the  respiratory  tract,  and  the  infec- 
tion occurred  in  that  way  and  not  through  the 
placental  circulation. 

W.  A.  Jenkins:  The  placental  circulation  is  a 

well-recognized  route  for  the  transmission  of  in- 


fectious processes  to  the  fetus.  I have  seen  one 
or  two  well-authenticated  cases  of  that  kind — 
not,  however,  with  this  same  micro-organism. 
One  which  I recall  very  distinctly  I saw  about 
two  years  ago.  A colored  woman  had  a well- 
marked  case  of  small-pox  during  pregnancy.  She 
aborted,  and  the  fetus  (she  was  about  seven 
months  pregnant)  presented  papules  and  pustules 
easily  recognized  as  small-pox  all  over  its  body. 

R.  A.  Bates  (Closing) : There  was  no  examination 
made  of  the  pus  from  the  mother’s  finger.  The 
history  of  the  pneumococcus  shows  that  it  often 
produces  abscesses  in  various  parts  of  the  body. 
That  part  of  it  was  simply  presumption.  There 
is  no  absolute  evidence  that  the  mother’s  trouble 
was  due  to  pneumococci  except  the  final  condi- 
tion of  the  child. 

As  to  our  reason  for  using  the  pneumococcic 
vaccine,  the  post-mortem  showed  the  character  of 
change  in  the  child’s  lungs  very  plainly,  and 
while  microscopic  examination  had  not  been 
made,  we  were  practically  certain  as  to  what  was 
present  and,  therefore,  gave  the  mother  an  in- 
jection of  pneumococcus  vaccine. 

As  to  the  origin  of  the  trouble,  I will  say  that 
the  child  was  at  an  institution  where  there  was 
no  probability  of  outside  infection  of  any  sort; 
it  was  not  exposed  to  any  possibility  of  pneumoc- 
occic infection  that  I know  of.  As  Dr.  Jenkins 
stated,  it  has  been  shown  that  the  placental  cir- 
culation is  often  the  route  of  infections  and, 
while  we  have  no  absolute  evidence  that  it  was 
so  in  this  case,  the  presumption  is  very  strong. 


The  Rectal  Shelf. — The  author  arrives  at  the 
following  conclusions : 

1.  In  certain  forms  of  carcinoma  of  the  ab- 
dominal organs,  notably  gastric  carcinoma,  and 
in  some  cases  of  tubercular  peritonitis,  implanta- 
tion metastases  in  Douglas’  pouch  are  common. 

2.  These  metastases  impinge  upon  the  rec- 
tum and  may  infiltrate  its  submucosa,  causing  a 
peculiar  shelf-like  tumor  on  the  anterior  rectal 
wall,  readily  felt  by  the  examining  finger. 

3.  In  cases  of  gasti’ic  carcinoma  this  may  be 
an  early  metastasis,  and  occurs  especially  in 
males. 

4.  In  such  cases  the  primary  tumor  may  be 
latent  and  the  metastasis  may  be  large  enough 
to  cause  symptoms  of  obstruction.  It  has  been 
mistaken  at  times  for  rectal  carcinoma  and  has 
been  removed  as  such. 

5.  The  not  infrequent  occurrence  of  this  rec- 
tal shelf  makes  it  a diagnostic  and  prognostic 
sign  of  a good  deal  of  importance,  and  warrants 
the  statement  that  in  no  case  of  obscure  abdom- 
inal disease  should  a rectal  examination  be 
omitted. — Albany  Medical  Annals,  May,  1909. 
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By  H.  J.  Farbach,  Louisville. 

1.  TYPHOID  VACCINE. 

2.  THE  PRESENCE  OF  THE  TUBERCLE  BACILLUS 

IN  THE  CIRCULATING  BLOOD  IN  TUBERCU- 
LOSIS. 

3.  COMPARISON  OF  THE  GUAIAC  AND  BENZIDIN 

TESTS  FOR  INVISIBLE'  HEMORRHAGE  IN 
DISEASE  OF  THE  DIGESTIVE  ORGANS. 

4.  EARLY  DIAGNOSIS  OF  PULMONARY  TUBER- 

CULOSIS BY  EXAMINATION  OF  THE  GAS- 
TRIC CONTENTS. 

5.  THE  STABILITY  OF  TYPE  OF  THE  TUBERCLE 

BACILLUS. 


Typhoid  Vaccine.  Since  the  days  of  the 
British  seige  of  Ladysmith,  when  the  typhoid 
bacillus  did  more  damage  to  the  British 
army  than  the  enemy,  the  therapeutic  value 
of  typhoid  vaccine  has  been  practically  dem- 
onstrated. The  seeming  apathy  of  the  gen- 
eral profession  toward  it  is  hard  to  explain. 
It  is  true  that  Typhoid  Fever  is  not  the 
dreaded  disease  that  it  was  some  years  ago, 
but  at  present,  even  under  the  most  favorable 
of  circumstances,  it  is  still  an  infection  with 
more  or  less  of  a definite  course  and  a lengthy 
convalescence. 

The  ideal  we  are  striving  for  to-day  is 
preventive  medicine  and  that  is  what  the  ty- 
phoid vaccine  offers  us  in  the  Eberth  Bacil- 
lus infection.  Even  as  far  back  as  the  Lady- 
smith seige  only  thirty-five  (35)  out  of  sev- 
enteen hundred  and  five,  (1705)  inoculated 
men  developed  typhoid  and  only  eight  (8) 
of  these  were  fatal.  While  in  ten  thousand 
(10,000)  men  not  inoculated,  fifteen  hundred 
(1500)  developed  the  fever  and  three  hun- 
dred and  twenty-nine  (329)  of  these  died. 
These  and  subsequent  statistics  impressed  the 
British  authorities  to  the  extent  that  prophy- 
latic  inoculations  were  made  compulsory  in 
the  British  army.  The  U.  S.  Army  has  not 
made  it  compulsory,  but  they  advise  all  the 
men  to  take  the  injections. 

In  Wright’s  original  method  the  vaccine 
was  made  from  a broth  culture  that  had 
been  incubated  from  ten  to  fourteen  days 
and  was  sterilized  by  heating  to  60  C1.  At 
the  present  time  the  vaccine  is  made  from  an 
old  non-virulent  strain.  The  broth  cultures 
are  incubated  for  twenty-four  to  forty-eight 
hours,  never  longer,  and  sterilized  by  heat 
at  43  C.,  for  one  hour.  Experience  has 
shown  that  53  C.  is  the  death  point  of  the 


Bacillus  Typhosus  and  that  the  higher  tem- 
perature (60  C.)  destroys  some  of  the  active 
substances  present  in  the  culture.  After 
sterilization  the  vaccine  is  tested  by  cultures 
to  make  sure  of  its  sterility  and  then  a 
small  percent  of  some  antiseptic,  as  lysol, 
is  added  as  a preservative.  The  culture  is 
then  diluted  and  standardized  so  that  each 
C.  C.  contains  a certain  number  of  bacilli. 
This  number  varies  from  fifty  (50)  to  one 
thousand  (1000)  million  to  the  C.  C. 

To  bring  about  an  immunity  toward  the 
typhoid  infection  an  injection  of  five  hun- 
dred (500)  million  is  given.  The  location  of 
the  injection  is  not  arbitary,  but  a point 
over  the  pectoral  or  at  the  insertion  of  the 
Deltoid  muscles  is  generally  selected. 

Within  twenty-four  (24)  hours,  generally 
with  much  less  time,  a reaction  occurs.  This 
reaction  is  manifested  by  local  and  geperal 
symptoms.  The  local  symptoms  are  heat, 
redness  and  some  tenderness  at  the  site  of 
injection.  The  constitutional  symptoms  are 
malaise  and  langous  with  a slight  elevation  of 
temperature.  In  the  most  severe  reactions 
there  may  be  loss  of  appetite,  headache, 
herpes  labialis,  nausea,  vomiting  and  trans- 
ient albuminuria.  The  symptoms  as  a rule, 
disappear  within  twelve  (12)  to  fifteen  (15) 
hours.  A second  injection  of  one  thousand 
(1000)  million  is  given  at  the  end  of  ten 
days.  The  duration  of  the  immunity  thus 
produced  is  not  definitely  known,  but  sta- 
tistics would  lead  one  to  think  that  in  the 
average  individual  the  so-called  vaccination 
should  be  repeated  at  intervals  of  six  (6)  to 
nine  (9)  months. 

Of  late  the  vaccine  has  been  used  in  the 
treatment  of  typhoid  fever.  It  is  prepared 
in  the  same  manner  as  the  immunizing  ma- 
terial. The  dose,  however,  is  not  so  large, 
fifty  (50)  million  being  an  average  dose.  The 
vaccine  as  a therapeutic  measure  is  indicated 
as  soon  as  the  infection  is  recognized.  The 
injection  is  followed  by  a lowering  of  tem- 
perature, an  amelioration  of  the  nervous 
phenomenon,  disappearance  of  the  headache, 
a general  improvement,  noticed  not  only  by 
the  physician,  but  the  patient  also,  who  in- 
variably asks  for  something  to  eat.  The  in- 
dications for  repeating  the  injection  is  a re- 
turn of  the  symptoms.  In  some  cases  one  in- 
jection suffices,  in  others,  three  and  even 
four  are  indicated  at  intervals,  varying  from 
three  (3)  to  ten  (10)  days. 

The  claims  made  for  it  are  that  it  shortens 
the  duration  of  the  attack  and  lessens  the 
severity.  That  complications  are  practically 
unknown.  These  claims  have  been  substan- 
tiated by  the  meager  data  at  hand. 
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Typhoid  vaccine,  like  all  other  vaccines,  if 
iised  with  discretion  can  do  no  harm.  That 
it  does  produce  an  immunity  there  is  no 
longer  any  doubt,  and  the  time  will  surely 
come  when  the  use  of  typhoid  vaccine  will  be 
as  widespread  as  the  use  of  the  small-pox 
vaccine  is  to-day.  Why  this  no  harm,  all 
good  therapeutic  agent  has  not  become  more 
popular  is  hard  to  explain. 
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The  Presence  of  the  Tubercle  Bacillus  in 
the  Circulating  Blood  in  Tuberculosis. — 
Banal.  C.  Rosenberg, er. — ( American  Journal 
of  Medicim,  Sc.  1909.  No.  443,  Feb.  2.) 

The  multiplicity  of  methods  being  advo- 
cated for  the  early  diagnosis  of  tuberculosis 
has,  I am  afraid,  a tendency  to  make  the 
more  conservative  man  shy  at  them  all.  He 
argues  that  as  yet  no  one  method  is  the  best 
and  until  he  finds  a procedure  that  he  can 
depend  on  and  one  that  incurrs  no  additional 
risk  to  the  patient  he  prefers  to  rely  on  his 
old  tactics.  His  argument  in  a way  is  un- 
founded. Although  there  are  quite  a num- 
ber of  methods  to  select  from  if  he  will  take 
any  one  of  the  many  and  learn  its  technic 
thoroughly,  it  is  bound  to  be  a source  of 
more  and  better  knowledge.  Rosenberger 's 
procedure,  although  not  so  very  recent,  is 
giving  good  results.  The  points  of  advant- 
age are  that  it  is  simple  and  when  a positive 
result  is  obtained  there  is  no  doubt  of  its  pos- 
itiveness. Like  all  of  these  diagnostic 
measures,  the  negative  result  is  not  to  In 
depended  on  absolutely.  From  1 to. 5 C.  C. 
blood  are  obtained  from  the  finger  or  the 
ear  and  immediately  diluted  with  equal 
parts  of  a 2%  solution  of  Sodium  Cit.  and  a 
1%  Sol.  of  Sodium  Chloride.  This  is  allow- 
ed to  stand  at  room  temperature  for  24 
hours  during  which  time  a precipate  of 
solids  of  the  blood  is  formed.  This  precipi- 
tate is  then  collected  and  spread  thickly  on 
clean  glass  slides  and  dried.  If  an  incubator 
is  available,  this  step  can  be  shortened  by 
moderate  heat.  After  the  smears  are  thor- 
oughly dried  and  set  they  are  immersed  in 
distilled  water  which  is  changed  frequently 
until  all  the  red  color  of  the  corpuscles  has 


been  abstracted.  Then  they  are  stained  in 
the  usual  manner  of  all  tubercular  speci- 
mens. The  Meth.  Blue  of  the  stain  colors 
the  nucleus  of  the  white  cells  and  these  make 
good  focusing  points  and  markers  in  study- 
ing the  fields.  The  tubercle  bacilli  stained 
the  characteristic  red  with  fuchsin. 

By  this  method  the  tubercle  bacilli  has 
been  identified  early  in  all  the  tubercular  in- 
fections. The  results  in  the  early  glandular 
involments  being  especially  uniformity  pos- 
itive. One  precaution  that  must  be  carried 
out  is  that  all  the  solutions  and  distilled 
water  used  must  be  absolutely  free  from  all 
contamination,  both  chemically  and  biologi- 
cally. 


A Comparison  of  the  Guaiac  and  Benzidin 
Tests  For  Invisible  Hemorrhage  in  Disease 
of  the  Digestive  Organs.— {Franklin  TV. 
White,  Boston  Medical  and  Surgical  Journal. 
June  10,  1909.) 

White,  in  a somewhat  extensive  discussion, 
compares  the  different  tests  for  occult  blood 
in  a masterly  way  and  leaves  one  with  the 
impression  that  the  Schlesinger-Holst’s  ben- 
zidin test  is  the  better  one.  He  points  out 
that  in  the  original  guaiac  tests,  uncooked 
foods,  body  products,  pus,  saliva,  bile,  etc., 
and  the  salts  of  some  metals,  give  a positive 
reaction.  This  reaction  produced  by  uncook- 
ed foods  and  body  products  is  due  to  the  ox- 
idizing ferments  they  contain.  These  can  be 
^destroyed  either  by  boiling  or  by  making  an 
acetic-ether  extract  of  the  material.  The 
salts  of  such  metals  as  iron  and  copper  must 
be  excluded  by  complete  withdrawal  of  any 
such  medication. 

White  considers  Weber’s  test  the  best  of 
the  numerous  guaiac  tests.  Weber’s  Test: 
Ten  C.  C.  of  the  material  to  be  tested  is 
mixed  with  three  C.  C.  of  glacial  acetic  acid 
and  extracted  in  a test-tube  with  an  equal 
volume  of  ether  by  shaking  gently  for  sev- 
eral minutes.  The  test-tube  is  then  allowed 
to  stand,  the  ether  being  poured  off  and 
tested  for  the  blood.  The  test  is  made  by 
adding  ten  drops  of  a freshly  prepared  tinc- 
ture of  guaiac  and  thirty  drops  of  a 3%-5% 
hydrogen  peroxide  solution  (Dioxogen)  to 
the  etheral  extract.  The  presence  of  blood 
is  shown  by  a clear  blue  color.  This  test 
shows  the  presence  of  blood  in  a 1.5000- 
1.8000  watery  solution;  in  gastric  contents, 
1.1000-1.3000;  in  feces!  1.2000-1.5000. 

The  principal  objection  to  the  benzidin 
test  is  that  it  is  too- sensitive,  but  the  Schles- 
inger-Holst’s method  reduces  this  by  using  a 
small  amount  of  the  material.  This  test  is 
conducted  as  follows:  About  4 C.  C.  of  the 
material  is  placed  in  a test-tube,  corked  light- 
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ly  and  heated  to  the  boiling-  point  to  destroy 
any  oxidizing  ferment.  Ten  drops  of  a fresh 
solution  of  benzidin  (knife  tip  of  benzidin  in 
2 C.  C.  of  glacial  acid)  is  added  to  3 C.  C.  of 
a 3%  (commercial)  hydrogen  peroxide  so- 
lution. Add  two  or  three  drops  of  the  boiled 
solution  to  be  tested  to  this  peroxide-benzi- 
din  mixture.  A clear  green  or  blue  color  ap- 
pears in  a short  time  if  blood  is  present.  This 
test  can  be  made  in  a few  minutes  and  the 
colors  are  clearer  and  characteristic  than  in 
the  guaiac  test.  It  is  also  more  sensitive, 
showing  blood  in  watery  solutions  of  from 
1.10000-1.80000;  in  gastric  contents,  1.10000- 
1.20000;  in  feces,  1.500-1.1000. 

White’s  conclusions  are: 

(1)  Tests  for  invisible  hemorrhage  in 
diseases  of  the  digestive  organs  are  very  val- 
uable and  will  be  much  used  in  diagnosis  and 
prognosis  and  as  a measure  of  the  results  of 
treatment.  It  is  impossible  to  recognize  and 
use  the  best  methods. 

* (2)  A preliminary  step  is  necessary  in 
both  the  guaiac  and  the  benzidin  tests  to  ex- 
clude sources  of  error  from  food  ferments. 
This  is  more  important  for  gastric  contents 
than  for  feces.  Acetic  acid  ether  extract  is 
best  in  the  guaiac  tests  and  boiling  in  the 
benzidin. 

(3)  Metallic  salts,  potassium  iodide,  and 
charcoal  must  not  be  given  when  the  stomach 
contents  are  to  be  tested  by  the  benzidin 
method. 

(4)  Before  using  these  tests,  meat  and 
fish  and  their  juices  must  be  excluded  from 
the  diet  and  no  haemoglobin  derivatives  used 
as  a drug  two  days  before  the  guaiac  test, 
and  three  or  four  for  the  benzidin  test. 

(5)  Gastric  contents  should  be  examined 
when  available,  but  feces  are  the  best  ma- 
terial for  examination,  which  is  usually  nec- 
essary for  diagnosis,  and  'thev  are  free  from 
the  source  of  error  introduced  by  the  use  of 
the  stomach  tube. 

(6)  The  Weber  method  is  the  best  guaiac 
test  for  routine  clinical  work. 

(7)  The  original  Alder  benzidin  test  is 
too  delicate  for  clinical  work.  This  objec- 
tion has  been  overcome  in  the  Sehlesinger- 
Ilolst’s  modification  of  the  test,  which  is 
about  five  to  seven  times  as  delicate  for  blood 
in  gastric  contents  as  the  guaiac  test  and 
only  about  twice  as  delicate  for  blood  in  the 
feces. 

(8)  Schlesinger-Holst’s  modification  is 
the  best  benzidin  test  for  clinical  work.  It 
has  all  the  clinical  value  of  the  guaiac  test 
with  somewhat  greater  delicacy,  greater 
clearness  and  much  simpler  technic,  and  as 
carried  out  acts  as  a control  on  the  cleaness 
of  the  regents  and  glassware. 

(9)  Good  results  of  the  benzidin  test  d >- 
pend  on  careful  technic,  the  exclusion  of  ox- 


idized ferments,  in  raw  food,  fresh  material 
for  examination,  clean  glassware  and  the 
quality,  strength  and  proportion  of  '.lie 
reagents. 

(10)  A negative  benzidin  test  has  greater 
value  than  a negative  guaiac  test  in  ruling 
out  hemorrhage  and  if  both  tests  are  used  as 
a control,  much  time  will  be  saved  by  using 
the  benzidin  first,  which  takes  only  two  min- 
utes, and  if  negative,  renders  any  further 
tests  for  blood  unnecessary. 

(11)  It  is  wise  to  control  the  benzidin  test 
with  the  guaiac  test  when  positive  results 
are  found  until  the  technic  is  learned  and 
tested  individually. 


Early  Diagnosis  of  Pulmonary  Tuberculo- 
sis By  Examination  of  the  Gastric  Contents. 
— ( Hausmann , Dent.  Arch.  f.  Klin.  Med.  Vol. 
94,  Nos.  5-6.) 

Hausmann,  a gastro-intestinal  specialist, 
has  found  that  in  some  cases  of  pulmonary 
tuberculosis  where  the  amount  of  sputum  is 
very  small  and  there  is  no  regular  cough 
with  expectoration  that  these  patients  raise 
the  small  particles  of  sputum  to  mouth  and 
swallow  them.  Consequently,  if  the  con- 
tents of  their  stomachs  are  obtained,  especial- 
ly in  the  morning  before  any  food  or  water 
has  been  taken,  it  was  easy  to  demonstrate 
the  presence  of  the  tubercle  bacillus  in  the 
same  caseous  particles.  He  advises  introduc- 
ing a small  amount  of  water  in  the  stomach 
before  emptying  it.  This  makes  it  more 
pleasant  for  the  patient  and  the  small  par- 
ticles can  easily  be  found  in  the  wash  water. 
The  specimens  are  prepared  and  stained  after 
the  manner  of  tubercular  sputa. 


The  Stability  of  Type  of  the  Tubercle 
Bacillus. — (A.  F.  Hess,  Journal  A.  M.  A., 
Sept.  18,  1909.) 

That  the  theory  that  the  bovine  type  of 
the  tubercle  bacilli  finds  a favorable  habitat 
in  the  human  organism  is  still  doubted  by 
some  of  our  closest  observers  is  shown  by 
this  article  of  Hess’.  He  reports  two  cases 
in  which  the  source  of  the  infection  was  defi- 
nitely known  and  there  could  be  no  doubt  of 
the  type.  Both  men  were  butchers  and  cut 
their  hands  while  slaughtering  tubercular 
cattle.  The  wound  in  both  instances  healed 
slowly  and  after  healing,  a nodule  appeared 
at  the  site  of  the  wound.  The  nodules  were 
seen  and  examined  four  and  six  years  after 
the  accidents.  Both  men  were  in  excellent 
health.  In  one  there  was  no  glandular  en- 
largement. and  in  the  other  an  epitrochlear 
gland  was  the  only  evidence.  By  animal  in- 
oculation and  growth  on  culture  media  'the 
bovine  type  of  the  bacillus  was  clearly  dem- 
onstrated and  their  virulency  was  not  at- 
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tenuated-  Hess  speaks  of  a “human  pla- 
centa glycerine  broth”  that  was  devised  to 
produce  a media  resembling  in  their  com- 
position as  closely  as  possible  the  human  tis- 
sues. Two  bovine  strains  of  known  virulency 
were  grown  on  this  media  for  nine  months 
(comprising  eight  generations).  At  the  end 
of  this  time  there  was  no  change  in  the  vir- 
ulency; in  fact,  the  only  change  noted  was 
one  to  be  anticipated,  namely;  that  they 
grew  more  readily  than  the  more  recently 
isolated  micro-organisms. 

In  reviewing  the  work  done  in'  experi- 
mental tuberculosis  from  a practical  stand- 
point, he  maintains  that  the  evidence  at 
hand  does  not  show  that  the  various  types  of 
the  tubercle  bacillus  (human,  bovine,  avian) 
have  ever  been  transformed  one  type  into  an- 
other. It  is  true  that  typical  bovine  bacilli 
have  been  isolated  from  the  calcareous  lymph 
nodes  of  the  human,  but  these  individuals 
were  not  manifesting  the  symptoms  of  a tu- 
bercular infection  and  the  bacillus  thus 
isolated  had  not  undergone  any  transforma- 
tion. Another  point  of  view  is  that  no  case 
of  primary  pulmonary  tuberculosis  has  ever 
been  definitely  nroven  to  have  been  caused 
by  the  bovine  type.  And  it  is  against  the 
pulmonary  infection  that  the  great  fight  of 
the  world  is  being  waged. 


THE  FORUM. 


A GREAT  VICTORY  FOR  THE  PUBLIC 
HEALTH. 

The  Court  of  Appeals,  through  Judge  E. 
C.  O’Rear,  has  handed  down  the  following 
important  decision  in  the  case  of  John  Witt- 
wer  and  other  dairymen,  against  the  State 
Board  of  Health,  which  will  be  read  with  in- 
terest by  every  one  interested  in  the  public 
health. 

“This  case  was  submitted  to  me  under  the 
agreement  of  the  parties  that  my  opinion  as 
to  the  law  governing  it  should  be  adopted  by 
the  Jefferson  Circuit  Court  as  the  basis  for 
its  judgment  in  the  case,  it  being  deemed  ex- 
pedient by  the  parties  and  their  counsel  to 
pursue  this  course  in  view  of  certain  novel 
conditions  attending  the  situation.  The  ques- 
tion appeared  to  me  to  be  one  of  such  grave 
importanQe  that  I have  thought  it  best  to 
submit  it  to  all  the  judges  of  the  Court  of 
Appeals.  They  concur  in  the  conclusion 
which  I have  reached,  and  which  I will  state 
without  elaboration. 

‘ ‘ The  plaintiffs  are  dairymen  owning  herds 
of  milk  cows  in  Jefferson  county,  this  State. 
They  sell  milk  from  these  cows  in  Louisville. 
The  State  Board  of  Health  has  issued  its 
proclamation  setting  forth  the  prevalence  of 


tuberculosis  in  milk  cattle  in  this  State,  and 
particularly  in  Jefferson  and  certain  other 
adjacent  counties.  Thereupon,  that  board 
adopted  certain  regulations  for  stamping  out 
the  disease.  Among  them  was  a process  of 
inspection,  and  a rule  providing  isolation  or 
destruction  of  any  diseased  animals. 

“This  suit  was  brought  to  obtain  an  in- 
junction against  the  State  Board  of  Health, 
the  County  Board  of  Health,  of  Jefferson 
county,  and  certain  officers  working  under 
these  bodies,  who,  it  is  alleged,  proposed  to, 
and  unless  enjoined  by  the  court,  would  ap- 
ply what  is-  known  as  the  tuberculin  test  to 
the  plaintiffs’  cattle.  It  is  urged  bv  the 
plaintiffs  that  the  Boards  had  not  the  power 
to  make  rules  and  regulations,  in  addition  to 
those  found  in  the  statutes  of  the  State;  that 
such  power  attempted  to  be  conferred  upon 
them  by  the  legislature  was  in  violation  of 
the  Constitution,  in  that,  it  is  argued,  it  dele- 
gated to  these  boards  the  function  of  legisla- 
tion ; that  the  plaintiffs  would  be  deprived  of 
their  property  without  due  process  of  law,  as 
there  was  no  provision  for  a trial  of  the  fact 
whether  their  cattle  were  infected,  and  pone 
for  compensating  them  for  such  as  were  de- 
stroyed. 

“The  statutes  of  the  State  created  the 
State  Board  of  Health,  and  its  auxiliary  lo- 
cal boards,  giving  to  them  the  power  to 
adopt  such  rules  or  regulations  as  will  ef- 
fectuate the  purpose  of  the  statute,  namely, 
prevent  the  spread  of  contagious  and  infec- 
tious diseases  in  this  State  among  men  and 
cattle.  (Secs.  48,  49  & 50  Ky.  Stats.)  The 
Legislature  has  deemed  it  proper  to  protect 
the  public  health,  and  promote  the  public 
welfare,  by  providing  means  to  eradicate, 
and  to  prevent  contagious  diseases  in  this 
State,  so  far  as  may  be  practicable.  The 
matter  of  detail  in  executing  the  public  pur- 
pose is  committed  to  a body  of  public  offici- 
als selected  with  reference  to  their  presumed 
fitness  for  such  work.  In  the  nature  of  the 
matter  they  must  have  some  latitude  of  dis- 
cretion in  selecting  and  applying  the  meth- 
ods of  doing  that  work.  The  Legislature 
acts  in  the  matter  under  what  is  known  as 
the  police  power  of  government,  which  un- 
doubtedly includes  the  power  to  protect  the 
public  health.  It  always  acts  in  such  mat- 
ters by  delegating  to  an  administrative  offi- 
cial or  body,  the  detail  work.  The  Legisla- 
ture, by  statute,  must  declare,  and  in  this  in- 
stance has  declared,  that  contagious  diseases 
of  the  character  here  in  question  are  to  be 
brought  under  the  control  of  the  State  so 
far  as  science  may  control  them.  The  official 
charged  by  law  with  the  duty  of  executing 
the  legislative  will  mav,  and  in  police  regu- 
lations, does,  use  his  judgment,  and  sound 
discretion,  in  adopting  ways  and  means  to 
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the  end.  Regulations  that  are  not  unreason- 
able and  oppressive,  and  that  are  calculated 
to  bring  the  disease  under  effective  control 
and  stop  its  spreading,  are  not  statutes. 
They  are  not  something  in  addition  to,  but 
are  details  within  the  statute  passed  by  the 
State  Legislature.  They  must  be  germane  to 
the  statute,  and  in  their  execution  have  ref- 
erence solely  to  the  main  object  aimed  at  by 
the  statute.  The  Legislature  has  declared 
that  infectious  and  contagious  diseases, 
which  imperil  the  health  and  lives  of  the 
public,  are  the  subject  of  the  State’s  concern, 
and  that  persons  and  property  affected  shall 
be  subjected  to  police  control  until  the  dis- 
ease is  stamped  out.  The  manner  of  treat- 
ing the  disease  is  largely  scientific  and  tech- 
nical. Regulations  for  testing  to  ascertain 
the  presence  or  extent  of  the  disease  in  sus- 
pected quarters,  are  as  essential  as  the  appli- 
cation of  the  remedy  to  them  when  discover- 
ed. Each  is  a matter  of  detail  for  the  offici- 
als having  the  matter  in  charge.  So  is  isola- 
tion, and  in  case  of  infected  animals,  their 
desti’uction  in  certain  instances. 

“But  we  think  there  is  this  limitation 
upon  the  Health  Boards: 

“1.  The  existence  of  the  disease  in  the 
community  must  be  a fact,  and  not  a mere 
suspicion.  2.  The  regulation  adopted  for 
testing  its  presence  in  the  particular  animal 
or  1 erd,  must  be  such  as  is  accepted  by  sci- 
ence as  one  reasonably  calculated  to  discover 
it.  3.  If  isolation  or  destruction  is  adopted 
as  a remedy,  it  must  have  been  accepted  by 
the  medical  profession  that  that  treatment  is 
one  well  calculated  to  eradicate  the  disease 
and  stop  its  spreading. 

“If  the  Boards  proceed  otherwise,  they  do 
so  at  their  peril. 

“The  courts  will  take  judicial  notice  of 
what  the  various  sciences  hold  as  establish- 
ed or  accepted  truths.  The  fact  that  tuber- 
culosis is  a contagious  disease,  may  affect  bo- 
vine cattle,  and  through  their  milk  may  be 
contracted  by  humans,  is  now  an  accepted 
fact  by  the  medical  profession.  Should  they 
later  discard  it,  the  courts  will  take  notice  of 
that  fact.  The  tuberculin  test  is  a process  to 
which  cattle  when  subjected  indicate  by  cer- 
tain symptoms  the  presence  or  absence  of  the 
disease  in  them.  While  this  test  possibly  is 
not  universally  accredited  as  a sure  one,  yet 
the  weight  of  professional  opinion  of  those 
scientists  who  have  given  the  subject  a spe- 
cial study,  is,  that  it  is  a reasonably  certain 
one,  and  practicable.  It  was  therefore  com- 
petent for  the  Board  to  adopt  it. 

‘ * The  case  comes  down  to  this : 

“It  is  admitted  that  milk  sold  in  Louis- 
ville is  infected  to  the  extent  of  probably 
one-third,  with  tuberculosis  bacilli,  this  fact 
presents  an  alarmingly  dangerous  condition 


as  affecting  the  public  health  of  that  city. 
The  plaintiffs  are  among  those  supplying  the 
market  with  milk.  The  only  practical  way 
of  ascertaining  where  the  affected  cows  are 
is  to  test  the  herds  of  all  who  supply  the 
milk.  Those  found  affected  are  a menace  to 
the  public  health,  are  a public  nuisance  in- 
volving imminent  peril  to  the  public  health, 
and  should  be  summarily  handled,  like  all 
other  public  nuisances  of  equal  danger  and 
imminence  are  handled-  Better  kill  the  cows 
than  the  children. 

“In  the  nature  of  the  case,  it  would  be  as 
impractical  to  first  try  out  the  question  in 
court  whether  the  plaintiff’s  cows  are  dis- 
eased, as  to  call  a jury  to  say  whether  a gen- 
eral conflagration  in  a city  makes  it  neces- 
sary to  destroy  some  intervening  houses  to 
save  the  remainder. 

“It  is  said  that  the  veterinarians  under 
employ  of  the  State  and  county  boards, 
should  they  find  the  plaintiff’s  cattle  are  dis- 
eased with  tuberculosis,  will  order  them  de- 
stroyed, and  will  destroy  them,  without  com- 
pensation to  the  plaintiffs.  If  they  are  dis- 
eased they  ought  to  be  destroyed.  No  man 
has  the  right  to  keep  an  animal  which  by  its 
mere  presence  endangers  life  and  property. 
Nor  is  he  'entitled  to  compensation  from  the 
public  for  it.  No  provision  has  been  made 
by  the  legislature  for  compensating  such 
owners,  (except  owners  of  cattle  affected 
with  pleuro-pneumonia) . They  alone  must 
bear  the  loss  entailed  by  the  misfortune  of 
the  ownership  of  cattle  diseased  with  a con- 
tagious infection. 

“The  boards  are  not  the  possessors  of  ar- 
bitrary power,  as  is  argued.  If  they  kill  or 
cause  to  be  killed,  cattle  not  infected,  or  pub- 
lish reports  which  injure  or  destroy  the 
plaintiff’s  business,  when  such  reports  are 
not  true,  or  have  not  a reasonable  basis,  the 
members  would  doubtless  be  held  liable  in 
damages  to  the  plaintiffs. 

“We  think  the  injunction  prayed  for 
should  not  be  granted.” 


A STATEMENT  FROM  DR,  BAKER, 

To  the  Editor: — 

The  writer  of  the  article  entitled  “Munici- 
pal Fumigation”  which  appears  on  page 
787  of  your  issue  of  Sept.  15,  1909,  is  either 
guilty  of  willful  misrepresentation  of  facts, 
imexcusable  stupidity,  or  culpable  careless- 
ness. Not  a single  statement  in  the  article 
is  true.  In  the  first  place,  Louisville  has  no 
ordinance  requiring  the  fumigation  of  in- 
fected houses;  in  the  second  place,  no  charge 
is  made  for  fumigation,  whether  it  is  for  one 
room,  or  for  the  entire  house;  in  the  third 
place,  not  a cent  of  revenue  is  derived  by  the 
city,  the  health  officer,  the  official  fumigator 
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or  any  one  else  directly  or  indirectly  con- 
nected with  the  city  government. 

All  fumigations  are  done  under  the  direc- 
tion and  supervision  of  the  Health  Depart- 
ment in  the  absence  of  any  ordinance  re- 
quiring it,  for  the  reason  that  it  is  believed 
that  fumigation  of  infected  houses  properly 
performed  by  an  intelligent,  painstaking,  ex- 
perienced practitioner  will,  to  a large  extent, 
prevent  the  recurrence  of  the  disease  in  the 
same  household.  This  belief  is  sustained  by 
the  fact  that  during  the  incumbency  of  the 
present  health  officer,  there  has  not  been  re- 
ported any  secondary  cases  of  any  contagious 
disease  in  any  household  after  our  disinfec- 
tion. 

It  is  natural  to  assume  that  a ease  of  scar- 
let fever  or  diphtheria  is  necessarily  confined 
to  one  room,  hence  in  those  cases,  it  is  be- 
lieved that  a thorough  fumigation  of  the 
room  occupied  by  the  patient  is  all  that  is 
necessary  to  prevent  the  spread  of  the  dis- 
ease, blit  it  has  been  announced  in  print,  by 
word  of  mouth,  in  writing,  and  in  every 
other  possible  manner,  that  disinfection  for 
cases  of  tuberculosis  would  cover  every  room 
in  the  building. 

Not  only  is  no  charge  made  by,  this  office 
for  these  services,  and  this  fact  announced 
repeatedly  in  the  public  prints  and  other- 
wise, but  this  office  has  been  active  in  pros- 
ecuting and  convicting  several  imposters, 
who  by  falsely  representing  themselves  as  at- 
taches, have  collected  in  several  cases  for  so- 
called  disinfection  performed  by  them. 

If  the  writer  of  this  article  is  a Louisville 
man,  it  is  strange  that  he  did  not  acquaint 
himself  with  the  real  condition  of  affairs 
which  could  have  so  easily  been  done  by  per- 
sonal talk  or  writing  before  evolving  so 
much  representation  in  so  small  a space. 

Yours  truly. 

T.  H.  BAKER.  Health  Officer. 


OFFICIAL  ANNOUNCEMENTS. 


OFFICIAL  CALL. 


The  Fifty-Fourth  Annual  Session  of  the 
Kentucky'  State  Medical  Association, 
to  be  Held  in  Louisville 
October  19-21,  1909. 

To  the  Officers  and  Members  of  the  Compo- 
nent County  Societies  of  the  Kentucky 
State  Medical  Association : — 

The  Fifty-Fourth  Annual  Session  of  the 
Kentucky  State  Medical  Association  will 
convene  in  the  Roof  Garden  of  the  New  Seel- 
bach  Hotel,  Louisville,  Kentucky,  on  Tues- 


day, Wednesday  and  Thursday,  October  19, 
20  and  21,  1909. 

THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  at  the 
New  Seelbaeh  Hotel,  Louisville,  Kentucky,  at 
1 :30  p.  m.,  on  Monday,  October  18,  1909. 

FIRST  GENERAL  SESSION. 

The  first  General  Session, 'which  constitutes 
the  opening  exercises  of  the  scientific  func- 
tions of  the  Association  will  be  held  in  the 
Roof  Garden  of  the  New  Seelbaeh,  Louisville, 
Kentucky,  at  9 a.  m.,  Tuesday,  October  19, 
1909. 

THE  COUNCIL. 

The  Council  will  convene  at  the  New  Seel- 
bacli  at  12  m.,  Monday,  October  18,  1909. 

SECRETARIES  OF  COUNTY  SOCIETIES. 

The  Secretaries  of  the  component  County 
Societies  will  meet  at  the  New  Seelbaeh  at  4 
p.  m.,  Monday,  October  18,  1909. 

THE  REGISTRATION  DEPARTMENT. 

The  Registration  Department  will  be  open 
on  the  second  floor  of  the  New  Seelbaeh. 
from  10  a.  m.,  to  7 p.  m.,  on  Monday,  October 
18.  from  8 a.  m.  to  7 p.  m.,  Tuesday  and 
Wednesday,  October  19  and  20,  and  from  8 
a.  m.  to  11 :30  a.  m.,  Thursday,  October  21. 

APPORTIONMENT. 

Each  chartered  component  county  society 
will  be  entitled  to  the  number  of  delegates  op- 
posite its  name  in  the  list  published  in  the 
Journal  of  October  1,  1909,  page  798.  Each 
society  is  entitled  to  one  delegate  for  each 
twenty-five  members,  or  major  fraction  there- 
of, whose  dues  have  been  paid  to  the  State 
Association. 

JOHN  G.  CECIL,  President. 

A.  T.  McCORMACK,  Secretary. 


HOTELS  AT  LOUISVILLE. 

Owing  to  the  fact  that  our  meeting  will  be 
held  on  the  same  dates  with  the  Grand  Lodge 
of  Masons,  it  is  important  that  hotel  accom- 
odations be  reserved  in  advance.  Headquar- 
ters and  all  meetings  will  be  at  the  New 
Seelbaeh  Hotel,  and  those  in  attendance  will 
find  it  most  convenient  to  register  there.  If 
possible,  write  the  room  clerk  the  day  you 
read  this,  telling  him  exactly  what  accomo- 
dations you  want.  The  New.  Willard  is  the 
nearest  hotel  on  the  American  plan  and  good 
rooms  can  also  be  gotten  there.  Be  sure  to 
write  and  engage  rooms  right  away. 
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PROGRAM. 


Scientific  Sessions  of  the  Fifty-Fourth  Annual  Meeting  of  the  Kentucky  State  Medical  Association  to  be  Held 
at  the  New  Seelbach  Hotel,  Louisville,  Tuesday,  Wednesday  and 
Thursday,  October  19,  20  and  21,  J909. 


PROGRAM 


TUESDAY,  OCTOBER  19,  1909. 

Morning  Session — First  Day,  9 O'clock. 

Call  to  Order By  the  President,  John  G.  Cecil. 

Installation  of  the  President. 

Report  of  the  Chairman  of  the  Committee  on  Arrange- 
ments  By  L.  S.  McMurtry,  Louisville. 


SCIENTIFIC  SESSION,  10  O’CLOCK. 

“A  Practical  Talk  on  the  Diagnosis  of  Mental  Diseases," 
By  E.  M.  Wiley,  Lexington. 
"The  First  Interview  with  Patient,” 

By  J.  L.  Atkinson,  Campbellsville. 
Abstract  : The  practice  of  medicine  a calling — the 

mission  of  the  Doctor — the  confidential  relationship  of  the 
medical  adviser  to  the  patient — the  necessity  for  such 
relationship  and  methods  to  be  employed. 


"The  Treatment  of  Mutilated  Extremities,” 

By  R.  C.  McChord,  Lebanon. 

Abstract  : More  systematic  conservative  surgery 

should  be  practiced  in  treating  mutilated  extremities,  and 
no  primary  amputation  should  be  done,  where  there  is 
circulation  in  the  distal  extremity. 

The  organized  blood-clot  should  be  more  often  utilized, 
where  there  is  loss  of  the  soft  tissues. 


“Delirium  Tremens" By  F.  M.  Stites,  Hopkinsville. 

Abstract  : A manifestation  of  chronic  alcoholism. 

Pathology  as  in  chronic  alcoholism,  “Wet  brain.”  Symp- 
toms unmistakable.  Treatment  : Withdraw  alcohol, 

nourish,  restrain  intelligently ; heart  stimulants  and  sed- 
atives used  moderately. 


SPECIAL  ORDER  AT  12  M. 

Address  in  Surgery,  “A  Plea  for  the  Surgery  of  Our 
Small  Hospitals”  By  J.  L.  Phythian,  Newport. 


TUESDAY,  OCTOBER  19TH. 

Afternoon  Session — First  Day. 

“Tonsils  and  Adenoids” By  S.  G.  Dabney,  Louisville. 

Abstract  : Recent  stimulus  to  closer  study  of  tonsil. 

Its  anatomy  and  physiology,  rather  still  uncertain  but 
seemingly  not  very  important.  Two  classes  of  abnormal 
tonsils  (1)  simple  hypertrophied,  symptoms  of  obstruction 
and  reflex  irritation  ; (2)  diseased  (hypertrophic  or  atro- 
phic) causing  local  or  general  infection  or  both— relative 
to  speech  and  to  ear  and  eye.  General  or  distant  dis- 
eases believed  to  enter  through  the  tonsils.  Modern 
treatment : Tendency  to  radicalism  ; general  treatment  ; 
indications  for  operation  ; is  there  a place  for  tonsillot- 
amy?  for  the  electric  cautery  ? for  local  medicinal  applica- 
tions? Tonsillectomy:  its  indications:  local  or  general 
an®sthesia ; technique ; hemorrhage ; dangers ; after- 
treatment. 

Adenoids  : Meyer's  description  almost  complete  today, 

except  as  to  their  being  possible  port  of  entry  for  general 
disease  ; certain  amount  normal  in  early  childhood  ; symp- 
toms in  infancy ; indications  for  treatment ; anaesthesia 
and  operation. 


“The  Pupils  During  Health  and  Disease,” 

By  Adolph  O.  Pfingst,  Louisville. 

Abstract  : Believing  that  some  uncertainty  exists  as 

to  what  should  be  considered  a normal  pupil  or  one  indi- 
cative of  general  disease,  the  author  after  a brief  review 
of  the  physiology  of  the  iris  and  its  nerve  supply  calls 
attention  to  the  method  of  examining  the  pupils. 

The  fallacies  which  should  be  guarded  against  in  the 
examination  are  mentioned,  such  as  the  age  of  patient ; 
inequality  of  light  entering  the  two  pupils ; difference  in 
refraction  in  the  two  eyes  or  defective  vision  in  one  eye  ; 
the  possible  use  of  some  drug  influencing  the  size  and 


local  diseased  conditions,  such  as  synechia,  causing  immo- 
bility of  the  pupils. 

From  a diagnostic  standpoint,  the  pupils  are  examined 
for  their  size,  their  reaction  to  direct  light,  their  consen- 
sual reaction  and  for  their  reaction  to  accommodation 
and  convergence. 

Attention  is  called  to  the  fact  that  pupils  frequently 
do  not  react  to  light  though  perception  of  light  is  present 
and  that  on  the  other  hand  pupillary  reaction  may  per- 
sist in  eyes  without  light  perception.  The  pupil  in  which 
reaction  to  accommodation  and  convergence  remains  after 
reaction  to  light  has  ceased — (Argyl  Roberson  Phenom- 
ena), is  spoken  of  and  its  insignificance  is  pointed  out. 
Also  the  significance  of  mydriasis  or  myosis  on  one  or 
both  sides. 

The  disease  especially  mentioned  in  which  the  pupils 
are  of  value  in  diagnosis  are  tabes,  progressive  paralysis, 
hysteria,  epilepsy  and  uremic  eclampsia. 

The  condition  of  the  pupils  during  amesthcsia  is  also 
considered. 


"Diagnosis  of  Acute  and  Chronic  Mastoid  Disease,” 

By  J.  A.  Stucky,  Lexington. 

Abstract  : Cure  of  acute  purulent  otitis  media  sim- 

ply a question  of  drainage.  Posterior  drainage  per  an- 
trum will  cure  any  ordinary  case  in  which  the  mastoid 
cells  are  not  already  involved,  in  short  time  with  little 
scar  or  deformity.  If  we  cure  our  acute  cases,  we  have 
no  chronic  ones.  It  is  the  chronic  cases  that  result  in 
loss  of  hearing  and  life. 

Because  the  general  practitioner  first  sees  the  acute 
cases  the  responsibility  of  much  of  the  deafness  that  fol- 
lows rests  upon  him,  unless  prompt  relief  is  given. 
Therefore,  correct  diagnosis  and  prompt  surgical  treat- 
ment is  most  important.  What  the  appendix  is  to  the 
abdomen,  the  mastoid  cells  are  to  the  cranial  cavity,  the 
point  of  least  resistance,  and  the  easiest  and  safest  to 
relieve  when  involved  pathologically.  Cases  of  Mastoid- 
itis in  which  the  drum  membrane  and  middle  ear  cavity 
show  little  evidence  of  disease,  and  frequent  anatomical 
irregularities  give  rise  to  misleading  symptoms.  Con- 
sideration of  the  objective  and  subjective  symptoms. 
When  in  doubt,  drain  the  antrum  posteriorly. 


"The  Treatment  of  Acute  Mastoid  Disease,” 

By  Lamm  S.  Givens,  Cynthiana. 

Abstract  : The  two  most  important  points  in  the 

management  of  “Acute  Mastoid  Disease”  that  have  not 
already  been  emphasized  appear  to  be  trans-illumination 
and  examination  of  the  pus  for  bone  debris.  Each  of 
these  have  been  written  upon,  but  neither  received  the 
attention  deserved. 

Examination  of  the  Mastoid  by  trans-illumination  is 
based  upon  the  fact  which  can  be  easily  demonstrated  ; 
that  the  healthy  normal  Mastoid  will  transmit  light, 
while  a Mastoid  filled  with  pus,  or  granulation  tissue, 
obstructs  the  passage  of  light. 

In  acute  cases  which  hang  on  for  a considerable  time, 
and  in  the  sub-acute,  it  is  desirable  to  know,  as  far  as 
possible,  the  extent  of  the  pathological  changes  within 
the  Mastoid.  If  the  bony  partitions  between  the  Mastoid 
cells  are  broken  down,  bone  debris  will  be  found  in  the 
pus.  When  bone  debris  is  found  it  is  positive  evidence 
that  an  operation  should  be  performed. 

Looking  upon  Mastoiditis  as  a preventable  disease, 
however,  prevention  is  the  thing  to  be  aimed  at  by  those 
who  have  the  opportunity  to  institute  such  measures. 


“The  Treatment  of  Chronic  Mastoid  Disease,” 

By  J.  T.  Reynolds,  Mt.  Sterling. 

Abstract  : A plea  to  prevent  the  mallet  and  chisel 

from  obliterating  the  sound  of  life. 


“The  Radical  Treatment  of  Chronic  Mastoid  Disease,” 

By  W.  N.  Offutt,  Lexington. 

Abstract  : The  radical  operation  the  only  logical  and 

scientific  treatment  for  Chronic  Mastoiditis. 

Preparation  of  patient. 

Technique  of  operation. 

Method  of  closing  wound  by  flaps  from  the  fibro 
cartilaginous  canal  and  blood  clots. 

After-treatment. 

“Rest,  Its  Value,  Indications  and  Teehnic,” 

By  Curran  Pope,  Louisvills. 
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TUESDAY,  OCTOBER  19th. 

Evening  Session — First  Day. 

President’s  Address  I.  A.  Shirley,  Winchester. 

Annual  Address : “The  Present  Status  of  the  Surgical 

Cure  of  Cancer  of  the  Digestive  Tract”  (Illustrated) 
By  Wm.  J.  Mayo,  Rochester,  Minn. 

At  the  conclusion  of  the  addresses  the  members  of  the 
Jefferson  County  Medical  Society  will  give  a reception  in 
honor  of  the  members  of  the  Association  and  visiting  la- 
dies. 


WEDNESDAY,  OCTOBER  20TH. 

Morning  Session — Second  Day. 

“What  More  Can  Our  Profession  Do  to  Decrease  the  Spread 
of  Tuberculosis?”.  By  Jacob  Glahn,  Owensboro. 

SYMPOSIUM  ON  DRUGS. 

“Iodides,  Arsenic  and  Mercury,” 

By  G.  J.  Herman,  Newport. 

“Diuretics” By  Starling  P.  Alderson,  Russellville. 

“The  Coal-Tar  Products  ; Which  and  Why,” 

By  W.  R.  Moss,  Clinton. 

Abstract  : The  physiological  action.  Therapeutics ; 

which  and  why.  Dangers.  Use  in  fraudulent  nostrums. 


"Anaesthetics” By  E.  N.  Hall,  Bowling  Green. 

“Morphine,  Its  Use  and  Abuse,” 

By  R.  E.  Griffin,  Owensboro. 

“Fat  Embolism”  (Illustrated  by  an  experiment). 

By  W.  H.  MacCraken,  Louisville. 

Abstract  : Fat  embolism  is  a condition  that  until  re- 
cently lias  received  very  little  attention  at  the  hands  of 
the  medical  prolession;  and  even  now  there  is  very  little 
to  be  found  upon  the  subject  iu  the  medical  literature 
available  to  the  general  practitioner. 

The  phenomenon  is  probably  exceedingly  rare  but 
doubtless  occurs  both  as  a result  of  accidental  injuries  and 
as  a mishap  of  the  operating  room. 

It  should  always  be  remembered  that  fat  as  it  exists  at 
body  temperature  is  a liquid,  capable  of  flowing  through 
any  channel  which  may  be  open  to  it  and  only  solidifying 
when  cooled  by  exposure. 

This  being  true,  it  readily  follows  that  any  accident  in- 
volving the  rupture  or  cutting  of  a large  vein,  especially  a 
vein  located  near  the  surface  of  the  body  may  be  followed 
by  the  entrance  of  a considerable  quantity  of  liquid  fat 
into  the  blood  vessel. 

This  fat  will  of  course  be  carried  at  once  to  the  right 
side  of  the  heart  and  thence  enter  the  pulmonary  circula- 
tion. 

Fat  and  blood  will  not  mix;  hence  it  follows  that  dur- 
ing the  time  while  this  fat  is  passing  the  capillaries  of  the 
lungs  the  blood  must  remain  partially  or  completely  una>- 
rated  thus  being  deprived  af  oxygen  and  rendered  incapa- 
ble of  ridding  itself  of  carbon  dioxide. 

It  is  astonishing  to  observe  how  small  a quantity  of 
fat  is  necessary  to  completely  inhibit  the  internal  respira- 
tion. 

This  I propose  to  demonstrate  to  you  experimentally. 
Much  remains  to  be  done  in  the  way  of  investigation 
along  this  line  but  enough  has  already  been  accomplished 
to  show  that  this  accident  may  account  lor  some  of  the 
sudden  fatalities  following  comminuted  fractures  and  for 
some  of  the  deaths  on  the  operating  table  which  have  in 
the  past  been  laid  to  carelessness  of  anaesthetists. 

SYMPOSIUM  ON  THE  TOXEMIAS  OF  PREGNANCY. 

“The  Etiology  and  Pathology  of  the  Various  Toxemias  of 
Pregnancy” By  W.  A.  Jenkins,  Louisville. 

Abstract  : 1.  Introduction.  Giving  a brief  history 

of  the  subject,  and  outlining  the  ground  to  be  covered  by 
the  paper. 

2.  Classification.  Classifying  under  the  head  of  the 
toxemias  of  pregnancy  all  toxic  manifestations  that  occur 
during  and  are  induced  by  the  pregnant  state,  for  exam- 
ple, pernicious  vomiting  of  pregnancy,  eclampsia,  acute 
yellow  atrophy  of  the  liver  occurring  in  pregnancy,  the  so- 
called  toxic  or  tubal  nephritis  of  pregnancy,  etc.  And, 
giving  reasons  for  such  a classification. 

3.  Etiology.  Giving  a detailed  consideration  of  the 
possible  factors  which  may  become  causative  agents, 
namely : the  placenta,  autointoxication  (contamination  of 
the  blood  stream  by  effete  material),  the  foetus,  the 
amniotic  fluid,  disease  of  or  deficient  action  on  the  part 
of  the  parathyroid  bodies,  bacteria,  syncytial  elements, 
etc. 


4.  Pathology.  (a)  That  group  of  cases  milder  in 
character  in  which  there  is  present  every  evidence  of  a 
systematic  saturation  due  to  the  accumulation  of  cer- 
tain retrograde  products  of  matabolism  not  necessarily 
accompanied  by  gross  organic  changes.  (b)  The  severer 
or  fatal  cases,  with  marked  and  extensive  organic 
changes  primarily  in  the  liver  and  kidneys ; secondarily, 
in  the  spleen,  brain  and  other  organs. 


“The  Prevention  and  Treatment  of  the  Toxemias  of  Preg- 
nancy”  By  Edward  Speidel,  Louisville. 

Abstract  : Prophylaxis. 

Recent  developments  make  definite  therapy  possible. 
Hyperemesis  an  early  manifestation. 

Treatment  of  the  neurotic  variety. 

Treatment  of  the  toxic  form. 

Indications  for  the  interruption  of  the  pregnancy. 
Pre-eclamptic  toxaemia,  the  late  manifestation. 
Treatment  by  elimination. 

Treatment  by  venesection,  or  Veratrum  Viride. 
Treatment  by  induction  of  premature  labor. 

“Criminal  Abortion,” by  T.  C.  Holloway,  Lexington. 

SPECIAL  ORDER  AT  12  M. 

Address  in  Medicine,  “Prophylaxis  in  Medicine,” 

By  C.  G.  Stephenson,  Becknersville.- 

At  noon  there  will  be  an  automobile  ride  for  the  visit- 
ing ladies  with  luncheon  at  the  Country  Club,  given  by 
the  Jefferson  County  Medical  Socieiy. 


WEDNESDAY,  OCTOBER  20. 

Afternoon  Session — Second  Day. 

"The  Diagnosis  and  Treatment  of  General  Peritonitis,” 

By  John  R.  Wathen,  Louisville. 

Abstract  : General  peritonitis  is  the  envolvement  of 
the  entire  surface.  Diffuse,  a better  term,  and  restricted  to 
cases  without  adhesions  and  spreading.  Remarks  limited 
to  acute  perforative  type  of  diffuse  variety,  a very  fatal 
disease.  Diagnosis  not  difficult  in  typical  well-developed 
cases,  but  not  so  in  early  stages,  as  typhoid  perforations. 
Frequency  of  perforations  are  the  appendix,  the  ileum, 
the  stomach  and  the  duodenum,  in  the  order  named. 
Diagnosis  from  symptoms  of  sudden  severe  pain,  nausea, 
vomiting,  tenderness,  abnominal  rigidity,  and  lastly,  col- 
lapse. 

Treatment  based  upon  better  knowledge  of  the  patho- 
logy and  physiology  of  the  peritoneum.  Mortality  reduced 
from  97  per  cent  to  4 per  cent  (Murphy).  Principles  of 
treatment:  (a)  Prevent  absorbtion  of  infective  material 

by  Fowler's  position ; (b)  open  the  abdomen  to  stop  the 
leakage  of  perforation  and  to  relieve  tension ; (c)  lessen 
peristalsis  by  an  empty  stomach,  (Ochsner)  ; (d)  provide 
abundant  and  free  drainage ; (e)  use  Murphy’s  procto- 
clysis. 


“Some  Considerations  of  the  Surgical  Treatment  of  Can- 
cer”  By  A.  J.  Ochsner,  Chicago. 

“Local  Versus  General  Amesthesia  in  Ano-Rectal  Surgery,” 

By  S.  J.  Gant,  New  York. 

Abstract  : The  following  is  a brief  resume  of  some  of 

the  essential  points  made  in  Dr.  Gant’s  paper  on  “Local 
Versus  General  Anaesthesia  in  Ano-Rectal  Surgery,”  to 
be  read  before  the  Kentucky  State  Medical  Association,  at 
Louisville,  Ky.,  October  19. 

1.  Time  should  not  be  wasted  in  attempts  to  build  up 
patients  suffering  from  rectal  diseases  before  operation 
because  their  rundown  condition  is  usually  due  to  their 
local  ailment  and  will  not  improve  until  it  is  corrected. 

2.  Elaborate  preparations  of  patients  for  rectal  opera- 
tions by  purgation  and  colonic  flushings  are  undesirable 
because  they  liquify  the  feces  and  fill  the  colon  with 
water  which  constantly  dribbles  over  the  field  of  opera- 
tion. 

3.  It  is  much  better  to  let  the  patient  alone  until  one 
hour  previous  to  the  operation  and  then  give  him  a 
low  water  or  medicated  enema  which  will  cleanse  the 
rectum  and  be  entirely  expelled. 

4.  When  operating  for  hemorrhoids,  fissure,  fistula, 
polyps  and  many  other  rectal  affections,  there  is  practi- 
cally no  danger  from  infection,  consequently  patients 
should  not  be  given  the  unnecessary  pain  caused  by  plug- 
ging the  rectum  with  antiseptic  gauze  or  the  annoyance 
induced  by  outgrowing  hairs  when  the  parts  have  been 
shaved. 

5.  More  than  80  per  cent  of  all  diseases  of  the  ano- 
rectal region  can  be  radically  and  painlessly  operated 
upon  under  local  anaesthesia  at  the  office,  home  of  the 
patient  or  hospital. 

6.  The  common  practice  of  administering  gas,  ether, 
chloroform  and  other  general  anaesthetics  is  unjustifi- 
able in  this  class  of  cases  because  nearly  all  of  these 
ailments  can  be  operated  upon  within  five  or  eight 
minutes  under  regional  anaesthesia. 

7.  Operations  for  fissure,  hemorrhoids,  ulcers. 
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polyps,  papillae,  simple  fistula,  etc.,  can  be  quickly  per- 
formed under  anaesthesia  produced  under  cocaine,  eu- 
caine,  sterile  water  or  any  other  of  the  recognized  fluid 
local  anaesthetics  if  the  surgeon  knows  how  to  use  them 


uiupeuj.  , , 

8.  When  the  operator’s  technique  is  perfect  the  opera- 
tion  will  cause  no  pain  and  the  result  will  be  good,  but 
on  the  other  hand,  if  his  technique  is  bad  he  will  cause 
the  patient  a great  deal  of  suffering  during  the  operation 
and  will  not  cure  him. 

9.  In  this  class  of  work  the  surgeon  who  employs  the 
fewest  instruments  and  the  most  simplified  technique  ac- 
complishes the  most  satisfactory  results,  in  fact  a great 
deal  depends  upon  the  manner  in  which  the  infiltration  is 
made. 

10.  To  obtain  desirable  results  under  both  local  and 
general  anaesthesia  it  is  necessary  to  do  a good  operation 
and  to  carefully  carry  out  the  post-operative  treatment. 

11.  General  should  be  substituted  for  local  anaesthesia 
in  cases  of  fissure,  hemorrhoids,  ulcer,  fistula,  etc.  when 
complicated  by  some  other  serious  rectal  affection,  for 
very  deep  and  extensive  operations,  and  whenever  there 
is  any  doubt  as  to  the  diagnosis  or  as  to  the  extent  of  the 
cutting  necessary  to  be  done. 

12.  The  almost  universal  success  which  has  followed 
the  employment  of  local  anaesthetics  in  operations  in  and 
about  the  rectum  snould  encourage  the  general  surgeon 
to  employ  regional  anaesthesia  in  other  parts  of  the  body 
very  much  more  frequently  than  he  has  in  the  past. 


“Clinical  Diagnosis  of  Amoebic  Dysentery,” 

By  Carl  D.  Render,  Louisville. 

Abstract  : This  is  essentially  the  detection  of  mo- 

tile ameba  that  have  been  obtained  from  the  intestinal 
tract.  It  is  usually  taught  that  the  stools  should  be 
examined  for  these  protozoa.  We  have  shown  repeatedly 
that  this  method  requires  a great  deal  more  time  and  is 
much  less  reliable  than  that  of  obtaining  the  specimen 
directly  from  the  surface  of  the  ulcer.  We  never  rely 
upon  the  examination  of  the  stools  except  in  those  in- 
stances where  there  is  no  lesion  that  may  be  detected  in 
the  rectum  or  sigmoid. 

In  almost  every  case  of  chronic  amebic  dysentery 
ulcers  are  present  in  the  rectum  and  sigmoid. 

After  one  has  seen  and  treated  a number  of  these 
cases  it  is  with  but  little  difficulty  that  a diagnosis  can 
be  made  reasonably  certain  from  the  patient's  general 
appearance  and  the  history  obtained  from  him.  Motile 
ameba  being  sought  only  for  confirmation  of  the  probable 
diagnosis. 

The  technique  employed  in  exposing  the  ulcer  and  ob- 
taining the  specimen  requires  special  attention.  Unless 
the  specimen  is  kept  at  the  prosper  temperature  and  spread 
upon  the  slide  in  the  correct  way  failure  to  detect  the 
ameba  will  likely  result. 

The  diagnosis  of  complications,  such  as  liver  abscesses, 
will  not  be  dealt  with  in  this  paper. 


“Treatment  of  Amoebic  Dysentery,” 

By  G.  ^3.  Hanes,  Louisville. 

Abstract  : In  the  title  of  this  paper  it  is  assumed 

that  there  is  a form  of  inflammation  and  ulceration, 
chiefly  located  in  the  large  gut,  that  is  positively  due  to 
the  presence  and  activity  of  the  ameba  coli.  There  will 
be  no  discussion  of  the  theories  advanced  and  adhered  to 
by  a few  observers  who  do  not  accept  the  idea  of  amebic 
infection. 

The  treatment  then  resolves  itself  into  the  employ- 
ment of  whatever  method  or  methods  that  will  most 
easily  and  successfully  inhibit  the  activity  and  destroy 
the  life  of  this  protozoan  parasite.  So  far  no  satisfac- 
tory plan  of  treatment  has  been  discovered. 

The  treatment  of  chronic  amebic  dysentery  may  be 
discussed  as  follows  : 

1st.  General  Treatment.  The  patient  is  kept  quiet 

in  bed.  He  should  occupy  a bright  and  well  ventilated 
room.  If  suffering  from  pain  in  the  abdomen  or  rectum, 
heat,  cold,  rectal  suppositories,  etc.  should  be  employed. 

2d.  Diet.  It  is  undoubtedly  true  that  these  emaciated 
patients  are  not  given  sufficient  amount  of  substantial 
food.  Vegetables  and  fruits  should  be  withheld. 

3d.  Internal  Medication.  In  a limited  number  of 
cases  it  undoubtedly  has  some  value  but  can  not  be 
relied  upon  in  a general  way.  Ipecac  has  been  used  more 
extensively  than  any  other  internal  agent. 

4th.  Local  Treatment.  This  is  the  one  feature  of 
the  treatment  upon  which  we  must  chiefly  rely.  Either 
one  of  two  methods  may  be  employed  in  conveying  the 
remedial  agent  to  the  diseased  portion  of  the  bowel.  The 
most  effectual  method  is  to  irrigate  the  entire  large  bowel 
through  the  stump  of  the  appendix  after  an  appendicos- 
tomy  has  been  done.  The  other  method  consists  in  the 
introduction  of  solutions,  etc.  through  the  rectum. 

5th.  Climate.  In  some  cases,  under  this  influence, 
the  improvement  is  very  marked. 


"Infected  Wounds”  By  J.  M.  Salmon,  Ashland. 

Abstract  : 1.  Definition.  Sources  of  infection  and 

nature  of  infective  organisms. 


Pathological  phenomena  attending  infection  of  wounds. 

Symptoms  vary  with  organisms  present.  Importance 
of  proper  initial  dressing  of  wounds  as  prophylactic 
measure.  Treatment  indicated  for  relief  of  tension. 

Cleansing  and  disinfection  of  wound.  Value  of  efficient 
drainage.  Dressings  should  be  hot,  moist,  covered  by 

protective,  loosely  applied  and  frequently  changed. 

Specific  treatment  by  antitoxic  sera. 

General  systemic  treatment. 


“The  Combined  Course By  J.  W.  Pryor,  Lexington. 

Abstract  : Giving  the  curriculum  of  courses  leading 

the  degree  of  B.  A.  and  B.  S.  in  the  university  and  that 
of  M.  D.  in  the  medical  school,  covering  a period  of  six 
years. 

Considering,  First : the  entrance  requirements  to  the 
freshman’s  year  of  the  university.  Second  : the  arrange- 
ments of  the  curriculum  of  the  freshman  and  sophomore 
year  in  harmony  with  the  recommendations  of  the  Coun- 
cil of  Education  of  the  American  Medical  Association  and 
the  Association  of  American  Medical  Colleges.  The  drift 
around  this  is  the  most  probable  solution  to  pre-medical 
education,  etc. 


WEDNESDAY,  OCTOBER  20TH. 

Evening  Session — Second  Day. 

To  be  held  in  the  Auditorium  of  the  Jefferson  County  Med- 
ical Society,  Atherton  Building, 

Corner  4th  and  Chestnut. 

SYMPOSIUM  ON  THE  SOCIAL  EVIL. 

“The  Black  Peril” By  J.  M.  Mathews,  Louisville. 

“The  Need  of  Publicity  in.  Venereal  Prophylaxis,” 

By  Prince  A.  Morrow,  New  York. 
“Cost  of  Venereal  Infection  as  Viewed,” 

By  (o)  The  General  Practitioner C.  H.  Vaught. 

By  (b)  The  General  Surgeon..  W.  A.  Quinn. 

By  (c)  The  Urologist  Carl  Lewis  Wheeler. 

By  (d)  The  Gynecologist  Louis  Frank. 

By  (e)  The  Lawyer  Hon.  R.  W.  Bingham. 

By  (/)  The  Minister  Rev.  E.  L.  Powell. 

By  (g)  The  Sociologist  Hon.  J.  H.  Hager. 

Following  this  Session  the  Jefferson  County  Medical 
Society  will  give  a Smoker  in  honor  of  the  members  and 
visitors. 


THURSDAY,  OCTOBER  21ST. 

Morning  Session — Third  Day. 
“Perineorrhaphy"  By  Leo  Bloch,  Louisville. 

Abstract  : Anatomy  and  function  of  the  perineum. 

Lacerations  of  the  perineum  an  unavoidable  injury. 

Obstetrician  failure  to  recognize,  or  carelessness  in 
giving  surgical  aid. 

My  hospital  experience  shows  75  per  cent  of  poor 
and  40  per  cent  of  women  in  private  practice  have  lacer- 
ated perineums. 

Varieties  : Complete  and  incomplete. 

All  lacerations,  however  small,  should  receive  imme- 
diate surgical  attention. 

Failure  of  primary  union  due  to  trauma  or  sepsis. 

Secondary  operations. 

Physical  and  mental  relief  afforded  by  operation. 


“The  Diagnostic  Value  of  Pain,” 

By  Vernon  Blythe,  Paducah. 

Abstract  : A definition  of  pain  from  a physiological 

and  pathological  point  of  view. 

At  this  particular  time  it  is  doubly  important  for 
physicians  to  study  the  true  significance  of  pain  on  ac- 
count of  the  promulgation  of  so  many  obscure  views  by 
the  recently  arisen  cults. 

An  analysis  of  the  mission,  especially  as  a safeguard 
to  our  physical  welfare. 

The  diagnostic  value  of  the  character  of  pain.  A 
distinction  between  reflex  and  refined  pain,  we  must 
recognize  these  conditions. 

The  power  of  suggestion  over  pain  is  more  than  most 
doctors  appreciate. 

To  fully  understand  the  value  of  pain  in  disease  it  is 
absolutely  necessary  to  study  carefully  its  true  seat. 
Some  of  the  differences  of  pain  in  children  and  adults. 

How  far  can  we  trust  the  statements  of  patients  in  re- 
gard to  pain. 

It  is  very  necessary  for  physicians  to  study  with  more 
care  the  mentality  of  patients  when  pain  is  pregent. 


“The  Diagnosis  of  Incipient  Tuberculosis," 

By  0.  W.  Rash,  Owensboro. 
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Abstract  : Incipient  tuberculosis  defined.  Tubercu- 

losis to  be  excluded  in  diagnosing  ailments  of  all  patients 
who  might  possibly  be  tubercular.  Lack  of  preparation 
and  carelessness  principal  causes  for  failure  to  diagnose 
early  cases.  Significance  of  slight  rise  of  temperature. 
Slight  subjective  symptoms.  Early  physical  signs.  Mi- 
croscopic examination  seldom  available  in  incipient  cases. 
The  subcutaneous  use  of  tuberculin.  Calmette's  reaction. 
The  percutaneous  tests  of  von  Pirquet,  Detre,  and  Moro. 


“Dangers  of  Animal  Tuberculosis  to  the  Public  Health,” 

By  F.  T.  Eisenman,  Louisville. 

Abstract  : The  prevalence  of  tuberculosis  in  animals 

apparently  healthy  presented  for  slaughter  at  abattoirs 
where  Government  inspection  is  maintained.  The  num- 
ber of  cases  found  presented  for  slaughter  and  the  final 
disposition  of  the  carcasses.  The  danger  of  tuberculosis 
of  animals  slaughtered  in  the  little  butcher  shop  where 
the  disease  is  not  detected  and  ignored  if  found.  The 
danger  of  tuberculosis  in  milk  from  untested  cows.  The 
neglect  of  the  public  is  not  demanding  pure  milk  and 
wholesome  meat.  The  indifference  of  the  medical  prac- 
titioners to  the  source  of  food  supply  that  is  contami- 
nated with  tuberculosis. 


“Diagnosis,  Pathological  Anatomy  and  Complications  of 
Compound  Fractures”..  ..By  W.  L.  Mosby,  Bardwell. 

Abstract  : Mortality,  old  treatment. 

Mortality,  new  treatment.  • 

Bacteriology  of  wound  infection. 

Volkmans  advancement  in  the  treatment. 

Debridgement,  methods,  etc. 

Resection  indications  for. 

Conservative  treatment,  advantages,  etc. 

Treatment  of  wound. 

Treatment  of  bone. 

Fixation  and  immobilization  means  of  securing,  etc. 
Medico-legal  sequences,  etc. 


“The  Treatment  of  Compound  Fractures,” 

By  J.  G.  Carpenter,  Stanford. 

Abstract  : 1st.  Treatment  of  shock,  the  physical- 

mental  state  of  patient 

2d.  Treatment  of  the  flesh  wound  and  bone  wound  and 
field  of  wound  by  antiseptics,  thorough  cleansing,  arrest 
of  hemorrhage. 

3d.  Wound  being  asepticised,  reduce  the  fracture, 
with  or  without  drainage  as  the  case  may  demand. 

4th.  Complete  coaptation  of  the  fractured  ends  with 
immobilization  of  the  fracture ; if  necessary  with  bone 
rings,  bone  berrults,  bone  pegs,  silver  wire  or  chronecised 
cut  gut  ligatures. 

5th.  In  compound  comminuted  fractures,  ligate  the 
comminuted  fragments  together  or  to  the  shaft. 

6th.  Remove  detached  fragments  of  bone,  cleanse  and 
place  them  in  1/1000  or  1/2000  bichloride  solution,  then 
in  warm  saline  solution  temperature  of  the  blood  and 
transplant  them  into  the  wound. 

7th.  Drainage  if  necessary ; then  with  antiseptic 
dressing. 

8th.  The  immobilization  of  the  fracture  bone  proxi- 
mal and  distal  points,  with  proper  splings  and  extension 
and  counter  extension,  with  complete  rest  of  limb. 

9th.  Treatment  and  prevention  of  complications. 

10th.  The  Restitulio  ad  integrum. 

11th.  Call  a good  ethreal  surgical  consultant  at 
once  ; the  scriptures  and  the  law  state  from  the  mouths 
of  two  competent  witnesses  shall  every  word  be  estab- 
lished and  malpractice  suits  prevented. 

12th.  Get  into  the  “life  boat”  before  you  have  a case 
of  compound  fracture  by  joining  the  Kentucky  Medical 
Defense  League. 


“Management  of  Burns” By  C.  C.  Garr,  Lexington. 

Abstract  : There  are  two  general  classifications  of 

burns  : First,  in  regard  to  depth — first,  second,  third 

degrees.  Second,  in  regard  to  cause — 1.  flame ; 2,  hot 
or  molten  metal ; 3,  ste'am  ; 4,  electricity  ; 5,  chemical ; 6, 
X-ray. 

Constitutional  treatment  is  at  first  most  important. 
Relieve  pain  and  combat  shock.  In  this  morphine,  atro- 
pine, adrenalin,  chloride  and  proctoclysis  are  serviceable. 

For  the  local  treatment,  the  old  time  carron  oil  is 
preferred  as  it  relieves  the  pain  and  hastens  but  does 
not  increase  sloughing.  Mention  is  made  of  picric  acid 
and  other  applications. 

After  granulations  are  healthy  the  only  rational  thing 
is  skin  grafting.  The  writer  uses  a modified  Thiersch  em- 
ploying an  air  dressing. 


“A  Plea  for  an  Early  Diagnosis  in  the  Perforations  of 
Typhoid  Fever" By  Hugh  E.  Prather,  Hickman. 

Abstract  : The  many  obscure  signs  and  symptoms. 

Early  diagnosis  essential  to  proper  treatment. 


EDITORIAL. 


To  the  Members  of  the  Kentucky  State  Med- 
ical Association : — 

The  Association  meeting  in  Louisville,  Oc- 
tober 19th,  20th,  and  21st.,  is  a welcome 
guest  of  the  Jefferson  County  Medical  So- 
ciety. Assurances  are  given  by  those  in 
charge  of  the  arrangements  that  the  meeting 
promises  to  excel  even  the  banner  meet  of 
1907.  Aside  from  the  educational  value  of 
attendance  upon  societies,  the  individual 
doctor  owes  it  to  himself,  and  through  him- 
self to  his  sick,  to  “knit  up  the  raveled 
sleeve  of  care”  by  taking  an  occasional  va- 
cation. “All  work  and  no  play  makes  Jack 
a dull  boy,”  is  axiomatic.  The  man  who  al- 
lows himself  to  become  a slave  to  his  work, 
permitting  himself  no  respite  from  its  wear- 
ing and  tearing  demands,  gets  “Excellent” 
for  his  faithmlness,  but,  sooner  or  later, 
will  get  a low  grade  for  efficiency.  The  pub- 
lic’s standard  of  requirement  of  its  medical 
advisors  is  being  rapidly  raised;  it  demands 
fitness,  and  the  old  relations,  pleasant 
though  they  were,  are  being  sacrificed  as  the 
ability  to  get  results  are  measured  over 
against  mere  friendships.  Medicine  is  be- 
coming more  and  more  a science  and,  with 
the  keenness  of  competition,  it  behooves  the 
Twentieth  Century  doctor  to  be  professional- 
ly fit;  to  be  that  he  must  be  mentally  fit  and 
that,  in  turn,  requires  him  to  be  physically 
fit.  Hence,  lie  must  play  some.  So,  hang 
up  your  saddle-bags,  you  of  the  rural  com- 
munities, and  store  your  machine  in  the 
garage,  you  of  the  towns  and  cities,  and  let 
us  have  a gathering  of  the  clans  at  the  meet- 
ropolis  of  your  State  the  third  Tuesday, 
Wednesday  and  Thursday  of  this  month. 
Bring  your  wife  along  and  let  her  study  the 
shop  windows ; you  might  even  make  her 
happy  by  some  shopping  in  the  fall  and  win- 
ter displays,  so  delightful  to  the  feminine 
heart.  Let  her  meet  the  wives  of  your  fel- 
low-workers in  the  social  atmosphere  which 
is  being  created  by  Mrs.  Ap.  Morgan  Vance, 
Chairman  of  the  Women’s  Reception  Com- 
mittee. We  want  you  to  come  and  enjov 
yourselves,  and  we  extend  a cordial  invitation 
to  you  to  be  our  guests  at  the  next  Annual 
Meeting  of  the  State  Association. 

The  Jefferson  County  Medical  Society  has 
selected  the  following  to  look  after  your  com- 
fort and  enjoyment  while  you  are  with  us: 

Committee  of  Arrangements. — L.  S.  Me- 
Murtry,  Chairman;  B.  F.  Zimmerman,  Chas. 
G.  Lucas,  G.  A.  Hendon,  G.  S.  Hanes. 

Committee  of  Ladies’  Reception. — Mrs.  Ap 
Morgan  Vance,  Chairman. 

Committee  on  Finance. — W.  O.  Roberts, 
Chairman.  • 
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Committee  on  Badges — Bernard  Asman, 
Chairman. 

Committee  on  Reception. — Irvin  Abell, 
Chairman. 

Committee  on  Exhibits. — Thomas  Hunt 
Stucky,  Chairman. 

Y.  E.  S. 


SPECIAL  RAILROAD  RATES. 

Dr.  Charles  G.  Lucas,  acting  chairman  of 
the  Committee  on  Arrangements  for  the 
Louisville  meeting,  asks  the  Journal  to 
make  the  following  announcement  in  regard 
to  railroad  rates. 

Owing  to  the  fact  that  special  rates  have 
already  been  allowed  on  account  of  the 
Grand  Lodge  of  Masons  and  Grand  Chapter 
Royal  Arch  Masons,  to  Louisville,  Kentucky, 
and  return,  it  is  thought  unnecessary  to  se- 
cure additional  rates  for  the  same  days. 
When  you  see  your  ticket  agent,  tell  him  you 
want  a ticket  for  yourself  and  any  one  else 
you  desire  to  bring  with  you  o'n  account  of 
the  Masonic  meeting.  The  rate  is  one  fare 
from  your  home  station  to  Louisville  plus 
25  cents.  Tickets  will  be  on  sale  October  18, 
19  and  20,  and  will  be  good  returning  up  to 
and  including,  but  not  later  than  midnight 
of  October  23. 

Fares  will  anplv  from  and  tickets  will  be 
on  sale  at  stations  below;  also  from  all  other 
agency  stations  in  Kentucky  on  Illinois  Cen- 
tral Railroad.  Louisville,  Henderson  & St. 
Louis  Railway,  Louisville  & Nashville  Rail- 
road and  Southern  Railway : 

Anchorage. 

Barbourville. 

Beaver  Dam. 

Benton. 

Berea. 

Bowling  Green. 

Brandenburg. 

Burgin. 

Burnside. 

Campbellsville. 

Carlisle. 

Cave  City. 

Central  City. 

Cl  overport. 

Columbus. 

Corbin. 

Corinth. 

Covington. 

Crab  Orchard. 

Cynthiana. 

Danville. 

Dawson. 

Dixon. 

East  Bernstadt. 

Ekron. 

Elizabethtown. 


Eminence. 

Pine  Knot. 

Falls  of  Rough. 

Pineville. 

Falmouth. 

Princeton. 

Fordsville. 

Richmond. 

Frankfort. 

Rowletts. 

Franklin. 

Russellville. 

Fulton. 

Sadieville. 

Georgetown. 

Salvisa. 

Glasgow. 

Shelby  ville. 

Glasgow  Junction. 

Somerset. 

Gleandeane. 

Spottsville. 

Greensburg. 

Springfield. 

Guston. 

Stearns. 

Guthrie. 

Stanford. 

Hardinsburg. 

Stevensport. 

Harrodsburg. 

Talmage. 

Hawesville. 

Versailles. 

Henderson. 

Webster. 

Hickman. 

West  Point. 

Hodgenville. 

Williamsburg. 

Hopkinsville. 

Williamstown. 

Horse  Cave. 

Wilmore. 

Irvington. 

Winchester. 

Johnson. 

Worthville. 

Cincinnati,  Ohio. 
FARES  AND  ROUTES. 


One  first-class  one  way  fare,  as  shown  in 
current  I.  C.  C.  tariffs  and  via  routes 
which  such  current  I.  C.  C.  tariffs  apply, 
plus  25  cents  for  the  round  trip,  except  that 
fare  of  $3.75  will  apply  from  Cincinnati, 
Ohio,  Covington,  Newport  and  Latonia,  Ky., 
and  fares  from  stations  on  L.  H.  & St.  L.  Ry. 
will  be  made  by  using  fares  published  in  L. 
H.  & St.  L.  Rv.  Local  Round  Trip  Passenger 
Tariff  No.  7.  I.  C.  C.  No.  96. 

Fares  for  Children — Tickets  for  the  trans- 
portation of  children  five  years  of  age  and 
under  twelve  may  be  sold  at  one  half  of  the 
above  fares;  the  contract  and  each  coupon  of 
each  such  ticket  to  be  plainly  marked,  stamp- 
ed or  punched  “1-2 

These  rates  are  good  on  the  B.  & O.  S.  W. 
R.  R..  C.  N.  0.  & T.  P.  Rv.;  I.  C.  R.  R.,  L. 
& N.  R,  R„  L.  II.  & St.  L.  R,  R„  M.  & O.  R, 
R.,  N.  C.  & St.  L.  Ry.,  and  the  Southern. 


THE  OLD  PHYSICIANS’  HOME. 

Another  proposition  which  will  claim  the 
attention  of  the  House  of  Delegates  will  be 
the  proposed  “Old  Physicians’  Home.”  This 
proposition  originated  last  year  in  Christian 
county  and  was  presented  to  the  House  by 
the  delegate  from  Todd  county,  Dr.  Weath- 
ers. at  whose  suggestion  a committee  was  ap- 
pointed to  consider  the  feasibility  of  the 
plan.  This  committee  has  been  in  active 
correspondence  with  the  county  secretaries 
and  others  interested,  and  promise  to  pre- 
sent an  interesting  report. 


Junction  City. 

Kings  Mountain. 

Lancaster. 

Lawrenceburg. 

Lebanon. 

Leitchfield. 

Lewisport. 

Lexington. 

London. 

McKinney. 

Madisonville. 

Marion. 

Mayfield. 

Mavsville. 

Middlesboro. 

Midway. 

Millersbnrg. 

Moreland. 

Morganfield. 

Murray. 

Newport. 

Nicholasville. 

Nortonville. 

Owensboro. 

Paducah. 

Paris. 

Pembroke. 
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COUNTY  SECRETARIES’  MEETING. 

The  following  is  the  program  of  the  meet- 
ing of  the  Secretaries  of  County  Medical  So- 
cieties, to  be  held  October  18th,  1909,  at  the 

New  Seelbach,  Louisville,  Kentucky. 

1.  Calling  to  order  and  explaining  the  ob- 
ject of  the  meeting,  by  Dr.  John  G.  Ce- 
cil, President  of  the  Kentucky  Medical 
Association. 

2.  Report  of  Committee. 

3.  Shall  We  Organize? 

Discussion. 

4.  The  County  Secretary,  by  A.  T.  McCor- 
mack, Bowling  Green,  Ky. 

5.  Duties  of  the  County  Secretary,  by  J.  J. 
Rodman,  Owensoro,  Ky. 

6.  The  Importance  of  the  Secretary  of  the 
County  Medical  Society,  by  W.  W. 
Richmond,  Clinton,  Ky. 

7.  How  the  County  Society  Can  Help  the 
Business  Department  of  the  Journal,  by 
L.  II.  South,  Bowling  Green,  Ky. 

8.  The  Organization’s  “Firing  Line,”  by 
Virgil  E.  Simpson,  Louisville,  Ky. 


THE  SCIENTIFIC  PROGRAM. 

The  program  of  the  scientific  sessions  of 
the  October  meeting  is  full  of  interest.  The 
only  way  any  of  our  members  can  fail  to 
get  a lot  of  interest  out  of  such  a program  is 
to  stay  away  from  Louisville  from  October 
19  to  21  inclusive.  The  names,  our  guests, 
Drs.  Mavo,  of  Minnesota,  Ochsner,  of  Chi- 
cago, and  Gant  of  New  York,  speak  for  them- 
selves. There  will  be  a feast  of  reason  for 
those  who  attend  the  meeting. 


THE  MEDICAL  DEFENSE. 

In  the  Journal  of  October  1st.,  will  be 
found  a great  deal  of  interesting  matter  in 
regard  to  our  latest  venture — the  Medical 
Defense  Branch.  It  has  been  remarkably 
successful  in  its  first  year  and  its  Executive 
Committee,  and  especially  the  indefatigable 
chairman,  are  to  be  congratulated  upon  their 
conduct  of  its  affairs.  The  report  of  the 
chairman  will  be  found  on  page  833,  and, 
in  addition,  we  published  an  article  on  Medi- 
cal Defense  by  Dr.  John  J.  Moren,  read  be- 
fore the  Jefferson  County  Medical  Society, 
and  the  able  discussion  of  Hon.  E.  W.  Hines, 
of  the  firm  of  McChord,  Hines  & Norman, 
who  are  counsel  for  the  Branch.  Both  of 
these  gentlemen  frankly  call  attention  to 
minor  defects  in  details  of  administration, 
which  can  be  easily  remedied  by  the  House 
of  Delegates.  Similar  defects  are  noted  in 
an  article  on  the  same  subject  by  Dr.  Pope, 
while  in  the  report  of  the  Secretary  it  is  sug- 
gested for  serious  consideration  that  the  As- 
sociation undertake  the  defense  of  all  of  its 


members  against  malpractice  suits.  It  can 
hardly  be  denied  that  this  would  be  more 
consistant  with  the  purposes  of  the  organiza- 
tion, and  it  is  equally  evident  th^t  every  de- 
cision by  the  Court  of  Appeals  in  an  improp- 
erly defended  case  is  a distinct  damage  to 
the  entire  profession.  None  of  this  is  a re- 
flection on  our  present  plan,  which  is  not 
only  excellent,  but  successful,  but  it  is  re- 
strictive, not  so  much  because  of  any  active 
restriction,  but  more  because  it  requires  us 
to  do  something  vre  have  not  yet  gotten  used 
to  doing. 

It  is  all  a matter  for  the  thoughtful  con- 
sideration of  the  House  of  Delegates. 


A PUBLIC  HEALTH  VICTORY. 

On  another  page  of  this  issue  will  be  found 
Judge  0 ’Rear’s  decision  in  the  Court  of  Ap- 
peals, in  the  attempt  of  certain  Louisville 
dairymen  to  enjoin  the  State  iWrd  of 
Health  from  testing  dairy  cows  for  tubercu- 
losis. The  entire  decision  should  be  read  by 
every  citizen  of  the  State,  certainly  by  ev- 
ery health  official.  Both  the  extent  and  lim- 
itations of  the  State  Board’s  authority  is 
clearly  defined.  This  decision  means  the 
s:ving  of  thousands  of  lives  in  Kentucky  and 
the  State  Board  of  Health  cheerfully  as- 
sumes the  responsibility  for  the  enforcement 
of  its  mandates. 


A TRIP  TO  MAMMOTH  CAVE. 

It  is  with  pleasure  that  we  announce  that 
arrangements  have  been  made  for  an  excur- 
sion to  Mammoth  Cave  on  the  closing  day  of 
the  State  meeting.  The  L.  & N.  and  Cave 
management  combined  have  arranged  to  give 
the  physicians  in  attendance  at  the  meeting 
an  opportunity  to  visit  this  world’s  great  un- 
derground wonder  at  a very  nominal  cost, 
and  the  itinerary  has  been  so  arranged  as  to 
consume  but  very  little  extra  time  in  mak- 
ing the  trip.  Many  ol;  the  busy  practition- 
ers from  various  parts  of  the  State,  who 
have  never  before  felt  as  if  they  could  spare 
the  time  to  visit  the  Cave,  'will  doubtless  be 
glad  to  avail  themselves  of  this  splendid  op- 
portunity. The  special  rate,  found  in  the 
display  advertisement  on  another  page,  is 
made  on  the  basis  of  a hundred  or  more  and 
this  arrangement  includes  the  running  of  a 
special  train  from  Lohisville  at  an  hour  that 
will  best  suit  the  convenience  of  the  mem- 
bers of  the  Association.  No  Kentuckian  who 
has  never  visited  Mammoth  Cave  should  miss 
this  chance  of  seeing  this  great  hole  in  the 
ground  at  such  a nominal  cost.  When  peo- 
ple travel  for  thousands  of  miles  across  sea 
and  land  to  accomplish  this  end  it  is  proof 
positive  that  it  is  worth  at  least  a slight  ef- 
fort on  the  part  of  Kentuckians  to  show' 
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their  appreciation,  if  nothing  more,  for  this, 
Kentucky’s  greatest  wonder. 

Mammoth  Cave  is  truly  named.  It  is  also 
wonderful,  marvelous.  Even  the  use  of  sup- 
erlatives gives  only  a faint  idea  of  its  grand- 
eur and  its  beauty.  Stalactites  and  stalag- 
mites— 'words  so  hard  to  remember  when  first 
learned  in  geographies — take  on  the  form  of 
fluted  columns,  of  festoons  and  draperies,  of 
ceiling  decorations  that  would  be  the  despair 
of  a stucco  worker.  There  are  great  audi- 
toriums with  lofty  ceilings — one  where  the 
formations  resemble  a starlit  sky — domes 
hundreds  of  feet  high,  the  sides  formed  of 
tier  after  tier  of  fluted  columns,  balanced 
rocks;  huge  piles  of  rocks  that  seemingly 
have  been  swirled  round  and  round  by  un- 
derground waters  until  they  have  worn  great 
caverns;  mighty  crevices  or  clefts  as  if  made 
by  earthquakes ; barren  underground  can- 
yons that  might  be  termed  underground 
streams,  and  a river,  the  Echo,  fifteen  to 
foi*ty  feet  wide,  on  which  a good-sized  flat- 
boat  transports  tourists  for  a distance  of  half 
a mile  so  that  they  may  also  enjoy  the  won- 
derful echoes.  Here  the  slightest  noise  is  in- 
tensified a thousand  times,  and  certain  tones 
sounded  by  the  guides  resemble  the  deep, 
rich  notes  of  a pipe  organ. 


THE  LOUISVILLE  MEETING. 

This  is  the  last  issue  of  the  Journal  be- 
fore the  annual  meeting,  which  is  to  be  held  at 
the  New  Seelbach  in  Loi;,sville  Tuesday,  Wed- 
nesday and  Thursday,  October  19,  20  and 
21,  1909.  The  program  is  re-published  and 
every  member  who  reads  it  will  want  to  be 
in  attendance  and  profit  by  what  is  really  a 
remarkable  list  of  essays  and  essayists.  Ev- 
ery physician  who  desires  to  continue  prac- 
ticing medicine  in  Kentucky,  shoidd  desire  to 
keep  himself  abreast  of  all  that  is  best  in  our 
rapidly  progressive  science.  The  profession 
of  Louisville  are  leaving  no  stone  unturned 
to  make  the  meeting  notable  from  a social 
standpoint.  Come  to  Louisville  and  bring 
your  wife. 


THE  MEDICAL  PROFESSION  AND 
CRIMINAL  ABORTION.  . 

The  action  of  the  Fayette  County  Medical 
Society  regarding  the  practice  of  criminal 
abortion  in  Lexington,  and  the  result  of  the 
investigation  by  the  State  Board  of  Health 
in  these  cases,  has  been  so  conspicuously 
brought  to  the  eye  and  ear  of  the  public 
through  the  daily  press  of  this  and  other 
states,  that  it  is  deemed  advisable  to  give  a 
brief  history  of  the  incidents  that  led  to  this 
investigation. 

The  last  issue  of  the  Journal  (Oct.  1st, 


page  863)  contained  the  article  as  printed  in 
the  Courier -Journal — and  every  member  of 
the  Kentucky  State  Medical  Society  should 
read  this.  The  step  taken  by  the  Fayette 
County  Medical  Society  was  not  a hasty  one 
— and  caused  intense  humiliation  and  pain. 
On  account  of  the  professional  and  social 
standing  of  the  accused — two  of  them  having 
occupied  positions  of  trust  and  honor  in  the 
profession  in  official  capacity — on  account  of 
the  extensive  notoriety  throughout  the  state 
given  by  their  ever-increasing  boldness  in 
their  nefarious  practice,  bringing  shame  and 
dishonor  upon  the  banner  of  true  ethical  pro- 
fessional conduct,  on  account  of  the  frequent 
warnings  given  by  their  loyal  friends  that 
they  must  desist.  The  sobs  of  widowed  hus- 
bands, the  tears  of  motherless  children,  the 
hopeless  longing  of  childless  'wives  for  a 
babt,  caused  by  these  thoughtless,  conscience- 
less members  of  the  profession,  reached  such 
a degree  of  intensity  and  intolerance  that 
the  society  would  tolerate  no  longer  the 
dragging  of  the  standard  of  medicine  in  the 
murderous  mire,  and  in  July,  1908,  ap- 
pointed a committee  of  three  to  investigate 
the  practicing  of  criminal  abortion  in  the 
city  of  Lexington  and  Fayette  county. 

The  appointment  of  the  Committee  at  this 
time  was  suggested  by  the  recommendations 
of  the  Section  of  Obstetrics  and  Disease  of 
Women  of  the  American  Medical  Associa- 
tion at  its  meeting  in  the  preceeding  month 
of  June  (see  Transactions)  in  Chicago. 

It  was  several  months  before  sworn  evi- 
dence of  a convicting  nature  could  be  obtain- 
ed, yet  scarcely  a single  member  of  the  so- 
ciety who  did  not  know  of  unmistakable  evi- 
dence and  results  of  the  cold-blooded  work 
of  the  two  men  accused.  On  account  of  the 
social  standing  of  many  of  the  victims,  the 
unmeasurable  humiliation  and  sorrow  that 
would  be  caused  to  such  a large  number  of 
innocent  families  by  the  publicity  of  the 
shame  of  the  guilty  one — on  account,  too,  of 
the  sacredness  of  the  relation  of  the  medical 
attendant  to  these  victims,  his  mouth  was 
sealed.  For  these  reasons  cqnvicting  evi- 
dence was  difficult  to  obtain  until  disastrous 
results  and  death  became  so  frequent  and 
notorious  that  the  sworn  testimony  needed  to 
convict  was  with  little  difficulty  obtained. 
After  securing  this  evidence  in  legal  form  it 
was  handed  over  to  the  State  Board  of 
Health,  with  the  result  stated  in  the  letter 
already  referred  to.  signed  by  the  President 
and  Secretary  of  this  tribunal. 

The  proceedings  of  the  two  called  meetings 
of  the  Fayette  County  Medical  Society  on 
Sept.  18  and  23,  to  consider  the  report  of  the 
findings  of  the  State  Board  of  Health,  would 
furnish  both  interesting  and  profitable  con- 
sideration and  be  a stimulus  to  other  soci- 
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eties  to  demonstrate  what  a medical  society 
can  do  to  uphold  the  standard  of  the  ethical 
practice  of  medicine  As  was  stated  by  the 
chairman  of  the  committee,  ‘ ‘ The  condition 
existing  in  Lexington  has  ceased  to  be  a local 
affair — it  is  a Medical  Society,  Political  and 
Social  matter,  extending  all  over  the  State 
and  country  and  all  kinds  of  pressure  has 
been  brought  to  bear  upon  the  members  of 
the  Board  of  Health — personal  tears  and  ar- 
guments from  varying  individuals,  also  po- 
litically enormous  pressure  has  been  brought 
upon  the  members  of  board,  individually  and 
collectively.  ’ ’ 

The  greatest  difficulty  experienced  by  the 
committee  and  attorney  representing  the 
Board  of  Health  was  in  getting  testimony  in 
such  a form  as  to  comply  with  the  crude  and 
imperfect  laws  that  at  present  exist  in  the 
State,  and  the  crying  need  of  the  hour  is  that 
we  shall  place  upon  our  statute  book  a law, 
in  plain  and  unmistakable  terms,  defining 
the  crime  of  abortion  and  providing  a pen- 
alty therefor.  It  is,  no  doubt,  a surprise  to 
many  to  know  that  no  such  law  exists  upon 
the  Statutes  of  Kentucky. 

In  reply  to  my  inquiry  to  one  of  the  lead- 
ing attorneys  of  the  state,  who  has  given 
much  thought  to  legal  matters  of  this  special 
kind,  as  to  the  existing  laws  of  the  state, 
especially  in  relation  to  abortion,  he  replies 
as  follows: 

‘ ‘ In  the  first  place,  it  is  very  apparent  that 
the  term  ‘criminal  abortion’  as  used  In  the 
statute,  authorizing  the  refusal  or  revocation 
of  license,  is  too  indefinite  and  uncertain. 
Under  the  laws  of  this  State,  as  construed  by 
our  Court  of  Appeals,  in  the  case  of  Mitchell 
vs.  Commonwealth,  78  Ky.,  204,  following 
the  common  law,  it  is  the  law  of  this  State 
that  there  is  no  punishment  for  abortions 
produced  prior  to  the  time  the  mother  is 
quick  with  child.  This  should  be  changed  so 
as  to  provide  in  a few  words  that  it  shall 
have  cause  for  revocation  of  license,  if  any 
physician  shall,  unless  it  be  necessary,  to 
preserve  human  life,  produce  or  attempt  to 
produce  an  abortion  at  any  time  during  the 
period  of  gestation. 

“It  is  very  singular  that  the  law  makers 
of  Kentucky  have  never  made  this  an  of- 
fense. It  should  be  made  a crime  punish- 
able by  fine  or  imprisonment  to  commit  the 
act.  It  seems  to  me  that  in  the  interest  of 
good  morals  and  for  the  preservation  of  so- 
ciety, any  abortion  willfully  produced  at  any 
time  during  the  period  of  gestation  should 
be  punished.  That  the  child  should  be  con- 
sidered in  existence  for  practical  purposes  as 
to  the  rights  of  property,  and  yet,  not  in  ex- 
istence for  four  or  five  months  after  the  in- 
ception of  being  to  the  extent  that  it  is  a 
crime  to  destroy  it,  as  said  by  the  Court  of 


Appeals,  presents  an  anomaly  that  ought  to 
be  provided  against  by  the  lawmaking  de- 
partment of  the  Government. 

“I  am  also  of  opinion  that  the  second  sub- 
division which  authorizes  revocation  on  the 
ground  of  grossly  unprofessional  conduct, 
etc.,  should  be  changed  so  as  to  specify  what 
shall  constitute  grossly  unprofessional  con- 
duct of  a character  to  defraud  or  deceive  the 
public,  so  as  to  meet  the  objections  made  by 
the  Court  of  Appeals  in  the  case  of  Mur- 
phey  vs.  Matthews,  &c.  Mere  violation  of  the 
ethics  of  the  profession  should  not  be  made 
a cause  for  revocation,  but  the  practice  of 
medicine  by  fraudulent  means,  by  represent- 
ing to  cure  diseases  that  are  incurable  and 
otherwise  defraud  the  public  and  deceive  it, 
which  are  better  known  to  you  than  to  me, 
should  be  specifically  named  as  causes  for 
revocation  of  license.  While  I believe  that 
the  court  will  hold  the  term  ‘criminal  abor- 
tion’ as  used  in  the  statute  authorizing  re- 
vocation, means  an  unlawful  abortion,  this  is 
by  no  means  clear  in  view  of  the  decision  re- 
ferred to,  and  therefore,  it  should  be  made 
clear  and  unequivocal  by  language  about 
which  there  can  be  no  mistake,  and  I believe 
the  language  suggested  herein  by  me  will 
cover  the  case ; and  it  should  be  also  stated 
with  or  without  the  mother’s  consent.” 

I believe  w hen  the  enlightened  mind  of  the 
profession  of  the  State  of  Kentucky  is  awak- 
ened to  the  serious  consideration- of  this  sub- 
ject, the  problem  will  be  brought  speedily 
and  effectually  before  the  Legislature  and  a 
just  and  merciful  law  will  be  placed  upon 
our  statute  books — a law  that  the  “wayfar- 
ing man,  though  a fool  may  understand.” 

Not  only  is  the  honor  and  dignity  of  the 
profession  at  stake,  but  also  the  safety  of  the 
public.  We  have  rid  ourselves  of  quackery 
and  charlantism,  and  received  the  commend- 
ations and  applause  of  the  united  profession 
of  other  states;  what  shall  we  do  with  the 
abortionist  ? 

It  is  hoped  that  at  the  coming  meeting  of 
our  State  Society,  the  House  of  Delegates 
will  take  decided  action  in  this  matter,  and 
demonstrate  once  for  all,  what  the  medical 
profession  of  Kentucky  stands  for.  Let  there 
be  justice  first,  then  mercy.  Is  it  better  that 
one  shall  suffer  than  many  perish? 

J.  A.  S. 


THE  GOOD  ROAD  MOVEMENT  AGAIN. 

The  attention  of  the  profession  of  Ken- 
luckv  is  once  more  called  to  the  Constitu- 
tional Amendment  to  be  voted  on  at  the  No- 
vember election  making  provision  for  a uni- 
form system  of  good  roads  in  every  county 
and  community  in  the  State.  The  import- 
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ance  of  a favorable  vote  and  a good  majority 
for  this  amendment  can  scarcely  be  overesti- 
mated. In  fact,  when  rightly  considered,  no 
matter  of  more  practical  and  far-reaching 
importance  to  the  happiness  and  well-being 
of  all  the  people,  and  especially  of  the  coun- 
try people,  could  be  submitted  to  a popular 
.vote,  and  there  should  and  would  not  be  a 
vote  against  it  in  any  county  if  the  subject 
could  be  fully  discussed  and  understood. 
After  a favorable  vote,  the  work  ought  to  be 
pressed  until  there  is  a graded,  gravel  or 
macadam  road  alongside  of  every  farm  in 
Kentucky,  as  is  practically  true  in  England, 
France,  Germany,  Italy  and  the  older  civil- 
ized countries,  with  an  extension  by  private 
enterprise  to  every  farm  house.  Once  prop- 
erly constructed,  such  roads  last  forever,  and 
are  maintained  at  small  cost,  the  old  Roman 
roads,  built  2,000  years  ago,  being  just  as 
good  now  as  then.  Some  portions  of  Ken- 
tucky need  railroads,  but  even  these  do  not 
compare  with  the  importance  of  good  public 
and  private  roads  in  every  section.  Farmers 
need  them  worst,  or  at  least  their  need  of 
them  is  most  easily  recognized,  but  next  to 
them  come  the  doctors,  and  especially  the 
doctors  who  do  country  practice.  The  slight 
increase  in  taxes  would  hardly  be  felt,  in 
fact,  we  could  have  a good  road  to  every 
home  in  every  county  and  reduce  the  taxes 
at  the  same  time,  if,  while  we  are  working  for 
the  former,  we  would  insist  upon  and  secure 
general  reduction,  or  a combination  of  the 
officials,  and  have  those  who  are  left  in  of- 
fice to  earn  their  salaries.  Remember  that 
there  is  a doctor  in  close  touch  with  almost 
every  voter  in  Kentucky,  and  that  if  we  do 
not  have  good  roads  for  ourselves  and  our 
patrons  to  ride  and  drive  over,  much  of  the 
responsibility  will  lie  at  our  .doors.  Doctor, 
will  you  not  take  the  lead  in  organizing  for 
this  work  in  your  community? 


BY-LAWS  OF  THE 

KENTUCKY  STATE  MEDICAL  AS- 
SOCIATION ADOPTED  AT  PA- 
DUCAH IN  1902  AS 
AMENDED. 


BY-LAWS. 

Chapter  I. — Membership. 

Section  1.  All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend 
all  meetings  and  take  part  in  all  of  the  pro- 
ceedings of  the  Annual  Sessions,  and  shall  be 
eligible  to  any  office  within  the  gift  of  the 
Association. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  or  list 
of  delegates,  of  a chartered  county  society 


which  has  paid  its  annual  assessment,  shall 
be  prima  facie  evidence  of  his  right  to  regis- 
ter at  the  annual  session  in  the  respective 
bodies  of  this  Association. 

Sec.  3.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component 
society  of  this  Association,  or  whose  name 
has  been  dropped  from  its  roll  of  members, 
shall  be  entitled  to  any  of  the  rights  or  bene- 
fits of  this  Association,  nor  shall  he  be  per- 
mitted to  take  any  part  in  any  of  its  proceed- 
ings, until  such  time  as  he  has  been  relieved 
of  such  disability. 

Sec.  4.  Each  member  in  attendance  at  the 
Annual  Session  shall  enter  his  name  on  the 
registration  book,  indicating  the  component 
society  of  which  he  is  a member.  AVhen  his 
right  to  membership  has  been  verified  by 
reference  to  the  roster  of  the  society,  he  shall 
receive  a badge  which  shall  be  evidence  of 
his  right  to  all  the  privileges  of  membership 
at-  that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an  an- 
nual session  until  he  has  complied  with  the 
provisions  of  this  section. 

Chapter  II. — Annual  and  Special  Sessions 
op  the  Association. 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  in  odd  years  in  the 
city  of  Louisville,  and  in  even  years  at  some 
point  in  the  state  fixed  at  the  preceding  an- 
nual session. 

Sec.  2.  Special  sessions  of  either  the  As- 
sociation or  House  of  Delegates  shall  be  call- 
ed by  the  President  at  his  discretion  or  upon 
petition  of  twenty  delegates. 

Chapter  III. — General  Meeting. 

Section  1 The  General  Meetings  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  partici- 
pate in  the  proceedings. and  discussions;  and, 
except  guests,  to  vote  on  pending  questions. 
Each  General  Meeting  shall  be  presided  over 
by  the  President,  or  in  his  absence  or  disa- 
bility, or  his  request,  by  one  of  the  Vice- 
Presidents.  Before  it,  at  such  time  and  place 
as  may  have  been  arranged,  shall  be  deliver- 
ed the  annual  address  of  the  President  and 
the  annual  orations,  and  the  entire  time  of 
the  Session  so  far  as  may  be  shall  be  devoted 
to  papers  and  discussions  relating  to  scien- 
tific medicine. 

Sec.  2.  The  General  Meeting  shall  have 
authority  to  create  committees  or  commis- 
sions for  scientific  investigations  of  special 
interest  and  importance  to  the  profession  and 
public,  and  to  receive  and  dispose  of  re- 
ports of  the  same ; but  any  expense  in  connec- 
tion therewith  must  first  be  approved  ‘of  by 
the  House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order 
of  exercises,  papers  and  discussions  as  set 
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forth  in  the  official  program  shall  be  follow- 
ed from  day  to  day  until  it  has  been  com- 
pleted. 

Sec.  4.  No  address  or  paper  before  the 
Association,  except  those  of  the  President 
and  Orators,  shall  occupy  more  than  twenty 
minutes  in  its  delivery ; and  no  member  shall 
speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Society 
shall  be  its  property.  Each  paper  shall  be 
deposited  with  the  Secretary  when  read,  and 
if  this  is  not  done  it  shall  not  be  published. 

Chapter  IV. — House  op  Delegates. 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association,  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation, or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions, and  so  as  to  give  delegates  an  oppor- 
tunity to  attend  the  other  scientific  proceed- 
ings and  discussions  so  far  as  is  consistent 
with  their  duties.  But  if  the  business  inter- 
ests of  the  Association  and  profession  re- 
quire, it  may  meet  in  advance,  or  remain  in 
session  after  the  final  adjournment  of  the 
General  Meeting. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of  Del- 
egates each  year  one  delegate  for  every  25 
members,  and  one  for  each  major  fraction 
thereof,  but  each  county  society  holding  a 
charter  from  this  Association,  which  has 
made  its  annual  report  and  paid  its  assess- 
ment as  provided  in  this  Constitution  and  By 
Laws,  shall  be  entitled  to  one  delegate.  In 
case  the  regularly  elected  delegate  is  unable 
to  attend  the  annual  meeting  of  the  Associa- 
tion, the  President  of  the  county  society 
shall  have  the  power  to  appoint  an  alternate, 
who  shall  have  the  rights  and  privileges  of  a 
delegate. 

Sec.  3.  A majority  of  the  registered  dele- 
gates shall  constitute  a quorum,  and  all  of 
the  meetings  of  the  House  of  Delegates  shall 
be  open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers,  Ad- 
visory Council,  and  otherwise,  give  diligent 
attention  to  and  foster  the  scientific  work 
and  spirit  of  Association,  and  shall  constant- 
ly study  and  strive  to  make  each  annual  ses- 
sion a stepping-stone  to  future  ones  of  higher 
interest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interests  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public-health 


legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  coun- 
ty in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to 
promote  friendly  intercourse  between  phy- 
sicians of  the  same  locality,  and  shall  con- 
tinue these  efforts  until  every  physician  in 
every  couny  of  the  State  who  can  be  made 
reputable  has  been  brought  under  medical 
society  influence. 

Sec.  7.  It  shall  encourage  post-graduate 
work  in  medical  centers,  as  well  as  home 
study  and  research,  and  shall  endeavor  to 
have  the  results  of  the  same  utilized  and  in- 
telligently discussed  in  the  county  societies. 
With  these  ends  in  view,  five  years  after  the 
adoption  of  the  By-Laws  no  voluntary  paper 
shall  be  placed  upon  the  annual  program  or 
be  heard  in  the  Association  which  has  not 
first  been  read  in  the  county  society  of  which 
the  author  is  a member. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Med- 
ical Association  in  accordance  with  the  Con- 
stitution and  By-Laws  of  that  body  in  such 
a manner  that  not  more  than  one-half  of  the 
delegates  shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall,  upon  application,  provide 
and  issue  charters  to  county  societies  organ- 
ized to  conform  to  the  spirit  of  the  Constitu- 
tion and  By-Laws. 

Sec.  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  to  be  designated 
by  hyphenating  the  names  of  two  or  more 
counties  so  as  to  distinguish  them  from  dis- 
trict and  other  classes  of  societies,  and  these 
societies,  when  organized,  and  chartered  shall 
be  entitled  to  all  the  privileges  and  repre- 
sentation provided  herein  for  county  socie- 
ties, until  such  counties  may  be  organized 
separately. 

Sec.  11.  It  may  divide  the  counties  of  the 
State  into  Councilor  Districts,  and,  when  the 
best  interest  of  the  Association  and  profes- 
sion will  be  prompted  thereby,  organize  in 
each  a district  medical  society,  to  meet  mid- 
way between  the  Annual  Sessions  of  the  As- 
sociation, and  members  of  the  chartered 
county  societies,  and  none  others,  shall  be 
members  in  such  district  societies.  When  so 
organized  from  the  Presidents  of  such  dis- 
trict societies  shall  be  chosen  the  Vice-Presi- 
dents of  this  Association,  and  the  presidents 
of  the  county  societies  of  the  district  shall  be 
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the  Vice-Presidents  of  such  district  socie- 
ties. 

Sec.  12.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Association  who  are  not  mem- 
bers of  the  House  of  Delegates,  and  such 
committees  may  report  to  the  House  of  Dele- 
gates in  person,  and  may  participate  in  the 
debate  thereon. 

See.  13.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the  As- 
sociation before  the  same  shall  become  effect- 
ive. 

Sec.  14.  It  shall  present  a summary  of  its 
proceedings  to  the  last  general  meeting  of 
each  annual  session,  and  shall  publish  the 
same  in  the  Transactions  or  Journal. 

Chapter  V. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees,  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  Any  member  known  to  have  di- 
rectly or  indirectly  solicited  votes  for  or 
sought  any  office  within  the  gift  of  this  Asso- 
ciation shall  be  ineligible  for  any  office  for 
two  years. 

Sec.  3.  The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Dele- 
gates after  the  reading  of  the  minutes  on  the 
morning  of  the  last  day  of  the  General  Ses- 
sion. 

Sec.  4.  Nominations  for  President  shall 
be  called  for  by  counties. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for;  shall  de- 
liver an  annual  address  at  such  time  as  may 
be  arranged;  shall  give  a deciding  vote  in 
case  of  a tie,  and  shall  perform  such  other 
duties  as  custom  and  parliamentary  usage 
may  require.  He  shall  be  the  real  head  of 
the  profession  of  the  State  during  his  term 
of  office,  and,  so  far  as  practicable,  shall  visit, 
by  appointment,  the  various  sections  of  the 
State  and  assist  the  Councilors  in  building 
up  the  county  societies,  and  in  making  their 
work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 
moval, the  Council  shall  select  one  of  the 
Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for 
the  trust  reposed  in  him  whenever  the  House 


of  Delegates  shall  deem  it  requisite.  He 
shall  demand  and  receive  all  funds  due  the 
Association,  together  with  the  bequests  and 
donations.  He  shall,  under  the  direction  of 
the  House  of  Delegates,  sell  or  lease  any  es- 
tate belonging  to  the  Association,  and  execute 
the  necessary  papers;  and  shall,  in  general, 
subject  to  such  direction,  have  the  care  and 
management  of  the  fiscal  affairs  of  the  Asso- 
ciation. He  shall  pay  money  out  of  the 
Treasury  only  on  a written  order  of  the 
President,  countersigned  by  the  Secretary; 
he  shall  subject  his  accounts  to  such  examina- 
tion as  the  House  of  Delegates  may  order, 
and  he  shall  annually  render  an  account  of 
his  doings  and  of  the  state  of  the  funds  in 
his  hands. 

Sec.  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  AVork,  shall  prepare 
and  issue  the  programs  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates,  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books 
the  assessments  against  each  component  coun- 
ty society  at  the  end  of  the  fiscal  year;  he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
be  assigned  to  him.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Association,  except  such  as  properly  belong 
to  the  Treasurer  and  shall  keep  account  of 
and  promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  come  into  his 
hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  Annual 
Sessions.  He  shall  keep  a card-index  regis- 
ter of  all  the  legal  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  re- 
lation to  his  county  society,  and  upon  request 
shall  transmit  a copy  of  this  list  to  the 
American  Medical  Association  for  publica- 
tion. In  so  far  as  it  is  in  his  power  he  shall 
use  the  printed  matter,  correspondence  and 
influence  of  his  office  to  aid  the  Councilors  in 
the  organization  and  improvement  of  the 
county  societies,  and  in  the  extension  of  the 
power  and  usefulness  of  this  association.  He 
shall  conduct  the  official  correspondence,  no- 
tifying members  of  meetings,  officers  of  their 
election,  and  committees  of  their  appointment 
and  duties.  He  shall  act  as  Chairman  of  the 
Committees  on  Scientific  AVork.  He  shall  be 
editor  of  the  Kentucky  Medical  Journal. 
He  shall  employ  such  assistants  as  may  be 
ordered  by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled 
to  give  that  amount  of  time  to  his  duties 
which  will  permit  of  his  becoming  proficient, 
it  is  desirable  that  he  should  receive  some 


904 


KENTUCKY  MEDICAL  JOURNAL 


[October  15,  1909. 


compensation.  The  amount  of  his  salary 
shall  be  fixed  by  the  House  of  Delegates. 

Chapter  VII. — Council. 

Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the 
Chairman  or  on  petition  of  three  Council- 
ors. It  shall  meet  on  the  last  day  of  the  an- 
nual session  of  the  Association  for  re-organ- 
ization and  for  the  outlining  of  work  for 
the  ensuing  year.  At  this  meeting  it  shall 
elect  a Chairman  and  Secretary  and  it  shall 
keep  a permanent  record  of  its  proceedings. 
It  shall,  through  its  Chairman,  make  an  an- 
nual import  to  the  House  of  Delegates  at  such 
time  as  may  be  provided,  which  report  shall 
include  an  audit  of  the  accounts  of  the  sec- 
retary and  treasurer  and  other  agents  of  this 
Association,  and  shall  also  specify  the  char- 
acter and  cost  of  all  the  publications  of  the 
Association  during  the  year,  and  the  amount 
of  all  other  property  belonging  to  the  Asso- 
ciation under  its  control,  with  such  sugges- 
tions as  it  may  deem  necessary.  In  the  event 
of  a vacancy  in  any  office  the  Council  may 
fill  the  same  until  the  next  annual  election. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  each  county  m his  district  at  least 
once  a year  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  in- 
quiring into  the  condition  of  the  profession, 
and  for  improving  and  increasing  the  zeal 
of  the  county  societies  and  their  members. 
He  shall  make  an  annual  report  of  his  do- 
ings, and  of  the  condition  of  the  profession 
of  each  county  in  his  district  to  each  annual 
session  of  the  House  of  Delegates.  The  nec- 
essary traveling  expenses  incurred  by  such 
Councilor  in  the  line  of  the  duties  herein 
imposed  may  be  allowed  by  the  House  of 
Delegates  upon  a proper  itemized  statement, 
but  this  shall  not  be  construed  to  include  his 
expense  in  attending  the  annual  session  of 
the  Association. 

Sec.  3.  Collectively  the  Council  shall  be 
the  Board  of  Censors  of  the  Association.  It 
shall  consider  all  questions  involving  the 
rights  and  standing  of  members,  whether  in 
relations  to  other  members,  to  the  component 
societies,  or  to  this  Association.  All  ques- 
tions of  an  ethical  nature  brought  before  the 
House  of  Delegates  or  the  General  Meeting 
shall  be  referred  to  the  Council  without  dis- 
cussion. It  shall  hear  and  decide  all  ques- 
tions of  discipline  affecting  the  conduct  of 
members  or  of  a county  society,  upon  which 
an  appeal  is  taken  from  the  decision  of  an 
individual  Councilor.  Its  decision  in  all  such 
cases  shall  be  final. 

Sec.  4.  The  Council  shall  have  the  right 


to  communicate  the  views  of  the  profession 
and  of  the  Association  in  regard  to  health, 
sanitation  and  other  important  matters  to  the 
public  and  the  lay  press.  Such  communica- 
tions shall  be  officially  signed  by  the  chair- 
man and  secretary  of  the  Council,  as  such. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
of  all  proceedings,  transactions  and  memoirs 
of  the  Association,  and  shall  have  authority 
to  appoint  such  assistants  to  the  editor  as  it 
deems  necessary.  It  shall  manage  and  con- 
duct the  Kentucky  Medical  Journal,  which 
is  the  organ  of  the  Association,  and  all 
money  paid  into  the  secretary  as  dues  shall 
be  received  as  subscriptions  to  the  Journal. 
All  money  received  by  the  Journal,  the 
Council  or  any  officer  of  the  Association,  shall 
be  paid  to  the  Treasurer  of  the  Association 
on  the  first  of  each  month. 

Sec.  6.  All  reports  on  scientific  subjects 
and  all  scientific  discussions  and  papers 
heard  before  the  Association  shall  be  referred 
to  the  Kentucky  Medical  Journal  for  pub- 
lication. The  editor,  with  the  consent  of  the 
Councilor  for  the  District  in  which  he  resides 
may  curtail  or  abstract  papers  or  discussions, 
and  the  Council  may  return  any  paper  to  its 
author  which  it  may  not  consider  suitable  for 
publication. 

Chapter  VIII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legisla- 
tion. 

A Committee  on  Arrangement,  and  such 
other  Committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members,  of  which  the 
Secretary  shall  be  a member  and  Chairman, 
and  shall  determine  the  character  and  scope 
of  the  scientific  proceedings  of  the  Associa- 
tion for  each  session,  subject  to  the  instruc- 
tions of  the  House  of  Delegates  or  of  the  As- 
sociation, or  to  the  provisions  of  the  Consti- 
tution and  By-Laws.  Thirty  days  previous 
to  each  annual  session  it  shall  prepare  and  is- 
sue a program  announcing  the  order  in  which 
papers,  discussions  and  other  business  shall 
be  presented,  which  shall  be  adhered  to  by 
the  Association  as  nearly  as  practicable. 

See.  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  mem- 
bers and  the  President  and  Secretary.  Un- 
der the  direction  of  the  House  of  Delegates 
it  shall  represent  the  Association  in  securing 
and  enforcing  legislation  in  the  interest  of 
the  public  health  and  scientific  medicine. 
It  shall  keep  in  touch  with  professional  and 
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public  opinion,  shall  endeavor  to  shape  legis- 
lation so  as  to  secure  the  best  results  for  the 
whole  people,  and  shall  utilize  every  organiz- 
ed influence  of  the  profession  to  promote  the 
general  influence  in  local,  state  and  national 
affairs  and  elections.  Its  work  shall  be 
done  with  the  dignity  becoming  a great  pro- 
fession and  with  that  wisdom  which  will 
make  effective  its  work  and  influence.  It 
shall  have  authority  to  be  heard  before  the 
entire  Association  upon  questions  of  great 
concern  at  such  times  as  may  be  arranged 
during  the  annual  session. 

Sec.  4.  The  Committee  of  Airangemems 
shall  consist  of  the  component  society  in  the 
territory  in  which  the  annual  session  is  to 
be  held.  It  shall,  by  committees  of  its  own 
selection,  provide  suitable  accommodations 
for  the  meeting-places  of  the  Association  and 
of  the  House  of  Delegates,  and  of  their  re- 
spective committees,  and  shall  have  general 
charge  of  all  arrangements.  Its  Chairman 
shall  report  an  outline  of  the  arrangements 
to  the  Secretary  for  publication  in  the  pro- 
gram, and  shall  make  additional  announce- 
ments during  the  session  as  occasion  may  re- 
quire. 

Chapter  IX. — Assessments  and  Expendi- 
tures. 

Section  1.  The  assessment  of  two  dollars 
per  capita  on  the  membership  of  the  compo- 
nent societies  is  herebv  made  the  annual  dues 
of  this  Association.  The  Secretary  of  each 
county  society  shall  forward  its  assessment 
together  with  its  roster  of  all  officers  and 
members,  list  of  delegates,  and  list  of  non- 
affiliated  phvsicians  of  the  county  to  the  Sec- 
retary of  this  Association  on  the  first  day  of 
January  in  each  year. 

Sec.  2.  Any  county  society  which  fails  to 
pav  its  assessment,  or  make  the  reports  re- 
quired, on  or  before  the  first  day  of  April  in 
each  year,  shall  be  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be 
permitted  to  participate  in  any  of  the  busi- 
ness or  proceeding's  of  the  Association  or  of 
the  House  of  Delegates  until  such  require- 
ments have  been  met. 

Sec.  3.  All  motions  or  resolutions  appro- 
priating money,  shall  specify  a definite 
amount,  or  so  much  thereof  as  may  he  nec- 
essary for  the  purpose  indicated,  and  must 
be  approved  by  the  Council  and  House  of 
Delegates  on  a call  of  the  ayes  and  noes. 

Chapter  X. — Rules  of  Conduct. 

The  principles  set  forth  in  the  Principles 
of  Ethics  of  the  American  Medical  Associ- 
ation shall  govern  the  conduct  of  members  in 
their  relations  to  each  other  and  to  the  pub- 
lic. 

Chapter  XI. — Rules  of  Order. 

The  deliberations  of  this  Association  shall 


be  governed  by  parliamentary  usage  as  con- 
tained in  Robert’s  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respect- 
ive bodies. 

Chapter  XII. — County  Societies. 

Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  and 
By-Laws,  shall,  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By- 
Law^,  a medical  society  shall  be  organized  in 
every  county  in  the  State  in  which  no  com- 
ponent society  exists,  and  charters  shall  be 
issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretary  of 
this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter  of 
any  component  county  society  whose  actions 
are  in  conflict  with  the  letter  or  spirit  of  this 
Constitution  and  By-Laws. 

Sec.  4.  Only  one  component  medical  so- 
ciety shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
friendly  overtures  and  concessions  shall  be 
made,  with  the  aid  of  the  Councilor  for  the 
District  if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  shall  decide  what  action 
shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  qualification  of  its  own  members,  but,  as 
such  societies  are  the  only  portals  to  this  As- 
sociation and  to  the  American  Medical  Asso- 
ciation, every  reputable  and  legally  register- 
ed physician  who  is  practicing,  or  wdio  will 
agree  to  practice,  non-sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be 
given  to  every  such  physician  in  the  county 
to  become  a member. 

Sec.  6.  Any  phvsreian  who  may  feel  ag- 
grieved by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him.  shall  have  the 
right  of  appeal  to  the  Council,  which,  upon 
a majority,  may  permit  him  to  become  a 
member  of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  but  in  case  of  every  appeal,  both  as 
a Board  and  as  individual  councilors  in  dis- 
trict and  county  wrork,  efforts  at  conciliation 
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and  compromise  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
comity  in  this  State,  his  name,  upon  request, 
shall  be  transferred  without  cost  to  the  roster 
of  the  county  society  into  whose  jurisdiction 
he  moves. 

Sec.  9.  A physician  living  on  or  near  a 
county  line  may  hold  his  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdic- 
tion he  resides. 

Sec.  10.  Each  county  society  shall  have 
general  direction  of  the  affairs  of  the  pro- 
fession in  the  county,  and  its  influence  shall 
be  constantly  exerted  for  bettering  the  sci- 
entific, moral  and  material  conditions  of  ev- 
ery physician  in  the  county;  and  systematic 
efforts  shall  be  made  bv  each  member,  and 
by  the  society  as  a whole,  to  increase  the 
membership  until  it  embraces  every  qualified 
phvsician  in  the  county. 

Sec.  11.  Frequent  meetings  shall  be  en- 
couraged. and  the  most  attractive  programs 
arranged  that  are  possible.  The  younger  mem- 
bers shall  be  especially  encouraged  to  do  post- 
graduate and  original  research  work,  and  to 
give  the  society  the  first  benefit,  of  such  la- 
bors. Official  position  and  other  preferments 
shall  be  unstintinglv  given  to  such  members. 

Sec.  12.  At  the  time  for  the  annual  elec- 
tion of  officers  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association,  in  the 
proportion  of  one  delegate  to  each  twenty-five 
or  major  fraction  thereof,  and  the  secretary 
of  the  society  shall  send  a list  of  such  dele- 
gates to  the  Secretary  of  this  Association,  at 
least  sixty  davs  before  the  annual  sessions. 

Sec.  13.  The  secretary  of  each  county  so- 
ciety shall  keep  a roster  of  its  members,  and 
a list  of  the  non-affiliated  registered  physi- 
cians of  the  county,  in  which  shall  be  shown 
the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  nractice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  furnish  an  of- 
ficial renort  containing  such  information, 
upon  blanks  supplied  him  for  the  purpose, 
to  the  Secretary  of  this  Association,  on  the 
first  dav  of  January  of  each  year,  or  as  soon 
thereafter  as  possible,  and  at  the  same  time 
that  the  dues  accruing  from  the  annual  as- 
sessment are  sent  in.  In  keeping  such  roster 
the  Secretary  shall  note  any  changes  in  the 
personnel  of  the  profession  by  death,  or  by 
removal  to  or  from  the  eouutv,  and  in  making 
his  annual  report  he  shall  be  certain  to  ac- 
count for  everv  phvsician  who  has  lived  in 
the  county  during  the  year. 

Sec.  14.  The  Secretary  of  each  county  so- 


ciety shall  report  to  the  Kentucky  Medical 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  discus- 
sions which  the  Society  shall  consider  worthy 
of  publication. 

Chapter  XIII.— Amendments. 

These  By-Laws  may  be  amended  by  any 
annual  session  by  a two-thirds  vote  of  all  the 
delegates  present  at  that  session,  after  the 
amendment  has  laid  upon  the  table  for  one 
day. 


IN  MEMORIAM. 


It  is  with  exceeding  regret  that  I announce  to 
the  medical  profession  of  Kentucky,  that  Dr. 
Joseph  Edward  Smith,  of  Bardstown,  died  at  his 
home  in  that  place,  just  as  the  day  was  dawn- 
ing on  August  14th,  1909.  nffpr  many  months  of 
suffering  from  Hodgkins  Disease. 

He  was  born  May  3rd.,  1877,  and  was  at  the 
time  of  his  death,  thirtv-two  years,  three 
months  and  eleven  days  old.  He  was  horn,  and 
always  lived  in  Bardstown,  where  he  spent  a 
short  hut  useful  life.  His  childhood  and  boy- 
hood education  was  obtained  at  Bardstown ’s 
schools.  At  the  age  of  sixteen,  he  was  sent  to 
St.  Mary’s  College,  Kansas,  where  in  1896,  he 
graduated  in  the  Classical  Course  with  high 
hpnors;  in  the  fall  of  the  same  vear,  he  matricu- 
lated as  medical  student  at  Georgetown  Uni- 
versity. D.  C.,  and  after  four  full  years  in  that 
celebrated  school,  in  Mav,  1900.  be  was  awarded 
his  M.  D.,  and  in  a short  time  he  decided  to  lo- 
cate in  bis  home  town,  where  b's  father,  Dr.  Al- 
fred Smith,  had  practiced  medicine  for  thirty 
odd  years,  and  had  endeared  himself  to  the  peo- 
ple generally.  He  soon  became  popular  as  a 
physician,  and  built  up  a paving  practice,  and 
at  the  time  of  his  death,  or  when  he  was  stricken 
with  his  final  sickness,  he  had  as  good  a prac- 
tice as  anv  phvsician  in  Kelson  county.  He  had 
a well  trained  mind,  and  his  knowledgge  was  al- 
ways at  his  fingers.  He  was  fine  in  diagnosis, 
and  for  one  so  young,  was  an  excellent  phvsi- 
cian. and  is  greatly  missed  by  his  neighbor 
physicians,  and  the  community  generally. 

About,  eighteen  months  ago.  he  was  stricken 
with  what  after  a while  proved  to  be  Hodgkins 
Disease,  which  is  the  first  case  of  which  there  is 
anv  history  in  this  section  of  the  State,  and 
after  many  months  of  terrible  suffering,  his  al- 
most indomitable  energy  succumbed,  and  death 
relieved  him  of  his  physical  pains. 

Dr.  Smith  was  the  first  president  of  the  Nel- 
son Countv  Medical  Society,  and  was  re-elected 
to  a second  term.  Was  at  one  time  the  health 
officer  of  Nelson  County,  and  was  at  the  time  of 
his  death,  a member  of  the  Nelson  County 
Board  of  Health,  which  everybody  will  greatly 
miss  his  wise  counsel. 


HUGH  D.  RODMAN. 
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THE  LOUISVILLE  MEETING. 

The  Fifty-fourth  Annual  Session  of  the 
Kentucky  State  Medical  Association  is,  in 
this  number  of  the  Journal,  made  a part  of 
the  history  of  organized  medicine  in  our 
State.  From  the  standpoint  either  of  at- 
tendance, of  scientific  interest,  of  economic 
value  to  our  profession  and  people,  or  of  the 
social  and  friendly  intercourse  between  the 
busiest  and  best  of  the  profession,  the  session 
was  the  most  noteworthy  of  its  long  line  of 
predecessors. 

Six  hundred  and  fifty-one  of  our  2,146 
members  were  actually  registered  as  in  at- 
tendance. This  is  not  only  the  largest  meet- 
ing ever  held  in  Kentucky,  but  is  by  far  the 
best  proportionate  attendance  of  a State 
Society  meeting  ever  held  in  the  United 
States.  Besides  the  members,  there  were 
more  than  forty  visiting  physicians  from 
other  states,  including  Indiana,  West  Vir- 
ginia, Tennessee,  Illinois,  Ohio,  New  York, 
Minnesota,  Missouri,  Oklahoma  and  Texas. 

There  were  but  two  absentees  on  the  sci- 
entific program.  The  annual  oration  was 
especially  noteworthy.  Dr.  Mayo’s  address 
on  Cancer  was  heard  by  the  largest  medical 
audience  ever  gathered  in  Kentucky,  and  the 
December  1st  issue  of  the  Journal,  will 
contain  both  the  address  and  the  re- 
markable series  of  illustrations  explaining  it. 
Dr.  Shirley,  Dr.  Phythian  and  Dr.  Stephen- 
son each  delivered  splendid  orations.  They 
are  all  published  in  this  issue,  and  will  be 
read  with  profit  by  every  doctor  in  Ken- 
tucky. 

The  scientific  program  was  remarkable 
for  the  completeness  with  which  it  covered 
'everything  of  interest  in  modern  medicine. 
The  credit  for  the  selection  of  the  subjects 
is  due  to  Dr.  W.  Lucien  Ileizer,  of  New 
Haven.  The  essays  and  discussions  will  be 
published  this  month  and  next. 

The  proceedings  of  the  House  of  Delegates 


will  be  found  in  this  Journal.  Every  line 
of  those  proceedings  should  interest  every 
member  of  the  Association.  The  attendance 
and  promptitude  of  the  Delegates  was 
worthy  of  note.  Every  committee  met 
promptly  and  the  reports  were  of  great 
value.  It  will  be  seen  that  a lot  of  work 
was  mapped  out  for  the  coming  year  and  in 
this  we  will  need  and  expect  the  co-opera- 
tion of  every  well-wisher  of  Kentucky — 
both  lay  and  medical. 

Reference  to  the  meeting  would  be  incom- 
plete without  a statement  of  the  obligations 
of  the  entire  profession  of  the  State  to  the 
officers  and  members  of  the  Jefferson  County 
Medical  Society  for  their  constant  and  lav- 
ish hospitality.  The  reception  given  by  Dr. 
and  Mrs.  Louis  Frank  in  honor  of  Drs. 
Mayo  and  Ochsner  was  the  most  brilliant 
social  function  ever  given  during  one  of  our 
annual  sessions. 


DR.  WILLIAM  BAILEY. 

In  the  unanimous  election  of  Dr.  William 
Bailey  as  its  President,  the  State  Board  of 
Health  meets  with  the  cordial  approbation 
of  everybody  in  Kentucky  at  all  acquainted 
with  the  history  of  sanitation.  Dr.  Bailey 
has  been  a member  of  the  Board  some  twen- 
ty years.  He  is  an  ex-president  of  the 
American  Public  Health  Association  and  is 
probably  the  best  beloved  physician  in  the 
State.  Dr.  Bailey  is  and  has  always  been  an 
active  and  aggressive  medical  society  worker. 
His  attainments  and  experience  have  made 
him  the  most  generally  sought  consultant  in 
the  State. 

Here’s  to  continued  success  under  the  ad- 
ministration of  President  Bailey! 


“THE  SOCIAL  EVIL.” 

It  is  a matter  of  regret  that  not  only  every 
practitioner  of  medicine,  but  every  intelli- 
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gent  father  and  mother  in  the  State  could 
not  have  heard  the  Symposium  on  the  Social 
Evil,  which  was  delivered  in  the  lecture 
room  of  the  University  of  Louisville.  Dr. 
Vaught’s  paper  was  terrible  for  the  truths 
it  contained.  No  contribution  to  state  medi- 
cine in  recent  years  has  shown  more  thought 
and  study,  and  none  has  been  presented  in 
a more  forceful  or  convincing  manner.  Ex- 
Mayor  Bingham  and  Chief  of  Police  Ilager 
both  handled  their  subjects  in  the  clearest 
way  possible,  and  Rev.  Dr.  E.  L.  Powell,  in 
closing,  eloquently  showed  that  the  only  pos- 
sible remedy  was  the  education  of  fathers, 
mothers  and  children  and  the  real  Christian- 
izing of  the  whole  world. 


OUR  LEGISLATIVE  PROGRAM. 

Readers  of  the  Proceedings  of  the  House 
of  Delegates,  elsewhere  in  this  issue,  will 
note  the  ambitious  program  unanimously 
laid  out  for  presentation  to  the  next  General 
Assembly.  It  is  proposed  to  present  the 
State  Board  of  Health  Appropriation  bill, 
the  County  Health  Officers’  Institute  hill, 
the  Tuberculosis  Sanatarium  bill  and  the 
Abortion  bill,  in  practically  the  same  form 
as  they  were  passed  last  year.  In  addition 
the  Vital  Statistics  bill  will  be  offered 
again,  and  our  support  is  pledged  to  the 
Anti-Narcotic  bill  to  be  presented  by  the 
Kentucky  Pharmaceutical  Association.  A 
hill  will  be  also  offered  giving  the  same 
privileges  to  confidential  communications  to 
physicians  as  those  now  enjoyed  by  lawyers 
and  preachers.  It  is  important  that  all  of 
this  legislation  and  the  necessity  for  it  be 
fully  explained  to  every  member  of  the  next 
House  and  Senate  before  he  comes  to  Frank- 
fort. There  can  be  no  question  but  that 
many  lives  have  been  lost  and  much  ill 
health  caused  by  the  unfortunate  failure  of 
these  bills  to  secure  the  Governor’s  approval 
last  year.  This  year  we  hope  for  a better 
fate. 


AN  ABORTION  BILL. 

In  lieu  of  the  bill  to  prevent  criminal 
abortion  which  was  passed  unanimously 
through  both  House  and  Senate  by  the  last 
Legislature  and  which  was  vetoed  by  the 
Governor,  it  is  proposed  to  present  a care- 
fully perfected  bill  to  the  next  General  As- 
sembly. For  this  purpose,  a committee  com- 
posed of  Drs.  George  P.  Sprague,  of  Lexing- 
ton; Frank  M.  Stites,  of  Hopkinsville,  and 
T.  Atchison  Frazer,  of  Marion,  were  ap- 
pointed. In  this  number  of  the  Journal 
will  be  found  a bill  on  this  subject,  especi- 
ally prepared  for  this  committee  by  Hon. 
Aaron  Kohn,  the  attorney  for  the  State 


Board  of  Health.  It  is  published  now  so 
that  it  may  receive  the  attention  of  the  en- 
tire profession  and  people  of  the  State.  There 
can  be  no  objection  to  its  purpose  and  it  is 
proposed  to  so  perfect  it  that  there  can  be 
none  to  its  form.  If  you  have  any  sugges- 
tions to  make,  write  to  one  or  all  of  the  mem- 
bers of  the  above  committee  right  away. 


CAMPBELL-KENTON. 

No  single  incident  of  the  recent  State 
meeting  carried  the  same  import  as  the  re- 
port of  the  four  delegates  from  the  Camp- 
bell-Kenton  Medical  Society.  In  every 
single  item  which  goes  to  make  up  the  real 
medical  society,  this  splendid  organization 
becomes  facile  princeps  in  Kentucky.  There 
was  no  one  present  but  felt  a thrill  of  pride 
and  joy  upon  hearing  those  reports.  Read 
them  in  the  Proceedings  of  the  House  of 
Delegates,  and  if  your  society  is  not  accomp- 
lishing as  much  as  is  being  done  in  the 
counties  of  Campbell  and  Kenton,  take  heart 
and  get  busy,  for  these  devoted  men  have 
shown  what  can  be  done  if  you  will  do  your 
part. 


NEW  FACES. 

Two  new  members  of  the  Council  were 
elected  at  Louisville — Drs.  B.  F.  Zimmer- 
man, of  the  Fifth,  and  C.  G.  Daugherty,  of 
the  Eighth.  Neither  need  an  introduction  to 
the  profession  of  their  respective  districts 
nor  of  the  State.  Both  have  taken  their  full 
share  in  everything  done  by  and  for  Ken- 
tucky medicine  in  recent  years. 


HOSPITAL  PREJUDICE. 

That  there  still  lingers  in  the  popular 
mind  a widespread  and  deep-seated  prejudice 
against  hospitals  and  hospital  work,  admits 
•of  no  doubt.  It  is  a fact  demonstrated  to  the 
physician  again  and  again.  No  sooner  does 
he  propose  the  removal  of  a patient  to  the 
hospital  for  operation  or  treatment  than  he 
is  greeted  with  a chorus  of  questioning  of 
doubt,  of  dissuasion,  of  insinuation,  or  of 
protest. 

This  state  of  feeling  becomes  a serious  lim- 
itation to  the  promptness  and  efficiency  of 
the  physician,  a hinderance  to  the  usefulness 
of  the  hospital  and  a detriment  to  the  pub- 
lic. 

The  causes  of  this  very  harmful  preju- 
dice are  many,  some  of  which  are  inevitable, 
and  some  of  which  may  be-  removed  or  amel- 
iorated. It  is  not  all  due  to  the  natural  re- 
luctance to  leaving  home  during  distress  nor 
to  the  patural  desire  of  home  friends  to  be 
near  their  sick. 
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The  restraint  of  the  patient’s  liberty  is  a 
potent  cause  of  adverse  feeling'.  The  patient 
in  the  home  is  the  center  around  which  the 
home  revolves  for  the  time  being,  more  or 
less  at  his  command.  He  gives  orders  and 
has  his  whims  humored.  In  the  hospitals  he 
receives  orders  and  his  whims  are  ignored. 
His  meals  are  not  served  a la  carte,  for  the 
hospital  does  not  rank  high  as  a hotel,  or 
place  of  entertainment. 

The  patient  in  the  hospital  misses  the  per- 
sonal service  of  the  home  which  is  replaced 
by  the  professional  service  of  the  institution. 
In  the  home  he  is  the  loved  one  stricken  and 
becomes  the  object  of  sympathy,  affection 
and  solicitude.  In  the  hospital  he  is  the  pa- 
tient, the  object  of  skillful  and  exact  but  im- 
personal care.  He  easily  conceives  the  idea 
that  the  journey  to  the  hospital  has  trans- 
formed him  from  a man  to  a case. 

Errors  in  hospital  care  are  most  costly 
causes  of  prejudice.  The  hospital  is  a spe- 
cialist in  the  treatment  of  injury  and  disease, 
and  specialists  are  not  supposd  to  err  in 
their  specialty.  In  the  home  the  mother’s 
medicine  is  given  to  the  baby;  the  bath  is 
omitted  for  foolish  reasons,  or  for  no  reason 
at  all,  the  hot  application  becomes  cold  and 
the  suppository  is  swallowed  and  only  a 
mistake  has  occurred.  In  the  hospital  a hot 
application  raises  a blister  and  a suit  for 
damages  results. 

The  average  patient  expects  much  of  the 
nurse.  He  idealizes  her  as  having  the  light- 
ness of  a fairy,  the  calmness  of  fate,  the  en- 
durance of  a machine,  the  knowledge  of  a 
physician,  the  sympathy  of  a sister,  the 
gentleness  of  a mother,  the  patience  of  a 
Nun  and  the  sweetness  and  goodness  of  a 
woman  all  combined  and  trained  to  the  skill 
of  a nurse.  When  he  discovers  that  she  is 
only  human  after  all,  his  disappointment 
feeds  his  prejudice  against  the  institution 
she  represents. 

The  use  of  patients,  especially  in  the  free 
wards,  for  medical  teaching  is  an  objection 
with  many.  But  if  this  be  arranged  with 
tact  and  conducted  considerately,  the  ob- 
jectionable features  will  be  mitigated.  Many 
patients  enjoy  the  distinction  of  being  an  ob- 
ject of  interest  and  the  attention  incident  to 
a demonstration  of  their  case.  If  coarseness 
and  crudeness  and  all  unnecessary  exposure 
are  avoided;  if  courtesy,  delicacy  and  gentle- 
ness are  observed  and  the  due  need  of  praise 
is  given,  the  average  hospital  patient  will  not 
object  to  serving  as  an  object  lesson.  He 
must  not  be  given  the  impression  that  the 
purpose  of  his  presence  in  the  institution  is 
scientific  research  rather  than  the  cure  of  his 
malady. 

Inefficiency  or  carelessness  on  the  part  of 


the  medical  staff  justly  causes  objection  to 
hospital  treatment.  In  many  hospitals,  espe- 
cially the  smaller  ones,  the  staff  is  too  large, 
and  chosen  partly  for  political  or  social  rea- 
sons, or  to  secure  hospital  patronage  rather 
than  for  ability  and  faithfulness.  Capital 
surgery  in  the  hands  of  inexperienced  or  in- 
competent staff  surgeons  and  serious  illness 
in  the  care  of  men  ill-fitted  by  nature,  ill- 
trained,  inattentive  or  indifferent,  are  prop- 
erly causes  of  distrust.  This  is  not  the  day 
of  the  self-made  man.  The  best  workers  in 
medicine,  or  in  any  other  art  or  science,  are 
school-made  and  personally  polished.  The 
physician,  and  especially  the  surgeon  of  to- 
day gets  his  fundamental  knowledge  in  well- 
equipped  colleges  and  his  experience  and 
technique  under  the  individual  instruction  of 
a master.  There  is  neither  reason  nor  excuse 
for  learning  medicine  or  surgery  by  prac- 
tice at  the  expense  of  the  charity  ward  whose 
inmates  have  no  choice  as  to  who  their  medi- 
cal adviser  shall  be. 

Deficiency  in  the  drug  department  is  a 
frequent  cause  of  complaint.  Too  often  effi- 
cacy is  sacrificed  to  cheapness,  both  in  the 
kind  and  quality  of  drugs  supplied.  This 
lack  is  felt  most  keenly  by  the  staff.  But  with 
it  usually  exists  also  incompetency  in  the 
handling  of  drugs.  Only  the  larger  hospitals 
can  afford  a competent  pharmacist  and  proper 
equipment.  When  prescriptions  ai*e  delayed 
in  the  filling,  improperly  compounded,  un- 
necessarialy  disagreeable  or  inelegant,  real 
cause  is  given  for  ill-feeling  against  the  hos- 
pital. 

The  stereotyped  hospital  answer  to  inquir- 
ing friends  as  to  the  condition  of  the  patient, 
is  another  cause  of  suspicion.  Who  lias  not 
been  annoyed  by  the  reply,  “very  well,”  “as 
well  as  could  be  expected,”  “about  the 
same,”  etc?  Patients  have  been  reported 
“about  the  same,”  several  hours  after  they 
had  reached  the  condition  to  remain  so,  be- 
ing dead.  Some  hospital  authorities  seem 
to  think  it  too  much  trouble  or  that  the  pa- 
tient is  not  worth  so  much  concern,  being 
perhaps,  “only  a pauper  that  nobody  owns.” 
Unworthiness  of  the  patient  does  not  prove 
the  unworthiness  of  his  friends,  nor  does  it 
ever  justify  an  evasive  or  untruthful  reply. 
Floor  and  ward  house  telephones  will  readily 
supply  correct  information  or  in  private 
cases  inquirers  may  be  referred  to  the  physi- 
cian in  charge. 

Eleventh  hour  cases  lead  to  loss  of  confi- 
dence. Hospital  death  records  are  high  be- 
cause of  the  desperate  wounds,  the  dernier 
ressort  surgery  and  the  moribund  and  un- 
manageable cases  that  do  so  badly  anywhere. 
These  deaths  are  reported  and  the  impression 
of  the  ambulance  is  associated  with  the 
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hearse,  and  we  hear  that  “Everybody  dies 
that  goes  to  the  hospital.” 

It  will  be  seen  that  most  of  the  causes  of 
prejudice  may  be  much  lessened  in  harmful 
force  and  some  almost  removed.  The  matter 
rests  chiefly  with  the  hospital  staff  and  man- 
agement. Intelligent  co-operation  will  large- 
ly correct  the  trouble  and  lift  +he  approbrium 
at  present  weighing  down  our  best  medical 
charity. 

W.  W.  A. 


SCIENTIFIC  EDITORIALS. 


GUN  SHOT  WOUNDS. 

The  results  in  the  treatment  of  gun  shot 
wounds  have  become  steadily  better  as  ex- 
perience has  demonstrated  the  absolute  im- 
portance of  prevention  of  further  infection 
of  the  wound  of  entrance.  Volkmann’s  state- 
ment that  “the  fate  of  the  injured  rests 
with  the  one  that  applies  the  first  dressing,” 
while  at  the  present  time  not  applicable  to  all 
cases,  still  contains  sufficient  truth  to  be 
borne  in  mind  in  the  treatment  of  all  such 
injuries.  The  wounds  seen  in  civil  practice 
present  very  differnt  problems  from  those 
seen  in  military  practice;  the  former  are,  as 
a rule,  made  by  leaden  bullets  fired  from  a 
revolver,  the  latter  by  jacketed  bullets  from 
a rifle  or  other  high  power  arms.  The  leaden 
bullet  does  not  possess  the  explosive  effect  of 
the  alloy  projectile,  is  more  apt  to  be  deflect- 
ed from  its  course,  more  likely  to  carry  in 
particles  of  clothing,  and  more  frequently 
leads  to  infection  of  its  tract.  The  tract  of 
the  bullet  is,  in  the  majority  of  instances, 
sterile  and  should  be  so  treated  unless  good 
reason  can  be  found  to  warrant  the  belief 
that  infection  has  been  introduced,  when  the 
wound  is  to  be  treated  by  free  opening  and 
cleansing,  followed  by  drainage;  the  prac- 
tice of  probing  such  wrounds  is  to  be  deplor- 
ed in  all  instances,  since  it  can  give  but  little 
if  any  information  and  usually  leads  to  in- 
fection. When  one  remembers  the  change 
in  relation  of  tissues  caused  by  shifting  of 
fascial  and  muscle  planes,  in  action  and  in 
repose  and  the  ease  with  which  probes  find 
their  wTay  through  cellular  structure  between 
bundles  of  muscle  fibre,  under  fascia  and 
around  tendinous  layers,  he  can  readily  ap- 
preciate the  fallacy  into  which  he  may  be 
lead  by  relying  upon  the  probe  for  informa- 
tion. The  porcelain-tipped  probe  of  Nela- 
ton,  the  telephonic  probe  and  other  ingeni- 
ous instruments  devised  for  the  purpose  of 
locating  theHeillet  have  long  since  passed 
their  day  of  fisefulness;  the  greatest  amount 
of  tissue  destruction  is  practically  always 
subcutaneous,  consequently  out  of  sight,  and 


one  must  judge  of  its  extent  not  from  the 
external  wound,  not  from  the  probe,  but 
from  experience  in  similar  cases  or  from  ex- 
ploration, while  the  location  of  the  bullet  is 
to  be  determined  from  exploration  if  evi- 
dence of  lodgment  exists  locally  or  by  means 
of  the  X-ray.  It  is  a well-known  fact  that 
bullets  are  well  tolerated  in  tissues  with  the 
exception  of  joints,  hollow  viscera  paren- 
chyma of  organs,  or  where  pressure  is  made 
upon  nerves  or  other  sensitive  structures,  or 
in  the  presence  of  infection ; in  such  in- 
stances their  removal  is  demanded,  other- 
wise unless  the  source  of  irritation  they  may 
be  let  alone. 

The  application  of  these  principles  has 
made  a radical  change,  and  for  the  better,  in 
the  treatment  of  gun-shot  fractures  and 
gun-shot  wounds  of  joints;  in  olden  days, 
such  wounds  were  explored  with  the  probe 
or  finger  under  insufficient  or  no  aseptic 
precautions  with  the  result  they  invariably 
became  infected  and  presented  the  compli- 
cations incident  thereto,  septic  infection,  os- 
teomyelitis, gangrene,  with  resultant  death, 
amputation  and  non-union.  Much  of  the 
credit  for  the  improved  methods  of  treatment 
is  due  Von  Bergmann,  who,  during  the  Rus- 
so-Turkish  war,  first  treated  wounds  of  the 
joints  with  an  aseptic  dressing  and  immobili- 
zation; his  results  were  such  as  to  revolu- 
tionize the  then  existing  methods  of  treat- 
ment; at  the  present  time,  realizing  that 
such  wounds  are  usually  sterile  and  provid- 
ing that  the  bullet  has  not  lodged  in  such  lo- 
cation as  to  mechanically  interfere  with  re- 
pair, fractures  and  wounds  of  joints  are  cov- 
ered with  an  aseptic  dressing  and  immobiliz- 
ed; in  the  event  that  no  infection  has  been 
carried  in  by  the  bullet,  the  wound  in  the 
soft  parts  rapidly  closes  and  repair  of  bony 
structures'  quickly  follows;  if  infection  be 
present,  free  opening  with  removal  of  loose 
particles  of  bone,  retaining  all  that  have  per- 
iosteal connection,  with  the  institution  of  free 
drainage  gives  in  most  instances  a good  re- 
sult. In  the  Civil  war  the  mortality  attend- 
ing fractures  and  joint  perforations  was 
over  50  per  cent. ; in  the  Spanish-American 
war,  the  mortality  of  fractures  was  5 per 
cent.,  while  there  was  only  one  death  in  43 
cases  of  joint  injury,  that  following  such  de- 
struction as  to  necessitate  amputation.  The 
same  difference  in  results  may  be  found  in 
perforating  wounds  of  the  chest;  where  the 
passage  of  the  bullet  has  not  wounded  some 
vital  tissue  or  caused  severe  hemorrhage,  the 
application  of  an  aseptic  dressing  with  lim- 
itation of  movements  of  chest  wall  suffices 
in  the  majority  of  instances;  complications 
ix  the  nature  of  pneumothorax,  haemotho- 
rax  and  empyema  will  require  surgical 
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measures,  it  is  to  be  remembered,  however, 
that  these  may  oftentimes  be  avoided  by  pur- 
suing the  above  outlined  policy  and  refrain- 
ing from  the  introduction  of  instruments, 
with  the  ever  possible  infection,  into  the 
wound.  The  Civil  war  statistics  show  a mor- 
tality of  over  62  per  cent,  in  perforating 
wounds  of  the  chest  as  compared  with  a mor- 
tality of  14  per  cent,  in  the  Spanish-Ameri- 
can  war.  Gun-shot  wounds  of  the  brain 
and  spinal  cord  still  show  a high  rate  of 
mortality,  owing  to  the  nature  of  the  struc- 
tures ; during  the  Civil  war  but  fourteen  per- 
forating wounds  of  the  brain  survived. 
There  have  been  many  marvelous  recoveries 
reported  in  later  years,  following  brain  per- 
forations, but  they  are  extremely  rare  com- 
pared to  the  number  of  such  injuries. 

Perforating  wounds  of  the  abdomen  with 
injury  of  its  contained  viscera  still  show  a 
high  rate  of  mortality  and  from  the  nature 
of  such  injuries  must  continue  to  do  so,  ow- 
ing to  inadequate  facilities  such  injuries 
during  wars  have  not  received  the  treatment 
accorded  them  in  civil  practice,  and  yet  one 
is  surprised  to  note  that  from  10  to  34  per 
cent,  have  recovered.  The  explanation  offer- 
ed is  that  the  soldier  is  in  good  physical  con- 
dition, his  intestine  more  apt  to  be  empty 
and  freer  from  germs  than  the  civilian,  while 
the  injury  is  inflicted  with  a small  calibre 
bullet  fired  from  a high-powered  rifle,  mak- 
ing a small  clean-cut  perforation.  In  civil 
practice  the  opposite  usually  obtains ; the  ini 
jured  person  is  frequently  under  the  influ- 
ence of  alcohol,  has  a loaded  intestine,  and 
the  wound  is  made  by  a lead  bullet  with  a 
low  velocity  and  frequently  of  large  calibre, 
causing  more  extensive  destruction.  Such 
injuries  in  civil  practice  should  receive  im- 
mediate attention  and  since  the  only  manner 
of  knowing  the  extent  of  injury  is  explora- 
tion, this  should  be  done  as  soon  as  possible 
after  the  reception  of  the  injury.  The  mor- 
tality where  such  patients  are  operated  on 
within  an  hour  or  two  after  the  shooting  is 
not  near  so  great  as  at  a later  period  when 
the  contents  of  the  intestine  have  been  pour- 
ed out  into  the  peritoneal  cavity  and  a peri- 
tonitis is  well  under  way.  To  await  the  de- 
velopment of  such  symptoms  as  would  indi- 
cate intra-abdominal  lesions  is  to  throw  away 
the  opportunity  to  save  life.  Many  such 
cases,  from  the  nature  of  the  injury  to  vis- 
cera, are  hopeless,  but  this  should  not  deter 
us  from  exploring  each  case,  if  possible  im- 
mediately after  the  shooting,  since  this  is 
oftentimes  our  only  means  of  knowing  which 
are  hopeless  and  which  are  not,  and  always 
our  only  time  of  saving  those  whose  injuries 
are  not  necessarily  fatal. 

Irvin  Abell. 


TRAUMATISM  OF  THE  BRAIN. 

The  term,  “Traumatism  of  the  Brain”  is 
referable  to  “Fracture  of  the  Skull,”  be- 
cause the  solution  of  continuity  of  bone  is 
secondary  to  the  injury  sustained  by  the 
soft  parts  beneath.  Three  main  dangers  lurk 
behind  and  overshadows  cranial  fracture:  (1) 
Compression  of  brain  by  blood  clot,  or  de- 
pressed bone.  (2)  Infection  through  the 
opening  in  the  skull.  (3)  Edema.  The 
final  result  of  the  injury  depends  largely 
upon  which  part  of  the  brain  is  subject  to 
pressure.  Naturally,  when  a silent  area  is 
impinged  upon,  the  focal  symptoms  will  be 
wanting;  and  when  general  edema  is  pres- 
ent the  pressure  which  is  exerted  in  all  di- 
rections with  equal  severity  clouds  the  en- 
tire prospective.  Pressure  upon  the  base, 
exerted  as  it  is  directly  upon  the  vital  cen- 
ters, is  graver  than  pressure  upon  the  cor- 
tex, which  has  to  do  with  the  higher  intel- 
lectual qualities. 

The  clots  which  cause  the  symptoms  of 
cerebral  pressure  are  named  chiefly  from 
their  location,  as  extra-dural,  basal  ventric- 
ular and  intracerebral.  Escaped  blood  also 
causes  gravest  consequences  in  the  form  of 
extravasations.  The  extradural  clot  is  dis- 
tinguished by  the  free  interval ; ventricular 
by  convulsions,  and  basal  by  deep  somno- 
lence. Dr.  Chas.  Phelps  presents  this  whole 
subject  in  a manner  to  impress  its  vital  in- 
terest in  an  article  entitled,  “An  Analytical 
and  Statistical  Review  of  One  Thousand 
Cases  of  Head  Injury.”  The  pathology  of 
the  lesion  is  classified  primarily  as  hemor- 
rhages, contusion  and  laceration,  and  their 
sequelae  as  acute  and  subacute  meningeal 
and  parenchymatous  inflammation,  the  in- 
flammation terminating  in  abscess  and  sclero- 
sis. The  hemorrhage  Dr.  Phelps  classifies  as 
epidural,  pial,  cortical  and  intracerebral.  In 
pursuing  the  numerous  phases  of  this  im- 
portant subject  interest  grows  so  diversified 
that  one  becomes  lost  in  a maze  which  leads 
to  repetition  and  entanglements  that  become 
at  once  illogical  and  confusing.  One  is  forc- 
ed, therefore,  in  the  interests  of  clearness 
and  directness  to  affect  an  analytical  and 
statistical  style.  Therefore  we  will  first  con- 
sider Hemorrhage  as  classified  above : 

Epidural  Hemorrhage.  This  is  the  only 
one  whose  source  is  not  indicated  by  its 
name.  It  may  originate  from  the  vessels  of 
the  diploe  or  dura  mater,  or  from  dural 
sinuses  and  may  vary  in  amount  from  an 
inconsiderable  effusion  from  the  diploic 
structures  to  one  from  the  larger  meningeal 
vessels  so  great  as  to  immediately  compro- 
mise the  life  of  the  patient.”  (Phelps.)  The 
usual  source  of  large  epidural  hemorrhage  is 
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the  arteria  meningea  media  or  one  of  its 
principal  branches.  The  amount  of  blood 
thus  lost  to  the  system  may  be  of  such  vol- 
ume as  to  produce  rapid  death  by  acute  an- 
aemia, especialy  if  the  injuring  violence  pro- 
vides an  escape  for  the  blood  lost.  Extraor- 
dinary large  clot  may  also  cause  rapid 
death  by  reason  of  the  amount  of  blood  lost, 
shock  of  the  injury,  and  pressure  upon  the 
cranial  contents.  As  Phelps  points  out, 
“The  degree  of  compression  may  be  sufficient 
not  only  to  flatten  but  to  make  concave  the 
cerebral  surface  and  may  even  lift  clear  of 
the  basal  fossa  so  that  when  the  clot  is  re- 
moved the  whole  fossa,  including  the  petrous 
portion,  may  be  left  empty  and  exposed  and 
the  brain  apparently  suspended  from  the 
vertex. 

Symptoms  of  Epidural  Hemorrhage. 
While  the  free  interval  intervening  between 
the  injury  and  the  onset  of  symptoms  is 
worthy  of  careful  consideration,  yet  its  sig- 
nificance is  not  as  positive  as  was  formerly 
supposed.  An  injury  may  be  inflicted  with 
such  violence  as  to  produce  sufficient  cere- 
bral contusion  and  shock  to  result  in  immed- 
iate unconsciousness  before  the  passing  of 
which  compression  by  clot  will  have  occurred 
and  continue  the  somnolence  already  begun. 

The  following  observation  recorded  by 
Phelps  is  worthy  of  closest  attention.  He 
says,  “The  pulse,  temperature  and  respira- 
tion must  be  systematically  recorded  in  ev- 
ery case  from  the  first  opportunity  afforded 
for  observation  until  the  end.  Of  these  the 
temperature  in  its  course  and  variations  will 
afford  in  the  greater  numbr  of  cases  the  most 
distinctive  indication  of  the  nature  of  the 
lesion.  If  then  after  the  lapse  of  hours  of 
consciousness  still  remains  in  abeyance  a 
stationary  temperature  but  one  or  two  de- 
grees above  the  normal  standard  will  indi- 
cate a hemorrhage  of  some  profusion  with 
serious  cerebral  injury,  but  a higher  eleva- 
tion which  constantly  increases  with  possible 
recessions  will  point  to  a visceral  lesion.” 

One  point  in  the  diagnosis  of  epidural 
hemorrhage  is  the  great  frequency  with 
which  it  occurs  in  connection  with  cranial 
injury.  In  Phelps’  series  epidural  hemor- 
rhage occurred  with  fracture  of  the  cranial 
base  in  31  out  of  148  cases,  about  20%,  and 
in  three  cases  out  of  52,  or  somewhat  less 
than  6%. 

The  Me'ntal  Condition.  In  27  conscious- 
ness was  lost  at  the  earliest  observation 
made;  in  4 it  was  secondarily  lost;  in  3 it 
was  retained  until  the  close  of  life.  In  1 de- 
lirium was  primary  and  permanent;  in  an- 
other it  followed  a fifteen  minutes’  interval 
of  primary  consciousness. 

Pupils.  Both  pupils  were  dilated  in  7 


out  of  30  cases,  and  a single  pupil  was  dilat- 
ed in  11.  In  5 cases  one  or  both  pupils  were 
contracted ; in  4 they  were  unsymmetrically 
normal,  and  in  three  they  were  normal.  In 
the  11  cases  in  which  the  single  pupil  was 
dilated  the  hemorrhage  was  homolateral. 
The  clot  occupied  the  middle  basic  fossa  of 
the  same  side  in  three  and  the  opposite  mid- 
dle fossa  in  two.  The  pulse  is  slow  and 
pressure  high. 

The  Focal  Symptoms.  They  were  paraly- 
ses, paresis  and  local  or  general  convulsions, 
muscular  twitchings  and  rigidity.  Some  one 
or  more  of  these  were  present  in  22  cases, 
and  with  the  exception  of  convulsions  occur- 
red with  either  pial  or  epidural  lesions.  Con- 
vulsions were  confined  to  cases  of  pial  hem- 
orrhage and  in  each  instance  were  associated 
with  cerebral  laceration. 

Dr.  John  A.  Hartwell,  of  New  York,  in 
Annals  of  Surgery,  Yol.  XLVIII,  Page  25, 
recites  the  narrative  of  a very  instructive 
case,  the  following  being  the  most  prominent 
features : ‘ ‘ Trauma  over  right  parietal  re- 

gion ; paralysis  on  right  side ; incision  down 
to  bone  on  right  side  over  site  of  trauma 
failed  to  disclose  fracture  of  the  parietal 
bone,  or  anywhere  on  right  side.  Right 
pupil  dilated  and  does  not  react  to  light. 
Right  eyelid  partially  paralyzed,  with  ten- 
dency to  right  facial  paralysis.  Right  arm 
and  leg  partially  paralyzed.  Skull  trephined 
over  left  motor  area.  Dura  dark  but  pulsat- 
ing. Pia  injected.  No  epidural  or  subdural 
hemorrhage.  Death  occurred  in  six  days 
from  date  of  admission  to  hospital.  Autopsy 
disclosed  a considerable  amounts  of  extra- 
dural, soft,  jelly-like  blood  clot  over  fhe 
right  motor  area  and  temporo  sphenoidal 
lobe.  None  on  the  left.  On  opening  the 
dura  an  extensive  clot  was  found  covering 
the  lower  half  of  the  right  ascending  frontal 
convolution  extending  forward  toward  the 
frontal  lobe.  No  fracture  of  the  skull  found. 
Examination  of  the  medulla  showed  normal 
crossing  of  the  pyramids.” 

This  case  is  cited  to  illustrate  how  mislead- 
ing focal  signs  may  be  and  how  careful  one 
should  be  in  considering  all  the  symptoms 
presented  before  reaching  a conclusion  with 
x-eference  to  location  of  the  intracranial  le- 
sion following  trauma. 

The  following  is  quoted  from  Weisenman 
by  Dr.  Allen  with  reference  to  the  pupil : 

“In  seventy  cases  of  meningeal  hemorrhage 
thirty-nine  cases  showed  dilatation  of  both 
pupils  without  reaction.  In  seven,  both  pu- 
pils were  contracted;  in  twenty,  there  was 
dilatation  on  the  side  of  exti’avasation ; in 
foxir  there  was  dilatation  on  the  opposite 
side.” 

In  cases  of  death  from  extensive  burn,  ex- 


November  1,  1909.]  KENTUCKY  MEDICAL  JOURNAL. 


913 


tradural  clots  have  been  found  at  autopsy 
not  to  be  accounted  for  by  any  cranial  in- 
jury ( Keen’s  Surgery,  Vol.  Ill,  Page  199.) 

Scat  Occupied  by  Extradural  Clot.  This 
phase  of  the  subject  is  superbly  presented  in 
Keen’s  Surgery,  Vol.  III.  The  article  is  con- 
tributed by  Dr.  Harvey  Cushing  and  is  pro- 
fusely illustrated.  In  it  he  says,  among 
other  things:  “An  extradural  hemorrhage, 

however,  may  be  difficult  to  diagnose.  To 
decide  upon  which  side  it  has  occurred  is 
oftentimes  more  so.  To  determine  the  par- 
ticular branch  of  the  vessel  ( arteria  menin- 
yea  media)  which  has  been  injured  may  be 
well  nigh  impossible.  Hence,  when  a lesion 
of  the  meningeal  artery  is  suspected  it  is 
wise  to  select  the  middle  ground  over  the 
main  trunk  for  exploration.  If  focal  symp- 
toms have  not  been  clear  a bilateral  explora- 
tion may  be  called  for.  They  (extradural 
hemorrhages)  not  uncommonly  occur  in  the 
occipital  fossa  and  one  of  the  cerebellar 
lobes  may  become  compressed  from  such  an 
extravasation  just  as  may  one  of  the  hem- 
ispheres. They  may  occur  also  in  the  frontal 
region  as  a result  of  cranial  deformation 
alone  without  fracture. 

With  reference  to  symptoms  we  quote  the 
following  relating  to  eye  grounds.  Changes 
in  the  eye  grounds  are  also  common  and 
should  always  be  looked  for.  Tortuosity  of 
the  veins  and  edema  indicating  an  early 
state  of  choked  disc  due  to  the  intracranial 
stasis  and  usually  appearing  first  upon  the 
side  of  the  lesion  is  the  most  delicate  and 
valuable  of  all  objective  signs. 

There  are  three  methods  of  reaching  a 
meningeal  clot;  that  of  Kroelein,  which  is  to 
trephine  the  temporal  fossa ; that  of  Krause, 
which  is  to  form  an  osteoplastic  flap  and  ex- 
pose the  whole  course  of  the  artery;  that  of 
Cushing,  or  the  intermusculo  temporal  op- 
eration. This  is  apparently  a safe  operation 
and  is  described  by  its  originator  as  follows : 

“An  incision  should  be  made  through  the 
muscle,  separating  its  fibres.  They  should  be 
held  apart  and  an  opening  made  through  the 
thin  cranial  wall  of  the  temporal  region. 
This  may  be  enlarged  in  any  direction  to  the 
extent  which  seems  necessary.  Then  the  men- 
ingeal artery  is  exposed  and  its  branches  may 
be  easily  reached  by  a blunt  instrument.  In 
case  a clot  is  found  it  can  be  scooped  out  and 
the  main  trunk  of  the  vessel  itself  ligated  if 
necessary.  ’ ’ 

Since  submitting  my  last  installment  deal- 
ing with  the  technique  of  opening  the  skull 
my  attention  has  been  drawn  to  a descrip- 
tion of  an  instrument  devised  by  Dr.  W.  H. 
Hudson,  of  Montgomery,  Alabama,  and  pre- 
sented before  the  Philadelphia  Academy  of 
Surgery  by  Dr.  W.  W.  Keen.  The  report  is 


published  in  the  Annals  of  Surgery  for  Sept, 
1909.  The  apparatus  is  a brace  and  four 
bits.  The  peculiarity  of  the  two  smaller  bits 
is  that  they  cannot  penetrate  further  than 
the  bony  covering  of  the  brain.  The  others 
are  globular  bits  and  they  penetrate  but  will 
push  the  meningeal  artery  to  one  side  unless 
it  is  enclosed  in  a bony  canal.  In  Dr.  Keen’s 
opinion,  ‘ ‘ these  bits  provide  the  best  means 
yet  devised  for  opening  the  skull,  having  the 
safety  of  the  chisel  and  the  speed  of  the 
saw.” 

George  A.  Hendon. 


OFFICIAL  ANNOUNCEMENTS. 


KENTUCKY  STATE  MEDICAL  ASSOCI- 
ATION. 

Fifty-Fourth  Annual  Session,  Held  At 
Louisville,  Oct.  18,  19,  20  and  21,  1909. 

OFFICIAL  MINUTES  OF  THE  HOUSE 
OF  DELEGATES. 


The  House  of  Delegates  convened  at  the 
New  Seelbach,  October  18,  and  was  called  to 
order  at  2 p.  m.,  by  the  President,  John  G. 
Cecil,  of  Louisville. 

The  Secretary  called  the  roll,  and  forty- 
four  (more  than  a quorum)  responded. 

The  President : The  next  order  is  the 

reading  of  the  minutes. 

IV.  IV.  Richmond : Inasmuch  as  the  min- 

utes have  been  published  in  the  Journal,*  I 
move  that  the  reading  of  them  be  dispensed 
with. 

R.  C.  McChord:  I second  that  motion. 

Carried. 

The  Secretary  announced  the  list  of  Refer- 
ence Committees. 

The  President : The  next  thing  in  order 

is  the  Report  of  the  Council. 

The  Secretary  read  the  report.  (See  the 
Journal,  October  1,  1909,  page  810.) 

The  Secretary  also  read  the  Auditor’s  Re- 
port on  Financial  Affairs  of  the  Association, 
the  Journal  and  the  Medical  Defense.  (See 
Journal,  October  1,  1909.) 

The  President:  You  have  heard  the  re- 
port of  the  Council?  What  will  you  do  with 
it? 

It  was  moved  that  it  be  referred  to  the 
Reference  Committee  on  Report  of  Council. 
Seconded. 

Walter  Byrne : I desire  to  make  some  re- 

marks in  connection  with  the  report.  Am  I 
in  order,  Mr.  President? 

The  President : Yes,  sir. 

Walter  Byrne  (resuming)  : As  you  know, 

* October  Journal,  1909,  page  556. 


914 


KENTUCKY  MEDICAL  JOURNAL. 


[November  1,  1909. 


gentlemen,  of  the  medical  profession,  our 
duties  are  hard  and  we  are  underpaid.  That 
is  one  of  our  great  troubles.  Do  not  let  us 
make  a mistake  in  regard  to  the  excellent 
work  that  is  being  done  by  our  Secretary- 
Editor,  who  deserves  more  compensation,  and 
I desire,  after  having  heard  this  report,  to 
move  that  we  increase  the  salary  of  the  Sec- 
retary-Editor from  $1,200  to  $1,800.  You 
will  see  by  the  report  that  our  advertising 
in  the  Journal  has  brought  in  an  income  in 
excess  of  the  cost  of  running  the  Journal. 
Our  membership  is  increasing  each  year,  and 
our  dues  from  that  increase  is  piling  up  a 
fund,  and  I see  no  better  way,  sir,  than  to 
give  our  Secretary-Editor  an  additional  re- 
muneration, and  I move  that  his  salary  be 
raised  from  $1,200  to  $1,800. 

M.  F.  Coomcs : I second  that  motion,  and 

I would  like  to  say  that  I have  had  some  ex- 
perience along  these  lines  and  know  that  the 
Secretary  is  entitled  to  all  the  money  that 
we  can  give  him. 

II.  D ■ Rodman:  I second,  too,  the  motion 

that  the  salary  of  our  Secretary  be  increased. 
Experience  with  the  duties  of  a county  sec- 
retary gives  a man  some  idea  of  the  enor- 
mous amount  of  work  the  State  Secretary 
has  to  do.  We  believe  we  have  a good  State 
Secretary,  if  he  is  present,  and  I hope  he  will 
not  consider  this  flattery.  We  should  pay 
him  something  like  what  his  labor  is  worth. 
Every  man  is  worthy  of  his  hire,  and,  there- 
fore, I second  the  motion  that  we  pay  him  a 
salary  of  $1,800. 

The  Secretary:  I appreciate  this  motion, 

and  while  I would  receive  naturally  all  the 
compensation  I can.  because  I need  it,  yet  I 
really  believe  it  would  not  be  wise  to  increase 
it  to  $1,800  at  this  time.  The  Council  has 
increased  the  salary  of  the  Secretary-Editor 
each  year  since  I have  been  in  office.  It  is 
now  $75.00  per  month.  Year  before  last  it 
was  $50.00  per  month.  To  double  the  salary 
at  this  time  would  be  a little  more  than  the 
Council  should  do.  I am  far  more  interested 
in  the  success  of  this  Association  than  I am 
in  the  amount  of  money  I will  receive,  and 
I really  believe,  gentlemen,  that  if  the  Coun- 
cil is  permitted  to  increase  the  compensation 
to  such  an  extent  as  they  feel  the  Association 
can  stand,  they  will  give  me  all  they  can 
give,  and  I will  be  entirely  satisfied  'with  the 
compensation  they  may  see  fit  to  give  me.  I 
would  appreciate  it  very  much  if  Dr.  Byrne 
would  move  to  empower  the  Council  to  in- 
crease the  compensation  as  they  have  done 
heretofore,  as  gradually  as  may  be  made 
necessary  by  the  Association’s  financial  af- 
fairs. (Applause.) 

Walter  Byrne : I shall  still  be  unkind 

and  not  withdraw  my  motion.  The  gentle- 


man is  worthy  of  his  hire,  if  you  will  excuse 
the  term  hire.  We  should  insist  that  the 
salary  be  $150.00  per  month. 

C.  Z.  And:  I have  been  engaged  in  pub- 

lic work  some,  and  I believe  that  to  multiply 
salaries  is  bad  business.  I believe  “addi- 
tion” is  a better  word,  and  I think  Dr.  Mc- 
Cormack has  shown  the  manhood  that  is  in 
him  in  wishing  to  have  it  made  an  addition 
rather  than  a multiplication.  I cannot  vote 
for  the  doubling  up  of  the  funds  of  the  pro- 
fession, so  to  speak,  at  this  time,  because  I 
am  surrounded  by  doctors  who  are  barely 
making  a living.  The  wise  thing  for  us  to  do 
is  not  to  multiply  salaries  at  this  time,  but 
to  increase  them.  In  saying  this,  Dr.  McCor- 
mack knows  that  he  has  no  better  friend 
than  I in  this  Association. 

W.  B.  McClure : I rise  to  a point  of  or- 

der. 

The  President : Please  state  your  point 

of  order. 

W.  B.  McCluve : This  body  has  not  the 

power  to  deal  with  this  question  of  salary. 
That  is  solely  for  the  Council,  and  not  for 
the  House  of  Delegates. 

The  President:  The  point  is  well  taken. 

W.  W.  Anderso'n:  I think  we  can  express 

our  feeling  upon  the  subject  and  still  come 
wfithin  the  Constitution  very  well.  Therefore, 
I move  in  the  form  of  a resolution  a substi- 
tute for  Dr.  Byrne’s  motion,  namely: 

RESOLVED,  That  it  is  the  opinion  of  the 
House  of  Delegates  that  the  Secretary’s  sal- 
ary should  be  increased  by  the  Council,  at 
least,  in  proportion  to  the  increase  of  mem- 
bership, and  as  fast  as  the  Council  is  able  to 
so  increase  it. 

C.  Z.  And:  I second  that  motion. 

The  President:  Will  you  accept  the  sub- 

stitute, Dr.  Byrne? 

Walter  Byrne:  Yes,  sir. 

The  President  then  put  the  substitute,  and 
it  was  carried. 

The  President:  The  next  thing  in  order 

is  the  Report  of  the  Secretary. 

The  Secretary  read  his  report.  (See  Jour- 
nal, Oct.  1,  1909,  page  826.) 

D . O.  Hancock : A few  moments  ago  we 

heard  the  Secretary  complimented  on  his  ex- 
cellent wTork,  and  the  Council  vras  asked  to 
take  some  recognition  of  the  value  of  his 
services.  In  the  report  the  Secretary  has 
read  to  us  there  is  information  of  much 
value  which,  if  he  had  been  a lazy  man,  he 
could  have  left  out,  and  still  serve  us  fully 
as  Secretary.  This  valuable  information 
and  these  statistics  will  be  of  much  use  to  us, 
and  in  referring  this  report  to  the  Reference 
Committee  on  Reports  of  Officers,  I move 
that  the  thanks  of  the  Society  be  extended 
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to  Dr.  McCormack  for  this  admirable  re- 
port. 

W.  IF.  Richmond:  I second  the  motion. 

Carried.  (Report  was  referred.) 

The  President:  The  next  order  is  the  re- 

port of  the  Treasurer. 

The  Treasurer,  Dr.  W.  B.  McClure,  read 
his  report,  which  was  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers.  (See 
Journal,  October  1,  1909.) 

The  President:  We  will  now  listen  to  the 
report  of  the  Business  Manager,  Dr.  L.  H. 
South. 

L.  H.  South:  Inasmuch  as  the  report  of 

the  Business  Manager  has  been  published  in 
the  Journal  (See  Journal  October  1,  1909) 
I move  that  it  be  referred  to  the  Reference 
Committee  on  Reports  of  Officers  without  be- 
ing read. 

Motion  seconded  and  carried. 

The  President : Next  is  the  Report  of  the 

Committee  on  Medical  Defense. 

The  Secretary  read  this  report.  (See 
Journal,  October  1,  1909.) 

The  President:  We  will  now  listen  to  re- 

ports from  the  District  Councilors. 

Report  of  Councilor  of  First  District. 

W.  W.  Richonmd  read  the  following  re- 
port : 

I am  glad  to  report  progress  in  the  First 
District  of  the  Kentucky  State  Medical  As- 
sociation. The  organization  is  in  a healthy 
condition,  and  daily  growing  stronger.  While 
there  has  been  but  a small  increase  in  mem- 
bership, yet  all  the  counties  are  organized, 
and  the  interest  in  the  society  work  is  stead- 
ily growing.  The  societies  hold  regular 
meetings,  some  of  them  quarterly,  some 
monthly  and  others  semi-monthly.  The 
members  are  gradually  abandoning  the  old 
custom  of  reading  and  discussing  text-book 
papers,  for  the  newer  and  better  one  of 
studying  medicine  in  earnest.  Many  of  the 
societies  are  taking  the  post-graduate  course 
and  holding  weekly  meetings,  thus  keeping 
alive  the  awakened  interest.  The  result  is 
most  gratifying;  a decided  improvement  can 
be  noticed,  especially  among  that  class  of 
doctors  who  possess  energy  and  enterprise, 
and  who  are  not  satisfied  with  mediocre  at- 
tainments, but  who  aspire  to  the  highest  and 
noblest  in  the  profession  and  to  the  most 
beneficial  knowledge  to  be  acquired  in  a pro- 
gressive science. 

The  impetus  toward  a higher  plan  has 
been  given,  and  the  outlook  is  most  promis- 
ing. Medical  organization  has  created  an  in- 
spiration among  doctors  in  the  First  District 
to  study  and  better  qualify  themselves  for 
the  duties  and  responsibilities  which  devolve 
upon  them,  and  the  great  and  sacred  trust 
reposed  in  them. 


This  inspiration  is  so  universal  and  far- 
reaching,  that  the  doctors  in  every  county 
are  replenishing  their  libraries  with  new  and 
valuable  medical  books,  and  are  employing 
every  means  to  further  improve  their  talents, 
and  thereby  reach  the  goal.  In  fact,  all  the 
avenues  to  successful  and  lasting  uplift,  are 
being  industriously  cultivated  and  perma- 
nent advancement  is  assured.  The  post-grad- 
uate course  has  supplied  a long-felt  need  in 
the  County  Medical  Society,  and  offers  an 
opportunity  to  every  doctor,  though  living 
in  the  most  remote  part  of  the  State,  to  fit 
himself  for  these  great  duties,  and  enable 
him  to  successfully  compete  with  any  mem- 
ber . of  his  profession.  I believe  the  post- 
graduate course  as  we  now  have  it,  is  the 
hope  of  the  medical  profession,  and  should 
constitute  the  sum  and  substance  of  the 
county  society  work.  I heartily  commend  it, 
and  shall  not  desist  in  my  efforts  to  establish 
it  in  the  First  District  until  every  county 
society  has  adopted  it.  The  First  District 
had  the  pleasure  and  benefit  of  a visit  from 
Dr.  J.  N.  McCormack  in  July  last  and 
though  the  weather  was  unpropitious  by  rea- 
son of  the  heat,  and  the  season  a busy  one 
among  the  people,  especially  the  farmers, 
great  good  was  accomplished  both  to  the  pro- 
fession and  to  the  people.  Beginning  at 
Princeton,  thence  to  Paducah.  Mayfield,  Clin- 
ton and  Bardwell,  he  sowed  the  good  seed  of 
organization  and  professional  fellowship 
among  the  doctors  and  the  co-operation  in 
the  prevention  of  disease  among  the  people, 
creatingg  a favorable  and  lasting  impres- 
sien,  i nd  the  strong  desire  upon  the  part  of 
all  for  him  to  repeat  the  visit. 

Dr.  McCormack’s  idea  of  educating  the 
people  upon  the  great  question  of  sanitation 
and  Hygiene,  thereby  securing  their  joint 
aid  in  the  prevention  of  disease,  is  a good 
one  and  is  the  only  hope  of  the  profession  in 
securing  the  necessary  legislation  to  place 
Kentucky  abreast  of  other  states  in  the 
Union. 

Acting  upon  Dr.  McCormack’s  plan,  I 
have  advised  open  meetings  of  the  county 
society,  to  which  the  laity  is  invited.  These 
meetings  have  been  held  in  several  counties 
in  the  First  District  during  the  past  year, 
resulting  in  much  good  by  securing  the  con- 
fidence, infhrence  and  co-operation  of  the 
laymen  in  attendance.  I would  suggest  that 
a few  of  these  meetings  be  held  each  year  in 
every  county  society  in  the  State,  for  by  so 
doing,  we  will  be  enabled  to  enlist  the  atten- 
tion and  co-operation  of  the  people,  to  the 
extent  that  we  will  increase  our  sense  of 
power  and  insure  a greater  possibility  of 
success  in  the  work  we  undertake. 

In  conclusion,  I desire  to  say  that  Hickman 


916 


KENTUCKY  MEDICAL  JOURNAL. 


[November  1,  1909 


and  Carlisle  counties  continue  to  hold  their 
annual  joint  county  society  camp-meetings 
with  good  results. 

Report  of  Councilor  of  Third  District. 

E.  Iiau  said  that  in  the  Third  District  they 
had  very  good  societies.  The  members  them- 
selves could  not  be  excelled.  In  one  or  two 
of  the  smaller  county  societies,  the  at- 
tendance has  been  at  times  discouraging.  One 
thing  I have  tried  to  impress  is  the  value  of 
good  attendance.  The  influence  of  the  coun- 
ty society  depends  largely  on  the  attendance. 
The  most  important  man  in  the  county  soci- 
ety is  the  county  secretary,  who  should  be 
encouraged  in  his  work  by  a good  attend- 
ance. 

Report  of  Councilor  of  Fourth  District. 

C.  Z .And  stated  that  in  his  district  they 
had  some  very  indifferent  secretaries,  who 
kept  checks  for  months  before  sending  them 
to  the  state  secretary.  This  was  the  cause 
of  so  many  members  not  receiving  the  -Jour- 
nal. . This  was  very  unsatisfactory.  In  his 
district,  in  three  counties,  practically  every 
man  was  a member  of  the  state  society,  with 
his  dues  paid  up.  There  are  only  four  non- 
members in  Henry  county  now. 

The  most  important  work  for  us  is  to  see  to 
it  that  we  have  good  county  secretaries,  who 
will  be  prompt  in  their  work.  County  sec- 
retaries, he  finds,  are  not  very  anxious  some- 
times to  have  public  meetings  and  have  their 
councilor  present.  They  do  not  make  much 
effort  along  this  line.  These  secretaries 
should  remember  that  the  councilor  can  do 
very  little  if  he  has  to  invite  himself  and 
force  himself  onto  the  county  secretary  to 
get  up  a meeting  after  he  gets  there. 

Report  of  Councilor  of  Fifth  District. 

J.  Garland  Sherrill  said  the  membership 
was  about  the  same  as  last  year,  with  the  ex- 
ception that  Gallatin  county  has  increased 
from  naught  October  last  year  to  about  ten 
members.  He  could  not  give  the  exact  fig- 
ures. This  year  the  report  shows  one  mem- 
ber; but  dues  have  been  collected  and  sent  in. 
In  Jefferson  county  the  attendance  of  mem- 
bers is  about  the  same.  We  have  taken  over 
the  Jefferson  Connty  library  which  consists 
of  a large  number  of  volumes  accessible  to 
the  profession.  The  Jefferson  County  soci- 
ety has  gone  into  new  quarters  on  the  sev- 
enth floor  of  the  Atherton  Building.  The 
society  meets  on  the  second  and  fourth  Mon- 
days in  each  month  at  8 p.  m.  The  surgical 
section  of  the  society  meets  the  first  Monday 
night  of  each  month;  the  medical  section 
n eets  the  third  Monday  night  of  each 
month.  There  are  also  sections  devoted  to 
the  eye,  ear,  nose  and  throat,  and  medical 
life  insurance.  The  attendance  at  the  meet- 
ings is  good.  The  work  has  been  pushed 


along  with  vigor  by  Dr.  Simpson,  the  secre- 
tary. 

Report  of  Councilor  of  Sixth  District. 

R.  C.  McChord  said  the  result  of  last 
year’s  work  in  his  district  would  show  that 
they  have  good  secretaries.  It  is  important 
to  have  good  men  as  secretaries  of  county 
medical  societies.  There  are  134  doctors  in 
the  district,  with  a total  membership  of  96. 
The  total  number  of  non-members  is  34.  Of 
this  number  there  are  24  who  are  eligible, 
the  other  ten  are  not  for  various  reasons.  Ev- 
ery eligible  doctor  in  his  county  is  a mem- 
ber of  the  county  medical  society,  except 
one,  and  he  is  a recent  graduate. 

Report  of  Councilor  of  Eighth  District. 

J.  E.  Wells  read  the  following  report: 

I herewith  submit  my  report  as  Councilor 
of  the  Eighth  District. 

I regret  exceedingly  my  inability  to  visit 
all  the  counties  in  my  district  this  year,  but 
I have  kept  up  a correspondence  with  the 
non-members  and  the  officers  of  each  county 
society  and  am  proud  to  report  that  there  is 
a large 'increase  in  the  membership  over  last 
year.  There  were  two  hundred  and  seven- 
teen members  reported  last  year,  and  this 
year  we  have  two  hundred  and  seventy-one, 
making  an  increase  of  54.  Most  all  the 
counties  show  a decided  increase  in  member- 
ship. Fleming  and  Harrison  are  the  only 
counties  that  show  a decrease. 

The  following  report  by  counties  will  show 
the  membership  and  condition  of  each. 

BOURBON  COUNTY. 

With  39  physicians,  report  only  twenty 
(20)  this  year.  The  society  has  not  been  do- 
ing as  good  work  this  year  as  in  former 
years.  I visited  them  in  April  and  found 
that  they  were  not  working  together  as  har- 
moniously as  they  should,  but  have  a promise 
from  them  that  they  will  try  to  come  up  to 
their  old  standard  in  the  future. 

BRACKEN  COUNTY. 

This  was  the  only  county  in  the  Eighth 
District  that  failed  to  report  last  year.  In 
May  of  this  year  I visited  them  and  re-organ- 
ized with  a membership  of  ten.  They  have 
since  had  some  good  meetings,  but  do  not 
display  as  much  enthusiasm  as  is  necessary 
to  keep  a society  alert  and  active. 

CAMPBELL-KENTON. 

This  is  one  of  the  best  societies  in  the  dis- 
trict, showing  an  increase  in  membership  as 
well  as  interest  each  year.  This  year  they 
report  eightv-eight  members,  an  increase  of 
thirteen  over  last  year.  Such  a flourishing 
society  is  an  example  of  what  others  could 
do  if  they  put  their  shoulder  to  the  wheel. 

FLEMING  COUNTY. 

This  county  has  a fairly  good  society, 
Those  who  do  attend  do  some  very  good 
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work,  but  many  of  the  members  take  little 
interest.  A few  active  live  workers  could 
boost  things  wonderfully  if  they  should  bend 
their  energies  in  that  direction.  They  report 
twelve  members  this  year,  a loss  of  two  from 
last  year’s  report. 

GRANT  COUNTY. 

This  county  is  doing  better  than  formerly. 
The  members  are  taking  more  interest.  They 
report  fifteen  members  this  year,  an  increase 
of  four  above  last  year. 

HARRISON  COUNTY. 

Has  a splendid  society,  with  not  a dr  mt 
in  the  hive,  they  never  miss  a meeting  and 
much  interest  and  enthusiasm  is  shown.  This 
year  they  report  25  members,  a loss  of  three 
from  last  year,  two  of  these  by  removal  and 
one,  alas ! who  failed  to  pay  his  dues. 

JESSAMINE  COUNTY. 

Does  not  meet  regularly  and  not  much  in- 
terest is  displayed  at  any  time.  They  re- 
port nineteen  members  this  year,  having 
lost  one  by  death. 

MASON  COUNTY. 

Is  not  up  to  the  standard.  They  do  not 
meet  regularly  and  are  not  working  har- 
moniously. I visited  them  in  May  and  re- 
ceived the  promise  that  they  would  try  and 
take  a more  active  interest  in  the  future. 
NICHOLAS  COUNTY. 

Is  doing  much  better  this  year.  The 
meetings  are  better  attended  and  more  in- 
terest is  being  shown  by  the  members.  They 
report  thirteen  members,  in  increase  of  seven 
over  last  year. 

PENDLETON  COUNTY. 

Has  one  of  the  best  working  societies  in 
the  district;  much  interest  is  shown  and  the 
meetings  are  well  attended.  They  report  a 
membership  of  nineteen  this  year. 

ROBERTSON  COUNTY. 

Not  much  interest  is  taken  in  these  meet- 
ing's. I visited  them  in  May  with  a view  of 
securing  some  recent  graduates  and  succeed- 
ed in  securing  a member  for  the  Nicholas 
County  Society,  and  one  for  the  Mason 
County  Society,  where  they  were  to  locate, 
with  some  promises  for  new  members  for  the 
Robertson  County  Society. 

•SCOTT  COUNTY. 

Has  a good  society,  those  who  attend  take 
much  interest ; the  greatest  difficulty  is  to 
get  the  members  to  attend.  They  report  20 
members  this  year,  an  increase  of  one  over 
last  year. 

WOODFORD  COUNTY. 

Is  doing  much  better;  the  meetings  are 
very  well  attended ; the  members  are  always 
prepared  with  their  papers  when  assigned  to 
duty,  in  this  respect  they  can  be  imitated  by 
many  of  the  societies  who  do  not  always 
come  to  the  meetings  when  on  duty.  They 


report  nineteen  members  this  year,  a large 
increase  over  last  year. 

Report  of  Councilor  of  Tenth  District. 

/.  A.  Shirley  imported  as  follows:  This 

district  remains  true  to  the  doctrine  of  pro- 
gression. Having  started  in  1905  with  135 
members,  1906  with  148,  1907  with  164,  1908 
with  168,  1909  with  194 — and  then  some ! It 
was  thought  from  the  beginning  that  no  in- 
crease in  membership  could  possibly  be 
made,  and  to  hold  our  original  number  we 
would  be  extremely  fortunate,  but  history 
shows  a continued  onward  and  upward 
movement,  with  a gain  in  five  years  of  more 
than  59  members.  The  Tenth  Councilor  doc- 
tors have  shown  such  an  interest  in  organiza- 
tion that  it  has  become  proverbial  that  when 
you  scratch  their  backs  it  raises  a blister 
which  stands  for  organization.  But  two 
counties  of  the  entire  seventeen  have  no  rev- 
erence for  or  interest  in  the  movement.  But 
they  will  be  so  lonely  after  this  year  that  we 
feel  confident  that  they  will  soon  become 
ashamed  of  their  conduct  and  fall  in  line. 
Bath,  according  to  the  Secretary  of  the  State 
Medical  Association’s  report,  has  lost  two 
members  from  last  year.  I have  since  made 
them  a personal  visit  and  am  assured  by 
their  own  secretary  that  these  two  have  come 
back  to  their  first  love,  so  they  show  the  same 
solid  front  they  did  in  1908.  Breathitt,  we 
are  glad  to  say,  picked  up  one  this  year,  and 
we  hope  that  from  the  number  of  good  men 
on  the  outside,  she  will  do  better  still  in  1910. 
Clark,  Clark,  see  what  she  has  done;  21  in 
1908 ; 27  in  1909 — six  to  the  good.  Hurrah 
for  us  all  and  company.  Estill  shows  the 
first  loss  of  the  bunch,  and  it  caused  by  a 
death.  We  are  sure  she  did  not  intend  it, 
and  it  is  only  one,  and  she  will  make  amends 
in  1910.  Fayette,  55  in  1908,  and  64  in 
1909,  a gain  of  nine,  the  best  scrapper  of  the 
bunch,  and  we  confidently  expect  from  the 
abundance  of  good  material  remaining,  bet- 
ter things  are  yet  to  come.  Knott  is  found 
for  the  first  time  on  the  right  side  of  the 
ledger,  with  four  youngsters,  and  from  what 
we  hear,  they  are  all  good  ones  and  we  fully 
expect  them  to  add  to  this  number  as  the 
years  go  by.  Lee,  8 in  1908 ; 5 in  1909,  an 
actual  loss  of  three.  An  explanation  from 
Evans,  McDonald  and  Hoskins  is  in  order. 
Letcher  is  the  first  one  to  show  up  blank.  We 
aie  acquainted  with  matters  medical  over 
there,  but  are  certain  they  could  have  done 
better  and  ought  to  be  ashamed  of  them- 
selves. Madison  shows  one  to  the  good,  and 
we  believe  she  will  steadily  grow  as  there  is 
much  good  material  to  work  on.  Menifee, 
the  baby  of  them  all,  with  but  three  legally 
qualified  practitioners  in  the  county,  and  all 
three  belong  to  their  county  and  state  associ- 
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ations.  No  one  preaching  organization  was 
ever  in  their  bounds,  so  you  will  see  it  was 
their  own  innate  goodness  that  leavened  the 
whole  lump.  Montgomery  picked  up  one 
this  year,  and  we  believe  they  have  a bright 
day  before  them,  for  the  ungarnered  are 
both  good  and  plentiful.  Morgan  is  the  sec- 
ond, and  I am  glad  to  say,  the  last  to  show 
up  blank.  No  one  but  themselves  can  tell 
what  is  the  matter,  for  they  refuse  to  com- 
municate with  any  one  on  the  outside.  I 
hope  they  may  live  long  and  prosper,  but 
don’t  believe  they  can.  Owsley  lost  one  this 
year,  but  it  is  perfectly  excusable  as  the 
hand  of  death  and  not  lack  of  interest  in  or- 
ganization was  the  cause.  Their  four  re- 
maining doctors  are  still  with  us.  Perry, 
away  up  in  the  hills,  forges  to  the  front  this 
year  with  three  members,  all  good  ones,  and 
we  hope  they  will  increase  in  numbers  here- 
after. Powell  has  two  additional  members 
this  year.  We  think  this  embraces  every 
bona  fide  doctor  in  the  county.  Rowan, 
which  with  Bath,  came  to  us  from  the  Ninth 
District,  we  are  proud  of  and  hope  to  retain, 
as  she  showed  up  with  a gain  of  four  over 
last  year.  Wolfe,  instead  of  killing  some- 
body, actually  resurrected  one,  and  we 
think  we  can  rely  on  her  in  the  future  with 
confidence. 

We  have  visited  fewer  counties  this  year 
than  usual,  and  yet  the  increase  has  been 
larger  than  any  year  of  its  history.  Moral : 
Maybe,  sometimes,  wre  go  too  often,  and  talk 
too  much. 

Report  of  Councilor  of  Eleventh  District. 

J.  L.  Loch : I wish  herewith  to  submit  my  re- 
port as  Councilor  for  the  11th  District,  the 
most  isolated  and  the  most  difficult  of  ac- 
cess of  all  the  districts  in  the  State.  But 
while  it  lies  entirely  in  the  mountains  and 
has  only  three  counties  that  can  be  gotten 
into  by  railroad,  it  does  not  show  the  least 
gain  of  any.  There  are  all  told,  in  the  dis- 
trict, 155  physicians,  of  this  number  we 
have  95  of  them  who  are  now  members  of 
their  respective  societies,  a gain  over  last 
year  of  fourteen.  I have  been  unable  to 
visit  some  of  the  counties  in  my  district,  but 
I have  either  written  or  have  met  some  of 
the  doctors  from  every  county  in  my  district. 
Every  county  in  the  district  with  the  excep- 
tion of  Harlan,  shows  an  increase  in  mem- 
bership over  the  year  1908,  and  in  fact,  now 
have  more  members  than  at  any  time  since 
they  were  organized.  The  greatest  gains 
have  been  made  in  the  counties  of  Whitley 
and  Bell.  Whitley  last  year  had  a member- 
ship of  eleven,  and  to-day  she  has  twenty- 
five,  which  I believe  shows  the  greatest  in- 
crease of  any  county  in  the  state.  Whitley 


county  has  more  than  doubled  her  member- 
ship. I think  Dr.  Giannini,  the  secretary, 
deserves  great  credit  for  the  splendid  work 
he  has  done.  Bell  county  has  done  especially 
well,  increasing  her  membership  from  eigh- 
teen in  1908,  to  twenty-four  in  1909.  (Now, 
the  report  in  the  Journal  gives  Bell  28  for 
1908,  but  Dr.  Brasheer,  the  secretary  tells 
me  that  it  should  have  been  eighteen.)  Knox 
has  had  a fairly  good  increase,  also  having 
gone  from  eleven  to  fifteen.  Leslie  county 
has  three  registered  physicians  and  all  are 
members  of  their  society.  What  county  in 
the  State  can  show  a more  complete  mem- 
bership ? 

Our  most  worthy  president,  Dr.  Shirley, 
met  with  the  Whitley  county  society  at  Cor- 
bin on  September  21 ; with  the  Bell  county 
on  the  22nd.,  and  with  the  Knx  county  on 
the  23rd.  His  visit  did  us  a great  deal  of 
good  and  quite  a number  whom  we  had  been 
unable  to  get  to  join  readily,  gave  their  ap- 
plication after  hearing  his  talk. 

The  Secretary : I would  ask  unanimous 

consent  to  bring  a matter  of  importance  be- 
fore the  House  at  this  time.  I have  receiv- 
ed a telephone  message  from  the  State  Board 
of  Health  officially  announcing  the  resigna- 
tion of  Dr.  Mathews  as  President  of  the 
State  Board  of  Health,  so  that  it  is  necessary 
to  add  one  to  the  nominees  that  are  at  present 
in. the  hands  of  the  Governor,  namely,  Drs. 
Shirley  and  Wells.  It  is  necessary  to  have 
another  nominee  or  member  to  be  appointed 
in  Dr.  Mathews’  place.  There  ought  to  be  a 
committee  appointed  to  express  the  regret  of 
the  Association  at  Dr.  Mathews’  resigna- 
tion and  to  take  action  in  regard  to  his  long 
and  valuable  services. 

W.  17.  Richmond-.  In  view  of  the  state- 
ment made  by  the  Secretary,  and  owing  to 
the  great  experience  of  the  man  I have  in 
mind,  who  could  especially  adapt  himself  to 
the  place,  I desire  to  put  in  nomination  Dr. 
C.  Z.  Aud,  and  to  move  that  Drs.  I.  A.  Shir- 
ley, J.  E.  Wells  and  C.  Z.  Aud  be  nominated 
to  the  Governor  for  the  regular  term,  begin- 
ning April  16th,  next,  if  I can  meet  with  a 
second. 

R.  C-  McChorcl : I second  that  motion. 

Carried. 

D.  O.  Ha)ncoch:  In  the  matter  of  Dr. 

Mathews’  resignation,  and  having  recom- 
mended other  men  for  the  place,  I think  an- 
other committee  should  be  appointed  to  draft 
a suitable  resolution  concerning  the  services 
which  Dr.  Mathews  has  not  only  rendered 
to  the  state,  but  to  this  Association,  and  1 
make  that  as  a motion. 

The  President : I am  glad,  Dr.  Hancock, 

you  called  attention  to  that,  and  I will  ap- 
point as  the  committee  representing  the 
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House  of  Delegates  to  act  upon  this  sugges- 
tion all  the  ex-presidents  of  the  association 
that  are  or  will  be  present,  and  will  name 
Dr.  Richmond  as  Chairman. 

The  next  order,  gentlemen,  is  reports  of 
delegates  from  counties. 

Adair  County. 

W.  F.  Cartwright  stated  that  “our 
society  meets  the  second  Thursday 
in  every  second  month.”  We  had  no  meet- 
ing in  July.  In  September  our  secretary 
was  away  looking  after  an  epidemic  of  diph- 
theria, and  all  the  doctors  in  the  county  were 
busy  with  this  epidemic  at  that  time,  and  we 
had  no  meeting.  Our  profession  is  in  very 
good  condition  generally.  Every  physician 
in  the  county  is  a member  of  the  county  so- 
ciety, except  Dr.  Fordyce  Gablast,  and  he 
will  be  just  as  soon  as  he  locates,  if  he  lo- 
cates in  this  county.  One  of  our  members 
lias  refused  to  have  anything  more  to  do 
with  the  society.  Two  others  have  not  paid 
their  dues  for  this  year.  The  others  are  all 
in  good  standing  and  full  fellowship.  There 
are  no  bickerings  among  our  brethren,  and 
all  the  fault  they  seem  to  have  is  that  they 
are  careless  and  unconcerned  about  the  soci- 
ety meetings.  Our  secretary,  U.  L.  Taylor, 
does  all  that  is  in  his  power  to  get  them  to 
come,  but  they  are  still  careless.  I have 
heard  no  adverse  criticism  on  the  state  or- 
ganization or  the  Journal. 

Anderson  County. 

John  W.  Gilbert  reports  that 
the  Anderson  County  Society  has  had 
about  forty-one  meetings  during  the 
last  twelve  months,  all  fairly  well  attended. 
The  profession  in  the  county  is  very  well  or- 
ganized, most  all  of  the  representative  phys- 
icians belonging  to  the  society.  There  are 
several  doctors  in  the  county  that  are  not 
registered  anywhere,  and  we  will  shortly  re- 
quest the  State  Board  to  look  into  the  mat- 
ter. They  have  been  elected  to  membership 
to  the  society,  but  could  not  present  the 
proper  credentials. 

Ballard  County. 

J.  S.  Davis  reports  the  following:  “I 

am  now  a resident  of  Amarillo,  Texas,  but 
can  say  I remember  with  much  pleasure  my 
association  with  the  Kentucky  State  Medical 
Society;  also  the  Ballard  County  Society.  I 
was  elected  delegate  from  Ballard  and  re- 
gret very  much  that  I cannot  attend  the 
coming  meeting  at  Louisville.  I can  say  for 
Ballard  County  Medical  Society  that  there 
is  only  one  doctor  in  the  county  who  is  not 
a member  of  the  society.  We  have  had  four 
meetings  during  the  year  and  they  were 
well  attended.  All  are  in  perfect  harmony 
with  the  state  society  and  the  organization. 


All  are  very  much  pleased  with  the  state, 
manner  and  make-up  of  the  Journal. 
Two  members  have  changed  locations,  leav- 
ing the  state,  J.  C.  Boone,  of  Wickliffe,  to 
Charleston,  Mo.,  and  J.  S.  Davis,  of  Love- 
laceville,  Ky.,  to  Amarillo,  Texas.  Number 
of  members  beginning  of  year,  22.  Number 
of  members  at  present,  20. 

Barren  County. 

R.  S.  Plumlee  reports  that  this 
society  is  about  holding  its  own.  One 
member  left  the  State  during  the  year, 
and  one  lazy  member  dropped  out.  We  will 
add  three  new  members  at  our  next  meeting, 
October  12.  Meetings  characterized  by  re- 
ports of  cases  and  reading  of  papers.  We 
are  supposed  to  meet  once  a month,  but  ow- 
ing to  bad  roads  and  inclement  weather  we 
met  but  six  times  in  the  past  nine  months. 
I think  the  outlook  for  next  year  is  encour- 
aging. 

Bracken  County. 

C.  R.  Rice  reports  that  the  so- 
ciety’s last  meeting  was  held  at  Brook- 
ville,  July  6,  with  small  attendance.  There 
are  sixteen  physicians  in  this  county,  of 
whom  ten  are  active  members  of  the  society. 
O.  J.  Henry  has  recently  moved  to  Augusta 
from  Harrison  county  and  will  be  a valu- 
able addition  to  both  the  profession  and  so- 
ciety. Two  of  the  above  named  members 
hold  membership  in  adjoining  counties. 

Bullitt  County. 

S.  W.  Bates  imports  a sad  fall- 
ing off  in  interest  in  this  society.  We 
have  had  but  two  or  three  meetings  in  the 
past  year,  and  these  were  poorly  attended. 
While  every  doctor  in  the  county  but  three 
are  nominal  members  of  the  society,  it  seems 
impossible  to  get  up  sufficient  interest  in 
the  meetings  to  induce  them  to  attend  with 
any  regularity.  It  is  hard  to  ascribe  any 
particular  cause  for  this  condition  except 
neglect  of  duty  on  the  part  of  officers  as  well 
as  individual  members,  including  the  pro- 
gram  committee,  of  which  I am  a member. 
We  have  failed  in  preparing  attracting  pro- 
grams, and  we  have  found  it  next  to  im- 
possible to  get  essayists  to  attend  to  read 
papers  when  they  were  assigned  to  do  so. 
Out  of  this  wholesale  condemnation,  I wish 
to  except  our  present  secretary,  R.  L.  Hack- 
worth.  He  has  never  failed  to  send  out 
notices  of  meetings  promptly  and  urged  the 
doctors  to  attend,  and  has  himself  been  pres- 
ent at  every  meeting  date  and  has  shown  a 
zeal  and  fidelity  worthy  of  more  loyal  sup- 
port than  has  been  given  him.  I am  sure 
our  doctors  realize  the  need  of  organization 
and  society  work,  and  we  hope  to  be  able  to 
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make  a more  favorable  report  in  the  near 
future. 

Campbell-Kenton  County. 

F.  A.  Stine  peportpcl  ,<that 

this  society  had  enjoyed  the  most  pros- 
perous year  of  its  existence.  Monthly 
meetings  have  been  held  regularly  on  the 
third  Thursday  of  each  month,  and  our  post- 
graduate course  every  Friday.  Both  of 
these  meetings  have  been  well  attended  and 
much  interest  shown  in  the  work.  Our  mem- 
bership has  grown  to  88,  an  increase  of  13, 
which  gives  us  a representation  of  four  in 
the  House  of  Delegates,  and  makes  our  so- 
ciety the  second  largest  in  the  state. 
Through  the  efforts  of  the  society  wTe  suc- 
ceeded in  getting  the  Board  of  Education  of 
the  City  of  Newport  to  adopt  medical  school 
inspection.  Covington  soon  followed  New- 
port’s example,  and  we  trust  by  next  year  to 
report  more  cities  in  our  counties  adopting 
this  measure.  Our  Committee  on  Publicity 
has  accomplished  much  good  and  the  future 
holds  out  very  promising  results  for  this 
class  of  work. 

W.  E.  Scnour : Campbell-Kenton  Society 

being  convinced  of  the  urgent  demand  for  a 
Bureau  of  Publicity,  and  in  keeping  with  the 
recommendations  of  our  President,  last  year 
at  Winchester,  our  chairman  appointed  a 
Committee  on  Publicity,  and  unfortunately 
I was  made  the  Chairman.  Recognizing  that 
the  index  of  any  community’s  health  is  the 
welfare  of  the  school-children,  and  being 
convinced  that  the  physician  is  best  quali- 
fied to  interpret  that,  we  put  on  a course  of 
lectures,  five  in  number,  the  first  two  of 
which  pertained  to  the  medical  inspection  of 
schools  and  school-children.  The  first  lec- 
ture was  given  on  November  28tli,  1908,  un- 
der the  auspices  of  the  Bellevue  Educational 
Society.  The  subject  was  “The  Medical  In- 
spection and  Examination  of  Schools  and 
School  Children.”  This  lecture  was  deliver- 
ed by  your  humble  servant.  The  next  lec- 
ture in  the  course  was  delivered  by  Dr.  Wm. 
Thompson,  of  Newport.  His  subject  was, 
“Are  Our  Schools  Manufacturing  Physical 
Defects  for  Its  Pupils?”  The  next  two  lec- 
tures were  given  by  Dr.  J.  0.  Jenkins.  Sub- 
ject, “Tuberculosis.”  He  covered  the  his- 
tory, the  pathology,  and  the  prophylaxis  of 
tuberculosis.  He  dwelt  largely  upon  the  im- 
portance of  correct  sanitation  and  hygiene, 
and  the  prevention  of  the  disease.  Follow- 
ing this  lecture,  and  desiring  to  correct  not 
only  the  defects  in  the  school  children  of  our 
community.  Dr.  W.  W.  Anderson  gave  a 
lecture  also  under  the  auspices  of  the  Belle- 
vue Educational  Society,  at  which  time  he 
discussed  popular  errors  and  superstitions 


in  medicine,  covering  such  subjects  as  teeth- 
ing, growing  pains,  worms  and  questions  of 
that  character.  This  completes  the  course  of 
lectures  for  the  present  year  given  by  the 
Committee  on  Publicity. 

Being  also  chairman  of  the  scientific  work 
and  the  post-graduate  work  in  our  county,  I 
want  to  make  the  following  report;  We 
adopted  the  program  of  the  second  year  as 
mapped  out  by  the  American  Medical  Associ- 
ation, thinking  it  was  better  than  any  we 
might  prepare.  In  addition,  I want,  to  say 
the  post-graduate  work  was  well  done.  Great 
enthusiasm  prevailed,  and  resulted  in  both 
interest  and  profit  to  all  concerned.  The 
first  six  months  the  attendance  • was  very 
good  up  to  vacation  time.  Since  that  time 
we  have  had  a few  laggards.  In  addition  to 
the  regular  post-graduate  work  done  by  our 
society  during  the  year,  we  prepared  and  ar- 
ranged for  two  joint  meetings,  one  with  the 
druggists  of  Campbell-Kenton  County, 

which  was  held  on  April  30th.  At  this 
meeting  the  following  subjects  were  dis- 
cussed: “The  Pharmacopea,  ” by  Mr. 

Francis  Houser,  druggist,  in  Covington.  The 
next  subject  discussed  was  the  prescribing  of 
proprietary  articles,  and  the  sale  of  patent 
medicines.  This  paper  was  presented  by 
Mr.  T.  J.  Woodrick,  of  Newport.  The  next 
subject  was  discussed  by  Druggist  Wilhelme, 
of  Newport,  now  our  postmaster. 

The  consensus  of  opinion  at  the  termina- 
tion of  this  meeting  was  that  we  would  adopt 
and  use  no  preparations  except  those  ap- 
p°aring  in  the  Pharmacopea  and  the  National 
Formulary  until  the  Council  on  Pharmacy 
and  Chemistry  appointed  by  the  American 
Medical  Association  had  passed  upon  these 
preparations. 

In  addition  to  those  meetings,  we  have 
prepared  for  a meeting  with  the  school 
teachers  of  Campbell-Kenton  County,  which 
will  take  place  on  Oct.  29  of  the  present 
month.  At  that  time  there  will  be  two  pa, 
pers,  one  by  Dr.  W.  W.  Anderson,  upon  the 
nervousness  of  pupil  and  teacher;  the  other 
by  Dr.  Morgan,  of  Covington,  upon  the 
methods  employed  in  the  inspection  of 
schools  and  school  children  in  that  city.  A 
further  report  will  be  made  from  our  society 
by  Dr.  W.  W.  Anderson. 

W.  W.  Anderson : Our  society,  not  wish- 

ing to  burden  one  delegate  with  all  the  work, 
has  divided  the  work  up.  The  society  asked 
me  to  report  particularly  upon  one  or  two 
matters  which  I will  do  briefly : The  sub- 

ject of  school  inspection  should  be  referred 
to  a little  more  fully  than  has  been  done, 
and  the  subject  of  referee  work,  which  does 
not  come  particularly  in  line  of  state  associa- 
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tion  work,  yet  is  intimately  related  to  the 
welfare  of  practice  in  our  county. 

As  to  school  inspection,  it  has  been  estab- 
lished both  in  Newport  and  Covington,  first 
in  Newport,  in  this  wise:  The  Secretary  of 

our  county  society,  who  is  also  a member  and 
president  of  the  County  and  City  Board  of 
Health  of  Newport,  working  in  conjunction 
with  a committee  appointed  from  our  soci- 
ety, and  with  the  City  Board  of  Health,  ap- 
proached the  Board  of  Education  and  pro- 
posed the  inspection  of  schools  and  school 
children,  laying  the  matter  before  them. 
After  due  deliberation,  the  Board  of  Educa- 
tion of  the  City  of  Newport  agreed  to  estab- 
lish the  practice  of  inspection  of  schools  and 
school  children  on  a modest  basis,  and  asked 
the  County  Medical  Society  to  nominate  for 
its  election  two  inspectors  of  schools  and  one 
nurse.  This  was  a compliment  to  the  county 
society,  which  we  highly  appreciated,  as  the 
Board  of  Education  showed  such  confidence 
in  our  society  as  to  indicate  that  we  were 
the  better  able  to  choose  who  would  make  the 
better  inspectors.  Curiously,  it  happens  that 
the  Board  of  Education  and  Board  of 
Health  are  both  Republican  in  politics.  The 
county  society  has  nothing  to  do  with  poli- 
tics, being  interested  simply  in  making  good 
nominations,  and  afterwards  discovered  that 
the  two  gentlemen  named  as  inspectors  hap- 
pened to  be  Democrats. 

These  inspectors  started  in  on  the  work 
about  the  first  of  May,  last  year,  and  began 
in  a very  careful  and  diplomatic  way  by  in- 
specting first  the  sanitary  conditions  of  the 
school  buildings  and  premises.  Nobody 
would  object  to  that.  Then  they  proceeded 
ti  inspect  the  children  for  vermin,  and  found 
in  one  school  as  high  as  30  per  cent,  of  ped- 
iculus  capitis..  In  the  City  of  Newport  in 
one  district  there  is  a large  Russian  and  He- 
brew population.  Nobody  objected  to  in- 
spection along  this  line.  Then  they  inspect- 
ed for  scabies,  and  nobody  objected,  except 
possibly  here  and  there  an  objection  was 
raised  on  the  part  of  those  who  were  forced 
to  clean  up.  Then  they  inspected  the  pu- 
pils with  reference  to  the  various  forms  of 
skin  maladies,  and  other  diseases  which 
might  come  up  in  a notable  way.  Then  they 
continued  the  inspection  of  schools  with  ref- 
erence to  vaccination.  So  far,  the  work  has 
gone  on  smoothly  and  easily.  People  have 
become  accustomed  to  this  work,  and  do  not 
object  to  inspection.  The  members  of  the 
county  society  are  lending  their  services  in 
the  direction  of  inspection  for  vaccination 
purposes.  We  have  vaccination  pretty  well 
enforced  in  the  schools  and  the  inspectors 
are  continuing  to  enforce  it  this  year. 

They  are  prepared  now  to  take  up  the  sub- 


ject of  backward  children,  and  of  eye,  ear, 
nose  and  throat  troubles,  and  will  proceed  to 
the  full  line  of  work,  and  have  arranged  a 
card  index  record  of  every  child  in  the 
public  schools  in  the  City  of  Newport.  So 
far,  there  has  been  no  important  opposition 
to  the  work.  It  has  met  with  very  generous 
approval.  The  City  of  Covington  later  in 
the  summer  adopted  the  same  plan  of  inspec- 
tion, pi'oviding  one  inspector,  and,  I believe, 
no  nurse.  He  has  found  no  pediculi,  but  I 
woxild  suggest  that  he  look  again.  The  in- 
spection in  Covington  began  with  the  school 
year,  and  has  not  progressed  very  much  thus 
far,  but  it  will  be  carried  on  successfully. 

As  to  Referee  work,  I wish  to  say  a few 
words.  All  over  the  State  of  Kentucky  the 
law  is  violated  in  the  practice  of  medicine  in 
an  illegal  way.  The  man  who  fits  glasses 
without  having  any  medical  diploma,  is  viol- 
ating the  law.  That  has  been  so  general 
that  we  have  been  overlooking  it.  Probably 
we  would  continue  to  overlook  it  if  one  of 
these  glass  doctors  did  not  every  now  and 
then  overstep  the  bounds. 

A case  came  to  our  notice  of  a man  who 
had  his  eyes  refracted.  After  some  months 
had  elapsed  he  did  not  see  as  well  as  he 
formerly  did.  A year  and  a half  elapsed 
and  his  eye-sight  did  not  improve,  but  grew 
worse,  and  finally  after  almost  two  years 
had  elapsed  he  went  to  a competent  oculist 
who  found  that  his  optic  nerves  were  practi- 
cally gone  from  a slowly  developing  optic 
neuritis.  If  this  man  had  an  opportunity  to 
have  his  eyes  saved,  he  certainly  lost  it  by 
falling  into  the  hands  of  a man  who  knows 
nothing  about  eye  diseases.  I am  glad  to 
see  that  at  this  session  we  will  consider  the 
question  of  adopting  the  Michigan  plan  of 
simple  refraction  for  the  general  practition- 
er. We  have  had  some  trouble  on  account 
of  complexion  specialists.  We  have  had  two 
women  who  were  curing  pimples,  black-heads 
and  all  sorts  of  things,  and  incidentally 
treating  everything  that  came  their  way.  By 
a heart-to-heart  talk  in  the  presence  of  the 
Secretary  of  the  State  Board  of  Health  we 
convinced  these  women  they  were  violating 
the  law,  and  one  of  them  lias  behaved  well 
since.  The  referee  looked  after  the  other 
case,  the  wife  of  a lawyer,  and  she  has  dis- 
continued her  practice  in  this  line. 

The  subject  of  abortion  has  been  a troub- 
lesome one  and  will  always  be  so  in  every 
city.  We  had  a midwife  who  was  doing  a 
large  amount  of  abortion  work.  It  was  hard 
to  convict  her  with  a mass  of  sworn  testi- 
mony. According  to  the  law  of  Kentucky, 
abortion,  short  of  viability  of  the  child,  is  not 
considered  any  worse  or  as  bad  as  disorderly 
conduct.  We  need  a new  law  on  abortions. 
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We  got  the  names  and  numbers  and  approx- 
imately the  dates  the  abortions  were  induced 
in  three  cases,  and  then  we  asked  the  Secre- 
tary of  the  State  Board  of  Health  to  write 
to  this  particular  midwife  to  this  effect: 
Dear  Madam:  We  are  investigating  the  sub- 
ject of  abortion  in  your  community,  and 
want  some  information  regarding  the  abor- 
tions committeed  on  Mrs.  So  and  So,  and 
Mrs.  So-and-So,  on  such  dates.  Can  you  give 
us  any  information  regarding  these  cases,  or 
offer  any  suggestions?  This  letter  scared 
the  woman.  She  pulled  her  sign  off,  and 
said  she  would  not  do  anything  of  the  kind 
again,  and  she  has  kept  her  promise. 

Our  members  have  brought  before  the 
State  Board  of  Health,  two  affidavits  recent- 
lv  taken  of  two  abortions  recently  committed 
by  an  alleged  physician  in  the  jurisdiction 
of  our  county  society,  and  we  hope  to  have 
his  case  handled  in  a way  to  make  him  and 
others  sit  up  and  take  notice. 

There  was  a little  work  more  in  the  Ref- 
eree line.  We  had  two  unlicensed  physicians 
in  the  county  who  were  induced  to  move  on. 
Another  insisted  on  practicing  after  having 
failed  twice  before  the  State  Board  and  was 
persuaded  to  discontinue.  I hear  he  has 
started  again,  but  when  I get  home  I will 
find  out  whether  he  is  licensed  or  not.  We 
have  had  still  another  fakir,  who,  after  hav- 
ing left  the  U.  S.  A.  hospital  corps,  put  out 
his  card  as  a physician  and  claimed  to  be  a 
captain  and  army  surgeon.  He  faked  quite 
sharply  for  a time,  but  was  indicted  by  the 
last  grand  jury  and  has  left  the  state  on  a 
long  leave  of  absence,  we  hope. 

J.  R.  Murnan:  I am  supposed  to  report 

upon  the  meetings  of  our  society  and  good 
fellowship.  We  have  held  about  ten  month- 
ly meetings  a year.  During  the  hot  months 
we  take  a vacation.  During  each  monthly 
meeting  we  have  from  one  to  three  scientific 
papers,  with  probably  an  average  of  from 
one  to  ten  or  twelve  reports  of  cases,  or  ex- 
hibitions of  specimens.  Our  monthly  meet- 
ings are  very  well  attended,  and  great  inter- 
est is  manifested.  We  meet  in  a first-class 
cafe,  and  after  the  meeting  is  over,  then 
comes  the  fellowship.  I am  probably  one  of 
the  latest  to  come  into  the  new  organization, 
but  I am  glad  i have  come  in.  I appreciate 
the  company  of  my  fellow-physiciaans.  Or- 
iginally we  had  our  meetings  first  in  Camp- 
bell county,  then  in  Kenton  county.  We 
have  all  our  post-graduate  meetings  in 
Campbell  county  in  Carnegie  Hall.  We 
hold  our  monthly  meetings  in  a cafe,  as  1 
have  said. 

On  motion,  the  House  of  Delegates  then 
adjourned  until  8 p.  m. 


HOUSE  OF  DELEGATES— SECOND 

MEETING. 

The  House  of  Delegates  re-assembled  at  8 
p.  m.,  and  was  called  to  order  by  the  presi- 
dent. 

The  reports  of  delegates  from  counties 
were  continued. 

Christian  County. 

F.  M.  Stites  said  there  are  forty- 
three  members  in  good  standing.  They 
have  had  regular  meetings  with  full  pro- 
grams, and  an  average  attendance  of  twenty 
members  per  meeting.  There  has  been  a 
healthy  increase  both  in  numbers  and  inter- 
est. The  society  decided  to  undertake  the 
post-graduate  course,  but  as  yet  has  not  per- 
fected the  program  so  as  to  be  able  to  get 
this  work  in  satisfactorily.  We  have  a most 
excellent  secretary;  and  there  are  unusually 
pleasant  relations  existing  among  the  mem- 
bers of  the  profession  in  our  county.  We 
are  in  full  sympathy  with  our  state  organiza- 
tion and  the  management  of  the  Journal. 
Clark  County. 

Charles  G.  Stephenson  reports  that 
harmony  prevails  in  the  profession 
of  Clark  county.  Our  membership  includes 
all  but  one  of  the  doctors  in  the  county.  Our 
meetings  on  the  second  Saturday  of  each 
month  have  been  very  well  attended.  The 
expression  by  our  members  of  the  state  or- 
ganization is  very  satisfactory.  The  Jour- 
nal is  very  satisfactory  to  us  all.  Our  doc- 
tors are  not  sluggards,  and  an  effort  is  con- 
stantly being  made  to  elevate  the  profession 
and  educate  the  people  as  to  their  needs  of 
protecting  themselves  against  disease. 

Clay  County. 

I.  S.  Manning  reports  that  only 
a few  years  ago  a single  physician 
answered  the  calls  for  medical  services  with- 
in the  limits  of  Clay  county.  Now,  not  less 
than  fifteen  legal  and  illegal  practitioners 
await  the  calls  of  the  sick  and  afflicted.  Of 
the  fifteen  three  or  four  have  not  yet  com- 
plied with  the  medical  pi’actice  laws  of  Ken- 
tucky. Two  graduates  have  not  yet  appear- 
ed before  the  board  and  have  no  license  to 
practice.  Two  or  three  have  not  attended  a 
medical  college  and  are  really  bushwhack- 
ers on  the  out  edges.  This  society  lost  its 
president,  H.  R.  Manning,  by  death, 
July  1,  1909.  The  society  has  nine  fully  af- 
filiated members,  and  two  honorary  mem- 
bers. Dr.  J.  L.  Anderson  is  our  efficient  and 
obliging  secretary,  who  works  earnestly  to 
keep  the  society  alive  and  at  work. 

Crittenden  County. 

T.  A.  Frazer  reported  as  fol- 
lows : The  Crittenden  County  Med- 
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ical  Society  was  re-organized  January,  1909. 
Vernon  R.  Fox  was  elected  president,  Clar- 
ence G.  Moreland,  vice-president,  and  your 
humble  servant  secretary  and  treasurer. 

We  have  fourteen  members  in  good  stand- 
ing, but  all  members  are  not  active  workers 
in  the  society.  We  have  made  every  effort 
possible  to  interest  the  seven  doctors  in  our 
county  who  are  not  members  of  the  society, 
but  so  far  our  efforts  have  been  in  vain.  Six 
of  these,  however,  are  quite  a distance  from 
Marion  and  I believe  they  would  join  the 
society  were  it  not  for  the  inconvenience.  The 
other  lives  in  Marion,  but  for  some  cause  re- 
fuses to  affiliate  with  the  society. 

We  have  had  six  meetings  this  year.  At 
each  meeting  we  have  had  good  papers,  and 
a lively  interest,  although  the  attendance 
has  been  small.  Two  papers  have  been  pub- 
lished in  the  Journal.  One  by  J.  E.  Fox,  of 
Levias;  subject,  “Hodgkin’s  Disease”;  the 
other  by  T.  Atchison  Frazer,  subject,  “Scar- 
let Fever.” 

The  young  men  in  our  county  are  the  most 
active  workers  in  the  society  and  for  build- 
ing up  and  maintaining  the  highest  profes- 
sional standai*d. 

I would  suggest  that  the  state  organization 
and  especially  the  District  Councilors,  use 
every  means  in  their  power  to  bring  the  non- 
members into  the  various  county  societies, 
thereby  boosting  the  membership  of  the  State 
organization.  The  only  way  I see  to  succeed 
in  society  work  is  to  keep  everlastingly  at  it ; 
for  each  active  member  to  set  a firm  resolu- 
tion to  overcome  every  obstacle  and  meet  ev- 
ery difficulty  that  comes  in  the  pathway  to 
successful  society  work. 

I heartily  approve  of  the  Secretaries’ 
meeting  that  is  arranged  for  our  Louisville 
meeting,  and  I have  done  all  in  my  powrer  to 
bring  as  many  of  our  members  as  possible  to 
the  State  Association.  It  is  my  experience 
that  when  doctors  once  attend  the  State  As- 
sociation and  realize  the  great  work  the  or- 
ganization is  doing  for  suffering  humanity 
and  the  uplift  of  our  profession,  they  at 
once  enlist  in  this  noble  work  and  become 
valuable  organization  workers.  We  heartily 
approve  of  the  Journal. 

Daviess  County. 

S.  J.  Harris  reports  as  eligible 
for  membership  in  this  county,  eighty; 
members  in  good  standing  October  18,  1909, 
73;  members  reported  in  1908,  66;  physi- 
cians eligible  and  non-members  of  county  so- 
ciety, 7.  Of  these,  three  are  delinquents. 
Two  are  recent  graduates,  who  will  come  in 
at  the  next  meeting  of  county  society.  Two 
are  young  men  who  have  manifested  no  in- 
clination to  join  the  county  society.  Ten 


members  have  been  admitted  to  membership 
in  our  county  society  during  the  year.  Of 
those  reported  last  year,  three  have  died  and 
three  have  moved  from  the  county.  During 
the  year  five  have  located  in  the  county.  We 
have  made  a gain  of  seven  members  during 
the  year.  Ten  of  our  members  have  joined 
the  Medical  Defense  branch.  All  things  con- 
sidered, our  society  is  in  a prosperous  con- 
dition. Our  meetings  are  quarterly.  We 
like  the  Journal  and  are  contented  with  our 
state  organization. 

Fayette  County. 

George  P.  Sprague  said  that  this 
county  has  ninety-six  eligible  doctors,  with 
63  in  the  society.  The  other  33  are  still  out- 
side. Regular  meetings  are  held  on  the  sec- 
ond Tuesday  in  each  month.  We  have  had 
twelve  meetings  in  the  past  twelve  months. 
We  have  the  exclusive  use  of  a room,  seating 
several  hundred  persons  in  the  Public  Li- 
brary building,  in  which  we  have  a library 
of  several  hundred  volumes,  valuable  medi- 
cal works  and  practically  all  of  the  medical 
journals  of  this  country  and  of  England. 
We  have  no  post-graduate  work,  but  publish 
occasionally  in  the  daily  press  through  a 
committee  censured  by  the  , society  articles 
that  we  think  are  timely  for  the  public  to 
read. 

The  association  has  been  more  concerned 
in  the  last  few  months  with  an  effort  to 
stamp  out  criminal  abortion.  A committee 
was  appointed  some  months  ago,  which,  after 
several  months’  investigation,  found  evi- 
dence against  four  physicians,  among  them 
Dr.  Corbitt,  whose  case  is  in  the  hands  of  the 
grand  jury.  Another  man  has  been  proceed- 
ed against,  Dr.  F.  O.  Young,  who  was  tried 
by  the  State  Board  of  Health  recently  and  a 
verdict  not  rendered,  although  each  member 
of  the  Board  said  he  thought  him  guilty,  and 
Dr.  Rohrer,  who  was  found  guilty  by  the 
State  Board  of  Health.  The  medical  pro- 
fession and  a good  part  of  the  public  of  Lex- 
ington and  Fayette  county  have  become  in- 
tensely interested  in  this  matter.  The  medi- 
cal profession  has  made  it  almost  a personal 
matter  with  the  State  Board,  watching  each 
man  on  the  Board,  his  behavior  and  position, 
and  we  all  feel  very  strongly  that  the  matter 
has  outgrown  our  community.  The  com- 
mittee has  not  been  instructed  by  the  soci- 
ety, but  we  feel  that  the  state  society  and  the 
House  of  Delegates  should  take  this  matter 
up  at  once.  We  have  made  every  effort  to 
secure  evidence  against  these  people  and 
have  three  hundred  pages  of  sworn  testimony 
against  one  man  who  was  not  convicted.  We 
find  that  each  member  of  the  State  Board  of 
Health  was  approached  by  crying  women 
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and  argumentative  friends  of  the  accused  in 
their  homes  and  by  the  leading  politicians  of 
the  State  who  approached  the  members  of 
the  State  Board  in  their  homes  also  and  used 
every  possible  pressure  personally  and  po- 
litically, where  there  was  no  other  argument 
to  use  and  there  is  no  doubt  it  was  the  per- 
sonal appeal,  with  the  use  of  much  tears,  and 
appealing  sympathy,  that  prevented  each 
one  of  these  men  accused  being  found  guilty. 
We  should  like  very  much  to  have  the  State 
Medical  Association  take  this  matter  up 
through  the  House  of  Delegates  at  this  meet- 
ing and  draft  a bill  to  be  presented  to  the 
State  Legislature,  making  it  more  easy  to 
convict  a man  wTho  is  guilty  of  criminal  abor- 
tion. We  find,  as  has  every  one  found  who 
tried  to  push  the  matter,  that  the  law  has 
many  loop-holes.  It  is  a very  loose,  weak 
law,  as  Dr.  Anderson  said  this  afternoon. 
Criminal  abortion  is  hardly  a misdemeanor 
in  Kentucky  and  conviction  is  far  more  diffi- 
cult than  it  should  be. 

This  is  about  all  that  the  Fayette  Comity 
Society  has  done  during  the  year,  although 
w'e  have  had  very  fully  attended  meetings 
with  the  manifestation  of  great  interest  in 
the  scientific  programs  and  we  believe  we 
are  making  constant  headway  in  the  direc- 
tion of  becoming  better  doctors. 

D.  M.  Griffith-.  I move  that  a special 
committee  be  appointed  with  Dr.  Sprague  as 
chairman,  to  report  on  this  matter  of  crim- 
inal abortion.  Seconded. 

George  P.  Sprague : We  have  a Reference 

Committee  on  Legislation  and  Public  Policy. 

The  President : It  is  better  to  have  an- 

other committee. 

Arthur  T.  McCormack : To  complete  the 

record,  I wish  to  call  attention  to  the  point 
that  while  the  evidence  was  furnished  by  a 
committee  of  the  Fayette  County  Medical 
Society,  the  charges  against  the  men  accused 
before  the  State  Board  of  Health  were  pre- 
ferred in  regular  order  by  the  Chairman  of 
the  Council  in  the  name  of  the  Kentucky 
State  Medical  Association.  Upon  investiga- 
tion by  the  Council  it  was  found  that  these 
charges  were  clear  and  direct,  and  that  un- 
less evidence  could  be  introduced  to  refute 
the  charges  as  preferred,  they  would  stand. 
For  the  purpose  of  further  completing  the 
record,  it  should  be  remembered  by  the  mem- 
bers of  the  profession  throughout  the  State 
that  an  abortion  bill  was  passed  at  the  last 
session  of  the  Legislature  and  was  vetoed  by 
the  Governor.  That  bill  was  passed  practi- 
cally unanimously  by  both  Houses,  and  while 
it  may  have  been  defective  in  some  particu- 
lars, it  was  certainly  not  as  defective  as  is 
the  present  condition  of  affairs,  where  we 
have  the  reproach  of  being  the  only  state  in 


the  civilized  world  where  it  is  not  a crime  to 
murder  unborn  babies.  No  action  that  has 
ever  been  taken  by  any  public  official  merits 
and  should  receive  the  same  condemnation 
that  the  veto  of  such  a bill  as  this  should  re- 
ceive. There  is  no  possible  objection  that 
can  be  raised  against  the  punishment  of  a 
man  guilty  of  criminal  abortion,  and  it  will 
be  difficult  to  mete  out  punishment  too  se- 
vere for  such  a man.  I do  not  believe  in 
capital  punishment  except  every  now  and 
then,  but  I think  it  is  far  preferable  to  kill  a 
man  rather  than  an  unborn  babe.  I believe 
the  profession  of  Kentucky  should  go  on  rec- 
ord through  this  committee  and  through  the 
State  Board  of  Health,  and  by  every  possi- 
ble means,  so  strongly  until  public  sentiment 
is  so  aroused  that  it  will  be  impossible  for 
politicians  or  tears,  or  anybody  or  anything 
else,  or  any  other  influence,  to  protect  these 
criminals  who  commit  murder  anywhere 
from  $2.50  to  $10.00  or  $15.00.  It  is  murder 
wherever  it  is  done,  and  the  sooner  we  can 
burn  that  into  their  souls  the  sooner  we  will 
get  a law  on  the  statute  books  of  Kentucky, 
the  enforcement  of  which  will  give  these 
heartless  criminals  the  punishment  they  de- 
serve. (Applause.)  I have  no  patience 
with  the  maudlin  sentiment  which  will  pro- 
tect such  men  from  any  punishment.  There 
is  nothing  too  bad  to  do  to  such  men.  If  the 
proof  can  be  made  as  clear  as  it  has  been  in 
the  case  which  has  been  tried  before  the 
State  Board  of  Health,  if  there  is  no  law  on 
the  statute  books  by  which  such  men  can  be 
punished,  it  seems  to  me  that  an  outraged 
public  sentiment  in  Lexington  ought  to  take 
the  law  in  its  own  hands,  and  see  to  it  that 
such  men  are  punished  for  such  conduct. 
This  is  one  of  the  crimes  that  has  gone  un- 
punished too  long,  and  the  time  is  ripe  when 
we  should  put  ourselves  on  record  in  no  un- 
certain tones — tones  which  shall  resound 
throughout  every  hamlet  in  the  state — to  the 
effect  that  when  a baby  starts  to  come  sjnto  the 
world  in  Kentucky,  it  should  have  a chance 
to  do  so.  We  ought  to  protect  the  child  that 
far  at  the  very  least!  We  have  a little  over 
twenty-one  hundred  of  the  best  doctors  in 
the  world  here,  and  we  have  1,600  that  are 
almost  eligible,  and  if  we  will  put  our  shoul- 
ders to  the  wheel  in  the  attempt  to  protect 
unborn  babies,  as  we  wish  ourselves  to  be 
protected,  we  can  bring  an  overwhelming 
sentiment  to  bear  on  the  next  Legislature, 
and  on  any  governor  or  any  Court  of  Ap- 
peals, and  make  them  understand,  I do  not 
care  how  old  or  how  young  they  are,  that 
they  not  only  can  get  no  further  political 
favors,  but  cannot  have  the  respect  of  self- 
respecting  people  if  they  will  assist  in  any 
way  in  this  matter.  The  names  and  ad- 
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dresses  of  politicians  who  protect  these  mur- 
derers of  babies  ought  to  be  published.  I 
have  contempt  for  a man  who  will  appear 
before  any  body  or  any  member  of  the  State 
Board  with  sirch  a plea,  I don’t  care  who  he 
is.  (Applause.) 

TV.  TV.  Anderson:  I want  to  object  to  one 

thing  implied  by  Dr.  McCormack’s  remarks, 
and  that  is,  that  the  Governor  was  especially 
blame-worthy  in  vetoing  the  bill  passed  by 
the  last  Legislature.  That  bill  fixed  the 
death  penalty  as  punishment  for  the  crime 
of  abortion.  This  is  not  the  day  and  age  in 
the  world  for  creating  new  punishments  for 
crimes.  It  is  the  day  when  the  best  com- 
munities are  gradually  abolishing  capital 
punishment.  Capital  punishment  is  not  the 
best  way  of  handling  even  what  are  consid- 
ered capital  crimes.  If  the  bill  passed  had 
become  a law  of  the  State  of  Kentucky,  we 
would  not  have  gotten  a conviction.  You 
know,  gentlemen,  how  frightfully  common 
the  crime  of  abortion  is.  It  might  be  diffi- 
cult to  get  a jury  of  twelve  men,  some  of 
whom  have  not  at  some  time  been  themselves 
participants  in  a crime  of  that  order.  Do 
you  know  you  might  meet  with  such  a diffi- 
culty? Do  you  know  that  a strong  senti- 
ment prevails  against  putting  a man  to  death 
for  that  which  is  commonly  done,  and  has 
long  gone  unpunished?  It  was  too  severe  a 
penalty  to  be  effective,  to  say  nothing  of 
whether  it  would  be  right.  The  Governor 
would  have  been  quite  justified  in  vetoing 
the  bill,  had  he  vetoed  it  on  that  ground.  Six 
months  in  jail  would  have  been  far  more  ef- 
fective ; then  we  could  get  a conviction.  Of 
course,  that  is  not  proper  and  just  punish- 
ment, but  it  would  have  been  far  more  prac- 
ticable than  the  death  penalty.  Let  this 
committee  draft  such  a bill  and  push  it,  so 
that  it  may  become  effective,  and  reasonable. 

The  motion  to  appoint  such  a committee 
was  carried. 

The  President  appointed  on  this  commit- 
tee George  P.  Sprague,  F.  M.  Stites  and  T. 
A.  Frazer. 

Bath  County. 

B.  Cornelison  said  that  this  so- 
ciety was  organized  seven  years  ago  with 
about  ten  members.  The  society  is  supposed 
to  meet  once  a month,  but  does  not  always  do 
so.  However,  it  meets  often  enough  to  keep 
up  fairly  good  interest  in  the  organization. 
There  are  18  members  with  dues  paid  up  and 
five  non-members  in  the  county.  The  secre- 
tary is  very  efficient  and  discharges  his 
duties  well.  There  is  very  little,  if  any,  fric- 
tion at  all  among  the  doctors  in  Bath  county. 
Our  health  officer  is  watchful,  earnest  and 


fearless,  and  ready  at  all  times  to  do  his  full 
duty. 

Franklin  County. 

L.  T.  Minish  made  the  following 
report : Since  the  reorganization  of 

our  society,  which  occurred  March,  1909, 
we  have  had  regular  monthly  meetings  with 
good  attendance  and  much  interest.  We 
have  in  the  county  and  city  33  physicians, 
who  are  eligible  to  membership.  Out  of  this 
number  we  have  24  in  good  standing,  with 
three  new  applications  pending.  The  re- 
maining number,  most  of  them,  have  been 
members  and  have  been  suspended  for  non- 
payment of  dues  only. 

Gallatin  County. 

J.  M.  Stallard  stated  that  the 
following  physicians  of  Gallatin  county 
met  at  Glencoe,  September  24th,  for 
the  purpose  of  reorganizing  the  Gallatin 
County  Medical  Society:  0.  B.  Yager,  R. 

P.  Thomas  and  A.  M.  Shupert,  of  Glencoe; 

R.  G.  Moore  of  Napoleon;  C-  H.  Duval  and 

S.  B.  Robinson  of  Warsaw,  and  J.  M.  Stal- 
lard, of  Sparta.  Allen  Sleet  of  Owen 
county  and  J.  G.  Sherrill  of  Louisville, 
•were  also  present  to  assist  in  the  organiza- 
tion. 

The  meeting  was  called  to  order  by  J.  M. 
Stallard,  former  secretary,  who  stated  the 
purpose  of  the  meeting. 

0.  B.  Yager  was  elected  president  and  J. 
M.  Stallard  secretary  for  the  ensuing  year. 
After  the  organization  was  completed,  there 
being  no  regular  program,  0.  B.  Yager  pre- 
sented a case  of  varicose  ulcer  of  both  legs 
as  a result  of  typhoid  fever.  This  was  a very 
interesting  case.  D.  C.  Duval  presented  a 
case  of  chronic  bronchitis  and  tonsilitis.  Drs. 
Yager  and  Robinson  presented  a case  where 
amputation  had  been  done  at  middle  third, 
patient  had  made  an  uneventful  recovery. 
J.  M.  Stallard  presented  a case  of  infantile 
paralysis.  These  were  all  interesting  cases 
and  were  examined  and  discussed  by  all 
present.  J.  G.  Sherrill  reported  a case  of 
luxation  of  the  patella  of  both  knees.  He 
described  his  method  of  fixation  and  treat- 
ment fully,  which  was  very  much  enjoyed  by 
all. 

Drs.  Duval  and  Moore  were  then  appoint- 
ed to  prepare  papers  for  the  next  meeting, 
they  choosing  their  own  subjects.  J.  M. 
Stallard  was  elected  delegate  to  the  State 
Medical  Association  and  S.  B.  Robinson  al- 
ternate. 

Garrard  County. 

J.  B.  Kinnaird  said  that  nom- 

inally this  society  is  in  existence.  Ac- 
tually we  are  doing  very  little  as  an  or- 
ganization. Occasionally  meetings  are  held, 
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but  the  scientific  work  is  a thing  of  the  past. 
As  secretary,  I have  done  all  that  any  one 
could  do  to  have  regular  meetings.  Our 
members  are  really  very  busy  men,  but  that 
is  not  offered  as  an  excuse  for  non-attend- 
ance. Whenever  a dinner  is  given  we  are 
able  to  get  a few  together.  However,  that  is 
not  always  successful.  Our  doctors  are 
friendly,  cordial  and  without  bickerings  or 
jealousies,  and  there  is  no  reason  why  we 
should  not  meet  regularly  and  do  good  work. 

Greenup  County. 

A.  S.  Brady  reported  that  the 
past  year  has  been  very  successful 
as  far  as  our  county  society  is  concerned. 
We  meet  once  each  month.  About  one-half 
of  our  meetings  are  held  at  Greenup  and  the 
other  meetings  are  held  at  Russell.  We  have 
a good  attendance  as  a rule,  although  a few 
of  our  members  are  not  as  enthusiastic  as 
they  should  be  and  seldom  meet  with  us.  We 
have  a number  that  are  always  present,  and 
upon  the  whole  we  can  say  that  our  last  year 
has  been  a better  one  so  far  as  attendance 
goes  and  surely  much  better  for  interest  in 
the  meetings.  Every  active  practitioner  in 
the  county  is  now  a member  of  our  society, 
except  three.  One  of  those  was  rejected  on 
account  of  unprofessional  conduct  and  the 
other  two  don’t  seem  to  care  to  come  in,  al- 
though we  would  be  glad  to  have  them.  The 
standing  of  the  profession  in  this  county  is 
above  the  average  and  we  have  a lot  of  wide- 
awake, active  and  able  men  in  the  profession. 

We  conduct  our  meetings  on  the  topic  plan 
and  have  a course  of  study  laid  out  and 
have  subjects  assigned  to  three  men  to  quiz 
the  class  on.  These  quizzes  are  a source  of 
great  good  to  all  that  attend,  as  the  interest 
is  first-class  and  tends  to  brighten  up  all  the 
members.  We  have  case  reports  and  a fair 
clinic.  Upon  the  whole,  we  feel  that  our  so- 
ciety is  doing  well  and  we  surely  hope  to 
make  it  better.  Our  last  meeting  was  the 
best  attended  and  the  best  meeting  we  have 
ever  had.  The  members  that  were  present 
were  so  highly  pleased  with  the  work  that 
they  have  pledged  themselves  to  be  with  us 
regularly. 

Harrison  County. 

M.  McDowell  said  that  the  Har- 
rison County  Medical  Society  has  a 
membership  of  25,  or  two  less  than  last  year, 
leaving  eight  physicians  in  the  county  un- 
affiliated. We  meet  monthly  with  an  average 
attendance  of  over  fifty  per  cent.  The 
county  society  should  be  credited  with  the 
remarkably  harmonious  relations  wdiich  ex- 
ist among  the  doctors  of  Harrison  county, 
especially  the  society  members,  and  are  'evi- 
dent between  them  and  the  non-members. 


The  scientific  work  of  the  society,  as  indicat- 
ed by  the  papers  presented,  is  improving, 
and  shows  that  our  members  are  striving  to 
keep  up  with  the  latest  and  best  in  medical 
science. 

The  members  of  the  society,  so  far  as  they 
have  expressed  themselves,  heartily  approve 
of  the  policies  of  the  State  Association,  and 
the  management  of  its  affairs.  The  same 
may  be  said  as  to  their  attitude  toward  the 
Journal. 

Henderson  County. 

D.  O.  Hancock  reported  that 
two  of  our  best  physicians  died  this 
this  year,  J.  T.  Bethel,  Henderson,  and  L.  C. 
Ri.yster,  Smith’s  Mills.  Resolutions  of  re- 
spect were  recorded  by  our  local  society  and 
duly  published. 

Since  our  last  state  meeting,  the  HeUder- 
son  County  Society  has  held  its  regular  meet- 
ings every  two  weeks  except  the  usual  inter- 
mission for  the  summer.  The  program  for 
the  remainder  of  1908  was  carried  out  and 
the  outline  of  work  for  1909  was  based  on 
the  Blackburn  outline.  Some  abridgment 
and  change  was  made  as  seemed  to  our  com- 
mittee best  suited  to  our  society.  Three  es- 
sayists were  usually  assigned  to  each  meet- 
ing and  three  to  lead  discussion,  after  which 
a general  discussion  was  indulged  in.  It  fre- 
quently occurred  that  an  essayist  would  fail 
us,  but  being  prepared  with  several  we  were 
fairly  secure  for  a profitable  meeting.  Re- 
port of  cases  and  general  discussion  on  same 
made  an  interesting  part  of  each  meeting. 
Systematic  study  was  aimed  at,  but  was  se- 
cured only  in  a limited  way.  The  clinical 
and  practical  every-day  work  was  brought 
into  each  meeting  and  our  time  was  advan- 
tageously employed,  if  not  to  the  best  ad- 
vantage. 

Our  annual  business  meeting  was  held  on 
December  14th,  1908.  There  were  present  28 
m mbers  in  good  standing  and  with  dues 
paid.  (Some  almost  as  good  were  absent.) 
Our  city  members  endeavored  to  be  especi- 
ally clever  to  the  out-of-town  members  on 
this  occasion.  Some  were  entertained  in  our 
homes,  others  at  hotels  and  all  came  at  the 
meeting  with  a zest  unusual  among  us.  Our 
annual  banquet  was  held  at  Hotel  Kingdon 
one  night  of  the  holidays.  It  was  a one-dol- 
lar-a-plate  affair,  everybody  pay.  It  was 
well  attended  and  enjoyed. 

On  May  10,  1909,  we  held  a day  meeting, 
which  was  well  attended  and  we  were  served 
with  a splendid  program. 

On  May  24,  1909,  our  society  and  our  re- 
tail druggists  held  a joint  meeting.  Papers 
were  presented  by  druggists  and  doctors.  The 
object  in  the  main  was  to  secure  a better  un- 
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derstanding  of  our  relation  to  each  other  and 
to  promote  the  use  of  standard  medicines  in- 
stead of  so  much  proprietaries. 

Hendei’son  County  Society  is  kindly  dis- 
posed to  the  Medical  Defense  feature.  In  it- 
self it  has  in  the  past  been  equal  to  all  de- 
mands along  this  line  by  protecting  its  mem- 
bers in  court  with  evidence  sufficient  to  de- 
feat any  and  every  attack.  Yet,  we  are  in 
sympathy  and  wish  to  co-operate  in  the  plan 
adopted  by  the  State  society. 

We  wish  also  to  be  with  those  who  would 
establish  and  maintain  a home  for  old  and 
helpless  physicians  who  have  honorably 
failed  in  the  financial  side  of  life. 

Henderson  county  society  has,  in  a modest 
way,  participated  in\the  public  enterprise  of 
our  county,  representative  doctors  have  serv- 
ed in  official  capacity  in  county  and  city  af- 
fairs; one  is  now  a candidate  for  mayor  and 
with  much  hope  of  election. 

Henderson  has  a good  anti-tuberculosis  so- 
ciety. I may  admit  that  citizens,  other  than 
doctors,  are  taking  an  important  part  in  this 
work.  This  is  as  it  should  be.  Our  doctors, 
however,  are  well  represented  in  the  move- 
ment. Valuable  property  has  been  acquired 
by  generosity  of  Mr.  R.  H.  Soaper,  of  our 
city,  and  plans  are  being  matured  to  fit  up  a 
place  for  the  care  of  patients  and  combating 
of  the  “White  Plague.”  Perhaps  the  best 
work  at  present  is  the  educational  work 
among  our  people.  We  have  a hospital  and 
training  school  for  nurses.  Members  of  our 
society  lecture  to  them  and  once  a week  the 
superintendents  instruct  these  nurses.  This 
has  proven  very  profitable  to  our  city  in  sup- 
plying capable  nurses.  The  officers  of  our 
society  are  capable  and  -faithful.  Last,  but 
not  least,  our  society  has  suffered  from  local 
politics  in  matters  medical. 

Henry  County. 

J.  P.  Nuttall  stated  that  this  so- 
ciety does  not  show  a gain  in  member- 
ship. However,  we  have  added  four  new 
names  to  our  list,  while  we  have  lost  three 
members,  who  have  moved  from  the  county, 
and  one  colored  physician,  who  was  not  eli- 
gible. Only  one  member  has  failed  to  re- 
new his  membership.  Our  roster  shows  21 
active  members  and  one  honorary  member, 
Dr.  T.  J.  Yeager.  We  have  had  nine  meet- 
ings, a general  average  of  10.  There  have 
been  six  papers  presented  by  our  members. 
We  have  in  our  county  fourteen  non-mem- 
bers, five  of  whom  are  devoting  their  time  to 
farming,  two  have  retired,  the  remaining 
seven  do  not  like  to  pay  dues,  they  take  time,, 
to  attend,  or  possibly  do  not  wish  to  impart^ 
their  knowledge.  The  Journal  suits  us. 


Hickman  County. 

Willis  R.  Moss  reported  that  this 

society  was  in  good  shape.  We 

meet  every  three  months,  with  splendid  at- 
tendance. We  still  have  a few  doctors  who 
belong  to  our  society  that  rarely  ever  attend, 
and  also  a few  who  do  not  belong  at  all,  but 
take  it  as  a rule  we  have  all  that  are  really 
eligible  and  able  to  belong.  We  are  still 
holding  weekly  meetings,  studying  the  four- 
year  post-graduate  course.  This  is  not  being 
well  attended,  and  were  it  not  for  a few 
faithful  ones  we  should  have  to  give  it  up. 
It  is  a source  of  great,  instruction,  and  I be- 
lieve we  have  derived  a great  benefit  from 
our  meeting.  Another  feature  of  our  soci- 
ety is  that  Hickman  and  Carlisle  have  a 
joint  meeting  once  a year.  We  met  last  year 
on  the  bluffs  of  the  Mississippi  river.  A 
more  beautiful  place  could  not  have  been  se- 
lected. The  surroundings,  combined  with 
good  fellowship,  have  a tendency  to  cement 
a brotherly  love.  We  hope  to  have  some  of 
the  state  officials — medical,  I mean — with 
us  next  year.  I have  heard  about  all  our 
membership  express  themselves,  saying  that 
we  have  the  best  Journal  published  in  the 
world. 

Hopkins  County. 

A.  0.  Sisk  said  there  are  sixty- 
one  doctors  in  this  county,  but  they  are  so 
scattered  that  as  a whole  they  cannot  get  to- 
gether. However,  there  are  35  physicians 
who  belong  to  the  County  Medical  Society. 
Two  of  these  have  been  suspended  and  two 
others  have  moved  out  of  the  state  one  hav- 
ing gone  to  Illinois  and  another  to  Texas.  Of 
the  61,  there  are  five  who  are  very  old  and 
are  not  practicing  medicine.  We  have  had 
eight  meetings  this  year.  As  a rule,  we  have 
monthly  meetings.  Our  meetings  have  been 
interesting  and  profitable.  We  are  gradu- 
ally becoming  more  enthusiastic  and  are  tak- 
ing more  interest  in  our  society  work.  The 
doctors  are  getting  closer  together  all  the 
time.  We  have  eight  members  of  the  Medi- 
cal Defense  Branch. 

Knott  County. 

M.  F.  Kelly  reported  as  follows:  We 

hold  our  County  Medical  Society  meetings 
the  first  Saturday  in  each  month.  The  doc- 
tors all  discuss  the  different  topics  pertaining 
to  medicine  also  the  duty  one  doctor  owes  to 
his  fellow  doctor.  They  all  believe  in  the 
Journal,  and  all  take  a great  pride  in  it.  I 
have  written  the  doctors  in  the  county  who 
'(do  not  belong  to  any  society,  urging  the  im- 
'ortance  of  belonging  to  one  county  society, 
| ud  I never  have  heard  from  them  since  I 
I .ave  written  them.  I also  sent  the  State 
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Secretary  the  list  of  some  of  the  physicians 
that  do  not  belong  to  any  society. 

Larue  County. 

W.  E.  Rodman  said  that  this  so- 
ciety holds  quarterly  meetings.  There 
are  11  physicians  in  the  county,  8 of  whom 
belong  to  the  society.  One  of  these  is  a non- 
member, and  is  not  an  active  practitioner 
There  are  only  two  active  practitioners  in 
the  county  who  are  not  members  of  the  so- 
ciety. We  generally  have  two  very  enter- 
taining meetings  during  the  year  which  are 
attended  regularly  by  all  physicians  of  the 
county. 

Lawrence  County. 

A.  W.  Bromley  reports  that 
this  society  is  doing  very  little  or 
no  good,  as  the  members  only  meet  every 
two  to  three  months,  and  then  only  three  or 
four  are  present.  The  secretary  has  moved 
to  the  country  and  will  not  be  able  to  make 
a report  at  this  meeting.  We  think  we  can 
hold  what  members  we  have  and  get  a new 
one  occasionally  until  we  get  all  of  them  in. 
and  maybe  then  we  will  do  better  work.  I 
sent  Dr.  A.  J.  Hillman’s  application  and 
check  for  membership  to  Dr.  Marcum  a few 
days  ago.  There  are  a few  members  who 
failed  to  send  the  $2.00  for  the  Journal  or 
give  it  to  our  secretary,  but  if  I can  get 
their  names  I think  they  will  take  the  Jour- 
nal. I am  going  to  strive  to  keep  up  the  or- 
ganization at  any  rate,  and  maybe  we  will  do 
some  good  work  in  the  future,  if  all  will  be- 
come interested. 

Lewis  County. 

L.  D.  Liles  said  there  are  twenty- 
one  doctors  in  the  county,  but  only  seven  of 
them  are  members  of  the  county  society. 
There  is  great  difficulty  in  getting  the  doc- 
tors to  attend  medical  meetings.  This  is  ac- 
counted for  largely  by  the  bad  roads  and 
long  distance  they  have  to  travel.  There  has 
been  no  damage  suit  in  the  county,  so  far  as 
I know.  There  is  one  awaiting  trial,  but  this 
man  is  not  a member  of  the  Medical  Defense 
Branch  or  of  the  county  society.  There  are 
three  men  practicing  in  the  county  who  are 
not  graduates  of  medicine,  and  I doubt 
whether  they  ever  saw  a medical  college. 
One  practices  at  the  county  seat.  So  far, 
nothing  has  been  done  to  them. 

Logan  County. 

J.  K.  W.  Piper  reported  that 
this  society  is  in  a healthy  condition. 
The  members  comprise  about  90  per  cent,  of 
the  active  practitioners  of  this  county,  a few 
of  the  non-members  having  reasons  of  their 
own  for  not  becoming  members.  The  aver- 
age attendance  at  our  monthly  meetings  has 


been  good,  and  the  interest  shown  in  the  pa- 
pers, reports  of  cases  and  discussions  has 
been  great.  During  the  last  year  quite  a 
number  of  clinical  cases  have  been  brought 
before  the  society  for  examination  and  dis- 
cussion. This  is  being  encouraged  and  is  a 
source  of  benefit  to  us  all.  Aside  from  the 
professional  benefit  derived  from  the  ex- 
change of  views  and  opinions  at  our  meet- 
ings, the  social  intercourse  has  been  a source 
of  great  benefit  to  the  profession  of  the 
county  in  general,  in  that  the  ideas  express- 
ed by  the  word  “competitors”  have  been  re- 
placed by  that  expressed  by  the  word  “col- 
league” in  many  instances. 

Lyon  County. 

C.  H.  Linn  reported  that  this 
society  withdrew  from  the  Caldwell-  Lyon 
Medical  Society  early  in  the  year  1909, 
and  for  a time  the  local  meetings  were  well 
attended;  but  meetings  were  discontinued 
during  the  summer  months,  and  only  one 
meeting  was  held  in  September,  which  was 
not  well  attended.  We  only  have  nine  reg- 
ular physicians  in  Lyon  county,  and  when 
we  subtract  the  usual  percentage  of  physi- 
cians detained  by  unavoidable  professional 
duties,  you  can  readily  see  that  it  is  next  to 
impossible  to  sustain  an  active  organization 
with  so  small  a number. 

McCracken  County. 

H.  M.  Childress  stated  that 
since  the  last  meeting  of  the  State 
society  at  Winchester,  the  McCracken 
County  Society  has  met  27  times.  Two  were 
called  meetings,  these  in  county,  and  24  reg- 
ular meetings  in  Paducah.  The  attendance 
at  all  the  meetings  was  306,  or  an  average  of 
12  per  meeting.  There  are  24  paid  mem- 
bers at  present  belonging  to  our  society.  The 
number  of  papers  that  have  been  prepared 
and  read  before  the  society  during  this  per- 
iod has  been  thirty.  The  society  has  been 
alive  in  urging  sanitation  in  our  city,  and 
fully  endorses  Mrs.  Bartlett  Crane  in  her 
noble  work.  The  society  entertained  the 

Southwestern  Society  in  May  with  160  vis- 
iting physicians.  The  McCracken  County 
Medical  Society  has  actively  urged  its  phys- 
icians and  the  city  retail  druggists  to  be 
more  in  harmony  for  their  mutual  good,  and 
held  one  joint  meeting. 

Marion  County. 

G.  G.  Thornton  submitted  the 

following  report  of  the  status  of  af- 
fairs existing  in  the  profession  in  this  sec- 
tion : Every  practitioner  in  the  county,  save 

one,  is  a member  of  the  county  and  state 
medical  societies.  We  probably  have  as  up-^ 
right,  conscientious,  ethical  doctors,  as  any 
county  in  the  state,  only  occasionally  having 
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little  things  (in  which  the  other  fellow  is  al- 
ways at  fault)  to  disturb  the  placid  waters  of 
the  profession.  We  have  a regular  time  for 
meeting  once  every  other  month.  Still  we  lack 
a good  deal  of  coming  up  to  our  ideal  of  what 
we  should  be  as  a profession  in  the  county. 
During  this  year,  to  date,  we  have  only  had 
one  meeting.  This  state  of  affairs  is  due  to 
more  than  one  cause;  several  of  our  doctors 
are  so  extremely  modest  that  when  they  are 
placed  on  the  program  for  a report  of  cases 
or  for  a paper,  that  they  fail  to  take  part  in 
the  program,  and  those  who  will  always  take 
part  are  not  versatile  enough  to  always  in- 
sure sufficient  entertainment  to  bring  out  a 
quorum.  Our  present  secretary  has  held  the 
position  for  about  twenty-five  years,  and  has 
probably  done  more  for  the  good  of  the  so- 
ciety than  any  other  man  in  the  county,  and 
while  he  has  not  forsaken  his  first  love,  of  re- 
cent years  it  has  been  so  divided  that  he  has 
not  given  the  attention  to  the  matter  that  a 
real  live  county  society  needs  and  must 
have. 

McLean  County. 

J.  H.  Harrison  reported  that 
there  are  twenty-six  physicians  in  this 
county,  twelve  of  whom  are  members  of  the 
society.  Two  are  not  eligible.  We  find  con- 
siderable difficulty  in  getting  the  society  to- 
gether on  account  of  bad  roads.  The  county 
is  comparatively  new  and  the  roads  are  very 
bad  in  the  winter.  The  county  seat  is  situ- 
ated eight  miles  from  the  railroad  and  12 
or  14  miles  from  some  of  the  members.  Phys- 
icians of  the  county  work  harmoniously  to- 
gether; some  have  expressed  a desire  to  be- 
come members  and  I think  by  the  beginning 
of  the  year  we  will  have  five  or  six  more 
members  than  we  have  now\  In  the  town  in 
which  I live  we  have  three  physicians  who 
get  along  harmoniously  together  and  we 
meet  occasionally  for  social  and  scientific 
purposes.  We  have  not  adopted  the  post- 
graduate course  because  of  want  of  organi- 
zation. Our  chief  trouble  seems  to  be  iu  get- 
ting the  members  together,  but  I think  we 
will  do  better  after  this  year. 

Jefferson  County. 

V.  E.  Simpson  said  that  he  thinks 
the  members  of  the  House  are  famil- 
iar with  the  work  the  Jefferson  County  Med- 
ical Society  has  done  in  the  past  twelve 
months.  We  have  had  a means  of  publicity 
of  the  work  of  this  society  through  a number 
of  the  Kentucky  [Medical  Journal  where- 
by the  profession  of  the  state  have  been  able 
to  keep  in  touch  with  the  doings  of  the  City 
of  Louisville  and  of  the  county.  The  char- 
acter of  the  work  we  have  done  has  been 
made  known  to  you  through  that  medium. 


Some  of  this  work  has  been  mentioned  by  the 
Councilor  with  reference  to  our  section  work. 
Having  as  large  a membership  as  we  have, 
we  found  it  very  difficult  to  secure  high- 
class  scientific  wnrk  along  all  lines  in  a gen- 
eral meeting.  Therefore,  we  decided  to  have 
bi-monthly  meetings,  designated  as  general 
meetings,  which  are  open  to  all  members  of 
the  society,  at  which  papers  are  read  in  al- 
phabetical rotation.  These  programs  are 
prepared  by  a program  committee  sixty  days 
in  advance,  so  that  each  man  will  have 
ample  time  to  prepare  his  paper.  In  addi- 
tion we  have  organized  a surgical  section,  a 
medical  section,  and  an  eye,  ear,  nose  and 
throat  section,  and  also  a medical  examiners’ 
section.  These  sections  are  doing  good  work, 
of  a high  special  type,  and  the  general  charac- 
ter of  the  scientific  work  the  county  society  has 
been  doing  in  the  past  twelve  months  is  grat- 
ifying to  us.  We  hope  that  the  members  of 
the  Jefferson  County  Medical  Society  and 
the  members  of  the  House  of  Delegates  will 
avail  themselves  of  the  opportunity  to  visit 
our  quarters  in  the  Atherton  Building  while 
attending  this  meeting.  We  have  there  com- 
modious quarters  for  the  members  of  the  so- 
ciety, a large  auditorium  and  library,  with  a 
committee  room.  Our  library  contains  over 
three  thousand  volumes  and  it  is  being  con- 
stantly added  to.  It  is  open  to  the  profession 
of  the  state  for  reference  at  any  time  when 
any  of  you  may  have  occasion  to  use  it.  We 
have  a librarian  on  duty  every  day  during 
the  week  throughout  the  entire  year. 

I would  like  to  read  a resolution  which 
was  introduced  and  passed  at  a meeting  of 
the  Jefferson  County  Medical  Society  with 
reference  to  the  library: 

Resolved,  That  the  Secretary  of  the  Jeffer- 
son County  Medical  Society  call  the  attention 
of  the  State  Society  to  the  existence  of  the 
Jefferson  County  Library  and  request  that 
all  books  which  are  reviewed  and  all  books 
which  are  received  in  the  future  to  be  re- 
viewed by  the  Kentucky  Medical  Journal 
be  placed  in  the  library  for  preservation. 

We  have  heard  much  talk  about  harmony. 
We  believe  that  a little  attrition  or  friction 
sharpens  the  capabilities  of  the  membership 
and  it  is  not  a good  thing  to  have  too  much 
sweetening.  We  have  been  getting  along 
splendidly  and  we  wish  all  of  you  to  come 
and  see  us.  Our  membership  at  the  close  of 
the  present  fiscal  year  is  approximately 
wdiat  it  was  last  year.  We  have  not  quite  as 
many  paid-up  members  to-day  as  we  had  at 
the  last  meeting,  but  we  will  have  between 
now  and  the  first  of  January. 

I would  like  to  read  another  resolution 
which  was  introduced  at  a meeting  of  the 
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Jefferson  County  Medical  Society  and  met 
with  unanimous  endorsement: 

Privileged  Communications. 

Whereas,  In  Kentucky  physicians  and 
surgeons  are  not  privileged  from  testifying 
concerning  professional  communications 
made  by  their  patients  and  since  attorneys 
and  the  clergy  are  so  privileged  and  since 
it  is  equally,  if  not  more,  important  that 
confidences  reposed  in  the  medical  profession 
should  not  be  made  the  subject  of  public  in- 
quiry, therefore,  be  it 

Resolved,  That  it  is  the  sense  of  the  Jeffer- 
son County  Medical  Society  that  a bill  should 
be  introduced  and  passed  by  the  General 
Assembly  of  Kentucky  providing  that: 

“No  physician  nor  surgeon  shall  testi- 
fy concerning  a confidential  communica- 
tion made  to  him  in  his  professional 
character  by  his  patient,  or  concerning 
any  confidential  knowledge  acquired  by 
him  in  his  professional  character  con- 
cerning his  patient’s  condition,  or  his 
advice  thereon,  without  his  patient’s 
consent.”  Be  it  further 
Resolved,  That  a copy  of  this  resolution 
be  introduced  in  the  House  of  Delegates  of 
the  Kentucky  State  Medical  Association  at 
its  next  annual  session  for  its  consideration 
and  action. 

A number  of  years  ago  a Lexington  priest, 
refusing  to  divulge  information  given  in  con- 
fession by  a member  of  the  Catholic  church, 
who  was  being  tried,  was  sent  to  jail  and 
the  General  Assembly  being  in  session  at  the 
time  passed  a bill  privileging  clergymen  and 
priests  from  testifying  under  such  condi- 
tions. It  seems  to  me  just  as  important,  if 
not  more  so,  that  doctors  should  be  so  ex- 
empt and  it  is  with  this  object  in  view  that 
I have  introduced  this  resolution. 

Anti-Narcotic  Bill. 

I want  to  i-ead  another  resolution,  which 
was  drawn  by  the  Committee  on  Legisla- 
tion of  the  State  Pharmaceutical  Association. 
They  asked  for  the  endorsement  of  this  reso- 
luiton  by  the  Jefferson  County  Medical  So- 
ciety, which  was  given  unanimously,  and 
they  also  asked  for  its  endorsement  here.  It 
is  as  follows: 

“Opium,  or  its  alkaloidal  salts  or  their 
derivatives,  or  any  admixture  containing 
opium  or  its  alkaloidal  salts  or  their  deriva- 
tives, shall  be  sold  or  dispensed  only  upon 
the  original  written,  dated  and  signed  pre- 
sciption  of  a legally  licensed  physician,  or 
dentist  or  veterinary  surgeon,  and  said  pre- 
scription shall  be  filled  but  once. 

“Each  prescription  containing  opium  or 
its  alkaloidal  salts  or  their  derivatives,  or 
any  admixture  of  opium,  or  its  alkaloidal 


salts  or  their  derivatives,  shall  state  upon 
the  face  of  the  prescription  the  quantity  of 
said  opium,  its  alkaloidal  salts  or  their  der- 
ivatives, also  the  name  of  the  patient  and 
the  date  said  prescription  is  filled,  provided, 
however,  that  any  preparation,  patent,  pro- 
prietary or  otherwise,  not  containing  more 
than  two  grains  of  opium  or  one-fourth  of  a 
grain  of  its  alkaloidal  salts  or  their 
derivatives,  to  the  ounce,  or  to  Dovers 
Powders,  or  the  anti-spasmodic  mixtures  of 
the  National  Formulary  official  at  the  time 
of  sale,  or  lotions,  liniments,  suppositories, 
ointments  or  plasters,  plainly  labeled,  ‘For 
external  use  only,’  may  be  sold  or  dispensed 
without  any  prescription'.  Any  person  fail- 
ing to  comply  with  the  requirements  of  this 
section  shall  be  deemed  guilty  of  a misde- 
meanor and  upon  conviction,  shall  pay  a fine 
of  not  less  than  Twenty  Dollars  nor  more 
than  One  Hundred  Dollars.  Any  physician, 
dentist  or  veterinary  surgeon,  or  any  person 
not  a licensed  physician,  dentist  or  veteri- 
nary surgeon,  who  shall  prescribe  for,  pro- 
cure for  or  sell  or  dispense  to  any  person 
opium  or  its  alkaloidal  salts  or  their  deriva- 
tives, or  any  admixture  containing  opium  or 
its  alkaloidal  salts  or  their  deriva- 
tives, or  otherwise  deal  in  the  same  for  any 
purpose  other  than  for  legitimate  use  as 
herein  provided,  shall  thereby  render  him- 
self amendable  to  the  penalties  as  herein- 
before in  this  Section  provided. 

“And  provided  further,  that  the  provi- 
sions of  this  Section  shall  not  apply  to  the 
sales  by  a registered  pharmacist  engaged  in 
the  wholesale  drug  business,  to  registered 
pharmacists  or  legally  licensed  physicians, 
dentists  or  veterinary  surgeons.  Any  whole- 
saler violating  any  of  the  provisions  of  this 
act  shall  render  himself  amendable  to  the 
penalties  hereinbefore  in  this  Section  pro- 
vided.” 

The  President:  The  first  resolution  in- 

troduced will  be  referred  to  the  Council,  and 
the  last  two  resolutions  will  be  referred  to 
the  Committee  on  Legislation  and  Public 
Policy,  of  which  Dr.  Aud  is  chairman. 

Mercer  County. 

A.  D.  Price  reports  that  there 
are  twenty-five  white  physicians  in  the 
county  and  one  colored.  The  colored 
brother,  according  to  the  constitution,  is 
not  eligible  to  membership.  Of  the  25  phys- 
icians, 17  are  members  of  the  county  society, 
and  eight  are  non-members.  Of  the  mem- 
bers, nine  attend  more  or  less  regularly,  four 
occasionally,  and  four  rarely  or  never.  Four 
of  the  twenty-five  physicians  are  retired. 
During  the  year  two  physicians  of  the 
county,  both  aged  over  seventy  years,  died. 
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One  physician  has  neither  a diploma  nor 
certificate.  He  is,  however,  entitled  to  same, 
but  the  restrictions  of  his  religious  associa- 
tion prevent  him  from  applying  for  same. 
For  this  reason  he  has  been  permitted  to 
practice  his  profession.  Of  the  twenty-five 
white  physicians,  one  is  over  eighty  years  of 
age,  one  over  seventy,  five  between  sixty  and 
seventy,  nine  between  forty  and  fifty,  and 
eight  between  thirty  and  forty,  and  one  be- 
tween twenty-five  and  thirty.  One  member 
is  out  of  the  state  temporarily.  As  a rule, 
the  members  are  prompt  and  faithful  in  the 
discharge  of  the  duties  which  devolve  upon 
them.  Besides  the  regular  program,  there  is 
at  each  meeting  a report  of  clinical  cases  of 
special  interest  under  the  control  of  a com- 
mittee appointed  for  this  purpose.  The  so- 
ciety, in  conjunction  with  the  superintendent 
of  Public  Schools  and  with  men  and  women 
outside  of  the  profession,  has  entered  upon 
a work  of  great  importance.  At  stated  in- 
tervals some  members  of  the  society,  with 
others,  meet  the  people  of  a certain  school 
district  and  discuss  with  them  subjects  of  pe- 
culiar interest  to  the  occasion.  Several  meet- 
ings have  been  successfully  and  profitably 
held,  and  others  are  arranged  for.  It  is  the 
intention  to  hold  these  meetings  in  each 
school  district  twice  a year  and  in  this  man- 
ner teach  the  public  many  things  it  ought  to 
know.  The  women  preachers  and  lawyers 
are  coming  to  our  assistance  and  aiding  us  in 
this  most  important  work.  One  or  two  are 
sent  to  each  meeting  and  make  plain  talks 
upon  some  of  the  following  subjects:  “How 
children  should  be  trained  at  home  and  how 
managed  at  school”;  “The  physical,  intel- 
lectual and  moral  development  of  the  child”; 
“The  duty  of  the  parent  to  the  child  and  of 
the  child  to  the  parent”;  “The  early  diag- 
nosis of  pulmonary  tuberculosis  and  how  to 
prevent  it”;  “Protect  the  child  from  over- 
work”; “The  trained  nurse  for  the  coun- 
try”; “School  hygiene”;  “The  backward 
child”;  “The  physical  training  for  child- 
ren”; “Ophthalmia  Neonatorum”;  “Infec- 
tious diseases  and  how  to  prevent  them”; 
“Transmission  of  disease — heredity”;  “The 
housing  of  the  tenant”;  “What  shall  we  do 
to  better  our  school  system?”  “The  beauti- 
fying of  the  home  and  of  the  school  ” ; “ The 
child  is  the  hope  of  the  Nation”;  “Crime, 
and  how  to  minimize  it”;  “The  Sanitarium: 
A necessity  for  every  county”;  “The  mis- 
sion of  the  medical  profession  and  what  it 
hopes  to  accomplish”;  “The  Teeth”;  “The 
nervous  child”;  “National  degeneration”; 
“How  the  child  should  be  fed”;  “The  sani- 
tation of  the  home”;  “The  alcohol  problem” 
“What  is  success  and  how  to  succeed,”  and 


“Medical  Inspection  of  the  schools — a neces- 
sity.” 

Montgomery  County. 

The  Secretary  reported  that  the  physicians 
of  this  county  are  inactive,  that  they 
really  do  nothing  which  is  of  any  assistance 
to  one  another.  They'  do  not  attend  medical 
meetings.  In  other  words,  while  they  are  a 
splendid  lot  of  men  individually,  they  are 
lazy'  or  careless. 

Muhlenberg  County. 

M.  P.  Creel  reported  as  follows  on 
the  condition  of  the  medical  profession  of 
this  county:  We  have  had  about  five  meet- 
ings this  yrear  all  of  which  were  very  inter- 
esting, the  attendance  good,  and  the  medi- 
cal profession  that  failed  to  attend  certainly' 
missed  a treat. 

Dr.  A.  Lewis,  of  Greenville,  died  in  June, 
at  the  age  of  70  years,  being  one  of  the  old- 
est physicians  in  the  county.  Dr.  Moorman 
moved  to  Louisville.  We  have  thirty'  mem- 
bers in  good  standing  in  our  society  with 
dues  paid,  and  eight  members  who  do  not 
belong  to  the  society',  or  have  dropped  out 
for  non-payment  of  dues.  Please  find  en- 
closed list  of  members  in  good  standing  as 
also  names  of  those  who  are  not. 

The  medical  profession  of  our  county  are 
on  the  best  of  terms  with  each  other.  One 
of  our  physicians  had  a suit  against  him  for 
malpractice  and  he  beat  the  case  and  secured 
judgment  for  his  fee  for  treating  the  case, 
and  there  has  been  no  trouble  about  suits 
since.  I knew  of  three  parties  who  were 
waiting  the  result  of  the  first  suit,  and  had 
it  been  decided  in  favor  of  the  plaintiff, 
there  would  have  been  three  or  four  more 
suits  for  malpractice  filed  immediately.  Our 
county  has  an  epidemic  of  damage  suit  fever 
and  it  requires  only  the  slightest  excuse  for 
a damage  suit  to  be  filed  and  every  physician 
should  protect  himself  as  far  as  he  can  by 
keeping  up  the  Physicians’  Defense  Insur- 
ance. 

Nelson  County. 

Hugh  D.  Rodman  reported  the 
condition  of  the  medical  profession  in 
Nelson  county.  The  condition  is  good. 
There  are  to-day  23  doctors  in  our  county, 
19  of  these  are  members  of  our  county  soci- 
ety , and  four  are  not  members.  Of  these 
four,  two  are  eligible  to  membership,  and 
two  are  ineligible.  One  of  these  is  an  osteo- 
path and  the  other  a negro. 

Our  society  has  lost  two  of  its  youngest 
and  brightest  members  since  my  April  re- 
port, viz:  Dr.  Joseph  E.  Smith,  by  death, 
and  Dr.  Charles  McClure,  by  removal  to  In- 
diana. 

Our  doctors  do  not  as  a rule  attend  the 
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society  meeting  as  punctually  as  they  should, 
but  since  our  organization  six  years  ago  there 
has  been  a great  improvement  in  our  pro- 
fession, in  every  way,  and  to-day  we  have  in 
Nelson  county  the  best  medical  profession 
that  we  have  had  in  forty  years.  Every 
doetoT  in  our  county  is  a sober,  industrious, 
up-to-date  physician  and  gentleman.  This  is 
due  in  part  to  organization  and  to  the  efforts 
of  the  state  society  through  the  State  Jour- 
nal to  elevate  the  standard  of  the  profession 
generally,  and  in  part  to  the  fact  that  the 
people  are  condemning  intemperance  and  its 
accompanying  vices,  more  earnestly  than 
ever  before.  I make  these  statements  know- 
ingly and  conscientiously.  I am  the  oldest 
practitioner  in  the  county,  every  doctor  in 
our  county  has  come  into  it  as  a physician 
under  my  observation.  I know  every  one  of 
them  socially  and  professionally  and  am  the 
friend  of  every  one  of  them,  and  I have  no 
hesitation  in  saying  that  we  are  far  superior 
to  our  predecessors.  We  are  a united  pro- 
fession, no  bickerings,  no  jealousies,  no  quar- 
reling. We  are  a self-respecting,  neighbor- 
loving  class.  Our  county  society  meets  four 
times  a year,  but  the  meetings  are  not  as 
well  attended  as  they  should  be.  Our  doc- 
tors have  no  suggestions  to  make  to  the  state 
organization  or  the  Journal,  except  that  you 
continue  earnestly  and  persistently  in  your 
efforts  to  elevate  the  doctor  in  every  way, 
but  especially  morally  and  professionally, 
and  if  you  do  this,  public  opinion  will  soon 
shelve  the  unworthy. 

Gentlemen,  this  report  is  short,  but  I hope 
that  it  contains  everything  of  interest  per- 
taining to  our  part  of  the  State  Society,  and 
in  conclusion,  I must  say  that  I make  it 
with  a deal  of  pride. 

Ohio  County. 

J.  S.  Smith  reported  that  this 
society  has  only  seventeen  physicians  enrolled 
out  of  44  living  in  the  county.  The  society 
meets  every  first  Wednesday  in  each  month 
at  Hartford.  The  post-graduate  class  meets 
on  every  first  Monday  of  each  month,  at 
Beaverdam.  Considerable  interest  is  shown 
on  the  part  of  the  faithful  few. 

Owen  County. 

George  Purdy  reported  that  the 
the  Owen  County  Society  is  improving,  both 
in  number  and  quality  of  work  done  and  is 
becoming  an  influential  factor  in  the  county 
and  other  municipal  affairs  that  pertain  to 
this  line  of  work.  During  the  year  four  new 
names  have  been  added  to  the  list  of  mem- 
bers, making  the  membership  14  out  of  the 
23  regular  practicing  physicians  in  the  coun- 
ty. Regular  meetings  have  been  held  on  the 
first  Thursday  in  each  month,  which  have 


been  reasonably  well  attended  considering 
our  number.  We  have  our  ups  and  downs, 
but  I am  happy  to  report  that  the  organi- 
zation is  gradually  gaining. 

Pendleton  County. 

J.  E.  Wilson  stated  that  five 

years  ago  this  society  had  two  mem- 
bers. It  now  has  nineteen.  The  membership 
has  increased  every  year.  The  Journal  says 
we  have  twenty-seven  physicians,  but  we 
only  have  twenty-one,  nineteen  of  whom  are 
members  of  our  society.  We  hold  a meeting- 
on  the  second  Wednesday  of  every  month 
Of  the  nineteen  members,  the  average  at- 
tendance is  fourteen.  The  lowest  number  in 
attendance  has  been  ten.  During  the  whole 
year  we  have  only  had  three  failures  on  the 
part  of  men  who  were  on  program  that  did 
not  appear.  One  .of  these  was  myself,  when 
I was  sick  in  bed  for  four  months.  We  have 
not  adopted  the  post-graduate  course,  but 
have  used  it  as  a skeleton  for  our  program, 
and  rather  than  to  lose  out,  we  have  always 
held  extra  meetings  to  take  up  the  work 
where  we  left  off,  or  that  has  been  neglected 
in  the  past  month  or  two.  The  professional 
feeling  existing  in  Pendleton  county  is  about 
all  it  should  be.  A few  years  ago  there  were 
bickerings,  petty  jealousies,  misunderstand- 
ings and  a lack  of  acquaintance  among  phys- 
icians. That  is  entirely  gone.  We  hear  or 
see  nothing  of  it  now.  We  have  in  the 
county  one  man  whom  we  would  like  to  have 
with  us.  One  is  ineligible,  and  there  are 
three  others  whom  we  do  not  care  whether 
they  come  in  or  not-  Two  of  them  ought  not 
to  be  allowed  to  practice  at  all.  They  are 
not  considered  everything  they  should  be. 
One  thing  we  have  been  pleased  with,  and 
that  is,  our  most  excellent  secretary.  No 
county  has  a better  secretary  than  Dr.  Mc- 
Kinney. He  is  not  only  competent,  but  a 
very  fine  historian,  and  his  monthly  notes  of 
our  meetings  are  very  valuable,  especially 
the  notes  he  takes  of  our  case  reports.  His 
records  are  really  a history  of  the  work  of 
our  society  during  the  past  year.  We  are 
planning  to  make  him  secretary  for  life.  We 
get  out  a little  booklet  and  announce  our 
program  for  a year,  and  also  arrange  for 
discussions.  We  have  had  one  public  meet- 
ing along  the  line  suggested  by  various 
other  societies.  We  have  had  two  public  ad- 
dresses in  school.  We  contemplate  doing 
more  of  that  work  next  year.  We  are  think- 
ing of  dividing  the  county  up  into  districts, 
so  that  every  physician  will  have  certain 
work  to  do.  We  have  no  society  home,  but 
we  contemplate  having  one  next  year.  A 
plan  has  been  arranged  by  which  we  can 
have  a permanent  home  or  meeting  place. 
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We  meet  now  in  one  of  the  hotels,  but  we 
want  a place  that  we  can  call  our  own,  with 
a little  library,  etc.  One  thing  we  have 
done  recently  is  to  come  to  a definite  agree- 
ment in  regard  to  fees.  The  fee  table  at 
Falmouth  has  not  been  what  it  should  be. 
Recently  we  have  organized  a city  club,  and 
we  have  an  extra  meeting  every  month, 
which  is  as  clinical  as  possible.  I should 
have  said  in  speaking  of  a fee  table  that  re- 
cently every  physician  in  the  county  has 
signed  it. 

Pulaski  County. 

Carl  Norfleet  stated  that  the 
Pulaski  Medical  Society  has  enjoyed  an 
interesting  and  successful  year.  The  society 
is  now  more  active  and  enthusiastic  than  it 
has  ever  been.  There  is  a total  of  42  physi- 
cians in  the  county,  of  which  26,  or  62  per 
cent,  are  members  of  the  Kentucky  State 
and  Pulaski  County  Medical  Societies,  leav- 
ing a remainder,  of  16,  or  38  per  cent,  non- 
members. Five  of  our  members  belong  to  the 
Medical  Defense  Branch.  We  have  been 
forced  to  drop  some  of  our  members  in  the 
last  year  for  failure  to  pay  their  dues,  but 
we  have  received  into  our  ranks  five  new 
members  of  promise.  In  the  past  twelve 
months  we  have  had  twelve  successful  meet- 
ings, with  an  attendance  of  132,  an  average 
of  11  members  for  each  meeting.  Lowest 
number  at  any  one  meeting,  7 ; highest  at  any 
one  meeting,  20.  Twenty-one  papers  were 
read  and  freely  discussed.  A great  many  in- 
teresting cases  were  reported.  The  society  is 
in  sympathy  with  the  Journal  and  is  willing 
to  do  everything  in  its  power  to  add  to  its 
usefulness. 

Robertson  County. 

N.  D.  Colvin  reported  the 
exact  condition  of  the  profession  in  Rob- 
ertson county,  saying  there  is  a dead  society 
in  this  county.  The  members  are  three  in 
number.  There  are  five  eligible  to  member- 
ship. We  have  had  one  meeting  in  two 
years.  Our  Councilor  was  with  us  at  that 
meeting. 

Scott  County. 

John  E.  Pack  made  the  following 
report : I have  the  honor  to  report 

that  while  some  of  the  members  of  our  soci- 
ety are  not  greatly  interested  in  the  meet- 
ings, a few  are  enthusiastic  and  are  always 
on  hand  ready  for  any  work.  The  member- 
ship is  slightly  increased  over  last  year.  The 
average  attendance  is  about  one-third.  The 
meetings  are  held  quarterly,  the  next  one  to 
be  held  the  first  Thursday  in  December.  The 
last  meeting  for  September  was  declared  off 
on  account  of  the  marriage  of  our  President, 


E.  C.  Barlow,  and  the  serious  illness  of  John 
E.  Lewis,  one  of  the  oldest  and  best  mem- 
bers. Now  that  Dr.  Barlow  is  home  and 
again  settled  permanently,  and  Dr.  Lewis  re- 
stored to  health,  we  hope  to  have  no  inter- 
ference at  the  December  meeting. 

Shelby  County. 

W.  R.  Day  said  that  as  the  dele- 
gate of  the  Shelby  County  Medical 
Society,  he  desires  to  report  as  to  the  exact 
condition  of  the  profession  in  Shelby  county. 
We  are  in  good  condition.  We  meet  once  a 
month  in  Shelbyville,  on  every  third  Thurs- 
day, and  have  an  all-day  meeting.  We  have 
two  papers  on  some  designated  subject  or 
subjects,  and  also  have  quizzing,  and  clinic, 
and  I think  we  have  a very  enjoyable  time, 
which  is  also  very  instructive.  Some  one  of 
the  doctors  entertains  us  at  dinner,  and  all 
are  cordially  invited  to  partake.  Every  doc- 
tor in  Shelby  county  is  a member  except  two, 
and  we  hope  they  will  become  members  soon. 
Our  profession  is  improving  all  the  time. 

As  to  any  suggestions  about  the  state  or- 
ganization, I have  none  except  we  should 
change  our  time  of  meeting  back  to  the 
present  month  of  May,  as  every  doctor  loves 
to  get  away  from  work  after  a long  wfinter. 
As  to  the  Journal,  it  is  a good,  clean,  clear- 
cut  journal  of  the  facts,  that  is,  the  editorial 
work.  We  have  29  members  in  our  county 
society  and  all  of  them  are  sober  and  indus- 
trious, good  men. 

Todd  County. 

Earl  R.  Weathers  said  that  the 
Todd  County  Medical  Association  at 
present  numbers  twenty  members.  There  are 
in  the  county  25  regular  practicing  physi- 
cians, one  physio-medical  and  one  osteopath. 
The  society  has  held  all  of  its  regular  meet- 
ings during  the  year  with  an  average  attend- 
ance of  about  10.  A good  interest  has  been 
maintained.  Perhaps  more  attention  has 
been  paid  to  the  reading  of  papers  this  year 
than  ever  before  and  the  reports  of  clinical 
cases  have  met  with  free  discussion.  As 
usual,  the  meetings  have  been  held  in  the 
towns  throughout  the  county  during  the 
summer  months,  and  at  Elkton  during  the 
winter  months.  On  the  whole,  it  may  be 
said  that  the  profession  in  Todd  county  is  in 
good  condition. 

Union  County. 

K,  IL  C.  Rhea  reported  that  owing 
to  the  doctors  being  busy,  the  num- 
ber of  meetings  during  the  past  year  has 
been  few,  but  those  few  have  been  full  of  in- 
terest and  were  productive  of  some  very  ex- 
cellent papers  as  well  as  instructive  clinics. 

Our  Councilor,  D.  M.  Griffith,  of  Owens- 
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boro,  was  with  us  at  the  September  meeting. 
We  enjoyed  him  very  much,  and  are  per- 
suaded that  his  visit  will  be  productive  of 
great  good  to  the  society.  At  our  Septem- 
ber meeting  it  was  decided  to  hold  a quarter- 
ly meeting  instead  of  monthly,  as  heretofore, 
so  our  next  meeting  will  be  held  on  the  first 
Wednesday  in  December,  which  is  our  an- 
nual meeting.  Upon  that  date  we  will  elect 
all  officers  for  another  year;  and  as  is  usual 
with  our  society,  will  close  the  meeting  and 
the  year  with  a banquet.  If  the  President, 
Dr.  Cecil,  and  yourself  would  like  to  give  the 
cause  a “boost”  in  this  section  of  the  state, 
and  at  the  same  time  become  acquainted 
with  as  fine  lot  of  doctors  as  you  ever  met, 
to  say  nothing  of  that  banquet,  make  your 
arrangements  to  be  with  us  the  first  AVed- 
nesday  in  December.  There  is  only  one  sug- 
gestion that  this  society  would  make  to  the 
state  society,  namely,  make  it  impossible  for 
any  doctor  who  has  been  refused  admission 
in  his  home  county  society,  or  who  has  been 
expelled  from  his  county  society,  to  join  any 
other  county  society  in  the  state  by  simply 
changing  his  location. 

Warren  County. 

J.  H.  Souther  reports  as  follows : 
The  Warren  County  Medical  Society  has 
closed  another  year  of  prosperity,  and  in  its 
flourishing  condition  can  wrell  be  called  a 
model  county  society.  There  are  63  paid-up 
members,  leaving  only  two  who  are  not  en- 
joying the  blessings  of  our  society.  One  is 
a homeopath  of  the  opposite  sex  and  the 
other  has  retired  rich  in  this  world’s  goods. 
The  club  room  has  been  repainted,  the  cur- 
tains washed  and  the  books  dusted  since  the 
last  report.  We  have  had  well  attended 
meetings  each  month,  and  one  public  meeting 
in  connection  wfith  the  Warren  County 
Teachers’  Institute  in  wdiich  preventive  dis- 
eases were  discussed.  Since  last  year  a hos- 
pital has  been  established  and  all  members 
o.  our  county  society  have  the  privileges  of 
treating  their  cases.  Politics  have  invaded 
our  ranks  and  the  next  mayor  will  be  one  of 
our  number  and  we  will  be  well  represented 
in  the  council.  The  country  doctors  have 
been  very  faithful  in  attendance,  even  under 
adverse  circumstances,  but  now  as  the 
wealth  and  prosperity  of  our  members  have 
kept  pace  with  the  society,  a majority  of 
them  now  come  in  their  machines  and  a pre- 
liminary discussion  previous  to  each  meeting 
is  devoted  to  the  advantages  of  the  auto 
over  Kentucky  thoroughbreds.  There  has 
been  no  mal-practice  suits,  as  a goodly  ma- 
jority belong  to  the  Medical  Defense. 

Whitley  County. 

The  Sqteretary  reported  that  there 


are  twenty-nine  members  in  this  society.  It 
has  become  one  of  the  most  harmonious  so- 
cieties in  Kentucky.  It  is  a society  in  which 
its  members  take  great  pride.  One  of  its 
new  members  has  become  secretary  and  has 
gone  over  the  rough  mining  county,  doing  a 
great  deal  of  good.  He  has  been  present  at 
the  last  three  meetings  of  the  American 
Medical  Association,  is  always  present  at  the 
meetings  of  the  state  society,  and  is  an  ac- 
tive, progressive  practitioner. 

Webster  County. 

T.  A.  Frazer  said  this  county 

has  a fine  lot  of  physicians.  He  be- 

lieves if  they  are  once  interested  and  get  to- 
gether in  an  organization,  they  will  be  of 
great  help  to  the  state  association.  He  lives 
in  an  adjoining  county  to  Webster,  and 
knowing  the  majority  of  the  county  doctors, 
he  believes  if  a proper  effort  was  made, 
AA’ebster  county  could  be  organized.  When 
he  was  in  Webster  county  he  found  they  did 
not  get  much  encouragement  from  the  state 
association,  in  regard  to  organization.  If 
the  state  organization  will  take  an  interest 
in  Webster  county,  he  thinks  it  can  be  or- 
ganized and  made  a good  society.  There  is 
a railroad  all  over  the  county. 

D.  M.  Griffith:  I do  not  believe  a good 

society  can  be  organized  in  Webster  county. 
I went  there  to  deliver  an  address  on  public 
health  matters,  and  the  three  men  who  in- 
vited me  were  not  present,  and  so  under  such 
circumstances  I think  it  is  utterly  impossible 
to  organize  a society  in  that  county.  I think 
I did  my  duty,  but  if  Dr.  Frazer  thinks  he 
can  organize  a society  there,  I will  cheerfully 
resign  my  position. 

The  Secretary : After  what  has  been  said, 

I would  move  that  Dr.  Frazer  be  appointed 
as  a special  committee  to  organize  a society 
in  Webster  county  at  the  expense  of  the 
state  association.  Seconded,  and  carried. 

T.  A.  Frazer : I will,  without  any  motion, 

undertake  at  any  time,  with  Dr.  Griffith,  to 
organize  Webster  county  and  pay  my  own 
expenses.  Let  Dr.  Griffith  set  a time,  and  I 
will  notify  each  doctor  in  the  county,  and 
will  guarantee  at  least  to  organize  three 
members,  namely,  if  we  only  elect  a Presi- 
dent, Vice-President  and  Secretary-Treas- 
urer. As  I have  said,  if  Dr.  Griffith  will  set 
a date,  I will  assist  him  and  pay  my  own  ex- 
penses. 

Wolfe  County. 

B.  D.  Cox  reported  as  fol- 
lows: We  elected  officers  about  a year 

ago.  President,  Taylor  Center,  Jr.;  Secre- 
tary, D.  H.  Kash.  Dr.  Kash  moved  to  Jack- 
son,  and  Dr.  Center  moved  to  Hazelgreen. 
They  have  failed  to  make  any  arrangements 
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for  our  monthly  meetings.  The  only  doctors 
here  now  are  John  L.  Cox,  J.  R.  Carroll  and 
myself,  and  Dr.  Carroll  doesn’t  want  to  mix 
much  with  any  other  doctor.  So  we  have 
had  no  county  meetings  for  about  twelve 
months.  I am  very  sorry  to  have  to  make 
such  a report. 

The  doctors  who  have  not  paid  their  dues 
to  the  State  Medical  Association  are:  Win. 

Wise,  Lee  City;  Dr.  Dunn.  Lee  City;  Hardin 
Hurst,  Lee  City;  Dr.  Williams,  Hazlegreen; 
A.  Nickels,  Hazlegreen,  and  Ira  G.  Profitt, 
Vortex.  Those  who  have  paid  dues  for  this 
year  are:  Steve  Swango,  Maytown;  G.  T. 

Center,  Hazlegreen;  J.  R.  Carroll,  Campton; 
John  L.  Cox,  Campton ; B.  D.  Cox,  Campton. 
D.  H.  Kash  paid  here  since  he  moved  to 
Jackson. 

The  President : This  completes  the  call  of 

the  counties. 

Report  from  District  Councilors  absent 
yesterday  were  called  for. 

Report  of  Councilor  of  Second  District. 

D.  M.  Griffith  stated  that,  with  the  excep- 
tion of  Webster  county,  he  could  report  a 
most  excellent  condition  of  affairs  in  the  sec- 
ond congressional  district.  There  is  no  or- 
ganization in  Hancock  county.  He  does  not 
know  of  anything  that  has  been  more  im- 
pressed upon  his  mind  in  his  visits  as  a 
Councilor  running  back  two  or  three  years, 
immediately  following  the  reorganization  of 
the  State  association  to  the  present  time, 
than  the  wonderful  and  beneficent  influence 
of  the  re-organized  State  Medical  Associa- 
tion upon  the  feeling  of  good  fellowship 
among  the  doctors  in  this  district.  The  first 
time  he  went  over  it  he  thought  he  had  fallen 
into  the  hands  of  the  Philistines.  At  every 
point  the  Councilor  was  met  with  personal 
differences,  so  that  if  he  felt  disposed  he 
could  have  been  drawn  into  this  group  or 
that  group,  but  he  purposely  and  persistently 
refused  to  take  up  any  of  these  questions, 
and  insisted  that  the  Councilor  should  talk 
only,  as  a negro  would  say,  on  the  “high 
points  of  moral  conduct,”  and  if  a man  could 
not  measure  up  to  that  standard  he  was  in- 
eligible. He  hammered  away  upon  the  one 
idea  that  no  doctor  should  so  disgrace  him- 
self as  to  continue  back-biting  his  fellow- 
physicians.  If  he  did  so,  he  ought  to  get  out 
of  the  society  and  let  the  other  fellow  get  in. 
as  the  other  fellow  was  far  better  for  mak- 
ing good  material  from  the  standpoint  of 
membership,  and  as  a result  of  talks  along 
this  line  a sentiment  has  been  created  over 
this  district  that  doctors  must  live  in  peace 
and  in  harmony,  if  they  would  win  the  con- 
fidence of  the  public.  He  believes  that  this 
one  service  a Councilor  can  render  to  the 


profession  through  his  visits  in  his  district 
is  far  more  valuable  than  anything  else  he 
can  do.  If  one  can  hammer  that  one  idea 
into  doctors,  if  he  can  eliminate  bickei’ings 
and  petty  jealousis  and  bring  about  har- 
mony, there  is  no  doubt  that  society  work 
will  be  a success,  and  this  success  would  be 
shown  in  the  papers  and  character  of  the  dis- 
cussion. They  took  in  this  year  the  last  of 
those  men  who  were  formerly  excluded  from 
the  society.  They  are  all  in  the  society  now, 
and  what  this  society  did,  other  societies  can 
do.  Wherever  two  or  three  doctors  are 
gathered  together  in  the  name  of  the  profes- 
sion, there  the  Lord  will  be  also.  It  is  a 
question  of  earnestness  of  purpose  and  to 
continue  to  manifest  that  diligence  which 
physicians  owe  to  themeslves.  The  district 
shows  a net  gain  of  22,  and  the  existence  of 
friendly  feelings.  He  believes  he  has  ac- 
complished what  little  he  has  done  at  less  ex- 
pense than  any  other  Councilor. 

Report  of  Councilor  of  Ninth  District. 

J.  ~W.  Kincaid  said  that  conditions  in  the 
Ninth  District  are  not  all  he  could  wish  them 
to  be,  and  are  not  as  good  as  they  were  last 
year.  Pike  county  remains  about  the  same. 
Practically  all  of  the  doctors  who  live  on  the 
Big  Sandy  side  in  Pike  county  are  rhembers 
of  the  county  medical  society,  that  is,  those 
who  are  eligible.  Those  who  live  on  the 
other  side  of  the  county  are  prevented  from 
attending  meetings,  owing  to  the  distance 
from  the  county  seat,  and  the  character  of 
the  roads.  They  cannot  get  at  the  meetings 
and  back  home  again  under  three  days. 
Floyd  county  shows  no  interest  in  organiza- 
tion work.  The  Referee  of  that  county  does 
not  take  a single  medical  journal.  He  was 
an  interne  of  the  Louisville  City  Hospital, 
but  he  is  too  busy  to  read.  There  were  three 
doctors  at  the  meeting.  I tried  to  get  them 
to  hold  the  organization  intact,  and  pay  up 
their  dues,  but  one  of  them  said  he  woidd 
not  do  it.  He  thought  the  society  had  better 
dissolve,  and  quit  holding  meetings  because 
he  was  tired  of  coming  seven  or  eight  miles 
and  finding  nobody  there.  I said  to  him 
that  the  Journal  is  worth  the  price  you 
have  to  pay  the  state  society  as  dues,  and 
you  ought  to  be  willing  to  pay  up  your  dues. 
Tie  did  not  think  it  was  worth  that.  I ask- 
ed this  gentleman  what  medical  journals  he 
took,  and  he  replied.  “The  Medical  World'’ 
and  the  “Lancet-Clinic.” . In  Johnson  coun- 
ty we  have  not  been  holding  any  meetings  on 
account  of  politics  interfering  with  them. 
One  of  the  doctors  is  running  for  county  sup- 
erintendent of  schools;  another  one  is  run- 
ning for  county  attorney,  who  has  been  li- 
censed to  practice  law  as  well  as  medicine. 
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I got  them  reorganized,  however,  and  I think 
we  are  going  to  do  good  work  from  this  time 
on.  In  Lawrence  county  there  are  two  men, 
recent  graduates,  practicing  medicine  with- 
out having  passed  the  state  examination.  One 
failed,  and  one  for  some  reason  failed  to  ap- 
pear for  examination.  The  State  Board  of 
Health  did  not  think  it  was  advisable  to  pro- 
ceed very  strenuously  against  this  man  for 
certain  reasons,  and  by  reason  of  that  some 
of  the  recent  graduates  have  passed  their  ex- 
aminations before  the  State  Board.  It  was 
thought  that  favoritism  was  being  shown, 
and  they  refused  to  have  anything  to  do  with 
the  county  society.  They  had  a negligent 
secretary.  You  have  heard  the  report  of 
that  society  from  Dr.  Bromley.  I saw  him 
last  week,  and  he  thought  the  society  could 
be  re-organized  with  no  less  than  a dozen 
members,  and  perhaps  more,  so  that  between 
now  and  the  first  of  the  year  it  will  take  on 
new  life.  Floyd  county  has  the  same  mem- 
bership as  last  year,  with  the  exception  of 
an  increase  of  one  or  two.  We  have  not  the 
number  of  doctors  in  the  county  the  state 
secretary  has  given  in  the  Journal,  and  of 
those  who  are  not  members  of  the  society 
five  or  six  are  not  in  practice.  They  have 
retired.  One  of  them  is  ineligible  on  account 
of  unprofessional  conduct;  another  is  an  ec- 
lectic who  will  not  affiliate,  so  that  there  are 
only  about  7 doctors  in  the  county  out  of  35 
who  do  not  belong  to  the  county  society,  who 
are  eligible  for  membership.  There  are  a 
great  many  doctors  who  are  charged  up  to 
Pike  county  who  are  not  in  the  county. 
There  are  not  as  many  doctors  in  Pike  coun- 
ty as  the  list  that  has  been  published  would 
indicate.  This  is  also  true  of  Boyd  county. 
Four  men  on  the  list  are  not  in  the  county. 
Greenup  county  is  doing  good  work.  Every 
doctor  in  this  county  is  eligible  to  member- 
ship, except  three.  One  was  refused  mem- 
bership about  a month  ago,  and  I have  a let- 
ter from  him  asking  the  privilege  of  joining 
the  Lewis  County  Society.  I will  have  to  in- 
vestigate the  matter  to  see  whether  he  can  or 
not.  Carter  county  is  doing  good  work.  I 
am  not  familiar  with  the  conditions  in  Lee. 
Floyd  county  is  the  only  society  in  the  dis- 
trict that  keeps  up  the  post-graduate  work. 
We  meet  weekly.  We  have  from  seven  to 
fourteen  members  in  attendance.  The  meet- 
ings are  very  well  attended,  and  the  discus- 
sions are  generally  very  good.  Those  who 
are  given  places  on  the  program  are  prompt 
in  fidfilling  their  duties.  Lewis  county, 
which  I organized  some  three  years  ago,  is 
doing  pretty  well,  although  I have  not  been 
back  there  since. 

Report  of  Councilor  of  Eleventh  District. 

J.  S.  Lock  presented  a written  report  re- 


garding this  district,  which  was  not  handed 
in. 

The  President-.  This  completes  the  re- 
ports from  the  Councilors;  also  reports  from 
probably  fifty  of  the  counties  through  their 
representatives.  I am  sure  you  will  all  agree 
with  me  that  it  has  been  most  gratifying  to 
hear  these  reports  in  that  they  indicate  a con- 
dition of  affairs  throughout  the  state  which 
is  unusually  satisfactory.  There  is  progress 
being  made  and  there  is  good  fellowship 
constantly  being  shown  in  every  part  of  the 
state.  There  are  perhaps  in  the  State  As- 
sociation more  members  of  county  societies 
than  ever  before.  I do  not  believe  there  is  a 
state  in  the  union  which  can  furnish  better 
reports  than  we  have  heard  this  afternoon. 
There  is  no  state  in  the  union  that  can  show 
a better  membership,  in  comparison  to  our 
number,  than  has  been  shown  by  our  tabulat- 
ed lists. 

The  Secretary  presented  the  following, 
which  was  referred  to  the  Reference  Com- 
mittee on  Medical  Defense: 

Be  It  Resolved,  That  the  Constitution  and 
By-Laws  of  the  Medical  Defense  Branch  be 
and  are  hereby  repealed,  and  that  in  lieu 
thereof  the  following  section  be  added  to  the 
By-Laws  of  this  Association. 

CHAPTER  XIV. 

Section  1.  The  Association  shall  defend 
its  members  against  unjust  suits  for  mal- 
practice. 

Section.  2.  The  assistance  in  defense  as 
provided  in  this  section  shall  be  only  of  such 
members  as  are  in  good  standing  in  one  of 
the  compotent  county  societies.  Neglect  to 
pay  the  dues  at  the  proper  time  shall  forfeit 
all  claim  on  this  Association  for  protection. 
No  doctor  shall  be  defended  for  any  action 
unless  he  was  a member  in  good  standing  of 
his  county  society  and  a resident  of  Ken- 
tucky during  the  time  when  the  alleged  mal- 
practice was  committed  herein  and  here- 
after lawfully  made. 

Section  3.  It  shall  be  the  duty  of  any 
member  threatened  with  a suit  for  malprac- 
tice to  immediately  notify  the  chairman  of 
the  Council,  who  with  the  Councilor  for  the 
District,  and  the  attorney  hereinafter  pro- 
vided for,  shall  constitute  a committee  for 
the  management  of  any  particular  suit,  and 
said  committee  shall  investigate  such  case  of 
alleged  malpractice.  If  necessary,  one  mem- 
ber of  this  committee  shall  interview  the  de- 
fendant physician  and  shall  examine  or  se- 
cure statements  from  all  the  witnesses  possi- 
ble and  unless  the  said  committee  shall  find 
that  the  defendant  doctor  is  clearly  guilty 
of  malpractice,  he  shall  be  defended  as  here- 
inafter provided.  The  decision  of  the 
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Committee  shall  be  made  known  to  the  de- 
fendant doctor  and  to  no  one  else.  From  an 
adverse  decision,  should  one  occur,  an  ap- 
peal shall  lie  to  the  Council. 

Section  4.  The  only  liability  of  the  Asso- 
ciation will  be  for  the  fee  of  its  attorneys, 
who  shall  act  as  consultant,  a reasonable 
fixed  fee  to  be  agreed  to  in  advance  of  the 
local  lawyer  to  be  selected  by  the  doctor  with 
the  advice  and  consent  of  the  committee  pro- 
vided for  in  the  previous  section,  and  the  le- 
gally taxed  court  costs,  all  other  expense  to 
be  borne  by  the  defendant,  Provided,  that 
upon  the  advice  of  its  attorneys  an  addition- 
al appropriation  not  to  exceed  $100.00  in  any 
one  case,  may  be  made  by  the  committee  for 
any  extraordinary  expenses  which  may 
arise ; and,  provided  further,  that  if 
the  income  of  the  association  for  one  year, 
and  the  Reserve  Fund  hereafter  provided 
for,  has  been  exhausted  or  appropriated,  the 
association  shall  have  the  light  through  its 
Council  of  apportioning  funds  to 
the  expense  of  defense  to  be  borne 
by  it  upon  all  cases  subsequently  arising  un- 
til such  funds  shall  again  be  sufficient  to  pay 
as  before  indicated. 

Section  5.  The  Council  shall  select  and  fix 
the  compensation  for  an  attorney  who  shall 
be  known  as  Consultant  Counsel  of  the  Ken- 
tucky State  Medical  Association. 

Section  6.  From  the  unexpended  monies 
of  the  association  the  Council  shall  as  near  as 
may  be  keep  a Reserve  Fund  of  $1,000.00  to 
carry  out  the  purpose  of  this  chapter. 

Section  7.  It  shall  be  the  duty  of  every 
member  of  the  association  to  aid  any  Defense 
Committee  in  every  legitimate  manner. 

Section  8.  It  shall  be  the  duty  of  every 
Defense  Committee  to  follow  the  case 
through  any  and  all  courts  until  a correct 
judgment  be  obtained.  In  no  case  will  the 
Association  compromise. 

Section  9.  Regulations  for  the  better 
carrying  out  of  the  purpose  of  this  chapter 
may  be  made  by  the  House  of  Delegates,  and 
may  be  amended  or  changed  during  the  year 
by  the  Council,  provided  such  changes  shall 
only  be  in  force  and  effect  until  the  next 
session  of  the  House  of  Delegates. 

The  Secretary  read  the  following  pream- 
bles and  resolution  which  were  referred  to 
the  Reference  Committee  on  Life  Insurance 
Examiners : 

Whereas,  It  has  come  to  the  knowledge  of 
Ibis  Association  from  reliable  sources  that 
representatives  of  the  New  York  Life  Insur- 
ance Company  in  their  endeavors  to  secure 
medical  examiners  for  fees  below  those 
charged  by  reputable  physicians,  have  at- 
tempted in  some  states  to  secure  the  aid  of 


low-grade  men  by  showing  them  confidential 
letters  from  reputable  physicians,  and 

Whereas,  Such  a practice  is  highly  dishon- 
orable and  disgraceful;  therefore,  be  it 
Resolved,  By  the  Kentucky  State  Medical 
Association  that  the  attention  of  reputable 
physicians  in  Kentucky  and  elsewhere  be 
called  to  this  practice  of  representatives  of 
the  New  York  Life  Insurance  Company  that 
the  profession  may  be  warned  of  this  viola- 
tion of  confidence  and  urged  not  to  reply  to 
letters  from  the  New  York  Life  Insurance 
Company. 

The  Secretary  also  read  the  following  pre- 
ambles and  resolution,  which  were  referred 
to  the  Committee  on  Medical  Ethics : 

Whereas,  Attempts  have  been  made  by 
agents  of  certain  low-grade  insurance  com- 
panies to  secure  the  assistance  of  physicians 
not  only  as  medical  examiners,  but  as  sub- 
agents or  “pluggers”  by  offering  them  a 
percentage  of  their  commissions  in  lieu  of 
the  legitimate  fee  required  by  reputable  ex 
aminers,  and 

Whereas,  It  would  be  clearly  dishonorable 
for  any  insurance  examiner  to  be  a partici- 
pant in  any  such  transaction,  be  it 

Resolved,  By  the  Kentucky  State  Medical 
Association  that  it  distinctly  condemns  any 
division  of  fees  or  commissions  between  any 
insurance  examiners  and  agents  as  a viola- 
tion of  the  principles  of  ethics. 

The  Secretary  presented  the  following 
preamble  and  resolutions,  which  were  refer- 
red to  the  Reference  Committee  on  Pure 
Food  and  Drug  Laws: 

Whereas,  The  Kentucky  Pharmaceutical 
Association  has  elected  Messrs.  Simon  N.  Jones 
and  William  Voteller,  of  Louisville,  and  Jas. 
H.  Martin,  of  Winchester,  as  fraternal  dele- 
gates to  this  meeting  of  this  association,  now. 
therefore,  be  it 

Resolved,  By  the  Kentucky  State  Medical 
Association  that  our  cordial  greetings  be  ex- 
tended to  the  Kentucky  Pharmaceutical  As- 
sociation and  that  we  pledge  them  the  sup- 
port of  the  physicians  of  Kentucky  in  their 
effort  to  raise  the  standards  of  pharmaceuti- 
cal practice  which  are  of  mutual  interest  to 
them  and  to  the  medical  profession  and  peo- 
ple of  Kentucky,  and  be  it  further 

Resolved,  That  the  above  named  delegates 
from  the  Kentucky  Pharmaceutical  Associa- 
tion be  and  are  hereby  elected  guests  of  this 
Association. 

The  Secretary  read  the  following  pream- 
bles and  resolutions  with  reference  to  ben- 
zoate of  soda,  which  were  referred  to  the  Ref- 
erence Committee  on  Pure  Food  and  Drug 
Laws: 

Whereas,  The  Secretary  of  Agriculture, 
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the  Secretary  of  the  Treasury  and  the  Sec- 
retary of  Commerce  and  Labor,  by  joint  ac- 
tion have  promulgated  Food  Inspection  De- 
cision No.  101,  by  which  a license  is  given 
for  the  unlimited  use  of  benzoate  of  soda  as  a 
food  preservative,  as  follows : 

Food  Inspection  Decision  No.  101  con- 
tains the  following  paragraph:  “It  having 

been  determined  that  benzoate  of  soda  mix- 
ed with  food  is  not  deleterious  or  poisonous 
and  is  not  injurious  to  health,  no  objection 
will  be  raised  under  the  Food  and  Drugs 
Act  to  the  use  in  food  of  benzoate  of  soda, 
provided  that  each  container  or  package  of 
such  food  is  plainly  labeled  to  show  the  pres- 
ence and  amount  of  benzoate  of  soda.”  And 
Whereas,  We  cordially  endorse  the  action 
of  the  American  Medical  Association  in  op- 
posing the  use  of  benzoate  of  soda  and  other 
similar  chemicals  as  food  preservatives, 
therefore,  be  it 

Resolved,  By  the  Kentucky  Medical  Asso- 
ciation this  2ist  day  of  October.  1909,  that 
the  Secretary  of  Agriculture,  the  Secretary 
of  the  Treasury  and  the  Secretary  of  Com- 
merce and  Labor,  be  and  hereby  severely  pe- 
titioned to  co-operate  under  the  law  so  to 
amend  Food  Inspection  Decision  101,  as  to 
prohibit  the  use  of  benzoate  of  soda  in  any 
quantity  as  a food  preservative  and  to  de- 
clare all  foods  so  prepared  as  deleterious  and 
fraudulent  under  the  Pure  Food  and  Drugs 
Act. 

Resolved , That  the  Secretary  be  and  is 
hereby  instructed  to  forward  a copy  of  the 
foregoing  preamble  and  resolution  to  each 
secretary  mentioned  therein. 

The  Secretary  also  presented  the  follow- 
ing resolution : 

Whereas,  Public  opinion  has  become  prop- 
erly aroused  over  the  dangers  to  public 
health  arising  from  food  adulterations,  and 
Whereas,  Diverse  opinions  have  been  ex- 
pressed concerning  the  use  of  preservatives 
in  the  manufacture  of  foods,  but 

Whereas,  It  cannot  be  denied  that  certain 
preservatives  make  possible  the  use  of  foods 
that  have  begun  to  decay.  Be  it  therefore, 
Resolved . That  the  Kentucky  State  Medi- 
cal Association  declares  that  it  condemns  the 
use  of  food  preservatives  such  as  benzoic, 
boric  and  salicylic  acids  and  their  com- 
pounds. We  believe  from  our  own  experi- 
ence that  such  preservatives  are  not  only  un- 
necessary, but  also  that  they  are  detrimental 
and  dangerous  to  the  public  health,  and,  be  it 
further 

Resolved,  That  this  Association  is  unalter- 
ably opposed  to  the  adulteration  of  food  of 
any  kind  whatsoever,  as  well  as  to  any  chem- 
ical preservative  of  food,  and  be  it  further 


Resolved,  That  this  Association  endorse 
the  stand  taken  by  the  American  Medical 
Association  in  its  fight  against  food  adulter- 
ation and  endorse  its  action  in  appealing  to 
Congress  for  such  immediate  amendment  of 
the  National  Pure  Food  and  Drugs  Act  as 
may  be  necessary  to  attain  the  above  neces- 
sary to  attain  the  above  necessary  ends,  and 
be  it  further 

Resolved,  That  this  Association  cordially 
endorses,  the  work  of  Dr.  Harvey  W.  Wiley 
and  pledges  him  its  continued  support  in  his 
campaign  for  pure  food  and  pure  drug  legis- 
lation. and  be  it  further 

Resolved,  That  this  Association  commend 
the  newspapers  of  Kentucky  and  individuals 
who  have  taken  a stand  against  artificial 
food  preservatives  and  request  them  to  con- 
tinue their  fight  until  it  reaches  a successful 
issue,  and  be  it  further 

Resolved,  That  we  large  the  Pure  Food 
Department  of  Kentucky  to  exclude  from 
our  State  all  chemically  preserved  foods  of 
every  sort  and  kind  regardless  of  the  action 
taken  under  the  National  Pure  Food  and 
Drug  Law. 

On  motion  of  the  House  of  Delegates  then 
adjourned  until  8 :30  a.  m.,  Tuesday. 

TUESDAY,  OCTOBER  19,  1909— THIRD 

MEETING. 

The  House  of  Delegates  met  at  8 :30  a.  m., 
and  was  called  to  order  by  D.  O.  Hancock, 
vho  acted  as  temporary  Chairman,  in  the 
absence  of  the  President. 

Report  of  Association  Member  on  the  Pure 
Food  Commission. 

Arthur  T.  McCormack : As  your  repre- 
sentative on  the  Pure  Food  and  Drag  Com- 
mission, I would  report,  as  I have  reported 
in  brief  in  the  Secretary’s  report,  that  the 
Pure  Food  and  Drug  Commission  was  organ- 
ized, being  composed  of  Prof.  Gayle,  Secre- 
tary of  the  State  Pharmaceutical  Associa- 
tion, Prof.  Scovell.  and  myself.  We  decided 
it  would  be  better  policy  during  the  first 
year  to  largely  conduct  the  affairs  of  the 
Commission  as  educational  and  advisory, 
rather  than  mandatory.  The  druggists  of 
the  State  had  gotten  so  far  wrong  in  so 
many  ways  that  it  was  practically  impossible 
to  accomplish  much  without  a revolution, 
without  cleaning  up  their  stores,  thereby  de- 
feating a large  part  of  the  objects  for  which 
the  Pure  Drag  Law  was  passed.  We  are 
happy  to  say  we  are  now  accomplishing  the 
purposes  of  the  Pure  Drag  Law.  It  is  im- 
portant for  the  doctors  to  assist  in  carrying 
out  particularly  two  sections  of  the  law.  In 
the  first  place,  writing  the  name  of  every 
person  for  which  they  write  a prescription. 
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It  is  illegal  to  re-fill  a prescription  for  any 
other  person  than  the  one  for  whom  it  was 
written.  This  is  an  important  provision  of 
the  law  and  can  only  be  enforced  by  the  as- 
sistance of  every  doctor.  In  the  next  place, 
the  law  provides  for  certain  rules  and  regu- 
lations regarding  any  package  of  medicine 
that  is  sold  in  any  drug  store.  It  does  not 
make  any  difference  whether  the  directions 
be  on  the  wrapper  that  goes  with  the  pack- 
age, or  on  the  label,  no  medicine  can  be  sold 
which  states  anything  which  is  not  true, 
such  as,  it  will  cure  consumption  or  cancer. 
It  is  a violation  of  the  law,  and  if  any  of 
the  druggists  attempt  to  sell  such  stuff,  they 
violate  the  law  and  can  be  brought  before 
the  grand  jury  and  arrested  on  a warrant. 
It  is  a pleasure  to  say  that  the  analytical  de- 
partment of  drugs  in  Lexington  is  actively 
at  work  right  now  in  making  analyses  of 
drugs.  They  will  be  glad  to  have  any  drugs, 
reported  under  the  rules  and  regulations, 
brought  before  them  for  analysis.  These  an- 
alyses are  made  without  expense,  and  will 
be  gladly  made  at  any  time  of  any  drug  or 
drugs  which  any  of  you  may  suspect  of  be- 
ing impure.  Take  the  drug  to  the  county 
health  officer,  who  will  send  it  to  Lexing- 
ton, it  will  be  analysed  and  certifi- 
ed to,  and  the  grand  jury  will  be  informed 
if  there  is  any  violation  of  the  law.  Un- 
fortunately, we  have  no  law  which  compels 
druggists  not  to  sell  liquors  in  the  same 
building  with  drugs.  It  is  practically  im- 
possible to  hope  that,  the  man  who  retails 
liquors  in  a drug  store  can  be  made  a high 
grade  pharmacist.  It  is  hoped  that  we  will 
be  able  to  secure  the  enactment  of  a law 
which  will  forbid  the  sale  of  liquors  in  drug 
stores.  Druggists  ought  'to  be  professional 
men,  and  it  is  just  as  contemptible  for  a 
druggist  to  sell  liquors  as  it  is  for  a doctor 
to  prescribe  them  when  they  are  not  needed. 
In  South  Carolina  it  has  been  decided  by 
the  state  medical  association  to  be  a viola- 
tion of  medical  ethics,  and  an  offense  which 
merits  expulsion,  for  a man  to  be  found 
guilty  of  prescribing  liquors  unless  they  are 
needed. 

T.  A.  Frazer-.  There  is  one  matter  I)r. 
McCormack  referred  to  that  is  of  vast  im- 
portance to  the  medical  profession.  AVe  have 
so  many  men  who  do  not  attend  the  meetings 
of  this  association.  AVe  have  in  our  county 
two  men  who  habitually  write  prescriptions 
without  any  names  to  indicate  the  parties  for 
whom  they  are  written.  I would  like  to  sug- 
gest to  the  Pure  Food  and  Drug  Commission 
that  they  write  a personal  letter  to  each 
physician  in  the  state  to  put  the  names  of 
patients  on  the  prescriptions  they  write.  If 
that  is  done  it  will  help  to  a great  extent. 


The  inspector  has  been  in  our  town  and  all 
druggist  not  found  reliable  have  been  con- 
demned. Our  druggists  are  heartily  in 
sympathy  with  the  work  that  is  being  done 
by  the  Pure  Food  and  Drug  Commission  in 
the  State  of  Kentucky. 

J.  A.  Mahaffcy : I rise  for  information.  I 

understood  the  Secretary  to  say  that  no  drug- 
gist has  any  legal  right  to  sell  a patent  med- 
icine stating  that  it  will  cure  consumption. 
How  about  the  merchants? 

The  Secretary : Nobody  has  a right  to  do 

it. 

J.  A.  Maliaffey : The  shelves  of  merchants 

are  loaded  with  such  stuff. 

The  Secretary : If  you  will  write  a formal 

complaint  to  the  Pure  Food  and  Drug  Com- 
mission, at  Lexington,  notifying  them  who 
i ell  these  goods,  they  will  stop  it  right  away. 
The  profit  on  that  stuff  is  very  little,  and 
merchants  get  “soaked”,  so  to  speak,  on  it. 
Druggists  clo  not  make  any  money  out  of 
selling  patent  medicines,  or  at  any  rate,  the 
margin  of  profit  is  very  small. 

TV.  TV.  Anderson : I would  like  to  ask 

whether  the  law  does  not  now  forbid  the  re- 
filling of  any  prescription  which  contains 
any  sleep-producing  drug,  unless  it  is  spe- 
cifically ordered  to  be  re-filled  by  the  physi- 
cian? 

The  Secretary : It  provides  that  no  pre- 

scription can  be  re-filled  except  for  the  in- 
dividual patient.  Morphine,  cocaine  and  one 
cr  two  other  drugs,  according  to  the  statutes, 
can  only  be  sold  on  the  prescription  of  a doc- 
tor, and  can  only  be  sold  to  others  provided 
the  druggists  has  reasonable  grounds  to  be- 
lieve that  the  drugs  are  for  some  beneficient, 
purpose  and  he  keeps  a roster.  But  such  a 
law  has  been  hopeless  and  useless. 

TV.  TV.  Anderson-.  If  there  is  no  provi- 
sion in  the  law  which  forbids  repeated  re- 
filling of  a prescription  for  the  same  patient, 
there  ought  to  be.  There  ought  to  be  a pro- 
vision for  the  re-filling  of  prescriptions 
which  contain  sleep-producing  drugs. 

D.  0.  Hancock:  AVe  have  had  the  in- 

spector in  our  town.  One  matter  that  has 
interested  me  was  that  in  the  investigation 
we  made  we  found  that  the  tinctures  in  drug 
stores  were  not  made  properly  and  there  was 
scarcely  a tincture  in  our  town  that  was 
properly  made.  It  is  very  essential  to  know 
that  the  medicines  we  use  are  all  right  and 
I hope  the  leniency  referred  to  by  Dr.  Mc- 
Cormack will  only  be  extended  sufficiently 
to  allow  the  druggists  to  get  their  places  in 
cider  at  the  earliest  possible  date. 

T.  A.  Frazer:  I am  glad  Dr.  Hancock 

spoke  of  that  phase  of  the  subject.  Our 
druggists,  long  before  the  inspector  was  in 
our  town,  had  adopted  standardized  tine- 
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tures  and  they  had  discarded  all  the  old 
tinctures  and  I am  glad  to  say  that  in  our 
little  town  the  inspector  found  that  our  tinc- 
tures were  up  to  the  standard,  and  if  physi- 
cians will  go  after  the  druggists  as  I went 
after  them  in  our  town  long  before  the  in- 
spector came  there,  they  will  get  medicines 
that  are  all  right.  If  the  physician  does 
not,  it  is  probable  the  druggists  will  con 
tinue  to  sell  inferior  grade  of  drugs. 

Jcre  L.  Crook,  of  Jackson,  Tenn.,  Presi- 
dent of  the  Tennessee  State  Medical  Asso- 
ciation, was  introduced  to  the  members  of 
the  House  of  Delegates  and  invited  to  take  a 
seat  by  the  side  of  the  President.  Called  on 
for  a speech,  he  said  that  it  was  both  a 
pleasure  and  inspiration  to  him  to  be  present 
in  the  dear  old  City  of  Louisville  in  the  pres- 
ence of  such  a distinguished  body  of  men. 
As  President  of  the  Tennessee  State  Medical 
Association,  it  was  a source  of  gratification 
to  know  that  this  State  of  Kentucky  has 
such  a splendid  aggregation  of  gentlemen. 
He  noticed  in  the  morning  paper  that  the 
association  has  2,170  members.  He  congrat- 
ulated the  Kentucky  State  Medical  Associa- 
tion on  having  so  many  physicians  who  re- 
alized and  recognized  the  importance  of  or- 
ganization and  of  standing  together. 

On  motion  of  Dr.  Frazer,  the  House  of 
Delegates  adjourned  until  7 :30  a.  m.,  Wed- 
nesday. 

HOUSE  OF  DELEGATES. 
WEDNESDAY,  OCTOBER  20,  1909- 

FOURTH  MEETING. 

The  House  of  Delegates  met  at  7 :30  a.  m., 
and  was  called  to  order  by  the  President. 

The  Secretary  presented  a number  of  bills 
which  had  been  incurred  by  the  Councilors, 
and  on  motion  they  were  ordered  paid. 

TP.  W.  Richmond  pi’esented  the  report  of 
the  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws,  as  follows: 

The  Committee  on  Constitution  and  By- 
Laws  desire  to  report:  We  recommend  that 
the  Amendment  to  the  Constitution  intro- 
duced by  Dr.  Boggess  at  Winchester  be  de- 
feated. The  amendment  would  change  the 
day  of  election  of  officers  from  the  last  to  the 
second  day,  which  we  feel  would  be  un- 
wise. 

The  Committee  offers  the  following 
amendment  to  the  By-Laws : That  Section  7 
be  added  to  Chapter  YII  as  follows: 

“All  commercial  exhibits  during  the  an- 
uual  sessions  shall  be  under  the  control  and 
direction  of  the  Council.” 

On  motion,  the  report  was  adopted. 

The  Committee  on  Election  of  Guests  of- 


fered the  following  resolution,  which  was 
adopted : 

Resolved,  That  this  Association  extend  its 
thanks  to  our  distinguished  guest,  Dr.  Wm. 
J.  Mayo,  of  Rochester,  Minnesota,  for  his 
masterly  address  on  “Cancer  of  the  Diges- 
tive Tract,”  and  as  a token  of  our  appreci- 
ation, that  he  be  elected  as  honorary  life 
member  of  this  Association. 

TP.  TP.  Anderson  offered  the  following  res- 
olution, which  was  seconded  by  several,  and 
iinanimously  adopted : 

Resolved,  By  the  House  of  Delegates  of 
the  Kentucky  State  Medical  Association, 
that  we  heartily  endorse  and  earnestly  sup- 
port the  American  Medical  Association,  its 
officers  and  editor,  its  Councils  and  its  ex- 
cellent Journal  in  their  attitude  toward  the 
nostrum  evil  and  their  fight  for  honesty  and 
purity  in  foods  and  drugs,  in  their  great  ser- 
vice in  the  promotion  of  higher  standards  of 
medical  education  and  their  splendid 
achievements  in  extending  the  power  and 
usefulness  of  medical  organization. 

TP.  R.  Moss,  Chairman  of  the  Reference 
Committee  on  Pure  Food  and  Drug  Law, 
stated  that  the  Committee  wishes  to  report 
favorably  upon  all  the  resolutions  referred 
to  the  committee,  and  in  addition,  the  Com- 
mittee offered  the  following: 

Whereas,  the  revision  of  the  United  States 
Pharmacopea  is  a matter  of  great  importance 
and  interest  to  the  physicians,  pharmacists 
and  people  of  the  United  States,  Be  it 
Resolved,  That  the  Kentucky  State  Medi- 
cal Association,  being  a duly  incorporated 
state  medical  society,  hereby  commission  J. 
N.  McCormack,  of  Bowling  Green,  Virgil  E. 
Simpson,  of  Louisville,  and  A.  T.  McCor- 
mack, of  Bowling  Green,  as  delegates  to  the 
Pharmacopeal  Convention  with  power  to  act 
for  this  Association.  And  also  the  following: 
Be  it  Resolved,  That  the  Secretary  of  this 
Association  be  and  is  hereby  appointed  to 
represent  it  on  the  Pure  Drug  Commission 
as  provided  by  the  Pure  Drug  Law. 

TP.  TP.  Anderson  moved  the  adoption  of 
the  resolutions  as  recommended  by  the  com- 
mittee. 

Seconded  and  carried. 

TP.  TP.  Anderson  presented  the  following 
report  of  the  Committee  on  Journal: 

The  Committee  on  Journal  calls  attention 
to  the  fact  that  we  are  now  receiving  twice  a 
month  a medical  journal  of  a size,  a mechan- 
ical make-up,  a cleanness  in  advertising, 
and  a scientific  worth  that  cannot  be  dupli- 
cated for  twice  the  membership  fee  or  sub- 
scription price.  The  cost  of  its  production 
over  and  atiove  its  subscription,  or  member- 
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ship  income  is  made  up  by  its  advertising 
with  a little  balance  of  profit.  This  is,  we 
believe,  a record  of  business  management  un- 
equaled in  the  history  of  state  association 
journals.  We  have  our  journal  well  printed 
at  unusually  favorable  rates. 

The  amount  and  quality  of  advertising  is 
a proof  of  the  diligence  and  efficiency  with 
which  this  part  of  the  Journal  is  conducted. 
But  the  burden  of  securing  these  advertise- 
ments should  be  better  distributed. 

The  Jefferson  County  Society  has 
done  excellently  in  providing  through 
the  advertising  it  has  secured,  for 
the  cost  of  its  monthly  issue.  What  it  has 
done  can  be  done  proportionately  to  num- 
bers and  advertising  field  in  every  county  in 
the  state.  Your  county  has  something  to  ad- 
vertise that  is  of  interest  to  physicians.  You 
can  secure  these  ads  and  incidentally  the 
commission  on  them  for  your  own  society. 
One  society  has  in  the  past  year  paid  most 
of  its  running  expenses  out  of  such  commis- 
sions. When  the  medical  drummer  comes  to 
you  with  his  goods  you  may  ask  him  whether 
his  firm  advertises  in  your  journal,  assuring 
him  that  such  advertising  would  serve  the 
double  purpose  of  a guarantee  of  quality  for 
the  goods  and  an  evidence  of  reciprocity  on 
the  part  of  his  firm  in  its  proposed  business 
relations  with  the  organized  profession  of  the 
state.  Then  when  the  advertisements  appear 
we  should  patronize  our  advertisers  just  so 
far  as  they  are  able  to  meet  our  needs  on 
equal  terms  with  others.  We  will  thus  prove 
to  them  that  our  business  with  them  is  real 
and  profitable  and  not  mere  graft. 

We  commend  the  Journal’s  practice  of 
publishing  all  county  society  reports  and  pa- 
pers and  advise  the  continuance  of  this  pol- 
icy so  far  as  consistent  with  the  highest  or- 
der of  scientific  value  attainable  by  us.  To 
this  end  we  urge  upon  all  county  societies 
and  their  secretaries  the  duty  of  careful 
preparation  of  all  papers  with  a view  to  pub- 
lication and  the  prompt  forwarding  of  such 
papers  with  the  discussion  on  them  to  the 
Secretary-Editor.  The  committee  has  no 
recommendations  to  make  as  to  the  editorial 
departments,  nor  the  subject  of  a news  col- 
umn, but  invites  a free  discussion  of  these 
matters,  it  was  moved  and  seconded  that 
the  report  be  adopted.  Carried. 

Report  On  “Simple  Refraction.” 

M.  F.  Coomes  presented  the  following  re- 
port: 

We,  your  committee,  appointed  to  con- 
sider and  report  upon  the  Michigan  Plan  for 
‘‘Simple  Refraction,”  beg  leave  to  herewith 
report  that  after  a careful  consideration  of 
the  subject  we  deem  it  inexpedient,  at  least 


this  time,  for  this  association  to  recommend 
its  adoption. 

Respectfully  submitted, 

D.  M.  GRIFFITH,  Chairman. 
M.  F.  COOMES, 

ADOLPH  0.  PFINGST, 

W.  B.  McCLURE. 

W.  E.  Senour:  Members  of  the  House  of 

Delegates : I desire  to  file  a minority  report 

for  the  following  reasons : 

The  general  practitioner,  who  qualifies 
himself  to  do  this  work,  will  be  more  effici- 
ent than  the  optician  by  reason  of  his  gen- 
eral knowledge  of  medicine.  His  knowledge 
enables  him  to  recognize  complications  which 
require  the  assistance  of  an  ophthalmologist. 
Many  of  these  cases  come  first  to  the  general 
practitioner,  he  cannot  meet  their  needs, 
neither  can  he  refer  them  to  the  optician,  for 
the  optician  is  not  legally  qualified  to  re- 
fract, and  they  will  not  go  to  the  occulist, 
but  will  of  themselves  seek  the  cheeper  but 
unlawful  optician.  It  is  not  wise  that  wTe 
recommend  that  in  each  community  one  or 
more  practitioners  qualify  to  do  this  work? 

W.  W.  Anderson : I am  one  of  the  un- 

fortunate general  practitioners  vdio  are  con- 
tinually told  what  good  fellows  we  are,  what 
important  men  we  are  by  the  specialists,  and 
then  slightly  kicked  for  the  mistakes  we 
make.  I do  not  want  to  indicate  that  I am 
sore,  because  I have  not  been  kicked.  I have 
no  desire  to  take  up  this  work  of  refraction, 
but  anything  that  this  House  can  do  in  the 
way  of  rejection  of  the  proposed  plan  can 
have  no  influence  other  than  a mere  recom- 
mendation. You  and  I and  any  other  quali- 
fied physician  in  the  state  have  a right  to  un- 
dertake refraction  as  the  law  stands  at  the 
present  time.  The  optician,  and  so-called 
optometrists  have  no  right  to  fit  glasses.  The 
law  of  the  state  specifically  forbids  such 
things  as  that.  That  is  not  generally  appre- 
ciated and  understood,  and  this  work  of  re- 
fraction is  being  done  by  the  opticians  or 
optometrists,  as  they  prefer  to  be  called, 
more  or  less  efficiently,  frequently  less  effici- 
ently, and  here  we  have  a committee  to  whom 
was  referred  the  proposed^Michigan  Plan  of 
advising  general  practitioners  to  qualify 
themselves  to  do  simple  refraction.  Is  not 
that  a good  thing?  Is  it  not  better  that  th 
general  practitioner  should  take  such  a 
course  as  is  necessary,  if  it  w-ere  only  such  a 
course  as  the  so-called  optician  takes,  and  be 
able  to  do  that  work?  What  is  the  reason 
that  this  committee,  composed  of  three  eye 
specialists,  one  very  excellent  gentleman, 
who  is  another  sort  of  specialist,  and  one 
general  practitioner,  should  report  in  oppo- 
sition to  this  proposed  Michigan  Plan.  If 
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we  think  the  plan  inexpedient  you  can  take 
np  the  work  and  qualify  yourselves  and  do 
it  if  you  wish.  Ought  we  not  to  give  it  our 
approval  and  encourage  the  general  prac- 
titioner where  he  has  such  a desire  to  do  the 
work,  and  not  send  these  cases  to  or  permit 
them  to  drift  to  the  optometrist,  as  they  do 
at  the  present  time?  Is  it  possible  that  these 
eye  specialists  fear  any  adverse  consequences 
of  this?  They  are  not  getting  the  simple  re- 
fraction work  as  a rule  now.  This  work  is 
going  into  the  hands  of  those  who  do  not  un- 
derstand it  any  better  than  the  general  prac- 
titioner. In  our  own  community  we  have  a gen- 
eral practitioner  who  is  taking  up  refraction 
work.  He  has  taken  a course  and  is  pur- 
suing further  studies  in  this  direction  under 
the  care  of  good  men  in  Cincinnati,  and  we 
would  like  to  send  men  to  him  and  like  to 
have  them  feel  that  he  has  the  support  of 
the  organized  state.  We  general  practition- 
ers, who  are  such  bulls  in  the' china  shop  in 
the  eyes  of  the  specialist,  so  often,  would  not 
like  to  do  anything  which  will  disturb  the 
harmonious  relations  known  to  exist  in  some 
instances  between  the  optician  and  the  ocu- 
list, whereby  the  oculist  says  that  you  must 
get  a prescription  by  a certain  optician,  and 
the  optician,  when  lie  gets  into  deep  water, 
says  you  must  go  to  this  certain  oculist, 
whereby  I may  be  protected  from  anything  I 
have  done  wrong.  Gentlemen,  I think  we 
should  stand  by  the  minority  report.  I be- 
lieve it  is  to  the  best  interests  of  the  society, 
and  especially  since  it  is  only  a recommenda- 
tion, to  do  so,  and  that  we  ought  to  recom- 
mend general  practitioners  to  qualify  them- 
selves to  do  this  work. 

IF.  B.  McClure : I want  to  resent  the  in- 

sinuation of  Dr.  Anderson  that  it  is  the  eye 
men  who  are  playing  the  dog  in  the  manger. 
I want  to  say  to  Dr.  Anderson,  I do  not  do 
eye  work.  I limit  my  work  to  the  ear,  nose 
and  throat,  and  therefore,  I speak  without 
bias.  I want  to  say  this,  however,  that  in- 
sofar as  we  discussed  the  question,  we 
thought  it  was  a mistake  to  recommend  that 
the  general  practitioner  or  anybody  else,  who 
has  acquired  a little  knowledge  of  this  sub- 
ject, do  this  work.  We  admit  that  a little 
knowledge  of  any  subject  is  dangerous,  and 
we  believe  it  would  encourage  the  men  who 
have  begun  to  do  refractive  work  to  go  be- 
yond that  and  get  into  trouble.  We  did  not 
believe  that  the  average  practitioner  was 
qualified  quite  as  well  as  some  men  who  do 
refraction  work.  I know  some  of  them,  and 
I am  not  defending  them.  I know  some  of 
them  do  fairly  good  correction  or  refraction 
work,  and  better  than  the  average  man,  even 
though  he  be  a busy  practitioner,  would  do, 
and  it  was  for  those  reasons,  and  not  from 


any  selfish  motive,  that  the  committee 
brought  in  such  a report  as  you  have  heard. 
Dr.  Griffith  expressed  regret  in  being  on  the 
committee  because  he  said  that  he  was  afraid 
somebody  would  look  at  the  matter  in  the 
light  Dr.  Anderson  has  looked  at  it,  but  I as- 
ure  Dr.  Anderson  that  specialism  did  not 
enter  into  consideration  in  the  formation  of 
this  report. 

IF.  IF.  Andcrsons  I would  like  to  ask  a 
question  or  two.  Who  is  doing  the  simple 
refraction  work  now,  the  oculist  or  optician? 

W.B.  McClure : In  our  community  it  is 

divided. 

IF.  W.  Anderson : Has  the  optician  any 

light  to  do  it? 

IF.  B.  McClure:  I do  not  know;  I am  not 

a lawyer. 

IF.  W.  Anderson:  The  law  says  that  who- 

ever shall  treat  any  disease  or  infirmity  by 
the  use  of  medicines  or  mechanical  means, 
or  any  other  means  whatsoever,  is  practic- 
ing medicine. 

IF.  B.  McClure : Does  that  apply  to  oste- 

opathy ? 

IF.  IF.  Anderson:  The  osteopath  is  li- 

censed by  a decision  of  the  court.  Now,  in 
our  own  state  this  is  a rather  acute  situation, 
and  we  do  not  dare  tackle  the  optometrist  by 
law  because,  as  you  know,  courts  are  the 
r.  ost  uncertain  part  of  the  administration  of 
our  affairs,  and  the  State  Board  of  Health 
does  not  dare  tackle  these  men.  We  have 
had  the  question  up  and  have  asked,  what 
will  you  do  about  it?  And  they  want  to  be 
ure  they  have  an  extraordinary  case  before 
they  take  it  up.  The  optician  is  outside  the 
pale  of  the  law,  and  you  dare  not  touch  him, 
and  why  not  qualify  the  general  practitioner 
who  would  be  in  the  pale  of  the  law? 

T.  A.  Frazer:  I am  a general  practition- 

er. I never  expect  to  refract  an  eye  as  long 
as  I live.  I believe  I can  learn  to  do  so,  and 
I believe  the  general  practitioners  of  the 
State  of  Kentucky,  who  desire  to  master 
this  work,  can  learn  it  quite  as  well  as  a 
great  many  of  our  specialists.  I rise  in  de- 
fense of  the  general  practitioners  of  Ken- 
tucky. The  specialists  in  most  lines  rely  on 
practitioners  for  many  cases  that  are  refer- 
red to  them  for  treatment.  I send  my  pa- 
tients to  Louisville,  and  to  other  places.  I 
do  not  attempt  to  do  any  special  surgery  at 
all,  as  I believe  that  a specialist  can  do  the 
work  so  much  better  than  the  general  prac- 
titioner, and  yet  the  general  practitioner  can . 
soon  prepare  himself  to  refract  and  fit- 
glasses  much  better  than  these  cheap  screws 
vie  have  in  ever}"  town,  advertising  them- 
selves as  optometrists,  eye-specialists,  laymen 
glass  specialists,  and  all  such  things.  We 
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have  them  all  over  the  state.  There  is  not  a 
town  of  any  size  in  Kentucky  but  what  is  in- 
fected with  them.  We  have  a man  in  our 
town  who  can  refract  eyes  as  well  as  any 
specialist  in  Louisville,  and  were  it  not  for 
the  fact  that  he  is  afraid  of  the  law,  he  would 
attempt  to  remove  a cataract  just  as  quickly 
as  Dr.  Coomes  would.  These  fellows  are  do- 
ing1 a great  deal  of  refraction  work.  In  our 
community  and  county  there  is  one  man  who 
is  doing  90  per  cent,  of  it.  He  is  taking  this 
work  away  from  my  friend,  Coomes,  and 
others,  who  advocate  the  adoption  of  the  re- 
port of  this  committee.  Therefore,  I favor 
the  minority  report.  I believe  it  is  right  and 
just.  It  does  not  materially  have  any  influ- 
ence on  the  preparation  of  the  doctor  to  do 
this  refraction  work,  because  it  is  only  a rec- 
ommendation. But,  I believe,  we  should  rec- 
ommend anything  that  tends  to  higher  edu- 
cation along  any  line  in  the  profession  of 
medicine. 

M.  F.  Coomes:  In  the  first  place,  I wish 

to  say  that  I do  not  think  Dr.  Anderson 
looked  into  the  matter  as  thoroughly  as  he 
ought  to  have  done.  Every  student  of  med- 
icine, who  listened  to  my  lectures  during 
twenty-five  years,  knows  that  when  he  went 
■back  home  he  was  taught  to  buy  a small  re- 
fraction case,  that  he  might  do  work  for  his 
neighbors  and  friends.  Some  one  said  a lit- 
tle while  ago  that  a little  knowledge  is  a 
dangerous  thing.  I know  just  as  well  as  any 
of  you  that  optometrists  and  opticians  have 
no  right  to  go  on  according  to  the  law,  and 
yet  we  cannot  stop  them.  It  is  probably  our 
fault,  not  to  make  them  do  what  we  should 
have  done. 

To  show  the  dangers  of  this  thing,  if  you 
w ill  cut  out  the  use  of  'cycloplegiacs  in  the 
cases  of  old  people,  it  is  a good  thing.  I 
have  in  the  hospital  twro  men  who  are  totally 
blind  except  to  light.  One  is  totally  blind  in 
one  eye,  with  progressive,  non- inflammatory 
glaucoma.  We  all  know  the  great  dangers 
which  attend  the  use  of  cycloplegiacs  in  old 
people.-  A man  goes  to  a doctor,  and  he  in 
an  unguarded  or  unthinking  moment  uses 
atropia,  with  the  result  that  glaucoma  de- 
velops in  a short  time,  and  it  is  going  to  be  a 
fight  to  save  that  man’s  vision.  I recall  a 
case  in  which  I instilled  atropia  solution  into 
the  eye  of  a patient  one  morning,  and  the 
next  morning  had  the  most  fulminating  case 
of  glaucoma  I ever  saw.  I operated  on  both 
eyes.-  If  I had  not  recognized  the  great 
danger  in  this  case,  the  woman  would  have 
lost  her  vision.  Those  who  undertake  to  do 
refraction  work  should  be  taught  not  to  do 
certain  things.  One  of  the  first  things  they 
should  be  taught  is  not  to  use  a mydriatic  in 
a person  who  is  at  the  age  of  senility,  say  at 


forty  or  beyond.  You  invariably  know  the 
danger  of  the  most  formidable  disease  we 
have  to  contend  with  in  the  eye,  namely, 
glaucoma,  and  I am  sure  there  is  not  a man 
present  who  would  undertake  that  responsi- 
bility. Dr.  Griffith,  Dr.  Senour  and  myself 
threshed  this  thing  over.  We  know  how  diffi- 
cult it  is  to  detect  glaucoma  when  present  in 
its  incipiency.  For  that  reason,  we  did  not 
feel  like  taking  the  responsibility  of  running 
the  risk  of  ev4ry  doctor  in  the  state  taking 
chances  of  making  somebody  blind.  Refrac- 
tion cannot  be  picked  up  and  acquired  in  a 
day.  I have  a case  on  hand,  now  where  a 
bright,  young  physician  actually  let  a man 
go  blind  in  one  eye,  and  in  the  other  the 
i liudness  is  beginning.  This  man  used  the 
c pthalmoscope  every  day  for  five  or  six 
} cars,  and  if  a man  with  such  experience 
dees  such  a thing  as  that,  what  is  to  be  ex- 
pected of  the  general  practitioner?  The 
rest  dangerous  thing  to  us  is  to  put  these 
agents  in  the  eyes  of  old  people  and  for  that 
reason  we  decline  to  recommend  the  Michi- 
gan Plan. 

TV.  E.  Senour:  For  fear  that  the  mem- 

bers of  the  House  do  not  thoroughly  under- 
stand this  movement,  I want  to  read  it.  It 
is  a movement  initiated  by  the  Michigan 
State  Medical  Association  to  qualify  family 
physicians  for  the  refractive  work  now  in 
the  hands  of  opticians. 

To  me  this  is  a reflection  upon  the  ability 
of  the  practitioners  of  the  State  of  Ken- 
tucky to  be  able  to  qualify  themselves  to  do 
refractive  work.  It  is  an  attempt  upon  the 
part  of  some  to  stifle  progress,  to  prevent 
education,  to  limit  the  possibilities  of  the 
medical  profession.  The  doctor  who  preced- 
ed me  (Dr.  Coomes)  has  well  stated  that  we 
threshed  this  question  out  yesterday.  Very 
true.  And  yet,  gentlemen,  I want  to  assure 
you  that  we  did  not  agree.  I felt  I could 
not  sit  idly  by,  as  a representative  of  Camp- 
bell-Kenton  County  and  not  raise  my  voice  in 
behalf  of  the  general  practitioner.  I feel 
again,  I would  not  be  true  to  the  advance- 
ments  of  the  Twentieth  century  if  I should 
place  any  obstacle  in  the  way  of  advance- 
ment of  scientific  progress.  Shall  we  stifle 
the  wheels  of  progress,  or  shall  we  encour- 
age and  elevate  and  educate  the  general 
practitioners  of  this  country,  is  the  question 
for  you  to  decide.  The  reason  given  me  yes- 
terday by  the  gentleman  that  has  preceded 
me  is  the  one  he  has  stated  in  reference  to 
the  danger  of  mydriatics  producing  glau- 
coma. I have  in  my  hand  information  from 
some  of  the  best  oculists  in  the  City  of  Louis- 
ville, and  it  is  as  follows,  that  glaucoma  can- 
not be  produced  by  mydriatics,  unless  it  is 
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already  in  its  incipient  stage,  in  which  case 
an  acute  glaucoma  may  be  precipitated.  The 
incipient  stages  of  glaucoma  are  so  difficult 
to  diagnose  that  this  accident  (note  this,  gen- 
tlemen) is  almost  as  liable  to  occur  in  the 
hands  of  a specialist  as  those  of  the  general 
practitioner.  Again,  I am  also  informed 
that  glaiicoma  is  almost  unknown  under 
thirty-five  years  of  age,  and  after  that  age 
mydriatics  are  not  ordinarily  used  for  sim- 
ple refraction.  Homatropin  is  so  evanes- 
cent in  its  action  as  not  likely  to  produce 
glaucoma  at  any  age. 

Now,  gentlemen  of  the  House,  I want  to 
appeal  to  you,  it  is  a question  of  whether  or 
not  we  shall  progress  or  whether  we  shall  re- 
cede. That  is  the  question  for  you  to  decide. 
Are  you  willing  to-day  to  go  on  record  to 
place  any  obstacle  which  will  prevent  the 
great  achievements  in  medicine  and  surgery, 
and  which  would  prevent  the  general  prac- 
titioner from  elevating  himself?  I leave  it 
to  your  discretion.  Although  in  the  minor- 
ity, I hope  that  when  the  vote  comes  I will 
be  in  the  majority.  I leave  it  to  your  judg- 
ment, to  your  discretion,  in  the  light  of  these 
facts  of  whether  it  is  right  for  us  to  place 
these  obstacles  in  the  way  of  scientific  ad- 
vancement. That  is  the  question  for  you  to 
settle.  (Applause.) 

J.  G . Sherrill:  I do  not  see  any  necessity 

for  so  much  argument  on  this  question.  Ev- 
ery doctor  has  a right  to  perfect  himself  in 
the  matter  of  refraction.  I do  not  see  that 
passing  or  not  passing  a resolution  will  put 
any  bar  in  the  way  of  the  general  practi- 
tioner. I do  not  see  that  the  resolution  has 
any  special  benefit,  and  I think  it  is  just  as 
well  to  come  here  and  recommend  that  every 
doctor  in  the  state  perfect  himself  in  the 
methods  of  extracting  teeth.  I would  there- 
fore move  that  this  whole  proposition  be  laid 
upon  the  table. 

This  motion  was  seconded  by  several,  and 
on  being  put  to  the  House  was  declared  lost. 

W.  W.  Anderson:  I now  move  the  adop- 

tion of  the  minority  report. 

Seconded  by  several,  and  carried. 

Report  of  the  Committee  On  Anti-Tuherculosis 
Campaign. 

Your  committee  submits  the  following  re- 
port : 

1.  The  imperative  need  of  such  a cam- 
paign as  will  bring  things  to  pass,  secure  re- 
sults, limit  and  combat  the  ravages  of  the 
Great  White  Plague,  and  do  it  promptly  is 
admitted  by  all.  We,  therefore,  recommend 
that  the  Kentucky  State  Medical  Association 
now  inaugurate  and  earnestly  enter  upon  a 
campaign  of  education,  prevention  and 


treatment  of  tuberculosis,  which  campaign 
shall  be  in  keeping  with  today’s  information 
of  the  subject  and  today’s  needs. 

2.  We  have  sought  a practical  and  effec- 
tive way  for  doing  this,  and  have  found  it, 
we  think,  in  the  plan  adopted  and  now  in 
use  by  the  Louisville  Anti-Tuberculosis  As- 
sociation. Your  committee,  with  a number  of 
other  medical  men,  this  week  visited  the  in- 
firmary of  this  association,  which  is  situated 
about  six  miles  from  the  city  on  high  hills. 
The  representatives  of  this  association  do 
not  claim  for  it  all  that  is  possible  in  such 
an  institution.  It  is  the  beginning  which 
will  be  extended  as  funds  are  secured.  Treat 
ment,  prevention,  education  and  human 
kindness,  as  related  to  this  subject,  are  ob- 
jects worthy  of  our  best  thought  and  most 
liberal  support.  We  recommend  that  such 
an  institution  be  established  in  every  county 
in  Kentucky,  or  where  two  or  more  counties 
may  conveniently  unite,  one  institution  may 
serve  them  all. 

3.  We  recommend  that  the  cost  be  paid 
by  the  fiscal  court  of  each  county  out  of  the 
funds  levied  by  each  county  for  that  pur- 
pose, and  that  this  fund  be  collected  and 
used  by  each  county  by  representatives  or 
officers  of  that  county,  and  that  the  benefits 
of  said  institution  be  for  the  citizens  of  that 
county. 

4.  We  are  reliably  informed  that  the 
State  of  Kentucky  has  enacted  a standing 
obligation  to  pay  annually  to  each  of  such 
institutions,  a sum  equal  to  20  per  cent,  of 
all  money  so  invested,  which  20  per  cent, 
shall  be  used  for  the  maintenance  of  said  in- 
stitution. This  fund  from  the  state,  with 
fees  collected  from  patients  who  are  able  to 
pay,  will  be  quite  sufficient  to  maintain  each 
institution.  Should  disappointment  occur 
from  these  sources,  we  recommend  that  each 
county  levy  a tax  for  said  maintenance. 

5.  By  this  plan,  those  benefitted  will  be 
the  persons  who  need  it,  and  the  money  to 
pay  for  it  is  to  be  secured  from  the  persons 
themselves,  their  neighbors  and  friends.  We 
submit  it  that  well  people  of  any  and  every 
community  would  be  more  benefitted  by 
protection  than  the  consumptives  themselves 
whose  necessities  appeal  to  the  civilized 
world  for  care  and  cure.  The  entire  popu- 
lation of  a county  is  the  beneficiary.  The 
same  citizenship  have  the  funds.  Fiscal 
courts  are  representatives  of  the  people 
whose  business  it  is  to  spend  their  money 
judiciously.  These  courts  do  this  in  large 
sums  on  roads,  bridges,  officers,  court  houses, 
jails,  etc.,  etc.  This  is  right.  These  courts 
will  also  appropriate  for  this  purpose  liber- 
ally and  cheerfully,  yes,  gladly,  when  they 
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understand  that  it  is  the  right  thing  for 
them  to  do. 

6.  There  are  three  lines  of  approach  to 
the  fiscal  court  in  seeking  this  appropriation 
in  each  county  and  one  argument  to  be  pre- 
sented. The  argument  must  come  from  the 
people  who  pay  for  it.  The  argument  is  that 
these  people  need  such  an  institution ; that 
these  people  have  the  money;  that  they  im- 
peratively demand  the  protection  and  treat- 
ment it  offers,  that  they  are  willing  to  pay 
for  it.  When  this  ai*gument  is  properly  pre- 
sented it  will  avail.  The  three  lines  through 
which  this  result  must  be  obtained  are,  (a) 
The  State  Board  of  Health  through  the 
county  and  city  boards  of  health  of  each 
county;  (b)  The  State  Anti-Tuberculosis  So- 
ciety through  its  local  society  in  each  coun- 
ty; (c)  The  State  Medical  Association, 
through  the  county  medical  society. 

7.  The  object  is  a well-planned,  up-to- 
date  Tubercular  Infirmary  in  each  county  of 
the  State,  built  by  each  county,  owned  and 
controlled  by  each  county,  for  the  benefit  of 
the  county,  and  with  laws  which  will  secure 
protection  of  the  patient  and  people  from 
further  spread  of  the  disease,  and  with  fa- 
cilities for  treating  the  curable  and  caring 
for  the  incurable. 

8.  We  recommend  that  the  Kentucky 
State  Medical  Association,  here  and  now,  be- 
gin the  work  in  earnest,  and  plan  wisely 
through  the  three  channels  mentioned,  train- 
ing our  forces,  first,  on  the  fiscal  court  in 
each  county  for  funds,  and,  secondly,  on  the 
Legislature  for  laws,  revised  and  amended, 
for  the  regulation  of  such  an  institution. 

9.  We  believe  this  matter  of  sufficient 
importance  to  ask  a general  referendum  for 
its  consideration  and  discussion,  and  we  so 
recommend. 

Respectfully  submitted, 

D.  0.  HANCOCK,  Chairman, 
R.  LEE  BIRD, 

GEORGE  S.  SPRAGUE. 
JOSEPHUS  MARTIN, 

Committee. 

T A.  Frazer : I move  that  the  report  of 

the  committee  be  adopted. 

Seconded  and  carried. 

Report  of  the  Committee  On  Legislation  and 
Public  Policy. 

C.  Z.  And  read  the  report  as  follows: 

We  recommend  the  distribution  of  the 
books  reviewed  by  the  Journal  as  equitably 
as  possible  among  the  societies  in  the  state 
maintaining  medical  libraries,  according  to 
the  discretion  of  the  editor. 

We  recommend  the  endorsement  of  the 
bill  proposed  by  the  State  Pharmaceutical 
Association  governing  the  sale  of  opiates, 


and  advise  that  our  regular  committee  on 
Legislation  and  Public  Policy  lend  its  sup- 
port in  securing  the  passage  of  said  bill. 

We  endorse  the  bill  proposed  to  exempt 
the  professional  confidences  between  physi- 
cian and  patient  from  disclosure  on  the  wit- 
ness stand,  without  the  consent  of  the  pa- 
tient. 

We  recommend  that  the  bills  passed  by  the 
last  General  Assembly  on  Health  matters 
and  vetoed  be  re-submitted. 

Respectfully  submitted, 

J.  E.  WELLS, 

W.  W.  ANDERSON. 

G.  P.  SPRAGUE, 

C.  L.  HEATH, 

C.  Z.  AUD. 

Committee. 

W.  W.  Anderson : I move  that  the  rec- 

ommendations of  this  committee  be  concur- 
red in. 

Seconded  by  several  and  carried. 

The  Secretary : I note  the  presence  in  the 

hall  of  Dr.  Chas.  A.  L.  Reed,  of  Cincinnati, 
a former  President  of  the  American  Medical 
Association,  and  Chairman  of  the  National 
Committee  on  Legislation.  I move  that  he 
be  invited  to  take  a seat  by  the  President  and 
asked  to  participate  in  our  proceedings. 

The  President  appointed  Drs.  Aud  and 
Ray  to  escort  Dr.  Reed  to  the  platform. 

Dr.  Reed  was  received  standing,  and  when 
called  upon  to  address  the  House,  said:  Mr. 
President,  and  Members  of  the  House  of 
Delegates:  I assure  you,  it  is  an  extreme 

pleasure  to  come  here,  and  I wish  to  thank 
you,  as  I would  thank  every  House  of  Dele- 
gates were  I before  them,  for  the  hearty  co- 
operation which  you  through  your  body  and 
through  committees  of  this  body  have  given 
in  the  promotion  of  national  legislation. 

During  the  last  seven  years,  when  it  has 
been  my  pleasure  to  occupy  the  Chairman- 
ship of  the  National  Committee  on  Legisla- 
tion, I have  never  appealed  in  vain  to  the 
physicians  of  Kentucky  for  assistance. 
Through  the  co-operation  of  this  splendid 
representative  of  yours,  Dr.  Aud,  in  the  Na- 
tional Legislative  Council,  we  have  been  able 
to  have  his  careful,  conscientious,  conserva- 
tive advice,  and,  at  the  same  time,  ringing 
words  that  stimulated  us  to  the  utmost  pos- 
sible activity  in  carrying  out  important  med- 
ical reforms  during  the  seven  years  last  past, 
and  it  has  been  a pleasure  to  us  to  have  been 
identified  with  important  reforms.  (Ap- 
plause.) Since  a medical  man  has  been  put 
at  the  head  of  the  Governmental  Organiza- 
tion in  the  Isthmian  Canal  Zone,  the  work 
has  gone  on  satisfactorily,  with  the  result 
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that  the  achievements  of  Colonel  Gorgas,  the 
extinguished  President  of  the  American 
Medical  Association,  has  challenged  the  ad- 
miration and  applause  of  the  entire  world- 
(Applause.)  \ve  found  ourselves,  so  far  as 
we  were  represented  in  the  Army  Medical 
Corps,  in  a position  of  subordination,  in  that 
we  had  no  representation  on  the  general  staff 
of  the  Army.  \ve  fixed  that,  so  that  now  we 
have  a representative  on  the  general  staff  of 
the  army.  (Applause.) 

We  fought  a campaign  of  five  years  with 
regard  to  cure  Pood  and  Drug  Laws,  and  it 
has  given  the  people  a measure  of  protection 
the  liek  of  which  they  never  had  before.  But 
unfortunately,  that  law  is  today  being  grad- 
ually and  insidiously  annulled  by  vicious  in- 
terpretation. I want  to  thank  you  for  the 
ringing  resolutions  which  help  to  put  a 
check  on  this  (referring  to  the  “benzoate  of 
soda”  resolution)  one  of  the  most  vicious  in- 
terpretations of  all  of  them.  Such  action  is  in 
line  with  everything  where  you  stand  shoul- 
der to  shoulder  and  fight  the  battle  of  the 
people  as  represented  through  the  medical 
profession. 

Our  food  and  dairy  departments  in  Ohio 
took  the  position  that  they  want  to  be  led  by 
the  ruling  of  the  National  government.  This 
particular  question  was  up  before  the  Na- 
tional Association  of  State  and  National 
Food  and  Dairy  Departments  at  Denver. 
There  it  was  that  the  departments  took  their 
Board  of  Referee  of  Scientific  Experts  for 
vindication,  and  the  vindication  was  secured 
by  a majority  vote  of  one,  which  was  at- 
tributed to  the  Department  of  Agriculture 
itself,  and  by  virtue  of  its  own  vote  it  se- 
cured its  vindication.  In  the  other  instances, 
some  of  the  votes  were  secured  because  of 
the  large  amount  of  federal  money  being  dis- 
pensed. Again,  we  were  directly  informed 
that  if  they  did  not  have  the  support  of  the 
Department  of  Agriculture,  these  appropria- 
tions would  be  withdrawn  from  the  respected 
states. 

I wish  to  thank  you  for  the  grand  support 
you  have  been  giving  that  matchless  worker 
in  the  cause  of  medical  organization  and 
medical  progress,  Dr.  J.  N.  McCormack,  than 
whom  today  we  have  no  more  loyal  citizen, 
no  more  progressive  spirit  or  assertive  pa- 
triot in  all  this  broad  land.  (Applause.)  Re- 
member that,  gentlemen.  I cannot  go  on 
mentioning  everybody.  If  I did  so,  I would 
call  the  roll  of  the  Society.  (Applause.) 

C.  /.And:  Dr.  Reed  failed  to  mention 

one  measure  on  which  I would  like  to  have 
the  expression  of  the  House,  if  I am  to  have 
the  honor  of  holding  a commission  for  the 
next  year.  Five  years  ago,  when  Dr.  Reed 
delivered  his  annual  address,  he  recom- 


mended that  a Department  of  Public  Health 
be  established,  with  a representative  in  the 
Cabinet  of  the  United  States.  1 have  the 
honor  of  being  the  only  man  then  who  stood 
lip  for  his  views  on  the  subject.  I believe 
that  department  should  be  established.  The 
farmers  have  an  organization,  and  it  works 
well,  and  it  not  only  works  well  for  the 
farmers,  but  for  all  of  us.  There  is  no  body 
of  men  in  America  that  can  do  more  good 
with  representation  in  the  Cabinet  of  the 
United  States  than  the  medical  profession. 

I wish  you  all  to  express  your  views  now 
by  a vote  as  to  whether  or  not  Kentucky, 
through  its  representatives  in  'Washington, 
j hall  stand  for  at  all  times  a Cabinet  repre- 
sentation. which  is  represented  in  Dr.  Chas. 
A.  L.  Reed. 

In  view  of  what  I have  said,  I would  like 
to  offer  this  resolution,  so  that  Dr.  Reed  can 
see  whether  or  not  we  stand  by  him. 

Resolved,  That  the  House  of  Delegates  of 
the  Kentucky  State  Medical  Association,  as- 
sembled on  this  day,  heartily  endorses  the 
measures  proposed  by  Dr.  Reed  as  Chairman 
of  the  National  Council  on  Legislation,  that 
the  profession  be  represented  by  a Cabinet 
officer  in  the  Cabinet  of  the  President  of  the 
United  States. 

This  resolution  was  not  only  seconded  by 
several,  but  adopted  unanimously  by  a ris- 
ing vote. 

Report  of  Committee  on  Councilors. 

B.  Cornelison,  Chairman,  read  the  follow- 
ing report : 

We  have  heard  the  reports  of  Councilors 
and  with  pleasure  note  the  excellent  work 
done  by  the  Councilors,  and  we  heartily  en- 
dorse their  work  and  trust  the  good  work 
w ill  continue. 

On  motion  the  report  was  adopted. 

Tlic  Secretary:  As  there  are  a number  of 

delegates  present  whose  counties  have  not 
made  reports,  I move  that  delegates  from 
counties  who  have  not  made  reports  be  re- 
quested  to  write  them  for  publication  and 
hand  them  to  the  Secretary  as  soon  as  pos- 
sible. 

Seconded  and  carried. 

Report  of  Reference  Committee  on  Medical 
Defense. 

R.  C.  McChord  reported  that  the  commit- 
tee held  a meeting,  resolutions  were  offered, 
and  it  was  deemed  expedient  not  to  take  any 
action  in  the  matter  ot  this  time,  and  the 
committee  considers  it  best  for  the  general 
advisory  committee  to  continue  and  make  a 
report  at  the  next  session. 

On  motion,  the  report  was  adopted. 

On  motion,  the  Association  then  adjourn- 
ed until  7 :30‘  a.  m.,  Thursday. 
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HOUSE  OF  DELEGATES. 
THURSDAY,  OCTOBER  21,  1909— FIFTH 
MEETING. 

The  House  of  Delegates  met  at  7 :30  a.  m., 
and  was  called  to  order  by  President  Shirley. 

The  Secretary  called  the  roll,  and  74  dele- 
gates responded. 

On  motion,  the  calling  of  the  counties  was 
dispensed  with. 

The  election  of  officers  was  proceeded  with, 
and  the  following  were  duly  elected:  Presi- 

dent, Joseph  E.  Wells,  Cynthiana ; Vice  Pres- 
idents; P.  H.  Stewart,  Paducah,  James  0. 
Carson,  Bowling  Green,  and  J.  S.  Lock,  Bar- 
bourville;  Orator  in  Medicine,  D.  O. 
Hancock,  Henderson ; Orator  in  Surgery, 
George  A.  Hendon,  Louisville;  Delegates  to 
the  American  Medical  Association,  W.  B. 
Boggess,  Louisville,  and  Benjamin  F.  Van 
Meter,  Lexington;  Councilor  for  the  Fifth 
District,  B.  F.  Zimmerman ; Louisville,  Coun- 
cilor for  the  Eighth  District,  Charles  G. 
Daugherty,  Paris;  Member  of  Executive 
Committee  on  Medical  Defense  Branch,  T.  C. 
Holloway,  Lexington,  re-elected.  Place  of 
next  meeting,  Lexington. 

Drs.  Vance  and  Murnan  were  appointed 
as  a committee  to  escort  the  President-elect 
to  the  platform. 

President  Shirley  introduced  his  successor 
in  a few  well  chosen  words. 

Dr.  Wells,  in  accepting  the  Presidency, 
said : Air.  President  and  gentlemen : I want 
to  thank  you  for  this  unexpected  honor,  for 
I assure  you  it  is  unexpected  and  unsolicited 
on  my  part.  I would  not  accept  it  under 
any  other  consideration ; but  I do  not  believe 
you  have  exercised  great -wisdom  in  selecting 
me,  because  there  are  many  other  members 
of  this  association  who  are  better  fitted  for 
the  position  and  more  entitled  to  the  distinc- 
tion. Nevertheless,  I am  willing  to  do  what 
I can  with  your  assistance  to  further  the  in- 
terests of  this  association,  and  I appeal  to 
every  member  of  this  House  and  of  the  as- 
sociation to  aid  me  and  I promise  you  to  ad- 
vance the  interests  of  the  association  and  to 
serve  you  faithfully  and  honestly.  (Ap- 
plause.) I wish  I had  words  to  express  my 
gratification  for  this  distinction,  but  I have 
not.  I thank  you  from  the  bottom  of  my 
heart  for  the  great  honor  you  have  conferred 
upon  me.  (Applause.) 

The  Secretary  read  the  following  report  of 
the  Committee  on  Contract  Practice: 

Resolved,  That  no  member  of  this  society 
shall  accept  the  position  of  club,  society, 
lodge  or  organization  physician,  or  agree  or 
continue  to  do  any  medical  or  surgical  work 
for  any  club,  society,  lodge  or  organization 


at  a less  rate  than  the  regular  or  customary 
charges  for  like  services  rendered  by  other 
physicians,  for  patients  not  members  of 
such  club,  society,  lodge  or  organization. 
Also,  that  in  no  case  shall  any  physician 
agree  to  attend  the  families  of  the  members 
of  such  club,  society,  lodge  or  organization 
at  half-price  or  a less  price  than  the  regular 
rate.  Nothing  in  this  resolution  or  section  of 
the  By-Laws  shall  be  construed  as  preventing 
any  member  from  attending  the  worthy  poor 
at  a less  rate  or  give  free  service  to  those 
who  are  too  poor  to  pay  anything,  or  acting 
as  city,  county  or  town  physician,  health  of- 
ficer or  under  any  political  appointment,  or 
in  the  employ  of  any  railroad,  mining  com- 
pany, or  any  other  industrial  corporation. 
Any  violation  of  this  rule  shall  be  considered 
unprofessional  conduct  and  render  the  mem- 
ber, guilty  thereof,  liable  to  suspension  or 
expulsion  from  this  society,  as  the  society 
may  determine. 

Signed,  J.  R.  COWAN,  Chairman. 
R.  LEE  BIRD, 

J.  B.  KINNAIRD. 

J.  AV.  KINCAID, 

B.  E.  GIANINNI, 

J.  S.  LOCK. 

On  motion,  the  report  was  adopted. 

L.  H.  South  presented  the  report  of  the 
Committee  on  Medical  Ethics,  as  follows: 

Whereas,  It  is  a common  practice  of  life 
insurance  agents  representing  certain  com- 
panies to  offer  a division  of  commissions  for 
a list  of  possible  prospects,  and  to  make  good 
from  their  own  commissions,  the  difference 
between  a $3.00  and  $5.00  examination  fee, 
therefore,  be  it 

Resolved,  That  the  Kentucky  State  Medi- 
cal Association  do  emphatically  condemn  the 
countenancing  of  such  acts  upon  the  part  of 
the  members  of  this  association  as  unprofes- 
sional and  not  in  accord  with  medical  ethics. 
Be  it  further 

Resolved,  That  in  the  future  we,  the  mem- 
bers of  this  association  refuse  to  recognize 
such  agents  or  to  examine  for  any  company 
employing  them. 

Signed,  R.  E.  GRIFFIN,  Chairman, 
B.  L.  HOLMES, 

SELDON  COHN, 

J.  S.  SMITH. 

Carl  Weidner  moved  that  the  report  be 
adopted.  Seconded. 

It  was  moved  to  amend  that  any  doctor 
guilty  of  such  practices  shall  be  ineligible  to 
membership  in  this  Association.  The 
amendment  was  seconded  and  accepted  and 
the  original  motion  as  amended  was  put  and 
carried. 

L.  II.  South  offered  the  following: 
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Secretary  send  a letter  to  Dr.  Shoemaker, 
one  of  the  oldest  and  most  faithful  attend- 
ants, expressing  the  regret  of  the  association 
that  he  was  not  able  to  attend. 

Seconded  and  carried. 

L.  II.  South  offered  the  following: 

Resolved,  That  this  body  request  each 
county  society  to  set  aside  one  meeting  in 
which  to  discuss  the  Journal,  and  the  char- 
acter and  methods  of  securing  advertise- 
ments. 

On  motion,  this  resolution  was  adopted. 

L.  H.  South  also  offered  the  following: 

Resolved,  That  this  association  appoint  a 
member  in  each  county  society  to  assist  the 
committee  on  Public  Health  Education  of  the 
American  Medical  Association.  The  duties 
of  this  committee  were  outlined  in  the  Jour- 
nal of  the  American  Medical  Association, 
June  19,  1909. 

On  motion,  the  resolution  was  adopted. 

The  Secretary  read  the  following  com- 
munication from  Dr.  Thomas  McDavitt, 
President  of  the  Association  of  State  Secre- 
taries and  Editors : 

Gentlemen:  At  the  annual  meeting  of  this 
association  in  Atlantic  City  June  7.  1909,  a 
resolution  was  passed  instructing  the  Presi- 
dent to  communicate  with  your  House  of 
Delegates  and  request  that  you  send  the 
Secretary  to  this  meeting  (pay  his  actual  ex- 
penses), which  will  be  held  in  St.  Louis  Mon- 
day evening  preceding  the  general  session  of 
the  A.  M.  A. 

The  objects  of  this  association  are  to  culti- 
vate a closer  relationship  among  component 
state  associations ; to  establish  a more  im- 
proved and  uniform  method  of  conducting 
business;  to  promote  the  interests  of  State 
Journals  and  develop  the  best  and  most  effi- 
cient business  methods  of  conducting  them ; 
and  by  co-operation  with  the  officers  of  the 
American  Medical  Association  promote  the 
general  welfare  of  the  organized  profession 
of  these  United  States. 

T.  A.  Frazer  moved  that  the  expenses  of 
L.  Id.  South  be  paid  as  Secretary  to  the  As- 
sociation of  State  Secretaries  and  Editors, 
as  specified  in  the  above  resolution. 

Seconded  and  carried. 

The  Secretary  called  attention  to  the  reso- 
lution introduced  at  the  general  meeting  by 
Dr.  Weathers,  in  regard  to  roads,  and  on 
motion  of  Dr.  Boggess,  the  resolution  was 
adopted. 

J.  A.  Stuchy  offered  the  following: 

Resolved,  That  there  should  be  a State 
Board  of  Registration  for  nurses,  to  consist 
of  six  members,  three  physicians  and  three 
nurses,  who  may  be  superintendents  of  train- 
ing schools  for  nurses. 


On  motion  of  J.  N.  McCormack  the  resolu- 
tion was  adopted. 

J.  N.  McCormack  presented  the  following 
amendment  to  the  Constitution:  I move  to 

amend  the  Constitution  to  this  effect,  that 
one  meeting  be  held  in  the  west  end  of  the 
State,  and  the  second  meeting  in  the  east  end 
of  the  State,  returning  to  Louisville  every 
third  year. 

The  Secretary  read  the  following  report  of 
Committee  on  Public  Health  and  Sanitation: 

Your  Committee  appointed  on  Public 
Health  and  Sanitation  respectfully  submit 
the  following  report.  Believing  as  we  do 
that  instruction  must  precede  the  law,  we 
would  earnestly  recommend  that  every  mem- 
ber urge  upon  the  friends  of  public  health 
and  sanitation,  physicians,  health  officers, 
teachers  and  the  press  to  continue  the  cam- 
paign of  education  already  begun  by  hold- 
ing public  meetings  in  the  different  counties, 
inviting  the  people  and  especially  the  teach- 
ers to  attend  these  meetings.  The  teachers 
are  especially  urged  to  attend,  for  they  are 
in  a position  to  instill  the  adage,  “Cleanli- 
ness is  next  to  Godliness,”  more  than  even 
the  physician  himself. 

We  would  further  suggest  and  recom- 
mend that  every  county  society  arrange  pro- 
grams along  the  line  of  public  health  and 
sanitation  and  invite  the  teachers  and  all 
those  interested  to  be  present  at  these  meet- 
ings, and  by  this  means  to  instruct  and  in- 
terest the  people  and  get  them  inlisted  in  the 
work.  The  teachers  can  do  vast  good  by  in- 
structing the  children,  and  through  them 
generally  inform  the  laymen,  so  as  to  create 
a demand  for  such  laws  as  are  needed,  and 
also  to  see  that  such  laws  as  already  exist, 
are  enforced. 

We  would  further  recommend  that  the 
Committee  on  Legislation  use  their  best  en- 
deavors to  secure  the  passage  of  all  the  bills 
that  failed  to  pass  during  the  last  session  of 
the  Legislature,  namely,  Vital  Statistics, 
Appropriation  for  State  Board  of  Health, 
Tuberculosis  Sanitorium,  County  Health  In- 
stitutes, the  bill  to  Prevent  Criminal  Abor- 
tion, and  the  Medical  Inspection  of  Schools. 
We  know  that  much  good  has  been  accom- 
plished of  late  by  getting  the  people  inter- 
ested in  this  work  and  with  the  passage  of 
these  laws,  and  the  aid  of  the  people  who 
have  been  aroused,  we  can  be  saved  much 
sickness  and  suffering,  using  the  ounce  of 
prevention  that  was  ever  better  than  the 
pound  of  cure. 

J.  E.  WELLS,  Chairman. 

T.  A.  Frazer-.  I move  that  the  report  be 
adopted.  Seconded. 

J.  N.  McCormack : I have  arranged,  if  it 

meets  with  the  approval  of  our  association 
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and  profession,  to  spend  a good  part  of  the 
winter  in  Frankfort,  looking  after  this  Leg- 
islation. I have  done  this  for  30  years,  and 
so  far  it  has  not  cost  the  association  a post- 
age stamp,  and  it  will  he  done  in  the  same  in- 
expensive way.  We  can  press  this  abortion 
bill  and  the  vital  statistics  bill  with  a good 
deal  of  vigor  towards  their  passage;  bnt  ev- 
erything depends  on  the  work  done  in  the 
county  at  the  time  of  elections.  The  doctor 
should  see  the  members  or  men  while  they 
are  candidates  for  the  Legislature,  and  if 
the  delegates  will  get  at  them  as  soon  as  they 
return  to  their  homes,  and  tell  them  what 
the  profession  wants  done,  there  will  be  no 
difficulty  in  having  these  bills  passed  in  the 
early  session  of  the  Legislature,  and  I hope 
we  can  secure  their  approval  at  this  time.  I 
believe  there  is  a misunderstanding  as  to  why 
the  Governor  vetoed  these  bills  last  year.  I 
would  ask  the  co-operation  and  support  of 
every  member  in  regard  to  pushing  these  bills 
through,  and  would  urge  that  the  doctors  of 
the  state  see  to  it  that  they  are  promised 
the  support  of  legislators  in  putting  these 
bills  through.  I would  like  to  have  the  pro- 
fession support  me  in  making  this  effort  this 
winter,  in  a systematic  way. 

W.  W.  Anderson : I move  that  each  dele- 

gate be  supplied  with  a copy  of  each  bill  that 
we  propose  to  back,  and  that  he  be  requested 
to  push  the  same  in  his  own  county;  also  the 
county  secretary  and  Councilor  be  requested 
to  do  the  same. 

T.  A.  Frazer : I would  like  to  say,  that  in 

our  county,  in  our  legislative  and  senatorial 
district,  we  have  a man  who  is  a candidate 
for  State  Senator.  He  was  our  last  repre- 
sentative from  Caldwell  county,  and  voted 
against  the  legislation  we  ' proposed,  after 
promising  us  he  would  support  it.  We  have 
laid  him  in  the  shade,  and  are  going  to  elect 
a representative  who  will  stand  for  what- 
ever the  doctors  of  Kentucky  stand  for.  (Ap- 
plause.) Furthermore,  while  the  candidate 
for  senator  is  of  my  own  politics,  we  are 
going  to  lay  him  in  the  shade  and  elect  a 
man  who  will  stand  for  anything  the  doctors 
of  Kentucky  stand  for,  and  I believe  it  be- 
hooves every  physician  in  the  State  of  Ken- 
tucky to  become  interested  in  this  matter. 
We  have  got  too  many  doctors  scattered 
over  the  state  who  pay  no  attention  to  these 
things,  and  it  ought  to  be  the  duty  of  the 
delegates  and  county  secretaries  to  go  out  as 
missionaries  and  stand  for  what  is  right  in 
politics. 

J.  N.  McCormack:  I accept  the  amend- 

ment of  Dr.  Anderson. 

A rising  vote  was  taken  on  the  original 
motion  as  amended  and  it  was  carried  unani- 
mously. 


George  P.  Sprague  presented  the  following 
report  of  the  Special  Committee  on  Criminal 
Abortion : 

Whereas,  The  practice  of  criminal  abor- 
tion is  frightfully  prevalent  throughout  the 
State  of  Kentucky,  resulting  in  the  murder 
of  hundreds  of  women,  and  the  slaughter  of 
thousands  of  infants  annually,  and. 

Whereas,  There  are  still  some  members  of 
the  medical  profession  guilty  of  this  crime, 
besides  many  midwives  and  others;  and 
Whereas,  The  general  public  are  unaware 
of  the  facts  that  unnecessary  abortion  at  any 
stage  is  a crime  and  a murder;  and 

Whereas,  The  public  opinion  concerning 
criminal  abortion  is  such  that  reputable 
physicians  and  prominent  politicians  .suc- 
cessfully use  their  influence  to  prevent  the 
conviction  of  criminal  abortionists  who  have 
been  brought  to  trial ; and 

Whereas,  The  laws  against  criminal  abor- 
tion now  in  force  in  Kentucky  are  so  defi- 
cient that  crime  is  permitted  and  justice 
thwarted;  now,  therefore,  be  it 

Resolved,  That  it  is  the  unanimous  sense 
of  the  Kentucky  State  Medical  Association 
that  every  member  of  said  association  should 
endeavor  to  educate  his  community  to  a 
higher  standard  of  belief  and  conduct  in 
these  matters;  that  every  county  society 
should  secure  evidence  against  all  persons 
suspected  of  producing  criminal  abortion  in 
its  jurisdiction,  and  present  the  same  to  the 
proper  tribunal  and  that  the  Kentucky  State 
Medical  Association  shall,  through  an  ap- 
propriate committee,  introduce  into  the  next 
General  Assembly  a bill,  the  aim  of  which 
shall  be  the  suppression  of  this  crime  and  the 
punishment  of  the  guilty. 

. Signed,  GEO.  P.  SPRAGUE, 
T.  A.  FRAZER, 

F.  M.  STITES. 

J.  N.  McCormack : I move  that  the  report 

be  adopted,  and  that  this  committee  be  con- 
tinued and  instructed  to  prepare  a bill  and 
present  it.  Seconded. 

W.  B.  McClure:  I move  as  an  amend- 

ment, as  this  subject  is  of  such  vital  import- 
ance, that  the  Secretary  of  this  association 
be  instructed  to  give  this  for  publication  to 
the  secular  press,  believing  it  will  have  a 
salutary  influence. 

C.  Z.  And:  I do  not  think  we  can  lay  too 

much  stress  on  this  particular  report.  Yes- 
terday, on  account  of  the  rapidity  with 
which  the  program  was  carried  out  in  the 
general  meeting,  the  discussion  on  Dr.  Hol- 
loway’s paper  was  overlooked.  I would  like 
to  send  a message  to  the  general  meeting, 
requesting  that  that  matter  be  taken  up,  in 
order  that  the  doctors  throughout  the  state 
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may  become  informed  on  this  subject,  but 
who  have  not  the  opportunity  of  knowing 
what  is  being  done  in  this  House  of  Dele- 
gates until  after  its  proceedings  are  pub- 
lished. Unless  this  is  done,  some  of  the  mem- 
bers may  go  home  with  wrong  impressions. 

The  President:  We  will  see  to  it  that  the 

paper  of  Dr.  Holloway  is  discussed  at  the 
general  meeting. 

F.  M.  Stites : In  connection  with  what 

has  been  said  I wish  to  offer  the  following 
resolution : 

Resolved,  That  the  Kentucky  State  Medi- 
cal Association  endorses  the  Fayette,  Camp- 
bell-Kenton  and  McCracken  County  Socie- 
ties in  their  efforts  to  secure  the  punishment 
of  the  criminal  abortionists  in  their  respec- 
tive jurisdictions.  Seconded. 

IF.  IF.  Anderson : I am  glad  to  see  that 
so  much  interest  is  being  taken  in  this  sub- 
ject, as  it  will  tend  to  a better  and  more  en- 
lightened public  sentiment.  We  had  in  our 
jurisdiction  a case  against  a midwife  who 
administered  medicine,  and  we  had  the  state- 
ment of  the  woman  on  whom  the  abortion 
was  induced  by  mechanical  means.  This 
midwife  had  no  right  to  administer  medicine 
under  the  law.  We  took  this  matter  before 
the  attorney  of  the  Commonwealth,  and  this 
is  substantially  what  he  said:  “Gentlemen, 

why  don’t  you  take  the  case  of  a man,  and 
jump  on  him.  I don’t  like  to  go  after  a 
woman.”  Alright,  where  are  the  men?  We 
do  not  believe  that  men  are  numerous  who 
will  do  these  things.  We  need  to  educate  the 
public  to  a point  which  will  compel  attor- 
neys to  go  at  this  work  in  earnest. 

J.  N.  McCormack:  In  the  recent  prosecu- 
tions before  the  State  Board  of  Health  some 
prominent  politicians  in  Kentucky,  who  are 
clean  men  personally,  and  prominent  club 
women,  visited  the  members  of  the  State 
Board  of  Health  to  bring  pressure 
on  the  Board  in  favor  of  the  men 
who  were  considered  guilty  of  performing 
criminal  abortion,  regardless  of  the  proof 
that,  these  men  were  recognized  in  their  com- 
munities as  professional  criminal  abortion- 
ists. Prominent  politicians  said  to  me,  “We 
do  not  question  that  these  men  are  guilty, 
but  we  believe  that  it  has  been  such  a com- 
mon practice,  it  would  inflict  great  cruelty 
to  subject  these  men  to  the  penalties  of  the 
law.”  Prominent  politicians  and  leading 
club  women  all  over  the  State  of  Kentucky 
have  approached  the  members  of  the  State 
Board  of  Health  with  tears  in  their  eyes  to 
try  and  shield  these  criminal  abortionists. 
This  emphasizes  the  importance  of  arousing 
public  sentiment  in  this  matter.  It  was  an 
eye-opener  to  me.  In  the  case  Dr.  Anderson 


spoke  of  there  could  have  been  no  convic- 
tion. We  had  a woman  indicted  in  Bowling 
Green  a few  years  ago,  and  the  Judge  from 
the  Bench  said  it  is  not  possible  to  convict 
a person  in  this  state  of  criminal  abortion 
unless  the  child  shows  quickening.  The  State 
Board  can  revoke  the  licenses  of  such  prac- 
titioners, but  unless  there  is  a quickening 
the  case  will  be  dismissed.  The  Judge  said 
that  this  woman  ought  to  be  convicted,  but 
it  is  useless  as  the  Court  of  Appeals  would 
reverse  the  decision.  We  did  pass  a law, 
which  was  drawn  up  by  Mr.  Franklin,  but 
the  penalty  may  have  been  too  severe.  It 
was  vetoed.  If  it  can  be  modified  so  as  to 
meet  the  views  of  the  Governor,  I believe 
such  a bill  can  be  passed  unanimously  by 
the  next  General  Assembly,  and  then  we  will 
get  an  effective  law. 

The  original  motion  as  amended,  with  Dr. 
Stites’  resolution,  was  adopted. 

The  Secretary  read  the  report  of  the  Com- 
mittee on  Medical  Education,  as  follows: 

We  recommend  that  the  name  of  the 
Standing  Committee,  now  known  as  the  Com- 
mittee on  Medical  Colleges,  be  changed  to  the 
Committee  on  Medical  Council,  and  that  the 
present  members  of  that  committee,  namely, 
Drs.  And,  Griffith  and  Richmond,  be  retain- 
ed thereon. 

We  recommend  and  endorse  a high  stan- 
dard of  medical  education,  both  preliminary 
and  medical,  this  to  be  attained  as  rapidly  as 
possible. 

We  wish  to  report  that  all  the  work  as- 
signed to  the  above  committee  has  been  suc- 
cessfully accomplished,  and  we  recommend 
that  the  thanks  of  the  association  be  extend- 
ed to  that  committee. 

Signed,  H.  D.  RODMAN, 

C.  Z.  AUD, 

R,  C.  McCTIORD, 

C.  G.  STEPHENSON. 

The  Secretary:  I move  that  this  report 

be  accepted,  with  instructions  that  the  Coun- 
cil on  Medical  Education  shall  after  consul- 
tation  with  the  Council  of  the  State  Associ- 
ation, have  authority  to  act  for  the  same  in 
any  matter  referring  to  medical  education. 

Seconded  and  Carried. 

The  Secretary  read  the  following  report 
of  the  Committee  on  Old  Physicians’  Home:. 

Early  in  the  Association  year  I sent  a let- 
ter to  each  county  secretary  with  an  append- 
ed subscription  list.  Within  the  last  60  days 
I have  received  a.  total  of  some  thirty  letters. 
Two  rejected  the  idea  outright ; two  others 
were  willing  to  help,  provided  we  could 
show  them  the  need  of  such  a home.  Two 
suggested  a pension  instead.  The  remaining 
twenty  odd  - favored  the  proposition,  but 
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sent  in  no  provisional  subscription.  The 
Christian  County  subscription  list  now 
amounts  to  $425.00,  which  I believe  can  be 
raised  to  $600.00,  provided  the  society 
wishes  to  build  the  home. 

Signed,  J.  PAUL  KEITH. 

It  was  moved  that  the  report  be  accepted 
and  the  committee  continued,  which  motion 
was  seconded  by  several  and  carried. 

The  Secretary  read  the  following: 
Resolved,  That  a special  committee  con- 
sisting of  five  members  be  appointed  by  the 
President  to  draft  and  prepare  such  bill  as 
in  its  wisdom  will  be  sufficient  to  deal  more 
effectually  with  the  social  evil  problem  in 
Kentucky,  and  cause  said  bill  to  be  intro- 
duced in  and  passed  by  the  General  As- 
sembly at  the  next  session. 

^ Signed,  WALKER  B.  GOSSETT, 

Chairman. 

C.  H.  VAUGHT, 

W.  R.  RAY, 

J.  G.  CARPENTER, 

B.  F.  ZIMMERMAN. 

On  motion,  the  resolution  was  adopted. 

The  following  resolution  of  thanks  was  of- 
fered, and  on  motion  of  T.  A.  Frazer,  was 
adopted  by  a rising  vote: 

Resolved,  That  the  thanks  of  this  associa- 
tion be  extended  to  the  Jefferson  County 
Medical  Society,  to  the  Committee  of  Ar- 
rangements, to  Mrs.  Vance  and  her  commit- 
tee of  ladies,  to  Dr.  and  Mrs.  Louis  Frank,  to 
the  Messrs.  Seelbach,  to  the  Courier-Journal, 
and  Louisville  Times,  the  Herald  and  Rost. 
for  their  fair,  accurate  and  interesting  re- 
ports of  our  session,  to  our  retiring-  Presi- 
dent, Dr.  Cecil,  and  -especially  to  the  Rev. 
Powell,  Mr.  Bingham  and  Col.  Hager  for 
their  splendid  addresses  oh  the  Social  Evil. 

As  there  was  no  further  business  to  come 
before  the  meeting,  on  motion  the  House  op 
Delegates  then  adjourned  sine  die. 

SCIENTIFIC  SESSIONS  OF  THE  KEN- 
TUCKY STATE  MEDICAL  AS- 
SOCIATION. 


Official,  Minutes  of  the  Fifty-Fourth 
Annual  Session  Held  at  Louis- 
ville, Oct.  19,  20  and  21,  1909. 


TUESDAY.  OCTOBER  19,  FIRST  DAY- 
MORNING  SESSION. 

The  association  met  in  the  large  assembly 
hall  on  the  tenth  floor  of  the  Seelbach  Hotel 
and  was  called  to  order  at  9 :10  a.  m.,  by  the 
President  Dr.  John  G.  Cecil,  of  Louisville, 
who  said:  Before  introducing  your  new 

President,  I want  to  call  the  attention  of  the 
members  to  the  condition  of  the  association 


a^  it  is  today.  I have  been  a member  of  this 
association  for  many  years  and  I wish  to 
call  your  attention  not  only  with  reference 
to  numbers,  but  with  regard  to  the  pleasant 
relations  that  exist  between  the  doctors. 
There  never  has  been  in  past  years  anything 
like  the  condition  of  things  that  exists  today. 
Naturally  then,  it  gives  me  great  pleasure  in 
transferring  the  office  to  the  shoulders  of 
our  incoming  President  to  introduce  him  to 
his  work  under  such  excellent  conditions.  It 
has  been  the  greatest  pleasure,  the  greatest 
honor  that  has  ever  come  to  me  to  preside 
over  this  magnificent  body  of  Kentucky  doc- 
tors. There  are  2,100  or  more  doctors  who 
belong  to  this  association.  This  of  itself  is 
something  to  be  very  proud  of,  and  I assure 
you  it  fills  me  with  pride.  It  has  been  the 
honor  of  my  life  to  be  the  presiding  officer 
over  this  body  of  men.  However,  as  indicat- 
ed by  the  program,  we  are  not  expected  to 
make  speeches,  not  even  the  man  who  is  go- 
ing to  do  all  those  things  I told  you  about. 
He  will  not  be  allowed  to  make  much  of  a 
speech.  I now  introduce  to  you  your  new 
President,  Dr.  I.  A.  Shirley.  (Applause.) 

I remember  reading  not  long  ago  a little 
incident  that  took  place  in  the  campaign  of 
Senator  Spooner,  which  I shall  adopt  as  my 
plan  of  introduction  for  Dr.  Shirley.  Sena- 
tor Spooner  went  to  a small  town  in  Wis- 
consin where  they  have  a German  mayor  and 
this  mayor,  of  course,  being  the  chief  officer 
of  the  town,  had  to  introduce  the  senator  to 
the  audience  and  his  introduction  was  about 
as  follows:  “Fellow  citizens  and  fellow  cit- 

izenesses,  I have  been  called  upon  to  intro- 
duce to  you  Senator  Spooner  to  make  a 
speech.  I have  did  so  and  he  vill  now  do 
so.”  (Laughter,  followed  by  applause.) 

Dr.  Shirley  was  very  enthusiastically  re- 
ceived. He  said : Mr.  Retiring  President 

and  Members  of  the  Kentucky  State  Medical 
Association : A year  ago  I expressed  my 

great  appreciation  for  the  distinguished 
honor  you  have  conferred  upon  me.  I know 
it  is  far  above  my  desire  to  occupy  so  emi- 
nent a place  as  this  and  I feel  my  inability, 
but  if  this  meeting  is  a sign  of  what  the 
meeting  is  going  to  be  next  year,  I shall  de- 
pend largely. on  you  to  assist  and  co-operate 
with  me  in  any  and  all  work  which  we  may 
undertake.  My  interest  in  this  association 
has  been  profound  from  the  time  of  the  re- 
organization movement,  and  I know  this 
magnificent  body  of  men  will  assist  me  in 
every  way  they  possibly  can. 

Again,  I thank  you  for  the  distinguished 
honor  you  have  conferred  upon  me. 

Dr.  W.  D.  Haggard,  of  Nashville,  and  Dr. 
Jere  L.  Crook,  of  Jackson,  Tenn.,  President 
of  the  Tennessee  State  Medical  Association, 
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and  Mr.  Simon  N.  Jones,  Fraternal  Delegate 
from  the  State  Pharmaceutical  Association, 
were  made  members  by  invitation  and  invited 
to  take  seats  on  the  platform. 

Report  of  the  Chairman  of  the  Committee 
On  Arrangements. 

Lewis  S.  McMurtry,  Chairman  of  this 
committee,  made  the  following  verbal  re- 
port: 

Mr.  President,  Ladies  and  Gentlemen : As 
it  has  been  remarked,  there  are  several  fea- 
tures connected  with  the  opening  of  the  pro- 
ceedings of  this  association,  and  as  chairman 
of  your  Committee  on  Arrangements,  I will 
not  make  any  apology,  but  on  behalf  of  the 
committee  simply  say  that  we  know  you  have 
a full  program,  that  it  is  going  to  take  great 
expedition  on  the  part  of  the  President  to 
complete  it  within  the  specified  time,  and 
that  we  are  met  here  for  business,  for  scien- 
tific work  and  for  one  other  and  most  essen- 
tial reason,  namely,  this  is  the  home  of  the 
Kentucky  State  Medical  Association.  It 
meets  here  every  alternate  year.  You  are  all 
Kentuckians.  You  are  in  the  metropolis  of 
Kentucky  and  you  are  supposed  to  be  home. 
You  do  not  need  to  have  the  Governor  of  the 
State  and  Mayor  of  the  City  of  Louisville 
and  one  or  two  prominent  citizens  to  come 
here  and  tell  you  that  you  are  welcome,  and 
take  up  the  entire  forenoon  of  your  time. 
(Applause.)  You  are  all  welcome  as  Ken- 
tuckians. It  is  in  your  own  state  and  in 
your  own  home  and  the  principal  function 
I have  to  discharge  this  morning  on  behalf 
of  the  Jefferson  County  Medical  Society, 
which  includes  the  medical  profession  of  the 
City  of  Louisville  and  County  of  Jefferson, 
is  to  assure  you  we  want  you  to  feel  that  you 
are  at  home,  and  that  it  is  our  desire  to  make 
you  feel  you  are  home  while  you  are  with 
us  and  facilitate  your  comfort  and  pleasure 
in  discharging  the  important  scientific  work 
that  you  are  here  assembled  to  do. 

If  I may  be  permitted  to  say  a word  or 
two  seriously,  I would  like  to  remark  for  the 
benefit  of  some  of  our  younger  members  and 
perhaps  some  of  the  older  men  who  do  not 
remember  or  are  not  familiar  with  the  tra- 
ditions of  the  association,  that  you  will  see 
from  the  program  this  is  the  fifty-fourth  an- 
nual meeting  of  this  association.  In  1850 
there  assembled  in  the  Senate  Chamber  at 
Frankfort  Kentucky,  a company  of  Ken- 
tucky physicians  for  the  purpose  of  forming 
a state  medical  society.  That  company  of 
physicians  considered  the  matter  and  the 
following  year,  1851,  the  first  meeting  of 
the  state  society  was  held  in  the  City  of 
Louisville.  In  this  movement  were  conspic- 
uous the  elders  S.  D.  Gross,  of  Louisville; 


Austin  Flint,  of  Louisville;  Sutton,  of 
Georgetown;  Shipley,  of  Lexington,  and 
Brashear  and  other  names  that  are  among 
the  precious  heritage  of  the  state.  This  so- 
ciety was  formed  by  these  men  and  if  you 
will  look  over  the  volumes  of  transactions, 
you  will  find  that  the  work  done  by  this  so- 
ciety in  the  early  fifties  has  become  national 
in  its  influence  and  a permanent  part  of  the 
medical  literature  of  America.  Let  us  take 
Gross’  wonderful  report  of  Kentucky  Sur- 
gery that  was  enlarged  afterwards  by  him 
into  “The  American  Medical  Biography,” 
and  in  which  report  he  established  the  claims 
of  McDowell  as  the  father  of  ovaritomy.  His 
last  appearance  in  this  society  was  in  1879, 
at  Danville,  where  he  delivered  that  masterly 
oration  in  dedicating  the  monument  erected 
in  the  name  of  this  society  to  McDowell,  as 
the  originator  of  abdominal  surgery.  These 
are  things  we  should  not  forget.  These 
things  indicate  what  the  society  stands  for, 
what  it  did,  and  the  influence  of  those  giants 
that  were  here  in  Kentucky  in  those  days 
exists  in  this  society  now.  At  that  time  the 
City  of  Louisville  consisted  of  between 
forty  and  sixty  thousand  people. 

We  have  met  here  this  morning  with  an 
enrollment  of  over  1,400  members.  Last 
night,  according  to  the  reports  that  were 
read  to  you,  there  was  almost  a complete  or- 
ganization in  every  county  in  the  state,  show- 
ing that  this  society  is  working  not  only  for 
scientific  progress,  but  weekly  and  monthly 
throughout  the  year  in  educating  the  rank 
and  file  of  the  profession  to  higher  ideals  of 
better  scientific  work,  to  be  better  practition- 
ers and  to  advance  the  science  and  art  of 
medicine  in  this  state.  Here  we  are  this 
morning  assembled  in  a city  of  over  a quar- 
ter of  a million  of  people  and  our  profession 
anu  this  organization  have  grown  along  with 
the  development  of  the  commonwealth.  It  is 
something  to  be  proud  of  and  something  that 
shows  it  is  permanent.  It  cannot  now  be 
lost.  It  will  continue  on  and  on  in  the  great 
march  of  science  and  of  our  profession.  (Ap- 
plause.) 

My  duties  as  Chairman  of  the  Committee 
on  Arrangements  are  simple.  I want  to  re- 
iterate to  you  again  that  the  entire  profes- 
sion of  the  City  of  Louisville  and  Jefferson 
County  has  united  in  extending  to  you  a 
cordial  welcome  here  this  wreek.  We  want 
you  to  feel  at  home.  If  there  is  anything  we 
can  do  for  your  pleasure,  you  will  see  the 
members  here  of  the  committee  all  the  time 
and  you  will  please  call  upon  them  if  you 
are  not  comfortable  and  they  will  do  the  best 
they  can  to  make  you  comfortable. 

This  evening  there  will  be  delivered  in 
this  room  the  address  of  the  President,  Dr. 
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Shirley,  and  an  address  by  Dr.  William  J. 
Mayo,  of  Rochester,  Minn.  Immediately 
after  the  addresses  there  will  be  a reception 
held  in  this  hall  and  -we  will  endeavor  to 
present  to  you  the  physicians  of  Louisville, 
many  of  whom  you  have  not  met.  On  tomor- 
row evening,  you  will  see  by  the  program, 
that  a symposium  will  be  held  at  the  Univer- 
sity of  Louisville,  on  the  Social  Evil.  Im- 
mediately after  that  function,  there  wall  be 
a smoker  tendered  to  the  members  of  the  as- 
sociation in  this  hotel  by  the  Jefferson 
County  Medical  Society. 

On  tomorrow,  Wednesday  at  eleven  o’clock 
an  excursion  has  been  arranged  for  the 
ladies  who  are  in  attendance.  This  excur- 
sion we  have  arranged  with  care.  It  will  be 
conducted  by  the  ladies  of  Louisville  and 
they  will  leave  the  hotel  at  eleven  o’clock  in 
automobiles  for  a ride  through  the  parks,  a 
visit  to  the  Blind  Asylum  where  a reception 
will  be  tendered,  followed  by  a luncheon  at 
the  Country  Club.  We  want  to  make  this 
especially  attractive  to  the  ladies  who  are  at- 
tending this  meeting  and  hope  the  members 
will  assist  us  in  conveying  to  them  this  mes- 
sage and  in  giving  us  the  names  of  the  ladies 
who  are  in  attendance. 

J.  N.  McCormack : We  have  listened 
with  a great  deal  of  interest  to  what  Dr.  Mc- 
Murtry  has  said.  I was  especially  impressed 
with  the  recital  of  reminiscences  of  the  early 
history  of  Kentucky.  We  all  know  that  if 
this  was  in  print  it  would  read  like  a ro- 
mance. There  is  almost  nothing  like  it  in 
any  other  country  in  the  world — the  history 
of  early  medicine  in  Kentucky.  It  is  almost 
a reflection  upon  the  profession  of  the  state 
that  its  wonderful  history  has  never  been 
written.  I have  often  asked  Dr.  McMurtry 
to  do  it,  because  there  is  no  one  so  well  qual- 
ified to  do  so  as  he.  He  is  the  legitimate 
successor  of  the  men  who  made  this  great 
name  for  our  state  and  if  I am  in  order,  Mr. 
President,  I would  make  a motion  that  Dr. 
McMurtry,  in  the  name  of  the  protest  on  of 
Kentucky,  be  requested  writh  the  data  which 
he  has  and  wrhich  he  can  easily  collect,  put 
this  history  in  form  that  it  may  go  down  to 
posterity  in  order  that  justice  may  be  done 
our  forebearers  in  this  great  state,  and  the 
noble  work  done  by  the  pioneers  here  may  be 
put  on  record  permanently.  Dr.  McMurtry 
can  do  it.  He  will  do  it.  He  is  fit  to  do  it. 
He  can  collect  the  data.  I ask  that  he  be 
earnestly  requested  now,  while  he  is  in  the 
prime  of  youth  and  manhood,  to  collect  these 
data  and  give  to  our  state  its  wonderful  tra- 
ditions in  medicine.  (Applause.) 

J.  G.  Carpenter:  I second  the  motion. 

Carried  unanimously. 


The  reading  of  papers  wras  then  proceeded 
with. 

E.  M.  Wiley,  of  Lexington,  read  a paper 
entitled,  “A  Practical  Talk  on  the  Diagnosis 
of  Mental  Diseases,”  which  was  discussed  by 
Drs.  Boggess,  Sprague,  Carpenter,  Pope,  and 
in  closing  by  the  author  of  the  paper. 

J.  L.  Atkinson,  of  Campbellville,  read  a 
paper  on  “The  First  Interview  with  Pa- 
tient.” Discussed  by  Di’s.  Frazer,  Pope  and 
Stucky. 

R.  C.  McChord,  of  Lebanon,  followed  with 
a paper  entitled,  “The  Treatment  of  Mutil- 
ated Extremities,”  which  wras  discussed  by 
Drs.  Senour,  Carpenter,  and  in  closing  by 
the  author. 

F.  M.  Stites,  of  Hopkinsville,  read  a pa- 
per on  “Delirium  Tremens,”  which  was  dis- 
cussed by  Drs.  Pope,  Sprague,  Anderson, 
Wiley,  Frazer,  Carpenter,  and  in  closing  by 
the  author  of  the  paper. 

J.  L.  Phythian,  of  Newport,  delivered  the 
Address  in  Surgery.  He  selected  for  his 
subject,  “A* Plea  for  the  Surgery  of  our 
Small  Hospitals.” 

On  motion,  the  association  adjourned  until 
2 :00  p.  m. 

FIRST  DAY— AFTERNOON  SESSION. 

The  association  re-assembled  at  2 :00  p.  m., 
and  was  called  to  order  by  the  President. 

S.  G.  Dabney,  of  Louisville,  read  a paper 
entitled,  “Tonsils  and  Adenoids.” 

This  paper  was  discussed  by  Drs.  Carpen- 
ter, Purcell,  Griffith,  Hill,  Pfingst,  Reynolds, 
Stucky,  Carson,  Ray,  and  in  closing  by  Dr. 
Dabney. 

Adolph  0.  Pfingst,  of  Louisville,  read  a 
paper  entitled,  “The  Pupils  during  Health 
and  Disease,”  which  was  discussed  by  Drs. 
Dabney,  Pope,  and  in  closing  by  the  essay- 
ist. 

J.  A.  Stucky,  of  Lexington,  read  a paper 
on  “Diagnosis  of  Acute  and  Chronic  Mast- 
oid Disease.” 

L.  S.  Givens,  Cynthiana,  read  a paper  on 
“The  Treatment  of  Acute  Mastoid  Disease.” 

J.  T-  Reynolds,  of  Mt.  Sterling,  read  a pa- 
per on  “The  Treatment  of  Chronic  Mastoid 
Disease.” 

W.  N.  Offutt,  of  Lexington,  read  a paper 
entitled  “The  Radical  Treatment  of  Chronic 
Mastoid  Disease.” 

These  four  papers  were  discussed  together. 
The  discussion  was  opened  by  J.  M.  Ray, 
and  continued  by  Drs.  Pfingst,  Dabney, 
Griffith,  Purcell,  and  the  discussion  closed  by 
Drs.  Stucky,  Givens  and  Reynolds. 

Curran  Pope,  of  Louisville,  read  a paper 
entitled,  “Rest,  Its  Value,  Indications  and 
Technic.  ’ ’ 
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On  motion,  the  association  adjourned  un- 
til 8 :00  p.  m. 

FIRST  DAY— EVENING  SESSION. 

The  association  re-assembled  and  was  call- 
ed to  order  by  the  President,  who  delivered 
his  address. 

President  Shirley  was  followed  by  William 
J.  Mayo,  of  Rochester,  Minn.,  who  delivered 
an  address  entitled,  “The  Present  Status  of 
the  Surgical  Cure  of  Cancer  of  the  Digestive 
Tract,”  which  was  illustrated  by  numerous 
stereoptican  slides. 

On  motion,  the  association  adjourned  to 
meet  at  9:00  a.  m.,  Wednesday. 

WEDNESDAY,  OCTOBER  20,  1909,  SEC- 
OND DAY— MORNING  SESSION. 

The  association  met  at  9 :00  a.  m.,  and  was 
called  to  order  by  the  President.- 

Jacob  Glahn,  of  Owensboro,  read  a paper 
entitled,  “What  More  Can  Our  Profession 
Do  to  Decrease  the  Spread  of  Tuberculosis?” 
This  paper  was  discussed  by  Drs.  McCor- 
mack, Senour,  Morrison,  Anderson,  Todd, 
Frazer,  Boggess,  Sprague,  Carpenter,  Gil- 
bert, Richmond,  Martin,  Lock,  and  in  clos- 
ing by  the  essayist. 

Earle  TV  Weathers  presented  the  follow- 
ing preamble  and  resolution  which  were  re- 
ferred to  the  House  of  Delegates : 

Whereas,  There  is  now  a movement  on  in 
our  state  looking  to  the  improvement  of  our 
roads,  and 

Whereas,  An  opportunity  will  be  given 
November  2,  to  vote  on  an  amendment  to  the 
Constitution  making  it  possible  to  carry  out 
this  project.  Therefore,  be  it 

Resolved,  By  the  Kentucky  State  Medical 
Association,  that  we  endorse  this  movement 
and  call  upon  all  doctors  and  their  patients 
in  the  State  to  vote  and  work  for  the  amend- 
ment. 

The  next  order  was  a symposium  on  drugs. 

Papers  were  read  as  follows: 

“Iodides,  Arsenic  and  Mercury,”  bj- 
G.  J.  Herman,  Newport. 

“Diuretics,”  by  Starling  P.  Alderson, 
Russellville. 

“The  Coal  Tar  Products;  Which  and 
Why,”  by  W.  R.  Moss,  Clinton. 

“Morphine,  Its  Use  and  Abuse,”  by  R.  E. 
Griffin,  of  Owensboro. 

The  Symposium  was  discussed  by  Drs. 
Thornton  and  Carpenter. 

TV  H.  McCracken,  of  Louisville,  made 
some  remarks  on  “Fat  Embolism.”  His  re- 
marks were  accompanied  by  an  experiment 
on  an  animal. 

C.  G . Stephenson,  of  Becknersville,  deliv- 
ered the  Address  in  Medicine.  He  selected 
for  his  subject,  “Prophylaxis  in  Medicine,” 


after  which,  on  motion,  the  association  ad- 
journed until  2 :00  p.  m. 

SECOND  DAY— AFTERNOON  SESSION. 

The  association  re-assembled  at  2 :00  p.  m., 
and  was  called  to  order  by  Ex-President  R. 
C.  McChord. 

The  first  order  was  a symposium  on  the 
toxemias  of  pregnancy. 

Papers  were  read  as  follows: 

“The  Etiology  and  Pathology  of  the  Vari- 
ous Toxemias  of  Pregnancy,”  by  W.  A. 
Jenkins,  of  Louisville. 

“The  Prevention  and  Treatment  of  the 
Toxemias  of  Pregnancy,”  by  Edward  Spei- 
del,  of  Louisville,  and  “Criminal  Abortion,” 
by  T.  C.  Holloway,  of  Lexington. 

At  the  conclusion  of  the  symposium,  C.  Z. 
Aud  said : I rise  not  to  dismiss  the  paper  of 
Dr.  Holloway,  nor  to  criticize  it,  for  every 
doctor  in  Kentucky  should  endorse  it  and  go 
home  prepared  to  do  the  work  as  outlined  in 
Dr.  Holloway’s  paper.  I,  therefore,  offer 
this  resolution,  that  each  and  every  member 
of  the  Kentucky  State  Medical  Association 
in  convention  assembled,  endorse  the  paper 
and  recommend  that  every  doctor  in  Ken- 
tucky use  his  influence  for  the  enactment  of 
reasonable  and  efficient  laws  to  protect  in- 
fancy. 

The  word  “quickening”  is  abominable. 
Children  are  as  much  alive  within  four-and- 
a-half  months  as  we  are  today  and  let  us  pro- 
tect the  morals  and  lives  of  our  children. 

The  Secretary : I move  to  amend  that  we 

request  the  author  of  the  paper  to  prepare 
an  abstract  for  publication  in  the  newspa- 
pers of  the  state.  Our  newspapers  are  in 
sympathy  with  us  in  this  matter. 

Seconded. 

C.  Z.  And:  I accept  the  amendment. 

The  motion  as  amended  was  carried. 

The  symposium  was  then  discussed  by  Drs. 
Sprague,  Cowan,  Aud,  Van  Meter,  Weidner, 
McCormack,  Riggs,  Sights,  Gossett,  Carpen- 
ter, Bailey,  and  in  closing  by  Dr.  Holloway. 

John  R.  Wathen,  of  Louisville,  read  a pa- 
per entitled,  “The  Diagnosis  and  Treatment 
of  General  Peritonitis.” 

J.  N.  McCormack:  Mr.  President:  We 

have  present  one  of  the  distinguished  yel- 
low-fever experts  of  the  United  States,  Dr. 
C.  R.  Carter,  a representative  of  the  Marine 
Hospital  Service.  I move  that  he  be  invited 
to  a seat  on  the  platform  and  extended  the 
courtesies  of  this  association. 

Seconded  and  carried. 

The  President:  Dr.  McCormack  will 

please  conduct  Dr.  Carter  to  the  platform. 

A.  J.  Ochsner,  of  Chicago,  read  a paper 
entitled,  “Some  Considerations  of  the  Surg- 
ical Treatment  of  Cancer.” 
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The  paper  was  discussed  by  Drs.  Mayo, 
Haggard,  Sherrill,  Wathen  and  in  closing  by 
Dr.  Ochsner. 

S.  J.  Gant,  of  New  York,  read  a paper 
entitled  “Local  Versus  General  Anesthesia 
in  Ano-Rectal  Surgery.” 

Discussed  by  Drs.  Hanes,  Cooke,  and  in 
closing  by  Dr.  Gant. 

J.  W.  Pryor,  of  Lexington,  read  a paper 
on  “The  Combined  Course.” 

Dr.  Pryor’s  paper  was  then  discussed  by 
Dr.  Dudley  S.  Reynolds. 

H.  E.  McKay  offered  the  following  pre- 
ambles and  resolution,  which  were  unani- 
mously recommended  to  the  House  of  Dele- 
gates. 

Whereas,  The  demands  for  higher  medical 
education  are  of  such  a character  as  to  make 
the  purely  commercial  schools  of  the  coun- 
try impossible,  and  are  driving  many  young 
men  from  this,  their  home  state,  to  the  larg- 
er endowed  medical  schools  of  the  East  and 
North,  and 

Whereas,  We  believe  from  an  economic 
standpoint  it  is  right  and  important  that  the 
State  of  Kentucky  should  provide  proper  fa- 
cilities for  the  teaching,  and  training  of  its 
doctors  as  for  teachers,  lawyers,  and  engi- 
neers, and  thus  retain  its  past  prestige  as  a 
great  medical  center  and 

Whereas,  A recent  enactment  of  the  Legis- 
lature recognizes  this  fact,  and  makes  the  es- 
tablishment of  a medical  department  manda- 
tory upon  the  Board  of  Trustees  of  the 
State  University,  therefore,  be  it 

Resolved,  That  we,  the  members  of  the 
Kentucky  Medical  Association,  now  assem- 
bled, hereby  endorse  the  establishment  of  a 
medical  department  of  the  State  University, 
and  hereby  petition  the  Legislature  of  this 
State  and  the  Board  of  Trustees  of  the  State 
University  to  provide  such  means  and  ways 
as  will  put  medical  education  on  such  a high 
plane,  as  will  retain  its  past  prestige  and 
establish  a new  era  for  higher  medical  edu- 
cation as  does  not  now  prevail  in  our  South- 
ern States. 

Carl  D-  Render,  of  Louisville,  read  a pa- 
per on  “Clinical  Diagnosis  of  Amebic  Dys- 
entery. ’ ’ 

G.  S.  Hanes,  of  Louisville,  followed  with  a 
paper  on  “Treatment  of  Amebic  Dysentery.” 

These  two  papers  were  discussed  together 
by  Drs.  McMurtry,  Gant,  Weidner,  Cook, 
and  in  closing  by  Dr.  Hanes. 

• On  motion,  the  association  adjourned  un- 
til 8 p.  m. 

SECOND  DAY— EVENING  SESSION. 

The  association  re-assembled  at  8 :00  p.  m., 
in  the  amphitheatre  of  the  University  of 
Louisville  and  was  called  to  order  by  Presi- 


dent Shirley.  The  topic  for  the  evening  was 
a symposium  on  the  Social  Evil.  The  sub- 
ject was  discussed  from  the  following  stand- 
points : 

“Cost  of  Venereal  Infection  as  Viewed  by 
the  General  Practitioner,”  by  C.  H.  Vaught, 
of  Richmond. 

“Cost  of  Venereal  Infection  as  Viewed  by 
the  Lawyer,”  by  Hon.  R.  W.  Bingham,  of 
Louisville. 

“Cost  of  Venereal  Infection  as  Viewed  by 
the  Minister,”  by  Rev.  E.  L.  Powell,  of 
Louisville. 

“Cost  of  Venereal  Infection  as  Viewed  by 
the  Sociologist,”  by  Hon.  J.  H.  Hager, 
Chief  of  Police  of  Louisville. 

A general  discussion  on  the  Social  Evil 
was  participated  in  by  Drs.  Sherrill,  Car- 
penter, Frazer,  Crook,  Gossett  and  Ray, 
after  which  Dr.  Gossett  moved  the  appoint- 
ment of  a committee  of  five  to  draft  a reso- 
lution on  this  subject  and  pi*esent  it  at  the 
meeting  of  the  association  tomorrow. 

This  motion  was  seconded  and  carried. 

The  President  appointed  on  this  commit- 
tee, W.  B.  Gossett,  Chairman;  W.  R.  Day, 
J.  G.  Carpenter,  B.  F.  Zimmei’man,  and  C. 
H.  Vaught. 

On  motion,  the  association  adjourned  un- 
til 9 :00  a.  m.,  Thursday. 

THURSDAY,  OCTOBER  21,  1909,  THIRD 
DAY— MORNING  SESSION. 

The  association  met  at  9 :00  a.  m.,  and  was 
called  to  order  by  President  Shirley. 

Leo  Bloch,  of  Louisville,  read  a paper  en- 
titled, “Perineorrhaphy,”  which  was  dis- 
cussed by  Drs.  Carpenter,  Rash,  Gilbert, 
South,  and  in  closing  by  the  essayist. 

Vernon  Blythe,  of  Paducah,  read  a pa- 
per on  “The  Diagnostic  Value  of  Pain.” 

0.  W.  Rash,  of  Owensboro,  read  a paper 
on  “The  Diagnosis  of  Incipient  Tuberculo- 
sis. ’ ’ 

F.  T.  Eisenman,  of  Louisville,  followed 
with  a paper  on  the  “Dangers  of  Animal 
Tuberculosis  to  the  Public  Health.” 

These  two  papers  were  discussed  together 
by  Drs.  Frazer,  Carpenter,  Weidner,  Pope, 
Sprague,  and  in  closing  by  Drs.  Rash  and 
Eisenman. 

W.  L.  Mosby,  of  Bardwell,  read  a paper 
on  “Diagnosis,  Pathological  Anatomy  and 
Complications  of  Compound  Fractures.” 

J.  G.  Carpenter,  of  Stanford,  followed 
with  a paper  on  “Treatment  of  Compound 
Fractures.  ’ ’ 

These  papers  were  discussed  by  Drs.  Will- 
moth  and  Casper. 

C.  C.  Carr,  of  Lexington,  read  a paper  on 
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“Management  of  Burns.” 

There  being  no  further  business  to  come 
before  the  meeting,  on  motion  the  associa- 
tion adjourned  sine  die. 


ORATIONS. 


PRESIDENT’S  ADDRESS.* 

By  Isaac  A.  Shirley,  Winchester. 

Surely  this  large  and  representative  gath- 
ering of  Kentucky  physicians  is  an  undeni- 
able endorsement  of  the  organization  move- 
ment inaugurated  by  the  American  Medical 
Association  a few  years  ago.  Before  that 
time  with  a membership  of  scarcely  three  hun- 
dred we  had  an  average  of  one-fifth  that 
number  in  attendance  at  our  annual  gath- 
erings. Today  there  are  more  than  2,150 
names  enrolled  upon  the  Society’s  books  and 
we  can  count  approximately  one-third  of 
that  number  here.  As  pleasing  as  this  must 
be  to  eveiy  well  wisher  of  legitimate  medi- 
cine, there  remains  much  work  to  be  done. 
Without  the  fold  there  are  a few  more  than 
1,500  men  and  women  who,  to  make  our 
work  effective  and  our  joy  complete,  must 
be  garnered  in.  To  this  end  I propose  to 
devote  my  best  individual  efforts,  but  real- 
ize that  to  accomplish  the  desired  results  will 
require  work,  constant  work,  on  the  part  of 
every  one.  I ask  your  hearty  and  earnest 
co-operation.  “To  the  front!”  let  our 
watch-word  be.  and  my  word  for  it,  we  will 
not  be  disappointed  at  the  result  when  the  re- 
turns are  all  in  next  October! 

The  self-sacrificing  work  of  the  Council, 
noth  ttm  single  exception  of  the  one  in  the 
Tenth  District,  was  productive  of  un+oHi 
good.  In  fact,  without  this  mode  of  warfare, 
carrving  the  doctrine  of  medical  salvation 
into  the  heart  of  the  enemy’s  countrv,  many 
wtio  bo vo  soon  the  lio-ht  of  dav  would  still  be 
groping  in  outer  darkness.  So  let  the  good 
work  go  on  until  the  facts  are  brought  face 
to  face  with  everv  practitioner  in  the  grand 
old  Commonwealth. 

Two  issues  monthlv  of  bv  far  the  best 
Medical  Journal  in  the  United  States  and 
both  for  the  paltry  sum  of  two  dollars  a 
year,  which  includes  the  annual  dues  to  the 
State  Medical  Association,  is  or  should  be  a 
matter  of  much  congratulation.  That  the 
editor  and  his  co-laborers  are  underpaid  and 
worked  over  time,  I personallv  know,  and  I 
hope  that  the  House  of  Delegates  will  investi- 
gate this  matter  and  correct  the  wrong. 

Weare  no  longer  a baby  institution,  and 
having  attained  to  manhood,  we  should  put 
aside  baby  doings.  With  our  present  dimen- 

*  Delivered  before  the  Kentucky  State  Medical  Associa- 
tion, Louisville,  October  19,  1909. 


sions  it  is  impossible  to  do  justice  to  every 
one  in  the  matter  of  reading  and  discussing 
papers.  The  remedy  suggested  is,  that  a few 
sections  be  formed  to  which  suitable  papers 
should  be  assigned.  I do  not  think  that  we 
need  as  many  sections  as  the  American  Med- 
ical Association,  but  that  three  or  four  are 
absolutely  necessary.  Say  combine  under 
one  head,  Practice,  Hygiene,  Mental  and 
Nervous  diseases  and  Materia  Medica;  under 
another,  Surgery,  including  genito,  urinary 
and  rectal,  gynecology  and  obstetrics.  These, 
with  a grouping  of  eye,  ear,  nose  and  throat 
diseases  and  we  will  have  room  and  work  for 
every  one. 

I do  not  think  that  enough  attention  has 
been  paid  to  the  moral  standard  of  students 
seeking  entrance  into  our  medical  schools, 
and  am  sure  if  a higher  standard  of  morals 
as  well  as  literary  acquirements  were  re- 
quired, it  would  result  in  improved  exami- 
nations and  later,  better  medical  men.  I 
hope  that  the  legislative  committee  will  be 
unusually  active  this  winter,  for  I have  never 
known  a time  when  laws  along  this  line  were 
more  needed  than  at  present.  Our  experi- 
ence with  medical  laws  that  were  passed  and 
vetoed  last  winter,  although  passed  by  an 
overwhelming  majority,  should  convince  us 
that  these  bills  should  receive  early  consider- 
ation, thereby  enhancing  their  chances  of  be- 
coming laws,  even  though  they  should  meet 
with  the  unfortunate  fate  of  their  predeces- 
sors. 

The  present  appropriation  for  the  use  of 
the  State  Board  of  Health  is  scarcely  suffici- 
ent to  more  than  pay  for  postage  used.  Ken- 
tuekv.  one  of  the  mod  improved  states  in 
the  Union,  has.  with  perhaps  a single  excep- 
tion. the  smallest  appropriation  for  the  State 
Board  of  Health  of  anv  the  states. 

I think  that  his  Excellency,  the  Governo". 
wants  to  do  the  right  thing  when  he  knows 
it.  but  being  a non-medical  man.  he  needs 
to  be  educated  in  this  direction.  The  fact  of 
the  business  is.  he  had  bad  advisors  and  did 
exactlv  the  opposite  to  what  he  should  have 
done  and  in  all  probability  would  have  done, 
but  for  the  above  unfortunate  surroundings. 

The  Tuberculosis  Bill  was  likewise  throt- 
tled by  the  same  unfortunate  veto.  I am  ex- 
ceedingly sorry  for  this  as  nothing  more  cal- 
amitous could  possiblv  have  happened  to  the 
poor  consumptive.  The  rich  have  various 
institutions  open  to  them,  but  the  poor,  who, 
on  account  of  their  poor  hygienic  surround- 
ings and  crowded  quarters,  furnish  the  ma- 
jority of  cases  of  tuberculosis,  can  do  noth 
ing  but  lie  down  and  die.  I am  informed 
that  the  Governor  has  already  seen  the  error 
of  his  way  and  has  signified  his  intention  of 
signing  these  bills  if  another  opportunity  is 
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afforded  him.  Let  us  see  to  it,  brethren,  that 
this  is  given  him  in  the  early  part  of  the  ses- 
sion. I am  quite  sure  that  numerous  lives 
have  paid  the  penalty  by  passing  to  the  great 
Beyond,  their  death  knells  being  sounded 
when  these  bills  were  not  allowed  to  become 
laws. 

Without  depreciating  in  the  least  the  bill 
appropriating  $500,000.00  for  the  benefit  of 
the  State  Normal  Schools  and  universities 
and  no  one  more  cordially  approves  it  than  I 
do,  I believe  with  all  my  heart, 
it  would  have  been  far  better  for  the 
material  interest  of  the  people  of  the 
State  of  Kentucky  if  this  bill  had  been 
vetoed  rather  than  that  the  State  Board  of 
Health  and  Tuberculosis  Bills  should  have 
failed.  Strange  to  say,  will  the  lawyers  have 
means  of  punishing  offenders  of  their  code 
when  doctors  have  none?  I am  in  favor  of 
asking  the  Legislature  to  give  a definition  of 
unprofessional  conduct,  making  a penalty  of 
revocation  of  the  certificate  or  any  other  bad 
thing  you  please. 

And  now  we  come  to  perhaps  the  most 
alarming  defect  of  the  law,  viz:  the  punish- 
ment, or  rather  lack  of  punishment  for  the 
crime  of  criminal  abortion.  These  defects 
were  pointed  out  by  Judge  Hines  of  the 
Court  of  Appeals  in  1879.  He  suggested  a 
remedy  which  can  only  be  brought  about  by 
Legislative  enactment.  He  stated  that  there 
was  no  punishment  for  this  crime  prior  to 
the  period  of  quickening  and  after  that  it 
was  only  a high  misdemeanor  and  at  no  time 
a felony,  unless  the  mother  died,  and  then 
only  an  every-day  common  murder.  In  con- 
versation with  our  own  distinguished  Circuit 
Judge,  J.  M.  Benton  a few  days  ago,  he 
stated  that  if  he  had  been  called  upon  to 
give  an  off-hand  opinion,  he  would  have  said 
that  it  was  a felony  at  any  period  of  preg- 
nancy. But  upon  investigation  he  found  that 
the  statement  made  by  Judge  Hines  was 
still  only  too  true.  Is  it  not  strange  that  a 
law-making  body,  creating  laws  for  almost 
everything  under  the  sun,  even  suggesting  a 
remedy  for  cholera  in  chickens  and  scab  in 
sheep,  should  leave  these  helpless,  unborn 
babes  to  suffer  every  indignity  and  even 
death  without  so  much  as  raising  a hand  in 
their  helpless  defense?  If  I knew  that  this 
was  to  be  my  last  official  utterance  as  Presi- 
dent of  this  august  body,  I would  want  to  go 
on  record  as  making  the  crime  of  criminal 
abortion  at  any  stage  of  pregnancy  from  one 
hour  after  conception  until  the  last  minute 
of  the  ninth  month  a felony  punishable  by 
imprisonment  in  the  penitentiary,  or  what  is 
better  by  breaking  the  neck  of  the  scoundrel 
who  does  it.  So  let  us  begin  the  fight  for 


this  righteous  law  at  once  and  never  let  up 
until  it  is  safely  on  the  Statute  books. 

I do  not  think  that  the  work  of  the  State 
Board  of  Health  in  ridding  our  state  of 
quacks  and  other  reforms  accomplished  has 
been  properly  appreciated.  And  while  I do 
not  agree  with  everything  it  has  done,  yet  it 
has  done  so  much  more  good  than  bad  that 
the  former  largely  outweighs  the  latter,  and 
I personally  thank  them  for  it.  The  first  or- 
ganized fight  against  quackery  was  begun 
in  1888  with  Pinkney  Thompson,  J.  O.  Mc- 
Reynolds,  J.  M-  Matthews,  J.  A.  Lucy,  Geo. 
Beeler,  Wm.  Bailey,  and,  of  course,  J.  N. 
McCormack,  at  the  helm.  Nor  would  I for- 
get the  invaluable  services  rendered  by  At- 
torneys C.  U.  McElroy,  of  Bowling  Green, 
and  Aaron  Kohn,  of  Louisville,  who  looked 
after  the  legal  questions  involved.  Before 
that  time  quacks  were  almost  as  numerous 
as  the  seventeen-year  locusts,  when  every 
limb  of  every  tree  was  actually  alive  with 
their  ear-splitting  noise.  But  where  are  they 
today?  Gone  where  the  woodbine  twineth, 
no  more  to  be  found  within  the  bounds  of 
“Old  Kaintuek.” 

As  a finale  and  finishing  touch  to  this  well 
begun  work,  this  band  of  murderers  by  day 
and  robbers  by  night,  were  chased  to  the 
banks  of  the  placid  Ohio,  where  this  faithful 
band,  the  State  Board  of  Health,  determin- 
ed to  push  them  in  and  drown  them,  much 
after  the  order  of  a herd  of  swine  in  which 
the  devils  had  been  driven  in  biblical  days, 
that  devils  swine  and  all  might  be  drowned 
in  the  midst  of  the  sea.  But  unfortunately, 
the  Board  was  unusually  strong  that  day  as 
well  as  angry,  and  instead  of  kicking  them 
into  the  middle  of  the  stream  as  intended, 
they  landed  them  over  in  Ohio,  Indiana  and 
Illinois,  where  they  remain  to  this  good  day, 
flourishing  as  big  bay  trees,  surrounded  by 
our  very  dear  friends,  Charles  A.  L.  Reed 
and  Brooks  Beebe,  of  Ohio,  J.  N.  Hurty,  of 
Indianapolis. 

I am  in  favor  of  a National  Reciprocity 
Law;  if  a man  is  entitled  to  practice  medi- 
cine in  one  state  of  the  Union  he  should  be 
entitled  to  practice  in  every  other  state,  and 
I hope  that  such  a law  will  soon  be  passed 
and  that  we  shall  do  what  we  can  to  that 
end. 

One  word  more  and  I am  done.  I want  to 
enter  my  earnest  protest  against  the  almost 
universal  habit  of  practicing  for  preachers 
free  of  charge.  I hope  this  will  not  be  con- 
sidered an  attack  upon  the  ministry,  for 
whom  I have  the  greatest  respect,  and  many 
of  them  are  among  my  best  friends;  and  be- 
sides I am  a member  of  the  best  church  of 
them  all,  in  my  opinion,  but  I do  not  be- 
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lieve  in  discriminating  in  charity  patients,  or 
if  any  one  objects  to  the  word  “charity,”  say 
poor  patients;  and  if  a minister,  on  account 
of  inadequate  salary,  too  large  a family,  or 
any  other  reason,  can  spare  nothing  from  the 
race  for  meat  and  bread,  then  do  his  work 
willingly,  gladly,  gratis ; but  I have  known 
many  physicians  who,  on  account  of  person- 
al poverty  were  kept  guessing  as  to  where 
the  necessities  of  life  were  coming  from, 
work  for  ministers  whose  salaries  were  suffi- 
cient to  insure  ease,  comfort  and  luxury  for 
nothing  save  “thank  you,”  and  sometimes 
not  that.  And  this  is  what  I object  to  and 
protest  against.  Another  reason  why  we 
should  demand  pay  from  these  reverend 
brethren  is,  that  in  the  corner  drug  store  to 
every  patient  medicine  recommended  by  K. 
& K.  and  Copeland  & Welch,  or  some  other 
equally  derogatory  scallawag  is  found  the 
name  of  D.  D.,  or  Rev.  So  and  So,  to  whom 
they  pay  the  money  that  the  family  physi- 
cian should  have  but  does  not  get.  As  a 
panacea  they  tell  us  it  is  better  to  give  than 
to  receive  and  these  valiant,  heroic  gentle- 
men of  the  cloth  will  stand  at  the  receiving- 
end  of  the  line  all  day  and  never  grow'  weary, 
graciously  allowing  us  the  benefit  of  the  giv- 
ing. 

But  after  all,  brethren,  I believe  these  men 
have  long  seen  the  error  of  this  and  would 
have  corrected  it  if  the  doctors  would  only 
have  let  them,  so  let  us  give  them  the  oppor- 
tunity now,  henceforth  and  forever. 


ORATION  IN  SURGERY. 

A PLEA  FOR  THE  SURGERY  OF  OUR 
SMALL  HOSPITALS .* 

By  J.  L.  Phythian,  Newport,. 

I wish  you  to  know  that  I am  deeply  sen- 
sitive of  the  honor  conferred  upon  me  at  our 
last  meeting  in  Winchester  vdiere  I was 
chosen  to  address  you  to-day.  I fully  realize 
the  responsibility  of  this  task  and  appreciate 
the  fact  that  I see  before  me  an  audience 
composed  of  the  intelligence  and  brains  of 
the  profession  of  our  own  and  other  states; 
men  of  note  who  have  helped  to  make  our 
profession  great  and  noble.  Papers  will  be 
read  during  this  session  which  will  report 
exhaustive  research  work  along  the  different 
lines  and  will  show  to  us  the  marvelous  ad- 
vances in  medicine  and  surgery.  It  may  be 
considered  by  some  that  the  honor  conferred 
by  you  in  assigning  to  me  the  task  to-day, 
carries  with  it  an  obligation  to  follow'  these 
same  research  lines ; yet,  I am  going  to  ask 
you  to  bear  with  me  a little  while  in  my 
attempt  to  place  before  you  a question  which 
I believe  to  be  of  vital  interest  not  only  to 

* Delivered  before  the  Kentucky  State  Medical  Associa- 
tion, Louisville,  October  19,  1909. 


the  profession,  but  to  the  public  as  well.  1 
wish  to  speak  briefly  regarding  “Surgery  in 
Our  Smaller  Hospitals.” 

Modern  medicine  has  imposed  upon  us  to- 
day duties  that  were  unknown  twenty  years 
ago.  The  science  of  medicine  has  already 
attained  a high  degree,  of  perfection,  and  its 
accurate  application  is  daily  becoming  more 
exacting. 

Physicians  are  finding  it  more  and  more 
difficult,  nay  impossible,  to  apply  in  the  sick 
room  at  the  home  of  the  patient  those  methods 
of  diagnosis  and  treatment  which  have  become 
necessary,  and  to  w'hich  the  patient  is  justly 
entitled.  They  often  become  discouraged  and 
lose  interest  in  their  daily  w'ork,  because  of 
their  inability  to  control  the  situation.  These 
facts  have  made  the  modern  hospital  a nec- 
essity and  they  have  become  quite  as  neces- 
sary in  the  smaller  cities  as  in  the  metropoli- 
tan center. 

We  have  all  read  reports  or  heard  men 
detailing  to  an  admiring  audience,  the  many 
successful  laparotomies  or  major  operations 
performed  in  the  log  cabin,  on  the  kitchen 
table  by  candle  light,  and  under  all  sorts  of 
difficulties.  Grant  that  all  this  may  be  true, 
but  do  we  have  an  honest  report  of  the  many 
cases  conducted  in  this  manner  that  have 
anything  but  a successful  termination — 

cases  that  might  have  fared  differently  un- 
der more  scientific  treatment  in  a well  con- 
ducted hospital.  At  the  same  time  the 
emergency  operation  and  the  difficult  prob- 
lems will  undoubtedly  continue  to  be  forced 
upon  the  doctor  in  the  remote  parts,  and  I 
have  nothing  but  respect  and  praise  for  the 
man  who  fearlessly  meets  these  conditions 
alone. 

I wish  more  particularly  to  discuss  the 
work  of  the  perhaps  favored  practitioners  of 
n^edicine  w'ho  practice  within  the  territory 
tributary  to  a small  hospital.  Are  these 
physicians  justified  in  assuming  the  same 
heavy  risks  that  must  be  assumed  by  the 
physician  who  lives  in  a remote  district?  Do 
we  not  observe  in  some  of  our  smaller  hos- 
pitals that  some  men  find  in  the  good  name 
and  the  equipment  of  the  hospital  a justifi- 
cation for  venturing  upon  surgical  work 
for  which  they  are  in  no  way  equipped? 

There  is  nothing  in  our  social  organiza- 
tion upon  which  we  may  more  justly  pride 
ourselves  than  upon  the  number  and  magnifi- 
cence of  our  hospitals.  While  there  are  no 
human  institutions  which  are  not  in  some 
degree  open  to  abuse,  there  are  few  which  do 
more  real  tangible  good  than  our  hospitals. 
They  take  no  account  of  nationality,  creed 
or  personal  worth,  but  like  heaven,  send  the 
rain  of  their  beneficience  on  the  just  and  the 
charity  than'  the  support  of  such  an  institu- 
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unjust  without  distinction.  The  hospital  ex- 
ists for  the  patient  and  its  first  aim  is  that 
it  should  enable  him  to  recover  in  the  safest 
manner  and  in  the  shortest  possible  time. 

I assume  that  the  patient’s  interest  is  the 
sole  thing  we  have  to  consider;  then  it  be- 
comes our  duty  to  see  that  he  has  the  best 
advice  and  skill  available,  and  that  he  be 
placed  in  those  surroundings  which  will  be 
most  conducive  to  his  welfare  and  recovery. 
That  the  small  hospital  is  invaluable  to  the 
community  in  which  it  is  located,  no  one  can 
deny,  and  no  community  can  do  a nobler 
tion.  Such  charity  does  not  mean  alone  the 
support  of  the  indigent  poor.  A hospital 
and  all  that  goes  with  it  is  a charity  even  to 
the  man  who  can  well  afford  to  pay  for  his 
keep.  These  institutions,  if  properly  man- 
aged, are  of  the  utmost  benefit,  not  only  to 
the  physician  and  surgeon,  but  to  the  com- 
munity at  large. 

The  advantages  to  the  profession  are  cer- 
tainly inestimable.  They  offer  to  the  physi- 
cian and  surgeon  a better  opportunity  to 
study  and  to  apply  the  more  scientific  meth- 
ods in  diagnosis  and  treatment.  Surgery 
to-day  demands  a properly  trained  corps  of 
nurses  and  assistants  and  the  accurate  ap- 
plication of  the  principle  of  asepsis.  The 
hospital  laboratory  is  one  of  its  most  neces- 
sary and  important  assets,  and  no  institution, 
no  matter  how  small,  is  complete  without  it. 
The  laboratory  should  be  accessible,  not  only 
to  the  members  of  the  staff,  but  to  the  phys- 
icians of  the  community  as  well.  It  is  here 
that  the  correct  clinical  diagnosis  should  be 
made  or  verified.  The  microscope,  the  test 
tube,  the  Roentgen  ray  and  other  modern  di- 
agnostic resources  become  the  working  tools 
of  our  profession. 

Hospitals,  as  a rule,  are  looked  upon  by 
the  public  as  a refuge  for  the  sick,  but  their 
scope  is  much  broader.  They  are  also  insti- 
tutions of  learning.  They  serve  for  the  ed- 
ucation of  nui’ses  and  students ; they  increase 
the  knowledge  of  the  physicians  who  ad- 
minister them;  and  lastly,  they  furnish  the 
most  accurate  means  for  the  accumulation  of 
those  facts  which  tend  to  increase  the  sum 
total  of  medical  learning.  That  which  in- 
creases our  knowledge  of  disease  redounds 
to  the  benefit  of  the  entire  community. 

As  I said  before,  there  are  few  if  any  hu- 
man institutions  which  are  not  capable  of 
abuse.  Is  it  not  true  that  many  of  our  small 
hospitals  are  not  only  capable  of  doing  great 
harm,  but  are  actually  guilty  thereof?  In 
the  first  place  the  staff  is  usually  large  and 
promiscuous.  This  is  almost  a necessary 
evil.  Unless  the  institution  is  heavily  en- 
dowed it  must  depend  in  a great  measure  on 
the  physicians  in  the  community  for  its  sup- 


port, and  those  physicians  are  likely  to  be 
appointed  who  have  influence,  either  social 
or  political.  It  may  very  well  happen  in 
this  way  that  the  most  important  positions 
on  the  staff  are  occupied  by  men  who  are  not 
in  any  way  trained  for  the  special  work 
they  are  supposed  to  discharge.  Four  or 
five  men  are  appointed  as  surgeons  to  the 
staff.  One  or  two  of  these  men  may  be 
equipped  for  surgery.  The  remainder  are 
not,  yet  their  very  appointment  has  imposed 
upon  them  the  necessity  of  doing  surgery. 
They  not  only  feel  justified  in  doing  it,  but 
feel  that  they  must  do  whatever  comes  along 
in  order  to  make  good  with  their  fellow- 
practitioners.  The  service  which  is  neces- 
sarily much  divided,  does  not  afford  much 
of  an  opportunity  for  experience  and  the  re- 
sult in  the  end  is  continued  bad  surgery.  It 
is  not  reasonable  to  suppose  that  a man  with 
this  limited  experience,  and  having  had  no 
other  special  training,  should  be  able  to 
cope  with  the  surgical  problems  of  the 
day.  Would  any  member  of  this  society 
select  a general  practitioner  to  operate  on 
him  or  a member  of  his  family?  Would  any 
one  of  us  select  the  amateur  surgeon  to  deal 
with  some  serious  problem  involving  himself 
or  any  one  near  and  dear  to  him?  I believe 
not. 

There  can  be  no  doubt  in  my  mind  that 
the  pauper  patient  entering  the  public  ‘ward 
of  our  large  hospitals  and  used  for  teaching, 
receives  more  scientific  and  skillful  treatment 
than  many  of  the  private  patients  in  our 
small  institutions.  While  we  all  know  that 
some  of  the  very  best  and  most  skillful  sur- 
gery of  to-day  is  done  in  our  small  hospitals, 
nevertheless  it  is  a fact  that  the  strictly 
private  operating  room  of  our  small  institu- 
tions offers  a good  and  safe  opportunity  to 
the  general  practitioner,  the  inexperienced 
staff  surgeon,  the  charlatan,  or  who  ever  the 
operator  may  be,  to  do  and  cover  a class  of 
work  which  can  only  reflect  discredit  upon 
the  hospital,  and  is  a menace  to  the  surgery 
of  to-day. 

The  extraordinary  reward  that  surgery 
holds  out,  is  a temptation  to  the  unscrupu- 
lous or  morally  weak  surgeon,  who  is  apt  to 
confuse  his  financial  interests  with  the  phys- 
ical interests  of  his  patient.  There  is  such 
a wide  difference  between  the  fee  of  the 
physician  and  the  surgeon  that  his  judgment 
may  be  easily  warped  in  favor  of  the  method 
that  promises  the  larger  reward,  in  any  case 
furnishing  the  meager  excuse  for  r-esorting 
to  the  operating  table. 

Let  me  recall  just  a few  cases  that  I have 
had  the  opportunity  of  observing : First,  a 

child  two  years  of  age  suffering  from  en- 
larged glands  of  the  neck,  was  removed  to 
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the  hospital  for  operation.  An  elaborate 
dissection  was  started  when  suddenly  the 
jugular  was  cut.  After  considerable  loss  of 
blood  the  hemorrhage  was  controlled.  The 
enlarged  gland  turned  out  to  be  a suppurat- 
ing mass  and  there  was  soon  a field  of  pus. 
The  dissection  was  still  continued.  Then 
one  of  the  carotids  was  severed.  Death  fi- 
nally put  the  finishing  touches  to  this  opera- 
tion. 

Another  case  I recall  was  one  of  supposed 
chronic  appendicitis.  After  searching  for 
more  than  one  hour  an  apparently  healthy 
appendix  was  exposed  and  removed.  But  a 
concealed  pus  tube  had  been  ruptured  in  the 
manipulation.  This  patient  died  a few  days 
later  from  septic  peritonitis.  Faulty  asepsis 
of  the  operating  room  was  the  cause  of  death 
assigned  by  this  operator. 

In  another  appendicitis  case,  the  operator 
was  also  suspicious  of  some  ovarian  trouble 
so  the  median  incision  was  made.  After 
searching  vainly  for  more  than  two  hours 
for  the  offending  appendix,  he  lost  his  nerve 
and  closed  the  abdomen ; yet  he  retained  a 
sufficient  amount  of  nerve  to  charge  and  col- 
lect a good  sized  fee  for  the  non-removal  of 
the  appendix. 

No  matter  how  perfect  the  asepsis  of  the 
operating  room,  the  nurses,  and  the  hospital 
in  general,  just  as  long  as  the  general  prac- 
titioner and  the  inexperienced  surgeon  con- 
tinue to  juggle  with  these  serious  problems, 
just  so  long  will  such  cases  as  I have  recalled 
be  recorded,  and  not  only  the  hospital,  but 
the  men  who  have  devoted  their  lives  to  this 
work,  must  in  a measure  bear  the  censure 
and  burden  of  responsibility  for  this  unfin- 
ished and  inexperienced  work.  The  most  ex- 
perienced surgeons  make  mistakes,  not  only 
in  diagnosis,  but  in  performing  operations 
based  upon  a correct  diagnosis.  Such  errors 
are  bound  to  occur  and  must  be  taken  into 
consideration  in  the  practice  of  medicine 
and  surgery.  If,  however,  serious  operations 
are  in  the  hands  of  men,  who  by  reason  of 
large  experience  and  years  of  devotion  to 
the  work,  have  the  right  to  be  termed  spe- 
cialists, the  danger  of  such  mistakes  is  min- 
imized. 

I speak  to  you  today,  not  from  the  stand- 
point of  the  experienced  surgeon,  for  I can 
claim  no  such  honor,  but  one  who,  realizing 
that  these  conditions  do  exist,  desires  to 
make  a plea  that  something  be  done  to  up- 
hold the  high  standard  which  surgery  has 
attained — a plea  for  the  profession,  the  peo- 
ple, and  the  deserving  poor  who  enter  our 
institutions,  and  must  accept  the  service 
given  them. 

It  is  not  my  intention  to  discourage  earn- 
est endeavor,  nor  do  I for  one  minute  ques- 


tion the  honest  purpose  actuating  the  efforts 
of  the  majority.  But  where  every  physician 
feels  capable  of  operating  there  must  be  a 
large  number  of  poor  operators,  and  many 
of  but  moderate  capacity.  No  matter  how 
honest  the  intention  of  the  operator,  the  end 
often  fails  of  accomplishment,  where  super- 
ior knowledge  and  experience  would  have 
produced  satisfactory  results.  The  patient 
is  not  in  a position  to  judge  of  the  ability 
of  the  operator,  but  he  places  in  his  physi- 
cian the  utmost  confidence.  Then  has  that 
physician  the  right  to  betray  that  trust  on 
the  altar  of  inexperience? 

Many  suggestions  have  been  offered  as  to 
what  standard  should  be  established  and 
what  requirement  should  be  made  before  one 
si  ould  be  permitted  to  do  surgery.  One  of 
our  noted  surgeons,  Dr.  Maurice  II.  Rich- 
ardson, in  an  address  before  the  American 
Medical  Association  several  years  ago  gives 
such  decided  views  on  the  high  standard  that 
ought  to  be  erected,  that  I take  the  liberty 
to  quote  him  freely.  He  says : ‘ ‘ Only  those 
should  practice  surgery  who,  by  education 
in  the  laboratory,  in  the  dissecting  room,  by 
the  bedside,  and  at  the  operating  table  are 
qualified;  first,  to  make  reasonably  correct 
deductions  from  subjective  and  objective 
signs;  secondly,  to  give  sound  advice  for  or 
against  operations ; thirdly,  to  perform  oper- 
ations skilfully  and  quickly,  and  fourthly,  to 
conduct  wisely  the  after  treatment.” 

Furthermore,  he  says : ‘ ‘ The  task  before 

me  is  a serious  criticism  of  what  is  going  on 
in  every  community.  I do  not  single  out 
any  community  or  any  man.  There  is  in 
my  mind,  no  doubt  whatever,  that  surgery 
is  being  practiced  by  those  who  are  incompe- 
tent to  practice  it;  by  those  whose  education 
is  imperfect,  who  lack  natural  aptitude, 
whose  environment  is  such  that  they  never 
gain  that  personal  experience  which  alone 
will  really  fit  them  for  what  surgery  means 
to-day.  They  are  unable  to  make  correct  de- 
ductions from  histories,  to  predict  probable 
events,  to  perform  operations  skilfully,  or  to 
manage  after  treatment. 

“In  view  of  these  facts,  who  should  per- 
form surgery  ? How  shall  the  surgeon  be 
best  fitted  for  these  grave  duties?  As  a mat- 
ter of  right  and  wrong,  who  shall  in  the  opin- 
ion of  the  medical  profession  advise  and 
who  shall  not?  Surgical  operations  should 
be  performed  only  by  those  who  are  edu- 
cated for  that  special  purpose.  I have  no 
hesitation  in  saying  that  the  proper  fitting 
of  a man  for  surgical  practice  requires  a 
much  longer  experience  as  a student  and  as- 
sistant than  the  most  exacting  schools  de- 
mand. A man  should  serve  four,  five  or  six 
years  as  assistant  to  an  active  surgeon.  Dur- 
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mg  this  period  of  preparation,  as  it  were, 
as  much  time  as  possible  should  be  given  to 
observing  the  work  of  the  masters  through- 
out the  world.” 

There  is  no  doubt  that  Dr.  Richardson’s 
ideas  are  far  in  advance  of  the  standard 
generally  established,  and  require  advant- 
ages that  can  only  be  attained  by  the  few. 
But  the  higher  the  ideal,  and  the  more 
strenuous  the  effort  made  to  attain  it,  the 
stronger  we  become;  therefore,  nothing  is  too 
high  to  hope  for  and  strive  for.  A five  or 
six  weeks’  course  with  the  finest  masters  in 
the  world  will  not  make  a surgeon.  But  two 
or  more  years  of  special  work  and  constant 
study  along  the  lines  suggested  by  Dr.  Rich- 
ardson ought  to  aid  greatly.  The  day  may 
yet  come  when  a standard  will  be  established 
by  legislation  and  requirements  will  be  form- 
ulated somewhat  along  the  lines  that  have 
been  suggested. 

Much  may  be  done  to  suppress  this  evil  by 
using  greater  care  in  the  selection  of  staff 
surgeons  in  the  small  hospitals.  Social  and 
political  influence  should  be  thrust  aside  and 
only  the  man  should  be  accepted  who  has 
done  the  requisite  amount  of  work  and  at- 
tained the  knowledge  and  experience  that  is 
required.  It  seems  to  me  that  in  almost  ev- 
ery community  that  can  support  a hospital, 
at  least  one  man  might  be  found,  who,  fitted 
by  nature  for  the  work,  is  willing  to  take 
the  necessary  amount  of  time  and  study  to 
prepare  himself,  and  then  by  acting  as  as- 
sistant to  the  skilled  surgeon  in  charge,  gain 
the  required  amount  of  knowledge. 

Surely  there  does  not  exist  in  this  wide 
world  a nobler  profession  than  ours,  or  one 
which  calls  for  a higher  degree  of  manhood, 
intelligence  and  moral  responsibility.  Just 
as  soon  as  the  physicians  realize  that  in  as- 
suming to  do  surgical  work  beyond  his  abil- 
ity, he  is  betraying  the  confidence  of  his  pa- 
tient, he  is  dishonest  to  himself  and  disloyal 
to  the  noblest  profession  that  exists,  then  I 
say,  he  will  by  perseverance,  hard  study,  and 
legitimate  experience  prepare  himself  so 
that  he  can  honestly  and  fearlessly  offer 
himself  to  the  public  without  fear  of  cen 
sure. 

If  it  were  possible  for  the  medical  profes- 
sion to-day  to  establish  a higher  degree  of 
moral  responsibility,  many  of  these  evils 
might  be  averted.  We  need  the  active  con- 
science in  surgery  and  the  application  of  the 
old  but  ever  practical  golden  rule.  Could 
each  generation  bequeath  only  such  men  to 
science,  what  good  might  accrue  to  posterity ! 
In  the  words  of  Nathaniel  Hawthorne:  “A 

weighty  lesson  may  be  drawn  from  the  lit- 
tle regarded  truth,  that  the  act  of  the  pass- 
ing generation  is  the  germ  which  may  and 


must  produce  good  or  evil  fruit  in  a far  dis- 
tant time ; that  together  with  the  seed  of  the 
merely  temporary  crop  which  mortals  term 
expediency,  they  inevitably  sow  the  acorns 
of  a more  enduring  growth  which  may  dark- 
ly overshadow  their  posterity.” 

ORATION  IN  MEDICINE. 

PROPHYLAXIS  IN  MEDICINE. 

By  C.  G.  Stephenson,  Becknersville. 

I consider  it  an  appreciated  privilege  to 
have  been  accorded  the  opportunity  of  de- 
livering the  annual  address  in  medicine  to 
this  intellectual  body  of  physicians. 

The  definition  of  prophylaxis  implies  a 
knowledge  of  methods  by  means  of  which  we 
prevent,  or  endeavor  to  prevent  disease  in 
any  and  all  of  its  forms. 

This  definition  might  seem  to  conflict  with 
that  of  hygiene;  but  the  two  are  inseparable 
in  their  application ; the  one  merging  with 
the  other. 

To  be  a thorough  hygeinest,  implies  a knowl- 
edge of  Etiology  and  Pathology  of  disease, 
before  adequate  steps  can  be  taken  for  the 
prevention  of  disease. 

The  history  of  paralylaxis  in  medicine, 
dates  back  to  primitive  man,  who  sought  to 
protect  himself  against  changes  of  weather, 
against  hunger,  against  attacks  of  wild 
beasts,  etc.  Among  nomadic  tribes,  prophy- 
laxis, consisted  in  such  a development  of  the 
body  as  to  best  prepare  it  for  contests  of 
strength,  in  warlike  performances  and  gym- 
nastic feats. 

Olympian  games  were  for  the  purpose  of 
developing  the  body,  as  to  best  meet  the  needs 
of  the  country. 

The  idea  that  the  power  of  a nation  or 
tribe,  depended  upon  the  physicial  develop- 
ment of  its  individuals,  was  the  prevailing 
idea  among  the  Greeks  and  Romans.  True 
as  it  was  with  them,  it  is  none  the  less  so 
with  us  today. 

The  wearing  of  charms,  was  an  evidence 
of  their  desire  to  protect  themselves  from 
disease  and  danger.  The  famous  baths,  for 
which  lavish  expenditures  were  made,  show 
the  importance  placed  upon  bathing  and 
kneeding  of  the  body  after  a bath,  by  the 
Greeks  and  Romans.  Further  evidence  of 
this  among  this  people,  is  to  be  seen  in  the 
provision  made  for  the  water  supply  of  many 
ancient  towns.  Remains  of  aqueducts  and 
conduits  have  been  found  in  Egypt,  Assyria, 
Greece  and  Rome,  the  latter  in  such  a good 
state  of  preservation  that  it  has  recently  been 
possible  to  make  use  of  them  again.  The 
knowledge  that  many  diseases  may  be  caus- 
ed by  drinking  impure  water,  seems  there- 
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fore,  to  date  back  very  far.  Hippocrates,  the 
father  of  medicine,  urgently  recommends 
physicians  to  test  drinking  water  carefully, 
and  expressly  warns  them  against  water 
from  marshes  as  especially  dangerous  to 
health. 

Among  the  Egyptians  and  Jews  we  find 
many  regulations  about  food,  looking  to  the 
prevention  of  disease.  Many  plants  were  re- 
garded by  the  people  of  earlier  days  as  pos- 
sessing preventive  properties  against  disease. 

The  highest  pride  of  this  earlier  people 
was  in  the  physical  development  of  her  in- 
dividuals. If  we  could  have  more  of  this 
state  and  national  pride  in  the  best  and 
proper  development  of  our  individuals,  many 
concessions  would  be  made  to  this  cause  of 
health  that  are  now  withheld  to  the  detri- 
ment of  our  people  and  disgrace  to  our  na- 
tion. 

All  these  things  in  reference  to  former  na- 
tions, absurd  as  some  may  be,  yet,  it  all 
proves  and  shows  conclusively  that  the  idea 
of  prophylaxis  is  not  of  recent  origin,  but 
runs  back  into  the  dim  past,  and  plays  an 
important  part  in  the  history  of  medicine 
and  civilization. 

The  knowledge  gained  from  the  past  is 
not  in  vain  and  useless  for  the  present.  The 
mistakes  in  the  past  have  served  as  stepping 
stones  to  the  present  and  into  the  future. 
Just  as  a venerable  tree  yearly  sheds  its 
leaves,  and  these  fall  over  the  roots  protect- 
ing them  from  atmospheric  influences  and 
providing  nutriment  for  the  plant  by  their 
decomposition,  so,  too,  is  it  with  the  tree  of 
knowledge;  the  wrong  ideas,  the  errors  are 
like  the  leaves,  they  fall  from  the  branches 
but  protect  the  vitality  of  the  tree,  so  that 
for  many  successive  years,  it  is  able  to  adorn 
itself  again  and  again  with  new  foliage. 

Thus,  we  can  learn  a lesson  from  the  past, 
concerning  this  all-important  subject  of  pre- 
ventive medicine. 

This  individual  prophylaxis  is  the  sum 
total  of  medical  council  and  rules  intended 
to  protect  the  individual  against  disease.  It 
guides  the  individual  through  the  entire 
course  of  life,  from  the  cradle  to  the  grave. 

There  is  a natural  limit  to  the  demands, 
which  may  be  made  upon  the  organism,  and 
when  this  limit  is  exceeded,  the  organism 
suffers.  That  part  of  the  body  which  is  at- 
tacked undergoes  a change  which  leads  to 
other  changes  functional  or  anatomical. 

These  changes  are  accompanied  by  a tem- 
porary or  permanent  weakening  of  the  body. 

The  process  of  pathological  reaction,  is  not 
essentially  different  from  the  process  of  phys- 
iological reaction ; the  one  passing  impercep- 
tibly into  the  other,  and  the  difference  be- 
comes one  of  degree.  The  results  brought 


about  by  the  two  processes  are  very  different, 
however;  the  physiological  reaction  is  quick- 
ly over  the  pathological  reaction,  lasts  long 
and  always  weakens  the  organism.  Disease 
is,  therefore,  not  a thing,  but  the  resultant  of 
many  factors,  the  working  together  of  which 
constitutes  disease,  and  one  of  the  best  uses 
to  which  the  public  can  put  medical  science, 
is  to  seek  its  aid,  towards  preventing  the  co- 
operation of  the  several  factors  involved. 

The  measures  employed  in  preventing  and 
combatting  disease  of  today,  are  no  longer 
based  on  old  ideas,  many  of  which  were  er- 
roneous, but  are  based  on  scientific  facts 
and  scientific  methods  necessarily  follow. 
Now,  that  prophylaxis  follows  the  lead  of 
science,  the  results  will  be  of  great  import- 
ance. 

During  the  last  half  of  the  Nineteenth 
Century,  it  accomplished  more  toward  the 
prevention  of  disease,  than  in  all  previous 
centuries. 

The  various  known  exciting  causes  of  dis- 
ease, such  as  cold  and  other  atmospheric 
conditions,  getting  wet  through,  excess  in 
eating  and  drinking,  poisons,  and  the  entry 
of  bacteria  into  the  body,  do  not  always  cause 
disease,  but  only  when  they  chance  to  reach 
a body  which  is  prepared  to  react  pathologi- 
cally. All  bodies  do  not  react  to  the  same 
stimulus  equally.  Some  may  react  physiol- 
ogically, while  the  same  stimulus  in  another 
body  may  react  pathologically  and  we  are 
content  to  describe  a man  as  having  a good 
or  strong  constitution  when  it  suffers  no  ill 
effects  from  the  ordinary  stimuli  of  daily 
life. 

The  constitution  of  an  individual  is  not 
fixed  and  incapable  of  modification,  but  may 
be  altered  by  different  conditions  of  daily 
life. 

An  originally  strong  constitution  may,  un- 
der unfavorable  conditions,  become  a bad 
constitution,  and  conversely  a weak  constitu- 
tion may  be  strengthened  by  favorable  cir- 
cu instances  and  the  disease  peculiar  to  that 
wreak  condition  may  never  be  developed. 

The  prophylactic  treatment  then  becomes 
self-evident.  Our  duty  is  to  prevent  or  re- 
move all  injurious  external  conditions  which 
experience  has  shown  will  contribute  to  the 
development  of  disease,  and  to  strengthen  or 
improve  the  faulty  constitution  and  thus  re- 
move the  predisposition  to  disease. 

General  prophylaxis  consists  in  the  em- 
ployment of  measures  against  conditions 
w'hich  are  equally  injurious  for  and  will  pro- 
duce disease  in  all  individuals  belonging  to 
the  same  group.  It  should  be  provided  for 
by  the  nation,  state,  county  or  city;  and  this 
being  the  case,  our  national  and  state  pride 
needs  to  be  quickened  to  a fuller  realization 
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of  the  service  they  owe  to  the  individuals  of 
this  nation. 

They  should  endeavor  to  make  this  people 
of  U.  S.  a strong  people,  a happy  people  and 
a more  useful  people : a people  whose  bodies 
possess  such  physical  resistance  to  disease  as 
to  make  them  immune  to  the  many  diseases 
that  prey  upon  our  people  under  ordinary 
conditions  of  life. 

There  is  that  within  the  body;  a natural 
resistance,  which,  when  fostered,  goes  to  the 
making  of  a strong  individual,  who  is  best 
prepared  to  meet  the  need  of  the  state  or  na- 
tion, in  any  capacity  he  may  be  called. 

The  strength  of  our  nation,  lies  in  the 
best  physical  development  of  our  individuals. 
A state  may  become  strong  by  developing 
strong  individuals. 

If  as  much  attention  had  been  given  to  the 
developing  strong  individuals,  as  has  been 
given  to  the  perfection  of  agriculture  and 
the  raising  of  cattle  and  sheep  and  other  in- 
dustries, the  crying  need  of  today  would  not 
be  for  a sanitarium,  for  this  would  have  been 
provided  long  ago,  or  would  not  now  be  nec- 
essary. 

That  a national  health  bureau,  was  not  the 
first  bureau  established,  seems  strange  in- 
deed, for  in  the  conservation  of  our  people 
as  physically  strong  people,  lies  the  safety 
of  our  nation. 

This  resolves  itself  into  a question  of  edu- 
cation among  our  people;  for  why  should 
the  people  of  this  United  States  for  whose 
welfare  all  legislation  is  proposed  and  en- 
acted, be  so  sadly  neglected  along  lines  of 
health  legislation. 

Legislation  which  looks  to  the  developing 
of  our  individuals  into  strong  men,  happier 
men,  and  more  useful  men. 

In  our  times  with  its  socialistic  tendencies, 
the  nation,  state  and  counties  must  do  much 
that  individuals  fail  to  do  or  know  not  how 
to  do.  The  supervision  of  the  young,  the 
regulation  of  their  modes  of  life  and  condi- 
tions of  development,  must  become  more  and 
more  the  duty  of  the  state.  The  young  are 
a class  deserving  of  more  consideration,  by 
the  state  from  the  fact  that  they  are  more 
susceptible  to  disease  than  are  adults;  pos- 
sible because  of  rapid  growth  of  the  differ- 
ent organs,  and  from  the  fact  that  they  are 
assembled  in  school  ten  months  out  of  the 
year,  in  many  cases  under  unsanitary  condi- 
tions. At  this  period  of  life,  the  germ  of 
disease  finds  an  easy  prey  and  pathological 
conditions  are  established  which  become  last- 
ing through  life  and  chronic  invalidism  is 
the  result. 

Would  it  not  be  far  better  for  the  individ- 
uals, and  likewise  better  for  the  state  and 
nation,  if  more  provisions  were  made  for  the 


maintaining  of  a healthy  body  than  provid- 
ing or  caring  for  one  who  by  chronic  in- 
validism is  rendered  incapable  of  self-sup- 
port? Would  it  not  be  a great  saving  of 
money?  Would  it  not  be  a great  saving  of 
life?  Would  it  not  add  strength  to  our  state 
and  nation? 

I know  that  in  many  of  our  large  cities 
much  is  being  done  for  the  school  children, 
by  way  of  providing  school  physicians  and 
school  nurses,  and  all  this  is  well  and  good; 
but  my  plea  is  for  the  great  majority  of  our 
school  children,  who  have  not  this  provision 
made  for  them.  I refer  to  children  of  the 
small  towns  and  rural  districts.  That  a 
child  of  tender  age  should  be  compelled  to 
attend  a school  for  six  to  ten  months  out  of 
a year  under  adverse  circumstances,  under 
conditions  which  are  only  calculated  to  sap 
the  vitality  of  that  child  and  destroy  the  fu- 
ture usefulness  of  its  life,  is  little  short  of 
criminal. 

There  is  nothing  of  more  vital  concern  to 
the  child  than  the  development  of  a perfect- 
ly healthy  body,  not  even  an  education 
should  be  considered  above  the  health  of  the 
child. 

Who  then,  you  ask  is  to  be  the  judge  as  to 
whether  a child  should  be  in  school  or  not? 
You  say  the  parent?  I say  no;  he  is  not  able 
to  look  after  himself.  You  say  the  teacher? 
I say,  not  competent.  You  say  the  family 
physician?  I tell  you  he  is  not  consulted 
except  in  cases  of  serious  sickness. 

Who,  then,  you  ask,  should  be  the  judge. 
I answer  you,  a thoroughly  competent  school 
physician.  He  would  be  a blessing  to  the 
community  or  county  in  which  he  labored. 

His  would  be  truly  a life-saving  service. 
His  duties  would  be  to  inspect,  instruct  and 
enforce  methods  conducive  to  right  living, 
which  would  insure  the  best  physical  devel- 
opment of  the  child. 

The  school  physician  would  have  the  op- 
portunity of  seeing  children  under  the  most 
favorable  circumstances  for  the  detection  of 
defects  in  sight,  hearing,  phonation  aud 
physical  development.  Comparison  of  child- 
ren one  with  another  is  of  much  value  as  re- 
gards physical  and  intellectual  development. 

Habits  of  children  at  school  are  often  a 
good  index  to  the  home  life  of  the  child.  If 
the  habits  are  bad,  the  family  should  be  look- 
ed after  and  instructed  as  to  how  to  best  care 
for  their  bodies  and  protect  themselves  from 
disease. 

The  school  physician’s  duties  might  at 
first  seem  to  conflict  with  the  family  physi- 
cian, but  not  so;  for  the  school  physician 
should  refer  those  whom  he  finds  in  school, 
needing  medical  attention,  to  the  family 
physician  for  proper  treatment. 
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The  family  physician  does  not  have  the 
opportunity  to  detect  disease  in  children  as 
the  school  physician  would  have,  as  he  is,  as 
a rule,  not  called  or  consulted  except  in 
cases  of  serious  illness;  and  in  eight  out  of 
ten  cases  in  which  he  is  called,  serious  dam- 
age has  been  done  to  the  organism  before  he 
is  called.  There  are  many  families  into 
which  he  is  not  called  more  than  once  in  six 
months  or  a.  year;  and  again,  if  we  would 
proceed  to  deliver  a lecture  on  hygiene,  as 
would  best  meet  the  needs  of  the  family,  his 
visits  would  still  be  less  frequent.  The  ar- 
gument is  often  made  that  those  living  in 
the  country,  have  the  good  fresh  air  and 
should  not  get  sick  often.  This  is  a mistake, 
while  they  do  have  the  wealth  of  the  fresh 
air,  and  this  adds  much  to  the  proper  devel- 
opment of  the  body,  but  this  fresh  air  is 
not  a general  panacea.  There  are  those  who 
live  in  the  country  and  enjoy  this  fresh  air, 
who  are  sacrificing  their  health  by  unsani- 
tary modes  of  living. 

The  people  of  the  rural  districts  as  well  as 
those  of  cities  need  to  be  taught  how  to  live 
as  to  fortify  themselves  against  disease;  not 
only  should  they  be  taught  how  to  live,  but 
should  be  compelled  by  law  to  observe  the 
measures  as  prescribed  by  the  proper  health 
officers  of  the  county. 

The  law  should  be  necessary  to  compel  one 
to  so  live,  as  to  best  promote  his  own  wel- 
fare and  that  of  his  family,  seems  strange 
indeed;  nevertheless,  it  is  so.  Not  only  to  be 
mindful  of  the  health  of  himself  and  family, 
but  that  of  his  neighbor,  his  community,  his 
county.  • 

A campaign  of  health  education  is  in  some 
degree  being  constantly  waged;  but  it  should 
receive  a new  impetus.  This  new  impetus 
would  be  given  by  the  establishment  of  a 
health  bureau  at  Washington,  as  a fountain 
source  from  which  to  draw,  that  which  will 
contribute  to  the  making  of  our  people,  a 
happier,  stronger,  and  a more  useful  people. 

The  old  saw,  “Health  is  wealth,”  is  true 
to  the  letter;  and  the  wealth  of  our  nation 
would  correspondingly  be  increased. 

There  should  also  be  a state  department  of 
health.  We  have  a state  department  of  ag- 
riculture. Our  state  institutions  give  free 
courses  of  instruction  in  agricidture.  Insti- 
tutes are  held  all  over  the  state  for  the  pur- 
pose of  discussing  the  best  means  of  agricul- 
ture. Instructors  are  sent  out  from  the 
state  institutions  to  instruct  the  farmers  as 
how  to  get  the  best  returns  from  their  labor. 
Trains  are  run  through  some  sections  of 
country  and  frequent  stops  are  made  where 
able  instruction  is  given  to  the  introduc- 
tion of  a new  crop  to  be  grown . All  this  is 
for  agriculture,  and  yet  it  is  not  enough. 


But,  what  is  being  done  for  the  health  of 
our  people?  No  such  effort  is  made  along 
the  line  of  hygiene. 

If  prophylaxis  was  taught  as  is  agricul- 
ture taught,  many  lives  would  be  saved,  and 
chronic  invalidism  avoided.  If  a city  wishes 
her  enterprises  to  flourish  and  her  merchants 
to  prosper,  that  city  must  be  inviting  to  those 
who  would  do  business  with  her.  No  infec- 
tious diseases  should  be  allowed  to  spread 
and  endanger  ones  coming  into  that  city. 

Neither  should  a rural  district  be  permit- 
ted to  harbor  disease  which  may  be  carried 
into  that  city  and  spread,  thereby  paralyzing 
her  trade. 

Individual  prophylaxis  belongs  directly  to 
the  realm  of  the  family  physician.  It  pre- 
sumes the  existence  of  some  constitutional 
factor  which  causes  the  development  of  dis- 
ease in  some  one  individual.  It  is  a compli- 
ment to  general  prophylaxis,  and  the  one 
merges  into  the  other,  without  any  sharp  line 
of  demarcation.  It  is  one  of  the  most  im- 
portant clinical  tasks  of  the  future  and  the 
one  promising  the  richest  harvest.  It  lies 
out  before  us  with  rich  possibilities,  for  so- 
lution of  theories  now  being  advanced  as  to 
Etiology.  Into  the  regions  of  Etiology  a ray 
of  light  has  been  shed  by  the  works  of 
Wright  and  many  others,  who  have  shown 
that  in  the  blood,  certain  chemical  bodies, 
(called  opsonins)  act  under  certain  condi- 
tions, as  antidotes  to  certain  bacterial  poi- 
sons. 

We  have  all  noticed  the  different  degrees 
of  severity  of  an  epidemic  disease  in  mem- 
bers of  the  same  family  equally  exposed; 
some  escaping  entirely".  The  reason  for  this, 
stimulated  research  which  is  now  bearing 
fruits,  and  a new  impetus  has  been  given  by" 
the  discoveries  of  Wright  and  others. 

The  modem  endeavors  of  bacteriologists 
to  discover  methods  of  protective  inoculation 
are  promising  to  the  future.  Wright  gives 
opsonins  the  principal  credit  for  the  natural 
immunity  we.  all  possess  to  a greater  or  less 
degree  to  the  invasion  of  pathologic  bacteria. 

Wright  asserts:  “That  the  possibilities  of 
vaccine  therapy  have  as  yet  only  been  in- 
completely explored.  ’ ’ 

This  truly  seems  to  be  a field  of  great 
promise.  Laboratories  should  be  maintained 
by  health  authorities;  that  the  nature  of  ev- 
ery case  may  be  satisfactorily"  ascertained. 

Modern  medical  literature  teems  with  val- 
uable suggestions  for  the  prevention  of  Tu- 
berculosis, and  I can  suggest  nothing  new  in 
the  treatment  of  this  disease.  The  general 
recommendations  concerning  the  prevention 
of  this  disease  applies  with  so  much  force  to 
the  prevention  of  other  diseases  as  well ; that 
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we  but  little  idealize  the  great  good  that  is  be- 
ing done  by  this  war  against  Tuberculosis. 

Typhoid  fever  has  received  its  share  of 
consideration.  Two  points  might  be  empha- 
sized concerning  the  spread  of  this  disease. 
First,  that  persons  not  showing  any  symp- 
toms of  this  disease,  have  been  proven  to  be 
carriers  of  the  disease,  and  a means  of 
spreading  it.  Therefore,  greater  care  should 
be  exercised  and  longer  disinfection  of  the 
stools  of  convalescence  should  be  carried  out. 
Second,  that  many  cases  of  typhoid  are  not 
diagnosed  as  such,  and  the  necessary  precau- 
tions are  not  taken  to  prevent  the  spread  of 
this  disease. 

The  importance  of  Pneumonia  as  a cause 
of  death  is  attracting  unusual  attention. 
Statistics  quoted  by  Osier,  Wells,  Reynolds 
and  others,  show  that  pneumonia  is  increas- 
ing in  prevalence,  while  the  mortality  re- 
mains practically  the  same  under  modern 
methods  of  treatment.  The  prophylaxis, 
therefore,  becomes  of  special  importance,  and 
it  is  urged  by  these  -writers,  as  the  duty  of 
the  individual,  the  physician  and  the  state. 
Keeping  the  system  in  good  condition,  keep- 
ing the  nasal,  oral  and  pharyngeal  cavities 
free  from  accumulations  of  mucus,  avoid- 
ance of  crowded  places,  disinfection  of  spu- 
tum during  the  disease  and  during  the  per- 
iod of  convalescence  are  some  of  the  import- 
ant means  of  prevention. 

Influenza  is  a dangerously  infectious  dis- 
ease, from  the  fact  that  it  shows  so  many  lo- 
cal manifestations. 

Adequate  means  for  the  prophylaxis  of 
small-pox,  scarlet  fever,  diphtheria,  cholera, 
plague  and  most  other  infectious  diseases, 
have  been  prescribed. 

A closer  supervision  of  these  diseases,  by 
those  of  authority  would  very  materially 
lessen  the  mortality  from  these  diseases.  A 
systematic  education  of  the  people  may  be 
done  by  those  of  authority.  It  is  more  a need 
of  education  and  a more  rigid  application  of 
our  present  means  than  for  new  means  of 
prevention. 

One  encouraging  feature  in  modern  civili- 
zation is  the  general  interest  which  is  being 
aroused  in  the  matter  of  prevention  of  dis- 
ease and  death.  Organizations  composed  of 
both  lay  and  professional  men  are  on  the  in- 
crease ; educating  the  people  to  a realization 
of  the  duty  they  6we  to  themselves  and  their 
neighbors. 

The  demand  and  securing  of  pure  food 
and  pure  drugs,  are  some  of  the  fruits  of 
this  organized  effort  that  is  being  made. 

All  advances  have  been  the  result  of  agi- 
tation and  education  among  the  laity  by  pro- 
gressive physicians. 

Insurance  companies  are  awake  to  their  in- 


terests, by  looking  after  their  risks  by  pro- 
viding sanitariums,  nurses  and  examinations 
of  their  risks  for  the  detection  of  incipient 
disease. 

The  state  and  nation  should  bestir  them- 
selves to  their  interests  in  our  people  ,if  they 
would  grow  stronger  physically  and  financi- 
ally, and  a happier,  healthier  and  more  use- 
ful people  would  be  ours. 

“Let  us  then  be  up  and  doing, 

With  a heart  for  any  fate; 

Still  achieving,  still  pursuing, 

Learn  to  labor  and  to  wait.” 


ORIGINAL  ARTICLES. 


SOME  CONSIDERATIONS  IN  THE 
SURGICAL  TREATMENT 
OF  CANCER* 

By  A.  J.  Ochsner,  Chicago,  III. 

At  the  present  time  there  is  a more  hope- 
ful attitude  of  surgery  regarding  cancer 
than  at  any  time  in  the  past  because  of  the 
fact  that  there  are  now  hundreds  of  surgeons 
•w  ho  have  numerous  cases  from  whom  they 
have  personally  removed  malignant  growths 
in  whom  there  has  been  no  recurrence  for  a 
period  of  at  least  five  years,  while  many  pa- 
tients have  been  free  for  several  times  this 
period. 

This  is  a most  important  point  Avhich 
establishes  the  curability  of  cancer  beyond 
a doubt. 

Again,  many  surgeons  have  had  a con- 
tinuously increasing  percentage  of  perma- 
nent cures,  especially  since  the  introduction 
of  after-treatment  with  N-ray  in  all  cases 
which  occur  on  the  surface. 

It  seems  now  a thoroughly  established 
fact  that  primarily  cancer  is  a local  disease 
and  that  if  this  is  removed  entirely  the  pa- 
tient is  free  from  the  likelihood  of  a return 
of  the  disease  as  any  other  person  of  the 
same  age  is  of  acquiring  cancer  primarily. 

These  facts  could  not  do  anything  short  of 
convincing  all  members  of  our  profession 
that  there  is  but  one  time  to  remove  a can- 
cer and  that  time  is  the  moment  it  is  first 
discovered,  provided  it  has  not  already  ad- 
vanced beyond  the  point  at  which  complete 
removal  is  possible. 

It  is  at  this  point  at  which  we  are  especi- 
ally weak.  Too  often  the  case  has  advanced 
to  a condition  in  which  total  removal  is  en- 
tirely out  of  the  question  when  the  patient’s 
condition  is  first  recognized. 

From  this  it  is  plain  that  we  have  at 
the  present  two  most  important  tasks  before 

* Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  20,  1909. 
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us.  First,  we  must  discover  the  cause  and 
the  biological  character  of  cancer;  second, 
we  must  make  it  possible  to  recognize  the  ex- 
istence of  cancer  at  the  very  beginning  of  its 
presence  in  the  patient’s  body. 

We  have  learned  regarding  the  first  prop- 
osition that  the  exciting  cause  of  cancer  is 
usually  some  form  of  mechanical  or  other  ir- 
ritation, hence  the  wisdom  of  elimination  of 
every  form  of  irritation. 

There  are  so  many  capable  investigators 
searching  for  the  cause  of  cancer  that  it  will 
surely  be  found. 

In  the  meantime,  every  member  of  the 
medical  profession  must  try  to  recognize  ev- 
ery individual  case  of  cancer  while  it  is  still 
possible  to  make  a complete  excision.  In  or- 
der to  accomplish  this  every  physician  and 
surgeon  should  make  a careful,  complete 
physical  examination  of  every  patient  who 
comes  under  treatment. 

Having  made  such  an  examination  the 
physician  may  not  be  able  to  say  positively 
that  a condition  found  is  a malignant 
growth.  Whenever  this  happens  he  should 
ask  himself  this  question : Can  I state  pos- 

itively in  this  case  that  the  patient  has  not 
a malignant  growth? 

If  he  cannot  be  positive  of  the  absence  of 
malignancy,  then  he  should  at  once  refer  the 
case  to  one  with  more  experience.  It  is  this 
fact  that  most  cases  of  possible  or  probable 
malignancy  are  kept  under  observation  that 
carries  so  lax-ge  a nxxmber  of  these  cases  be- 
yond the  stage  of  curability.  Were  evei*y 
case  in  which  the  physician  consulted  can- 
not exclude  the  presence  of  malignancy  re- 
ferred to  a sixrgeon  with  greater  experience 
and  then  if  this  surgeon  woxxld  invariably 
have  the  courage  to  make  an  extensive  oper- 
ation the  percentages  of  recurrences  would 
at  once  be  enormously  reduced.  Among  the 
gi’eat  number  of  inoperable  cases  that  I have 
seen  there  are  some  in  which  the  patient  has 
studiously  remained  away  from  the  physi- 
cian for  fear  that  he  might  make  a diag- 
nosis of  malignant  growth.  There  is,  how- 
ever, a much  larger  number  of  those  who 
have  been  under  observation  for  a long  time 
by  the  family  physician  who  thought  that 
because  he  could  not  make  a positive  diag- 
nosis of  malignant  growth  that  therefore  he 
must  keep  this  patient  under  observation 
while  really  he  was  wasting  every  possible 
chance  the  patient  had  for  escaping  death 
from  cancer. 

This  would  indicate  that  the  patient  mixst 
be  educated  to  sixbmit  to  examination  and 
the  physician  to  make  a positive  diagnosis 
as  to  malignancy  or  he  must  make  room 
for  one  who  can  do  this. 

The  next  cause  of  disaster  lies  in  a par- 


tial removal  of  malignant  growths.  Not  a 
month  passes  but  what  several  casts  come 
under  my  care  in  whom  a very  slight  opera- 
tion has  been  perforaied  for  the  relief  of  a 
malignant  growth  in  which  there  was  an  in- 
operable recuri’ence. 

No  man  has  a right  to  operate  for  the  re- 
lief of  a malignant  growth  unless  he  is  will- 
ing to  make  extensive  operations  even  though 
they  may  leave  unsightly  deformities.  Many 
surgeons  are  safe  in  the  treatment  of  benign 
conditions,  who  should  never  undertake  to 
touch  a patient  suffering  from  cancer. 

It  is  usually  a fatal  blunder  to  meddle 
with  malignant  growths  unless  one  is  thor- 
oughly competent  to  undertake  the  treat- 
ment of  such  cases.  Every  student  in  every 
medical  school  should  be  impressed  with  the 
fact  that  if  he  can  make  a positive  diagnosis 
of  cancer  it  is  his  absolute  duty  to  see  that 
the  growth  is  removed  at  once  if  it  has  not 
extended  beyond  the  possibility  of  operative 
removal.  If  he  hiixiself  is  competent  to  do 
as  thorough  an  operation  as  can  be  done  he 
should  proceed  to  do  it  at  once.  If  he  is  not 
competent  he  should  see  that  the  patient  is  at 
once  placed  in  competent  hands.  He  should 
never  under  any  condition  temporize  or  hes- 
itate because  every  day  that  is  wasted  is 
likely  to  result  in  invasion  or  metastasis  into 
regions  which  are  beyond  the  reach  of  surgi- 
cal operation.  So  large  a proportion  of 
these  cases  is  first  sxxbjected  to  incomplete 
operation  in  the  hands  of  incompetent  sur- 
geons with  the  resxxlt  that  the  growth  is  so 
much  accelerated  that  by  the  time  the  pa- 
tient reaches  the  care  of  a competent  sur- 
geon the  case  is  quite  beyond  hope  that  it 
seems  proper  to  make  a thorough  change  in 
the  plan  which  has  been  followed  hereto- 
fore. 

In  the  meantime  it  must  be  remembei’ed 
that  many  cases  of  cancer  which  are  appar- 
ently operated  with  the  greatest  thorough- 
ness by  competent  surgeons  early  in  their 
development  may  nevertheless  recur,  and 
consequently  it  is  not  proper  to  suppose 
that  because  a carcinoma  has  recurred  that 
therefore  it  was  not  operated  thoroughly  or 
not  operated  by  a competent  surgeon. 

If  it  was  operated  at  once  upon  being  pre- 
sented to  the  physician  and  as  widely  as  its 
location  permitted,  then  all  that  coixld  be 
done  has  been  done  and  there  should  be  no 
criticism. 

There  should,  however,  be  criticism  in  all 
cases  in  which  time  has  been  lost  by  keeping 
the  patient  under  observation  while  the 
physician  is  trying  to  make  a diagnosis.  An 
inability  to  make  a negative  diagnosis  with 
certainty  should  always  indicate  the  neces- 
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sity  of  an  immediate  consultation  with  a 
competent  surgeon. 

In  cases  of  cancer  of  the  organs  which 
cannot  be  examined  by  the  use  of  the  un- 
aided senses  we  are  still  in  a much  more  de- 
plorable condition,  because  in  these  cases 
even  the  most  experienced  often  fail  to  make 
a positive  diagnosis  in  time  to  give  perma- 
nent relief. 

Fortunately,  so  many  capable  thoroughly 
trained  scientific  observers  are  concentrat- 
ing their  thought  upon  the  methods  of  mak- 
ing positive  diagnoses  in  these  cases  by  the 
use  of  various  tests  that  it  can  be  a matter  of 
only  a very  short  period  of  time  before 
some  one  will  have  accomplished  this  end 
and  then  the  patient  himself  will  demand 
the  benefit  of  this  test  and  there  will  be  an 
elimination  of  incompetents  in  the  field  of 
diagnosis  so  far  as  cancer  is  concerned  pre- 
cisely as  there  is  at  present  regarding  tuber- 
culosis, nephritis,  diabetes,  malaria,  typhoid 
fever,  etc. 

Kelling  gave  the  initiative  to  a form  of 
experimentation  which  seems  to  promise 
most  at  the  present  time  in  the  direction  of 
positive  diagnosis  by  means  of  scientific 
tests.  The  work  of  Crile,  Butler,  Beebe  and 
Weil  has  all  been  in  the  right  direction,  but 
as  the  last  named  author  concludes  the  vari- 
ous hemolytic  tests  seem  to  be  pathognomo- 
nic of  disease  merely  rather  than  specifically 
of  malignant  disease.  All  of  the  observa- 
tions and  statistics  of  these  authors  are  cer- 
tain to  be  superceded  by  future  observations 
which  will  be  of  vastly  greater  value,  so  it 
will  not  be  necessary  to  review  them  at  this 
point,  but  we  must  recognize  the  importance 
of  this  pioneer  work  in  the  right  direction. 

A short  preliminary  notice  of  a method 
which  promises  to  be  a great  advance  over 
former  methods  appeared  in  the  Journal  of 
the  A.  M.  A.,  March  27,  1909,  page  1036,  in 
which  Dr.  Chas.  A.  Elsberg,  of  New  York, 
gives  a review  of  the  following' most  inter- 
esting experiments : 

“When  the  blood  serum  of  a patient  suf- 
fering from  carcinoma  is  mixed  with  normal 
human  red  blood  cells,  hemolysis  occurs, 
this  reaction  takes  place  in  about  50-80  per- 
cent. of  cases  of  malignant  disease,  including 
advanced  tuberculosis,  etc.  This  reaction 
noticed  first  in  a test  tube  caused  experi- 
ments along  practical  lines;  i.  e.,  it  was  be- 
lieved that  by  injecting  of  normal  red 
blood  cells  under  the  skin  of  the  carcinoma 
patient,  a local  reaction  would  result. 

Technique.  Under  aseptic  precautions, 
with  a syringe  boiled  in  salt  solution  blood  is 
aspirated  from  the  median  basilic  vein  of  a 
normal  individual  (preferably  a child),  the 
blood  is  defibrinated  and  the  cells  washed 


four  times  in  normal  salt  solution,  care  be- 
ing taken  that  the  washing  and  centrifugat- 
ing is  carefully  done.  A 20  per  cent,  emul- 
sion of  the  red  cells  in  normal  salt  solution 
is  made  and  kept  in  an  ice  box  for  24  to  48 
hours  before  it  is  used.  Five  minims  of  this 
24  to  48  hour  emulsion  is  subcutaneously 
injected  into  the  anterior  surface  of  the 
fore  arm  of  the  patient  by  means  of  a sterile 
hypodermic  syringe.  Reaction  3 to  12  hours 
after  injection,  the  affected  area  ( Elsberg ’s 
cases)  was  slightly  raised  and  tender,  it  had 
a more  or  less  well  defined  margin,  it 
measured  2-4  centimeters  and  was  of  a dusty 
red  color.  The  changes  in  the  skin  reached 
the  maximum  in  1-2  hours,  and  then  the  red 
area  began  to  fade.  Eight  to  twenty-four 
hours  after  the  injection  the  lesion  had 
either  disappeared  or  merely  a discolora- 
tion remained.  When  the  reaction  was  neg- 
ative merely  a slight  discoloration  resulted. 
With  succeeding  injections  the  reaction  is 
less  marked  or  absent.  The  reaction  in  pa- 
tients with  carcinoma  is  apparently  due  to 
local  hemolysis. 

From  a personal  communication  I have 
learned  that  the  test  is  giving  much  satisfac- 
tion and  that  an  article  fully  describing  the 
observations  which  have  accumulated  will  be 
published  next  month. 

Of  all  similar  methods  the  one  just  de- 
scribed seems  to  promise  most.  Undoubted- 
lv  it  is  not  final,  but  it  places  in  our  hands 
one  more  help  in  the  right  direction.  It  is 
certainly  worthy  of  careful  consideration 
and  trial,  but  a negative  result  should  not 
cause  the  surgeon  to  postpone  an  operation 
which  is  indicated  by  physical  findings. 

When  we  shall  have  obtained  a test  which 
will  enable  us  to  recognize  cancer  in  its 
earliest  stages,  we  will  be  in  position  to  re- 
move the  growth  while  it  is  still  local.  Un- 
til the  cause  has  been  recognized  we  will 
have  to  be,  of  course,  satisfied  with  this 
treatment. 

The  surgical  cure,  although  the  only  one 
we  have  at  the  present  time,  must  always  re- 
main most  unsatisfactory  because  of  the  fact 
that  much  unaffected  tissue  must  always  be 
removed  and  the  further  fact  that  even  with 
this  too  often  it  is  impossible  to  remove  all 
of  the  diseased  tissue.  When  the  cause  of  the 
disease  has  once  been  recognized  it  will  be 
but  a step  to  effective  prophylaxis  and  now 
surgical  cure. 

At  the  present  time  the  following  conclu- 
sions seem  to  be  indicated: 

1.  The  earliest  possible  diagnosis  must  be 
made. 

2.  In  case  it  is  not  possible  to  exclude 
cancer  in  our  diagnosis  more  competent 
counsel  must  be  called. 
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3.  The  growth  must  be  removed  most  ex- 
tensively even  in  the  earliest  cases. 

4.  In  case  a physician  is  not  competent 
to  make  an  extensive  removal,  he  must  refer 
the  case  to  one  who  can  and  will  do  this  at 
once. 

5.  The  search  for  new  tests  which  will  de^ 
termine  the  presence  of  cancer  early  should 
be  continued  by  competent  scientific  observ- 
ers and  supported  by  clinicians. 

6.  The  search  for  the  cause  of  cancer 
should  be  vigorously  pushed. 

7.  At  the  present  time  negative  results 
in  diagnosis  by  laboratory  tests  must  not  be 
considered  of  sufficient  importance  to  pre- 
vent operative  treatment  when  physical  ex- 
amination indicates  the  presence  of  cancer. 

The  following  table  contains  all  cases  of 
malignant  growths  that  I have  operated  at 
the  Augustana  Hospital,  during  the  last  five 
years,  572  cases  of  carcinoma,  and  63  cases 
of  sarcoma.  It  would  require  too  much 
space  to  analyze  these  cases  at  present,  but 
my  personal  observation  of  these  cases  and 
more  than  1,500  other  cases  which  I have 
personally  treated  surgically,  fully  bear  out 
the  above  conclusions : 

Cases  of  Carcinoma  Operated  Past  Five  Years. 


1904]1905 

1 1906]1907 

'11903] 

Total. 

Face  

. . 8 | 9 

1 8 

1 11  | 

36 

Jaw  

..  1 | 6 

1 3 

1 2 ! 

12 

Larynx  

..  1 | 

1 1 

1 

Mouth  

1 2 

1 11  | 7 

7 1 

27 

Oesophagus  . . 

..  1 | 

1 1 

3 | 

4 

Appendix  . . . 

1 1 

1 ! 

1 

Stomach  .... 

..  26  1 20 

| 18  | 21 

1 30  | 

115 

Intestine  .... 

..  2 | 1 

1 5 | 9 

1 6 j 

23 

Rectum  

..  4 | 11 

! 8 | 9 

1 9 1 

41 

Prestate  . . . . 

. 1 3 

1 1 1 

1 1 1 

6 

Liver  

..1)6 

| 3 j 2 

1 6 ! 

18 

Gallbladder  . . 

..  10  | 

1 1 

1 1 1 

12 

Uterus  

. . 13  1 21 

| 19  | 23 

1 26  1 

102 

Vulva  

..  1 | 3 

| 3 | 1 

1 1 1 

9 

Testis  

..  1 | 

| 

1 1 

1 

Breast  

..  8 1 19 

1 13  | 28 

1 41 

109 

Lymph  Glands 

..  1 | 1 

1 | 8 

1 4 j 

15 

Not  Classified 

| 6 

j 2 |*12 

1 14  | 

34 

Total  

..  81  |109 

85  133 

1164  | 

572 

Cases  of  Sarcoma  Operated  Past 

Five  Years. 

1904|1905|1906|1907 

1 1908| 

Total. 

Breast  

••  1 

2 

1 2 1 

4 

Face  

1 

| 2 

1 1 

2 

Jaw 

••  1 

1 2 1 

7 j 

9 

Mouth  

•• 

i 

1 1 

1 

Stomach  . . . . 

..  1 | 1 

1 j 

3 

Intestine  . . . 

•• 

1 1 | 2 

1 

3 

Lymph  Glands 

•• 

2 1 

1 

2 

Extremities  . . 

. . 5 | 

| 6 | 3 

14 

Neck  

..  2 1 3 

1 2 1 

7 

Kidney  

1 2 

1 1 

1 1 

2 

Testicle 

•• 

1 1 1 

1 1 1 

2 

Ovary  

••  1 

1 1| 

| 1 j 

2 

Abd.  Wall  ..  . 

• 1 1 1 1 

1 | 

| 

2 

Mesentery  . . 

• 2 1 1 1 

1 1 

l 1 1 

4 

Spleen  

• Ml  1 

1 

1 

1 

Not  Classified  . 

• 1 1 1| 

1 

1 3 | 

5 

Total  

. 10  | 7 | 15  | 

12 

1 19  1 

63 

DISCUSSION. 


We,  J.  Mayo,  Rochester,  Minnesota,  was  ask- 
ed to  open  the  discussion.  He  said:  Mr.  Presi- 
dent: I did  not  expect  to  be  called  upon  to 

open  the  debate  upon  this  paper  this  afternoon. 
However,  I am  very  glad  indeed  to  say  one  or 
two  words  in  regard  to  the  very  important 
question  that  Dr.  Oehsner  has  brought  before 
us.  With  his  large  clinical  expei-ience,  and 
keen  observation,  he  has  placed  his  hand  on  that 
particular  point  where  the  difficulty  has  arisen 
in  the  past,  that  is,  we  have  asked  as  surgeons 
the  medical  man  for  a diagnosis  of  cancer 
which  he  could  not  make,  and  then  we  have 
blamed  him  because  the  case  has  come  to  us  at 
a period  of  time  when  it  was  impossible  per- 
haps to  do  more  than  a palliative  operation.  We 
have  got  to  have  team-work  in  these  cases.  It 
is  impossible  for  the  surgeon  working  alone,  to 
say  that  this  is  the  only  way.  It  is  by  a corr- 
binanun  of  these  sources  that  we  can  bring  Cor- 
win d some  method  of  dealing  with  cancer  iu 
various  parts  of  the  body  at  an  earlier  time. 
Not  only  then  must  we  educate  the  surgeon — 
and  lie  needs  it  as  much  as  any  one — for,  as 
Dr.  Oehsner  has  said  he  often  remarks  that  we 
must  have  these  cases  earlier — but  the  physician. 
The  surgeon  is  apt  to  blame  the  man  who  has 
had  the  case  before,  because  he  has  not  sent  it 
to  him  earlier  when  a better  result  might  be  se- 
cured. We  must  have  this  co-operation  be- 
tween the  internist  and  surgeon,  and  it  should 
be  the  duty  of  every  practitioner  of  medicine 
to  teach  the  people  just  as  they  have  done  in 
Germany.  In  Germany  to-day,  the  reason  they 
are  getting  better  x-esults  than  we  are  in  this 
is  not  because  they  are  doing  better  work,  nor 
because  their  operations  are  more  extensive,  but 
because  there  is  a wide-spread  effort  on  the  part 
of  the  profession  to  teach  the  laity  who  must  be 
taught,  and  this  matter  has  been  brought  be- 
fore the  American  Medical  Association,  so  that 
we  have  at  the  present  time  a Committee  ou 
Publication  whereby  the  people  can  be  taught 
the  more  common  signs  and  symptoms  of  can- 
cer, and  how  important  it  is  for  a woman  who 
has  been  having  a little  hemorrhage  to  consult 
a member  of  the  profession,  who  can  quickly 
recognize  the  nature  of  the  trouble.  These  cases 
are  usually  delayed  because  the  women  do  not 
think  their  trouble  amounts  to  much,  and  that 
these  little  hemorrhages  are  common  during  the 
change  of  life.  Again,  there  must  be  team 
work  in  these  cases.  As  a profession  we  have 
been  going  along  too  long  as  one  man  doing  the 
work.  One  man  has  been  working  alone  in  one 
place,  another  working  alone  in  another  place. 
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We  must  have  the  team  working  together,  and 
to  do  that  we  must  ha\e  the  laboratory  men, 
the  clinician  and  the  surgeon  working  in  har- 
mon.  (Applause.) 

W.  D.  Haggard,  Nashville:  I only  have  a 

word  or  two  to  say.  I think  this  association 
should  be  congratulated  upon  having  such  a 
masterly  paper,  coming  from  an  authority  and 
placed  in  such  a convincing  manner,  presented 
to  it.  Next  to  the  great  White  Plague,  the  sub- 
ject of  malignant  disease  in  general  is  one  that 
should  have  our  greatest  interest,  because  it  is 
not  generally  appreciated  that  one  out  of  eleven 
persons,  who  -have  passed  the  age  of  30,  is  going 
to  die  of  some  form  of  cancer.  Out  of  the  572 
cases  of  cancer  Dr.  Ochsner  has  operated  upon 
in  the  last  five  years,  approximately  one  may 
say  that  100  cases  were  instances  of  cancer  of 
the  breast,  a hundred  of  the  uterus,  and  a hun- 
dred of  the  stomach.  This,  therefore,  is  one  of 
the  most  important  subjects  on  which  we  can 
concentrate  our  attention.  If  iwe  recall  the 
presidential  address  of  Dr.  Maurice  H.  Richard- 
son, before  the  American  Surgical  Association, 
we  will  remember  what  he  said,  namely,  every 
neoplasm,  wherever  situated,  should  be  remov- 
ed, if  possible,  at  the  earliest  moment  it  is  rec- 
ognized. If  we  will  simply  take  that  lesson 
home,  we  would  make  a great  step  in  advance. 
The  trouble  has  been  with  us  heretofore,  that 
<we  have  thought  the  disease  was  not  malig- 
nant. But,  as  a matter  of  fact,  if  wTe  would  re- 
move benign  neoplasms,  how  many  of  those  yet 
benign  would  become  malignant  if  allowed  to 
stay?  This  is  particularly  true  of  the  breast, 
where  it  is  said  that  90  per  cent,  of  all  lumps 
in  the  breast  in  women  over  30  years  of  age 
will  become  malignant.  Therefore,  it  behooves 
us,  when  a woman  complains,  not  to  say  it  is  a 
glandular  tumor,  an  adeno-fibroma,  but  take  it 
out.  It  is  a small  matter  to  be  sure,  and  a mi- 
cioscopic  examination  made  then  or  subsequent- 
ly would  show  whether  or  not  the  tumor  was 
malignant,  and  if  so,  while  the  stitches  are  in 
place,  and  a little  incision  has  been  made,  the 
entire  breast  can  be  amputated  in  the  classical 
iway,  and  we  get  50  per  cent,  of  cures  in  that 
type  of  ease. 

Last  night,  in  listening  to  the  address  of  Dr. 
Mayo1,  we  were  told  that  29  per  cent,  of  his 
cases  of  cancer  of  the  stomach  were  alive  and 
well  after  three  years.  If  a diagnosis  of  can- 
cer can  be  made  in  a hidden  organ  like  the 
stomach,  why  do  we  defer  operation  for  the  re- 
moval of  neoplasms  on  the  surface  of  the 
body? 

Reference  was  made  to  the  uterus.  I am 
quite  sure,  if  every  woman  at  the  change  of  life 
were  put  under  careful  medical  supervision,  can- 
cer of  this  organ  would  be  recognized  at  an 
early  date,  and  the  preventive  measures  which 
could  be  adopted  wymld  be  second  only  to  quar- 


antine in  cases  of  small-pox  and  vaccination 
connected  therewith.  While  we  are  waiting 
anxiously  for  medical  serum  therapy  that  will 
wipe  out  this  terrible  scourge,  we  must  not  lose 
sight  of  the  fact  that  our  only  hope  and  our 
only  resource  at  the  present  time  are  to  recog- 
nize these  growths  early  and  remove  them  in  the 
most  complete  and  radical  manner. 

J.  Garland  Sherrill,  Louisville : The  paper  of 

Dr.  Ochsner  is  practical,  and  some  of  the  points 
made  must  be  emphasized.  In  the  first  place, 
the  lay  public  do  not  understand  the  fact  that 
cancer  can  in  many  instances  be  cured.  I think 
it  is  the  duty  of  every  doctor  to  make  it  plain 
to  his  clientele  that  it  is  not  an  incurable  dis- 
ease, provided  the  remedy  -be  applied  early. 

There  is  another  thing  that  the  profession 
does  not  seem  to  be  well  aware  of,  and  that  is, 
cancer  no  longer  appears  only  in  people  after 
40  and  60  years  of  age,  but  it  appears  now  as 
early  as  12,  15  and  18  years  of  age.  I have  had 
recently  under  my  care  a young  woman,  18  years 
of  age,  with  cancer  of  the  intestine,  extending 
from  near  the  anus  up  to  the  left  flexure  of  the 
colon.  If  we  would  impress  upon  the  profession 
that  carcinoma  exists  in  patients  under  35  years 
of  age,  we  will  have  made  a great  step  in  ad- 
vance at  this  meeting.  Formerly,  the  rule  was 
passed  and  acted  on,  that  all  tumors  which  ap- 
peared in  the  breast  of  women  or  men  at  the 
age  of  35  should  be  removed.  If  we  will  spend 
time  and  effort  in  making  it  clear  that  every 
timor  of  the  breast  should  be  removed,  wTe  will 
a complish  great  good. 

Wm.  H.  Wathen,  Louisville : There  is  no  one 
who  appreciates  the  bad  results  that  we  have 
had  in  the  surgical  treatment  of  cancer  more 
than  he  who  has  confined  his  work  to  both  uter- 
ine and  intestinal  surgery — hidden  structures 
that  cannot  be  seen  without  a most  thorough 
examination  or  without  an  exploration.  Unfor- 
tunately, most  of  the  -cases  of  uterine  cancer 
that  have  been  referred  to  me  have  been  done 
so  too  late  to  do  more  than  to  resort  to  pallia- 
tive treatment.  A few  of  them,  where  the  can- 
cer had  involved  the  structures  extensively, 
have  remained  permanently  well  after  opera- 
tion ; but  in  cancer  of  the  uterus  it  is  mainly  in 
the  old  cases,  where  cancer  is  of  the  epithelial 
type,  that  the  disease  protrudes  downwards  into 
the  vagina  as  a cauliflower  and  does  not  invade 
the  parametrium.  But  whenever  the  cancer 
goes  higher  up  and  invades  the  parametrium, 
then  it  is  a difficult  matter  to  save  these  cases 
or  to  give  them  any  permanent  relief,  and  no 
permanent  relief  was  afforded  these  patients 
until  we  were  taught  to  operate  by  the  supra- 
pubic method  and  enucleate  the  cancerous  tis- 
sues far  out  upon  each  side,  removing  the  dis- 
eased parametria,  dissecting  off  even  the  uret- 
ers, and  some  of  these  cases,  when  so  operated 
on,  have  remained  permanently  well.  I recall 
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one  case  in  which  there  was  extensive  involve- 
ment of  the  tissues,  and  yet  the  patient  has  re- 
mained well  for  three  or  four  years.  I recall 
others  who  have  remained  well  after  a shorter 
duration.  It  is  to  be  regretted  that  we  do  not 
see  cases  of  cancer  of  the  uterus  sufficiently 
early  in  the  majority  of  instances.  Every 
■woman,  who  is  under  the  treatment  or  care  of  a 
physician,  who  has  irregular  hemorrhages  from 
the  uterus,  no  matter  whether  she  be  20  or  70 
years  of  age,  should  be  referred  to  a competent 
surgeon  for  an  examination,  and  where  there  is 
doubt,  an  operation  should  always  be  perform- 
ed. 

As  to  operations  upon  the  gastro-intestinal 
tract,  while  we  formerly  waited  until  a tumor 
could  be  detected,  no  sane  surgeon  would  advo- 
cate such  a method  at  the  present  time.  Where 
we  have  a cancer  extensively  involving  any  part 
of  the  gastro-intestinal  tract,  or  the  abdominal 
viscera,  there  are  usually  symptoms  sufficiently 
grave  to  justify  an  exploratory  operation  so  as 
to  bring  the  growth  into  view,  and,  if  neces- 
sary, remove  it  at  once. 

As  to  cancer  of  the  breast,  I would  remove 
every  neoplasm  of  the  breast,  I do  not  care  if 
the  patient  is  20  or  any  age.  Recently  I remov- 
ed neoplasms  of  the  breast  in  5 cases  within 
ten  days.  In  these  cases  an  accurate  diagnosis 
was  not  made  until  after  the  operation  was  per- 
formed, but  it  was  found  upon  microscopic  ex- 
amination that  all  of  these  tumors  were  malig- 
nant, and  if  patients  live  long  enough  with  neo- 
plasms of  the  breast,  90  or  95  per  cent,  of 
them  will  have  cancer. 

A.  J.  Ochsner  (closing)  : I will  only  say  a 
word  or  two  in  regard  to  the  education  of  the 
public.  There  is  one  thing  which  is  very  diffi- 
cult to  overcome,  namely,  that  every  person  in 
every  town  in  this  country  knows  of  a lot  of 
her  friends  who  have  had  cancer  and  have  un- 
dergone operations  for  its  removal,  and  who 
have  died  from  a return  of  the  cancer.  Very 
few  of  these  people  know  of  any  case  that  has 
recovered  permanently,  because  those  who  re- 
cover permanently  do  not  want  their  friends  to 
know  they  had  cancer  and  that  they  had  an  op- 
eration for  its  removal.  I meet  this  condition 
constantly.  It  is  difficult  to  explain  this  fact  to 
the  people,  but  if  they  are  familiar  with  it,  it  is 
much  easier.  I simply  tell  a woman  that  there 
is  no  doubt  but  what  if  she  puts  off  operation 
for  two  months,  she  .will  belong  to  the  class  of 
cases  in  which  the  disease  is  likely  to  return 
after  operation.  On  the  other  hand,  if  she  is 
operated  on  at  an  early  date,  then  I can  say  to 
her  with  reasonable  certainty  that  she  will  get 
well.  If  I say  to  her,  do  you  want  your  neigh- 
bors to  know  you  have  had  an  operation  for 
cancer,  she  will  reply,  "no,  of  course  not.  I do 
not  want  anybody  to  know.”  That  is  why  peo- 
ple know  of  no  cases  of  cancer  that  have  been 


operated  on  that  have  gotten  well.  This  is  an 
element  in  the  education  of  the  public  that  we 
must  bear  in  mind. 


A PLEA  FOR  THE  PROTECTION  OF 
THE  UNBORN  CHILD  IN 
KENTUCKY* 

By  T.  C.  Holloway,  Lexington. 

“It  is  impossible  but  that  offenses  will 
come ; but  woe  unto  him  through  whom  they 
come!  It  were  better  for  him  that  a mill- 
stone were  hanged  about  his  neck  and  he 
cast  into  the  sea,  than  that  he  should  offend 
one  of  these  little  ones.” 

- — LUKE  17 : 1,  2. 

In  the  few  minutes  at  my  disposal,  I desire 
most  earnestly  to  bring  to  your  attention  a 
question  which,  in  my  judgment,  not  only 
demands  your  consideration,  but  which  must 
be  definitely  settled  now.  It  is  a question 
which  must  be  settled  by  the  Medical  Profes- 
sion of  Kentucky- — and  it  will  never  be  set- 
tled until  it  is  settled  right.  It  touches  the 
very  foundation  principles  upon  which  not 
only  our  profession,  but  the  whole  structure 
of  our  civilization  must  forever  rest.  The 
sanctity  of  motherhood,  the  purity  of  the 
home,  the  sacredness  of  human  life,  the 
honor  and  integrity  of  individual  and  pro- 
fessional character  in  this  community,  all  are 
dependent  in  large  measure  upon  your 
answer  to  this  question. 

"At  what  age  shall  it  be  legal  for  doctors 
to  kill  our  children  in  Kentucky?” 

Before  discussing  this  question  further,  let 
me  say  that  the  appeal  which  I desire  to 
make  is  addressed  only  to  those  who  have  at 
some  time  or  other  in  their  lives  seriously 
considered  what  it  means  to  assume  the 
sacred  responsible  duties  of  the  physician  in 
the  lying-in  chamber,  who  have  some  regard 
for  the  solemn  oath  which  they  took  upon 
themselves  when  they  received  their  degree ; 
who  can  see  something  higher  and  better  and 
nobler  in  the  practice  of  medicine  than  a 
mere  means  of  making  money  ; and  who  be- 
lieve that  a doctor  of  all  men  in  the  world 
should  he,  honest  and  honorable,  courageous 
and  gentle. 

By  any  other  kind  of  doctor,  much  of 
what  I shall  endeavor  to  say  will  not  he  un- 
deserved, and  little  if  any  of  it  will  be  ap- 
preciated. 

To  most  of  you  I am  sure  it  will  be  a mat- 
ter of  surprise  to  learn  what  the  law  of  this 

* Read  before  the  Kentucky  State  Medical  Association 
Louisville,  October,  19,  1909. 
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great  State  of  Kentucky  is,  as  touching  the 
crime  of  abortion.  About  a year  ago  I ask- 
ed one  of  the  foremost  lawyers  of  the  Louis- 
ville bar  to  inform  me  as  to  this  matter,  and 
this  was  his  reply: 

Dr.  Tlios.  C.  Holloway, 

Trust  Company  Bldg., 

Lexington,  Ky. 

Dear  Sir : — 

In  answer  to  your  inquiry  made  of  me  on 
yesterday  as  to  the  state  of  the  law  in  Ken- 
tucky on  criminal  abortion. 

We  have  no  statute  prescribing  what  shall 
constitute  abortion,  or  creating  any  kindred 
offense.  We  must  look  to  the  common  law, 
therefore,  to  determine  when  the  causing  or 
procuring  of  a miscarriage  or  abortion  con- 
stitutes a punishable  offense.  There  is  some 
conflict  of  authority  upon  the  question  as  to 
whether  or  not  it  is  a criminal  offense  to 
cause  or  procure  an  abortion  upon  a woman 
who  has  not  become  quick  with  child,  but  the 
Court  of  Appeals  of  Kentucky  has  held  that 
it  never  was  a punishable  offense  at  common 
law  to  produce,  with  the  consent  of  the 
mother,  an  abortion  prior  to  the  time  when 
the  mother  became  quick  with  child.  In  the 
case  of  Mitchell  v.  Commonwealth  78  Ky. 
204.  in  which  it  was  so  held,  the  court  said : 

“In  the  interest  of  good  morals  and  for 
the  preservation  of  society,  the  law  should 
punish  abortions  and  miscarriages,  willfully 
produced,  at  any  time  during  the  period  of 
gestation.  That  the  child  shall  be  considered 
in  existence  from  the  moment  of  conception 
for  the  protection  of  its  rights  of  property, 
and  yet  not  in  existence,  until  four  or  five 
months  after  the  inception  of  its  being,  to 
the  extent  that  it  is  a crime  to  destroy  it, 
presents  an  anomaly  in  the  law  that  ought 
to  be  provided  against  by  the  law-making' 
department  of  the  Government,  The  limit 
of  our  duty  is  to  determine  what  the  law  is, 
and  not  to  enact  or  declare  it  as  it  should 
be.” 

This  case  was  decided  in  1879,  thirty  years 
ago,  and  yet  the  defect  in  the  law  to  which 
the  court  so  plainly  called  the  attention  of 
the  Legislature  has  never  been  remedied. 

In  Peoples  v.  Commonwealth,  87  Ky.  487, 
however,  the  court  held  that  the  killing  of 
the  mother  in  an  attempt  to  produce  an 
abortion  before  quickening  is  either  murder 
or  manslaughter.  If  the  attempt  is  made 
with  no  intent  to  inflict  serious  injury  upon 
the  mother,  and  in  such  a way  that  it  is  not 
per  se  likely  to  so  result  through  negligence 
in  the  operation  death  does  ensue,  it  is  but 
manslaughter.  If  the  mother  is  not  quick 
with  child  when  the  abortion  is  caused  or 
procured,  and  the  mother  does  not  die,  no 
offense  is  committed  under  the  laws  of  Ken- 


tucky. It  is  certainly  a reproach  to  our 
State  that  such  is  the  fact. 

Very  truly  yours, 

EDWARD  W.  HINES. 
The  occasion  for  my  making  this  inquiry 
was  the  fact  that  the  present  Governor  of 
our  state,  in  vetoing  a bill  which  had  passed 
both  Houses  of  our  last  Legislature,  had 
said:  “This  crime  is  punished  now  by  the 

common  Law  which  is  in  force  in  Kentucky. 
It  seems  to  fully  cover  the  case.” 

The  bill  referred  to  and  Governor  Will- 
son’s veto  message  read  as  follows: 

House  Bill  No.  32. 

(Session  1908). 

Originated  in  the  House  of  Representatives. 
Attest:  James  E.  Stone,  Chief  Clerk,  H.  R. 
An  act  defining  the  crime  of  abortion  and 
prescribing  a penalty  therefor.  Be  it  en- 
acted by  the  General  Assembly  of  the  Com- 
monwealth of  Kentucky;  Section  One.  Any 
person  with  intent  to  produce  or  promote  a 
miscarriage  or  abortion,  who  administers  to 
or  causes  to  be  administered  to,  or  knowing- 
ly sells  to  a woman  (whether  actually  preg- 
nant or  not)  or  who,  with  such  intent,  pro- 
cures or  causes  her  to  take  any  drug,  medi- 
cine, or  article,  or  uses  upon  her  any  instru- 
ment or  other  method  or  device  to  procure 
a miscarriage  or  abortion  (unless  same  is 
necessary  to  preserve  her  life  or  that  of  the 
unborn  child  in  either  of  which  cases,  same 
must  be  prescribed,  given  and  administered 
to  and  used  upon  her  by  a duly  licensed  and 
registered  physician)  shall  in  the  event  of 
death  of  any  such  woman  or  any  quick  child, 
whereof  she  may  be  pregnant,  be  deemed 
guilty  of  murder  and  the  punishment  fixed 
at  death  or  confinement  in  the  Penitentiary 
for  life.  And  in  case  of  such  death  ensue 
such  person  shall  be  guilty  of  a felony  of 
abortion,  and  upon  conviction  be  punished 
by  imprisonment  in  the  Penitentiary  for  not 
less  than  two  nor  more  than  ten  years. 

Section  Two.  Any  practitioner  of  medi- 
cine or  surgery  upon  conviction  of  any  such 
offense,  as  is  above  defined,  shall  be  subject 
to  have  his  license  or  authority  to  practice 
his  profession  as  a physician  or  surgeon  in 
the  State  of  Kentucky  revoked  by  the  State 
Board  of  Health  in  its  discretion. 

GEO.  S.  WILSON, 

Protein  Speaker  of  the  House  of  Represen- 
tatives. 

WILLIAM  II.  COX, 
President  of  the  Senate. 

Governor’s  Veto  Message  of  LI.  B.  No.  32. 

This  bill  on  its  face  shows  that  it  was 
drawn  without  careful  consideration  of  the 
degrees  of  guilt  and  even  without  care  in  its 
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verbal  or  logical  construction.  The  word 
“who”  was  necessary  in  the  first  line  and  the 
word  “and”  wrongfully  inserted  in  the 
tenth  line  of  the  original  printed  bill,  leav- 
iing  the  expression  confused  and  uncertain. 
The  sentence  is  framed  so  that  it  reads, 
“Any  person  * * * with  intent  to  produce, 
etc.,  any  drug,  medicine,  or  article,  or  uses, 
etc.  or  advises  etc.,  the  use  of  any  instrument- 
etc.,  to  procure  a miscarriage  etc.,  and  shall 
etc.,  be  deemed  guilty  of  murder,  etc.”  Or 
shortening  it  to  make  the  frame  clearer  it  de- 
clares that  “any  person  * * * with  intent  to 
produce  miscarriage  gives  or  uses  any  drug 
to  produce  miscarriage  and  shall  be  deemed 
guilty  of  murder.”  Certainly  a most  awk- 
ward sentence,  if  it  makes  a sentence  at  all, 
which  is  doubtful.  But  the  failure  to  make 
any  discrimination  in  the  degrees  of  guilt 
between  the  infamous  professional  abortion 
ist  and  those  relatives  and  friends  who  are 
really  victims,  is  worse.  This  bill  punishes 
the  mother,  whose  mother  love  in  its  despair 
seeks  to  save  her  daughter  from  ruin  which 
seems  worse  than  death,  with  the  same  dread 
penalty  of  the  gallows  or  the  penitentiary  as 
the  infamous  creatures  who  commit  this 
crime  for  pay,  or  to  conceal  crime  or  crim- 
inal relations.  This  crime  is  punished  now 
by  the  common  law  which  is  in  force  in  Ken- 
tucky, as  laid  down  in  Mitchell  vs.  Common- 
wealth 78  Ky.  204,  and  People  vs.  Common- 
wealth 87  Ky.  407  as  murder  or  manslaugh- 
ter as  the  facts  justify.  It  seems  to  fully 
cover  the  case,  but  if  further  legislation  is 
needed  it  should  be  carefully  considered, 
clearly  expressed,  and  should  provide  differ- 
ent punishments  Avhere . circumstances  make 
it  just.  This  bill  treats  this  solemn  issue  of 
life  and  death  without  care  or  wisdom.  The 
cases  which  excited  this  legislation  did  not 
fail  because  of  any  fault  in  the  law.  I re- 
turn the  bill  to  the  Secretary  of  State  and 
disapprove  it,  this  March  twenty-seventh 
(27)  nineteen  hundred  and  eight. 

AUGUSTUS  E.  WILLSON, 

Governor  of  Kentucky. 

Having  received  this  information  from  so 
able  and  distinguished  an  authority  and  in 
the  light  of  this  failure,  I became  impressed 
with  the  urgent  need  for  a better  law  in 
this  state — a law  in  keeping  with  the  honor- 
able position  which  the  profession  of  this 
State  holds  in  the  world,  and  accordingly 
addressed  an  appeal  for  definite  action  to  the 
organized  medical  profession  of  the  State, 
through  the  editorial  columns  of  the  State 
Journal,  which  appeared  in  June  of  the 
present  year.  Now  that  I am  asked  to  bring 
the  same  matter  before  you  here,  I cannot 


do  better  than  repeat  what  I said  then,  (if 
you  will  pardon  me.) 

The  well  known  fact  that  the  bungling 
work  of  the  omnipresent  and  increasingly 
numerous  criminal  abortionist  constitutes 
one  of  the  most  prolific  sources  of  the  acute 
or  chronic  pelvic  disorders  which,  soon  or 
late,  require  the  attention  of  the  gynecolo- 
gist, must  serve  as  my  excuse  for  presenting 
this  subject  in  this  place.  In  doing  so  I am 
well  aware  that  I shall  lay  myself  liable,  in 
some  quarters  at  least,  to  the  charge  of  seek- 
ing the  sensational.  Perhaps  the  more  chari- 
table of  my  critics  may  excuse  me  on  the 
ground  of  immaturity  and  inexperience.  But 
if  I may  secure,  on  the  part  of  those  strong, 
wise  and  as  I believe,  honest  and  courageous 
men  who  constitute  the  working,  thinking 
element  of  the  Kentucky  Medical  Associa- 
tion, a careful  consideration  of  the  problem 
which  I shall  endeavor  to  state  as  it  is,  and 
their  solution  of  it,  I shall  abide  their  cen- 
sure in  patience. 

I have  been  at  considerable  pains  to  en- 
quire as  to  the  situation  in  other  towns  and 
cities  in  the  State  and  am  convinced  that 
Lexington  and  Fayette  county  are  not  alone 
— perhaps  do  not  suffer  more  than  their 
share  of  the  curse;  but  the  following  obser- 
vations are  based  entirely  upon  my  personal 
experience  in  this  community  and  I must 
frankly  admit  that  it  is  bad  enough  here  to 
cause  the  deepest  concern  to  every  worthy 
Kentuckian  who  truly  loves  his  homeland. 

The  Criminal.  For  the  present  purpose 
we  shall  take  no  account  of  the  ignorant  mid- 
wife, the  kind  and  obliging  neighbor  who  is 
ever  ready  with  medical  advice  and  medical 
service,  not  even  of  those  cases  so  frequently 
reported  by  the  patient  as  being  due  to  falls, 
overexertion,  accidents,  or  to  the  taking  of 
some  one  or  more  drugs,  the  action  of  which 
is  known  to  be  so  uncertain  and  unreliable. 
There  still  remain  a large  number  of  cases, 
a most  surprisingly  large  number  for  an  en- 
lightened and  civilized  community — giving  a 
history  of  criminal  abortion  at  the  hands  of 
a doctor.  This  doctor  is  practicing  medicine 
under  a license  granted  by  the  State  Board 
of  Health.  He  claims  and  expects  all  the 
privileges  and  courtesies  accorded  any  other 
member  of  the  profession.  He  may  be,  and, 
upon  the  most  definite  information,  support- 
ed by  sworn  statements  in  my  possession,  he 
sometimes  is  a member,  in  good  and  regu- 
lar standing  of  State  and  County  societies. 
He  is  therefore  necessarily  a man  of  some 
education,  possessing  a certain  degree  of 
knowledge  and  skill.  He  is  not  ignorant  of 
the  laws  of  God  nor  of  the  weak,  imperfect 
laws  of  man  concerning  this  practice.  He  ad- 
mits to  every  victim  that  he  is  a criminal  and 


November  1,  1909.]  KENTUCKY  MEDICAL  JOURNAL. 


973 


bases  his  extraordinary  charge  upon  the  very 
fact  that  his  act  is  illegal,  and  because  of 
the  imaginary  risk  which  he  assumes,  he  de- 
mands the  cash  in  advance  and  imposes  abso- 
lute secrecy  upon  the  patient,  lie  uses  the 
dignity  of  the  profession,  and  the  license  of 
the  State  Board  of  Health  as  a cloak  for  ids 
crime. 

His  victims  are,  as  a rule,  ignorant  of  the 
dangers  to  which  they  will  be  exposed.  Often 
they  are  ignorant  of  the  nature  of  the  crime 
or  its  consequences.  They  are  by  the  very 
nature  of  the  case,  shut  oft"  from  all  those 
sources  of  help  and  guidance  to  which  they 
would  naturally  turn  in  times  of  trouble. 
Father  and  mother,  sister  and  brother,  pas- 
tor and  friend  must  not  know.  Sometimes 
even  the  husband  is  kept  in  ignorance  while 
help  is  sought  from  the  doctor.  In  the  judg- 
ment of  any  fair  and  unprejudiced  mind 
•.vliat  sort  of  criminal  must  he  be,  who  under 
such  circumstances  would  murder  a helpless 
unborn  child  and  endanger  the  life  and  cer- 
tainly injure  the  future  health  of  its  mother, 
for  money. 

In  comparison  is  not  the  ordinary  criminal, 
who  kills  a full  grown  man,  perhaps  his 
enemy,  or  robs  a bank,  or  even  the  highway- 
man, who  at  least  is  not  a coward,  so  infinite- 
ly so  superior  that  they  become  almost  re- 
spectable ? 

The  criminal  abortionist  kills  only  women 
and  children,  and  that  without  any  personal 
danger  to  himself,  and  for  no  reason  or  mo- 
tive other  than  that  afforded  by  the  few 
miserable  dollars  which  he  is  thus  enabled  to 
extort. 

So  much  then  for  the  character  of  the 
criminal,  the  nature  of  his  crime,  the  baseness 
of  his  crime,  the  baseness,  of  his  motive. 
What  of  his  victims? 

The  Victims.  Unfortunately  the  crude 
and  unsuccessful  work  of  the  criminal 
abortionist  is  not  always  immediately  fatal  to 
the  mother,  as  it  necessarily  is  to  the  child. 
Consciously  or  unconsciously  particeps  crim- 
inis,  to  the  murder  of  her  own  child,  the 
mother  is  often  spared  to  suffer  instead  a 
sort  of  lingering  death. 

The  following  case  is  typical  of  many  that 
must  come  under  the  observation  of  every  one 
doing  gynecological  work : 

November  1,  1908,  I was  called  to  see  Mrs. 
K.,  age  25,  married  four  years.  Has  one 
child  two  years  old.  Had  good  health  all  her 
life  until  beginning  of  present  illness,  ten 
months  ago.  At  that  time  discovered  that 
she  was  pregnant.  Upon  the  advice  of  a 

friend  went  to  Dr.  , who  performed  a 

criminal  abortion  at  his  office  and  sent  her 
home  to  take  her  changes.  Had  profuse  hem- 
orrhages and  passed  the  foetus  which  she 


thinks  was  about  the  end  of  the  second 
month.  Had  fever  and  was  sick  for  several 
weeks.  Had  never  been  well  since.  Has 
suffered  a great  deal  with  pains  in  region  of 
ovaries,  more  severe  on  the  right.  Had  had 
chronic  leucorrhoeal  discharge,  irregular  and 
painful  menstruation,  and  frequent  attacks 
of  severe  pain  which  caused  her  to  remain  in 
bed  for  several  days.  Examination  revealed 
abundant  evidence  of  chronic  inflammatory 
disease  of  uterine  appendages,  with  probabil- 
ity of  the  appendix  being  involved.  Oper- 
ation was  advised  but  declined  at  this  time. 
Later,  as  condition  did  not  improve,  oper- 
ation was  accepted  and  was  done  on  Novem- 
ber 16,  1908,  at  St.  Joseph’s  Hospital. 

The  left  tube  and  ovary  were  found  hope- 
lessly diseased  and  with  some  difficulty  re- 
moved. On  the  right  side  was  an  irregular 
mass  the  size  of  an  orange,  composed  of  the 
tube  containing  an  abscess,  the  diseased 
ovary  showing  cystic  degeneration,  and 
numerous  dense  adhesions.  Firmly  attached 
to  this  mass  was  the  diseased  appendix,  which 
was  plastered  down  upon  it  throughout  near- 
ly three-fourths  of  its  entire  length.  This 
mass  was  removed  together  with  the  diseased 
appendix.  Recovery  was  uneventful. 

After  all  that  she  has  suffered  this  poor 
woman  emerges  with  her  life,  but  with  en- 
forced sterility,  and  with  a grief  and  morti- 
fication at  the  consequences  of  her  folly 
which  time  will  never  heal. 

Examples  might  easily  be  multiplied,  but 
it  is  unnecessary.  We  all  know  that  this 
work  is  going  on.  We  all  know  at  what  a 
terrible  cost.  Not  only  this  but  we  know  ex- 
actly who  is  doing  it.  If  any  reputable  phys- 
ician is  in  ignorance  on  this  point  he  may 
ascertain  the  facts  upon  very  casual  inquiry. 
rl  he  people  in  his  own  community  know  and 
they  will  inform  him.  There  are  men  in  Lex- 
ington, whose  reputation  in  this  field  is  just 
as  well  established  as  that  of  any  other  spe- 
cialist. I am  told  that  this  is  true  of  Louis- 
ville and  other  places.  The  serious  and  im- 
portant question  is,  what  are  we  going  to  do 
about  it?  What  can  we  do  about  it? 

The  Penalty.  While  we  are  all  agreed  as 
to  the  character  of  the  criminal,  the  base- 
ness of  his  crime,  the  almost  daily  evidence 
of  his  activities  which  comes  under  our  ob- 
servation, we  are  content  to  let  the  innocent 
suffer,  even  unto  death,  and  permit  the  guilty 
to  go  free,  wearing  the  cloak  of  respectibility, 
hiding  behind  an  unworthy  membership  in  a 
noble  profession,  reaping  his  miserable  har- 
vest of  blood-money — with  our  knowledge 
and  consent — shall  we  not  consider  very  care- 
fully the  extent  of  our  individual  responsi- 
bility in  this  matter.  It  is  the  year  of  grace 
1909,  and  we  are  talking  a great  deal  about 
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the  wonderful  advancement  of  the  medical 
sciences,  about  preventive  medicine,  about 
stamping  out  the  great  white  plague;  and 
about  the  great  advantage  the  community  is 
to  enjoy  by  reason  of  higher  standards  in 
medical  education;  is  it  not  time  that  we 
take  some  measures  toward  restricting  this 
wholesale  slaughter  of  the  innocents,  this 
murder  of  women  and  children  by  doctors? 

Does  it  surprise  you  to  know  that  the  doc- 
tor in  .the  case  cited  above  violated  no  law 
upon  the  statute  books  of  the  great  State  of 
Kentucky?  Our  law  provides  a penalty 
only  in  case  of  the  death  of  the  mother,  or 
where  it  can  be  shown  that  the  woman  was 
“quick”  with  child — that  is — according  to 
the  labored  interpretation  of  a very  learned 
judge,  the  child  must  possess  the  power  of 
independent  motion — or  have  “quickened,” 
before  the  law  of  our  Christian  land  affords 
it  any  protection  from  the  hand  of  its  licens- 
ed murderer.  As  this  “quickening”  is  not 
perceptible  to  the  woman  until  about  the 
middle  of  pregnancy  it  gives  the  criminal 
about  four  and  one-half  months  in  which  to 
kill  it  if  the  poor  distracted  mother  can  af- 
ford to  pay  the  fee. 

The  Remedy.  Should  we  not,  in  all  com- 
mon decency,  in  the  light  of  reason  of  hu- 
manity; in  the  interest  of  economy,  in  the 
light  of  Christianity  in  this  its  twentieth  cen- 
tury, do  better  than  this? 

Let  us  have  at  the  next  session  of  our  legis- 
lature a better  law.  Let  us  have  a commit- 
tee, properly  appointed,  properly  advised, 
draft  such  a bill,  and  then  let  the  organized 
profession  see  that  the  bill  is  enacted  into  law 
and  the  law  enforced. 

But  back  of  the  law  must  be  an  enlighten- 
ed and  aroused  public  opinion.  We  must 
work  out  this  problem,  like  so  many  others, 
along  educational  lines.  We  must  patiently, 
faithfully,  fearlessly  tell  our  people  the 
truth,  and  keep  on  telling  them,  until  they 
understand.  Let  us  assume  our  full  share  of 
individual  responsibility  in  this  matter,  and 
Kentucky  will  no  longer  harbor  these  human 
hyenas  of  the  medical  profession. 

From  what  has  been  said  it  appears  that 
our  present  law  in  this  state  is  not  only 
crude,  imperfect  and  almost  barbaric  in 
theory,  but  practically  it  is  almost  wholly  in- 
effective. The  crime  is  committed  repeated- 
ly— the  criminals  walk  abroad  in  our  midst, 
without  fear  of  punishment.  Notwithstand- 
ing the  countless  hundreds  of  times  this 
crime  has  been  committed  there  has  never 
been — so  far  as  I can  learn — a single  convi  *- 
tion.  From  bitter  personal  experience  I am 
able  to  say  that  so  long  as  our  laws  remain 


unchanged,  I believe  it  is  likely  that  there 
never  will  be. 

Let  us  settle  this  question  right  to-day.  Let 
us  put  a committee  to  work  to  draft  such  a 
law  as  will  make  it  unsafe  for  this  variety 
of  criminals  to  operate  in  this  Common- 
wealth— and  then  as  a committee  of  the 
whole  let  us  see  that  it  passes  both  houses 
and  the  Governor.  The  conscience  of  the 
great  State  of  Kentucky  as  touching  this 
matter  is  in  your  keeping.  It  is  yours  to 
make  the  laws,  it  is  yours  to  choose  the  men 
who  shall  execute  them.  Let  us  have  a law 
in  this  State  which  shall  serve  as  a model  for 
this  nation ; let  us  see  to  it  that  we  have  a 
State  Board  of  Health  comprised  of  brave, 
strong,  wise  and  courageous  men,  who  shall 
enforce  this  law  fairly,  impartially  and  fear- 
lessly. Let  us  take  our  stand  on  this  ques- 
tion so  positively  that  no  Governor  of  this 
State  will  dare  to  interfere,  and  in  the 
words  of  the  Great  Physician,  shall  it  be  true 
in  Kentucky : 

“It  is  impossible  but  that  offenses  will 
come ; but  woe  unto  him  through  whom  they 
come ! It  were  better  for  him  that  a mill- 
stone were  hanged  about  his  neck  and  he 
cast  into  the  sea  than  that  he  should  offend 
one  of  these  little  ones.” 

DISCUSSION. 

George  P.  Sprague,  Lexington : I did  not  ex- 

pect to  be  called  upon  to  open  '‘the  discussion  on 
this  subject,  and  I have  not  very  much  to  add 
to  what  I have  already  said  on  it.  I believe 
something  has  been  said  in  the  House  of  Dele- 
gates on  criminal  abortion  that  has  not  been 
said  before  this  general  meeting,  and  that  is,  ev- 
ery one  of  us  should  take  an  active  part  in  the 
agitation  of  this  subject.  I want  to  appeal  to 
the  medical  profession  of  the  State  of  Ken- 
tucky to  take  this  matter  of  criminal  abortion 
and  make  it  a personal  affair.  AVe  have  been 
interested  in  it  for  years  in  a general  way,  and 
many  of  us  have  expressed  our  feelings  in  the 
last  day  or  two  on  the  subject,  but  we  have  not 
made  out  our  case  as  strongly  as  we  ought  to 
have  done,  and  in  consequence  very  little  ad- 
vance has  been  made.  Those  of  us  who  have 
been  trying  for  the  past  several  months  to  do 
something  with  criminal  abortion  in  Kentucky 
have  been  rather  surprised  to  find  what  the  sit- 
uation is,  and  it  is  just  this,  that  no  matter  how 
brazen,  how  cold-blooded,  how  purely  mercen- 
ary the  criminal  abortionist  who  is  brought  to 
trial,  may  be  proven  to  be,  there  are  prominent 
politicians  in  my  own  county,  a state  senator 
and  state  representative,  working  hard  and  con- 
tinuously for  the  criminal.  There  are  prominent 
women,  leaders  of  society,  prominent  club 
women  throughout  the  state,  who,  as  Dr.  Mc- 
Cormack told  you  in  the  House  of  Delegates, 
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visited  the  members  of  the  State  Board  of 
Health  in  their  homes  and  cried  and  pleaded 
until  a wooden  man  would  be  moved.  The 
friends  of  women  and  men,  politicians  and 
others,  anxious  to  shield  these  abortionists, 
visited  prominent  physicians,  so  that  they  in 
their  interest  in  an  old  acquaintance  were  mov- 
ed by  the  appeal  for  personal  protection.  They 
fail  to  remember  the  man  for  a few  dollars 
committed  an  abortion  on  a strange  woman,  and 
who  has  to  my  own  knowledge  committed  an 
abortion  on  a woman  he  never  saw  before.  One 
of  his  victims  died  as  the  result  of  a previous 
abortion;  yet  prominent  physicians  will  endorse 
that  man  forgetful  of  the  woman  whom  he 
murdered ; forgetful  of  the  general  morals  of 
the  state  which  should  'be  upheld.  This  crime 
is  not  merely  the  destruction  of  human  life,  but 
it  pervades  our  entire  standard  of  obedience 
to  the  law.  If  we  as  a profession,  if  we  as  cit- 
izens of  the  state  ignore  the  conditions  that 
criminal  law  produces,  we  are  not  going  to  be 
as  law-abiding  citizens  in  other  ways  as  we 
should  be,  so  that  I want  to  appeal  to  every 
member  of  this  association  to  make  this  a per- 
sonal matter  in  his  home,  with  his  county  med- 
ical society,  with  politicians,  and  with  his  pa- 
tients. There  are  plenty  of  men  and  women 
who  do  not  know  that  the  murder  of  an  unborn 
infant  is  a murder;  who  do  not  realize  that  the 
removal  of  a viable  child  is  a much  more  seri- 
ous matter  than  the  removal  of  an  offending  ap- 
pendix. These  people  ought  to  be  educated. 
They  must  be  educated  by  us  if  we  are  going  to 
abolish  the  terrible  prevalence  of  criminal  abor- 
tion, 

J.  R.  Cowan,  of  Danvillle:  I have  been  call- 
ed in  a rather  snap-shot  sort  of  a way  to  dis- 
cuss this  question.  It  is  a matter  which  is 
bound  to  appeal  to  every  man  who  is  doing  gen- 
eral practice,  especially  in  a small  community. 
It  appeals  to  him  in  a different  sort  of  a way 
from  the  man  who  is  doing  a city  practice,  be- 
cause there  is  a feeling  about  these  cases,  there 
is  an  appeal  for  the  women  who  are  in  trouble 
to  be  recommended  to  some  man  or  men  who 
are  recognized  as  abortionists,  and  I think  the 
State  of  Kentucky  and  the  State  Medical  As- 
sociation are  behind  the  times  in  the  inaugura- 
tion of  and  putting  forward  any  legal  remedy 
for  what  we  know  to  be  a crying  evil.  The  old- 
est states  in  the  East  have  long  ago  adopted 
measures  putting  criminal  abortion  on  a par 
with  murder  and  during  my  experience  of  a few 
years’  residence  there  I remember  a number  of 
convictions,  and  recall  one  man  who  was  hang- 
ed in  a case  where  the  child  and  mother  died, 
and  where  the  abortion  was  committed  before 
the  time  of  quickening.  In  this  day  we  all 
know  that  this  is  a flagrant  practice. 

Benjamin  F.  Van  Meter,  Lexington:  We  need 
a law  governing  criminal  abortion,  and  it  is 


very  essential  to  educate  the  people.  The  doc- 
tors are  already  educated.  Some  of  them  are 
educated  too  much  along  certain  lines.  They 
know  what  is  right,  and  what  is  wrong  about 
this  matter,  but,  it  seems  to  me,  the  crux  of  the 
whole  thing  lies  in  education.  If  you  are  go- 
ing to  use  prevention,  then  you  must  educate. 
Public  sentiment  at  the  present  time  among  the 
laity  is  not  against  abortion.  I sometimes  question 
whether  the  real  sentiment  of  the  profession  is 
against  it.  You  all  come  here  and  talk.  We 
all  get  up  in  our  county  societies  and  talk,  but 
from  our  recent  experience  in  Fayette  county, 
they  all  got  up  and  talked  against  criminal 
abortion  the  same  as  you  have  done.  But  as 
soon  as  we  had  probably  the  principal  abortion- 
ist in  the  state,  with  all  the  necessary  evidence 
to  convict  him,  before  the  State  Board  of 
Health,  what  did  the  profession  do?  The}' 
wrote  him  letters.  They  appealed  for  sympa- 
thy. They  went  back  on  their  own  committee. 
The  State  Board  of  Health  through  sympathy 
did  not  stand  by  the  Fayette  County  Medical 
Society.  What  are  you  going  to  do  about  it? 
We  have  had  enough  talk.  What  we  need  is 
action.  (Applause.)  We  have  had  altogether 
too  much  talk.  You  have  got  to  go  home  and 
educate  the  people,  your  families  in  your  office, 
and  in  their  homes  every  day  that  this  thing  is 
a crime,  and  we  want  to  eradicate  the  old  well- 
founded  superstition  that  there  is  no  harm  done 
unless  the  child  is  quickened.  You  have  got  to 
eradicate  that,  and  while  you  are  eradicating 
that  old  superstition  you  have  got  to  teach  bet- 
ter morals. 

Carl  Weidner,  of  Louisville : I agree  with  the 

remarks  of  the  last  speaker,  that  it  is  very  es- 
sential for  us  to  educate  the  laity  in  regard  to 
the  importance  and  prevalence  of  this  crime.  It 
is  here  that  great  responsibility  rests  on  us. 
While  we  are  educating  the  laity  we  should  not 
neglect  to  educate  the  young  practitioner. 
When  a young  man  begins  to  practice  medicine 
and  is  tempted  with  offers  to  commit  abortion, 
he  may  be  inclined  to  accept  them,  for  the  rea- 
son that  he  finds  some  other  doctor,  perhaps  a 
much  older  practitioner,  in  his  neighborhood 
does  so.  I have  repeatedly  urged  medical  stu- 
dents to  avoid  such  temptations  when  they  enter 
upon  the  practice  of  medicine.  I agree  with  Dr. 
Van  Meter,  that  the  doctor  is  the  man  to  edu- 
cate the  people,  and  if  a patient  comes  to  him 
and  asks  for  l-elief  from  trouble,  maybe  the 
daughter  of  a fine  family  whom  he  has  known 
for  years,  and  if  he  commits  an  abortion  on 
her,  he  does  so  more  through  sympathy  than  for 
greed  of  money.  This  temptation  must  be  over- 
come. It  is  the  duty  of  our  medical  societies  to 
discuss  and  re-discuss  this  matter  with  a view 
of  educating  the  people.  It  is  a subject  that 
cannot  be  discussed  too  often.  I have  had  one 
experience  here.  I fought  a battle  here  a few 
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years  ago,  at  which  time  I had  a tight  screw  on 
an  abortionist  and  had  the  evidence  against  her. 
There  was  no  doubt  as  to  the  circumstantial  evi- 
dence in  this  case.  I gave  testimony,  but  the 
Judge  threw  the  case  out  of  court.  I am  sure, 
that  same  Judge  was  convinced  of  the  woman’s 
guilt,  and  I am  sure  of  her  guilt,  nevertheless, 
he  threw  the  ease  out  of  court.  It  is  difficult  to 
furnish  proof  of  g-uilt  in  these  cases,  and  unless 
you  have  the  direct  evidence  on  the  part  of  the 
patient  and  can  confirm  it,  you  will  be  left.  The 
case  I speak  of  was  one  where  the  woman  on 
whom  the  abortion  was  committed  died. 

J.  N.  McCormack,  Bowling  Green:  Back  of 

this  question,  the  fault  lies  very  largely  with 
the  medical  colleges,  as  does  nearly  every  other 
evil  which  exists  in  the  profession.  When  teach- 
ers, like  Dr.  Weidner  and  others,  talk  to  us, 
who  have  had  young  men  for  four  years  in  their 
institutions,  molding  and  training  them  and 
making  them  doctors,  yet  who  have  not  said  a 
word  on  this  important  subject,  what  can  we 
expect?  Medical  students  hear  nothing  about 
it.  The  medical  school  system  of  this  county 
is  the  least  progressive  part  of  the  profession 
although  the  faculties  of  such  institutions  are 
composed  of  the  greatest  men  in  the  profession. 
Medical  students  hear  little  or  nothing  about 
Christian  Science,  or  about  suggestive  thera- 
peutics, which  have  never  been  taught  in  medi- 
cal schools.  Criminal  abortion  would  be  blot- 
ted out  from  this  land  in  one  generation  if  med- 
ical teachers  were  aroused  to  their 

duty.  The  time  has  come  to  get  at  the 
root  of  the  matter.  The  evils  of  criminal 
abortion  should  be  taught  in  the  medical  schools 
of  this  country,  and  an  example  set  by  every 
teacher.  If  you  wish  to  get  on  track  of 
any  trouble  which  exists  in  the  med- 
ical profession,  you  will  find  it  goes  right  back 
to  the  medical  school.  If  Dr.  Weidner  will  go 
into  his  faculty  and  make  such  a talk  as  he  has 
made  here,  and  induce  the  other  members  of  the 
faculty  to  do  their  duty  as  he  has  done,  we  will 
have  no  ti’ouble  about  this  matter.  We  may 
not  be  able  to  reach  the  old  men  who  are  al- 
ready spoiled,  because  in  all  the  evidence 
brought  before  the  State  Board  of  Health  there 
has  not  been  a criminal  abortion  produced  on 
sentimental  grounds.  In  every  one  of  them  it 
was  done  for  money — cold-blooded  money,  as  ev- 
ery woman  testified  before  the  Board  whose  dep- 
ositions we  took.  The  question  was  asked,  what 
was  the  first  thing  the  doctor  said  to  you  after 
you  went  into  his  office,  and  asked  him  to  pro- 
duce an  abortion  ? Her  answer  was,  are  you 
able  to  pay  for  it?  This  was  the  universal  tes- 
timony. The  time  has  come  when  our  medical 
schools  should  wake  up,  and  teach  these  import- 
ant matters  to  their  students.  We  need  a 
higher  standard  of  morality  in  the  profession. 
The  time  has  come  when  it  is  not  to  the  credit 


of  any  medical  school  to  turn  out  men  who  are 
criminals  as  abortionists.  This  is  one  of  the 
most  cowardly  murders  ever  performed,  and  so 
along  this  line  we  want  the  medical  schools  to 
stand  with  us  in  this  matter. 

Reference  has  been  made  to  the  State  Board 
of  Health  as  not  standing  true  in  this  matter. 
I want  you  to  understand,  that  there  are  four 
men  on  that  Board  who  stood  true.  It  is  the 
fault  of  the  society  and  of  other  medical  soci- 
eties whenever  a man  is  put  on  the  Board  who 
has  not  got  nerve  enough  to  do  his  duty  when 
the  testimony  is  produced  and  convincing.  I 
say,  let  us  do  our  duty  and  trace  the  responsi- 
bility where  these  things  belong,  namely,  back 
into  the  profession,  because  there  is  no  evil 
from  which  we  are  suffering — I am  speaking 
now  of  the  whole  United  States — that  is  not 
traced  and  cannot  be  traced  primarily  back  into 
the  medical  schools,  and  such  schools  are  not 
doing  what  they  ought  to  do  if  they  do  not  edu- 
cate young  men  along  these  lines. 

H.  P.  Sights,  Paducah:  I would  like  to  say  a 
few  words  with  reference  to  the  subject  of  crim- 
inal abortion.  A point  I want  to  bring  out  and  im- 
press is  along  the  line  of  remarks  made  by  Dr. 
Van  Meter.  I believe  our  society  is  made  up  of 
as  good  men  as  thei'e  are  in  any  other  part  of 
the  state,  but  I know  by  experience  that  great 
timidity  has  been  shown  in  that  society  in 
bringing  forward  evidence  and  in  prosecuting 
these  cases.  We  have  had  great  difficulty  in 
cases  where  the  abortion  was  committeed  be- 
fore the  time  of  quickening.  Recently'  we  had 
a case  in  which  the  mayor  of  the  town  was  call- 
ed up,  and  an  anonymous  letter  was  read  to 
this  effect:  A murder  has  been  committed  at 

such  and  such  a number,  stating  that  the  child- 
ren (twins)  had  been  killed  by  a physician. 
When  I read  the  letter  I told  the  mayor  that 
this  man  was  a reputable  physician.  A con- 
sultation with  two  or  three  of  the  leading  phys- 
icians was  called.  This  man  had  been  to  our 
society  a number  of  times,  and  was  to  be  tried 
before  the  society  for  this  act.  But  we  had  the 
evidence,  written  and  signed,  by  both  the 
mother  and  father  of  the  twins.  We  went  be- 
fore the  grand  jury,  those  of  us  who  were  sum- 
moned, and  a true  bill  was  found  against  this 
man  last  week,  and  wTe  hope  with  the  aid  of  the 
State  Medical  Association  to  prosecute  this  case 
to  a successful  termination.  I believe  it  is  large- 
ly because  the  county  societies  are  too  timid  in 
this  matter  that  this  crime  is  not  stopped. 

W.  B.  Gossett,  Louisville : Dr.  McCormack 
has  said  that  this  subject  is  not  taught  in  our 
medical  schools.  In  the  last  six  or  seven  years 
I have  not  only  lectured  on  the  subjects  of  mis- 
carriage and  abortion,  but  have  suggested  that 
the  word  abortion  be  dropped  unless  it  means 
criminal  abortion.  My  idea  was  that  when  a 
woman  misea'rried,  excepting  at  the  third  month, 
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without  any  cause  from  a criminal  standpoint, 
it  should  be  called  a miscarriage  of  the  second 
and  third  month,  and  on  the  line  I have  taught 
the  boys  that  it  was  a sin  by  law,  and  that  we 
could  hang  a man  if  he  produced  an  abortion, 
gave  medicine,  or  used  any  instrument  for  that 
purpose. 

J.  G.  Carpenter,  of  Stanford:  The  preacher 

is  responsible  for  this  business.  God  is  the  God 
of  love,  and  nothing  else.  The  preachers  in  edu- 
cating the  people  in  various  ways  have  forgotten 
that.  When  a woman  comes  to  you  and  asks 
you  to  produce  an  abortion,  tell  her  it  is  a pen- 
itentiary offense,  and  that  you  can  send  her  to 
the  penitentiary.  Tell  her  that  if  an  abortion 
is  committed,  and  she  dies  in  the  result  of  it, 
she  will  go  to  hell.  This  will  scare  her.  But 
these  women  have  been  educated  into  this  busi- 
ness, and  they  must  be  educated  out  of  it.  When 
I was  a boy  there  was  a rivalry  among  women 
as  to  who  could  have  the  most  children.  Now, 
they  fight  over  having  any.  It  is  matrimony 
and  no  children.  Of  all  men  I have  seen,  doc- 
tors are  the  biggest  cowards  both  morally  and 
spiritually.  (Laughter  and  applause.) 

C.  T.  Riggs,  Upton:  I want  to  say  amen  to 

what  Dr.  McCormack  has  said.  I graduated  in 
1904,  and  with  the  exception  of  one  instance,  I 
do  not  recall  ever  having  heard  any  remarks 
made  in  college  concerning  criminal  abortion.  I 
believe,  however,  there  are  only  a few  men  who 
go  through  life  and  who  make  it  a business  to 
resort  to  criminal  abortion.  There  is  always  the 
young  practitioner  who  is  striving  to  get  pa- 
tients, that  these  women  go  to,  and  if  he  de- 
clines to  produce  abortion,  they  will  say  to  him, 
if  you  will  not  do  it,  Dr.  so  and  so  will.  So  it 
is  a great  temptation  for  a young  practitioner 
to  do  so.  If  this  evil  is  to  be  stopped,  gentle- 
men, it  must  be  taught  to  'the  medical  student, 
because  when  he  begins  to  practice  medicine  and 
is  striving  for  work  and  needs  money,  the  temp- 
tation is  great  for  him  to  undertake  this  work. 
On  the  other  hand,  after  he  has  practiced  med- 
icine for  a few  years  and  has  secured  enough 
legitimate  practice  to  support  him,  lie  does  not 
need  to  cater  to  this  class  of  work.  He  does 
not  want  these  women  as  patients.  I believe  I 
am  safe  in  saying  that  during  the  first  twelve 
months  of  my  practice  I was  asked  to  produce 
abortion  at  least  twelve  times,  but  in  the  last 
twelve  months  I have  not  had  a woman  come  to 
me  who  wanted  this  done.  If  we  are  going  to 
stop  it,  let  us  teach  the  importance  and  results 
of  this  evil  to  medical  students.  I find  it  is  gen- 
erally the  young  practitioners,  the  men  who 
have  been  out  of  school  only  three  or  four  years, 
who  need  prestige,  who  need  money,  who  com- 
mit abortions. 

Wm.  Bailey,  Louisville:  For  30  years  I en- 

deavored to  teach  medicine  in  this  city  in  the 
various  medical  colleges,  and  there  has  never 


been  a year  during  which  I did  not  advocate 
strict  morality,  and  I referred  to  abortions, 
whether  criminal  or  not,  as  criminal.  I would 
.just  as  soon  have  a man  take  the  life  of  a child 
5 years  of  age  as  to  take  one  at  5 months,  2 
months,  or  1 month.  I have  no  distinction  to 
make  on  that.  Unfortunately,  our  law  does  not 
make  it  criminal  to  commit  abortion  until  after 
quickening.  Under  the  old  law  there  was  no 
life  until  the  child  moved. 

A woman  applied  to  me  in  this  city  one  time 
to  commit  abortion  on  her.  I told  her  that  I 
would  not  take  advantage  of  the  unborn  child, 
but  that  if  she  wanted  killed  one  of  her  children 
who  was  living,  I might  consider  the  proposi- 
tion. (Laughter.)  She  left  the  office  hurriedly. 

As  President  of  the  State  Board  of  Health, 
if  there  is  evidence  to  support  the  fact  that  any 
physician  has  relieved  the  uterus  of  a fetus, 
where  there  was  no  necessity  of  doing  so  to 
save  the  life  of  the  mother,  my  vote  will  be  east 
for  the  purpose  of  recalling  the  privilege  of  that 
man  to  practice  medicine.  Sentiment  on  this 
subject  has  increased  to  such  an  extent  that  nat- 
urally the  Board  will  be  merciful,  yet  at  the 
same  time  try  to  be  just.  Here  is  one  difficulty 
in  this  matter:  I do  not  believe  that  any  man 

who  is  an  abortionist  can  be  trusted  to  tell  the 
truth;  /consequently,  every  one  of  them  will 
swear  that  he  has  never  committed  an  abortion 
in  his  life,  and  yet  confessed  to  other  men  that 
he  has  been  doing  this  work.  Such  a man  will 
come  before  us  and  say  that  he  has  never  com- 
mitted an  abortion.  I am  convinced  from  ob- 
servation and  experience  that  no  man,  who  is 
practically  an  abortionist,  will  tell  the  truth  in 
regal’d  to  his  practice,  and  I do  not  place  any 
reliance  on  his  testimony  in  that  line. 

I think  the  profession  may  feel  now  that  this 
is  a fight  to  the  end,  and  if  any  case  of  abor- 
tion comes  before  me,  which  is  proved  by  rep- 
utable and  reliable  testimony,  testimony  which 
cannot  be  set  aside  by  any  counter-testimony, 
I am  determined  to  revoke  the  license 
of  that  man  so  that  he  cannot  and  shall  not 
practice  such  infamous  criminality  and  have  my 
endorsement  of  it.  (Applause.) 

T.  C.  Holloway,  (closing)  : As  one 

who  has  been  engaged  in  some  practical 
work  along  this  line,  I have  felt  extremely  anx- 
ious to  know  what  the  profession  of  the  state 
stands  for.  As  has  been  stated  by  Dr.  Van 
Meter,  I was  the  unfortunate  member  of  that 
committee  of  our  county  medical  society.  I 
shall  not  dwell  upon  the  disappointment,  the 
surprise  and  the  chagrin  met  with,  but  I wish 
to  say  that  after  we  had  gotten  300  pages  of 
evidence  against  a man  whom  I believe  to  be  the 
worst  abortionist  in  the  state,  26  members  of 
this  association,  also  members  of  our  county 
medical  society,  men  whom  I respect,  honor  and 
love,  wrote  letters  asking  the  State  Board  of 
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Health  to  file  this  thing  away,  to  hush  it  up,  to 
let  it  go ; that  this  man  has  one  wife  and  one 
daughter  who  have  to  be  taken  care  of,  and  if 
you  revoke  his  license,  it  takes  away  the  means 
of  earning  a living.  Notwithstanding  this,  I 
am  encouraged  to  believe  that  the  rank  and  file 
of  the  medical  profession  of  this  state,  as  here 
represented,  stand  as  one  man  on  this  propo- 
sition. But  this  discussion  I had  hoped  would 
not  have  dealt  so  much  with  theory  as  with  ac- 
tual conditions.  Dr.  McCormack  is  probably 
right  in  saying  that  the  medical  schools  have  a 
great  deal  to  do  with  this  question,  but  he  is 
speaking  of  two  or  four  years  from  now.  He 
is  speaking  about  the  future.  I want  to  ask 
you,  gentlemen,  what  we  are  going  to  do  with 
this  crop  of  doctors  that  will  last  Kentucky  for 
the  next  50  years.  You  have  been  grinding  out 
doctors  in  Louisville  for  years  and  years.  We 
have  got  them  all  over  the  state,  as  good  men 
as  ever  -went  to  school.  They  are  honest.  They 
go  to  our  county  medical  societies,  and  learn 
that  this  or  that  gray-haired  doctor  is  a crimi- 
nal abortionist.  He  has  the  confidence  of  the 
people,  and  the  young  practitioners  come  into 
competition  with  him.  Perhaps  they  are  called 
upon  to  meet  him  in  consultation.  Sometimes 
such  a man  may  be  elected  a member  of  the 
State  Board,  as  he  was  up  at  Lexington,-  and  we 
say  that  seems  to  be  all  right;  that  there  is 
nothing  illegal  or  unethical  about  it.  Why 
should  not  a man  get  $300.00  or  $500.00  to 
commit  such  an  act?  But,  the  point  I want  to 
make  is  that  you  have  got  enough  teachers  and 
doctors  to  run  Kentucky  for  the  next  50  years, 
if  you  stop  making  them  to-day.  You  must 
deal  with  actual  conditions. 

We  have  been  talking  about  criminal  abor- 
tion. Turn  to  your  dictionary  and  tell  me  what 
criminal  abortion  is  in  this  state.  Ask  a lawyer 
about  it,  and  he  will  turn  over  those  mighty 
volumes  on  criminal  abortion  and  say  there  is 
no  such  thing  in  the  state  unless  the  woman 
dies  or  the  child  is  quickened.  How  many 
criminal  abortions  are  committed  by  these  crafty 
old  fellows  after  the  children  are  quickened? 
All  of  them  do  not  die.  They  have  a wonderful 
success.  One  fellow  in  our  town  has  a remark- 
ably small  mortality.  There  is  no  such  thing  as 
criminal  abortion  in  Kentucky  to-day  as  touch- 
ing this  matter.  It  is  not  a crime  according  to 
the  law  of  the  state.  What  we  want  to-day  is 
a law  so  that  the  people  will  know  what  crim- 
inal abortion  is,  and  so  that  attorneys  and 
commonwealth  attorneys  will  know  it.  We 
tried  to  get  a good  law  last  year,  but  the  gov- 
ernor vetoed  the  bill.  It  is  said  that  he  did 
not  like  the  grammar  in  it;  that  the  best  Eng- 
lish was  not  used  in  framing  this  bill.  If  that 
be  so,  let  us  get  some  scholarly  doctor  to  draw 
up  a bill  that  will  suit  the  governor.  Let  us  as 
physicians  see  to  it  that  a proper  bill  is  drawn 


up,  submitted  to  the  Legislature,  passed  by  both 
the  House  and  Senate,  with  the  Governor’s  sig- 
nature attached  to  it,  and  if  this  Governor  does 
not  sign  it,  let  us  see  to  it  that  we  will  get  h 
Governor  that  will.  Then  we  can  talk  about 
criminal  abortion ; then  we  can  go  to  any  lawyer 
and  say  that  this  or  that  man  has  committed  a 
crime  in  this  state,  and  get  him  in  competition 
with  honest  doctors,  and  then  we  will  all  prac- 
tice medicine  like  we  have  been  taught  to  prac- 
tice it.  (Applause.) 


THE  PROPOSED  ABORTION  BILL. 
BE  IT  ENACTED  BY  THE  GENERAL 
ASSEMBLY  OF  THE  COMMON- 
WEALTH OF  KENTUCKY: 

Section  1.  It  shall  be  unlawful  for  any 
person  to  prescribe  or  administer  to  any 
pregnant  woman,  or  to  any  woman  whom  he 
suppose  to  be  pregnant,  at  any  time  during 
the  period  of  gestation,  any  drug,  medicine 
or  substance,  whatever,  with  the  intent  there- 
by to  procure  the  miscarriage  of  such  woman, 
or  with  like  intent,  to  use  any  instrument  or 
means  whatever,  unless  such  miscarriage  is 
necessary  to  preserve  her  life ; and  any  per- 
son so  offending,  shall  be  punished  by  a fine 
of  not  less  than  Five  Hundred  nor  more 
•than  One  Thousand  Dollars,  and  imprisoned 
in  the  State  prison  for  not  less  than  one 
nor  more  than  ten  years. 

Section  2.  If  by  reason  of  any  of  the  acts 
described  in  section  one  hereof,  the  miscarri- 
age of  such  woman  is  procured,  and  she  does 
miscarry,  causing  the  death  of  the  unborn 
child,  whether  before  or  after  quickening 
time,  the  person  so  offending,  shall  be  guilty 
of  a felony,  and  confined  in  the  penitentiary 
for  not  less  than  two,  nor  more  than  twenty- 
one  years. 

Section  3.  If,  by  reason  of  the  commis- 
sion of  any  of  the  acts  described  in  section 
one  hereof,  the  woman  to  whom  such  drug  or 
substance  has  been  administered,  or  upon 
whom  such  instrument  has  been  used,  shall 
die,  the  person  offending  shall  be  punished 
as  now  prescribed  by  law-  for  the  offense  of 
murder  or  manslaughter,  as  the  facts  may 
justify. 

Section  4.  The  consent  of  the  woman  to 
the  performance  of  the  operation  or  the  ad- 
ministering of  the  medicines  or  substances, 
referred  to,  shall  be  no  defense,  and  she  shall 
be  a competent  witness  in  any  prosecution 
under  this  act. 

Section  5.  This  act  shall  take  effect  from 
and  after  its  passage. 
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Knott  County. — At  a meeting  of  the  Knott 
County  Medical  Society  on  Saturday,  August 
14th,  at  Hindman,  the  following  business  was 
transacted,  to-wit:  R.  W.  Duke  was  elected 

President,  M.  F.  Kelly,  Secretary;  Owen  Pig- 
man  and  J.  W.  Duke  presented  a motion  of 
J.  W.  Duke,  the  society  should  meet  the  first 
Saturday  in  each  month,  in  the  town  of  Hind- 
man at  10  a.  m.  The  following  was  the  business 
transacted  and  committees  were  appointed : A 

Committee  on  Board  of  Censors,  J.  W.  Duke 
and  Owen  Pigman;  Program  and  Scientific 
Work,  M.  F.  Kelly,  Owen  Pigman,  R.  W. 
Duke. 

M.  F.  KELLY,  Secretary. 


Whitley. — The  Whitley  County  Medical  Soci- 
ety met  at  Corbin  on  Sept.  21,  1909,  and  had  an 
afternoon  and  night  session.  The  society  was 
honored  at  this  meeting  by  having  with  us  the 
President  of  the  Kentucky  State  Medical  As- 
sociation, J.  A.  Shirley;  also  J.  S.  Lock,  our 
Councilor.  The  following  doctors  were  also 
present:  J.  H.  Parker,  J.  F.  Bryant,  W.  H. 

Parker,  L.  Sproule,  J.  T.  Wilder,  T.  J.  Ballard, 
L.  0.  Smith,  Stuley  Smith,  J.  W.  Parker,  G.  G. 
Edwards,  B.  G.  Edwards,  G.  McKuhan,  M.  W. 
Stule,  George  Parker,  A.  Richardson,  F.  Penn- 
ington and  B.  E.  Giannini. 

The  afternoon  session  was  devoted  to  an  ad- 
dress from  the  President,  J.  A.  Shirley,  a pa- 
per by  our  councilor,  J.  S.  Lock,  and  some 
clinics  were  brought  before  the  society. 

The  night  session  was  called  at  7 o’clock  and 
the  society  was  treated  to  a most  elaborate  ban- 
quet by  the  doctors  of  Corbin  at  the  Manhattan 
Hotel.  Dr.  Shirley  was  elected  toast  master 
and  he  cei'tainly  filled  this  position  in  masterly 
style.  In  Dr.  Shirley’s  address,  he  spoke  of  his 
younger  days  in  these  dear  old  mountains  of 
eastern  Kentucky,  and  of  his  first  trips  through 
the  Cumberland  Gap.  He  also  told  us  about  the 
benefits  derived  from  associating  himself  with 
medical  organizations  in  his  early  professional 
life.  He  also  pointed  out  the  many  benefits  to 
be  derived  from  county  medical  societies.  He 
also  advised  the  adoption  of  a graduated  fee 
scale  and  gave  many  reasons  why  we  should 
have  a scale  and  cited  us  some  cases  of  his  own, 
going  on  to  say  that  the  profession  in  some 
places  was  now  suffering  from  poverty  and 
showed  whiy.  He  also  requested  the  doctors  to 
aid  the  State  Committee  in  every  way  possible 
on  medical  legislation,  which,  all  in  all,  were  in 
favor  of,  and  in  conclusion,  he  showed  the  im- 
portance of  medical  societies  meeting  regularly 
and  the  members  pulling  together  on  everything, 
and  the  importance  to  each  member  of  a regu- 


lar attendance.  He  said  do  not  depend  on  the 
other  fellow  to  go,  but  go  youi’self. 

After  hearing  Dr.  Shirley’s  address,  J.  S. 
Lock  read  a most  excellent  paper  on  Medical 
Organization,  which  was  enjoyed  and  discussed 
by  several  doctors  present. 

The  idea  of  organizing  a Tri-County  Society 
then  was  discussed  freely  by  J.  S.  Bryant,  J.  T. 
Wilder,  J.  S.  Lock,  J.  A.  Shirley,  J.  H.  Parker, 
J.  S.  Parker,  L.  0 Smith,  M.  W.  Stule  and  oth- 
ers, it  then  being  decided  by  a vote  that  the 
Whitley  County  Medical  Society  was  in  favor  of 
a Tri-County  Society  and  that  J.  S.  Lock,  J.  S. 
Parker,  J.  F.  Bryant  and  B.  E.  Giannini  would 
act  as  a committee  to  correspond  with  Laurel 
and  Knox  County  Societies  and  to  try  and  ar- 
range for  the  three  counties  to  meet  and  or- 
ganize if  they  wei’e  in  favor  of  such  a move- 
ment. At  this  hour  the  meeting  was  adjourned 
and  the  march  to  the  hotel  was  in  order.  After 
every  one  was  seated,  one  could  very  readily 
recognize  the  fact  that  the  doctors  of  Corbin  had 
expected  a hungry  bunch,  for  those  tables  were 
loaded  with  good  things  to  eat  and  it  appeared 
that  every  one  had  been  taking  a tonic,  and  as 
usual  several  cases  of  indigestion  have  been  re- 
ported. 

B.  E.  Giannini  read  a letter  to  the  society 
from  the  committee  of  the  Old  Physicians’ 
Home.  This  wras  discussed  but  no  action  was 
taken  in  the  matter  at  this  meeting. 

i 

L.  0.  Smith  was  appointed  to  prepare  a pa- 
per on  “Hematuria.”  J.  T.  Ballard  on  “La- 
bor Pneumonia.”  G.  McKuhan  on  “Bronchitis 
in  Children.  M.  W.  Stule,  “Administration  of 
Anesthetics.  ’ ’ 

After  the  banquet  several  cases  were  reported 
and  discussed  freely  by  one  and  all  present. 

At  this  meeting,  L.  Sproule,  Grant  McKuhan 
and  W.  H.  Parker  paid  their  dues  and  were  ad- 
mitted to  membership. 

The  doctors  of  Corbin  were  given  a vote  of 
thanks  for  their  kind  hospitality  while  in  their 
midst.  Dr.  Shirley  was  given  a most  unanimous 
vote  of  thanks  for  honoring  us  with  his  presence. 
J.  S.  Lock  invited  us  to  attend  the  meeting  at 
Barboursville.  It  was  then  decided  to  have  our 
next  meeting  in  Williamsburg,  on  November  10, 
1909,  at  9:30  a.  m. 

B.  E.  GIANNINI,  Secretary. 


Malformations  of  the  Heart. — In  this  paper 
Keith  discusses  transposition  of  the  arterial 
stems;  reversion  of  the  heart;  imperfect  sep- 
aration of  aorta  and  pulmonary  artery ; patent 
ductus  arteriosus;  malformation  of  the  semi- 
lunar valves;  imperfect  formation  of  septa;  the 
foramen  pnmum;  and  patent  formamen  ovale. — 
Lancet. 
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Preoperative  Thrombi  in  the  Region  of  the 
Field  of  Operation  as  a Cause  of  Postoper- 
ative Complications  and  Death. — A.  W.  Ab- 
bott (Minneapolis,  Minn.),  in  a paper  with 
this  title,  said  that  thrombosis,  especially  of 
the  veins,  was  often  to  be  found,  if  looked  for 
in  the  vicinity  of  the  field  of  operation.  They 
might  result  from  the  pressure  of  a tumor, 
from  cancer  or  tuberculosis,  etc.,  or  might  be 
the  result  of  adjacent  inflammation  or  trau- 
matism. Usually  no  attention  was  paid  to 
the  condition.  Thrombosis  in  the  field  of  op- 
eration increased  the  danger.  Were  there 
any  practical  methods  of  avoiding  these 
dangers?  The  author  believed  that  many 
cases  of  fatal  sepsis,  pulmonary  embolism, 
and  particularly  many  cases  of  so-called 
ether  pneumonia  could  be  rightly  ascribed 
to  the  infection  of  a clotted  vein  or  its  dis- 
turbance by  rough  handling,  or  both,  that 
were  otherwise  inexplicable;  so  also  pyemia, 
abscess  of  the  liver,  osteomyelitis,  and  other 
evidences  of  metastatic  infection.  Aural 
surgeons  had  formulated  a definite  operation 
for  thrombi  of  the  lateral  and  sigmoid  sin- 
uses, namely,  ligation  of  the  internal  jugular 
vein  and  clearance  and  drainage  of  the  sinus. 
This  was  an  eminently  successful  operation, 
considering  the  desperate  condition  which 
called  for  the  interference,  and,  so  far  as  the 
speaker  knew,  was  the  only  established  oper- 
ation for  thrombosis  complicating  operation. 
He  thought  a similar  course  should  be  pur- 
sued in  all  operations  complicated  by  throm- 
bosis. 


Chylous  Cysts  of  the  Mesentery. — Miles  F. 
Porter  (Ft.  Wayne,  Ind.)  stated  that  a 
study  of  the  literature,  together  with  the  re- 
ports of  20  cases,  including  one  of  the  auth- 
or’s, formed  the  basis  of  his  paper.  The  lit- 
erature was  very  meager;  the  best  of  it  was 
to  be  found  in  current  publications.  The 
history  was  bound  with  that  of  mesenteric 
cysts  in  general.  Cysts  of  the  mesentery 
were  first  classified  by  Portal,  in  1803.  Kil- 
lian reported  the  first  chyle  cyst  treated  sur- 
gically, but  Bramann’s  was  the  first  one  op- 
erated. Carson  was  probably  the  first  in 
America  to  report  a case  of  chylous  cyst 
treated  surgically.  These  cysts  were  very 
rare,  more  so  than  'were  serous  cysts.  The 
origin  of  chyle  cysts  must  be  regarded  as 
manifold.  They  must  be  single  or  multiple, 
unilocular  or  multilocular,  and  multiple 
cysts  might  become  multilocular  single  cysts 


and  later  unilocular  by  pressure  absorption. 
Nothing  is  distinctive  in  chylous  cysts  save 
their  contents  and  location.  An  exact  diag- 
nosis was  neither  possible  nor  necessary.  A 
centrally  located  movable  tumor  crossed  by 
bowel  would  be  almost  diagnostic  of  mesen- 
teric cyst.  Puncture  for  diagnostic  pur- 
poses was  condemned.  Belly  pain  was  a 
common  symptom,  and  recurrent  attacks  of 
pain  accompanied  by  vomiting  and  other 
symptoms  of  bowel  obstruction  were  very 
significant.  Chronic  increasing  constipation 
was  a frequent  symptom.  A history  of 
trauma  was  common.  The  treatment  was 
surgical  and  the  technic  would  depend  on 
the  findings  in  each  case.  The  fear  of  per- 
manent chylous  fistida  in  cases  treated  by 
drainage  was  unfounded. 


The  Permeability  of  the  Renal  Filter. — 

Brodzki  expatiates  on  the  importance  of  throw- 
ing light  on  dietic  questions  by  pathologic  ex- 
periments in  order  to  obtain  data  for  applying 
dietetic  factors  from  a therapeutic  point  of 
view.  For  this  purpose  he  has  been  giving  20 
or  25  gm.  (from  300  to  375  grs.)  milk  sugar  in 
water  in  the  morning  in  forty  cases  of  various 
kidney  affections,  keeping  this  up  for  ten  or 
fourteen  weeks.  In  the  cases  with  a tendency 
t_'  much  albuminuria  the  amount  of  urine  in- 
creased and  the  edema  and  albuminuria  became 
reduced,  which  he  ascribes  to  the  influence  of 
the  milk  sugar  in  great  measure.  There  was 
little,  if  any,  increase  in  the  reducing  property 
of  the  urine  in  these  cases,  but  in  the  others 
withonly  moderate  glycosuria  the  reducing  prop- 
erty rapidly  increased.  In  a few  eases  of  sta- 
tionary contracted  kidney  the  increase  in  the 
specific  gravity  was  evidently  also  a result  of 
the  milk  sugar. 


Guaiacol  as  an  Anesthetic  and  Antiphlogistic. 

— Hecht  regrets  that  guaiacol  is  not  used  more 
for  external  application  as  its  properties  de- 
serve. He  reviews  its  history  in  local  treatment 
of  neuralgia,  neuritis,  gout,  chronic  rheumatism 
and  traumatism,  in  the  form  of  a salve,  and  for 
application  to  the  surface  of  the  chest  in  lung, 
pleura  and  febrile  affections.  He  advocates  a 
10  per  cent,  solution  or  salve  and  reports  excel- 
lent results  from  it  in  various  cutaneous  lesions, 
including  erysipelas,  furuncles  and  herpes 
zoster.  There  are  no  untoward  by-effects  un- 
less too  large  doses  are  used,  over  1.5  or  3 gm. 
(22.5  or  45  grs.) 


SPECIAL  ATTENTION!  Drug  Stores  (SNAPS)  with  and  without 
Practices,  also  drug  ^tore  positions  in  any  ^tate  desired. 

F.  Y.  Knie^t,  R.  P.,  Omaha,  Neb. 
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ETIOLOGY,  PATHOLOGY  AND  SYMP- 
TOMATOLOGY OF  DIABETES 
MELLITUS. 

By  James  S.  Lutz,  Louisville. 

Diabetes  Mellitus,  all  authorities  agree,  is 
a disorder  of  carbohydrate  and  fat  metabol- 
ism manifesting  itself  by  a fairly  constant 
chain  of  symptoms,  chief  of  these  being  glu- 
cose in  the  urine,  polyuria,  great  thirst  and 
increased  appetite  with  more  or  less  emacia- 
tion, often  terminating  in  coma  and  death. 

This  is  one  of  the  oldest  diseases  known, 
having  been  referred  to  frequently  by  the 
Greek  Artemus,  who  first  used  the  word, 
“Diabetes  Mellitus,”  and  the  Roman  Celsus, 
also  the  East  Indian  physicians  of  the  first 
century  of  the  Christian  era. 

Little  was  added  to  the  knowledge  of  the 
disease  until  the  latter  part  of  the  seven- 
teenth century,  when  Thos.  Willis  an  Eng- 
lishman, inferred  from  its  sweetness  the 
presence  of  sugar  in  the  urine. 

It  was  nearly  a century  later  that  Dob- 
son, also  an  Englishman,  obtained  grape 
sugar  from  the  urine,  by  evaporating  down 
two  quarts  of  diabetic  urine  he  obtained  a 
cake  of  sugar  weighing  two  and  a quarter 
ounces.  ' He  also  noted  that  the  urine  lost  its 
sweet  taste  when  it  fermented,  and  stated 
that  the  blood  serum  was  sweet. 

Other  early  students  of  this  subject  'were 
Cowley,  Frank,  John  Rollo  and  Prout  of 
England,  Bouchard  and  Maille,  of  France; 
and  inseparably  associated  with  the  subject 
is  Claude  Bernard,  who  in  1849  demonstrat- 


ed that  a transitory  glycosuria  could  be  pro- 
duced in  animals  by  puncture  of  a point  in 
the  floor  of  the  fourth  ventricle  near  the  tip 
of  the  calamus  scriptorius  and  between  the 
pneumogastric  and  auditory  nerves.  In 
1857  he  discovered  the  glycogenic  function 
of  the  liver.  Since  that  time  there  is  per- 
haps no  subject  of  medicine  to  which  so 
much  knowledge  has  been  contributed  from 
an  experimental  side  as  this  one,  and  yet  no 
subject  as  to  the  true  etiology  and  pathology 
of  which  we  have  proportionate  less  accurate 
information. 

The  investigations  of  Otto  Cohnheim  pub- 
lished in  1903  and  ’04,  purporting  to  show 
that  the  carbohydrates  of  the  system  are 
normally  burnt  up  by  the  interactions  of 
glycolytic  bodies  formed  in  the  pancreas 
and  muscles,  promise,  if  eventually  confirm- 
ed, to  go  far  toward  elucidating  many  hither- 
to obscure  points  in  the  metabolism  of  Dia- 
betes Mellitus. 

Diabetes  Mellitus  is  not  a very  common 
disease,  but  is  on  the  increase  in  the  United 
States.  Statistics  published  by  Tyson  give 
the  ratio  of  deaths  in  Philadelphia  for  1900 
as  1 to  402,  while  in  1870  the  ratio  was  less 
than  half  this  namely,  1 to  850. 

As  to  the  etiology  of  this  disease,  we  are 
ignorant  as  to  the  exact  cause.  It  is  known 
that  certain  lesions  of  the  nervous  system, 
especially  the  Medulla,  and  great  nervous 
shocks  or  fright,  as  reported  by  Osier  of  a 
man  confined  in  a burning  jail,  will  produce 
glycosuria. 

Diabetes  may  be  hereditary.  Naunyn  ob- 
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tained  in  35  out  of  201  private  cases,  and  in 
only  7 out  of  157  hospital  cases. 

As  to  contagion,  it  is  very  doubtful 
whether  there  is  any  evidence  strong  enough 
to  support  this  theory.  Thomas  Futcher  in 
“Osier’s  Modern  Medicine,”  says:  “When 

one  eliminates  the  influence  of  hereditary, 
worry,  obesity  and  dietetic  conditions  in 
these  cases,  little  evidence  remains  to  support 
the  hypothesis  that  Diabetes  can  actually 
be  contracted  by  one  individual  from  an- 
other. ’ ’ 

There  has  been  some  experimental  work 
done  by  Paul  Ernst  and  others  to  discover 
bacterial  origin  of  this  disease.  While  they 
found  all  forms  of  fungi,  showing  that  the 
disease  is  favorable  to  their  development,  as 
yet,  none  have  been  shown  to  sustain  an  eti- 
ologic  relationship. 

Diabetes  Mellitus  is  a disease  of  adult  life, 
being  found  most  frequently  between  the 
ages  of  40  and  60  years;  but  no  time  in  life 
is  there  an  immunity,  the  youngest  case  re- 
ported being  a child  a few  days  old,  and  the 
oldest  near  90  years.  The  disease  is  much 
more  fatal  and  of  shorter  duration  in  the 
young.  Tyson  writes  that  all  children  with 
diabetes  die.  Stern  mentions  a case  in 
which  a child  was  apparently  born  with  gly- 
cosuria, and  in  which  recovery  took  place  in 
eight  months. 

The  disease  makes  its  appearance  in  the 
male  more  frequently  than  the  female,  the 
ratio  being  3 to  2.  This  disproportion  is  not 
so  marked  in  the  extremes  of  life,  it  then 
being  more  equal. 

The  Hindu,  according  to  Emil  Kleen,  who 
has  written  extensively  on  this  subject,  is 
the  most  susceptible  of  any  race.  One  auth- 
ority estimates  the  deaths  in  Calcutta  from 
diabetes  at  10  per  cent,  of  entire  mortality. 
Next  in  frequency  are  the  Jews.  It  is  com- 
paratively infrequent  in  the  negro,  but  does 
occur.  Statistics  at  the  Johns  Hopkins  Hos- 
pital show  a striking  preponderance  of  the 
disease  in  negro  females,  in  the  proportion 
of  two  to  one.  The  United  States  census  re- 
port gives  but  48  cases  in  the  negro  race  for 
the  year  1900.  This  same  report  finds  but 
two  deaths  among  Chinamen  from  this 
cause. 

Dr.  George  Harley  insists  that  alcohol 
stimulants  are  a common  cause.  His  belief 
is  based  chiefly  upon  experimental  results 
of  his  own,  of  Bernard  and  of  Rosenstein. 
Harley  showed  that  if  alcohol  is  injected  into 
the  portal  vein  of  dogs,  glycosuria  promptly 
appears;  Bernard,  that  if  alcohol  is  intro- 
duced into  the  small  intestine  of  dogs  the 
same  result  follows;  while  Rosenstein  show- 
ed by  experiments  upon  human  subjects  that 
Bavarian  beer  and  wine  diminishes  the 


elimination  of  urea  and  increases  that  of 
chlorid  of  sodium  and  sugar. 

Dickinson,  Pavy  and  Senator  all  say  that 
alcoholic  drinks  cannot  reasonably  be 
charged  with  being  causes  of  diabetes. 

Malaria,  gout,  and  rheumatism,  and  the 
continued  fevers  are  said  to  cause  gly- 
cosuria,  and  syphilis  comes  in  for  its  usual 
share  as  an  etiologic  factor. 

Diabetes  is  a disease  of  the  prosperous,  the 
high  livers  and  drinkers,  but  does  occur 
amongst  the  poorer  classes. 

The  administration  of  certain  drugs  will 
cause  glycosuria,  but  this  condition  is  differ- 
ent from  Diabetes  Mellitus. 

In  1900  Hans  Leo  published  the  results  of 
his  experiments  which  led  him  to  believe 
that  diabetes  was  due  to  some  unknown  toxin. 
The  urine  from  diabetic  patients,  using  it 
both  fermented  and  unfermented,  would 
cause  glycosuria  in  dogs,  whether  administer- 
ed by  mouth  or  subcutaneously.  No  proof 
has  since  been  advanced  to  support  his  view. 

Dr.  Arnold  Lorand  in  the  “Lancet,”  Feb. 
1908,  says  diabetes  is  caused  by  alterations 
in  the  various  ductless  glands,  namely,  Pan- 
creas, Thyroid  and  Adrenalin.  Glycosuria 
is  very  likely  to  develop  in  condition  associ- 
ated with  hyperactivity  of  the  Thyroid,  and 
the  injection  of  Adrenalin  has  been  shown 
to  produce  glycosuria  when  used  in  dogs. 

Dr.  French  in  “Lancet”  for  May,  1908, 
says:  “It  seems  clear  that  a considerable 

proportion  of  pregnant  women  have  actual 
glycosuria,  which  causes  no  symptoms  and 
disappears  without  treatment.” 

The  general  conclusions  are  that  Diabetes 
Mellitus  is  by  no  means  incompatible  with 
pregnancy,  and  that  cases  of  moderate  se- 
verity are  not  made  materially  worse.  There 
seldom  seems  to  be  any  reason  for  interfer- 
ing with  pregnancy.  Some  observers  have 
even  stated  their  opinion  that  pregnancy  in- 
stead of  making  diabetes  worse,  actually 
ameliorates  it  for  the  time  being.  Futcher 
writes  that  conception  is  rare,  and  that  a di- 
abetic mother  may  bear  a healthy  child,  and 
has  never  been  known  to  bear  a diabetic 
one. 

Pathology,  like  the  etiology  of  Diabetes 
Mellitus,  there  is  much  to  yet  be  learned,  al- 
though an  immense  amount  of  skilled  re- 
search work  has  been  devoted  to  this  subject 
for  years. 

It  is  a well  known  fact  that  in  all  human 
beings  glycogen  is  prepared  from  the  carbo- 
hydrate foods  and  even  from  proteid  and 
fat,  and  deposited  in  the  liver  and  muscles, 
where  it  lies  as  in  a storehouse  as  a reserve 
food.  It  also  circulates  in  the  normal  blood 


November  15,  1909.]  KENTUCKY  MEDICAL  JOURNAL. 


983 


stream  in  the  proportion  of  1%  of  1000,  the 
glycogen  not  being  within  the  corpuscle,  but 
in  solution,  while  in  diabetes  the  glycogen 
is  also  found  within  the  blood  cells. 

The  administration  of  certain  drugs  will 
produce  glycosuria  as  phloridzin,  but  this 
condition  is  quite  different  from  Diabetes 
Mellitus  in  its  causation,  in  that  the  drug 
acts  upon  the  kidney  structure  in  such  a 
way  as  to  permit  a leakage  of  the  normal 
content  of  glycogen  from  the  blood.  In  other 
words,  in  this  state  the  fault  does  not  lie  in 
an  inability  of  the  body  to  use  its  glycogen, 
but  an  inability  of  the  kidney  to  prevent  its 
escape.  Strengel  says  this  shows  that  there 
is  abstraction  of  sugar  from  the  reserve 
stores  of  the  body.  It  is  not  unlikely  that 
the  renal  cells  play  a part  in  the  occurrence 
of  this  unusual  excretion,  and  this  fact,  to- 
gether with  the  disappearance  of  sugar  from 
the  urine  in  the  late  stages  of  some  cases  of 
diabetes  when  renal  disease  has  occurred, 
has  suggested  to  some  the  possibility  of  renal 
forms  of  glycosuria.  This  view,  • however, 
has  not  been  established. 

Gobbi  observed  glycosuria  after  the  inges- 
tion of  from  100  to  200  gms.  of  glucose,  if 
diuretin  wTas  at  the  same  time  administered, 
in  patients  suffering  with  heart,  liver  and 
kidney  diseases. 

The  occurrence  of  a transitory  glycosuria 
under  the  conditions  above  mentioned,  and 
which  may  be  met  with  in  almost  any  dis- 
ease, while  interesting  from  a theoretical 
standpoint,  must  in  the  majority  of  in- 
stances be  regarded  as  medical  curiosities 
only,  and  is  rarely  possible  to  draw  either 
diagnostic,  prognostic  or  therapeutic  conclu- 
sions from  its  existence. 

A great  variety  of  lesions  have  been  found 
in  the  body  after  death  from  diabetes,  but 
few  of  them,  aside  from  those  of  the  Pan- 
creas appear  to  be  well  defined  in  this  spe- 
cial relationship. 

Cecil  of  New  York,  in  the  <c Journal  of 
Experimental  Medicine for  March,  says 
that  lesions  of  the  Pancreas  occur  in  more 
than  seven-eighths  of  all  cases  of  Diabetes 
Mellitus,  and  in  such  cases  the  islands  of 
Langerhans  constantly  appear  changed,  the 
lesions  in  some  cases  being  limited  to  those 
structures;  and  in  half  of  those  cases  of  di- 
abetes in  which  the  Pancreas  shows  no 
change,  the  size  of  the  organ  or  the  number 
of  islands  is  less  than  normal.  Delafield  and 
Prudden  write  that  the  Pancreas  in  a con- 
siderable proportion  of  cases  on  examina- 
tion shows  some  lesion,  usually  atrophy  of 
the  parenchyma  with  increase  of  the  inter- 
stitial tissue.  They  claim  that  hyaline  de- 
generation and  interstitial  inflammation  in- 


volving the  islands  of  Langerhans  are  ap- 
parently of  much  significance. 

It  is  known  that  the  extirpation  of  the 
Pancreas  to  the  extent  of  at  least  nine-tenths 
or  more,  is  followed  by  Diabetes  Mellitus, 
but  if  one-tenth  of  the  gland  be  left  in  the 
body,  even  if  in  an  abnormal  location,  these 
symptoms  will  not  develop.  (This  shows 
that  it  is  the  internal  secretion  which  is 
lacking.)  The  lesions  most  frequently  found 
in  this  gland  are  in  the  tail  where  the  islands 
of  Langerhans  are  the  most  numerous. 

There  is  no  constant  lesion  found  in  the 
nervous  system.  The  heart  is  hypertrophied 
in  some,  and  the  muscle  is  softer  and  more 
pale  than  normal.  The  lungs  are  often  dis- 
eased, but  the  so-called  “Diabetic  Phthisis” 
is  always  found  to  be  tubercular.  Pat  em- 
bolism have  been  described  in  connection 
with  diabetic  coma.  The  liver  is  nearly  al- 
ways enlarged,  and  fatty  degeneration  is 
common.  Dilatation  of  the  stomach  is  often 
found,  it  is  thought  to  have  been  caused  by 
the  great  quantities  of  water  and  food  that 
these  patients  so  often  consume.  The  kid- 
neys show  there  has  been  congestion,  and 
may  be  a fatty  degeneration,  but  these  con- 
ditions have  been  described  as  a result  of 
the  irritation  produced  by  the  glucose  in  the 
urine,  and  not  as  a cause  of  diabetes. 

The  symptoms  of  Diabetes  Mellitus  are 
fairly  constant.  The  most  prominent  are 
those  already  mentioned,  namely,  polyuria, 
thirst,  increased  appetite  and  progressive 
emaciation.  v 

The  patient  often  first  comes  to  the  doctor 
on  account  of  increased  urinary  excretions, 
and  perhaps  will  say  that  a drop  of  urine 
left  a white  spot  on  his  clothing  which  could 
not  be  removed,  this  spot  being  a deposit  of 
sugar.  He  will  likely  diagnose  his  case  as 
kidney  disease,  and  that  he  has  used 
“Swamp  Root,”  “Doan’s  Kidney  Pills,” 
“Peruna,”  or  some  other  highly  recommend- 
ed medicine  (?)  by  the  daily  newspapers, 
but  strange  to  say  has  received  no  relief. 

A diabetic  often  passes  enormous  quan- 
tities of  urine,  5 to  10  quarts  daily  in  the 
severest,  but  the  ordinary  case  passes  about 
2 1-2  to  4 quarts.  The  quantity  usually 
bears  a direct  relationship  to  the  amount  of 
sugar  excreted.  These  patients  will  some- 
times assert  positively  that  the  quantity  of 
urine  has  suddenly  become  greater,  and  that 
he  is  obliged  to  get  up  at  night  frequently 
to  void  his  urine,  where  heretofore  he  never 
had  to  get  up  after  retiring. 

The  specific  gravity  is  high,  ranging  from 
1.025  to  1.045;  in  exceptional  cases  it  may 
be  as  low  as  1.010,  or  as  high  as  1.074.  Osier 
writes  that  these  very  high  specific  gravities 
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suggest  fraud.  He  reports  a case  of  a young 
girl  who  passed  urine  of  1.065  specific  grav- 
ity, the  reaction  being  for  cane  sugar.  He 
also  cites  another  case  where  the  cane  sugar 
fraud  wTas  detected — the  woman  bought 
grape  sugar  and  put  it  in  her  bladder! 

The  urine  is  usually  pale.  It  has  a sweet- 
ish odor,  and  the  reaction  is  acid.  Glucose 
is  present  in  varying  amounts,  according  to 
the  diet  and  muscular  exercise. 

It  is  known  that  intercurrent  diseases, 
especially  febrile  and  septic  infections,  often 
cause  a marked  reduction,  and  the  sugar 
will  often  disappear  in  the  terminal  stages 
of  tuberculosis. 

The  onset  of  coma  manifestations  with  the 
appearance  of  Beta-orybutyric  acid  in  the 
urine,  is  not  infrequently  attended  by  a 
marked  reduction  of  the  sugar  excretion. 

The  tests  for  sugar  usually  employed  in 
the  clinical  laboratory  depend  upon  the  fol- 
lowing properties  of  sugar: 

First.  In  the  presence  of  alkalies  it  acts 
as  a reducing  agent  upon  certain  metallic 
oxides,  such  as  those  of  copper  and  bismuth 
(Fehling’s,  Hams’,  Trommer’s,'  Bottger’s 
and  Nylander’s  tests.) 

Second.  In  the  presence  of  yeast  it  under- 
goes fermentation  with  the  formation  of  al- 
cohol, carbonic  acid,  succinic  acid,  glycerine 
and  a number  of  other  bodies  such  as  amyl 
alcohol,  etc.,  (fermentation  test.) 

Third.  Solutions  of  glucose  turn  the 
plane  of  polarized  light  to  the  right,  from 
wrhich  property  glucose  has  also  received  the 
name  of  “Dextrose.” 

The  excretion  of  urea  is  increased,  reach- 
ing as  high  as  150  gms.  or  more  per  day. 
This,  however,  could  be  explained  to  a cer- 
tain extent  by  the  ingestion  of  excessive 
amounts  of  proteids,  but  carefully  conducted 
experiments  seem  to  show  that  a not  incon- 
siderable portion  of  the  urea  is  directly  re- 
ferable to  the  increased  tissue  destruction. 

Uric  acid,  some  say,  is  decreased;  but  the 
most  recent  studies  show’  that  there  is  an  ab- 
solute increase. 

Oxybutyric  acid  is  found  in  the  urine, 
and  when  found  to  be  abundant  it  is  regard- 
ed as  unfavorable  prognostic  import,  threat- 
ening coma. 

Albumin  is  sometimes  found  in  the  urine, 
and  should  always  be  removed  by  filtration 
before  testing  for  glucose. 

Thirst  of  the  diabetic  is  greatly  increased, 
the  patient  consuming  enormous  quantities 
of  water.  This  symptom  is  sometimes  com- 
plained of  early,  even  before  the  polyuria  is 
noticed. 

Dryness  of  the  fauces  and  viscid  saliva 
are  very  often  marked  symptoms. 


Gingivitis  and  pyorrhae  alveolaris  fre- 
quently develop.  Prinz,  of  New  York  claims 
that  this  symptom  is  caused  by  the  acid  con- 
dition of  the  saliva.  That  the  saliva  com- 
ing from  Steno’s  duct  is  acid,  has  been 
proven. 

The  appetite  of  these  patients  is  greatly 
increased,  and  they  will  tell  the  doctor  that 
they  eat  everything  that  they  can  get,  and 
are  always  hungry.  But  regardless  of  the 
quantity  they  consume,  they  constantly  lose 
weight  and  become  weaker.  The  increased 
appetite  and  emaciation  are  both  caused  by 
the  failure  of  the  diabetic  organism  to  fully 
utilize  the  carbohydrates  of  the  food. 

Dyspeptic  symptoms  occur  in  about  half 
of  the  cases,  there  being  acid  eructations, 
flatulence  and  epigastric  pains.  These  pains 
often  resemble  the  abdominal  pains  of  Tabes. 

Constipation  is  one  of  the  very  trouble- 
some symptoms  in  diabetes. 

Sexual  desire  is  lost  early  in  the  disease, 
and  atrophy  of  the  testes  in  young  persons 
occasionally  occurs. 

The  temperature  is  not  affected  in  the 
early  course  of  the  disease,  but  later  may 
become  subnormal. 

The  first  symptom  that  some  of  these  pa- 
tients will  complain  of  is  dimness  of  vision. 
On  examination  of  the  eye  the  oculist  will 
often  find  a beginning  cataract  or  a retinitis, 
and  upon  examination  of  the  urine  will  find 
glucose  present. 

The  skin  is  dry  and  harsh,  and  there  may 
be  intense  itching,  especially  noted  in  the 
female  about  the  vulva  and  perineum. 

There  has  been  noted  by  some  observers  a 
unilateral  sweating.  Some  lesion  of  the 
sympathetic  nervous  system  is  believed  to 
be  responsible  for  this  symptom. 

Boils  and  carbuncles  are  very  common. 
Cultures  usually  show  staphylococci,  and 
the  staphylococcus  aureus  or  albus  may  oc- 
cur in  pure  cultures. 

Diabetic  gangrene  sometimes  occurs  in  pa- 
tients over  fifty;  it  is  more  frequent  in  the 
lower  extremities,  and  is  of  the  moist  type. 
It  may  subside,  but  usually  extends  up  the 
leg  until  stopped  by  amputation.  The  arter- 
ies supplying  the  gangreneous  area  show 
arterio  sclerosis.  Gangrene  often  follows 
some  slight  operation,  such  as  paring  corns, 
or  from  wearing  a misfitting  shoe,  or  even 
painting  with  Iodine.  In  explanation  there 
can  be  no  doubt  but  that  the  sugar-infiltrated 
tissue  is  a favorable  nucleus  for  the  devel- 
opment of  pathogenic  fungi. 

Coma  is  the  most  important  and  serious 
complication  of  Diabetes  Mellitus.  It  was 
first  described  by  Kussmaul  in  1874.  At  the 
present  day  it  is  held  by  most  authorities 
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that  diabetic  coma  is  caused  by  an  acid  in- 
toxication of  the  blood  with  organic  acids, 
among  which  diacetic,  oxybutyric  and  lactic 
acid  and  acetone  are  conspicuous.  In  coma 
the  patient  is  dull,  speech  thick,  pulse  be- 
comes small  in  volume,  of  low  tension  and 
reaches  120  to  140  per  minute.  The  respira- 
tions are  full  and  loud,  although  they  are 
not  stertorous  as  in  apoplexy,  and  are  quite 
regular.  They  are  not  increased  in  fre- 
quency. Temperature  is  subnormal.  Death 
almost  invariably  results  and  occurs  within 
forty-eight  or  se'venty-two  hours. 

In  conclusion  I want  to  report  a case  of 
Diabetes  Mellitus,  complicated  by  gangrene 
of  the  extremities,  which  came  under  my  ob- 
servation. This  case  is  a fair  example  of 
how  hard  it  is  to  give  anything  like  an  ac- 
curate prognosis  in  these  cases. 

J.  W.  R.,  male,  white,  aged  63,  married,  6 
feet,  1 inch  tall,  weighs  200  pounds.  Family 
history  negative,  mother  and  father  dying  of 
old  age.  Has  always  been  a fast  liver,  drank 
to  excess.  Was  told  by  a physician  that  he 
had  syphilis  at  age  of  25,  but  the  history 
does  not  bear  out  the  diagnosis.  Has  always 
enjoyed  best  of  health  until  eight  years  ago, 
'when  he  developed  all  the  symptoms  of  Dia- 
betes Mellitus,  and  was  told  by  his  attending 
physician  that  he  could  not  live  six  months. 
He  was  put  on  a rigid  diet  and  arsenic.  Un- 
der this  treatment  he  showed  prompt  im- 
provement, and  continued  in  splendid  health, 
though  disregarding  the  diet,  until  February 
1,  1909,  when  a misfitting  shoe  caused  a corn 
to  develop  on  the  planter  surface  of  left 
great  toe.  He  first  consulted  me  February 
5th.,  with  an  ulcer  at  the  site  of  the  corn 
and  urine  loaded  with  sugar.  The  toe  was 
red,  swollen  and  very  painful.  The  ulcer 
was  treated  asceptically,  keeping  the  foot 
elevated,  and  made  a diagnosis  of  probable 
beginning  diabetic  gangrene.  He  was  put 
on  diabetic  diet  and  trypsogen,  but  despite 
my  warning  he  continued  to  drink  great 
quantities  of  whiskey.  In  five  or  six  days 
the  symptoms  were  well  developed,  and  ad- 
vised consultation  of  a surgeon  as  to  the  ad- 
visability of  amputating  the  leg  above  the 
knee.  At  this  time  patient  wras  running 
temperature  102  to  103,  pulse  90  to  100,  leg 
and  foot  red  and  swollen  almost  to  knee,  no 
line  of  demarcation  showing  the  original  ul- 
cer having  perforated  the  toe.  After  coming 
to  the  infirmary  a bleb  developed  on  the 
planter  surface  of  right  great  toe,  and  was 
thought  to  be  a beginning  gangrene  of  this 
foot.  He  was  seen  by  several  surgeons,  and 
all  advised  not  to  amputate  the  leg,  as  the 
outlook  was  very  grave  and  seemed  that  the 
end  was.  near.  The  patient  was  told  the 


gravity  of  his  condition,  and  that  his  only 
hope  was  in  nature  coming  to  the  rescue. 

He  was  taken  home,  put  on  a strict  diet 
and  was  given  1-2  grain  codein  sulph.  every- 
four  hours  hypodermatically  and  xx  gr. 
Soda  Bicarbonate  every  5 hours.  Under  the 
above  treatment  sugar  promptly  disappeared 
from  the  urine;  in  one  week  fever  was  nor- 
mal, and  patient  feeling  fine.  Redness  faded 
from  the  leg  and  a distinct  line  appeared 
just  above  the  ankle,  but  this  diappeared, 
and  dry  gangrene  developed  in  all  the  toes 
of  the  foot  except  small  one,  and  a perforat- 
ing ulcer  of  the  foot  occurred  as  shown  in 
the  picture. 

The  man  left  for  Northern  Indiana  April 
20,  to  follow  his  regular  -work  of  salesman, 
being  in  a buggy  nearly  all  the  time.  His 
general  condition  was  satisfactory  at  this 
time. 

AUTHORITIES  CONSULTED. 

Hare,  Anders,  Osier,  Pepper,  “ Osier’s  Modern 
Medicine,”  Delafield  and  Prudden,  Stengle, 
Simon,  Tyson,  Gulley,  Ewing,  Thurston,  Prinz 
and  Holt. 


TREATMENT  OF  DIABETES  MEL- 
LITUS. 

By  J.  B.  Lukins,  Louisville. 

The  task  of  selecting  the  most  beneficial 
treatment  for  a disease  for  which  everything 
has  been  prescribed,  from  a peanut  diet  to  a 
cooking  soda  bath,  and  cures  reported  from 
all,  is  one  to  which  the  general  practitioner 
may  well  give  his  best  thought  and  logical 
reasoning,  aided  by  applied  clinical  tests 
and  scientific  investigation. 

Diabetes  is  not  an  actual  disease,  but  a 
disturbance  of  metabolism,  the  most  prom- 
inent symptom  of  which  is  sugar  in  the 
urine;  this  symptom  shows  faulty  function 
of  some  of  the  organs  engaged  in  sugar  met- 
abolism; the  pancreas,  the  liver,  or  the  cen- 
ters in  the  nervous  system. 

In  the  state  of  health  we  understand  the 
physiology  of  the  digestion  of  carbohydrates. 
We  can  locate  the  seat  of  absorption  from 
the  alimentary  canal;  we  know  that  they  do 
not  enter  the  blood  in  the  form  of  sugar,  but, 
in  order  to  nourish  the  tissues,  oxidation  of 
carbohydrate  food  must  take  place ; it  can 
only  supply  heat  and  energy  by  being  prop- 
erly oxidized. 

Pavy  says,  if  sugar  appear  in  the  urine 
it  must  first  be  in  the  blood;  that  to  escape 
from  diabetes  the  food  carbohydrate  must 
not  be  allowed  to  reach  the  general  circula- 
tion in  the  form  of  sugar,  and  that  this  is 
the  basis  to  proceed  upon  in  the  tieatment. 
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That  to  malassimilation  of  carbohydrate 
food  is  to  be  assigned  the  error  existing  in 
diabetes,  and  what  is  wanted  to  be  effected 
by  treatment  is  restoration  of  the  defective 
assimilative  power.  Restore  this  power  and 
the  patient,  will  be  no  longer  diabetic. 

Dr.  James  Tyson  says,  “Whatever  be  the 
theory  of  the  etiology  or  rationale  of  the 
phenomena  of  diabetes  mellitus,  it  all  comes 
ultimately  to  this : that  in  the  diabetic  sub- 
ject the  power  to  oxidize  either  a part,  or 
all  of  the  carbohydrate  food  is  lost,  and  that 
such  food  is  practically  wasted.”  Hence, 
the  patient,  although  he  may  eat  liberally, 
gradually  wastes  and  loses  strength.  There 
is  every  reason  to  believe  that  this  supply  of 
unassimilated  food  not  only  does  not  furnish 
strength  and  nourishment,  but  that,  in  form 
of  sugar,  its  action  in  the  system  is  perni- 
cious. The  dangers  from  this  lost  assimila- 
tive power,  if  unchecked,  multiply,  with  the 
increased  glycosuria  and  polyuria,  we  note  the 
appearance  of  toxic  products  in  the  form  of 
oxybutvric  and  di acetic  acids,  alkalies  are 
then  abstracted  from  the  tissues,  the  pa- 
tient’s condition  progresses  until  a state  of 
coma  is  produced  and  death  is  the  inevitable 
result.  If  we  can  supply  the  missing  link 
between  the  passage  of  carbohydrate  food 
from  the  seat  of  absorption  in  the  walls  of 
the  alimentary  canal  to  that  of  utilization  in 
the  tissues,  we  have  restored  the  normal  con- 
dition of  the  patient. 

The  treatment  of  diabetes  naturally  di- 
vides itself  into  dietetic,  hygienic  and  me- 
dicinal— of  these,  the  dietetic  is  the  most 
important.  As  soon  as  the  diagnosis  of  dia- 
betes is  made,  the  patient  should  at  once  be 
put  on  a restricted  diet,  free,  as  far  as  prac- 
ticable, from  all  the  sugar  forming  elements. 
Falta,  after  a theoretical  classification  of  the 
objects  to  be  obtained  by  diabetic  therapy, 
concluded  that,  since  so  far  efforts  to  “in- 
crease the  efficiency  of  carbohydrate  meta- 
bolism have  been  without  success,  it  is  im- 
perative to  diminish  the  requirements,  there- 
by giving  the  diseased  organ,  or  organs,  the 
opportunity  of  recovery.” 

A physician  undertaking  the  management 
of  a case  of  diabetes  should  thoroughly  ac- 
quaint himself  with  the  history  of  the  case, 
and  use  every  means  to  determine  the  ex- 
tent to  which  the  disease  has  progressed,  for 
this  will  determine  his  prognosis  and  guide 
him  in  the  line  of  treatment  to  be  instituted. 

The  presence  of  sugar  in  the  urine,  the 
percent  of  sugar,  the  presence  and  kind  of 
acetone  bodies,  presence  or  absence  of  albu- 
min— all  this  should  be  determined  by  a care- 
ful examination  of  twenty-four  hour  speci- 
men. At  whatever  stage  of  the  disease  the 
patient  presents  himself,  or  wherever  the 


seat  of  the  trouble  may  be  believed  to  be  lo- 
cated, a carbohydrate-free  diet  should  at 
once  be  instituted  and  zealously  carried  out. 
It  is  universally  admitted  that  different 
types  of  the  disease  exist,  that  different  or- 
gans are  at  fault  in  different  cases.  With 
these  variations  we  note  beneficial  effects 
from  various  drugs;  opium  benefits  one  case 
and  has  no  effect  on  another.  From  a few 
cases  observed  in  the  last  two  years,  I am 
firmly  convinced  that  the  same  diet  should 
be  prescribed  in  all  cases;  possibly  not  the 
same  articles  of  food  or  the  same  amount  of 
food,  for  differences  in  the  carbohydrate  as- 
similative power  may  be  noted  in  all  cases. 
This  is  to  be  determined  in  each  individual 
case  by  placing  the  patient  on  a pure  proteid 
diet  and  noting  the  disappearance  of  sugar 
from  the  urine.  The  patients  whom  we  can 
best  control,  who  will  conform  strictly  to 
our  prescribed  dietary,  are  the  ones  to  whom 
improvement  is  most  marked,  and  to  whose 
diets  carbohydrates  can  soonest  be  added. 

Any  accepted  text-book  furnishes  a list  of 
just  what  articles  of  food  can  be  given  to  a 
diabetic  patient,  and  what  ones  are  to  be  de- 
nied. An  enumeration  here  is  unneces- 
sary; we  know  what  foods  to  give,  but  the 
difficulties  we  meet  are  in  gaining  the  full 
co-operation  of  the  patient,  and  in  obtaining 
suitable  bread.  Patients  will  not  abstain 
from  bread,  whatever  be  the  substitute,  and 
since  ordinary  wheat  flour  contains  eighty- 
five  per  cent,  of  starch,  it  is  not  to  be  con- 
sidered in  the  diet  of  a diabetic. 

Tyson  reports  the  results  of  examinations 
of  the  principal  diabetic  foods  on  the  market 
in  this  country.  The  Casoid  foods,  prepared 
by  a London  house  with  an  office  in  New 
York  City,  he  finds  free  from  both  starch 
and  sugar;  in  the  bread  of  the  Health  Food 
Co.,  of  New  York,  he  found  sixty  per  cent 
of  starch;  a larger  percent  of  carbohydrate 
than  can  be  allowed  was  found  in  most  of 
the  samples  examined.  He  reports  the  pure 
gluten  biscuit,  prepared  at  Battle  Creek  San- 
atorium, Battle  Creek,  Mich.,  to  contain  7.22 
per  cent,  carbohydrate.  These  I have  re- 
cently used  in  three  cases  of  diabetes,  and  in 
all  have  notpd  an  entire  disappearance  of 
sugar  from  the  urine.  Bread  made  from  or- 
dinary bran  meal,  which  contains  about  15 
to  20  per  cent,  can  be  admitted  when  we  find 
that  the  carbohydrate  assimilative  power  is 
on  the  increase.  It  is  easy  to  procure,  is  in- 
expensive and  is  fully  as  palatable  as  many 
of  the  gluten  foods.  At  the  end  of  about 
three  or  four  weeks  of  a pure  proteid  diet, 
we  find  our  patient  losing  in  weight  and 
complaining  of  cold  hands  and  feet;  these, 
of  course,  are  not  bad  signs,  but  simply  due 
to  withdrawal  of  the  fat  and  heat-producing 
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substances.  By  the  fifth  or  sixth  week  (if 
the  restorative  power  of  the  organs  involved 
has  not  been  lost)  improvement  will  begin 
to  be  noticed.  As  the  percent  of  sugar  in  the 
urine  decreases,  the  other  symptoms  sub- 
side, it  is  not  well  to  confine  a patient  too 
long  to  a strictly  proteid  diet.  When  we 
are  reasonably  sure  that  the  power  to  as- 
similate carbohydrates  has  been,  or  is  being, 
in  a measure  restored,  articles  containing  a 
small  amount  of  starch  should  gradually  be 
added  to  the  diet,  the  urine,  meanwhile  being 
carefully  watched.  The  ability  of  the  pa- 
tient to  handle  carbohydrates  can  thus  be 
pretty  definitely  determined,  and  the  amount 
of  starch  and  sugar  foods  allowed  be  gov- 
erned accordingly. 

With  the  Van  Noorden  oatmeal  treatment, 
which  has  many  strong  advocates  in  this 
country,  I have  had  no  experience,  but  I do 
not  question  that,  in  certain  types  of  the 
disease,  good  results  can  be  secured. 

W.  Sternberg  recommends  scraping  raw 
potatoes  very  fine,  allowing  them  to  stand  in 
water  until  two  layers  separate,  the  heavier 
carbohydrate  sinking  to  the  bottom  while 
the  lighter  cellulose  material  rises  to  the  top. 
and  this  upper  layer  he  gives  in  conjunction 
with  the  regular  diabetic  diet,  claiming  that 
the  pleasant  taste  of  the  potato  is  retained 
without  the  harmful  effect  of  the  carbohy- 
drate. 

The  hygienic  treatment  of  a case  of  dia- 
betes should  never  be  neglected;  its  value  as 
an  adjunct  to  the  dietetic  cannot  be  over- 
estimated. The  general  care  of  the  patient, 
his  habits  as  to  cleanliness,  hours  of  rest, 
and  regularity  in  eating,  are  points  in  the 
management  which  we  cannot  afford  to  over- 
look. The  general  “dryness”  of  the  system 
of  a diabetic  is  manifested  by  the  dry 
mouth  and  tongue  and  insatiable  thirst,  by 
the  obstinate  constipation  and  dry,  dead- 
feeling skin.  If  possible,  the  bowels  should 
be  regulated  without  the  use  of  drugs.  By 
massage  and  properly  applied  baths,  the  dry 
skin  should  be  aroused  to  a state  of  active 
excretion.  A warm  bath,  I think,  should  be 
taken  daily.  I remember  one  patient  who 
dates  the  beginning  of  her  improvement 
from  the  time  she  began  taking  daily  baths, 
which  was  in  the  third  week  of  treatment. 
Well-ventilated  sleeping  apartments,  plenty 
of  sunshine  and  fresh  air  are  essentials  al- 
ways to  be  insisted  upon. 

Exercise  is  not,  in  my  opinion,  beneficial 
more  than  it  aids  in  opening  the  pores  of 
the  skin  and  favoring  excretion.  If  sudden 
or  too  severe  it  is  apt  to  precipitate  an  at- 
tack of  diabetic  coma  by  increasing  the 
amount  of  acetone  bodies.  Too  close  confine- 


ment to  business  duties  should  be  guarded 
against  while  worry  should,  if  possible,  be 
entirely  eliminated.  Extreme  fatigue  and 
venereal  excesses  are  particularly  to  be 
avoided. 

The  use  of  aperient  mineral  waters  gives 
good  results  in  most  all  cases.  Should  we 
select  one  with  a high  percent  of  sulphates 
it  is  generally  all  that  is  needed  to  overcome 
the  constipation,  while  the  alkaline  waters 
exert  a beneficial  effect  by  lessening  the 
amount  of  acetone  bodies  and  rendering  the 
patient  less  liable  to  coma.  The  imported 
Carlsbad  is  generally  accepted  to  be  the 
most  beneficial.  Dr.  Tyson  prefers  the 
French  vichy,  ordering  one  quart  daily.  Dr. 
George  D.  Kahlo,  of  French  Lick  Springs, 
Ind.,  reports  eighty  cases  with  favorable  re- 
sults following  the  use  of  the  French  Lick 
mineral  water.  In  cases  where  the  cost  of 
the  water  is  an  item,  or  where,  for  any  rea- 
son, it  is  not  obtainable,  I give  a teaspoon- 
ful of  Crab  Orchard  salts  in  a glassful  of 
water  every  morning  before  breakfast.  The 
analysis  of  this  very  nearly  approaches  that 
of  the  Carlsbad,  while  in  the  beneficial  re- 
sults I can  see  no  difference. 

Medicinal  Treatment.  Many  drugs  sup- 
posed to  exert  a specific  influence  upon  the 
organs  involved  in  diabetes  have,  from  time 
to  time,  been  warmly  advocated  for  exclu- 
sive use  in  its  treatment.  Each  of  these  has 
served  its  time  and  most  all  have  proven  en- 
tirely useless.  Opium,  which  has  been  used 
in  the  treatment  of  diabetes  since  the  sec- 
ond century,  still  heads  the  list.  Dr.  F.  W. 
Pavy  is  a firm  believer  in  its  efficiency  and 
prefers  the  crude  drug.  Its  beneficial  ef- 
fect in  most  cases  is  very  marked.  It  calms 
the  nervous  system,  relieves  the  itching, 
renders  the  patient  less  irritable,  produces 
sleep,  and  thus  conserves  the  strength  and 
energy  of  the  patient.  Codein  is  the  form 
now  most  generally  used  and,  given  in  in- 
creasing doses  as  described  by  Tyson,  seems 
to  give  the  best  results.  He  begins  with  T-4 
grain  three  times  daily  and  increases  1-4 
grain  each  day  until  four  or  five  grains  are 
given,  or  until  the  desired  effect  is  produced. 
Codein  is  less  constipating  than  either  mor- 
phine or  opium,  and  the  drug  habit  is  less 
liable  to  be  formed  from  its  use.  After  the 
maxinmm  dose  is  reached  and  we  desire  to 
withdraw  the  drug,  it  is  well  to  do  so  by 
gradually  decreasing  the  dose;  in  this  way 
shock  to  the  nervous  system  is  avoided, 
'which  we  have  often  observed  by  its  sudden 
withdrawal.  Should  the  offending  agent  in 
a case  of  diabetes  be  a gummatous  deposit  in 
the  fourth  ventricle,  iodide  of  potash  is,  of 
course,  the  remedy  of  choice. 
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Arsenic  has,  in  my  hands,  proven  of  no 
benefit  whatever. 

With  the  knowledge  of  the  involvement  of 
the  Isles  of  Langerhans  in  diabetes,  as  dem- 
onstrated by  Opie,  have  come  the  use  of  var- 
ious organic  extracts  in  the  treatment.  Clin- 
ical experience  justifies  the  use  of  pancreatic 
extracts  in  the  class  of  cases  where  we  have 
reason  to  suspect  the  fault  of  the  pancreas. 
If  the  thyroid  extract  is  useful  in  myxoe- 
dema,  and  if  some  cases  of  diabetes  are  due 
to  deficient  function  of  the  pancreas,  as 
many  eminent  authorities  claim,  either  a 
lack  of  digestive  ferments  or  some  quality 
of  the  internal  secretion,  then  if  it  is  possi- 
ble to  obtain  a properly  prepared  animal  ex- 
tract, we  can  do  no  better,  in  the  light  of  our 
present  knowledge,  than  to  supply  it  to  the 
tissues. 

Bayliss  and  Starling  have  prepared  a sub- 
stance from  the  mucous  membrane  of  the 
duodenum,  known  as  Secretin,  which  is  said 
to  stimulate  the  exterpal  secretion  of  the 
pancreas  and  indirectly  increasing  its  gly- 
colytic function.  Moore  reports  three  cases 
benefitted  by  its  use,  while  Foster’s  results 
were  negative. 

Speaking  generally,  the  medicinal  treat- 
ment of  diabetes  is  capable  of  wide  varia- 
tions. If  the  seat  of  lesion  is  ascertainable 
the  treatment  should  be  directed  to  that  end. 
We  recognize  the  fact  that  we  are  dealing 
with  a disease  of  unknown  etiology,  but  it 
has  been  demonstrated  that,  in  every  case, 
there  exists  an  inability  of  the  cell  to  assim- 
ilate sugars,  and  since  we  have  no  specific  to 
alter  the  action  of  that  cell,  we  must  lessen 
its  work  while  we  gradually  stimulate  it  to 
action. 

The  first  essential  in  the  management  is 
the  elimination  of  all  carbohydrate  food; 
then,  by  daily  baths,  massage,  and  well-se- 
lected mineral  waters  aid  the  excretory  or- 
gans in  expelling  the  toxic  products  from 
the  system,  while  the  drug  which  is  best  suit- 
ed to  the  particular  case  is  employed  with  a 
view  to  aiding  the  crippled  organ,  or  organs, 
to  re-established  function. 

DISCUSSION. 

Wm.  Bailey:  I do  not  know  that  I have  any- 

thing special  to  say,  although  I certainly  ap- 
preciated the  papers.  Less  sugar  in  the  urine 
because  we  put  less  sugar  into  the  blood  seems 
to  be  a necessary  thing  in  the  dietary  and  is,  I 
think,  absolutely  essential  in  the  management 
of  these  cases. 

I know  of  no  drug  that  has  given  the  satisfac- 
tion in  my  hands  that  codein  has — five  to  eight 
grains  daily. 

I have  also  been  impressed  by  the  fact  that 
diabetes  in  the  young  is  much  more  frequently 


fatal  than  in  farther  advanced  life.  I have 
never  seen  a case  under  fifteen  years  of  age 
that  survived. 

I think  we  have  much  to  learn  yet  in  regard 
to  diabetes. 

Carl  Weidner:  The  subject  of  diabetes  i9 

too  large  to  do  justice  to  in  one  night.  I will 
only  touch  upon  a few  practical  points. 

There  are  many  different  theories  as  to  the 
cause  of  diabetes;  we  do  not  know  anything 
positively  about  it,  but,  as  one  of  the  gentlemen 
stated,  one  of  the  most  essential  points  is  that 
it  is  undoubtedly  a disturbance  of  metabolism 
characterized  by  inability  to  properly  dispose 
of  carbohydrates.  In  addition  to  that  we  have, 
either  as  a result  of  the  diabetes  or  a separate 
condition,  this  well-known  vulnerability  of  the 
tissues.  That  is  one  of  the  most  important 
things  to  be  considered,  and  the  essayist  who 
has  observed  the  clinical  feature  of  the  subject 
has  forgotten  to  refer  to  some  of  these  points, 
or  has  only  touched  on  them  lightly;  I refer  to 
complications  of  the  most  varied  character.  We 
know  that  the  diabetic  is  very  prone  to  gan- 
grene following  the  slightest  injury.  Slight 
stumping  of  the  toe  may  result  in  gangrene  in 
the  diabetic  which,  in  a healthy  person,  would 
amount  to  nothing.  Again,  the  diabetic  patient 
who  is  unfortunate  enough  to  develop  pneu- 
monia is  almost  certain  to  die. 

Furthermoie,  the  essayist  has  not  mentioned 
the  effect  of  diabetes,  upon  the  eye — the  develop- 
ment of  cataract,  which  is  very  common  in  dia- 
betic patients,  and  the  explanation  for  which  is 
given  variously.  General  diseases  of  the  vas- 
cular system,  arteriosclerosis,  which  Dr.  Lutz 
has  indicated  but  has  not  referred  to  very 
strongly  as  one  of  the  factors  in  diabetes. 
Whether  arteriosclerosis  is  the  result  of  dia- 
betes or  whether  it  favors  the  development  of 
diabetes  is  still  a mooted  question,  but  it  is  a 
fact  that  most  cases  of  diabetes  will  show 
marked  arteriosclerotic  changes. 

Dr.  Bailey  has  mentioned  the  differences  in 
the  fatality  of  the  disease  in  the  old  and  young, 
which  should  be  emphasized  again  and  again.  In 
the  young  diabetes,  for  some  reason  or  other, 
is  much  more  fatal  than  in  older  patients.  In  a 
patient  45  years  of  age  the  disease  is  of  much 
less  serious  character.  I think,  in  the  old,  we 
should  never  be  too  strict  with  our  restriction 
of  diet,  as  in  young  patients,  especially  those 
over  sixty  years  of  age. 

I beg  leave  to  state  here  one  personal  view  as 
to  the  part  the  pancreas  plays  in  this  disease. 
We  all  know  that  disease  of  the  pancreas  is  put 
forward  as  one  of  the  most  common  causes  of 
diabetes;  still,  we  do  not  know  anything  pos- 
itively about  it.  One  objection  to  that  occurs 
to  me,  (and  I am  willing  to  be  criticized  for  it 
if  any  of  the  gentlemen  feel  so  inclined) ; that 
is,  if  it  is  a disease  of  the  pancreas,  causing  a 
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deficient  internal  secretion  from  the  pancreas, 
interfering  •with  the  proper  conversion  of  the 
carbohydrates,  then  I cannot  understand  why 
it  should  be  transient  in  character.  We  have 
cases  that  show  what  we  call  a very  severe  form 
of  diabetes;  four,  five  or  six  per  cent,  sugar, 
keeping  up  for  quite  a while,  and  yet  the  pa- 
tient will  get  practically  well.  If  this  is  due  to 
a lesion  in  the  pancreas  that  has  crippled  this 
organ,  I cannot  see  why  the  disease  should  im- 
prove to  this  degree.  This  is  purely  theoretical; 
I have  no  proof  of  it,  but  the  others  have  no 
proof  that  it  is  a disease  caused  by  the  pan- 
creas. 

The  race  question  has  been  brought  up.  I have 
seen  several  negroes  with  marked  diabetes.  One 
of  them  was  a man  whom  I was  called  to  see 
for  an  insurance  company.  In  passing  a table 
he  stumped  his  toe  and  died  'of  diabetic  gan- 
grene. Another  negro,  whom  I saw  in  my  clinic, 
passed  three  gallons  of  urine  a day,  with  six  per 
cent,  sugar,  for  quite  a while. 

R.  A.  Bates:  Were  these  patients  full-blood- 

ed negroes  or  mulattoes? 

Carl  Weidner:  One  was  a very  dark  negro 

and  the  other  was  a mulatto. 

Another  point  is  the  remarkable  tolerance  of 
some'  of  these  patients  to  the  disease,  even  with 
large  sugar  secretion.  Imagine  a man  passing 
three  gallons  of  urine  a day,  containing  four  to 
six  per  cent,  sugar,  and  still  complaining  of  no 
subjective  symptoms  except  slight  diminution 
in  strength;  no  optical  trouble,  and  not  even  the 
very  phenomenal  itching. 

There  is  one  word  I want  to  say  as  a warn- 
ing to  some  of  my  younger  friends.  Dr.  Lutz 
has  mentioned  the  occurrence  of  diabetes  in 
pregnancy.  In  many  cases  of  pregnancy  and  in 
the  young  mothers,  you  will  find  sugar  in  the 
urine,  especially  if  the  mother  does  not  nurse 
her  baby,  but  this  sugar  is.  not  glucose,  but  lac- 
tose; you  have  a transient  lactosuria  and  not  a 
glycosuria.  I question  whether  we  have  real 
diabetes  in  many  of  those  cases.  I have  done  a 
great  deal  of  urine  work  lately  and  I recognize 
more  than  ever  before,  the  importance  of  de- 
tecting glucose  in  the  urine.  I would  like  to 
emphasize  this  point.  The  ordinary  tests  we 
use  are  fallible ; you  must  remember  that  point. 
You  can  often  get  a reduction  of  the  copper 
salts  when  you  do  not  have  sugar;  there  may  be 
some  other  agent  in  the  urine  that  will  cause  the 
reduction.  The  most  nearly  infallible  test  is  the 
fermentation  test.  Another  thing  is  the  pres- 
ence of  pentose  after  eating  a large  amount  of 
fruit  containing  them,  (such  as  cherries  and 
plums),  therefore,  we  ought  to  use  the  Orein 
test  of  Bial,  but  aside  from  that,  the  most  pos- 
itive general  practical  test  of  all  is  the  fermen- 
tation test. 

I have  made  here  a list  of  ten  cases  which  I 
can  recall  having  seen  in  the  past  few  years, 


and  in  those  eases  I have  reduced  the  sugar  from 
four  and  six  per  cent,  down  to  nothing,  simply 
by  careful  attention  to  diet,  by  proper  selection 
of  diet,  feeding  the  patient  sufficient  calories  to 
perform  its  function  without  loading  his  system 
with  something  he  cannot  get  rid  of.  The  di- 
gestibility of  the  different  carbohydrates  seem 
to  vary.  Some  recommend  oatmeal,  some  po- 
tato. The  one  mentioned  by  Dr.  Lutz  was  new 
to  me;  that  is,  separating  a potato  and  simply 
giving  the  cellulose.  We  know  that  these  pa- 
tients should  not  be  burdened  with  carbohy- 
drates in  excess;  measure  the  quantity  given 
and  measure  the  sugar  excreted  in  the  urine  and 
regulate  accordingly.  If  a patient  is  allowed 
two  slices  of  bread  and  he  keeps  on  excreting 
two  per  cent,  sugar,  give  him  one  slice,  and  if 
that  does  not  suffice,  cut  it  to  half  a slice.  He 
needs  proteids  in  sufficient  quantity.  I would 
give  him  something  he  can  get  rid  of — some- 
thing he  can  burn  up  easier  than  the  carbohy- 
drates— that  is,  fat,  in  any  form,  butter,  cream, 
eggs,  oils,  nuts,  bacon,  etc. 

As  to  drugs,  I have  practically  let  everything 
alone  in  the  last  two  years.  I use  alkaline  salts 
as  a stimulant  to  secretion  and  to  counteract 
the  acidosis.  If  we  find  increased  acetone 
bodies  or  diaeetic  acid,  then  comes  the  time  to 
be  careful  with  two  points;  in  the  first  place,  do 
not  be  too  strict  with  your  proteid  food  at  this 
time,  rather  give  the  patient  carbohydrates.  It 
seems  that  the  point  has  been  reached  where 
the  patient  is  overwhelmed  with  acetone  bodies 
and  to  overcome  this,  give  the  patient  carbohy- 
drates and  large  quantities  of  Bicarbonate  of 
Soda  and  everything  indicated  to  aid  the 
natural  digestion  in  the  intestine.  Codein, 
which  has  been  placed  before  us  so  strongly,  I 
think  is  possibly  only  a temporary  help-out  and 
does  not  do  the  patient  any  permanent  good. 
The  regulation  of  the  diet  is  the  most  import- 
ant thing  in  the  management  of  our  diabetic  pa- 
tients. 

C.  H.  Harris:  To  me  there  have  always  been 

four  interesting  things  associated  with  Diabetes 
Mellitus;  (1)  the  cause;  (2)  age;  (3)  tendency 
to  tuberculosis,  and  (4)  coma. 

For  a long  time,  when  I was  a medical  stu- 
dent, we  had  the  liver  theory  of  diabetes  mel- 
litus; then  came  along  the  pancreas  theory; 
then  came  the  notion  that  it  was  due  to  irrita- 
tion of  the  floor  of  the  fourth  ventricle.  Be 
that  as  it  maj,  it  has  been  my  experience  in  ev- 
ery case  of  diabetes  I have  ever  seen,  that  if  we 
will  look  back  somewhere  in  the  ancestry  of  the 
patient  we  will  find  a tendency  to  the  greater 
neurosis.  I have  under  observation  at  the 
present  time  a man  upon  investigating  whose 
ancestry  I found  here  and  there  a neurasthenic 
case.  We  always  find  in  the  ancestry  some  one 
of  the  graver  disorders  of  the  nervous  system 
and  that  has  led  me  to  always  inquire  closely 
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into  the  cellular  make-up  of  the  patient.  We 
know  that  a cell  is  a cell  and  it  is  impossible  to 
change  it;  therefore,  we  have  cropping  out  of 
the  so-called  atavistic  conditions.  These  things 
are  inherited  and  it  is  a 'fact  that,  if  you  will 
observe  closely  you  will  find  the  graver  disor- 
ders of  the  nervous  system  associated  directly 
with  these  patients. 

Next,  the  age.  I have  seen  several  cases  of 
diabetes  mellitus  in  very  young  children,  and 
they  never  get  well.  They  never  live  very  long 
— not  more  than  eighteen  months.  Holt,  in  his 
text-book,  devotes  only  a page  and  a half  to  the 
subject  of  diabetes  mellitus  in  children. 

Now,  we  must  not  confound  glycosuria  in 
stout,  over-fed  men  with  diabetes  mellitus.  It 
is  very  common  to  find  an  old  man  with  some- 
thing in  his  urine  that  will  r duce  copper  salts. 
The  word,  diabetes,  I understand,  means  “I 
flow,”  “I  pass  too  much,”  while  mellitus 
means  “honey”;  thus,  “I  pass  too  much  urine 
with  sugar  in  it.”  If  you  will  investigate  you 
will  find  that  most  of  these  old  fellows  don’t 
pass  over  fifty  ounces  of  urine  a day.  It  would 
be  clearly  a mistake  to  diagnose  this  as  diabetes 
mellitus.  It  has  been  my  observation  that  the 
amount  of  sugar  passed  by  an  individual  with 
diabetes  mellitus  has  no  bearing  upon  the  prog- 
nosis as  long  as  the  patient  is  not  losing 
weight  and  as  long  as  acetone  does  not  appear 
in  the  urine.  If  a man  is  on  a restricted  diet 
and  his  urine  shows  reaction  to  acetone,  I put 
him  back  on  the  carbohydrates  and  let  him 
have  something  to  eat,  and  give  alkaline  salts 
as  Dr.  Weidner  indicated,  although  how  they 
reduce  the  acetone  I do  not  know.  We  know 
that  when  these  acetone  bodies  appear  in  the 
urine  it  is  a signal  that  the  patient  may  be- 
come unconscious  and  when  we  try  to  wake  him 
up  we  may  find  that  we  cannot  do  it.  Then  we 
will  have  to  resort  to  rectal  administration  of 
these  things.  Without  doubt,  acetone  bodies  in 
the  urine  in  diabetes  is  a very  important  thing, 
associated  with  loss  of  weight. 

Now,  as  to  pregnancy.  All  of  us  who  are 
practical  men  know  that  pregnant  women  have 
copper-reducing  bodies  in  their  urine,  but  we 
must  draw  the  line  somewhere.  Because  you 
take  a little  urine  and  put  it  in  Fehling’s  or 
Hains’  solution  and  heat  it  up  and  find  that  it 
reduces  the  copper  salts,  it  does  not  necessarily 
mean  that  your  patient  has  diabetes  mellitus. 
Have  the  urine  measured  and  find  out  for  cer- 
tain whether  they  have  diabetes  mellitus,  or 
whether  they  pass  a normal  amount  of  urine 
with  copper  reducing  bodies  in  it.  I had  a case 
in  a woman  who  became  pregnant  and  just 
from  the  moment  she  became  pregnant  she  be- 
gan to  emaciate.  She  had  true  diabetes  mel- 
litus. The  question  came  up  as  to  the  advis- 
ability of  terminating  the  pregnancy  and  be- 
fore we  had  decided  what  to  do  the  woman 


aborted  her  baby.  It  lived  only  a few  hours.  As 
soon  as  the  pregnancy  was  terminated  the 
woman  began  to  pick  up  again. 

Thirst,  in  diabetes  mellitus,  comes  on  chiefly 
after  eating.  A patient  will  come  to  you  and 
tell  you  that  he  is  continually  thirsty  and  con- 
stantly itching  around  the  genitals;  examine 
the  urine  and  you  may  find  sugar.  The  great 
thirst  after  meals  is  due  to  the  fact  that  it  re- 
quires a great  amount  of  water  to  hold  these 
carbohydrates  in  solution.  Another  thing  that 
was  not  mentioned  in  the  papers,  is  the  fact 
that  these  patients  are  constantly  hungry.  They 
eat,  eat,  eat  from  morning  till  night,  and  they 
drink,  drink,  drink  from  morning  till  night,  yet 
their  digestion  is  so  impaired  that  their  blood 
becomes  impoverished  and  they  go  down.  Dr. 
Osier  says,  give  your  patients  alcohol,  and  I 
believe  he  is  right.  He  gives  a list  of  foods  for 
diabetic  patients  for  breakfast,  lunch  and  din- 
ner, and  nearly  every  one  of  those  formulas 
contain  whisky.  Fat  agrees  with  a man  that 
drinks  whiskey.  I give  my  patients  a little 
whiskey  whenever  they  get  nervous.  I do  not 
fear  to  give  an  ounce  of  whiskey;  I think  it  is 
good  for  them. 

Wm.  A.  Jenkins:  Just  a word  with  reference 

to  the  prognosis.  Gilman  Thompson  says,  after 
consulting  statistics  from  all  obtainable 
sources,  that  forty  to  fifty  per  cent,  of  diabetics 
die  within  three  years,  and  a gentleman  by  the 
name  of  Prout  reports  700  cases,  with  only  two 
out  of  this  list  who  lived  more  than  ten  years 
after  the  condition  was  discovered. 

One  point  very  pertinent  to  the  subject  of 
prognosis  was  not  mentioned.  You  can,  in  any 
case,  only  make  a tentative  prognosis  of  dia- 
betes mellitus,  and  you  can  only  do  that  after 
you  have  had  time  to  examine  the  patient  care- 
fully and  determine  the  influence  of  treatment 
in  individual  cases.  Generally  speaking,  all  di- 
abetics fall  into  two  classes.  In  one  class  the 
error  seems  to  be  in  the  handling  of  foods  di- 
rectly transformable  into  sugar.  Then  there  is 
another  group  who,  even  under  the  best  cir- 
cumstances, seem  to  possess  the  ability  within 
themselves  to  break  down  their  own  tissues  and 
transform  them  into  sugar.  When  it  comes  to 
management  in  the  first  group  of  cases,  usually 
here  we  have  our  beautiful  cases  that  improve 
and  occasionally  get  well,  but  in  the  second  class 
of  cases,  in  spite  of  all  treatment,  the  individ- 
ual still  possesses  the  power  to  manufacture 
and  eliminate  sugar,  and  in  this  class  of  cases 
the  end  is  nearly  always  sure  and  correspond- 
ingly quick. 

R.  Alexander  Bates:  I wish  to  congratulate 

the  essayists  on  the  two  most  excellent  papers; 
I agree  with  almost  everything  that  has  been 
said. 

I think,  beyond  all  question,  diabetes  mellitus 
should  be  classed  as  a disease  of  mal-assimila- 
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tion.  It  seems  to  me  that  we  can  come  very 
near  expressing  the  eausitive  factors  in  one 
word — oxidation,  or  deficient  oxygenation.  As 
to  the  factors  responsible  for  this  deficient  oxy- 
genation, I believe  these  vary  in  different  in- 
dividuals. 

It  is  stated  by  Sajous  that  the  anterior  pit- 
uitary body  is  the  so-called  diabetic  center.  This 
irritated  responds  similarly  to  the  floor  of  the 
fourth  ventricle  in  producing  sugar  in  the  urine. 
Perhaps  the  increased  flow  of  the  circulation 
through  the  abdominal  viscera  explains  this. 
This  also  causes  an  increased  functional  ac- 
tivity of  all  the  abdominal  viscera  and  adren- 
oxidose  and  glycogen  are  secreted  in  excess. 
Sajous  takes  the  position  that  diabetes  is  due 
to  a pathologic  condition  of  the  suprarenal  sub- 
stance, that  there  is  a deficient  secretion  in  as- 
thenic types  and  a hypersecretion  in  the  sthenic 
types. 

As  to  the  presence  of  pancreatic  lesions, 
some  years  ago,  George  M.  Gould,  editor  of  the 
Year  Book,  stated  that  “100  per  cent,  of  cases 
that  come  to  post-mortem  show  lesions  in  the 
pancreas.” 

Crofton,  of  Chicago,  has  called  attention  to 
the  fact  that  pancreatic  secretion  and  supraren- 
al substance,  with  blood,  will  oxidize  sugar,  and 
finally  it  has  been  demonstrated  that  macerated 
muscle  with  pancreatic  secretion  would  oxidize 
sugar.  This,  of  course,  is  of  very  great  signifi- 
cance in  the  treatment  of  our  individual  cases. 

As  to  the  time  when  glycosuria  ceases,  and 
diabetes  begins,  that  is  a little  hard  to  deter- 
mine. If  we  find  sugar  in  the  urine  for  a rea- 
sonable length  of  time  and  it  is  relieved,  we 
say  it  was  glycosuria;  if  it  continues,  it  is  dia- 
betes. I believe  that  is  incorrect;  I think  the 
prognosis  is  much  more  favorable  than  we  us- 
ually give.  In  my  personal  .experience  I have 
seen  only  two  cases  of  glycosuria  in  patients 
under  eight  years  of  age,  and  in  both  instances 
the  sugar  disappeared  after  a reasonable  length 
of  time.  I can  recall  but  two  deaths  brought 
about  directly  by  a diabetic  condition,  and  in 
neither  of  these  did  oxybutyrie  acid  or  diabetic 
coma  precipitate  death.  In  one  case,  gangrene 
developed  and,  of  course,  diabetic  coma  follow- 
ed this.  The  other  one  died  of  changes  in  the 
heart.  Undoubtedly  there  was  a fatty  condition 
of  the  heart.  This  patient  died  suddenly,  but  had 
passed  through  a diabetic  coma. 

These  conditions  seem  to  me  to1  suggest  a dif- 
ferent diet  from  that  usually  given.  Since  ev- 
erything depends  upon  this  deficient  oxidation, 
every  means  we  have,  in  the  way  of  diet,  hy- 
giene and  medicinal  treatment,  that  will  in- 
crease oxidation  should  be  used.  There  is 
nothing  that  requires  so  much  oxygen  for  a 
similation,  as  a meat  diet.  Then,  why  should 
we  add  to  the  system  that  material  which  is 


most  difficult  of  conversion  and  which  requires 
most  oxygen?  It  has  been  shown  that  individ- 
uals on  a meat  diet  develop  diacetic  acid  in  the 
urine  much  more  quickly  than  those  on  an  au- 
tiuric  acid  diet;  and  when  the  meat  diet  is  with- 
drawn the  diacetic  acid  vei'y  often  disappears. 
Now,  if  red  meats  require  more  oxygen  for  con- 
version and,  on  the  other  hand,  lentils  are  not 
only  more  easily  converted,  but  carry  more  oxy- 
gen than  is  necessary  for  their  own  conversion, 
then  why  should  not  a diet  of  lettuce,  spinach, 
etc.,  be  more  bei  eficial  than  one  which  requires 
extra  oxygen? 

Now,  as  to  the  use  of  potatoes.  It  was  stated 
by  some  physician  a good  mamy  years  ago  that 
the  potassium  salts  contained  in  the  Irish  po- 
tato assisted  in  the  elimination  of  sugar  and  a 
small  quantity  of  potatoes  were  given  in  some 
cases  for  that  purpose.  An  excess  of  starch  and 
sugar  should  be  withheld,  but  a moderate  amount 
seems  to  keep  up  the  nutrition.  As  to  fats,  a 
certain  amount  is  essential,  and  probably  not 
harmful  in  reasonable  quantities. 

In  regard  to  treatment,  we  all  have  our  par^ 
tieular  ideas.  I believe,  with  Dr.  Weidner,  that 
the  use  of  alkalies  is  certainly  most  excellent, 
but  his  explanation  does  not  go  far  enough.  I 
believe  their  most  important  action  is  that  of  in- 
creasing oxidation,  as  all  alkalies  do. 

Personally,  my  experience  has  been  different 
from  that  of  one  essayist.  I know  of  nothing  that 
has  been  more  serviceable  in  the  majority  of 
cases,  in  adults,  than  some  arsenical  prepara- 
tion; the  strychnia-arsenite  has  been  the  prep- 
aration I have  used  most  frequently — in  combi- 
nation with  suprarenal  substance  and  pan- 
creatic extract.  The  results  from  the  supra- 
renal extract  seem  very  remarkable,  but  its  use 
is  a little  confusing  at  first.  A small  amount  of 
this  material  seems  to  assist  oxidation  and 
lessens  the  amount  of  sugar  in  the  urine;  on 
the  other  hand,  if  we  inject  large  quantities  of 
suprarenal  substance  sugar  appears  in  the  urine. 
Large  quantities  of  suprarenal  substance  les- 
sens the  pancreatic  secretion — which  is  neces- 
sary in  the  conversion  of  this  material — so  that 
while  a small  quantity  seems  serviceable,  we  can 
understand  why  a large  quantity  acts  in  the  re- 
verse way.  We  have  cases  of  so-called  mercur- 
ial glycosuria  in  which,  beyond  question,  mer- 
cury produced  the  sugar  in  the  urine.  Mer- 
cury has  the  same  action  on  the  pancreas  that  it 
has  on  the  salivary  glands  and  also  stimulates 
suprarenal  secretion.  So  it  is  very  probable  we 
have  a similar  condition  where  the  pancreatic 
secretion  is  lessened  by  large  doses  of  adrenalin. 

To  sum  up,  the  treatment  indicated  would  ap- 
pear to  be  alkali  with  other  materials  favoring 
oxidation — suprarenal  and  pancreatic  sub- 

stances, etc.,  dietetic  and  hygienic  specifica- 
tions. 

F.  C.  Askenstedt:  Some  years  ago,  various 
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organs  were  blamed  with  the  production  of  dia- 
betes, 'but  of  late  Opie  has  struck  the  keynote 
of  the  pathology.  We  heard  tonight  about  the 
effect  of  the  suprarenal  extract.  It  is  a peculiar 
fact  about  this  extract,  that  if  you  apply  it  lo- 
cally to  the  pancreatic  gland  it  takes  much  more 
rapid  and  more  intense  effect  in  the  production 
of  sugar  in  the  urine  than  if  administered  hy- 
podenmatically.  The  probable  explanation  of 
this  is  that  it  contracts  the  arteries  and  so  does 
not  supply  sufficient  nutriment  to  the  Isles  of 
Langerhans. 

It  has  -been  -affirmed  that  some  cases  of  dia- 
betes has  been  produced  by  liver  disease,  but 
such  recorded  cases  are  few  and  not  well  investi- 
gated. We  have  heard  about  diabetes  -being 
produced  by  kidney  disease,  where  the  kidneys 
are  not  able  to  retain  the  sugar  in  the  blood. 
Now,  if  we  examine  the  blood  in  these  cases  we 
will  find  that  it  is  a state  of  bypoglycaemia  in- 
stead of  a hyperglycaemia.  We  ought  to  dis- 
tinguish that  condition  from  diabetes.  It  is 
simply  another  form  of  renal  insufficiency. 
There  remains  another  class  of  cases : Those  of 

nervous  disorders  that  have  led  to  diabetes ; and 
as  we  know  that  the  nervous  system  controls  the 
circulation  of  the  abdominal  cavity,  we  can  very 
readily  understand  that  such  diabetes  may  be  of 
a functional  character,  and  not  an  organic  dis- 
ease where  the  Isles  of  Langerhans  are  destroy- 
ed. This  explains  some  of  the  cases  where 
there  has  been  a considerable  quantity  of  sugar 
in  the  urine  and  yet  the  patient  finally  recovers. 

We  have  also  heard  it  stated  that  we  might 
do  an  injury  to  the  patient  by  not  feeding  suf- 
ficient carbohydrates.  I believe  that.  I think 
dietetic  treatment  is  very  essential,  but  we  some- 
times overdo  it.  In  diabetes,  when  all  available 
carbohydrates  have  become  almost  exhausted — 
the  oxidative  capacity  of  glucose  being  reduced 
— the  system  resorts  to  its  own  proteids  to  sat- 
isfy the  demand  for  heat  production.  The  grad- 
ual and  incomplete  oxidation  of  the  fat  moiety 
of  the  tissues  results  in  the  accumulation  of 
beta-butyric  and  diacetic  acids  and  acetone  in 
the  urine,  and  when  those  bodies  are  present  it 
simply  shows  that  the  system  has  exhausted  the 
available  carbohydrates  in  the  body  and  is  feed- 
ing on  the  proteids,  and  we  should  then,  by  all 
means,  feed  carbohydrates.  Even  in  the  healthy 
person  the  absence  of  carbohydrates  in  the  diet 
will  produce  acetone  in  the  urine. 

Dr.  Harris  stated  that  an  increased  quantity 
of  urine  is  -an  essential  feature  of  diabetes.  I 
do  not  believe  so,  and  think  that  my  opinion  is 
backed  by  authority.  I know  of  one  case  that 
I examined  about  three  years  ago,  who,  at  that 
time,  passed  about  350  centimeters  of  urine  in 
the  twenty-four  hours  with  five  per  cent,  of 
sugar  in  it.  He  complained  of  dyspepsia  and 
general  nervousness  and  had  an  appetite  greater 


than  normal,  while  emaciation  was  marked.  He 
has  gone  from  bad  to  worse,  and  a short  time 
ago  I examined  his  urine  again  and  found  it  con- 
taining 6 per  cent,  sugar,  yet  he  does  not  pass 
more  than  500  or  600  centimeters  a day.  He  is 
now  at  death’s  door. 

When  the  sugar  disappears  and  the  urine 
diminishes  in  quantity,  while  showing  a distinct 
reaction  for  diacetic  acid,  let  us  be  on  our  guard, 
because  that  is  the  time  when  the  patient  is 
most  likely  to  pass  into  cjiabetic  coma. 

E.  S.  Allen:  I think  we  all  believe,  to  a 

greater  or  less  extent,  that  a diabetic  condition 
is  probably  the  result  of  a lack  of  the  catalytic 
action  of  the  internal  ferment  of  the  pancreas. 
We  know  that  the  protoplasm  has  a chemical 
makeup,  a chemical  formula  that  feeds  itself  by 
using  up  certain  chemical  substances.  Very 
probably  the  -chemical  working  of  this  cell  de- 
pends upon  some  ferment  for  its  sensitiveness 
in  order  to  make  it  act,  or  manifest  its  chemical 
affinity.  Very  probably  the  internal  ferment  of 
the  pancreas  sensitizes  this  cell  to  working;  in 
other  words,  gives  it  its  chemical  affinity  for 
sugar.  In  diabetic  gangrene  we  have,  in  the 
past,  ascribed  the  gangrenous  condition  to  the 
saturation  of  the  cell  with  sugar,  making  a bet- 
ter culture  media  for  the  various  microorgan- 
isms. It  has  -been  -demonstrated  that  the  dia- 
betic condition  is  caused  by  the  same  condition 
that  the  gangrene  is,  or  rather  that  the  gangrene 
is  caused  by  the  same  condition  that  the  dia- 
betes is;  that  in  a majority  of  these  cases  of 
diabetic  gangrene  we  have  a marked  arterio- 
sclerosis— that  is,  hypertrophy  of  the  inner  coat 
and  a fibroid  condition  of  the  artery,  interfer- 
ing with  its  elasticity  and  dilat ability — and  we 
have  an  ischaemic  condition  produced  in  this 
gangrenous  area  which  -cuts  off  the  circulation 
and  does  make  this  strangulated  area  a culture 
for  micro-organisms,  giving  us  our  tendency  to 
gangrene,  and  the  same  ischaemic  condition  in 
the  pancreas  causes  a lack  of  the  internal  fer- 
ment which  stimulates  the  specific  metabolism 
and  causes  them  to  manifest  their  affinity  for 
the  carbohydrates.  In  younger  individuals 
where  we  have  a diabetic  condition  and  have  no 
arteriosclerosis — this  would  probably  be  an 
impediment  to  this  theory,  but  I believe  that 
toxic  conditions  can  interfere  with  the  normal 
ferment  of  an  organ.  In  other  intoxication  we 
know  that  the  bacterial  toxins  manifest  a cer- 
tain specific  action  on  certain  cells,  and  may  not 
other  toxic  conditions  manifest  a special  selec- 
tive action  upon  the  cell  protoplasm,  especially 
the  Isles  of  Langerhans,  and  give  us  a tempor- 
ary, or  even  a permanent  condition?  We  know 
that  tetanus  poison  acts  specifically  on  certain 
cells  of  the  cord ; likewise  -diphtheria  toxins;  we 
know,  too,  that  intoxications  from  -anesthetics 
influence  the  quality  of  alimentary  secretions; 
certain  drugs  have  a specific  action  on  certain 
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cells — why  may  not  certain  ptomaines  or  tox- 
albumins  act  on  the  pancreas? 

So,  the  fact  that  we  find  an  arteriosclerosis  in 
gangrene  would  indicate  that  the  Isles  of  Lan- 
gerhans  are  responsible  for  the  great  majority 
of  cases  of  diabetes,  and  that  paralytic  and  toxic 
conditions  might  be  responsible  for  this  condi- 
tion 'by  combining  chemically  with  this  cell.  The 
cell  intoxicated  will  starve  to  death  and  atrophy, 
because  when  the  poison  is  combined  with  this 
cell  it  is  saturated  and  satisfied  and  throws  out 
no  side  chains  for  the  food  supply,  and  we  have 
active  atrophy  taking  place.  So,  the  poisons  or 
toxins  of  the  alimentary  canal,  combining  with 
the  Isles  of  Langerhans,  might  give  us  this  in- 
ability of  the  cell  to  manufacture  secretion,  and 
we  have  an  absence  of  that  internal  ferment 
which  acts  by  catalysis  upon  the  protoplasm  of 
the  cell. 

James  S.  Lutz  (closing)  : I have  nothing  fur- 

ther to  say,  except  to  thank  the  gentlemen  for 
their  discussion.  I realize  that  the  paper  did 
not  touch  upon  anything  very  deeply,  because, 
as  Dr.  Weidner  said,  we  cannot  cover  the  whole 
subject  of  diabetes  in  one  night. 

J.  B.  Lukins  (closing)  : There  are  two  things 
that  I was  in  hopes  some  of  the  older  members 
of  the  society  would  tell  me.  One  is,  whether 
there  is  any  local  application  that  will  relieve 
the  itching  while  getting  the  patient  under  the 
influence  of  codein.  This  is  a very  annoying 
symptom  and  almost  impossible  to  relieve  by  or- 
dinary local  treatment. 

The  other  is,  whether  or  not  to  allow  diabetic 
patients  to  take  exercise.  Some  claim  that  ex- 
ercise is  very  beneficial,  especially  since  we  have 
the  patient,  on  jroteid  diet — that  it  is  danger- 
ous not  to  allow  them  to  exercise,  but  my  obser- 
vation is  that  they  lose  strength  more  rapidly 
and  that  the  acidosis  is  increased  by  more  than 
the  slightest  amount  of  exercise. 

I appreciate  the  generous  discussion  to  which 
I have  just  listened. 


Tumors  of  the  Breast. — The  point  emphasized 
by  Judd  is  that  the  surgeon  can  promise  a defi- 
nite cure  in  the  majority  of  cases  in  which  the 
patients  present  themselves  for  treatment  on  the 
appearance  of  first  symptoms.  As  the  technic 
develops,  and  physicians  have  a better  knowl- 
edge of  the  extension  of  the  growth  of  the  tu- 
mor, they  will  be  able  to  cure  a larger  percent- 
age of  the  advanced  cases.  Therefore,  an  early 
operation,  even  though  badly  done,  will  effect 
more  cures  than  will  a perfect  operation  which 
is  performed  late.  Furthermore,  in  order  to  get 
malignant  cases  early,  it  is  necessary  to  re- 
move all  tumors  as  soon  as  they  are  discovered, 
as  many  of  the  doubtful  and  some  of  the  sup- 
posedly benign  cases  will  eventually  prove  to  be 
malignant. — (St.  Paul  Medical  Journal.) 


CONTROL  OF  TUBERCULOSIS  IN 
CHILDREN. 

By  Ben  Carlos  Frazier,  Louisville. 

The  remarkable  crusade  against  tubercu- 
losis going  on  all  over  the  United  States  is 
most  commendable,  and  even  in  the  short 
time  since  the  inauguration  of  this  crusade 
the  results  are  remarkable.  One  state  has 
reduced  the  death  rate  from  tuberculosis 
from  24  in  a thousand  to  10  in  a thousand. 
This  is  truly  remarkable,  and  if  we  do  not 
lose  our  enthusiasm,  and  can  get  state  and 
municipal  aid,  in  a generation  or  two,  tuber- 
culosis should  be  as  scarce  as  small-pox. 
During  the  month  of  May,  in  our  own  city, 
tuberculosis  claimed  13  per  cent,  of  the  total 
death  rate  for  that  month.  When  we  stop 
long  enough  to  remember  that  we  can  eradi- 
cate this  disease,  we  should  every  one  renew 
our  efforts  to  continue  this  work  that  is  mak- 
ing such  wonderful  progress,  due  to  the  med- 
ical profession  educating  the  laity  to  the 
point  of  intelligent  assistance.  I think  the 
time  is  ripe  for  the  greatest  prophylactic 
work,  as  both  the  medical  profession  and  the 
people  at  large  are  beginning  to  realize  the 
economic  loss.  Prof.  Fisher,  of  Yale,  esti- 
mates the  economic  loss  to  be  $8,000.00  from 
every  death  from  tuberculosis.  Factory 
owners  are  taking  precautions  against  the 
spread  of  the  disease  by  rigid  sanitary  and 
hygienic  measures,  and  the  enthusiasm  must 
be  continued  to  prevent  the  spread  of  the 
disease,  or  rather  to  continue  the  lowering 
of  the  mortality  from  tuberculosis. 

Children  are  handicapped  by  being  born 
with  tuberculosis,  and  such  instances  demon- 
strate that  prophylaxis  should  have  been  be- 
gun a generation  before.  Not  only  are  babies 
born  with  tuberculosis,  but  I am  satisfied 
that  they  are  born  with  a tubercular  ten- 
dency; that  is  to  say,  with  a lower  resisting 
power  than  the  average  child.  A baby  that 
misses  being  tubercular  is  often  born  into  a 
family  where  some  member  of  the  family  has 
the  disease  in  such  a virulent  form  that  the 
health  of  the  infant  is  continually  menaced. 
Even  if  every  precaution  is  taken  to  prevent 
infection,  there  is  still  a minimum  amount  of 
danger.  Where  the  surroundings  are  not 
ideal,  where  the  people  are  not  keenly  alive 
to  the  importance  of  every  precautionary 
measure,  where  the  mother  is  not  well  nour- 
ished, how  great  are  the  dangers.  The  home 
is  the  first  and  most  important  place  to  have 
under  consideration  in  the  care  and  prophy- 
laxis against  tuberculosis.  Where  tubercu- 
lous parents  exist,  it  has  been  proven  that 
fifty  per  cent,  of  the  children  become  tu- 
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bercular.  Can  you  realize  anything  more 
awful  in  civilization? 

A great  deal  of  literature  on  this  subject 
has  been  given  to  the  public  in  the  last  few 
years  and,  as  I said  in  the  early  part  of  this 
paper,  it  is  important  that  the  enthusiasm 
should  be  kept  up  if  we  expect  to  handle 
this  subject  as  it  should  be  handled.  The 
child  of  today  is  the  tubercular  parent  of  a 
generation  hence. 

The  incubation  period  is  not  definitely 
known.  It  has  been  my  observation,  how- 
ever, that  within  a few  months  after  the 
chance  of  infection  children  have  begun  to 
show  active  signs  of  tuberculosis  in  one  of  its 
various  manifestations.  However,  it  is  claim- 
ed that  tuberculosis  may  remain  latent,  and 
a child  infected  may  not  show  tubercular 
signs  for  a good  many  years,  possibly  not 
until  they  have  reached  adult  life.  I can  re- 
call two  families  that  would  tend  to  prove 
this  in  my  own  personal  observation. 

The  means  of  infection  are  necessarily 
various  and  numerous.  Ingestion  and  in- 
halation have  been  the  most  frequent  and 
constant  sources  from  which  infection  has 
occurred,  and  in  the  last  few  years  the  trend 
of  opinion  seems  to  have  shifted  from  the  in- 
halation route  to  that  of  ingestion.  It  is 
very  hard,  in  my  opinion,  to  prove  the  route 
of  infection  even  by  the  local  manifestations. 
The  clinical  manifestations  are  varied,  ac- 
cording to  the  organ  infected;  there  may  be 
local  infection  of  one  organ  or  general  in- 
fection of  the  entire  organism. 

Tubercle  bacilli  are  very  widely  distrib- 
uted, and  any  where  the  tubercular  individ- 
ual goes,  whose  excretions  and  secretions  con- 
tain tubercle  bacilli,  there  is  a possibility  of 
infecting  others. 

Sputum  is  not  the  only  vehicle  for  the  tu- 
bercle bacilli;  the  finest  particles  of  the 
moisture  expelled  in  coughing,  talking, 
sneezing,  etc.,  may  contain  the  germs  of  in- 
fection. Often  the  urine  and  feces  of  per- 
sons suffering  from  tubercular  kidneys  and 
intestinal  tuberculosis  contain  the  bacilli. 
When  these  excretions  and  secretions  are  de- 
posited in  the  open  air  and  sunlight,  it  may 
be  of  minor  consequence,  but  where  the  pop- 
ulation is  thick,  light  poor,  rooms  unclean 
and  dark,  with  unsanitary  surroundings,  the 
danger  of  infection  is  proportionately  great- 
er, especially  in  children  in  poor  physical 
condition — the  kind  that  are  apt  to  be  found 
in  such  places. 

The  bacillus  of  the  bovine  type  is  found  in 
the  greatest  abundance  in  oow  stables,  ma- 
nure heaps  from  dairies,  and  in  milk  from 
cows  in  such  places.  It  is  sad  to  relate  that 
recently  an  unfinished  test  of  the  milk  sup- 


ply of  Louisville,  from  cows  that  are  not  tu- 
berculin tested,  showed  that  twenty-five  per 
cent,  of  that  supply  contained  tubercle  bac- 
illi. The  germ  of  infection  is  also  found  in 
cream,  butter,  cheese ; in  fact,  all  cow  pro- 
ducts. 

There  are  so  many  opportunities  for  the 
entrance  of  tubercle  bacilli  into  the  human 
body  that  any,  and  almost  every  organ,  may 
be  sooner  or  later  affected  during  a chronic 
course  of  the  disease.  The  percentage  of  tu- 
berculosis in  children  of  the  tubercular  pai*- 
ents  has  proved  that  this  is  the  most  frequent 
source  of  infection,  and  one  which  should 
claim  perhaps  our  first  and  most  careful  at- 
tention. The  digestive  tract  begins  at  the 
lips,  and  even  if  the  child  should  have  tu- 
bercle bacilli  in  the  pharynx,  tonsils  or 
mouth,  during  the  drinking  of  milk,  water, 
or  other  fluids,  they  are  apt  to  be  carried  in- 
to the  stomach,  and  have  their  lodgment  and 
infection  start  at  a point  where  local  fields 
favor  their  growth,  the  lower  large  bowel  be- 
ing the  part  of  the  intestinal  tract  most  fre- 
quently infected.  Children  who  live  among 
tubercular  people  and  who  crawl  around  on 
the  floor,  have  an  especially  good  opportun- 
ity to  have  respiratory  infection,  as  the  dust 
from  the  carpet  and  from  furniture  uphol- 
stered in  cloth,  etc.,  is  apt  to  contain  the 
bacilli  in  more  w less  abundance. 

There  is  diminished  resistance  to  tubercle 
bacilli  when  they  have  normal  resistance  to 
other  infectious  diseases.  This  amounts  to  a 
family  tendency  I am  sure,  although  you 
•could  urge  the  fact  that  most  tubercular 
families  are  more  exposed  to  infection  and 
consequently  more  diseased. 

Epstein  has  shown  the  low  average  weight 
of  infants  of  tubercular  mothers.  There  is 
scarcely  a doubt  that  infants  of  tubercular 
parents  are  more  or  less  poorly  nourished, 
although  there  may  be  no  demonstrable  tu- 
berculosis. When  the  tubercle  bacilli  have 
gained  entrance  they  may  find  such  a poor 
field  for  growth  that  they  may  not  do  any 
appreciable  damage.  The  strong  resistance 
or  immunity  of  the  child  may  be  the  cause  of 
this,  or  it  may  be  due  to  the  small  amount  of 
infective  material,  or  the  lack  of  virulency 
of  the  bacilli.  The  bacilli  may  remain  in- 
active for  some  time  and  then,  because  of 
weakened  resistance,  there  may  be  develop- 
ment of  the  latent  disease. 

Diagnosis  in  some  cases  may  be  made  by 
the  slightest  observation  while  other  cases 
may  tax  our  resources  to  the  utmost.  With 
the  use  of  tuberculin,  the  skin  test,  the  eye 
test,  the  inunction  test,  etc.,  however,  we 
can  usually  confirm  or  make  a positive  diag- 
nosis. The  younger  the  child  the  more  diffi- 
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cult  the  diagnosis.  There  seems  to  be  very 
little  difference  in  the  results  of  the  differ- 
ent tests.  There  are,  I think,  a number  of  ob- 
jections to  the  eye  test,  and,  from  the  litera- 
ture, I would  be  inclined  to  favor  the  skin 
test. 

It  is  more  particularly  with  the  measures 
of  prevention  that  I wish  to  speak;  there- 
fore, I will  simply  mention  the  above  tests. 

People  should  be  taught  to  avoid  oppor- 
tunities for  contracting  tuberculosis,  just  like 
they  would  any  other  contagious  or  infec- 
tious disease.  Keep  the  child  away  from 
any  one  with  a cough;  increase  the  powers 
of  resistance;  do  not  allow  the  child  to  be 
kissed;  be  careful  in  selecting  a nurse;  in 
changing  residence  or  traveling,  children 
should  always  be  supplied  with  their  own 
spoons,  cups,  and  other  necessary  articles,  so 
as  to  avoid  any  possible  opportunity  of  in- 
fection where  the  surroundings  and  environ- 
ment are  not  absolutely  known  to  be  immune. 
When  people  change  their  residence,  they 
should  know  who  has  previously  occupied 
the  house,  and  know  that  it  has  been  proper- 
ly disinfected,  even  though  there  l e no  his- 
tory of  a tubercular  subject  formerly  occu- 
pying the  place.  This  also  applies,  in  a large 
measure,  to  visits  and  traveling.  Personal 
residential  and  municipal  hygiene  should  be 
maintained  in  the  highest  degree,  as  child- 
ren are  peculiarly  susceptive  to  unsanitary 
and  unhygienic  surroundings.  Diet  should 
be  abundant,  but  of  the  simplest  and  most 
easily  borne  foods,  with  all  the  sunshine  and 
air  available.  The  baby  should  be  allowed 
to  make  the  most  of  its  opportunities  because, 
in  later  life,  when  it  gets  from  under  the  ob- 
servation of  the  parents  and  nurse,  the 
chances  of  infection  are  greater,  and  the 
child  should  have  had  an  opportunity  to  de- 
velop so  as  to  maintain  a high  degree  of  re- 
sistance to  all  contagious  diseases. 

Several  writers  of  recent  date  claim  that 
tubercular  bone  infections  point  to  the  bo- 
vine type  of  bacillus.  Not  only  because  of 
this  fact  that  it  has  been  proven  that  child- 
ren have  been  infected  by  the  bovine  type  of 
bacillus,  it  is  up  to  us  to  see  that  milk  for  the 
babies  is  free  from  tubercle  bacilli.  When 
we  consider  that  such  a large  percentage  of 
cows  are  tubercular,  and  even  though  a small 
percentage  of  tubercular  cows  are  in  a herd, 
the  danger  of  infection  is  very  great,  and  it 
is  an  easily  demonstrable  fact  that  a large 
percentage  of  all  the  milk  contains  tubercle 
bacilli.  I would  not  have  you  understand 
that  I think  this  is  the  main  source  of  infec- 
tion, but  it  does  little  good  indeed  to  take 
precautionary  measures  in  and  about  our 
homes  if  our  food  stuffs  are  not  free  from  in- 


fected material.  Not  only  may  milk  contain 
tubercle  bacilli  from  tubercular  cows,  but  it 
often  contains  tubercle  bacilli  from  tubercu- 
lar dairymen,  or  those  assisting  in  the  dairy, 
at  or  about  the  time  of  marketing  the  milk. 
This  is  one  of  the  reasons  why  our  milk 
should  be  bottled  at  the  farm  and  should  be 
delivered  in  the  original  bottle,  assuming,  of 
course,  that  the  milkers  and  all  the  helpers  at 
the  dairy  are  free  from  any  possible  chance 
of  tubercular  infection. 

I think  taking  children  from  a tubercular 
environment  and  the  possibility  of  infection 
is  a long  lead  toward  securing  a strong, 
healthy  adult.  It  has  been  our  custom  for 
some  years  to  report  all  births.  I think  there 
should  also  be  a city  ordinance  requiring  it 
to  be  stated  whether  there  is  residing  at  the 
place  of  birth  a person  who  has  tuberculosis; 
also,  requiring  better  inspection  and  control 
of  residences  harboring  tubercular  patients. 
There  should  also  be  an  ordinance  prohibit- 
ing the  bringing  of  any  milk  to  the  city  ex- 
cept from  cows  that  have  reacted  negatively 
to  the  tuberculin  test.  Segregation  of  ad- 
vanced cases,  provision  for  the  care  of  in- 
digent tubercular  children,  education  of 
school  children  in  matters  of  personal  as  well 
as  general  and  municipal  hygiene,  should  all 
be  carried  out.  Education  along  this  line, 
with  proper  legislation  and  means  for  main- 
taining our  tuberculosis  sanatoria,  hospitals, 
clinics,  etc.,  and  within  a few  years  tubercu- 
losis will  be  one  of  the  extinct  diseases. 

DISCUSSION. 

H.  E.  Tuley:  This  is  one  of  the  most  im- 

portant subjects  that  could  be  brought  before 
us.  The  very  fact  that  the  child  is  so  close  to 
the  floor,  makes  it  more  liable  to  infection  by 
inhalation  of  the  tubercle  bacilli  with  the  dust 
which  hax-bors  them.  Personally,  I believe  that 
the  most  frequent  route  of  infection  of  children 
is  through  the  medium1  of  milk.  I think  this 
has  unquestionably  been  proven  by  a number  of 
recorded  cases,  where  the  child  had  been  care- 
fully protected  otherwise.  Jensen,  in  his  book, 
mentions  the  case  reported  by  Hills,  where  a 21- 
monthsrold  child  made  a visit  in  its  uncle’s 
family,  and  while  there  was  fed  upon  milk.  It 
was  afterwards  shown  that  the  cow  from  which 
this  milk  was  obtained  was  tuberculous.  With- 
in a very  short  time  after  this  visit  the  child  de- 
veloped the  disease,  and  died,  and  that  it  died  of 
tuberculosis  was  proven  by  the  autopsy.  In  this 
ease,  there  was  absolutely  no  other  way  in 
which  the  child  could  have  obtained  the  infec- 
tion except  through  the  milk.  Another  child  fed 
on  the  sterilized  milk  in  same  family  remained 
healthy. 

The  very  fact  that  the  bovine  type  of  bacil- 
lus, after  transmission  through  two  or  three 
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generations  of  the  guinea-pig  will  be  found  to 
show  the  characteristics  of  the  human  type  of 
bacillus,  goes  to  show  that  it  is  a very  difficult 
thing  to  saiyi  whether  the  germ  which  is  finally 
isolated  was  originally  of  the  human  type  or  of 
the  bovine  type.  Another  important  point  is 
that  there  may  be  one  or  two  tubercular  cows  in 
the  herd  from  which  milk  is  obtained.  These 
cows  are  constantly  passing  tubercle  bacilli  in 
the  feces,  some  of  which  may  find  its  way  into 
the  milk  of  the  other  cows  and  the  infection  be 
transmitted  in  that  way. 

This  question  of  the  transmission  of  tubercle 
bacilli  through  milk  is  one  which  I believe  is 
going  to  receive  more  and  more  attention  as. 
time  goes  on,  and  that  cities  the  size  of  Louis- 
ville will,  in  time,  demand  that  all  milk  which 
comes  into  it  shall  be  from  tuberculin-tested 
herds. 

P.  F.  Barbour:  In  regard  to  the  infection  of 

children  through  the  medium  of  mill:,  we  can  all 
remember  that,  not  so  many  years  ago,  it  was 
supposed  that  tuberculosis  could  only  be  con- 
tracted by  inhalation  of  the  bacilli.  Now,  the 
pendulum  has  swung  the  other  way  and  very 
grave  doubts  have  been  cast  upon  the  theory 
that  inhalation  is  the  only  route  of  infection. 
This  shows  that  there  are  many  points  about 
tuberculosis  which  have  not  yet  been  settled. 
One  of  the  routes  of  infection  in  children,  espe- 
cially very  young  children,  which  I think  we 
should  lay  great  stress  upon,  is  not  only  the 
danger  of  inhaling  the  bacilli  as  they  crawl 
around  the  floor,  but  the  danger  of  contracting 
the  disease  from  toys  and  other  articles  which 
the  child  picks  off  the  floor  and  puts  in  its 
mouth,  especially  if  there  is  any  one  in  the  home 
who  has  tuberculosis. 

Of  course,  none  of  us  can  now  doubt  the  fact 
that  infection  may  be  obtained  through  milk. 
Some  one  has  recently  stated  that  in  a study  of 
cows  in  the  City  of  Washington,  a very  large 
percentage  were  found  to  have  tubercle  bacilli 
in  the  feces,  and  that  the  infection  of  the  milk 
was  through  manure  rather  than  through  tuber- 
culous infection  of  the  udder.  It  has  not  been 
so  very  long  ago  that  it  was  thought  that  infec- 
tion of  the  milk  could  only  occur  when  the  cow 
had  an  infection  of  the  udder. 

I do  not  believe  we  realize  the  number  of 
children  who  are  infected  with  tuberculosis.  It 
is  not  so  plain  and  evident  as  the  characteristic 
tuberculosis  of  adults,  and  doubtless  many 
children  die  of  tuberculosis  where  some  other 
trouble  has  been  diagnosed.  Recently,  in  a study 
of  the  children  in  the  Vienna  .Clinics,  in  which 
the  cutaneous  reaction  was  employed,  it  was 
found  that  in  nine  per  cent,  of  children  under  a 
year  old,  the  reaction  was  positive,  and  that 
twenty-eight  per  cent,  of  children  up  to  two 
years  of  age  gave  the  reaction  of  tuberculosis. 


Of  course,  not  all  of  them  died  of  the  disease, 
but  they  were  infected  somewhere.  Any  one 
who  has  been  in  Germany  knows  how  they  keep 
the  rooms  shut  up,  excluding  the  fresh  air  and 
sun-light.  In  this  country,  where  the  windows 
are  kept  open  admitting  an  abundance  of  fresh 
air  and  sunlight,  I do  not  believe  we  have  the 
same  percentage  of  infection. 

Another  interesting  feature  of  this  subject  is 
that  Baumgarten  believes  that  most  of  the  eases 
of  tuberculosis  occurring  about  puberty  are  re- 
alty of  the  latent  type,  contracted  during  the 
first  few  years  of  life  and  not  manifesting  itself 
until  the  strain  and  stress  of  puberty  had  weak- 
ened the  resistance  and  allowed  the  development 
of  the  disease. 

V.  E.  Simpson:  I think  a number  of  cases 

along  the  line  of  Jensen’s  case,  mentioned 
by  Dr.  Tuley,  will  have  to  be  reported  before 
we  can  accept,  without  questioning,  the  accu- 
racy of  his  conclusions.  It  is  not  always  possi- 
ble, even  by  the  most  careful  investigation,  for 
us  to  determine  just  where  an  individual  has 
contracted  the  disease.  During  the  past  aveek 
I saw  a young  woman  who  lives  in  the  country, 
about  twenty-four  miles  from  Louisville,  who 
has  spent  all  her  life  on  a farm  and  lived  in  the 
open  air  a great  deal.  She  is  a girl  who  is  very 
fond  of  horseback  riding  and  driving.  She  is 
living  in  the  home  where  she  was  born  and  there 
has  never  been  any  tuberculosis  in  the  family, 
and  no  one  avho  has  lived  in  the  house  has  had 
the  disease  so  far  as  they  have  been  able  to  de- 
termine. Yet,  that  she  has  tuberculosis  is  evi- 
denced by  both  physical  and  microscopical  ex- 
amination. 

The  Von  Pirquet  test  for  tuberculosis  is  so 
easy  of  application  and  is,  so  far  as  I- have  been 
able  to  learn  from  the  literature,  so  free  from 
danger,  that  it  seems  to  me  we  ought  to  make 
use  of  it  a great  deal  more  frequently  than  we 
do. 

Three  weeks  ago  I saw  a doctor  from  South- 
ern Indiana,  who  gave  a history  of  an  attack  of 
pneumonia,  with  pleurisy,  about  six  weeks  prior 
to  the  time  I saw  him.  He  did  not  recover  from 
the  attack  by  crisis,  but  in  about  three  weeks 
his  temperature  had  regained  normal  in  the 
morning,  still  ranging  in  the  afternoon,  how- 
ever, between  99  and  100  1-2  degrees,  accom- 
panied by  shortness  of  breath,  loss  of  weight 
and  loss  of  strength,  and  he  seemed  to  be  pro- 
gressing rather  than  recovering  from  the  sup- 
posed attack  of  pneumonia.  It  was  impossible 
to  obtain  a specimen  of  his  sputum.  Upon  look- 
ing over  his  chest  I found  unquestionable  evi- 
dence of  a thickening  pleura;  as  I believed,  tin 
visceral  and  parietal  layers  were  connected  by 
bands  resulting  in  a honey-combed  condition  and 
I was  a little  in  doubt  as  to  whether  or  not  he 
had  pockets  of  pus  ami  perhaps  streptococci 


November  15,  1909.]  KENTUCKY  MEDICAL  JOURNAL. 


'997 


involvement.  I told  him  what  I thought  of  his 
condition  from  a pathological  standpoint  and  ex- 
pressed my  inability  to  determine  the  etiology.  I 
asked  him  to  see  Drs.  Weidner  and  Marvin,  both 
of  whom  he  knew,  and  both  expressed  the  same 
opinion  as  to  the  pathology  that  I had.  Being 
unable  to  secure  a specimen  of  his  sputum,  I re- 
sorted to  the  Yon  Pirquet  test  and  obtained  a 
most  beautiful  reaction  within  thirty-six  hours. 
I believe  there  is  no  question  about  this  man 
having  tuberculosis. 

There  is  another  point  upon  which  I think  the 
essayist  has  properly  taken  his  stand.  We  have, 
it  seems,  changed  front  twice  with  reference  to 
the  possibility  of  inherited  tuberculosis.  When 
I first  began  the  study  of  medicine  we  were 
taught  that  children  were  born  with  tuberculo- 
sis. By  the  time  I was  taking  a course  in 
clinical  training,  we  were  told  that  was  wrong, 
and  that  the  children  of  tuberculous  parents  in- 
herited only  a lowered  resistance  and  weaken- 
ed vitality,  which  accounted  for  their  suscep- 
tibility to  the  disease.  It  has  been  demonstrat- 
ed recently  that  the  tubercle  bacillus  can  be 
found  in  the  circulating  blood  of  the  tubercu- 
lous patient.  If  this  be  true,  why  is  it  not  pos- 
sible to  go  a step  farther  and  say  that  the  tu- 
berculous mother  can  infect  her  child  through 
the  placental  circulation,  and  if  this  is  so,  we 
must  go  back  to  the  belief  that  tuberculosis  may 
be  inherited. 

With  regard  to  milk  from  the  tubercular  cow, 
I believe,  from  the  standpoint  of  state  and  mu- 
nicipal control  of  the  milk  supply,  it  is  imma- 
terial whether  the  bovine  type  of  tubercle  bacil- 
lus is  communicable  to  the  human  species  or 
not ; it  is  nevertheless  a fact  that  the  milk  ob- 
tained from  a tubercular  cow  is  diseased  milk, 
and  that  fact  of  itself,  it  seems  to  me,  should  bo 
sufficient  to  create  a sentiment  on  the  part  of 
the  public  that  would  compel  the  individuals 
who  are  vested  with  the  power  of  making  laws, 
both  in  the  city  and  in  the  state,  to  enact  such 
legislation  as  will  make  it  necessary  for  herds 
from  which  the  milk  supply  is  obtained  to  be 
tuberculin-tested,  if  indeed,  such  laws  are  not 
already  enacted.  A tubercular  cow  is  a diseased 
cow;  and  I do  not  think  that  any  doctor  be- 
lieves that  milk  from  a diseased  cow  is  pure 
food.  Therefore,  so  far  as  legislation  is  con- 
cerned, I think  we  can  let  alone  for  a while  the 
disputed  point  with  reference  to  the  bovine  and 
human  types  of  tubercle  bacilli,  and  make  the 
fight  on  the  ground  that  the  tubercular  cow  is  a 
diseased  cow,  and  gives  milk  that  is  not  pure 
and  not  fit  for  food.  I believe  the  essayist  stat- 
ed that  twenty-five  per  cent,  of  119  cows  ex- 
amined reacted  to  the  tuberculin  test.  In  the 
face  of  such  conditions,  there  should  be  no  ques- 
tion as  to  where  the  doctors  of  Louisville  stand 
with  reference  to  an  ordinance  of  this  kind.  It 
is  certainly  a deplorable  condition  of  affairs 


when  the  city  will  permit  political  questions  to 
interfere  with  the  enactment  of  legislation  seek- 
ing to  purify  things  that  we  have  to  eat  and 
drink. 

H.  A.  Davidson:  Just  recently  I have  seen 

three  or  four  cases  of  tuberculosis  in  children 
where  there  was  another  ease  of  tuberculosis  in 
the  same  family,  and  these  left  the  impression 
upon  me  that  either  the  mother  had  had  tuber- 
culosis and  the  child  obtained  the  infection  in 
that  way,  or  that  some  other  member  of  the 
family  is  kissing  and  fondling  the  child  had 
transmitted  the  infection. 

I have  one  case  of  this  kind  in  mind.  The 
mother  has  one  lung  almost  gone  from  tubercu- 
losis and  the  child  was  brought  to  me  with  the 
whole  upper  lobe  of  the  right  lung  consolidated. 
The  mother  had  been  handling  the  child  and 
kissing  it  in  the  mouth  and  transmitted  the  in- 
fection in  that  way. 

The  child  may  inhale  the  bacilli,  or  swallow 
them  and  get  the  infection  through  the  gastro- 
intestinal tract.  As  Dr.  Simpson  stated,  it  has 
been  proven  that  tubercle  bacilli  can  be  dem- 
onstrated in  the  blood  and,  this  being  the  case, 
it  may  account  for  many  cases  of  bone  tubercu- 
losis in  children,  the  tubercle  bacilli  being  in  the 
blood  and  locating  at  the  point  of  least  resist- 
ance, or  at  the  site  of  some  bone  injury. 

Most  of  the  doctors  in  their  discussion  to- 
night have  favored  the  Yon  Pirquet  test  for  de- 
termining the  presence  of  tuberculosis..  I have 
made  forty  or  fifty  ophthalmic  -tests,  both  in 
children  and  adults,  and  I have  never  seen  any 
bad  results  from  it;  that  is,  I have  never  seen 
infection  of  the  eye  follow  the  test.  Of  course, 
you  have  to  select  your  cases;  you  cannot  use 
this  test  in  cases  where  there  is  any  external 
eye  trouble,  but  in  the  absence  of  this,  I see  no 
danger  in  making  this  test.  In  testing  the 
children  at  the  Kentucky  Children’s  Home,  I 
obtained  a number  of  positive  reactions.  This, 
however,  did  not  indicate  that  they  were  all  lung 
affections;  there  were  one  or  two  cases  of 
chronic  middle  ear  trouble,  which  were  un- 
doubtedly tuberculous  in  character.  The  ad- 
vantage in  using  the  ophthalmic  test  is  this;  it 
reacts  only  in  the  presence  of  active  tuberculo- 
sis, whereas,  -the  Von  Pirquet  test  will  detect 
the  latent  form  as  well  as  the  active.  There- 
fore, when  you  obtain  a reaction  by  the  Von 
Pirquet  test,  you  cannot  tell  whether  the  dis- 
ease is  present  in  an  active  or  -a  latent  form. 
On  the  other  hand,  if  you  get  a reaction  -from 
the  ophthalmic  test,  you  know  that  an  active 
form  of  tuberculosis  is  present.  I think  that  is 
a great  advantage  in  favor  of  the  ophthalmic 
tests.  It  is,  of  course,  much  easier  of  applica- 
tion in  adults,  while  the  Von  Pirquet  test  is 
much  better  in  children  under  two  years  of  age, 
but  even  in  such  cases  I think  the  ophthalmic 
test  has  a very  important  place. 


998 


KENTUCKY  MEDICAL  JOURNAL.  [November  15,  1909. 


B.  C.  Frazier  (closing) : When  I started  this 

paper  several  days  ago,  it  was  before  the  news- 
papers had  commenced  to  agitate  the  question 
of  an  ordinance  to  regulate  the  milk  supply  of 
Louisville,  and  I had  no  idea  that  this  phase  of 
the  subject  would  be  brought  up.  Although, 
unlike  others  who  have  spoken  to-night,  I do 
not  believe  that  milk  is  the  most  frequent  route 
of  transmission  of  tuberculosis,  still  I think  it  is 
important  enough  to  justify  the  enforcement  of 
any  sort  of  legislation  which  will  prevent  milk 
from  tubercular  cows  being  brought  into  the 
city,  and  I believe  that  within  a comparatively 
short  time,  we  will  have  laws  that  will  compel 
the  tuberculin  testing  of  cows  from  which  our 
milk  supply  is  obtained.  Such  legislation  should 
also  provide  that  tubercular  cows  be  killed  and 
the  farmei’s  or  dairymen  be  compensated  for 
their  loss.  It  is  for  a purely  selfish  reason  that 
the  dairymen  do  not  wish  to  have  their  cows 
tested;  they  are  afraid  they  will  lose  a few 
hundred  dollars. 

The  tuberculin  test  in  cattle  is  so  absolutely 
accurate,  that  I do  not  believe  there  will  be 
more  than  two  per  cent,  of  errors  where  it  is 
done  carefully.  Since  I have  been  connected 
with  the  Milk  Commission,  every  cow  in  which 
the  reaction  was  obtained  by  the  tuberculin 
test,  has  shown  positive  evidence  of  tuberculo- 
sis upon  postmortem,  except  one.  This  cow 
was  killed  owing  to  a mistake  in  tagging,  and 
post-mortem  showed  that  she  did  not  have  tu- 
berculosis. There  has  not  been  one  cow  that  re- 
acted in  any  degree  that  did  not  show  positive 
evidence  of  infection.  I think  that  fact,  in  it- 
self, is  worth  a great  deal. 

In  my  paper  I did  not  say  much  about  the 
various  tests  for  tuberculosis,  but  I would  think 
that  the  Calmette  test  is  about  the  poorest  of 
all  .and  the  most  dangerous.  I do  not  think  it 
should  be  used  on  any  child  who  is  not  in  the 
hospital,  where  the  nurse  can  watch  it  very 
carefully.  In  my  opinion,  in  small  children  who 
are  apt  to  cry  and  rub  their  eyes,  it  is  very 
dangerous.  A year  or  two  ago  Dr.  Cheatham 
reported  a number  of  cases  in  the  Children’s 
Hospital  in  which  he  had  used  the  Calmette 
test.  If  I remember  correctly,  a number  of 
children  who  reacted  to  the  test  had  Pott’s  Dis- 
ease, while  two  or  three  reacted  who  did  not 
show  any  other  evidence  of  tuberculosis.  There- 
fore, it  was  hard  to  tell  whether  the  test 
amounted  to  very  much.  In  looking  over  the  lit- 
erature I was  surprised  to  find  that  the  prepara- 
tion of  tuberculin  used  in  the  original  Calmette 
test  was  made  from  bacilli  of  the  bovine  type. 

I think  there  is  veny  little  doubt  about  child- 
ren being  born  with  tuberculosis.  Some  years 
ago  I read  a paper  somewhat  along  this  line  in 
which  I reported  twenty  well  authenticated 
cases  of  inherited  tuberculosis.  I do  not  think 


there  is  any  doubt  that  children  are  bom  with 
primary  tuberculosis,  just  as  they  are  occasion- 
ally bom  with  other  infectious  diseases. 

I might  report  one  or  two  cases  which  may  be 
of  some  interest. 

Some  three  or  four  years  ago  a child  was 
brought  to  me  from  the  section  of  the  country 
in  which  my  father  lives.  I knew  the  father 
and  mother  of  this  child  very  well.  When  I ex- 
amined the  child  I felt  sure  that  it  had  tubercu- 
lar hip  disease,  and  so  informed  the  parents, 
and  advised  them  to  put  it  in  the  Children’s 
Hospital  and  leave  it  there  until  I told  them 
they  could  take  the  child  home.  In  talking  to 
the  mother  and  trying  to  locate  the  source  of 
infection  of  the  child,  I remarked  that  she  was 
troubled  with  a cough,  and  she  said  she  had 
been  coughing  more  or  less  all  winter,  which 
she  attributed  to  a long-^continued  cold.  Within 
a veny  few  months  after  this  she  began  to  have 
hemorrhages,  and  by  the  time  the  child  was 
well  (it  made  a good  recovery)  the  mother  died 
of  tuberculosis.  My  opinion  was  that  the  child 
Obtained  the  infection  from  the  mother,  who 
probably  had  a chronic  case  for  some  time  be- 
fore I saw  her. 

In  the  neighborhood  in  which  there  was  a 
blacksmith  who  had  chronic  tuberculosis  for 
years.  His  wife  finally  became  infected  and 
she  died  shortly  after  he  did.  Since  I have  been 
practicing  in  Louisville,  their  eldest  son  came 
here  and  became  a motorman,  and  he  also  finally 
died  of  tuberculosis.  Whether  he  had  a latent 
type  of  the  infection  and  it  was  stirred  into 
activity  by  the  exposure  incident  to  the  duties 
of  a motorman,  or  whether  it  was  a new  infec- 
tion, no  one  could  tell.  One  or  two  other  mem- 
bers of  this  same  family  died  of  the  disease,  and 
there  is  no  doubt  that  it  was  transmitted  from 
one  to  the  other. 

I think  this  society  ought  to  use  every  en- 
deavor to  assist  the  State  and  municipal  gov- 
ernments in  their  efforts  to  purify  the  food 
supply  in  general,  and  especially  the  milk.  The 
point  made  by  Dr.  Simpson  is  a very  good  one; 
it  is  not  a question  of  whether  or  not  the  bo- 
vine type  of  bacillus  is  communicable  to  the  hu- 
man species;  the  fact  remains  that  the  milk  is 
from  a diseased  cow,  and  the  authorities  should 
not  allow  it  to  be  sold  any  more  than  a child 
should  be  allowed  to  nurse  from  a sick  mother. 


Coffee  in  Production  of  Uric  Acid. — Besser 
relates  research  which  confirms  the  fact  that 
part  of  the  eaffein  and  theobromin  is  eliminated 
as  uric  acid,  and  consequently  that  coffee  must 
b included  in  the  purin-containing  substances 
injurious  in  the  diet  of  the  gouty. — Therapie 
der  Gegenmart. 
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CLINICAL  DEPARTMENT. 

SPLENIC  LEUKEMIA. 

By  E.  D.  Sellers,  Louisville. 

I first  saw  patient  on  Sept.  5,  1907,  com- 
plaining of  general  weakness  and  knot  in  left 
side  for  several  months  past.  I found  pa- 
tient’s temperature  to  be  98  degrees;  pulse, 
74;  age  48,  weight  148  pounds. 

The  tumor  was  found  to  be  an  enlarged 
spleen,  reaching  median  line  in  front,  and 
downward  to  line  drawn  even  with  umbili- 
cus, with  pressure  upward  causing  slight 
dyspnea.  Patient  complained  of  pain  in 
back,  mostly  at  night,  cramps  in  calves  of 
legs;  mouth  always  dry,  liver  sluggish.  Pa- 
tient was  put  on  Fowler’s  solution  for  gen- 
eral treatment;  calomel  was  given  freely  for 
the  liver. 

Patient  returned  ten  days  later,  Sept.  15, 
without  any  change  in  condition.  Returned 
again  on  Sept.  22,  with  slight  improvement 
in  general  condition ; temperature  normal ; 
no  change  in  size  of  spleen.  Two  weeks  later, 
Oct.  6,  patient  returned.  Spleen  showed  de- 
crease in  size,  it  having  taken  one  month  to 
change  condition  of  same.  Oct  13  and  27, 
patient  returned,  still  improving.  On  Nov. 
24,  patient  returned;  weight  169  pounds, 
feeling  strong.  Spleen  could  only  be  made 
out  on  deep  palpation;  some  swelling  of 
ankles  and  face;  urine  examination  nega- 
tive; no  cardiac  lesion.  Thinking  swelling 
was  due  to  saturation  with  arsenic,  I stop- 
ped same  and  put  patient  on  tonic  of  glycero- 
phospho-calisaya.  I then  turned  him  loose  to 
report  «.gain  if  trouble  showed  up.  The  pa- 
tient lived  14  miles  away  and  I did  not  see 
him  again  for  six  weeks.  On  Jan.  5,  patient 
returned  in  more  serious  condition  than  ever : 
spleen  had  come  up  in  a week  to  as  large  as 
ever,  and  he  had  a cardiac  lesion  for  which  [ 
gave  strophanthus  tincture  m.  v.,  digitalis 
infusion  m.  x.,  three  times  a day,  which  con- 
trolled the  heart  very  well.  For  general 
treatment  he  was  put  on  a saturated  solu- 
tion of  Kali  iodide.  He  returned  on  the  11th, 
13th  and  18th.  Seeing  no  results  from  the 
Kali  iodide,  on  Jan.  30,  I changed  to  Dono- 
van’s solution.  Very  slight  change  in  condi- 
tion of  patient  up  to  April  2nd.  Returned 
on  April  22.  Spleen  had  increased  one- 
third  in  size ; marked  dyspnea ; great  deal  of 
coughing  due  to  irritation  of  diaphragm.  On 
April  27th,  patient  was  brought  to  clinic  of 
Dr.  Boggess.  Examination  showed  spleen 
to  reach  upward  to  second  intercostal  space, 
downward  just  below  line  drawn  across  ab- 
domen from  crest  of  ilium,  and  extended 
across  median  line  between  ensiform  carti- 
lage and  umbilicus.  This  enormous  spleen 
caused  great  pressure  in  abdomen  and  up- 


ward on  thorax;  heart  very  greatly  disturb- 
ed; murmurs  at  apex  and  base;  ankles  swol- 
len; general  depression.  Blood  count  show- 
ed 3,200,000  red  and  250,000  white  corpus- 
cles, giving  ratio  of  14  to  1;  should  be  500 
or  600  to  1.  Patient  was  put  on  Cacodyle 
Pill  (cacodylate  of  soda),  and  kept  on 
strophanthus  and  digitalis.  Patient  returned 
to  my  office  on  May  11th;  no  improvement. 
Returned  May  24,  general  condition  improv- 
ed; spleen  had  softened  somewhat.  Returned 
on  June  5;  general  condition  not  so  good; 
spleen  decreased  slightly.  The  general  con- 
dition was  looked  after  and  in  two  or  three 
days  patient  began  to  show  marked  improve- 
ment. Returned  on  June  27,  and  again  came 
to  clinic.  Dr.  Boggess  found  spleen’s  de- 
crease to  be  three  inches  in  length  and  it  did 
not  reach  median  line  in  abdomen.  Swelling 
had  disappeared  from  ankles;  only  slight 
trace  of  heart  murmur;  general  condition 
greatly  improved.  Blood  count  showed 
great  improvement.  Patient  kept  on  caco- 
dylate of  soda;  support  was  withdrawn  from 
heart.  Patient  returned  on  July  5th,  16th, 
and  31st,  with  general  improvement.  Spleen 
could  be  made  out  about  the  size  of  a cocoa- 
nut.  Patient  could  now  do  some  work  with- 
out exhaustion. 

Patient  returned  on  August  17th;  condi- 
tion same  as  before.  He  was  without  medi- 
cine from  Sept.  9 to  28,  and  showed  no  bad 
effects  from  it  when  he  was  at  my  office 
Oct.  2nd.  Patient  came  to  my  office  on  Oct. 
24th;  spleen  increasing  rapidly  in  size  and 
all  previous  symptoms  aggravated.  Return- 
ed again  on  Nov.  10th;  spleen  had  continu- 
ed to  increase  in  size  until  it  was  larger  than 
at  any  time  previous.  Patient  had  been  on 
arsenic  for  fifteen  months,  with  condition 
now  worse  than  at  any  time.  Realizing  that 
there  was  little  chance  for  him,  he  asked  me 
what  I thought  of  his  going  to  an  osteopath, 
which  some  of  his  friends  were  urging  him 
to  do.  My  answer  was  that  I did  not  believe 
he  could  possibly  receive  any  benefit  from 
same,  but  it  was  his  privilege  to  do  as  he 
wished.  He  went  into  the  hands  of  the  os- 
teopath December  1,  and  continued  same  for 
several  months  with  no  reduction  in  size  of 
spleen,  but  gradually  becoming  weaker.  At 
present  he  is  on  some  other  side-track  and, 
if  he  receives  no  benefit,  he  is  going  to  be  op- 
erated on. 

After  carefully  examining  patient,  a num- 
ber of  doctors  present  asked  me  about  the 
appetite  and  digestion  while  the  patient  was 
in  my  care.  His  appetite  was  good.  At 
times,  when  the  pressure  was  great  he  would 
have  some  discomfort  after  eating. 

Blood  count  tonight,  2,950,000  red,  and 
187,000  white  corpuscles. 
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LOCATION  AND  REMOVAL  OF  COIN 
IN  THE  OESOPHAGUS. 

By  Edwin  T.  Bruce  and  Gaylord  C.  Hall, 
Louisville. 

The  case  shown  to-night,  is  one  of  a baby 
girl,  2 years  of  age,  who,  on  the  ninth  of 
May,  while  playing,  swallowed  a 5-cent  piece. 

The  patient  was  referred  to  me  by  Dr. 
Hendon,  on  May  13,  for  a radiograph  to  lo- 
cate the  nickel.  After  having  the  youngster 
kick  a hole  through  one  X-ray  tube,  I decided 
that  an  anaesthetic  was  indicated,  and  call- 
ed Dr.  Sage,  who  kindly  administered  the 
chloroform.  The  patient  was  placed  in  the 


dorsal  position,  with  chin  extended,  and  an 
exposure  of  forty  seconds  was  made.  The 
coin  which  you  see  very  clearly,  was  located 
in  the  oesophagus,  directly  beneath,  or  be- 
hind, the  sterno  clavicular  articulation,  and 
was  removed  hv  Dr.  Hall  and  Hendon,  at 
the  University  Hospital,  on  the  following 
day. 

In  dealing  with  the  subject  of  localization 
of  foreign  bodies,  the  use  of  accessory  ap- 
paratus and  mathematical  formulae  are  apt 
to  cause  confusion,  and  by  misdirection,  de- 
feat their  ostensible  purpose.  It  is  there- 
fore, better  to  generally  discard  their  use  and 


depend  solely  upon  radiographs  taken  at  dif- 
ferent points  of  view. 

Since  the  success  of  the  operation  depends 
upon  the  exact  localization  of  the  object  that 
is  to  be  removed  it  is  essential  that  the 
radiographs  be  accurate. 

GAYLORD  C.  HALL. 

My  part  of  the  work  was  the  removal  of 
the  coin  and  I brought  these  instruments 
here  to  show  the  new  method  of  extracting 
these  bodies. 

With  the  old  instruments,  the  bristle  pro- 
bang and  olive  bougie  you  worked  absolute- 
ly in  the  dark ; it  was  a hit  or  miss  affair  and 
if  your  foreign  body  was  sharp  your  instru- 


ments were  capable  of  doing  a great  deal  of 
damage,  if  not  being  an  actual  menace  to 
life.  These  measures  were  applicable  only 
to  oesophageal  foreign  bodies;  with  foreign 
bodies  in  the  trachea  or  bronchi,  there  was 
nothing  to  be  done,  except  tracheotomy  and 
inversion,  or  let  the  body  alone  in  the  hope 
that  coughing  would  expel  it. 

It  is  needless  to  add  that  in  former  times 
most  of  these  patients  died. 

The  adoption  of  these  instruments  has  rev- 
olutionized the  treatment  of  these  cases.  It 
is  possible  to  search  not  only  the  oesophagus, 
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larynx  and  trachea  under  the  sense  of  sight, 
but  even  the  stomach  and  bronchi. 

The  world  is  indebted  cheerfully  to  two 
men  who  have  succeeded  in  perfecting  this 
type  of  instrument.  They  are  Prof.  Killian, 
of  Freiburg,  and  Jackson,  of  Pittsburg. 

The  instruments  I have  are  Jackson’s  and 
consist  of  steel  tubes  of  various  sizes  and 
shapes,  adapted  to  the  various  organs.  They 
have  minature  electric  lights  on  the  distal 
ends,  after  the  manner  of  the  electric  cysto- 
scopes.  In  this  respect  they  differ  from  Kil- 
lian’s, which  are  lighted  by  reflected  light 
from  a head  mirror  or  a Kirstein  lamp  at- 
tachment;. Various  forceps,  sponge  holders, 
cotton  carriers,  etc.,  accompany  these  sets. 

It  would  be  impracticable  at  this  time  to 
describe  in  detail  all  the  instruments  and  the 
uses  to  which  they  are  put,  so  I shall  con- 
fine my  remarks  to  the  technique  in  this 
case. 

This  was  seen  through  the  courtesy  of  Dr. 
G.  A.  itendon,  and  the  work  performed  at 
his  clinic  at  the  University  Hospital. 

Dr.  Bruce  took  the  X-ray  picture  which  lo- 
calized the  foreign  body  beautifully  trans- 
versely in  the  oesophagus  below  the  cricord 
cartilage  about  the  level  of  the  first  rib. 

The  patient,  an  infant  of  2 1-2  years,  gave 
the  history  of  having  swallowed  the  coin 
about  6 days  previously  and  that  since  that 
time  had  been  unable  to  take  nourishment, 
except  minute  quantities  of  liquid.  There 
were  the  usual  symptoms  of  pain  on  swallow- 
ing and  feeling  of  a foreign  body. 

The  patient  was  under  an  anaesthetic  when 
I arrived  so  that  hurried  preparations  were 
made  for  extraction.  The  instruments  ster- 
ilized, the  lamps,  cords  and  batteries  tested, 
I took  this  separable  slide  'speculum,  or  di- 
rect laryngscope  and  passed  it  down  over 
the  dorsum  of  the  tongue,  till  the  epiglottis 
was  visible,  then  hooking  this  gently  forward 
the  whole  was  lifted  forward,  and  the  larynx 
came  into  view.  Even  under  a general  an- 
aesthetic, it  is  advisable  to  cocainize  this 
area  to  obliterate  the  gagging  and  disturbing 
cough  reflex.  Nothing  being  seen  here  I at- 
tempted to  pass  the  oesophagoscope,  but  was 
unsuccessful  on  account  of  the  marked  oede- 
ma due  to  the  acute  inflammatory  symptoms 
induced  by  the  foreign  body. 

Not  willing  to  use  any  force  and  knowing 
the  coin  to  be  directly  below  the  larynx,  I 
discarded  the  oesophagoscope  and  passing  the 
laryngoscope  again,  I slid  the  tip  over  the 
glottis,  thus  cutting  off  the  patient’s  air,  but 
pulling  the  whole  larynx  forward,  I opened 
up  the  upper  end  of  the  oesophagus.  I wat 
n j*  y able  to  i -aintain  the  instrument  in  this 
position  for  a few  seconds  on  account  of 


shutting  off  the  air.  After  several  attempts 
howrever,  I was  able  to  get  a good  view  of  the 
coin  and  extracted  it  easily  with  forceps 
without  injury  to  the  mucous  membrane. 

Directly  after  the  removal,  the  patient 
suffered  some  shock,  but  came  around  all 
right,  and  after  a few  days  left  the  hospital 
entirely  well. 

The  technique  of  this  method  is  long  and 
complicated  and  it  is  not  possible  to  go  into 
detail  here  about  the  gags,  holding  the  head 
question  of  anaesthetic,  etc.,  yet,  with  all  the 
difficulties,  the  technique,  when  once  master- 
ed, yields  beautiful  results  and  amply  repays 
one  for  their  labors.  It  is  so  far  in  advance 
of  old  methods  as  to  admit  of  no  comparison 
between  them. 

ILEO-CAECAL  RESECTION— REPORT 

OF  CASE. 

By  Wm.  H.  Wathen,  Louisville. 

This  specimen  is  a resected  lower  ileum, 
cecum  and  half  of  the  ascending  colon,  and 
was  - removed,  about  eight  months  ago  from 
a woman  28  years  of  age,  the  mother  .of  four 
children,  the  youngest  of  which  was  four 
months  old  at  time  of  operation.  There  was 
no  history  of  cancer  or  tuberculosis  in  the 
family,  and  the  woman  had  been  perfectly! 
well  and  very  active  until  probably  a year 
before  this  trouble  began;  in  fact,  she  was 
able  to  attend  to  her  household  duties  until 
shortly  before  the  birth  of  her  child.  The 
first  symptom  she  noticed  was  pain  in  the 
region  of  the  appendix,  and  the  trouble  was 
diagnosed  by  an  excellent  physician,  as  ap- 
pendicitis. On  a number  of  occasions  the 
abdomen  wTas  greatly  distended,  with  pain  in 
the  region  of  the  appendix  and  neither  gas 
nor  feces  passed  for  several  days.  Finally 
the  bowels  would  move,  the  gas  would  pass 
and  she  would  again  go  about  her  duties. 
She  was  brought  to  me  to  be  operated  on  for 
appendicitis.  The  history  of  appendicitis 
was  not  at  all  clear,  nor  was  it  clear  just 
what  pathological  condition  existed.  I made 
an  incision  two  inches  long,  vertically 
through  the  outer  border  of  the  right  rectus, 
and  upon  pulling  up  the  colon  and  cecum, 
separating  adhesions,  I found  the  appendix 
apparently  entirely  healthy.  I saw  at  once 
that  this  trouble  lay,  not  in  the  appendix, 
but  in  the  ileo-cecal  junction  and  the  as- 
cending colon,  and  was  either  of  a tubercular 
or  cancerous  nature.  I found  the  lytnph 
nodes  down  nearly  to  the  base  of  the  mesen- 
tery, greatly  enlarged ; in  fact,  larger  than 
the  end  of  my  finger.  I clamped  the  ileum 
about  two  inches  from  the  ileo-cecal  junc- 
tion and  the  ascending  colon  half-way  up, 
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crushing  the  bowel  with  heavy  forceps,  tied 
a catgut  ligature  around  the  crushed  parts, 
and  then  clamping  on  either  side  near  the 
ligature,  made  a resection.  After  making  the 
incision  of  the  bowel  close  to  the  ligatures, 
and  before  completing  the  resection,  the  ends 
of  the  bowel  were  enfolded  and  closed  with 
a purse-string  suture  of  linen  thread.  Re- 
moval of  thfe  mesentery,  by  ligating  nearly 
to  its  base,  was  then  undertaken  so  as  to  get 
beyond  all  glandular  involvement.  We  must 
remember  that  we  can  make  a deeper  resec- 
tion in  this  region  than  in  any  other  part  of 
the  mesentery,  for  the  reason  that  the  ves- 
sels are  nearly  all  terminal,  and  we  are  less 
apt  to  cut  off  circulation  resulting  in  gan- 
grene. Resection  was  made  and  the  closed 
ileum  was  brought  up  on  the  inside  of  the 
ascending  colon  and  a lateral,  side-to-side 
anastomosis  made,  with  an  opening  nearly 
three  inches  long.  The  mesentery  was  then 
carefully  sutured,  but,  having  removed  so 
much  mesentery,  I introduced  a drainage 
tube,  thinking  that  if  any  leakage  occurred 
it  would  drain  externally.  There  were  no 
untoward  symptoms  for  several  days,  tem- 
perature and  pulse  running  normal,  and  fe- 
ces and  gas  passing  at  the  usual  time,  the 
bowels  moving  in  about  three  days  and  con- 
tinuing to  move  regularly,  even  up  to  this 
time.  There  was  never  any  abdominal  dis- 
tention. When  the  tube  was  removed  there 
was  a discharge  of  a sero-purulent  character, 
and  finally  a slough  as  large  as  my  index 
finger  and  two-thirds  as  long  was  pulled  out 
through  this  opening.  This  sinus  has  never 
entirely  closed  and  occasionally  for  five 
months  fecal  matter  or  some  little  particle 
of  undigested  food  protruded  through,  show- 
ing that  some  part  of  the  bowel  has  slough- 
ed, probably  the  result  of  too  much  resection 
of  the  blood  vessels  supplying  the  ileo-colic 
structures.  No  fecal  matter  has  passed  for 
three  months.  I have  asked  the  patient  to 
return  and  allow  me  to  operate  for  the  pur- 
pose of  trying  to  remove  this  sinus  and  close 
any  opening  that  may  be  found  in  the  bowel 
The  bowels  are  still  moving  daily. 

Whether  this  trouble  is  cancerous  or  tu- 
berculous I am  not  able  to  say,  as  I have 
not  had  a pathological  examination  made.  In 
one  sense  it  indicates  that  it  is  tuberculous, 
because  of  the  extensive  involvement  of  the 
lymph  nodes  in  the  mesentery;  but,  again, 
we  are  told  by  Moynihan  that  fifty  per  cent, 
of  all  cases  of  cancer  of  the  colon  die  of 
bowel  obstruction  before  there  is  any  gland- 
ular involvement.  That  is  in  favor  of  tu- 
berculosis. In  favor  of  cancer  is  the  fact 
that  the  bowel  was  easily  removed  outside  of 
the  abdomen,  there  was  no  protruding  of  the 


neoplasm  outward  and  no  extensive  adhe- 
sions. 

This  specimen  looks  rather  short,  but  it 
represents  at  least  two  inches  of  the  lower 
ileum,  all  of  the  cecum  and  part  of  the  as- 
cending colon;  the  contraction  by  the  pre- 
serving fluid  since  it  was  removed  has  been 
considerable.  It  is  a fact  that,  when  we  have 
a neoplasm  in  the  colon,  the  telescoping  pro- 
cess shortens  the  bowel  beyond  all  reasonable 
expectation.  Moynihan  reports  a case  in 
which  he  resected  a bowel  eight  inches  long, 
which  included  a considerable  portion  of  the 
ileum,  the  cecum,  all  of  the  ascending  colon 
and  most  of  the  transverse  colon. 

You  may  ask  why  I did  not — as  is  very 
often  advised — make  a union  with  the  trans- 
verse colon.  For  the  reason  that  there  was 
an  abundance  of  the  upper  part  of  the  as- 
cending colon  that  was  in  a healthy  condi- 
tion to  make  an  anastomosis  and  the  woman 
was  not  in  a favorable  condition  to  resist 
shock,  and  I did  not  care  to  go  any  farther 
with  my  resection.  I believe  you  will  find 
that  most  operators,  where  the  patient  is  in 
favorable  condition,  make  a lateral  anast- 
mosis  of  the  ileum  with  the  transverse  colon. 
Why  did  I not  make  an  end-to-end  anasto- 
mosis ? It  is  true  that,  in  this  case,  the  ileum 
was  longer  than  normal,  because  of  the  hyper- 
trophy and  distention  due  to  the  forcing  of 
fecal  matter  through  the  constriction,  but  I 
find  that  it  is  always  easier  in  these  cases  to 
make  a side-to-side  anastomosis — not  an  end- 
to-end  nor  an  end-to-side,  and  this  is  being 
done  now  by  our  best  surgeons. 

(Here  the  President  called  time.) 

DISCUSSION. 

J.  G.  Sherrill:  This  is  a very  interesting  re- 

port that  Dr.  Wathen  has  made.  It  is  unfor- 
tunate that  he  has  not  been  able  to  ascertain  the 
exact  nature  of  the  specimen.  I have  had  rather 
an  extensive  experience  with  carcinoma  of  the 
intestines,  having  seen  seven  cases  of  carcinoma 
of  the  colon  above  the  rectum,  and  in  connec- 
tion with  Dr.  Hanes  and  in  miy  own  practice, 
five  cases  of  carcinoma  of  the  rectum.  The  mor- 
tality in  cases  of  carcinoma  of  the  colon,  and 
especially  of  the  rectum,  is  of  necessity  very 
great.  The  patient  usually  comes  to  you  in  an 
advanced  stage  of  the  condition,  symptoms  of 
obstruction  having  appeared  probably  some  time 
before  you  see  the  case.  In  some  cases  in  which 
there  appears  to  be  not  the  least  hope  that  any 
good  results,  either  temporary  or  permanent, 
can  be  obtained,  may  recover  and  live  a year, 
while  others,  apparently  more  hopeful,  will  die. 
I saw  one  patient  who,  at  the  time  I saw  him, 
could  barely  stagger  into  my  office,  with  a car- 
cinoma involving  the  entire  ascending  colon  up 
as  high  as  the  phepatic  flexure,  with  extensive  de- 
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posits  under  the  liver.  At  the  time  of  the  op- 
eration this  man  had  a fistula  discharging  fecal 
matter  from  the  bowel.  He  was  very  anxious 
for  an  operation  and,  therefore,  I attempted  it. 
Reaction  iwas  made,  the  man  recovered  and  lived 
a year. 

My  own  mortality  has  been  57  1-2  per  cent, 
deaths.  The  mortality  rate,  however,  as  shown 
by  the  records  is  very  high.  I have  had  42  1-2 
per  cent,  recoveries  in  cancer  of  the  colon 
proper.  I have  seen  five  cases  of  cancer  of  the 
rectum  with  a mortality  of  20  per  cent.  It  may 
be  possible  that  more  would  have  recovered  had 
I used  the  lateral  anastomosis,  but  I have  al- 
ways found  the  ileum  greatly  enlarged  and 
readily  joined  to  the  colon,  and  much  prefer 
end-to-end  sutures. 


MEDICAL  PROGRESS. 


DEPARTMENT  OF  GYNECOLOGY  AND 
ABDOMINAL  SURGERY. 

By  Louis  Frank  and  John  W.  Price,  Louis- 
ville. 

1.  Acute  Gangrenous  Pancreatitis,  by 
Louis  Jurist,  M.  D-,  American  Journal  of 
Medical  Sciences,  Yol.  CXXXVIII,  No.  2.— 
The  patient — a man  39  years  old — is  a 
merchant.  His  father  died  of  some  liver 
condition  associated  with  ascites.  His  mother 
is  a diabetic.  Patient  had  the  ordinary  dis- 
eases of  childhood,  typhoid  fever  and  pneu- 
monia. He  has  two  children  living  and  well. 
He  is  temperate,  fond  of  exercise  and  eats 
moderately  of  plain  food. 

Nine  years  ago,  the  patient  had  a severe 
epigastric  pain  lasting  over  night.  At  long 
intervals  he  had  similar  attacks  of  pain.  In 
the  summer  of  1907  he  had  a similar  attack 
and  since  then  the  attacks  have  been  more 
frequent.  The  last  attack  was  six  weeks  be- 
fore the  present  illness.  These  attacks  were 
so  severe  they  had  to  be  controlled  by  mor- 
phine, they  were  unaccompanied  by  jaun- 
dice. 

Present  illness  began  December  15,  1907, 
with  acute  abdominal  pain  which  had  to  be 
relieved  by  morphine.  December  15  he  had 
tenderness  in  the  epigastrium  to  the  left  and 
below  the  ensiform  cartilage. 

December  16th,  the  pain  increased.  Dec. 
18,  patient  was  seized  by  severe  agonizing 
pain  in  the  epigastrium  followed  by  vomit- 
ing. Temperature  was  95  degrees,  pulse 
ranged  from  80  to  90  per  minute.  Skin  was 
of  a sallow  hue;  he  was  perspiring  freely; 
his  extremities  were  cold.  He  complained  of 
slight  epigastric  tenderness  and  some  nausea 
and  at  times  regurgitated  a small  amount  of 
greenish  fluid.  Dec.  20th,  patient  was  slight- 


ly jaundiced;  this  disappeared  in  48  hours. 
Elevation  of  temperature  up  to  100.2  de- 
grees was  at  times  noted  and  the  pulse  be- 
came rapid,  weak  and  irregular.  Vomiting 
continued  together  with  persistent  belching. 
Epigastric  distension  gradually  became  more 
marked.  There  was  slight  rigidity  of  the 
right  reCtus  muscle.  Dec.  21st,  the  patient’s 
general  condition  was  one  of  marked  tox- 
emia, his  pulse  was  rapid  and  weak,  respira- 
tions were  34  to  50  per  minutes,  the  tempera- 
ture irregularly  febrile,  but  never  exceeding 
101  degrees.  The  hemoglobin  was  56% ; 
there  was  a continued  and  increasing  leuko- 
cytosis reaching  a maximum  of  twenty-three 
thousand  four  hundred  on  Dec.  25.  There 
was  never  an  increase  of  the  polymorphonuc- 
lear cells. 

December  26,  there  was  noted  a deep-seat- 
ed mass  in  the  epigastric  region  which  was 
apparently  continued  into  the  left  loin. 
There  was  marked  tenderness  in  tbe  left 
flank.  The  epigastrium  was  slightly  distend- 
ed, but  there  was  no  rigidity  of  the  recti 
muscle.  The  edge  of  the  spleen  was  palp- 
able and  there  was  an  extended  area  of  dull- 
ness in  the  left  lower  axilliary  region.  The 
hepatic  dullness  extended  from  the  nipple  to 
the  navel.  The  urine,  at  first  scanty  and 
high  colored,  later  became  more  free.  It 
showed  albumin,  a few  casts  but  no  sugar. 
The  Cammidge  test  was  once  negative  and 
once  positive. 

December  28th  patient  was  operated  upon 
by  John  B.  Deaver,  of  Philadelphia.  An  in- 
cision was  made  through  the  left  loin  and  a 
thick,  dark  necrotic  material  was  evacuated 
from  the  region  of  the  pancreas.  Fat  ne- 
crosis was  noted  in  the  fatty  tissue.  Drains 
consisting  of  two  large  rubber  tubes  and  sev- 
eral gauze  tampons,  were  introduced.  Cul- 
tures from  the  necrotic  material  were  nega- 
tive. During  the  next  week  the  patient’s 
temperature  was  often  subnormal  in  the 
morning,  and  reached  a maximum  of  103.4 
degrees  in  the  evening. 

December  31,  blood  examination  showed 
leukocytes  thirty-one  thousand  eight  hun- 
dred, but  with  only  76.5  per  cent,  polymorph- 
oneuclear  and  15.5  transitional  cells.  Lymph- 
ocytes, large  and  small,,  were  6.5  per  cent. 

January  8,  a large  slough  4x2x2  cm.  was 
removed;  microscopic  section  showed  it  to  be 
c*  erotic  pancreas. 

January  20,  another  piece  of  gangrenous 
pancreas  6x31,  2x3  cm.  was  removed.  Patient 
was  discharged  from  the  hospital  on  March 
12.  with  a discharging  sinus.  Examination 
of  the  discharge  showed  that  it  consisted  of 
pancreatic  secretion  and  pus  cells.  The 
urine  always  contained  a few  casts  and  a 
trace  of  albumin,  but  no  sugar. 
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At  the  present  time  the  patient  is  in  per- 
fect health;  the  sinus  has  permanently  heal- 
ed ; he  has  no  glycosuria,  has  gained  flesh  and 
digests  all  food.  An  examination  of  his  met- 
abolism by  Dr.  D.  L.  Edsall,  of  Philadelphia, 
showed  it  to  be  practically  normal  and  very 
satisfactory.  While  taking  a diet  liberally 
supplied  with  fats,  an  average  of  103.5 
grams  a day,  he  absorbed  93.8  per  cent.,  good 
even  for  a normal  person.  He  absorbed  90.1 
per  cent,  of  nitrogen,  little  below  the  nor 
mal  and  the  stools  contained  1.8  grams  a day, 
which  also  showed  rather  poor  absorption. 
He  excreated  an  average  of  12.3  grams  of 
nitrogen  in  his  urine,  hence  with  the  1.8 
grams  in  feces  he  lost  14.1  grams  daily 
while  taking  17.9  grams.  He  retained  an 
average  of  3.8  grams  which  he  was  using  in 
building  tissue. 

The  association  of  slow  pulse  with  acute 
pancreatitis  has  been  dwelt  upon  by  the 
later  German  investigators.  Mayo  Robson 
does  not  speak  of  it,  but  John  B.  Deaver 
states  that  in  his  experience  the  presence  of 
a slow  pulse  at  the  very  onset  of  the  attack 
is  common. 

2.  The  Fat  Appendix,  by  Howard  A. 
Kelly,  M.  D.,  Annals  of  Surgery,  Yol.  50,  No. 
2. — Dr.  Kelly  mentions  a case  of  a very  large 
patient  in  whom  the  appendix  appeared  in  a 
mass  of  fat  about  two  inches  long.  The  fatty 
meso-appendix  was  very  friable,  and,  upon 
tearing,  bled  freely.  Because  the  bleeding 
vessels  might  retract  under  the  ileum  and 
make  it  necessary  to  free  the  ceacum  and  the 
ileum  in  order  to  tie  them  higher  up,  they 
were  ligated  in  situ.  It  was  necessary  to  cut 
the  fat  from  about  the  base  of  the  appendix 
before  ligating.  Dr.  Kelly  advises  a very 
large  incision  in  all  fat  patients., 

3.  Colics  of  the  Vermiform  Appendix,  by 
Weller  VanHook,  Surgery,  Gynecology  and 
Obstetrics,  Vol.  9 No.  2. — A sudden  increase 
of  pressure  within  the  appendix  results  in 
pain,  depression  or  collapse.  The  increase 
pressure  is  due  to  obstruction.  The  obstruc- 
tion may  be  caused  by  (a)  adhesions,  (b) 
pressure  of  neighboring  organs  or  tumors, 
(c)  congenital  peculiarities  which  hold  the 
base  of  the  appendix  down  so  that  it  cannot 
easily  empty  itself,  and  (d)  congenital  steno- 
sis and  scars  which  have  been  produced  by 
a previous  inflammation.  This  paper  con- 
siders those  colics  which  occur  in  the  appen- 
dix without  inflammation. 

The  colics  are  recurrent,  typical  in  char- 
acter and  almost  exactly  alike.  The  pain 
first  involves  the  entire  abdomen  and  later 
becomes  localized  over  the  region  of  the  ap- 
pendix. It  may  pass  off  in  a few  hours  or 
days  leaving  a soreness  in  the  region  of  the 
appendix.  Operation  on  these  cases  fre- 


quently show  no  very  marked  changes  in  the 
appendix  itself  because  the  obstruction  was 
extrinsic. 

It  is  advised  that  when  a diagnosis  of  ap- 
pendicial  colic  is  made  that  the  appendix  be 
removed  because  when  there  is  obstruction 
it  is  likely  that  sooner  or  later  there  will  be 
infection  producing  a true  appendicitis.  The 
most  important  thing  in  these  cases  is  that 
the  removal  of  the  appendix  does  away  with 
the  colic  and  leaves  the  patient  in  perfect 
health. 

4.  Treatment  of  Septic  Peritonitis— Rob- 
ert G.  LaConte,  M.  D.,  Annals  of  Surgery, 
Vol.  L,  No.  2.  Dr.  LeConte  reports  nine 
cases  which  were  admitted  during  one  month 
of  his  service  at  the  Pennsylvania  Hospital. 
He  operated  on  three  of  them  in  which  the 
essentials  of  the  Murphy  treatment  were 
practiced;  namely,  a speedy  operation;  re- 
moval of  the  cause  with  the  least  possible 
traumatism  to  the  peritoneal  surface;  no 
douching  of  the  peritoneal  cavity;  the  exag- 
gerated Fowler  position;  and  continuous  en- 
teroelysis  by  the  drop  method.  His  assist- 
ant, Dr.  Stewart,  operated  on  six.  In  these 
cases  the-  peritoneal  cavity  was  flushed  with 
warm  saline  solution  and  the  head  of  the  bed 
was  slightly  raised,  the  patients  lying  on  the 
back  being  turned  on  the  right  side,  and  salt 
solution  was  given  per  rectum,  six  fluid 
ounces  every  four  hours. 

There  was  but  one  death,  which  occurred 
on  the  fourteenth  day  after  operation,  prob- 
ably from  secondary  -infection  of  the  liver 
plus  secondary  hemorrhage. 

All  of  these  patients  were  in  such  a serious 
condition  on  admission  that  they  had  to  be 
transferred  from  the  receiving  ward  to  the 
operating  room  immediately. 

Case  1 — Gall-stones  in  gall-bladder  and 
Common  Duct;  Pancreatitis;  Diffused  Fat 
Necrosis;  Diffused  Peritonitis — Recovery. 

Case  2 — Gangrenous  Perforative  Appen- 
dicitis; Walled-off  Abscess  which  had  Rup- 
tured into  the  General  Peritoneal  Cavity. — 
Recovery. 

Case  3 — Gangrenous  Appendicitis ; Diffuse 
Peritonitis — Death. 

Case  4 — Gangrenous  Perforative  Appen- 
dicitis; Diffuse  Peritonitis. — Recovery. 

Case  5. — Gangrenous  Perforative  Appen- 
dicitis; Diffuse  Peritonitis. — Recovery. 

Case  6. — Gangrenous  Perforative  Appen- 
dicitis; Diffuse  Peritonitis;  Pregnancy — Re- 
covery. 

Case  7. — Gangrenous  Perforative  Appen- 
dicitis; Diffuse  Peritonitis;  Pregnancy. — 
Recovery. 

Case  8. — Abscess  of  Upper  Abdomen,  pos- 
sibly pancreatic;  Diffuse  Peritonitis. — Re- 
covery. 
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Case  9. — Diffuse  Peritonitis,  cause  un- 
known.— Recovery. 

Surgery  of  the  Large  Intestine,  by  Wil- 
liam J.  Mayo,  M.  D.,  Annals  of  Surgery,  Vol. 
L,  No.  1.  Dr.  Mayo  in  the  beginning  of  his 
paper  discussed  the  gastro-intestinal  tract 
from  anatomical,  embryological  and  physi- 
ological viewpoints. 

He  calls  attention  to  the  fact  that  the 
terminal  six  inches  of  the  ileum  has  the  same 
blood  supply  and  lymph  drainage  as  the 
caecum.  For  this  reason  in  all  cases  of  ma- 
lignant disease  of  the  caecum,  the  appendix 
and  terminal  six  inches  of  the  ileum  must  be 
removed.  The  ascending  colon  is  supplied  by 
the  right  colic  artery.  The  lymphatic  drain- 
age extends  into  the  lymphatic  glands  at  the 
base  of  the  right  colic  artery  and  also  into 
he  ileo-colic  group.  In  careinoma  of  the  as- 
cending colon  it  is  necessary  to  remove  the 
caecum  and  the  terminal  six  inches  of  the 
ileum  in  order  to  procure  the  tributary 
lymph  nodes.  The  middle  colic  is  the  main 
source  of  the  blood  supply  of  the  transversed 
colon  including  the  hepatic  and  splenic  flex- 
ures, and  while  the  anastomoses  with  the 
right  and  left  colic  suffice  for  the  hepaotic 
and  splenic  1 flexure  respectively, 
Kronlein  points  out  that  in  four 
cases  out  of  five  the  transverse  colon  it- 
self will  not  be  nourished  in  its  whole  ex- 
tent if  the  middle  colie  vessels  are  ligated. 
The  lymph  drainage  of  the  hepatic  and 
splenic  structures  as  well  as  the  transverse 
colon  follows  into  the  root  of  the  transverse 
meso-colon.  The  lymph  nodes  are  in  close 
communication  with  the  deep  lymph  chain 
along  the  aorta  and  about  the  head  of  the 
pancreas  and  in  malignant  disease  the  ac- 
curate removal  of  the  lymphatic  bearing  mes- 
entery is  correspondingly  difficult.  Exten- 
sive resections  in  the  region  of  the  descend- 
ing colon  are  relatively  safe  owing  to  the  an- 
astomosis of  the  left  colic  artery  with  the 
middle  colic  above  and  the  sigmoid  below. 

The  lymph  supply  diminishes  rapidly  from 
the  ileo  caecal  coil  and  reaches  its  lowest  ebb 
in  the  sigmoid.  The  lymph  drainage  of  the 
descending  colon  is  towards  the  transverse 
colon.  The  sigmoid  is  supplied  by  the  sig- 
moid artery,  a branch  of  the  inferior  mesen- 
teric it  anastomosis  above  with  the  left  colic 
and  below  with  the  superior  rectal.  The 
lymph  drainage  follows  the  vessel  and  the 
highest  lymph  node  lies  at  the  origin  of  the 
inferior  mesenteric  vessel.  It  would  appear 
necessary,  therefore  in  operating  for  carcin- 
oma of  the  sigmoid  to  resect  extensively  so 
as  to  remove  this  highest  gland  with  mesen- 
tery. This  may  necessitate  destruction  of 
the  inferior  mesenteric  vessel  with  its  tribu--ci 


tary  intestine.  The  superior  rectal  artery 
which  is  a continuation  of  the  inferior  mes- 
enteric supplies  terminal  portion  of  the  sig- 
moid, the  so-called  first  portion  of  the  rec- 
tum. The  lymph  drainage  follows  the  blood 
vessels  and  in  order  to  secure  the  highest 
lymph  node  at  the  origin  of  the  inferior  mes- 
enteric it  may  become  necessary  to  ligate  the 
vessel  and  remove  the  colon  almost  to  its 
splenic  flexure. 

The  liver  should  be  examined  for  embolic 
carcinoma,  hepatic  secondaries  being  a more 
common  contra-indication  to  radical  opera- 
tion than  inoperable  glandular  metastasis. 
The  epiploicae  appendices  sometimes  become 
attached  to  the  parietes  or  neighboring  struc- 
tures, causing  fixation  of  the  intestine.  Ob- 
struction is  the  most  important  feature  of 
surgery  of  the  large  intestine.  The  symp- 
toms are  such  that  an  early  diagnosis  can  be 
made. 

Mobilization  of  the  large  intestine  for  op- 
eration is  the  most  important  technical  fea- 
ture. Therefore,  it  is  advisable  to  divide  the 
peritoneal  reflection  to  the  abdominal  wall 
and  lift  the  gut  out  of  its  bed  and  surround 
it  with  aseptic  pads.  After  mobilization, 
the  arteries  are  ligated  and  divided  at  their 
origin  and  the  entire  mesentery  with  the  fat 
and  glands  cleanly  dissected  from  the  deep 
structures.  It  is  important  to  identify  the 
duodenum,  the  ureters  and  the  vasa  deferen- 
tia.  If  the  disease  is  local  and  it  is  found 
that  a neighboring  viscus  is  involved  this 
should  be  removed  too. 

The  end-to-end  anastomosis  is  ideal,  but 
the  lateral,  or  end  to  side,  functionally,  have 
been  just  as  satisfactory.  In  union  between 
large  and  small  intestine  the  lateral  operation 
is  usually  done.  The  iliac  sigmoid,  the  de- 
scending colon  and  ascending  colon  have  an 
inadequate  peritoneal  covering.  On  this 
account  fistula  develops  more  often  after 
resection  of  these  parts  than  after  resection 
of  the  caecum.  If  there  is  marked  obstruc- 
tion and  distension  the  three-stage  operation 
of  Mickulicz  and  Paul  is  advisable.  In  all 
resections  the  two  row  suture  method  with 
holding  clamps  was  used.  In  low-lying  sig- 
moid tumors  a combined  abdominal  and 
peritoneal  operation  was  used.  He  reviewed 
100  resections  with  twelve  deaths  as  fol- 
lows: The  carcum  and  ascending  colon  was 

removed  for  cancer,  24  times  with  three 
deaths.  The  transverse  colon  including  the 
hepatic  and  splenic  flexure  was  removed  for 
carcinomatous  neoplasm  seven  times  with  one 
death.  The  descending  colon  and  sigmoid 
was  excised  for  carcinoma  thirty  times  with 
four  deaths.  There  was  thirty-nine  resec- 
tions for  benign  conditions;  two  involved  the 
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entire  colon;  both  recovered.  Twenty-four 
involved  the  ceacum  and  ascending  colon, 
and  one  died.  Two  of  the  transverse  colon 
with  one  death,  and  eleven  of  the  sigmoid 
with  two  deaths. 


EDITORIAL. 


THE  PHARMACIST  AND  THE  PHYSI- 
CIAN. 

The  strides  made  in  the  last  five  years  in 
elevating  the  standards  of  medical  teaching 
have  left  almost  untouched  the  profession  of 
Pharmacy,  upon  which  to  a large  extent 
rests  the  responsibility  of  success  in  thera- 
peutics. It  is  true  that  the  progress  made 
in  developing  therapeutic  agents  has  been 
wonderful,  but  this  is  only  true  of  the  large 
manufacturing  establishments.  Pharmacists 
who  dispense  and  prepare  the  physicians’ 
prescriptions  have  been  allowed  to  retro- 
grade into  mere  rehandlers  rather  than  men 
educated  to  the  proficiency  characteristic  of 
years  ago. 

With  a return  to  a saner  and  simpler 
therapy  on  the  part  of  the  medical  profession 
we  should  have  a renaissance  in  Pharmacy, 
and  the  requirements  for  licensed  pharma- 
cists should  be  higher  and  more  exacting. 
This  can  only  be  brought  about  by  a con- 
certed effort  of  the  physicians  in  the  state 
who  should  make  it  their  business  to  see  that 
only  pharmacists  compound  their  prescrip- 
tions who  are  thoroughly  educated  and  sci- 
entifically trained. 

The  law  of  the  state  requires  that  in  order 
to  practice  medicine,  the  person  so  desiring 
shall  complete  a four  years’  course  in  a rec- 
ognized medical  college  and  must  pass  a suc- 
cessful examination  before  a State  Board  of 
Health.  How  ridiculous  to  require  such  a 
thorough  training  of  the  medical  practitioner 
and  yet  have  a law  which  allows  the  person 
who  compounds  this  same  physician’s  pre- 
scription, to  serve  only  three  and.  a half  to 
four  years’  apprenticeship  in  a drug  store 
without  any  scholastic  requirement  or  scien- 
tific training  before  applying  for  examina- 
tion before  the  State  Board  of  Pharmacy. 

If  we  require  the  physician  to  be  thorough- 
ly equipped,  which  is  right  and  proper,  we 
should  certainly  insist  that  the  pharmacist 
.should  be  equally  prepared  along  pharmaceu- 
tical lines  before  he  is  permitted  to  fill  the 
orders  of  the  medical  practitioner. 

In  the  City  of  Louisville  there  exists  a so- 
called  school  of  Pharmacy,  two  physicians 
being  the  incorporators,  which  after  a 
twelve  weeks’  course,  graduates  its  students 
with  the  degree  of  Ph.  G-,  a title  for  which 


the  writer  served  four  years’  apprenticeship 
in  a drug  store  and  attended  a two  years’ 
course  in  the  Louisville  College  of  Pharmacy, 
and  even  then  considered  that  he  still  lacked 
a great  deal  of  being  a shining  light  in  his 
profession.  The  entire  staff  of  instructors 
in  this  so-called  school  of  pharmacy,  con- 
sists of  one  man  who  boasts  that  he  never  had 
a failure  before  the  State  Board.  The  high- 
est thought  of  the  students  there  must  be  to 
learn  parrot-like,  their  quiz  book,  the  only  in- 
centive to  proficiency  being  a successful  ex- 
amination. 

It  is  “up  to”  the  medical  profession  to  de- 
mand a higher  standard  be  set  for  entrance 
in  the  pharmaceutical  ranks,  and  each  phys- 
ician should  see  to  it  that  his  prescriptions 
are  filled  by  trained,  intelligent  and  scien- 
tific men  and  not  by  tyros  or  quiz-book  grad- 
uates. D.  S.  W. 


AN  APPRECIATION. 

At  the  regular  meeting  of  the  Jefferson 
County  Medical  Society,  Oct.  24,  1909,  Dr. 
J.  M.  Mathews,  the  “Father  of  Proctology,” 
entertained,  the  profession  with  a history  of 
the  development  of  Proctology.  As  a contri- 
bution to  the  history  of  medicine  from  the 
first  specialist  of  Proctology  in  this  country, 
if  not  in  the  world,  it  was  most  inspiring, 
and  coming  as  it  did  from  the  lips  of  the 
“Old  Man  Eloquent,”  (I  trust  Dr.  Mathews 
twill  forgive  my  alluding  to  him  as  old)  it 
thrilled  and  entranced  the  audience. 

The  address  will  be  published  in  a future 
number  of  the  Journal  and  all  should  read 
it,  though  they  will  miss  the  enchantment  of 
his  pleasing  voice  and  gesture. 

“Turn  him  to  any  cause  of  policy, 

The  Guardian  knot  of  it  he  will  unloose, 

Familiar  as  his  garter;  that  when  he 
speaks 

The  air,  a chartered  libertine,  is  still.” 

The  tribute  paid  by  Dr.  Mathews  to  the 
men  who  have  become  skilled  in  the  same 
specialty  stamps  him  as  free  from  the  chauv- 
inism which  so  often  mars  the  work  of  our 
leaders.  D.  S.  W. 


The  Pus  Appendix. — Green  says  that  the  defi- 
nition of  pus  appendix  is:  Any  pus  inside  or 

outside  the  appendix  caused  by  the  appendix. 
This  will  include  most  of  the  really  acute  and 
some  of  the  chronic  cases  of  appendicitis.  The 
disease  occurs  at  all  ages,  but  is  most  common 
from  12  to  30.  The  three  cardinal  symptoms 
are  pain,  localized  tenderness  and  resistance. 
The  only  treatment  is  removal  of  the  cause,  and 
the  sooner  this  is  done  the  better  the  patient’s 
chance  for  a speedy  recovery. — (Illinois  Medical 
Journal.) 
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PROPOSED  HEALTH  LEGISLATION. 

In  this  issue,  under  the  head  of  “Official 
Announcements,”  will  be  found  the  bills 
which  will  be  presented  to  the  General  As- 
sembly next  month,  in  accordance  with  the 
unanimous  vote  of  the  House  of  Delegates 
at  the  recent  Louisville  session. 

It  is  hoped  that  these  bills  may  be  read  by 
every  physician  in  Kentucky.  Members  of 
the  Legislature  are  usually  glad  to  know  the 
wishes  of  their  constituents  about  legisla- 
tive measures.  While  these  proposals  are  of 
far  more  interest  and  value  to  laymen  than 
to  doctors,  as  it  is  their  purpose  to  prevent 
sickness  and  death,  it  is  the  intelligent  and 
far-seeing  physician  who  understands  this, 
"nd  it  is  his  duty  to  make  the  matter  plain, 
both  to  his  Senator  and  Representative.  It 
is  to  be  understood  that  these  measures  pass- 
ed the  last  General  Assembly  by  large  ma- 
jorities in  both  houses  and  were  vetoed  by 
Governor  Willson  on  account  of  the  condi- 
tion of  the  Treasury.  Only  two  of  the  rep- 
resentatives who  voted  against  our  measures 
last  year  have  been  re-elected,  and  the  en- 
tire Senate  voted  with  us.  We  will  have  no 
trouble  in  obtaining  similar  majorities  this 
year  if  every  doctor  will  take  the  trouble  to 
see  his  Senator  and  Representative  now  be- 
fore they  come  to  Frankfort,  and  get  the 
purposes  of  this  legislation  before  them.  They 
know  their  own  doctors  best  and  it  is  rare 
that  they  fail  to  be  guided  by  their  judgment 
in  such  matters  as  these. 

Kentucky  Auditor’s  reports  show  state 
revenue  collected  for  fiscal  year  ending: 


1902  $4,309,776.49 

1903  4,601,803.82 

1904  5,066,523.32 

1905  5,384,423.91 

1906  5,524,189.24 

1907  6,176,420.79 

1908  6,354,211.41 

1909  6,838,68009 


During  each  of  these  years  the  munificent 
sum  of  $5000.00  was  appropriated  for  the 
protection  of  the  health  of  all  the  people  by 
the  State  of  Kentucky ! It  is  well  to  remem- 
ber in  this,  as  in  all  else,  “United  we  stand, 
divided  we  fall.” 


A NEW  JOURNAL. 

A new  medical  journal,  “ Tli’e  Railway  Sur- 
geon,” the  organ  of  the  Association  of  Rail- 
way Surgeons,  has  just  arrived  on  our  ex- 
change tables.  When  we  say  that  it  is  edited 
by  Dr.  C.  H.  Vaught,  of  Richmond,  it  is  un- 
necessary to  add  that  it  is  interesting  from 
cover  to  cover.  It  is  a pleasure  to  note  this 
example  of  the  growing  tendency  on  the 
part  of  medical  organizations  to  publish  their 
proceedings  in  journal  form  so  that  their 
members  may  be  kept  in  touch  with  one  an- 
other throughout  the  year.  We  congratu- 
late Dr.  Vaught  on  his  initial  number  and 
wish  for  him  every  success  in  his  new  field. 


SCIENTIFIC  EDITORIALS. 


VAGINAL  CESARIAN  SECTION. 

This  operation,  though  only  a recent  ad- 
dition to  obstetric  surgery  is  slowly  but  sure- 
ly gaining  a foothold  as  a practical  procedure 
in  properly  selected  cases.  Its  most  enthusi- 
astic advocates  advise  it  for  almost  any  con- 
dition, in  which  the  undilated  cervix  offers 
a resistance  to  rapid  delivery,  when  the 
mother  or  child’s  life  is  in  danger.  It  is  ad- 
vised in  pregnancy  with  cancer  of  the  cer- 
vix, in  eclampsia,  placenta  previa,  accidental 
hemorrhage,  and  any  condition  of  the  cervix, 
rigidity  or  the  presence  of  scar  tissue,  that 
will  interfere  with  safe  dilatation.  Its  use 
in  cancer  of  the  cervix,  can  hardly  meet  with 
approval,  when  safe  delivery  can  be  more 
readily  affected  by  an  abdominal  Cesarian 
section  and  if  necessary  or  considered  ad- 
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visable,  followed  by  a removal  of  the  uterus 
by  that  route. 

As  to  Placenta  Previa,  when  it  is  consider- 
ed. that  the  large  venous  sinuses  are  situated 
in  the  lower  segment  of  the  uterus  in  this 
condition  and  the  incision  of  the  cervix,  is 
apt  to  be  through  these  sinuses,  one  may 
readily  expect  a furious  hemorrhage  not  only 
during  the  perfonnance  of  the  vaginal  Ces- 
arian section  and  delivery,  but  in  the  third 
stage  of  labor  also,  when  it  comes  to  the  sep- 
aration and  expulsion  of  the  placenta  from 
its  abnormal  location. 

Sprigg,  however,  in  a paper  on  this  sub- 
ject in  the  October  Journal  of  Obstetrics, 
claims  that  in  such  cases,  the  patient  can  be 
more  rapidly  delivered  by  vaginal  Cesarian 
section  than  by  either  manual  or  instrument- 
al dilatation,  because  the  major  part  of  the 
operation  is  completed  before  the  cervix  or 
uterus  is  opened  and  then  it  is  a matter  of 
only  a moment  to  make  an  incision  through 
the  cervix  up  into  the  anterior  wall  of  the 
uterus  and  manually  to  separate  and  deliver 
the  placenta  and  the  child  by  version  or  for- 
ceps. 

It  is  questionable  whether  this  argument 
will  be  supported  by  many  obstetricians.  Ex- 
cept in  central  implantation  of  the  placenta, 
the  ordinary  obstetrical  measures  generally 
suffice  for  a safe  delivery.  In  Placenta 
Previa  Centralis,  an  abdominal  Cesarian  sec- 
tion will  surely  offer  a better  chance  to  save 
the  life  of  the  child.  It  should  only  be  con- 
sidered then  in  those  cases  in  which  consent 
can  not  be  obtained  for  the  abdominal  oper- 
ation. 

The  main  field  for  the  operation  undoubt- 
edly is  as  a means  of  rapid  delivery  in 
eclampsia,  attended  with  an  undilatable  or 
rigid  cervix  or  where  the  mother’s  condition 
is  so  serious,  that  her  life  will  be  lost  if  un- 
usual measures  are  not  quickly  resorted  to. 

Accidental  hemorrhage,  that  rare  but  rap- 
idly fatal  condition  in  which  hemorrhage  oc- 
curs from  a normally"  situated  placenta,  if 
properly"  recognized,  may"  perhaps  be  success- 
fully arrested  by  means  of  this  operation. 

The  operation  is  advocated  in  those  condi- 
tions of  the  cervix  in  which  deep  irregular 
and  uncontrollable  tears  would  occur  in  the 
course  of  an  ordinary"  delivery.  Under  such 
circumstances,  the  clean  cut  with  immediate 
suturing,  as  practiced  in  this  operation, 
leaves  the  patient  in  better  condition  than 
would  be  possible  with  the  ragged  tears  oc- 
curing  under  other  circumstances. 

If  carefully  performed  with  a separation 
of  the  bladder  from  the  anterior  vaginal  wall 
and  the  careful  use  of  long  vaginal  retrac- 
tors to  keep  it  out  of  the  way,  the  bladder  is 
in  little  danger  of  injury"  in  careful  hands. 


As  to  septic  infection,  when  it  is  remem- 
bered that  any  one  performing  this  operation 
is  supposed  to  precede  it  by  a rigid  cleansing 
of  the  vulvar  and  vaginal  structures,  as  in 
performing  a vaginal  hysterectomy,  then 
there  should  be  less  danger  of  septic  infection 
after  this  procedure  than  there  is  after  the 
ordinary  forceps  operation,  in  which  such 
rigid  attempts  at  cleanliness  are  usually 
neglected.  True  enough  the  line  of  sutures 
on  the  anterior  wall  is  bathed  in  the  locliial 
discharge,  which  decomposes  very  rapidly, 
but  there  should  be  no  more  septic  absorption 
from  this  source  than  occurs  in  the  ordinary 
labor  through  the  normal  raw  tears  left  in 
the  cervix  after  a delivery. 

As  to  hemorrhage,  that  should  not  prove 
a factor  if  the  operator  is  careful  to  make  his 
cut  with  the  scissors  exactly  in  the  middle  of 
the  anterior  wall  of  the  cervix.  In  addition 
to  this,  traction  on  the  cervix  during  the  per- 
formance of  the  operation  checks  the  bleed- 
ing. In  eclampsia  especially,  a moderate 
amount  of  hemorrhage  will  be  beneficial, 
whilst  under  other  circumstances  it  should 
not  be  a source  of  unnecessary  alarm  from 
the  well  known  fact  that  the  pregnant  woman 
can  lose  a considerable  amount  of  blood  at 
the  time  of  labor  without  detriment. 

Rupture  of  the  uterus  is  prevented  by" 
making  a clean  cut  with  the  scissors  4 1-2  to 
5 inches  long,  so  as  to  enable  the  operator  to 
easily  introduce  his  fist  into  the  uterus.  With 
an  opening  of  such  size  and  care  in  the  suc- 
ceeding manipulations  during  the  delivery" 
of  the  child,  there  is  little  occasion  for  such 
a complication. 

It  is  rather  bold  to  make  the  statement,  as 
done  by  one  author,  that  every"  one  practicing 
obstetrics  should  be  able  to  perform  this  op- 
eration. It  had  better  be  stated,  that  under 
favorable  conditions,  that  is,  in  clean  sur- 
roundings, with  intelligent  assistance  and 
good  light,  every"  obstetrician  should  be  able 
to  perform  *this  operation.  Any  one  who  is 
at  all  conversant  with  conditions  as  they  ex- 
ist in  the  ordinary"  conduct  of  labor  cases  in 
private  houses,  will  agree  with  me,  that  they 
are  not  such  as  ordinarly  to  warrant  one  in 
performing  such  an  operation. 

Our  text  books  of  Obstetrics  do  not  de- 
vote very"  much  space  to  the  discussion  of  this 
subject  as  yet,  neither  do  they  give  a clear 
and  easily"  understood  description  of  the  op- 
eration, in  consequence,  the  writer  closes 
this  article  with  such  a description  taken 
verbatim  from  the  article  by  Sprigg  in  the 
October  number  of  the  Journal  of  Obstetrics 
and  Diseases  of  Women,  and  which  reads  as 
follows : 

“The  patient  is  prepared  as  for  a vaginal 
hysterectomy  and  placed  in  the  lithotomy" 
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position.  The  instruments  required  are  one 
perineal  and  three  long  vaginal  retractors 
(1  1-2  inches  wide),  two  bullet  forceps,  art- 
ery clamps,  scalpel,  one  long,  straight,  blunt 
scissors,  needle-holder,  full  curved  needles 
and  No.  2 chromic  catgut. 

“First. — The  perineum  is  depressed  with 
the  broad  retractor  and  the  cervix  grasped 
on  each  side  of  the  median  line.  It  has  been 
my  plan  to  replace  the  bullet  forceps  with 
two  heavy  silk  traction  sutures  and  tie  and 
clamp  the  ends  well  outside  the  vagina.  This 
does  away  with  the  presence  of  the  bullet 
forceps  in  the  vagina. 

“Second. — A sound  is  passed  into  the 
bladder  to  locate  the  lowest  point  of  its  at- 
tachment to  the  uterus. 

“Third. — The  cervix  is  now  drawn  down- 
ward and  backward  and  the  mucous  mem- 
brane just  belowr  the  uterovaginal  junction 
is  incised  laterally,  an  inch  and  a half  to  each 
side  of  the  median  line. 

The  bladder  is  now  dissected  by  blunt 
dissection,  with  the  fingers  guarded  with 
gauze,  to  a point  as  high  up  on  the  anterior 
uterine  wall  as  you  wish  to  carry  your  in- 
cision, which  is  usually  about  four  inches.  A 
longitudinal  incision  in  the  anterior  vaginal 
wall  can  be  made  if  it  is  deemed  necessary. 

“Fourth. — A long-bladed  vaginal  retractor 
is  now  inserted  along  the  denuded  uterine 
wall  anteriority,  wdiich  holds  the  bladder 
wall  well  out  of  the  way  and  exposes  the 
uterus  to  the  highest  point  of  your  intended 
incision. 

“Fifth. — With  a strong  pair  of  straight, 
blunt  scissors,  incise  the  cervix  anteriorly  in 
the  median  line  to  a point  as  far  above  the 
internal  os  as  will  give  you  sufficient  room  to 
do  a version  or  apply  forceps.  The  finger  of 
the  left  hand  should  have  been  passed  into 
the  cervix  and  uterus  to  act  as  a guide  in 
protecting  the  intrauterine  blade  of  the  scis- 
sors. This  finger  also  prevents  wounding  the 
membranes  until  you  are  ready  to  rupture 
them. 

“Sixth. — The  incised  cervical  and  lower 
uterine  segment  can  now  be  stretched  after 
all  instruments  have  been  removed,  the  guide 
sutures  remaining  loose  in  the  vagina.  The 
fetal  membranes  prolapse  into  the  wround 
and  can  be  ruptured. 

“Seventh. — The  fetus  is  either  delivered 
bv  version  or  forceps.  The  placenta  and 
membranes  manually  extracted  if  necessary. 
The  uterus  can  now  be  washed  out  with  hot 
salt  sortition  and  if  there  be  much  bleeding 
it  may  be  packed  with  iodoform  or  sterile 
gauze. 

“Eighth. — The  perineal  retractor  is  again 
placed  in  position  and  the  anterior  vaginal 
retractor  is  replaced,  holding  the  bladder 


wall  wrell  out  of  the  way.  Sutures  are  now 
placed  in  the  uterine  wall  at  the  highest 
point  of  the  incision,  and  may  be  either  in- 
terrupted or  continuous,  passing  down  to, 
but  not  through  the  uterine  mucosa.  The 
uterus  is  sutured  down  to  the  transverse  va- 
ginal incision.  The  transverse  incision  and 
remaining  portion  of  the  cervix  are  closed  by 
interrupted  sutures,  care  being  observed  to 
see  that  the  cervical  canal  is  sufficiently 
patulous  to  allow  free  drainage.  The  vagina 
is  loosely  packed  with  sterile  or  iodoform 
gauze,  to  be  removed  within  twelve  hours.” — 
William  Mercer  Sprigg. 

Edward  Speidel. 


SUBDURAL  HEMORRHAGE. 

According  to  Keen,  “bleeding  in  the  free 
space  between  the  dura  and  arachnoid  is  pos- 
sibly a more  common  consequence  of  injuries 
than  the  extra-dural  form.  It  is  a frequent 
complication  of  basal  fractures.  Upon  this 
feature  of  our  subject  has  been  inflicted  a 
pernicious  error  that  has  resulted  in  disaster 
to  many  people.  I refer  to  the  general  opin- 
ion once  supported  by  nearly  all  clinical  sur- 
geons, that  subdural  hemorrhage  was  invari- 
ably complicated  by  cerebral  contusion  or 
laceration,  hence,  operation  was  contra-indi- 
cated. Experience  has  shown  that  hemor- 
rhage in  the  subdural  space  is  not  always  ac- 
companied by  contusions  of  the  brain.  In 
the  event  such  complication  does  exist  it 
should  be  regarded  as  an  incentive  to  opera- 
tion, not  a barrier  against  operation.  The 
crying  need  and  supreme  demand  in  cranial 
surgery  is  relief  of  pressure.  Besides  Sauer- 
bruch  has  shown  that  the  brain  stands  much 
more  pressure  after  the  dura  has  been  open- 
ed than  before.  Furthermore,  Phelps’  con- 
clusions, based  upon  a study  of  one  thousand 
cases,  are  that  it  is  impossible  to  diagnose  in 
all  cases  between  a sub  and  an  epi  dural  clot. 
Hence,  when  the  emergency  arises,  the  duty 
of  the  surgeon  is  to  make  a cranial  opening 
and  deal  with  conditions  as  they  are  found. 

Clinical  experience  shows  more  all  the 
time  that  definite  diagnoses  are  impossible  so 
far  as  exact  location  and  character  of  the 
lesion  is  concerned.  There  are,  however, 
some  symptoms  which  are  more  frequently 
associated  with  subdural  than  with  the  epi- 
dural hemorrhage.  In  epidural  hemorrhage, 
the  conscious  interval  is  most  often  present. 
It  is  most  often  absent  in  subdural  hemor- 
rhage because  the  latter  associate  very  often 
with  contusion  or  laceration  of  the  brain, 
which  results  in  immediate  symptoms,  except 
in  cases  of  late  manifestations,  to  be  herein- 
after noted. 

Focal  symptoms  are  more  often  associated 
with  epidural  than  with  subdural  hemor- 
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rhage,  because  the  pressure  upon  the  brain 
in  the  epidural  hemorrhage  is  more  restrict- 
ed in  its  area,  thus  leaving  certain  sections 
of  cerebral  structure  free  to  act.  While  if 
the  clot  is  subdural  it  not  only  is  more  wide- 
spread in  its  cortical  effect,  but  exerts  pres- 
sure to  a much  greater  depth,  and  interferes 
more  intimately  with  cerebral  circulation, 
thereby  touching  the  functions  of  almost  ev- 
ery part  of  the  brain  and  putting  the  whole 
organ  more  or  less  out  of  commission,  either 
by  suspending  or  perverting  certain  of  its 
functions. 

Cerebral  edema  is  considered  to  be  one  of 
the  most  baneful  consequences  of  subdural 
clot.  Arterial  tension  is  higher  and  the 
pulse  is  very  slow,  and  loss  of  rectal  and  ves- 
ical control  is  more  often  present  with  sub- 
dural clot  than  epidural. 

Delirium  and  convulsions,  especially  con- 
vulsions, are  the  rule.  It  seems  to  be  the 
consensus  of  opinion  that  the  pupil  is  of 
small  value  in  determining  the  locality  or 
even  the  side  upon  which  the  injury  occurs. 
Delayed  sequences  are  also  a feature  of  the 
subdural  type  of  hemorrhage. 

In  the  Journal  of  Surgery,  Gynecology  and 
Obstetrics,  for  September,  1909,  Dr.  Dudley 
P.  Allen,  of  Cleveland,  analyzes  two  cases 
which  are  pertinent  to  the  subject  now  be- 
fore us.  The  same  reference  has  been  cited 
in  a previous  communication.  The  patient 
was  kicked  by  a horse  on  the  right  side  of  the 
head.  June  17th,  he  began  to  complain  of 
headache.  That  was  44  days  after  the  in- 
jury. The  patient  suffered  no  serious  conse- 
quences immediately  succeeding  the  accident. 
June  20th.  or  47  days  after  the  injury,  the 
patient  became  dazed  and  indifferent.  Six 
davs  later,  or  53  days  after  the  injury,  Dr. 
Allen  saw  the  man  and  found  him  paralyzed 
on  the  right  side,  the  same  side  as  the  injury. 
He  was  trephined  on  the  side  of  the  injury 
and  the  findings  were  negative.  He  was  now 
trephined  on  the  left  side  and  a large  sub- 
dural clot  and  some  liquified  blood  of  dark 
color,  amounting  to  a total  volume  of  six 
ounces,  was  evacuated.  The  man  recovered. 

The  other  case  was  seen  sixty  days  after 
his  injury.  He  had  fallen  from  a.  street  car 
and  struck  the  left  side  of  his  head.  He 
showed  no  serious  symptom  until  65  days 
later  his  right  hand  and  arm  became  par- 
alyzed and  he  was  trephined  on  the  left  side 
by  Dr.  Allen  and  about  six  ounces  of  bloody 
fluid  escaped  when  the  dura  was  incised. 

The  first  case  illustrated  two  points:  The 
length  of  time  elapsing  between  trauma  and 
dangerous  symptoms;  and  hemorrhage  by 
eontrecoup.  The  second  illustrates  more  im- 
nressively  the  interval  of  time,  65  days  elaps- 
ing between  trauma  and  symptoms  in  a sub- 


dural hemorrhage.  I think  then,  the  lesson 
we  are  to  learn  from  these  two  cases  is,  that 
in  subdural  hemorrhage  a patient  is  apt  to 
remain  free  over  a long  period  of  time  and 
then  show  signs  of  brain  pressure,  a thing 
that  I am  not  aware  ever  occurs  in  extra- 
dural hemorrhage.  Again,  I feel  convinced 
that  eontrecoup  hemorrhage  is  extremely 
rare  as  the  extra-dural  type,  and  in  the  third 
place,  secondary  alteration  in  the  brain 
structure  and  function  is  most  likely  to  oc- 
cur with  sub-dural  hemorrhage.  Dr.  Allen 
tabulates  in  the  article  above  referred  to  a 
series  of  27  cases  of  long-delayed  symptoms, 
and  bases  upon  that  series  his  conclusion 
that  long-delayed  symptoms  of  cerebral  com- 
pression indicate  positively  that  the  hemor- 
rhage is  subdural.  In  the  cases  reported  in 
which  an  interval  of  two  weeks  has  been  ar- 
bitrarily selected,  every  hemorrhage  has  been 
subdural.  The  source  of  a subdural  hem- 
orrhage is  most  frequently  from  the  vessels 
of  the  pia-mater  and  those  running  in  the 
subarachnoid  space  or,  in  the  event  of  a 
tear  of  the  dura,  from  the  middle  menin- 
geal. A point  in  diagnosis,  as  mentioned  by 
Cushing,  is  that  the  spinal  fluid  is  tinged 
red  in  case  of  a subdural  hemorrhage,  and  is 
clear  in  epidural  hemorrhage.  Dr.  Allen 
publishes  abstracts  of  the  27  cases  of  sub- 
dural hemorrhage  which  he  tabulates  in  the 
text  of  his  essay.  These  abstracts  offer  some 
very  valuable  clinical  data. 

“Traumatic  Apoplexy”  is  the  suggestive 
title  of  a chapter  (P.  114)  in  Dr.  Pierce 
Bailey’s  book  on  Diseases  of  the  Nervous 
System  Resulting  From  Accident  and  In- 
jury. I believe  such  a division  of  subject 
matter  finds  application  in  a consideration 
of  subdural  hemorrhage.  Apoplexy  of  trau- 
matic origin  will,  of  course,  occur  as  a con  - 
sequence of  laceration  of  brain  tissue  and  ex- 
travasation of  blood  into  brain  substance.  As 
Dr.  Bailey  says,  “In  addition  to  the  hem- 
orrhages in  the  membranes  or  in  the  brain 
substance  which  are  the  immediate  and  di- 
rect result  of  laceration  the  indirect  effects 
of  trauma  merit  consideration.”  These  in- 
direct effects  include  degeneration  of  the 
arterial  walls  and  progressive  cerebral  endar- 
teritis, also  premature  arterio  sclerosis.  This 
pathological  group  may  and  does  grow  out  of 
traumatic  extravasation  of  blood  beneath  the 
dura  mater.  They  are  notable  because,  in 
addition  to  their  pathologic  interest  they 
often  assume  important  medico-legal  aspects. 
Dr.  Bailey  divides  the  subject  in  three 
classes:  (1)  Apoplexy,  occurring  simultan- 

eously with  the  injury;  (2)  apoplexy  occur- 
ring .shortly  after  the  injury;  (3)  apoplecti- 
form symptoms  occurring  long  after  the  in- 
jury. Some  very  instructive  case  reports  il- 
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lustrate  the  text  of  this  article. 

Traumatic  epilepsy  as  well  as  general 
physical  and  mental  effects  appear  as  se- 
quelae to  subdural  hemorrhage  as  a result  of 
pressure  contained  clot  and  the  intracerebral 
arterial  degeneration  above  alluded  to. 

Treatment.  If  the  hemorrhage  is  cortical, 
the  indications  are  plain  and  the  method  is 
simple.  It  consists  in  trephining  over  the 
site  of  hemorrhage  and  scooping  out  the  clot. 
In  the  event  the  broken  vessel  is  deeply  sit- 
uated we  would  trephine  for  decompression 
effects  and  failing  to  obtain  prompt  results 
we'  would  then  perform  lumbar  puncture, 
not,  however,  until  the  skull  had  been  open- 
ed and  pressure  on  the  brain  thereby  re- 
lieved. 

George  A.  Hendon. 


SHALL  THE  DOCTOR  TELL  THE 
TRUTH? 

It  is  eminently  desirable  that  patients  and 
the  public  in  general  have  full  confidence 
not  only  in  the  ability  and  faithfulness  of  the 
physician,  but  in  his  veracity  as  well.  Pop- 
ular opinion  charges  the  doctor  with  the 
common  practice  of  deceiving  his  patient  as 
to  his  true  condition  in  many  serious  cases. 
He  stands  before  the  bar  of  public  judgment 
convicted  of  a lack  of  frankness,  if  not 
guilty  of  outright  lying.  His  only  defense 
has  been  a plea  of  mitigating  circumstances. 
In  most  instances,  the  public  will  readily  ac- 
knowledge the  validity  of  this  claim  and 
agree  that  the  doctor’s  deception  is  usually 
intended  as  a means  of  merciful  dealing  with 
the  sufferer. 

Nevertheless,  dissimulation  in  the  profes- 
sion has  licensed  suspicion  and  carelessness 
in  the  laity  and  worked  harm  to  both. 

Many  patients,  not  seriously  ill  doubt  the 
doctor’s  statement  to  that  effect  to  their  own 
and  the  doctor’s  serious  injury.  In  such  in- 
stances a reputation  for  straightforwardness 
is  most  valuable,  but  it  must  be  acquired  be- 
fore it  can  be  possessed. 

With  the  serious  cases  the  situation  is  even 
worse.  Their  proper  management  and  con- 
trol for  the  patient’s  welfare  and  the  wel- 
fare of  his  friends  depends  upon  their  shar- 
ing the  physician’s  knowledge  of  the  nature 
and  needs  of  the  case.  The  thoughtless  doc- 
tor, “pooh-poohs”  over  diphtheria,  and  the 
child  goes  to  a party  with  the  natural  con- 
sequences. He  laughs  off  the  morning  cough 
and  the  patient  sees  no  good  reason  for  fresh 
air  and  destroying  the  sputum,  even  if  both 
are  enjoined.  He  does  not  explain  the  seri- 
ousness of  a gonorrhea,  and  the  patient  con- 
tinues to  sow  his  wild  oats  and  his  gonorrhea 
together. 

The  extent  to  which  the  physician  may  de- 


ceive his  patient  for  his  good,  or  come  short 
of  disclosing  the  truth  to  him,  will  always  be 
as  it  has  ever  been  a subject  of  difference  be- 
tween the  most  upright,  both  in  and  out  of 
the  profession,  not  earing  to  become  involved 
in  a haze  of  moral  refinement  and  reasoning 
of  no  practical  value,  it  is  still  pertinent  to 
inquire  whether  the  times  do  not  demand  of 
us  a greater  degree  of  frankness  than  has 
seemed  wise  in  the  past. 

The  truth  in  diagnosis  today  does  not  carry 
with  it  the  gloomy  prognosis  of  a quarter 
century  ago  in  many  serious  diseases.  In  tu- 
berculosis, we  make  the  diagnosis  earlier  and 
treat  even  the  late  cases  with  better  results. 
In  exophthalmic  goitre,  we  operate  and  save 
where  we  temporized  and  lost.  In  cancer, 
the  earlier,  more  radical  and  safer  operation 
gives  a more  merciful  truth  to  tell  than 
formerly.  The  heart  is  more  amenable  to 
treatment  now  that  we  have  learned  the 
value  of  rest  and  refined  our  drugs  that  in- 
fluence heart  action.  There  was  a time  when 
a recovery  from  diphtheria  cast  doubt  on  the 
diagnosis  and  only  a few  years  ago  the  pa- 
tient that  died  of  cerebro-spinal  meningitis 
was  more  fortunate  than  the  one  who  lived 
through  it.  By  reason  of  the  great  advances 
of  medicine  and  surgery,  the  truth  is  a kind- 
er and  more  hopeful  story  than  in  earlier 
times. 


But  all  men  die  and  the  time  comes  to 
each  when  the  prognosis  is  unfavorable.  Shall 
the  truth  be  told  at  such  a time?  There  are 
certainly  more  reasons  for  telling  and  less  for 
withholding  the  truth  than  ever  in  the  past.' 

The  fear  of  death  is  greatly  mitigated  in 
recent  years  by  a.  kindlier  conception  of  re- 
ligion. The  picture  of  God  as  an  ever- 
wakeful  vengeance,  waiting  the  moment  of 
death  to  thrust  the  sinner  into  outer  dark- 
ness and  eternal  torment  no  longer  harasses 
the  dying.  Uninfluenced  by  harsh  teachings, 
the  approach  of  death  is  not  dreadful  or  even 
unkindly.  The  progressive  deterioration  of 
bodily  forces;  the  slow  diminution  of  the 
powers  of  thought,  of  feeling  and  of  action; 
the  constantly  narrowing  sphere  of  interests; 
the  gradual  loosening  of  the  grip  on  life;  the 
increasing  weakness  and  weariness,  the  aug- 
menting heaviness  and  torpor;  the  adding 
pain  and  multiplying  discomfort,  and  then 
the  resignation  of  the  dying  man,  no  longer 
troubled  by  “the  evils  we  know  not  of,”  and 
the  submission  of  his  case,  sins  and  all,  ■will- 
ingly, to  the  Great  Physician,  who  knows  and 
understands. 
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Death  is  not  feared  as  in  the  past.  But 
the  increasing  complexity  of  social  and  busi- 
ness life  makes  it  the  more  necessary  that  it 
be  anticipated  by  adequate  preparation.  For 
business  considei’ations  as  well  as  for  moral 
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and  religious  reasons,  no  one  who  has  reached 
the  time  of  business,  moral  or  religious  ac- 
countability, should  be  denied  the  opportun- 
ity of  preparation. 

The  capacity  of  the  human  mind  to  adjust 
itself  to  adversity,  to  make  the  best  of  a bad 
matter  is  usually  underestimated.  Our  pa- 
tients will  and  do  bear  well  the  burden  of  an 
unwelcome  truth.  Even  the  condemned 
criminal  usually  approaches  the  ordeal  with 
composure  and  meets  it  with  tranquility. 
There  is  probably  more  harm  in  the  state  of 
doubt  incident  to  constantly  losing  ground 
in  the  face  of  hopeful  assurances  than  is  ever 
caused  by  the  shock  of  a true  statement  of 
the  case. 

In  any  instance,  the  responsible  members 
of  the  family,  if  not  the  patient  himself, 
should  know  the  whole  truth. 

W.  AV.  A. 


TREATMENT  OF  NEPHRITIS. 

The  treatment  of  chronic  Nephritis,  is  a 
very  different  matter  from  that  devoted  to 
the  cure  of  the  acute  form,  although  the 
acute  form  may  gradually  develop  into  the 
chronic. 

I construe  the  term  Nephritis  to  mean  that 
set  of  symptoms  to  which  the  name  Bright’s 
Disease  has  been  given  and  to  this  I shall  con- 
fine my  paper. 

In  Bright’s  Disease,  acute  or  chronic,  the 
texture  of  the  kidney  is  so  changed  as  to 
modify  or  suspend  its  function,  which  is  to 
eliminate  the  toxins  of  the  blood  brought  to 
it  by  the  renal  artery  and  returned  purified 
through  the  renal  vein  while  the  waste  passes 
off  through  the  uriniferous  tubules. 

The  cardiovascular  change  of  Bright’s  Dis- 
ease is  one  of  degeneration  and  results  in  a 
weak  heart  and  a soft  compressible  pulse, 
which  must  not  be  confounded  with  the  rapid 
wiry  pulse  of  arterio-sclerosis,  which  often 
complicates  the  incipient  stage  of  Bright’s. 

Acute  Nephritis  may  be  the  result  of  infec- 
tious fevers,  such  as  small-pox,  typhoid, 
cholera,  diphtheria,  yellow  fever,  erysipelas, 
lobar  pneumonia,  dysentery  and  rheumatism. 
I am  sorry  that  we  cannot  dwell  a little  upon 
the  pathology  of  the  acute  forms,  but  this 
paper  is  limited  to  the  treatment. 

The  Acute  Form.  The  first  object  in  the 
treatment  is  to  relieve  the  congestion  and  in- 
flammation as  far  as  possible,  since  the  renal 
function  is  diminished  by  these  conditions, 
by  these  means  we  restore  the  excretory 
function. 

It  is  therefore  in  order  to  restore  the  func- 
tional equilibrium  by  the  combined  use  of 
diaphoretics  and  cathartics. 

Absolute  rest  in  bed  and  in  a warm  room 
is  of  primary  importance  and  in  order  to  pro- 


mote a constant  and  free  action  of  the  sweat 
glands  woolen  underwear  and  blankets 
should  be  used.  These  measures  are  of  im- 
portance in  both  mild  and  severe  cases.  The 
diet  should  consist  of  bland  liquid  foods 
only,  and  the  patient  should  be  urged  to 
drink  freely  of  water,  plain  distilled  or  car- 
bonated, lemonade,  skimmed  milk  and  butter- 
milk, all  of  which  are  of  especial  value  when 
hot.  Thin  meat  broths  may  be  allowed. 
Children  suffering  from  scarlatinal  nephritis 
may  be  treated  by  immerriom  in  hot  water, 
temperature  100  to  101  for  twenty  or  thirty 
minutes;  the  child  is  then  wrapped  up  in 
blankets  and  warmly  covered  in  bed.  Hot 
air  or  vapor  may  also  be  generated  and  in- 
troduced beneath  cradled  bed  clothing  by 
means  of  tin  funnel  and  pipe.  Should  these 
measures  fail,  as  they  sometimes  will  in 
uremia,  perspiration  may  be  started  by  a 
hypodermic  injection  of  1-2  to  1-6  grain  of 
pilocarpine,  it  will  then  continue  to  pour  out 
upon  the  application  of  heat.  Serious  con- 
sequences sometimes  attend  the  use  of  pilo- 
carpine and  the  heart  and  pulse  must  be 
carefully  watched,  combined  with  digitaline, 
you  will  avoid  these  unpleasant  experiences. 

If  uraemic  convulsions  or  coma  do  not 
promptly  yield  to  diaphoresis  and  cathartics 
venesection  must  be  resorted  to.  I have  seen 
some  brilliant  results  obtained  by  drawing 
off  one  pint  of  blood  or  more  from  one  of  the 
large  veins  in  the  arm,  and  I believe  the  life 
of  the  patient  saved.  In  the  acute  forms  of 
Nephritis  you  always  have  albumen  in  urine. 
In  the  chronic  form  you  may  have  a non-al- 
bumen nephritis.  In  the  chronic  form  the 
treatment  is  quite  different  than  in  the  acute 
nephritis.  The  uremia  or  dropsy  are  treated 
symptomatically.  AT  hen  the  dropsy  is  slight, 
more  solid  food,  white  meats,  vegetables  and 
fruits  and  an  out-of-door  life  recommended. 
Prolonged,  sudden  and  severe  exercise  should 
be  prohibited. 

Nitroglycerine  may  be  needed  in  cases  of 
contracted  and  tense  arteries  and  digitalis 
may  be  useful  in  weak  hearts. 

Methylene  blue  has  given  satisfactory  re- 
sults in  doses  of  from  three  to  five  grains 
daily.  In  chronic  interstitial  Nephritis,  al- 
cohol and  tobacco  must  be  interdicted,  the 
heart  and  blood  vessels  must  be  looked  after, 
the  hygienic  treatment  embraces  the  regula- 
tion of  all  the  habits  and  the  modes  of  living. 
The  malady  is  incurable,  therefore,  the  pa- 
tient himself  must  be  treated  and  not  the  dis- 
ease. 

A suitable  diet  must  be  formulated  for 
each  individual.  Eat  very  sparingly  of 
meat,  avoid  malt  liquors,  spirits  and  strong 
wines.  Fruits  and  pure  fats  are  to  be  strong- 
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ly  recommended.  Plenty  of  water  should  be 
used  by  the  patient. 

As  a ride,  a mixed  diet  will  be  of  advant- 
age. Violent  emotions  and  excess  of  mental 
work  should  be  forbidden,  and  the  bov/els 
well  regulated.  Under  such  treatment  a man 
may  live  10  to  15  years  with  albumin  con- 
stantly in  his  urine. 

I have  at  present  a patient  under  observa- 
tion who  has  constantly  had  an  albuminura 
for  the  past  ten  years  and  has  a fair  degree 
of  health.  G.  J.  Hermann. 


OFFICIAL  ANNOUNCEMENTS. 


STATE  BOARD  OP  HEALTH  APPROPRIATION  BILL. 

AN  ACT  to  amend  Section  2054,  Chapter  63 
of  the  Kentucky  Statutes,  relating  to  the 
State  Board  of  Health. 

Whereas,  It  is  believed  by  those  best  in- 
formed on  the  subject  that  one-third  of  the 
sickness  and  one-third  of  the  deaths  which 
occur  in  this  State  every  year  are  caused  by 
tuberculosis,  typhoid  fever,  diphtheria,  dys- 
entery, scarlet  fever  and  other  diseases  which 
are  practically  preventable,  and  by  other  bad 
sanitary  conditions,  and, 

Whereas,  This  unnecessary  sickness  brings 
an  annual  tax  upon  the  people  every  year 
greater  than  that  collected  legally  for  all  pur- 
poses, and  requires  for  its  prevention  spe- 
cially skilled  and  trained  health  officials  in 
the  state  and  in  each  county  and  city. 

Be  it  enacted  by  the  General  Assembly  of  the 
Commonwealth  of  Kentucky : 

1.  That  Section  2054,  Chapter  63,  of  the 
Kentucky  Statutes,  relating  to  the  State 
Board  of  Health,  be  and  is  hereby  amended 
by  striking  out  all  of  said  section  and  insert- 
ing and  re-enacting  in  lieu  thereof  such 
words  that  said  section  when  so  amended 
shall  read  as  follows: 

Section  2054.  The  sum  of  thirty  thousand 
dollars  per  annum,  or  so  much  thereof  as  may 
be  deemed  necessary  by  the  State  Board  of 
Health,  is  hereby  appropriated  for  the  fol- 
lowing purposes: 

1.  To  establish  and  equip  a State  Labora- 
tory for  the  free  examination  of  the  products 
of  tuberculosis,  typhoid  fever,  diphtheria  and 
other  communicable  diseases,  with  the  view 
to  their  prevention. 

2.  To  employ  a skilled  State  Bacteriolo- 
gist and  such  assistants  as  may  be  found  nec- 
essary for  the  proper  conduct  of  this  work. 

3.  To  arrange  for  an  annual  school  for 
county  and  city  health  officers  for  instruc- 
tion in  the  latest  practical  methods  of  pre- 
venting tuberculosis,  typhoid  fever,  diph- 
theria, dysentery,  cholera  infantum,  and  oth- 
er domestic  or  preventable  diseases,  and  in 
general  public  health  work  at  the  Capital,  or 


at  some  other  central  and  conveniently  locat- 
ed point,  and  to  employ  such  instructors  and 
demonstrators  as  may  be  necessary,  and  to 
pay  for  the  same,  said  meeting  to  continue 
in  session  for  at  least  three  days ; and 
It  shall  be  the  duty  of  each  county  and 
city  health  officer  to  attend  and  take  part  in 
such  school  unless  prevented  by  an  epidemic 
in  his  county  or  city,  or  for  other  reason  sat- 
isfactory to  the  officials  conducting  the 
school.  It  shall  be  the  duty  of  each  fiscal 
court  or  council  to  pay  the  necessary  actual 
traveling  expenses  of  its  health  officer,  in- 
curred by  attendance  upon  such  meetings, 
upon  certificates  attested  by  the  State  Board 
of  Health  of  actual  attendance  during  the 
entire  period  for  which  school  is  held  and 
that  the  charge  is  reasonable. 

3.  To  hold  public  health  conventions  an- 
nually in  the  various  counties  and  districts 
in  connection  with  farmers’  and  teachers’  in- 
stitutes or  otherwise  for  oral  instruction  and 
demonstration  of  practical  methods  for  the 
prevention  of  typhoid  fever,  consumption 
and  other  domestic  pestilences. 

4.  To  make  a survey  and  investigation  of 
the  rivers,  creeks,  water  sheds  and  other  mat- 
ters relating  to  the  sources  and  character 
of  the  water  supply  in  all  sections  of  the 
State,  with  the  view  to  the  protection  and 
purification  of  the  same. 

6.  To  establish  and  maintain  a Bureau  of 
Vital  Statistics. 

7.  To  control  diseases  amongst  domestic 
animals. 

8.  To  pay  the  salary  of  the  secretary  and 
such  clerks,  stenographers,  sanitary  inspec- 
tors and  other  employes  as  may  be  found 
necessary. 

9.  To  pay  the  traveling  and  such  con- 
tingent and  other  expenses  of  the  Board  as  it 
may  find  necessary  in  the  proper  discharge 
of  its  duties. 

A certified  list  of  all  expenditures  made 
under  this  act  shall  be  published  in  the  re- 
ports of  the  Board. 

These  salaries  and  expenses  shall  be  certi- 
fied and  paid  in  the  same  manner  as  is  pro- 
vided for  the  salaiy  of  the  secretary,  and  du- 
plicates of  all  vouchers  shall  be  filed  with  the 
Auditor  of  Public  Accounts. 

2.  This  act  shall  take  effect  and  be  in 
force  in  accordance  with  the  provisions  of  the 
constitution  where  no  emergency  is  declared 
to  exist.  * 

PROPOSED  VITAL  STATISTICS  BILL. 

Model  Bill  Prepared  by  United  States  Cen- 
sus Bureau. 

AN  ACT  to  establish  a Bureau  of  Vital  Sta- 
tistics and  to  provide  for  the  immediate 
registration  of  all  births  and  deaths 
throughout  the  State  of  Kentucky  by 
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means  of  certificates  of  births  and  deaths, 
and  burial  or  removal  permits ; requiring 
prompt  returns  to  the  Bureau  of  Vital 
Statistics,  as  required  to  be  established  by 
the  State  Board  of  Health;  to  provide  for 
the  reporting  of  morbidity  statistics ; and 
to  insure  the  thorough  organization  and 
efficiency  of  the  registration  of  vital  statis- 
tics throughout  the  State,  and  providing 
certain  penalties. 

Be  it  enacted  by  the  General  Assembly  of  the 
Commonwealth  of  Kentucky : 

1.  That  it  shall  be  the  duty  of  the  State 
Board  of  Health  to  have  charge  of  the  State 
system  of  registration  of  births  and  deaths; 
to  prepare  the  necessary  methods,  forms  and 
blanks  for  obtaining  and  preserving  such 
records  and  to  insure  the  faithful  registra- 
tion of  the  same,  in  towns,  cities,  counties, 
and  in  the  Bureau  of  Vital  Statistics.  The 
said  Board  shall  be  charged  with  the  uniform 
and  thorough  enforcement  of  the  law 
throughout  the  State,  and  shall,  from  time 
to  time,  recommend  any  additional  forms  and 
amendments  that  may  be  necessary  for  this 
purpose. 

That  the  State  Board  of  Health  shall  have 
general  supervision  over  the  Bureau  of  Vi- 
tal Statistics,  which  is  hereby  authorized  to 
be  established  by  said  Board,  and  which 
shall  be  under  the  immediate  direction  of 
the  State  Registar  of  Vital  Statistics,  whom 
the  State  Board  of  Health  shall  appoint 
within  thirty  days  after  the  taking  effect  of 
this  law,  and  who  shall  be  a medical  prac- 
titioner of  not  less  than  five  years  practice  in 
his  profession,  and  a compentent  vital  statis- 
tician. The  term  of  appointment  of  State 
Registrar  of  Vital  Statistics  shall  be  four 
years,  beginning  with  the  first  day  of  Janu- 
ary of  the  year  in  which  this  act  shall  take 
effect,  and  any  vacancy  occurring  in  the  of- 
fice of  State  Registrar  of  Vital  Statistics 
shall  be  filled  by  appointment  of  the  State 
Board  of  Health.  The  State  Registrar  of  Vi- 
tal Statistics  shall  receive  an  annual  salary 
not  to  exceed  twenty-five  hundred  dollars. 
The  State  Board  of  Health  shall  provide  for 
such  clerical  and  other  assistance  as  may  be 
necessary  for  the  purposes  of  this  act,  and 
may  fix  the  compensation  of  persons  thus  em- 
ployed, within  the  amount  appropriated  for 
said  Board  by  the  Legislature.  Suitable 
apartments  shall  be  provided  for  the  State 
Bureau  of  Vital  Statistics,  which  shall  be 
properly  equipped  with  fire-proof  vault  and 
filing  cases  for  the  permanent  and  safe  pres- 
ervation of  all  official  records  made  and  re- 
turned under  this  act. 

That  for  the  purposes  of  this  Act  the  State 
shall  be  divided  into  registration  districts  as 
follows:  Each  city  and  incorporated  town 


shall  constitute  a primary  registration  dis- 
trict; and  for  that  portion  of  each  county 
outside  of  the  cities  and  incorporated  towns 
therein,  the  State  Board  of  Health  shall  de- 
fine and  designate  the  boundaries  of  a suffi- 
cient number  of  rural  registration  districts, 
which  it  may  change  from  time  to  time  as 
may  be  necessary  for  convenience  . and  com- 
pleteness of  registration. 

4.  That  within  ninety  days  after  the  tak- 
ing effect  of  this  act,  or  as  soon  thereafter  as 
possible,  the  State  Board  of  Health  shall  ap- 
point a local  registrar  of  vital  statistics  for 
each  registration  district  in  the  State,  ex- 
cepting such  cities  or  towns  as  are  otherwise 
provided  for.  The  term  of  office  of  local 
registrars,  appointed  by  said  Board,  shall  be 
for  four  years,  beginning  with  the  first  day 
of  January  of  the  year  in  which  this  act 
shall  take  effect,  and  their  successors  shall  be 
appointed  at  least  ten  days  before  the  expi- 
ration of  their  terms  of  office. 

Any  local  registrar,  appointed  by  said 
Board,  who  fails  or  neglects  to  efficiently  dis- 
charge the  duties  of  his  office  as  laid  down 
in  this  act,  or  who  fails  to  make  prompt  and 
complete  returns  of  births  and  deaths,  as  re- 
quired hereby,  shall  be  forthwith  removed 
from  his  office  by  the  State  Board  of  Health, 
and  his  successor  appointed,  in  addition  to 
any  other  penalties  that  miay  be  imposed,  un- 
der other  sections  of  this  act,  for  failure  or 
neglect  to  perform  his  duty. 

Each  local  registrar,  appointed  by  said 
Board,  shall,  immediately  upon  his  accept- 
ance of  appointment  as  such,  appoint  a dep- 
uty, whose  duty  it  shall  be  to  act  in  his  stead 
in  case  of  absence,  illness  or  disability,  and 
who  shall  accept  such  an  appointment,  in 
writing,  which  shall  be  filed  in  the  office  of 
the  State  Registrar,  and  who  shall  be  sub- 
ject to  all  rules  and  ■ regulations  governing 
the  actions  of  local  registrars : Provided, 

That  in  cities  or  towns  where  health  officers, 
or  secretaries  of  local  boards  of  health,  or 
other  officials,  at  the  date  of  this  act,  are  of- 
ficiating as  registrars  of  births  and  deaths 
under  local  ordinances  to  the  satisfaction  of 
the  State  Registrar,  such  officers  shall  be 
continued  as  registrars  in  and  for  such  cities 
or  towns,  but  shall  be  subject  to  the  rules  and 
regulations  of  the  State  Board  of  Health, 
and  to  all  of  the  provisions  of  this  act. 

5.  That  the  body  of  any  person  vdiose 
death  occurs  in  the  State  shall  hot  be  inter- 
red, deposited  in  a vault  or  tomb,  cremated 
or  otherwise  disposed  of,  or  removed  from 
or  into  any  registration  district,  until  a per- 
mit for  burial,  removal  or  other  disposition 
shall  have  been  properly  issued  by  the  regis- 
trar of  the  registration  district  in  which  the 
death  occurs.  And  no  such  burial  or  re- 
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moval  permit  shall  be  issued  by  any  registrar 
until  a complete  and  satisfactory  certificate 
and  return  of  the  death  has  been  filed  with 
him  as  hereinafter  provided:  Provided,  That 
a transit  permit  issued  in  accordance  with 
the  law  and  health  regulations  of  the  place 
where  the  death  occurred,  whether  in  Ken- 
tucky or  outside  of  the  State,  may  be  accept- 
ed by  the  local  registrar  of  the  district  where 
the  body  is  to  be  interred  or  otherwise  finally 
disposed  of,  as  a basis  upon  which  he  shall 
issue  a local  burial  permit,  in  the  same  way 
as  if  the  death  occurred  in  his  district,  but 
shall  plainly  enter  on  the  face  of  the  copy  of 
the  record  which  he  shall  make  for  return 
to  the  State  Registrar  the  fact  that  it  was  a 
body  shipped  in  for  interment,  and  give  the 
actual  place  of  death.  But  when  a body  is 
removed  from  a district  in  Kentucky  to  an 
adjacent  or  nearby  district  for  interment,  the 
registrar’s  removal  permit  from  the  district 
•where  death  occurred  may  be  accepted  as 
authority  for  burial. 

6.  That  stillborn  children,  or  those  dead 
at  birth  shall  be  registered  as  births  and  also 
as  deaths,  and  a certificate  of  both  the  birth 
and  the  death  shall  be  filed  with  the  local 
registrar,  in  the  usual  form  and  manner,  the 
certificate  of  birth  to  contain,  in  place  of  the 
name  of  the  child,  the  word  “stillbirth.” 
The  medical  certificate  of  the  cause  of  death 
shall  be  signed  by  the  attending  physician, 
if  any;  and  shall  state  the  cause  of  death  as 
“stillborn,”  with  the  cause  of  the  stillbirth 
if  known,  whether  a premature  birth,  and,  if 
born  prematurely,  the  period  of  uterogesta- 
tion,  in  months  if  known ; and  a burial  or  re- 
moval permit  in  usual  form  shall  be  requir- 
ed. 

7.  That  the  certificate  of  death  shall  be 
the  standard  form  adopted  by  the  United 
States  Census  Bureau  for  the  collection  of 
mortality  statistics. 

The  personal  and  statistical  particulars 
shall  be  authenticated  by  the  signature  of 
the  informant,  who  may  be  any  competent 
person  acquainted  with  the  facts. 

The  statement  of  facts  relating  to  the  dis- 
position of  the  body,  shall  be  signed  by  the 
undertaker,  or  person  acting  as  such. 

The  medical  certificate  shall  be  made  and 
signed  by  the  physician,  if  any,  last  in  at- 
tendance on  the  deceased,  who  shall  specify 
the  time  in  attendance,  the  time  he  last  saw 
the  deceased  alive,  and  the  hour  of  the  day 
at  which  death  occurred.  And  he  shall 
further  state  the  cause  of  death,  so  as  to  show 
the  course  of  disease  or  sequence  of  causes 
resulting  in  death,  giving  the  primary  cause, 
and  also  the  contributory  causes,  if  any,  and 
the  duration  of  each,  indefinite  and  unsat- 
isfactory terms,  indicating  only  symptoms  of 


disease  or  conditions  resulting  from  disease, 
will  not  be  held  sufficient  for  issuing  a burial 
or  removal  permit;  and  any  certificate  con- 
taining only  such  terms  as  defined  by  the 
State  Registrar  shall  be  returned  to  the 
physician  for  correction  and  definition. 
Causes  of  death,  which  may  be  the  result  of 
either  disease  or  violence,  shall  be  carefully 
defined;  and,  if  from  violence,  its  nature 
shall  be  stated,  and  whether  (probably)  ac- 
cidental, suicidal,  or  homicidal.  And  in 
•case  of  deaths  in  hospitals,  institutions,  or 
away  from  home,  the  physician  shall  furnish 
the  information  required  under  this  head, 
and  shall  state  where,  in  his  opinion,  the 
disease  was  contracted. 

8.  That  in  case  of  any  death  occurring  with- 
out medical  attendance,  it  shall  be  the  duty 
of  the  undertaker  to  notify  the  registrar  of 
such  death,  and  when  so  notified  the  regis- 
trar shall  inform  the  local  health  officer,  and 
refer  the  case  to  him  for  immediate  investi- 
gation and  certification,  prior  to  issuing  the 
permit:  Provided,  That  if  the  circumstances 
of  the  case  render  it  probable  that  the  death 
was  caused  by  unlawful  or  suspicious  means, 
the  registrar  shall  then  refer  the  case  to  the 
coroner  for  his  investigation  and  certifica- 
tion. And  any  coroner  whose  duty  it  is  to 
hold  an  inquest  on  the  body  of  any  deceased 
person,  and  to  make  the  certificate  of  death 
required  for  a burial  permit,  shall  state  in 
his  certificate  the  nature  of  the  disease,  or 
the  manner  of  death ; and,  if  from  external 
causes  of  violence,  whether  (probably)  acci- 
dental, suicidal  or  homicidal,  and  shall,  in 
either  case,  furnish  such  information  as  may 
be  required  by  the  State  Registrar  to  prop- 
erly classify  the  death. 

9.  That  the  undertaker,  or  person  acting 
as  undertaker,  shall  be  responsible  for  ob- 
taining and  filing  the  certificate  of  death 
with  the  registrar,  and  securing  a burial  or 
removal  permit,  prior  to  any  disposition  of 
the  body.  Pie  shall  obtain  the  personal  and 
statistical  particulars  required  from  the  per- 
son best  qualified  to  supply  them,  over  the 
signature  and  address  of  his  informant.  He 
shall  then  present  the  certificate  to  the  at- 
tending physician,  if  any,  or  to  the  health 
officer  or  coroner,  as  directed  by  the  registrar, 
for  the  medical  certificate  of  the  cause  of 
death  and  other  particulars  necessary  to 
complete  the  record,  as  specified  in  section 
eight.  And  he  shall  then  state  the  facts  re- 
quired relative  to  the  date  and  place  of 
burial,  over  his  signature  and  with  his  ad- 
dress, and  present  the  completed  certificate 
to  the  registrar,  within  the  time  limit,  if  any, 
designated  by  the  local  board  of  health  for 
the  issuance  of  a burial  or  removal  permit. 
The  undertaker  shall  deliver  the  burial  per- 
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mit  to  the  sexton,  or  person  in  charge  of  the 
place  of  burial,  before  interring  the  body;  or 
shall  attach  the  transit  permit,  containing 
the  registrar’s  removal  permit,  to  the  box 
containing  the  corpse,  when  shipped  by  any 
transportation  company;  said  permit  to  ac- 
company the  corpse  to  its  destination,  where, 
if  within  the  State  of  Kentucky,  it  shall  be 
taken  up  by  the  local  registrar  of  the  district 
in  which  interment  is  made,  who  shall  issue 
a burial  permit  thereon. 

10.  That  if  the  interment,  or  other  dispo- 
sition of  the  body,  is  to  be  made  within  the 
State,  the  wording  of  the  burial  permit  may 
be  limited  to  a statement  by  the  registrar, 
and  over  his  signature,  that  a satisfactory 
certificate  of  death  having  been  filed  with 
him,  as  required  by  law,  permission  is  grant- 
ed to  inter,  remove,  or  otherwise  dispose  of 
the  deceased;  stating  the  name,  age,  sex, 
cause  of  death,  and  other  necessary  details 
upon  the  form  prescnbed  by  the  State  Regis- 
trar. 

11.  That  no  sexton,  or  person  in  charge  of 
any  premises  in  which  interments  are  made, 
or  the  owner  of  premises  containing  a pri- 
vate cemetery,  shall  inter,  or  permit  the  in- 
terment or  other  disposition  of  any  body,  un- 
less it  is  accompanied  by  a burial,  removal 
or  transit  permit,  as  herein  provided.  And 
each  sexton,  or  person  in  charge  of  any 
burial-ground,  or  the  owner  of  premises  con- 
taining a private  cemetery,  shall  indorse 
upon  the  permit  the  date  of  interment,  over 
his  signature,  and  shall  return  all  permits  so 
indorsed  to  the  local  registrar  of  his  district, 
within  ten  days  from  the  date  of  interment, 
or  within  the  time  fixed  by  the  local  board 
of  health.  He  shall  also  keep  a record  of  all 
interments  made  in  the  premises  under  his 
charge,  stating  the  name  of  the  deceased  per- 
son, place  of  death,  date  of  burial,  and  name 
and  address  of  the  undertaker;  which  record 
shall  at  all  times  be  open  to  public  inspec- 
tion. 

12.  That  all  births  that  occur'  in  the  State 
shall  be  immediately  registered  in  the  dis- 
tricts in  which  they  occur,  as  hereinafter  pro- 
vided. 

13.  That  it  shall  be  the  duty  of  the  at- 
tending physician  or  midwife  to  file  a certifi- 
cate of  birth,  properly  and  completely  filled 
out,  giving  all  the  particulars  required  by 
this  act,  with  the  local  registrar  of  the  dis- 
trict in  which  the  birth  occurred,  within  ten 
days  after  the  date  of  birth.  And  if  there 
be  no  attending  physician  or  midwife,  then 
it  shall  be  the  duty  of  the  father  or  mother 
of  the  child;  householder  or  owner  of  the 
premises,  manager  or  superintendent  of  pub- 
lic or  private  institution,  in  which  the  birth 
occurred,  to  notify  the  local  registrar,  within 


ten  days  after  birth,  of  the  fact  of  such  a 
birth  having  occurred.  It  shall  then,  in  such 
case,  be  the  duty  of  the  local  registrar  to  se- 
cure the  necessary  information  and  signature 
to  make  a proper  certificate  of  birth. 

14.  That  the  certificate  of  birth  shall  be 
the  standard  form  adopted  by  the  United 
States  Census  Bureau. 

This  certificate  shall  be  signed  by  the  at- 
tending physician  or  midwife,  with  date  of 
signature  and  address;  if  there  be  no  physi- 
cian or  midwife  in  attendance,  then  the  fath- 
er or  mother  of  the  child,  householder  or 
owner  of  the  premises,  or  manager  or  super- 
intendent of  public  or  private  institution,  or 
other  competent  person,  whose  duty  it  shall 
become  to  notify  the  local  registrar  of  such 
a birth,  as  required  by  section  thirteen  of 
this  act.  All  certificates,  either  of  birth  or 
death,  shall  be  written  legibly,  in  unfading 
ink;  and  no  certificate  shall  be  held  to  be 
complete  and  correct  that  does  not  supply 
all  of  the  items  of  information  called  for 
therein,  or  satisfactorily  account  for  their 
omission. 

15.  That  when  any  certificate  of  birth  of 
a living  child  is  presented  without  statement 
of  the  given  name,  then  the  local  registrar 
shall  make  out  and  deliver  to  the  parents  or 
other  responsible  parties  a special  blank  for 
the  supplemental  report  of  the  given  name 
of  the  child,  which  shall  be  filled  out  as  di- 
rected, and  returned  to  the  registrar  as  soon 
as  the  child  shall  be  named. 

16.  That  every  physician,  midwife,  and 

undertaker  shall,  without  delay,  register  his 
or  her  name,  address  and  occupation,  with 
the  local  registrar  of  the  district  in  which  he 
or  she  resides  or  may  hereafter  establish  a 
residence ; and  shall  thereupon  be  supplied 
bv  the  local  registrar  with  a copy  of  this  act, 
together  with  such  rules  and  regulations  as 
may  be  prepared  by  the  State  Registrar  rela- 
tive to  its  enforcement.  Within  thirty  days 
after  the  close  of  each  calendar  year,  each  lo- 
cal registrar  shall  make  a return  to  the  State 
Registrar  of  all  physicians  and  midwives 
who  have  been  registered  in  his  district  dur- 
ing the  whole  or  any  part  of  the  preceding 
calendar  year : Provided,  That  no  fee  or 

other  compensation  shall  be  charged  by  lo- 
cal registrars  to  physicians,  midwives  or  un- 
dertakers for  registering  their  names  under 
this  section,  or  making  returns  thereof  to  the 
State  Registrar. 

17.  That  all  superintendents  or  managers, 
or  other  persons  in  charge  of  hospitals,  alms- 
houses, lying-in  or  other  institutions,  public 
or  private,  to  which  persons  resort  for  treat- 
ment of  diseases,  confinement,  or  are  com- 
mitted by  process  of  law,  are  hereby  required 
to  make  a record  of  all  of  the  personal  and 
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statistical  particulars  relative  to  the  inmate 
in  their  institutions,  at  the  date  of  approval 
of  this  act,  that  are  required  in  the  form  of 
the  certificate  provided  for  by  this  act,  as  di- 
rected by  the  State  Registrar ; and  thereafter 
such  record  shall  be  by  them  made  for  all 
future  inmates  at  the  time  of  their  admission. 
And  in  case  of  persons  admitted  or  com- 
mitted for  medical  treatment  of  disease,  the 
physician  in  charge  shall  specify,  for  entry 
in  the  record,  the  name  of  the  disease,  and 
where,  in  his  opinion,  it  was  contracted.  The 
personal  particulars  and  information  requir- 
ed by  this  section  shall  be  obtained  from  the 
individual  himself,  if  it  is  practicable  to  do 
so ; and  when  they  cannot  be  obtained,  they 
shall  be  secured  in  as  complete  a manner  as 
possible  from  the  relatives,  friends,  or  other 
persons  acquainted  with  the  facts. 

18.  That  the  State  Board  of  Health  shall 
prepare,  print  and  supply  to  all  registrars 
all  blanks  and  forms  used  in  registering,  re- 
cording and  preserving  the  returns  or  in 
otherwise  carrying  out  the  purposes  of  this 
act;  and  shall  prepare  and  issue  such  detail- 
ed instructions  as  may  be  required  to  secure 
the  uniform  observance  of  its  provisions  and 
the  maintenance  of  a perfect  system  of  reg- 
istration. And  no  other  blanks  shall  be  used 
than  those  supplied  by  the  State  Board  of 
Health.  The  State  Registrar  shall  carefully 
examine  the  certificates  received  monthly 
from  the  local  registrars,  and  if  any  such  are 
incomplete  or  unsatisfactory,  he  shall  require 
such  further  information  to  be  furnished  as 
may  be  necessary  to  make  the  record  com- 
plete and  satisfactory.  And  all  physicians, 
midwives,  informants,  or  undertakers,  con- 
nected with  any  case,  and  all  other  persons 
having  knowledge  of  the  facts,  are  hereby  re- 
quired to  furnish  such  .information  as  they 
may  possess  regarding  any  birth  or  death, 
upon  demand  of  the  State  Registrar  in  per- 
son, by  mail,  or  through  the  local  registrar. 
He  shall,  further,  arrange,  bind,  and  perma- 
nently preserve  the  certificates  in  a systematic 
manner,  and  shall  prepare  and  maintain  a 
comprehensive  and  continuous  card-index  of 
all  births  and  deaths  registered;  the  cards  to 
show  the  name  of  child  or  deceased,  place 
and  date  of  birth  or  death,  number  of  certi- 
ficate, and  the  volume  in  which  it  is  con- 
tained. He  shall  inform  all  registrars  what 
diseases  are  to  be  considered  as  infectious, 
contagious,  or  communicable  and  dangerous 
to  the  public  health,  as  decided  by  the  State 
Board  of  Health,  in  order  that,  when  deaths 
occur  from  such  diseases,  proper  precautions 
may  be  taken  to  prevent  the  spreading  of 
dangerous  diseases. 

19.  That  it  shall  be  the  duty  of  the  lo- 
cal registrar  to  supply  blank  forms  of  certi- 


ficates to  such  persons  as  require  them.  And 
he  shall  carefully  examine  each  certificate  of 
birth  or  death  when  presented  for  record,  to 
see  that  it  has  been  made  out  in  accordance 
with  the  provisions  of  this  act  and  the  in- 
structions of  the  State  Registrar  and  if  any 
certificate  of  death  is  incomplete  or  unsatis- 
factory; it  shall  be  his  duty  to  call  attention 
to  the  defects  in  the  return,  and  to  withhold 
issuing  the  burial  or  removal  permit  until 
they  are  corrected.  If  the  certificate  of 
death  is  properly  executed  and  complete,  he 
shall  then  issue  a burial  or  removal  permit 
to  the  undertaker:  Provided,  That  in  case 

the  death  occurred  from  some  disease  that  is 
held  by  the  State  Board  of  Health  to  be  in- 
fectious, contagious,  or  communicable  and 
dangerous  to  the  public  health,  no  permit 
for  the  removal  or  other  disposition  of  the 
body  shall  be  granted  by  the  registrar,  ex- 
cept under  such  conditions  as  may  be  pre- 
scribed by  the  State  and  local  boards  of 
health.  If  a certificate  of  birth  is  incomplete, 
he  shall  immediately  notify  the  informant, 
and  require  him  to  supply  the  missing  items 
if  they  can  be  obtained.  He  shall  then  num- 
ber consecutively  the  certificates  of  birth 
and  of  death,  in  two  separate  series,  begin- 
ning with  “number  one”  for  the  first  birth 
and  the  first  death  in  each  calendar  year,  and 
sign  his  name  as  registrar  in  attest  of  the 
date  of  filing  in  his  office.  He  shall  also 
make  a complete  and  accurate  copy  of  each 
birth  and  death  certificate  registered  by 
him,  upon  a form  identical  with  the  original 
certificate,  to  be  filed  and  permanently  pre- 
served in  his  office  as  the  local  record  of  such 
death,  in  such  manner  as  directed  by  the 
State  Registrar.  And  he  shall,  on  the  tenth 
day  of  each  month,  transmit  to  the  State 
Registrar  all  original  certificates  registered 
by  him  during  the  preceding  month.  And  if 
no  births  or  no  deaths  occurred  in  any 
month,  he  shall,  on  the  tenth  day  of  the  fol- 
lowing month,  report  that  fact  to  the  State 
Registrar,  on  a card  provided  for  this  pur- 
pose. 

20.  That  each  local  registrar,  physician 
or  registered  midwife  shall  be  entitled  to  be 
paid  the  sum  of  twenty-five  cents  respectively 
for  each  birth  and  each  death  certificate 
properly  and  completely  made  out  and  regis- 
tered with  or  reported  by  him,  and  correctly 
copied  and  duly  returned  to  the  State  Regis- 
trar, as  required  by  this  act.  And  in  case  no 
births  or  no  deaths  were  registered  during 
any  month,  the  local  registrar  shall  be  en- 
titled to  be  paid  the  sum  of  twenty-five  cents 
for  each  report,  to  that  effect,  promptly 
made  in  accordance  writh  this  act.  All 
amounts  payable  to  registrars,  physicians  or 
midwives  under  provisions  of  this  section 
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shall  be  paid  by  the  treasurer  of  the  county 
in  which  the  registration  districts  are  located, 
I'pi.n  certification  by  the  State  Registrar. 
And  the  State  Registrar  shall  annually  certi- 
fy to  the  treasurers  of  the  several  counties 
the  number  of  births  and  deaths  registered, 
with  the  names  of  the  local  registrars,  and 
the  amounts  due  each  at  the  rates  fixed  here- 
in. • 

21..  That  the  State  Registrar  shall,  upon 
request,  furnish  any  applicant  a certified 
copy  of  the  record  of  any  birth  or  death  reg- 
istered under  provisions  of  this  act,  for  the 
making  and  certification  of  which  he  shall  be 
entitled  to  a fee  of  fifty  cents,  to  be  paid  by 
the  applicant.  And  any  such  copy  of  the 
record  of  a birth  or  death,  when  properly 
certified  by  the  State  Registrar  to  be  a true 
copy  thereof,  shall  be  prima  facie  evidence  in 
all  courts  and  places  of  the  facts  therein 
stated.  For  any  search  of  the  files  and  rec- 
ords when  no  certificate  copy  is  made,  the 
State  Registrar  shall  be  entitled  to  a fee  of 
fifty  cents  for  each  hour  or  fractional  hour 
of  time  of  search,  to  be  paid  by  the  appli- 
cant. And  the  State  Registrar  shall  keep  a 
true  and  correct  account  of  all  fees  by  him 
received  under  these  provisions,  and  turn  the 
same  over  to  the  State  Treasurer:  Provided, 
That  in  cities  of  the  first  class,  certified  cop- 
ies of  any  birth  or  death  may  be  furnished 
by  the  local  health  authorities.  The  fee  for 
such  copy  or  search  of  record  to  be  the  same 
as  herein  provided,  and  all  such  fees  shall  be 
paid  in  to  the  treasurer  of  said  cities. 

22.  That  if  any  physician,  who  was  in 
medical  attendance  upon  and  deceased  per- 
son at  the  time  of  death  shall  neglect  or  re- 
fuse to  make  out  and  deliver  to  the  under- 
taker or  sexton,  or  other  person  in  charge  of 
the  interment,  removal,  or  other  disposition 
of  the  body,  upon  request,  the  medical  certi- 
ficate of  cause  of  death,  hereinbefore  provid- 
ed for,  he  shall  be  deemed  guilty  of  a mis- 
demeanor, and,  upon  conviction  thereof, 
shall  be  fined  not  less  than  five  dollars  nor 
more  than  fifty  dollars.  And  if  any  physi- 
cian shall  knowingly  make  a false  certifica- 
tion of  the  cause  of  death,  in  any  case,  he 
shall  be  deemed  guilty  of  a misdemeanor, 
and,  upon  conviction  thereof,  shall  be  fined 
not  less  than  fifty  dollars  nor  more  than  two 
hundred  dollars. 

And  any  physician  or  midwife,  in  attend- 
ance upon  a case  of  confinement,  or  any  other 
person  charged  with  responsibility  for  report- 
ing births,  in  the  order  named  in  section 
thirteen  of  this  act,  who  shall  neglect  or  re- 
fuse to  file  a proper  certificate  of  birth  with 
the  local  registrar,  within  the  time  required 
bv  this  act,  shall  be  deemed  guilty  of  a mis- 
demeanor, and,  upon  conviction  thereof, 


shall  be  fined  not  less  than  five  dollars  nor 
more  than  fifty  dollars.. 

And  if  any  undertaker,  sexton,  or  other 
person  acting  as  undertaker,  shall  inter,  rei 
move,  or  otherwise  dispose  of,  the  body  of 
any  deceased  person,  without  having  received 
a burial  or  removal  permit  as  herein  provid- 
ed, he  shall  be  deepied  guilty  of  a misde- 
meanor and,  upon  conviction  thereof,  shall  be 
fined  not  less  than  twenty  dollars  nor  more 
than  one  hundred  dollars. 

And  any  registrar,  deputy  registrar,  or 
sub-registrar  who  shall  neglect,  or  fail  to  en- 
force the  provisions  of  this  act  in  his  district, 
or  shall  neglect  or  refuse  to  perform  any  of 
the  duties  imposed  upon  him  by  this  act  or 
by  the  instructions  and  directions  of  the 
State  Registrar,  shall  be  deemed  guilty  of  a 
misdemeanor,  and  upon  conviction  thereof, 
shall  be  fined  not  less  than  ten  dollars  nor 
more  than  one  hundred  dollars. 

And  any  person  who  shall  willfully  alter 
any  certificates  of  birth  or  death,  or  the  copy 
of  any  certificate  of  birth  or  death,  on  file  in 
the  office  of  the  local  registrar,  shall  be 
deemed  guilty  of  a misdemeanor,  and  upon 
conviction  thereof,  shall  be  fined  not  less 
than  ten  dollars  nor  more  than  one  hundred 
dollars,  or  be  imprisoned  in  the  county  jail 
not  exceeding  sixty  days,  or  suffer  both  fine 
and  imprisonment,  in  the  discretion  of  the 
court. 

And  any  other  person  or  persons  who  shall 
violate  any  of  the  provisions  of  this  act,  or 
shall  willfully  neglect  or  refuse  to  perform 
any  duties  imposed  upon  them  by  the  pro- 
visions of  this  act,  or  shall  furnish  false  in- 
formation to  a physician,  undertaker,  mid- 
wife, or  informant,  for  the  purpose  of  mak- 
ing incorrect  certification  of  births  or  deaths, 
shall  be  deemed  guilty  of  a misdemeanor, 
and,  upon  conviction  thereof,  shall  be  fined 
not  less  than  five  dollars  nor  more  than  one 
hundred  dollars. 

And  any  transportation  company  or  com- 
mon carrier  transporting  or  carrying,  or  ac- 
cepting through  its  agents  or  employes  for 
transportation  or  carriage,  the  body  of  any 
deceased  person,  without  an  accompanying 
permit  issued  in  accordance  with  the  provi- 
sions of  this  act  shall  be  deemed  guilty  of  a 
misdemeanor,  and,  upon  conviction  thereof, 
shall  be  fined  not  less  than  fifty  dollars  nor 
more  than  two  hundred  dollars : Provided. 

That  in  case  the  death  occurred  outside  of 
the  State,  and  the  body  is  accompanied  by  a 
certificate  of  death,  burial  or  removal  or 
transit  permit  issued  in  accordance  with  the 
law  or  board  of  health  regulations  in  force 
'where  the  death  occurred,  such  death  certifi- 
cate, burial  or  removal  or  transit  permit,  may 
be  held  to  authorize  the  transportation  or 
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carriage  of  the  body  into  or  through  the 
State. 

23.  That  local  registrars  are  hereby 
charged  with  the  strict  and  thorough  enforce- 
ment of  the  provisions  of  this  act  in  their 
districts,  under  the  supervision  and  direction 
of  the  State  Registrar.  And  they  shall  make 
an  immediate  report  to  the  State  Registrar 
of  any  violations  of  this  law,  coming  to  their 
notice  by  observation  or  upon  complaint  of 
any  person,  or  otherwise.  The  State  Regis- 
trar is  hereby  charged  with  the  thorough  and 
efficient  execution  of  the  provisions  of  this 
act  in  every  part  of  the  State,  and  with  sup- 
ervisory' power  over  local  registrars,  to  the 
end  that  all  of  the  requirements  shall  be  uni- 
formly complied  with.  He  shall  have  auth- 
ority to  investigate  cases  of  irregularity  or 
violation  of  law,  personally  or  by  accredited 
representative,  and  all  registrars  shall  aid 
him,  upon  request,  in  such  investigations. 
When  he  shall  deem  it  necessary,  he  shall  re- 
port cases  of  violation  of  any  of  the  provi- 
sions of  this  act  to  the  prosecuting  attorney 
or  official  of  the  proper  county  or  munici- 
pality, with  a statement  of  the  facts  and  cir- 
cumstances; and  when  any  such  case  is  re- 
ported to  them  by  the  State  Registrar,  all 
prosecuting  attorneys  or  officials  acting  in 
such  capacity  shall  forthwith  initiate  and 
promptly  follow  up  the  necessary  court  pro- 
ceedings against  the  parties  responsible  for 
the  alleged  violations  of  law.  And  upon  re- 
quest of  the  State  Registrar,  the  District  At- 
torney shall  likewise  assist  in  the  enforce- 
ment of  the  provisions  of  this  act. 

24.  That  it  shall  be  the  duty  of  physi- 
cians to  report  all  cases  of  communicable  or 
other  diseases  occurring  in  their  practice  di- 
rect to  the  State  Board  _of  Health  whenever 
the  Board  shall  deem  such  reports  necessary 
for  the  protection  of  the  public.  It  shall  be 
the  duty  of  the  Board  to  prepare  and  furnish 
the  forms  for  such  reports  and  to  furnish 
postage  for  the  return  of  the  same,  but  no 
fee  shall  be  charged  or  paid  for  such  reports. 

25.  That  Chapter  83,  Kentucky  Statutes, 
and  all  other  laws  and  parts  of  laws  incon- 
sistent with  the  provisions  of  this  act  are 
hereby  repealed. 


MEDICAL  INSPECTION  BILL  FOR  THIRD  AND 
FOURTH  CLASS  CITIES. 

AN  ACT  requiring  medical  inspection  of 
public  and  high  schools  of  the  third  and 
examination  of  all  teachers  and  pupils  in 
fourth  class  cities. 

Be  it  enacted  by  the  General  Assembly  of  the 
Commonwealth  of  Kentucky : 

1.  That  all  persons  teaching,  or  proposing 
to  teach,  and  all  pupils  attending,  or  propos- 
ing to  attend,  any  public  or  high  school  in 


cities  of  the  third  and  fourth  class  shall  be 
required  to  undergo  a medical  examination 
an  hereinafter  provided. 

2.  All  persons  teaching,  or  proposing  to 
teach,  in  a public  or  high  school,  shall,  semi- 
annually between  the  25th  day  of  August 
and  the  10th  day  of  September,  and  between 
the  20th  day  >1:'  January  and  the  10th  day  of 
February,  of  each  year,  be  examined  as  to 
the  condition  of  their  health,  by  a competent 
physician. 

3.  All  pupils  attending,  or  proposing  to 
attend,  any  public  or  high  school,  as  men- 
tioned in  section  1,  shall  be  examined  by  a 
competent  physician  as  to  the  condition  of 
their  health  and  habits  at  the  beginning  of 
each  term  of  any  public  school,  and  shall  be 
examined,  oftener,  if  requested  by  the  teach- 
er, or  the  superintendent  of  the  school,  or  by 
the  Board  of  Education. 

4.  If,  upon  examination,  any  teacher  is 
found  to  have  tuberculosis  in  any  form,  or 
has  any  contagious  disease,  she  or  he  shall 
not  be  permitted  to  teach  in  any  of  said 
schools,  nor  shall  the  Board  of  Education 
employ  any  person,  so  affected,  in  any  of  the 
departments  of  any  of  its  schools. 

5.  If  the  said  pupils,  upon  examination 
and  inspection,  are  found  to  be  suffering 
from  any  contagious  or  infectious  disease,  or 
from  any  affection  of  the  eyes,  nose  or  throat, 
the  said  children  shall  be  sent  to  their  par- 
ents or  guardian  with  written  instructions 
from  the  teacher  instructing  them  to  have 
their  family  physician  make  an  examination 
of  them,  and  that  they  will  not  be  permitted 
to  attend  the  public  or  high  school  until  such 
time  as  the  medical  inspector  shall  permit 
them.  It  shall  also  be  the  duty  of  each 
teacher  to  inspect  and  examine  each  pupil 
every  morning  when  they  come  to  school,  as 
to  their  general  condition,  and  if  any  pupils 
found  to  be  suffering  with  any  contagious 
disease  or  any  eruptive  disease,  or  has  fever, 
or  is  in  any  way  sick,  that  the  said  child 
shall  be  sent,  first  to  the  superintendent,  and 
by  the  superintendent  be  sent  home  with  a 
written  communication  to  its  parents  or 
guardian  that  it  is  not  well,  and  therefore 
can  not  attend  school  until  it  has  recovered — 
See  family  physicians  and  inspector. 

6.  It  shall  be  the  duty  of  the  city  physi- 
cian to  make  the  medical  inspection  and  ex- 
amination required  in  this  act,  wherever  the 
city  has  a city  physician.  But  in  the  event 
the  said  city  has  not  an  employed  or  elected 
a physician,  then  it  shall  be  the  duty  of  the 
Board  of  Education  to  employ  a competent 
physician  and  allow  him  $5.00  per  day  for 
his  services,  and  the  city  physician  shall  re- 
ceive five  dollars  per  day  for  the  services  re- 
quired by  this  act,  same  to  be  paid  out  of 
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funds  set  aside  for  use  of  the  Board  of  Edu- 
cation for  school  purposes,  and  he  shall  visit 
each  public  school  at  least  once  each  school 
month  in  each  year  and  more  often  when  re- 
quested by  the  Superintendent  of  City 
Schools,  or  the  city  or  State  Board  of  Health. 

7.  This  act  shall  apply  only  to  cities  of 
the  third  and  fourth  class. 

8.  An  emergency  now  exists  for  the  pass- 
age of  this  act,  and  said  act,  for  that  reason, 
shall  be  in  force  and  effect  from  and  after  its 
passage. 


CONCERNING  MEDICAL  DEFENSE. 

The  Kentucky  State  Medical  Asso- 
ciation at  the  Louisville  meeting  decided 
to  continue  the  present  plan  of  medical  de- 
fense for  another  year.  This  was  done  to  al- 
low the  executive  committee  more  time  and 
experience  with  the  voluntary  plan  that  a 
better  expression  might  be  made  of  its  ad- 
vantages and  disadvantages.  Again,  the  com- 
mittee was  instructed  to  obtain  from  other 
states  all  possible  information  pertaining  to 
the  co-operative  defense.  This  will  be  em- 
bodied in  the  next  annual  report.  While 
some  features  of  our  plan  could  be  changed, 
to  the  satisfaction  of  many  members,  it  must 
be  borne  in  mind  that  such  changes  would 
not  in  the  least  effect  the  “back  bone”  of  the 
defense,  namely,  a competent  lawyer  who  has 
made  a special  study  of  the  law  of  malprac- 
tice. The  law  relating  to  the  liability  of 
physicians  (civil  malpractice)  is  not  statu- 
tory, but  is  found  in  decisions  rendered  by 
higher  courts.  Few  lawyers  are  familiar 
with  those  decisions  for  the  reason  that  law- 
yers generally",  have  no  occasion 
to  consider  them  in  their  practice,  and 
consequently,  many  cases  are  lost  from  the 
fact  that  the  lawyer  for  the  defense  cannot 
in  the  time  he  has  for  preparation  become 
familiar  with  the  decisions,  and,  besides,  has 
not  the  opportunity  for  getting  expert  testi- 
mony that  a lawyer,  having  back  of  him  an 
organized  body  of  doctors  has. 

Our  defense  cannot  be  valued  by  the  direct 
benefit  to  the  individual  member,  but  by  the 
profession  collectively.  It  is  a safeguard, 
preparation  of  war  in  time  of  peace.  Com- 
paratively few  will  receive  the  benefit  of  our 
defense,  and  I trust  very  few  will  need  it, 
but  if  they  do,  I want  them  to  have  the  best 
that  can  be  obtained.  If  one  amongst  us  is 
sued,  it  should  he  and  is  of  interest  to  all  of 
us,  from  the  fact  that  the  decisions  rendered 
bv  the  courts  may  affect  the  cause  of  action 
against  you,  against  me. 

In  advocating  a big  navy,  some  one  said: 
“If  you  give  an  order  have  scomething  to 
back  it  up  with.”  So  with  us,  if  our  attor- 
ney says  fight  let  us  have  a fund  to  draw 


upon  and  the  co-operation  of  the  doctors  to 
back  it  up.  If  only  the  members  of  the  state 
society  would  co-operate  with  us  in  this  work, 
their  prestige  and  the  fund  created  by  the 
dues  would  be  sufficient  to  “back  up”  any 
defense,  and  those  bringing  a suit  would  cer- 
tainly7 think  twice  before  they  act,  instead  of 
acting  (with  the  hope  of  compromising)  be- 
fore considering  the  cause  of  action  as  they 
are  doing  today.  I cannot  urge  too  strongly 
the  reason  for  us  to  set  aside  the  technical 
criticisms  and  join  hand  for  a common  de- 
fense. To  those  who  feel  that  they  will  never 
be  sued,  to  those  who  feel  that  their  county 
society  will  offer  them  as  good  protection,  I 
may  remind  them  of  the  fate  of  others.  Their 
harmonious  ranks  and  self  security  may  be 
disturbed  by  the  explosion  of  a bomb  from 
the  pen  of  a “progressive  lawyer”  fired  by 
the  cunning  schemes  of  the  professional  suer. 
The  blow  may  be  spent  upon  their  best  and 
the  annoyance,  loss  of  time,  talk  of  others 
and  expense  can  not  be  estimated  in  money 
value.  Again,  as  experience  has  taught  us, 
when  one  suit  is  brought  others  are  more  li- 
able to  occur. 

I would  be  glad  to  explain  any  feature  of 
the  defense  to  those  who  are  interested. 
Write  either  to  McChord,  Hines  & Norman, 
or  to  me  and  we  will  gladly  answer  all  in- 
quiries. 

John  J.  Moren, 

Chairman. 


ORIGINAL  ARTICLES. 

MENTAL  DIAGNOSIS.* 

E.  M.  Wiley,  Lexington. 

It  is  said  one  in  every  400  in  this  country 
is  crazy  in  the  eye  of  the  law.  How  is  insan- 
ity7 determined  and  how  are  we  to  know 
when  we  are  mentally  sound?  It  has  been 
well  said  that  there  is  no  disease  which,  on 
its  first  appearance  in  the  family  circle,  cre- 
ates a greater  sense  of  distress  and  helpless- 
ness than  insanity;  nor  are  there  any  other 
class  of  patients  more  likely  to  be  misman- 
aged. Dr.  Charles  F.  McDonald  says  that 
“there  is  no  common  standard  of  sanity,  as 
otherwise  all  mankind  would  be  more  or  less 
insane.  No  two  individuals  think,  feel  and 
act  precisely  alike.  Hence,  no  man  is  insane 
because  he  differs  mentally  from  other  men. 
A thought  expressed,  put  in  action  by  one 
person  may  be  wholly  rational,  whereas  the 
same  thought  expressed  in  the  same  action 
by  another  person  would  argue  insanity.  In 
other  words,  every  individual  has  his  own 

*Read  before  the  Kentucky  Stale  Medical  Association, 
Louisville.  October  19-21, 1909. 
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standard  of  sanity,  and  it  is  only  when  he 
differs  from  himself,  departs  from  his  normal 
mental  state,  or  is  in  a state  of  mental  alibi, 
that  he  may  be  adjudged  insane.”  Since 
fundamental  distinctions  do  not  exist  in 
psychiatry,  any  attempt  to  diagnose  and 
classify  mental  diseases,  must  be  logical,  and 
the  characteristics  by  which  it  is  determined 
must  be  natural.  To  determine  the  question 
of  mental  soundness,  a definite  routine  should 
be  employed.  First,  the  history,  present  and 
past,  both  of  the  patient  and  family,  the  per- 
sonal history  previous  to  the  disease,  a de- 
tailed inquiry  into  the  habits,  trait’s  and 
physical  illness  of  all  the  members  of  the  pa- 
tient’s immediate  family,  and  direct  branches 
should  be  made.  Special  attention  should  be 
given  to  mental  peculiarities,  alcoholic  and 
drug  addiction,  and  criminal  tendencies.  The 
etiological  importance  of  heredity  should 
never  be  overlooked.  We  must  take  into  con- 
sideration in  determining  mental  states  that 
toxic  substances,  whether  they  are  retained 
through  faulty  elimination,  or  are  introduced 
into  the  system,  from  without,  have  marked 
effect  on  the  brain  and  states  of  conscious- 
ness. It  is  quite  embarrassing  to  visit  a de- 
lirious person  and  announce  to  the  family 
that  they  have  a case  of  mania  on  their 
hands,  and  to  see  it  clear  up  in  a few  days 
under  proper  treatment.  Of  all  the  toxic 
products,  alcohol  is  most  important.  Drug 
intoxication  as  the  word  implies,  is  a poison- 
ing of  the  higher  brain  centers,  which  causes 
a temporary  delirium,  simulating  closely  the 
delirium  of  insanity,  consequently  it  is  of  the 
utmost  importance  to  students  of  medicine, 
that  they  have  some  clinical  instruction  in 
psychiatry.  After  a careful  physical  exam- 
ination, although  it  reveals  nothing,  still  it 
miay  have  at  least  one  beneficial  effect;  it 
puts  you  in  closer  touch  with  your  patient 
and  gives  him  confidence  in  you. 

We  now  proceed  to  inquire  into  the  state 
of  consciousness  of  our  patient.  It  is  a well- 
known  fact  that  amnesia  is  not  the  rule  in  all 
insanities.  In  many  the  memory  is  quite 
good,  it  is  more  or  less  impaired  in  the  de- 
delirious  phases  of  mania,  melancholia,  pare- 
tic dementia  and  some  other  organic  brain 
diseases,  but  the  normal  feelings  are  more  or 
less  blunted  in  all  insanities.  Diefendorfer, 
in  his  mental  diagnosis,  says,  “The  determin- 
ation of  states  of  consciousness  rests  upon 
the  person’s  ability  to  react  to  definite  stim- 
uli.” The  tests  used  in  ordinary  neurologi- 
cal examinations  will  furnish  this  informa- 
tion. 

In  the  early  development  of  insanity,  one 
of  the  first  symptoms  to  attract  notice  of 
friends  and  to  arouse  their  suspicions  of 
mental  disturbances,  is  a manifest  inability 


on  the  part  of  the  patient  to  concentrate  his 
attention ; this  will  show  itself  in  various 
ways,  they  become  inaccurate;  if  a mechanic 
he  either  accomplishes  less  work  or  is  care- 
less; if  in  business,  he  makes  frequent  mis- 
takes and  fails  to  fulfill  important  obliga- 
tions, all  this  inaccuracy  and  omission  of  de- 
tail is  due  to  varying  degrees  of  self  abstrac- 
tion. The  patient  has  not  the  power  of  suc- 
cessfully inhibiting  the  fleeting  thoughts  or 
suspicions  which  crowd  his  mind,  and  which 
supplant  the  ideas  that  immediately  concern 
his  daily  work  and  life. 

It  is  impossible  for  me  to  discuss  the  diag- 
nostic signs  of  the  various  forms  of  insanity 
except  in  general  terms.  It  is  simple  enough 
to  recognize  the  acute  psychosis.  The  semi- 
insane  are  the  types  that  put  us  to  our  best 
and  most  painstaking  efforts.  The  acutely 
insane  cause  less  trouble  and  consternation 
in  the  community  than  the  latter  class.  If 
acutely  insane  they  are  confined  in  State 
hospitals  or  treated  in  private  institutions, 
while  the  semi-insane  go  at  large,  causing  no 
end  of  trouble  throughout  the  land,  both  to 
the  public  as  well  as  in  the  family  circle. 
Take  for  instance  the  following:  Mono- 

maniacs, nymphomaniacs,  erotomaniacs,  dip- 
somaniacs, spendthrifts,  adventurous  char- 
acters, the  conceited  and  boastful  klepto- 
maniacs and  suicides.  What  is  to  be  done 
with  them?  The  existence  of  these  border- 
line cases  such  as  we  know  them  to  be,  is  the 
starting  point  of  a social  problem  of  the 
greatest  importance.  Unfortunately,  they 
marry.  As  a result  of  marriage  they  not 
only  bring  misfortune  to  the  households,  but 
they  bequeath  a deplorable  heredity  to  the 
family  which  they  have  brought  into  the 
world. 

I will  refer  briefly  to  the  insanities  as  they 
relate  to  the  various  periods  of  life ; namely, 
infancy,  puberty,  early  adult  age,  mature 
adult  age,  old  age.  The  first  period  dates 
from  birth  to  puberty;  during  this  period  in- 
sanity is  extremely  rare.  Delirium,  confu- 
sion, night  terrors,  stupor  and  morbid  fears 
are  met  with  in  connection  with  the  toxic 
conditions  of  various  types,  and  the  exanthe- 
mata. Post  febrile  manias  have  been  ob- 
served just  as  in  adults,  but  are  quite  rare. 
Heredity  does  not  show  its  baneful  effects  in 
a marked  way  until  after  puberty.  How- 
ever, we  sometimes  observe  in  quite  young 
children,  abnormal  self-consciousness,  mor- 
bid fears,  conscientiousness  to  a painful  de- 
gree. In  other  words,  the  acute  psychoses 
do  not  exist,  but  is  represented,  if  at  all,  in 
the  peculiarities  of  conduct,  character  and 
temperament.  I do  not  refer  to  idiocy  and 
imbecility  of  infancy.  An  exceedingly  in- 
teresting period  is  puberty.  We  may  have 


1022 


KENTUCKY  MEDICAL  JOURNAL. 


[December  1,  1909. 


most  of  the  acute  psychoses  during  the  per- 
iod, commencing  at  puberty  and  ending  at 
adult  age.  However,  the  dementias  are  of 
special  interest,  characterizing  this  period  of 
life. 

I cannot  go  into  the  classification  of  Crap- 
lin  and  others  here,  yet  I recognize  the  debt 
we  owe  them. 

Dementia  is  a disease  of  slow  progress, 
characterized  by  progressive  deterioration, 
loss  of  voluntary  activity,  aural  hallucina- 
tions, and  indefinite  expansive  delusions, 
despondency,  sudden  development  of  excite- 
ment, distractibility  of  attention,  persistent 
ideas,  verbigeration  periods  of  pressure,  of 
activity,  followed  suddenly  by  conditions  of 
inactivity,  stupor,  mutism  and  catalepsy.  In 
the  paranoid  form  the  dementia  is  character- 
ized by  numerous  hallucinations,  and  fan- 
tastic delusions,  progressive  paralysis  of 
thought  and  will,  emotional  deterioration, 
and  impairment  of  memory. 

In  the  early  period  of  adult  life  we  meet 
with  acute  manias  and  melancholias.  This  is 
especially  observed  from  twenty  to  thirty 
years  of  age.  When  we  take  into  considera- 
tion the  activities,  both  mental  and  physical, 
at  this  period  of  life  it  is  not  at  all  surpris- 
ing. Paranoia,  the  bane  of  all  insane  exist- 
ence, which  unfortunately  carries  no  danger 
to  life  barring  suicide,  which  is  rare,  is  also 
a disease  of  early  adult  life.  The  paranoiac 
early  manifests  abnormalities  of  character. 
Berkley  says,  “I  have  never  seen  a paranoiac 
in  whose  ease  a full  and  complete  history 
could  be  obtained,  that  did  not  have  an  her- 
editary history  of  drunkenness,  family  neu- 
rosis or  actual  insanity.”  My  limited  obser- 
vation bears  out  this  statement.  In  a brief 
definition  of  this  malady  is  found  almost 
without  exception  a hereditary  or  acquired 
degenerative  taint;  it  involves  the  highest 
logical  processes  primarily,  but  does  not 
warp  them  all  equally,  or  some  of  them  at 
all.  With  all  their  misconceptions  and  mis- 
construction, paranoiacs  retain  for  years  the 
power  of  thinking  logically  and  clearly  upon 
subjects  other  than  those  which  touch  their 
own  false  impressions.”  (Berkley.)  The 
egotism,  megalomania,  persecutory  delusions, 
weakened  judgment,  suspicion,  subjective 
analyses,  expansive  ideas,  later  on  hallucina- 
tions, usually  auditory,  complete  the  symp- 
tom complex. 

In  the  period  of  mature  adult  life  we  ob- 
serve the  recurring  forms  of  chronic  insan- 
ities such  as  mania  and  melancholia.  In 
middle  life  melancholia  is  the  form  most 
frequently  met  with.  At  this  period  of  life 
recovery  is  doubtful. 

The  insanities  of  old  age  are  characterized 
by  progressive  mental  deterioration,  due  to 


structural  changes  in  the  higher  brain  cen- 
ters, secondary  to  vascular  degenerations, 
making  good  the  truism,  “Man  is  as  old  as 
his  arteries.”  Insanities  of  this  period  are 
chiefly  embraced  under  the  term,  senile  de- 
mentia, mental  loss  soon  followed  by  delir- 
ium, confusion  and  stupor,  change  of  dispo- 
sition, memory  loss,  expansive  ideas,  disorien- 
tation, motor  unrest,  loquaciousness,  erotic 
tendencies,  insomnia  and  deep  depression. 
Insanities  following  acute  infectious  diseases, 
such  as  typhoid  fever,  are,  as  a rule,  similar 
to  ordinary  insanities  in  their  general  symp- 
tomatology. 

The  insanities  of  pregnancy  and  the  puer- 
peral state  are  characterized  by  delirium, 
confusion  and  stupor.  It  is  doubtful  if  in- 
sanities at  this  period  of  life  ever  occur  ex- 
cept in  women  with  a neuropathic  taint. 

In  closing,  I wish  to  make  an  earnest  ap- 
peal to  our  medical  teachers  to  see  that  no 
young  man  receives  his  degree  of  Doctor  in 
Medicine  who  has  not  had  some  clinical  in- 
struction in  psychiatry;  especially  should  he 
be  so  instructed  that  he  will  be  able  to  recog- 
nize the  border-line  cases.  The  average  jury- 
men are  able  to  recognize  an  acute  maniacal 
case  and  seldom  err  in  their  commitments  to 
State  asylums.  We  need  skilled  physicians 
to  point  out  the  semi-insane  and  institute  the 
proper  treatment  and  care  of  them  at  as 
early  an  age  as  possible.  The  world  is  full 
of  Giuteaux,  Czolgoszs,  Pendergasts  and 
Thaws.  They  are  in  our  midst  committing 
crimes  of  every  character.  How  are  we  to  be 
protected?  Nothing  in  the  past  has  been 
done.  Our  only  hope  is  in  the  coming  gen- 
eration of  educated,  trained  young  physici- 
ans, who  it  is  to  be  hoped  will  take  up  the 
great  social  problem  of  asexualization  which 
has  been  so  successfully  begun  in  our  sister 
state  just  across  the  river.  It  has  long  been 
my  idea  that  our  state  asylums  should  be 
utilized  for  clinical  teaching.  You  have  in 
the  shadow  of  your  great  city  a large  State 
hospital  filled  with  every  phase  of  mental 
disease  which,  if  proper  steps  are  taken, 
could  be  utilized. 

REFERENCES- 

Diefendorfer,  Berkley  and  others. 

DISCUSSION. 

Milton  Board,  Louisville : I do  not  feel  that 

such  an  excellent  paper  as  this  should  go  un- 
noticed. I want  to  call  attention  especially  to 
the  subject  matter  of  the  latter  part  of  the  pa- 
per and  to  the  importance  of  teaching  psychia- 
try to  the  medical  student.  We  who  are  engag- 
ed in  this  .work  can  see  the  force  and  import- 
ance of  that  from  day  to  day.  It  is  said,  and 
twe  know  it  to  be  a fact,  that  in  the  care  of  the 
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insane  we  have  evoluted,  so  to  speak,  from  the 
day  -when  mad  men  were  treated  as  such  and 
confined  with  chains  and  staples,  fed  through 
holes  in  the  doors,  and,  in  short,  fed  as  mad 
men.  We  have  evoluted  from  that  period  to  the 
present  day  when  the  insane  arc  treated  as  sick 
people,  eared  for  as  such  with  practically  no  me- 
chanical restraint  used  at  all  and  yet  the  fact 
remains  that  in  the  percentage  of  cures  there 
has  not  been  noticed  a very  marked  improve- 
ment. The  reason  for  this  is  due  to  the  fact 
that  the  family  physician  does  not  recognize 
mental  disease  in  its  early  stages  and  when 
such  patients  are  finally  committed  to  an  insti- 
tution or  are  referred  to  a specialist  for  treat- 
ment there  has  been  already  brought  about  such 
destruction  that  it  is  impossible  to  do  anything 
for  them.  The  members  of  the  families  them- 
selves do  not  want  to  believe  that  they  have  to 
deal  with  a mental  case.  The  family  physician 
seeks  to  cater  to  their  views  and  to  their  no- 
tions and  the  result  is  the  patient  is  kept  at 
home  until  it  is  too  late  for  anything  to  be 
done  in  that  case  and  the  patient  is  finally  com- 
mitted to  a private  or  public  institution. 

Another  point,  which  is  not  directly  pertinent 
to  the  subject  of  the  essay,  is  one  which  occurs 
to  me  right  now.  I want  to  sound  a note  of 
warning  against  the  use  of  preparations  of 
opium  in  mental  diseases.  If  lyou  have  a men- 
tal case  at  home  that  does  not  sleep,  who  is 
restless,  who  is  nervous,  do  not  give  that  pa- 
tient morphine.  If  you  do  you  will  increase  the 
nervousness,  you  lock  up  the  secretions  and 
when  finally  the  patient  is  committed  to  an  in- 
stitution, a great  deal  of  the  work  that  ought 
to  have  been  done  at  home  has  to  be  done  there. 
Frequently  lasting  injury  or  dajnage  is  done. 
You  should  strive  to  kee^>  the  patient’s  bowels 
open  freely,  and  right  there  I must  go  back  to 
the  method  that  was  practiced  in  the  South 
many  years  ago.  I want  to  say  a word  or  two 
with  reference  to  the  use  of  calomel.  I never 
hesitate  to  give  these  patients  ten  or  fifteen 
grains  of  calomel  at  a dose  and  I want  to  say 
to  you  that  if  you  only  use  two  or  three  grains 
you  will  not  get  results.  We  have  been  taught, 
believed,  and  I have  thought  that  if  we  gave  five 
or  ten  grains  of  calomel  we  only  got  absorbed 
one-half  or  one  grain.  If  you  give  these  cases 
of  acute  violent  insanity,  or  cases  of  acute 
mania,  small  doses  of  calomel,  you  will  not  get 
any  results  at  all.  Give  it  like  the  old  South- 
ern doctors  gave  it  in  malaria  years  ago,  name- 
ly, in  ten  or  fifteen  grain  doses,  and  you  will 
get  the  patient  to  sleep  very  quickly  and  many 
of  those  patients  you  send  to  an  asylum  will  not 
have  to  go  there  at  all. 

George  B.  Sprague,  Lexington:  I want  to 

congratulate  Dr.  Wiley  and  the  Association  on 
this  excellent  paper.  I wish  the  members  of  the 
State  Medical  Association  and  the  entire  pro- 


fession appreciated  more  keenly  the  general 
value  of  a special  subject  such  as  this.  It  is 
not  a matter  that  should  concern  or  chiefly  in- 
terest the  alienist  or  psychiatrist,  but  one  that 
is  of  vast  importance  to  every  physician  and 
every  citizen  of  the  state.  Insanity  is  on  the 
increase  here  as  elsewhere,  so  that  we  now  have 
in  Kentucky  one  insane  person  to  every  five 
hundred  inhabitants.  We  have  a larger  per- 
centage of  the  chronic  insane,  and  I mean  by 
that  hopelessly  insane,  in  Kentucky  than  in 
some  other  states. 

The  condition  which  we  call  dementia  pre- 
cox is  of  unusual  prevalence  in  our  state  going 
to  make  up  the  population  of  our  asylums,  con- 
stantly demanding  more  room  and  more  expense. 
We  ought  to  have,  therefore,  a means  of  early 
diagnosis  in  cases  of  insanity,  not  only  for  the 
sake  of  the  individual  who  may  be  treated  early 
and  cured,  but  for  the  sake  of  the  Common- 
wealth, for  every  chronic  insane  patient  is  es- 
timated to  cost  the  state  about  six  thousand 
dollars  during  his  asylum  residence.  In  this 
particular  class — dementia  precox — our  earlier 
conception  of  it  was  that  it  was  due  to  a lack 
of  intellectual  or  cerebral  vitality,  but  now  we 
are  told  that  this  is  not  the  case  and  that  it  is 
due  to  auto-intoxication.  Berkley,  of  Baltimore, 
and  two  or  three  other  men  have  been  operat- 
ing on  these  cases,  removing  the  thyroid  and  get- 
ting most  brilliant  results.  We,  in  Kentucky, 
ought  to  recognize  that  work.  We  ought  to 
have  a psychopathic  hospital  where  the  early 
cases  can  be  sent  from  all  over  the  state  for  ex- 
pert observation  and  treatment.  We  ought  to 
have,  as  the  essayist  urged  and  suggested,  more 
teaching  of  psychiatry  in  our  medical  colleges, 
so  that  every  graduate  of  medicine  in  the  State 
of  Kentucky  should  be  enabled  to  recognize  a 
case  of  insanity  in  its  incipiency.  We  ought  to 
have  some  modern  commitment  law  for  the  in- 
sane instead  of  the  archaic  'and  obselete  arrange- 
ment we  now  have  of  trial  by  jury  as  though 
these  people  were  criminals.  At  present,  it  is 
true  that  theie  is  not  a man  in  our  State  asy- 
lums for  the  insane  who  is  a trained  alienist. 
There  is  not  a man  who  can  surely  recognize  the 
special  form  of  a case  of  insanity  unless  it  is 
more  or  less  typical.  Very  frequently  hopeless 
cases  of  paresis  are  being  discharged  as  recov- 
ered from  the  Kentucky  asylums  because  they 
have  reached  the  stage  of  remission.  They  have 
recovered  from  their  melancholia  or  mania  as 
the  early  symptoms  suggested.  We  ought, 
therefore,  to  stir  up  our  profession  and  the  cit- 
izens of  the  state  to  come  to  a realization  of 
this  as  a matter  that  concerns  the  whole  State 
and  entire  profession,  and  not  merely  a subject 
which  concerns  a few  who  are  particularly  in- 
terested in  it.  . 

J.  G.  Carpenter,  Stanford:  It  seems  to  me 

the  general  practitioner  should  be  an  alienist 
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and  of  ^11  men  he  should  be  an  all-round  speci- 
alist. Every  year  I see  patients  with  mental 
aberration  who  are  on  the  border-line  of  in- 
sanity and  who,  with  proper  and  early  treat- 
ment, could  be  restored  to  health  and  allowed 
to  remain  at  home.  It  is  surprising  how  many 
of  these  patients  there  are  all  over  the  land. 
We  have  mental  aberration  from  eye  troubles, 
deflected  septa,  chronic  dyspepsia,  auto-intoxi- 
cation, kidney  trouble  and  even  from  rectal 
trouble  and  from  urethral  strictures,  and  if  we 
will  hunt  out  the  cause  we  will  find  a reflex  ir- 
ritation somewhere,  or  that  the  patient  has 
autointoxication  and  by  finding  the  cause  and 
removing  it  we  will  be  able  to  cure  many  of 
these  patients  at  home  and  they  will  not  have 
to  be  committed  to  an  asylum.  So,  I think  the 
whole  profession  should  wake  up.  Let  us  keep 
these  patients  at  home  so  that  the  alienist  will 
not  have  a chance  to  cure  them.  Let  us  go  to 
■work  early  in  this  matter. 

Curran  Pope,  Louisville:  Early  diagnosis  in 

mental  diseases  means  early  treatment,  and 
early  treatment  frequently  means  cure. 

I simply  want  to  call  attention  to  two  or 
three  points  which  seem  to  have  become  thor- 
oughly saturated  in  the  minds  of  the  non-spe- 
cialistic  part  of  the  medical  profession,  that  as 
soon  as  a diagnosis  of  any  phase,  form  or  char- 
acter of  mental  trouble  is  made,  the  word  hope- 
lessness is  immediately  written  upon  the  case. 
No  attempt  is  made  to  realize  that  the  many 
phases  and  forms  of  mental  disease  are  nothing 
more  than  an  expression  of  a discorded  condi- 
tion of  the  cerebrum  just  as  we  would  recognize 
a disordered  condition  of  the  liver.  We  cer- 
tainly do  not  stop  work  the  moment  we  recog- 
nize any  disorder  in  any  other  organ  save  that 
of  the  highest  organ  of  mankind.  It  is  in  the 
border-line  cases  that  we  find  the  greatest  mis- 
takes are  made  and  the  greatest  harm  is  done. 
In  the  hands  of  the  expert  alienist,  in  the  hands 
of  those  of  us  who  care  to  take  the  trouble  to 
make  psychic  analyses  of  the  conditions  of  pa- 
tients by  the  later  methods,  both  those  of  the 
foreign  and  American  scientists,  we  frequent- 
ly find  “blocked  states  in  the  brain,”  as  Mun- 
sterburg  expresses  it.  When  given  free  passage, 
as  in  hysteria  or  some  other  border-line  neuro- 
sis, we  find  patients  are  rapidly  and  quickly  re- 
stored to  health.  These  are  the  cases  the  gen- 
eral practitioner  should  recognize  in  the  early 
stages  and  should  send  them  where  they  can  re- 
ceive the  latest  and  best  psychiatric  treatment. 
I would  like  to  remark  in  this  connection  that 
I do  not  believe  the  blame  for  the  failure  to 
c re  a good  many  of  these  cases  should  be  laid 
to  the  door  of  the  poor  general  practitioner.  He 
is  told  that  he  makes  so  many  mistakes.  I be- 
lieve a good  deal  of  it  lies  with  the  legislative 
bodies  and  upon  the  people  of  the  State  of  Ken- 
tucky. (Applause.)  The  modern  treatment  of 


mental  troubles  is  not  given  in  any  asylum  or 
hospital  in  the  State  of  Kentucky  which  is  un- 
der the  care  of  the  State.  You  have  nothing  but 
jailers,  you  have  custodians  for  your  insane  and 
not  doctors  who  are  applying  modern  methods 
of  tieatment,  and  I do  not  mean  to  reflect  on 
the  present  medical  staff.  It  is  not  the  doctor 
who  has  failed  to  make  a diagnosis,  but  you 
have  failed  in  that  you  have  not  impressed  the 
legislators  with  the  fact  that  Kentucky  needs 
to  come  to  the  front,  instead  of  being  in  the 
back  or  dark  ages.  Our  legislators  know  abso- 
lutely nothing  about  the  modern  treatment  of 
these  ailments.  Where  is  mania  in  this  state 
treated  by  the  neutral  bath?  Where  are  melan- 
cholia and  mania  and  other  troubles  treated  by 
hydrotherapy?  Twenty  years  ago  I saw  this 
treatment  in  the  Bethleham  Hospital  in  Eng- 
land and  there  is  no  excuse  for  it  not  being 
practiced  in  this  state  in  our  institutions.  For- 
eign alienists  have  used  it  for  years,  but  we 
have  been  simply  sitting  in  a state  of  “innoc- 
uous desuetude”  and  refusing  to  accept  mod- 
ern methods.  If  our  surgeons  had  done  the 
same  thing  they  would  not  have  opened  one  ab- 
domen where  they  open  five  hundred  today.  I 
say  this  to  your  shame  as  well  as  to  my  own. 

I want  to  differ  with  Dr.  Board  when  he 
says  that  opium  should  never  be  administered. 
I am  absolutely  certain  that  small  doses  of 
opium  in  cretain  cases  will  relieve  the  psychic 
pain  and  opium  makes  the  patient  more  amen- 
able to  other  treatment.  Opium,  just  as  calo- 
mal,  just  as  quinine,  just  as  iron,  or  just  as  hy- 
drotherapy, has  its  reasonably  rational  in  its 
proper  place  and  should  be  usod  not  because 
you  have  labelled  the  disease  this  or  that,  but 
because  intelligent  study  of  the  case  shows  the 
correct  indication  when  to  administer  this  drug. 
Undoubtedly  its  use  is  abused  by  a great 
many  practitioners.  Nevertheless,  opium  has  its 
uses  even  if  it  is  very  much  abused,  like  every- 
thing else.  Food  has  its  uses  and  every  man  in 
the  house  abuses  food. 

E.  M.  Wiley,  (closing)  : I doubt  if  there  is  a 
gentleman  in  this  hall  who  ever  saw  an  insane 
case  when  he  Avas  a medical  student.  I have 
never  met  one  who  has  seen  such  a case  in  a 
clinic. 

With  reference  to  the  remarks  made  by  Dr. 
Carpenter  who  believes  that  a great  many  men- 
tal diseases  can  be  corrected  by  surgery,  I have 
no  doubt  he  is  correct  in  many  ways,  but  he 
Avill  have  to  do  his  surgery  lower  down  on  the 
degenerate  class  I described,  namely,  asexuali- 
zation. The  time  is  coming  when  that  will  have 
to  be  done.  In  our  reform  schools  in  Lexing- 
ton one  could  do  more  for  this  state  than  in 
any  other  reformatory  that  now  exists.  And  if 
this  society  does  not  get  behind  that  mo\rement 
and  push  it  along  we  will  be  considered  back 
numbers.  Asexualization  is  being  practiced  at 
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Jeffersonville,  Indiana.  This  operation  has 
beeh  done  on  at  least  one  thousand  boys  and  the 
results  will  show  the  benefits  of  it  later  on. 

The  alcohol  question  is  one  of  vast  import- 
ance, as  are  also  the  diagnosis  and  treatment  of 
these  mental  troubles.  Vasectomy  or  asexuali- 
zation does  not  injure  young  men  in  any  way, 
it  does  not  injure  their  usefulness,  but  it  does 
pi  event  future  trouble  which  is  of  such  great 
importance  to  the  community. 

Dr.  Pope  is  correct  in  stating  that  our  insti- 
tutions are  back  numbers  in  the  way  of  treat- 
ment. In  my  short  career  in  asylum  work  I 
have  instituted  hydrotherapy  treatment  with 
marvelously  good  results.  But  our  only  hope  in 
adopting  and  putting  into  effect  modern  meth- 
ods of  treatment  is  for  this  society  to  get  be- 
hind the  legislature  and  the  medical  colleges. 
We  should  utilize  these  societies  for  clinical 
purposes.  Every  young  man  now  graduating 
from  a medical  school  should  be  taken  to  an 
asylum  once  a week  to  attend  clinics  and  to  see 
these  border-line  cases.  At  present  there  are  no 
such  opportunities  offered.  These  patients 
should  be  brought  to  the  clinics  and  medical 
students  should  be  taught  to  recognize  them  in 
their  incipiency.  They  must  be  taught  to  do 
something  for  these  children.  We  need  insti- 
tutions to  educate  and  train  and  develop  these 
children.  Take  the  neurotic  child,  the  defective 
child  in  the  public  schools,  the  child  who  is  un- 
able to  keep  up  with  its  studies,  who  is  over- 
taxed, who  is  over-worked,  who  is  not  develop- 
ed physically  or  mentally  as  it  should  be.  The 
excessive  labor  required  by  the  public  school 
system  is  too  much  for  the  neurotic  or  degen- 
eiate  child  who  attends  the  public  schools. 
When  the  children  of  poor  people  are  put  in  the 
public  schools  and  are  over-worked  and  unde- 
veloped, they  make  degenerates  and  have  a bad 
heredity.  The  particular  -point  I (want  to  im- 
press upon  the  medical  schools  is  to  get  to  work 
on  that  one  feature  and  do  so  at  once. 


THE  FIRST  INTERVIEW  WITH  THE 
PATIENT* 

By  J.  L.  Atkinson,  Campbellsville. 

Treating  the  sick  is  the  highest,  noblest, 
and  most  humane  of  secular  callings.  The 
mission  of  the  physician  brings  him  into 
closer  relationship  with  humanity  than  can 
be  attained  in  any  other  profession,  business, 
calling  or  trade. 

The  Divine  call  to  preach  the  gospel  of 
Christ,  and  light  the  pathway  of  the  erring 
human  race  to  the  portals  of  eternal  day,  is 
the  highest  that  is  heard  by  mortal  man ; 
since  the  welfare  of  the  living  soul,  through 
the  endless  years  of  eternity,  is  ' of  much 
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more  importance  than  the  'welfare  of  the 
body,  for  the  short  space  of  time  allotted  to 
man  on  earth.  Yet,  the  preacher  or  priest, 
in  his  heart  to  heart,  soul  to  soul  conference 
with  his  parishioner,  fails  to  enter  into  the 
confident  relationship,  and  sound  the  depth 
of  human  frailty  that  the  trusted  physician 
does. 

The  lawyer  must  secure  the  confidence  of 
his  client  to  be  in  position  to  render  his  best 
service,  but  there  are  certain  private  cham- 
bers that  do  not  open  to  his  password,  which 
will  readily  open  to  the  physician  who  can 
and  does  press  the  button  that  is  connected 
with  the  holy  of  holies,  of  the  patient’s  con- 
fidence. 

The  moral  sinner  feels  that  what  he  fails 
to  carry  to  his  earthly  spiritual  adviser,  can 
be  carried  to  a higher  court  in  secrecy ; but 
the  physical  sinner,  the  sick  man,  feels  that 
when  he  appeals  to  his  physician  he  is  be- 
fore the  highest  court,  and  his  case  must  be 
made  complete  for  the  final  hearing. 

The  physician  who  fails  to  secure  the  full 
and  complete  confidence  of  his  patient  is 
handicapped,  and  the  patient,  who  with- 
holds such  confidence,  cannot  expect  the  full 
benefit  of  the  knowledge  and  skill  of  his 
medical  adviser. 

You  will  ,please  pardon  the  digression,  but 
I want  to  say  that  the  man  who  adopts  the 
profession  of  medicine,  and  follows  it  as  a 
life  work,  should  never  do  so  merely  from  a 
mercenary  or  money-making  motive.  He 
should  realize  that  he  has  a mission  in  life, 
and  that  mission  is  service  to  suffering  hu- 
manity. This  does  not  mean  that  the  man 
who  leads  the  life  of  self-abnegation,  and 
constant  devotion  to  the  physical  welfare  of 
his  fellow  beings,  should  do  this  without  re- 
gard to  material  remuneration.  We  have  the 
highest  authority  for  the  adage,  “the  labor- 
er is  worthy  of  his  hire,”  and  this  certainly 
applies  to  the  conscientious  physician.  The 
physician  should,  however,  earn  his  “hire” 
by  doing  his  whole  duty,  and  rarely  is  he 
neglected  in  this  respect  by  his  patients,  if 
he  gives  the  best  he  has  in  skill  and  atten- 
tion. 

Ths  physician  should  be  a man  of  many 
parts,  and  many  virtues.  That  he  should  be 
wise  and  learned  passes  without  question. 
He  should  be  kind,  patient,  sympathetic  an  1 
charitable,  and  at  the  same  time  he  should 
be  firm,  fearless  and  masterful.  Above  ev- 
erything else  he  should  be  able  to  keep  his 
own  counsel  and  should  have,  within  him- 
self, a capacious  and  well  guarded  closet, 
with  a combination  lock,  for  the  safe-keeping 
of  the  confidential  communications  of  his  pa- 
tients. The  man  who  assumes  the  responsi- 
ble position  of  medical  adviser,  should  rec- 
ognize the  fact  that  he  is  not  only  entrusted 
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with  the  physical  being — the  life  itself  of  his 
patient — but  also  a reputation,  a “good 
name,”  may  be  placed  in  his  keeping;  and 
the  physician  who  betrays  such  a trust  is  a 
traitor  to  his  patient,  and  a dishonor  to  his 
profession. 

The  family  physician  who  has  attended 
the  mother  through  her  many  physical 
trials,  who  knows  the  inside  history  of  the 
ills  that  have  befallen  the  father,  who  has 
nursed  the  children  through  the  various  ail- 
ments of  infancy  and  childhood,  and  has 
been  tx*ue  to  his  trust,  has  the  full  confi- 
dence of  the  whole  family;  and  this  confi-‘ 
dence  in  his  ability,  frequently  has  as  much 
to  do  with  the  successful  management  of 
their  diseases,  as  his  skill  in  applying  his 
remedies. 

The  physician  seeing  his  patient  for  the 
first  time,  has  before  him  a human  organ- 
ism about  which  he  knows  nothing,  except 
the  general  similitude  to  other  bodies  of  like 
nature.  He  knows  nothing  of  the  tempera- 
ment and  idiosyncrasies  of  his  patient,  and 
what  is  of  equal  importance,  he  cannot  im- 
mediately command  the  confidence  that  is  so 
important,  between  the  patient  and  medical 
adviser. 

He  may  have  an  accurate  knowledge  of 
the  human  machinery  in  general,  but  this  in- 
dividual machine  is  one  that  may  have  its 
own  peculiarities  of  construction,  and  meth- 
ods of  activity.  The  mental  part  of  man  has 
such  control  over  the  physical  activities  of 
the  body,  that  each  is  a part  of  the  whole, 
and  the  physician  must  consider  the  sum  of 
the  mental  and  physical  man. 

No  two  faces  are  exactly  alike,  and  we 
find  no  two  individuals  alike  mentally  or 
physically.  Spencer  truly  said: 

“For  of  the  soul  the  body  form  doth  take, 
The  soul  is  form  and  doth  the  body  make.” 

We  may  make  minu  synonymous  with 
soul  and  say  the  body  takes  form  and  indi- 
viduality from  the  mind. 

It  is  the  wise  physician  who  learns  to 
know  his  patient  physically,  mentally  and 
morally,  and  it  is  the  tactful  physician  who 
can  and  does  win  complete  confidence. 

The  sum  of  my  argument  is  that  at  the 
first  interview  with  the  patient,  the  physician 
should  begin  his  examination  in  such  a man- 
ner as  will  put  his  patient  entirely  at  ease, 
and  in  a confidential  state  of  mind,  and  then 
summon  all  his  knowledge  and  skill  to  his 
aid,  in  making  the  necessary  examination. 
This  examination  should  be  systematic,  and 
he  should  determine  the  normal  condition, 
and  then  what  departures  from  the  normal 
may  exist. 

Most  every  sick  man  has  an  exaggerated 
idea  of  the  gravity  of  his  illness,  and  wheth- 
er the  malaciy  be  grave  or  trivial,  wants  the 


undivided  attention  of  his  medical  attend- 
ant. In  all  consultations  the  physician 
should  give  himself  entirely  to  the  case  be- 
fore him,  and  this  applies  to  the  first  inter- 
view with  more  force  than  to  subsequent  in- 
terviews ; both  because  the  physician  has  a 
more  complex  problem  to  solve,  and  because 
of  the  mental  effect  on  the  patient. 

I shall  not  give  you  any  set  rules  or  for- 
mulae for  conducting  the  examination  at  the 
first  interview.  Every  physician  who  is 
truly  interested  in  his  wTork,  and  who  is  in- 
terested, as  he  should  be  in  the  welfare  of 
his  patient,  can  and  will  conduct  the  exami- 
nation according  to  his  judgment  in  the  in- 
dividual case. 

I will,  however,  append  a few  suggestions 
that  will  apply  to  all  cases.  Meet  your  pa- 
tient pleasantly,  and  show  him  that  you  are 
taking  a real  interest  in  his  case.  Obtain  as 
complete  family  and  personal  history  as  pos- 
sible, and  make  the  physical  examination 
thorough  and  critical.  Do  not  form  conclu- 
sions from  insufficient  data,  but  be  sure  you 
are  right  before  making  a positive  diagnosis. 

If  the  diagnosis  cannot  be  positive,  be 
honest,  with  your  patient,  and  inform  him 
that  his  case  will  require  further  study. 

By  doing  this  you  will  save  yourself  the 
humiliation  of  probably  having  to  change 
your  diagnosis,  and  losing  the  confidence  of 
your  patient. 

Most  sick  people  are  anxious  for  a diag- 
nosis, but  they  never  lose  confidence  in  the 
doctor  who  studies  a case  closely  before  mak- 
ing a diagnosis. 

DISCUSSION. 

T.  A.  Frazer,  Marion:  There  is  one  very  im- 

portant point  in  the  first  interview  with  the 
patient  that  is  often  overlooked  ‘by  many  of  us. 
We  take  it  for  granted  that  in  the  first  inter- 
view with  the  patient  we  are  unacquainted  with 
his  physical  being.  We  are  unacquainted  with 
the  defects  that  may  exist.  We  do1  not  know 
hew  far  from  normal  his  physical  condition  may 
be  and  we  often  fail  to  go  into  the  family  his- 
tory as  we  should  do.  One  of  the  most  import- 
ant things  in  the  interview  with  the  patient  is 
to  get  a correct  family  history.  We  should  re- 
alize that  the  family  history  when  told  is  only 
half  told.  It  takes  skill,  it  takes  perseverance, 
it  takes  careful  study  to  get  the  family  history 
of  the  average  man  or  woman  and  we  should 
never  tire  in  our  efforts  to  reach  the  vital 
points  in  the  family  history  and  in  the  first  in- 
terview the  first  impression  that  is  made  on  us 
by  our  patient  will  often  guide  us  throughout  the 
management  and  treatment  of  the  cases.  There- 
fore, I want  to  impress  on  the  doctors  of  Ken- 
tucky the  necessity  of  a careful,  painstaking 
study,  not  only  of  the  patient,  but  of  the  fam- 
ily history.  We  often  get  points  by  careful  in- 
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terrogation,  by  cross-examination,  as  the  lawyer 
would  say,  we  often  elicit  points  that  would  be 
entirely  overlooked  by  the  direct  examination. 

The  paper  was  a good  one.  I endorse  what 
the  author  has  said  and  I believe  it  is  a contri- 
bution of  much  importance.  This  is  a subject 
which  we  are  prone  to  pass  up  with  but  little 
thought  and  we,  as  physicians,  should  remember 
that  it  is  a knowledge  of  the  little  things  that 
enables  us  to  make  our  diagnosis.  It  is  the  lit- 
tle points,  the  little  impressions  we  get  here 
and  there  that  enable  us  to  make  our  diagnosis 
and  we  should  never  consider  anything  in  the 
personal  or  family  history  too  trivial  to  make  a 
note  of. 

Curran  Pope,  Louisville:  This  is  too  good  a 

paper  for  us  to  pass  without  more  discussion. 
Confidence  is  not  alone  necessary  between  doc- 
tor and  patient,  but  it  is  the  absolute  founda- 
tion of  life.  If  a banker  has  not  confidence  in 
his  operator,  business  ceases.  If  the  business 
man  has  not  confidence  in  his  merchant,  then 
trade  stops,  and  so  it  goes.  Of  all  others  the 
physician  should  seek  not  only  to  gain  confi- 
dence, but  the  intimate  confidence  of  his  pa- 
tient. A careful  study  of  mankind  is  undoubt- 
edly man,  paraphrasing  a little  my  namesake. 
There  is  no  question  but  what  if  we  study  the 
individual  carefully  and  thoughtfully,  particu- 
ularly  if  we  study  him  or  her  while  she  is  pour- 
ing out  that  voluble,  disconnected,  chaotic 
statement  of  how  the  case  impresses  her,  to 
whom  the  minor  symptoms  are  accentuated  and 
the  major  symptoms  neglected,  we  can  obtain 
valuable  information,  but  out  of  this  mixture 
the  physician  must,  in  his  relation  to  the  pa- 
tient, pick  the  wheat  from  the  chaff  and  must  at 
the  same  time  do  it  with  such  skillful  touch, 
■with  such  discerning  judgment,  that  he  does  not 
in  the  slightest  degree  upset  the  individual  in 
any  possible  way.  It  is  a very  nice  and  deli- 
cate psychological  problem,  this  playing  upon 
the  harp  of  a thousand  strings  of  the  emotion, 
playing  a tune  the  melody  of  which  will  give 
you  the  keynote  of  the  internal  feelings  of  the 
individual.  At  the  first  interview  with  the  pa- 
tient it  is  necessary  to  use  tact  and  judgment, 
gentleness  and  firmness,  all  the  elements  that 
go  to  make  up  the  essential  part  and  parcel  of 
the  individual  being  treated.  Some  of  them 
naturally  rub  the  wrong  way  when  we  come  in 
contact  with  them.  With  these  people  we  are 
never  successful,  because  fur  looks  best  when 
it  is  smoothed  down  nice  and  glossy,  and  that 
is  why  we  want  patients  to  look  just  as  mag- 
nificapt  as  any  animal  does  when  it  leaves  the 
stable  well  groomed. 

J.  A.  Stucky,  Lexington : This  topic  ought  to 

be  thoroughly  considered  by  the  younger  mem- 
bers of  the  profession.  I believe  there  is  a lit- 
tle danger  in  the  suggestion  made  by  the  first 
speaker  and  that  is  in  digging  up  ancient  his- 


tory, that  is,  what  the  grandfather,  what  the 
grandmother  and  the  mother,  etc.,  died  of.  I 
shall  not  touch  on  this  phase  of  the  subject,  be- 
cause there  is  danger  of  going  into  the  question 
of  heredity  versus  environment.  It  seems  to 
me  that  the  first  thing  we  want  to  impress  a 
patient  with  is  that  I am  interested  in  you.  I 
am  interested  in  what  is  the  matter  with  you 
and  never  mind  your  mother.  What  did  you 
come  here  for.  We  should  impress  the  patient 
with  our  candor  and  honesty  in  the  first  place, 
and  in  the  second  place  with  our  ability  to 
combat  that  trouble,  whatever  it  may  be.  So 
many  of  our  patients  come  to  us  with  a fixed 
impression  and  say  that  because  my  mother  had 
this  or  that,  or  my  grandmother  had  this  or 
that  disease,  I’ve  got  to  have  it  and  that,  there- 
fore, there  is  nothing  for  me  except  temporary 
relief.  We  must  give  them  our  confidence.  We 
must  get  their  confidence  and  we  must  give 
them  our  candor.  There  is  nothing  that  peo- 
ple like  better  than  absolute  candor.  We  do 
not  live  in  an  age  of  uncertainty.  There  are 
very  few  things  now  we  cannot  tell  our  patients 
that  .we  know  about,  and  it  seems  to  me  one  of 
the  first  things  we  should  impress  upon  them 
is  this:  “I  am  here  to  see  you,  or  you  are  here 
to  see  me.”  Now,  what  is  the  matter  with  the 
patient.  It  is  very  essential  to  know  that.  There 
is  danger,  however,  of  going  too  far  back  into 
the  family  history.  I do  not  believe  we  inherit 
anything  we  cannot  overcome.  There  may  be 
one  or  two  things  we  have  inherited  and  the 
question  that  confronts  us  as  medical  practition- 
ers is  to  change  the  environments  of  our  pa- 
tients more  than  the  question  of  heredity.  (Ap- 
plause.) 

THE  TREATMENT  OF  MUTILATED 
EXTREMITIES* 

By  R.  C.  McChord,  Lebanon. 

It  is  not  my  purpose,  in  the  time  allotted, 
to  consider  the  methods  to  be  adopted  in  the 
treatment  of  mutilated  extremities  particu- 
larly, but  rather  to  impress  on  you  the  nec- 
essity of  more  conservative  action,  in  their 
treatment. 

Antiseptics  and  asepsis  in  surgery,  has 
advanced  to  such  an  extent,  that  whilst  it 
has  made  the  surgeon  bold  to  undertake  and 
to  carry  out  many  operations  that  hitherto 
were  considered  unsafe,  yet  it  should  carry 
with  it  the  great  lesson  of  conservatism,  re- 
membering that  in  dealing  with  mutilated 
extremities,  severed  legs,  arms,  fingers,  or 
toes,  never  grow  back,  and  a conscientious 
surgeon  should  hesitate  and  weigh  well  the 
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conditions  before  he  condemns  these  mem- 
bers to  amputation. 

He  who  saves  a limb  is  a better  surgeon 
than  he  who  amputates;  for  it  takes  judg- 
ment, skill,  and  at  times,  a large  degree  of 
courage  not  to  amputate.  The  surgeon  is 
both  judge  and  jury  in  these  cases,  and  in 
making  his  decision,  he  should  first  consider 
the  risk  to  life,  and  the  chances  of  saving 
the  member  in  a useful  condition.  Hasty 
amputations  should  never  be  done.  Bleeding 
vessels  should  be  ligated,  if  possible,  instead 
of  applying  the  tourniquet  in  first  aid  dress- 
ings, because  the  tourniquet  seriously  inter- 
feres with  the  vitality  of  the  soft  parts,  if  on 
too  long. 

The  bleeding  under  control,  it  is  best  to 
delay  operation  until  preparation  can  be 
made  to  do  the  work,  by  a carefully  planned 
and  perfected  technic. 

A delay  of  a few  hours  can  do  no  harm, 
but  on  the  contrary,  many  advantages  may 
be  obtained  by  the  delay. 

In  considering  the  proposition  as  to 
whether  an  immediate  or  primary  amputa- 
tion should  be  done,  I would  say,  that  when 
there  is  good  circulation  in  the  distal  extrem- 
ity and  the  joint  involvment  is  not  great,  in 
no  case  should  an  immediate  amputation  be 
done,  in  the  upper  extremities  especially, 
even  if  there  is,  great  laceration  of  the  soft 
parts  and  destruction  of  the  shaft  of  the 
bone. 

The  opening  of  a large  joint  does  not 
mean  its  destruction,  nor  does  any  amount  of 
destruction  and  removal  of  the  bones  be- 
tween the  joints  preclude  the  possibilitv  of  a 
reproduction  of  bone,  provided  the  perios- 
teum can  be  preserved. 1 

A few  days’  delay  need  not  materially  add 
to  the  danger  of  an  amputation,  provided 
the  wounds  have  had  proper  drainage  and 
the  necessary  antiseptic  and  aseptic  precau- 
tions have  been  taken.  Then,  too,  by  delay;  if 
an  amputation  should  become  necessary,  fre- 
quently a more  conservative  amputation  can 
be  done,  than  at  first  was  thought  probable. 

The  bold,  dashing  surgeon,  who  amputates 
all  mutilated  extremities,  is  like  the  Belly 
Ripper  of  a few  years  ago,  who  removed  his 
ovaries  by  the  hundreds.  Both  are  relics  of 
the  past. 

I will  admit,  that  in  the  eyes  of  the  public, 
it  adds  much  to  a surgeon’s  immediate  repu- 
tation to  amputate  and  get  his  patient  well 
in  a few  days  than  it  does  to  save  a limb, 
wholly  or  in  part  in  a distorted,  but  useful 
condition;  but  what  of  the  future? 

The  manufacturers  have  done  much  to 
make  artificial  limbs  comfortable  and  useful, 
but  nothing  artificial  can  scarcely  in  a 
measure,  take  the  place  of  even  a distorted 
natural  member. 


The  point  of  election  for  amputations 
shquld  be  carefully  considered,  with  a view 
of  the  necessity  of  wearing  an  artificial  limb, 
and  on  this  point  we  can  learn  much  from 
the  experience  of  those  whose  duty  it  is  to 
make  and  fit  them. 

The  loss  of  skin  is  quite  a factor  in  esti- 
mating the  prognosis,  in  mutilated  extrem- 
ities and  when  it  is  but  slightly  injured,  ex- 
treme lacerations  of  the  muscles  and  com- 
minuted bone,  may  be  dealt  with  safely, 
whilst  on  the  contrary,  a much  less  lacera- 
tion of  the  soft  tissues  and  bone,  with  the 
skin  destroyed,  would  make  the  prognosis  ex- 
ceedingly grave. 

When  the  wound  is  not  too  extensive  and 
can  be  made  aseptic,  the  loss  of  the  soft 
parts  can  be  supplied  by  Schede’s  method  of 
utilizing  the  moist  blood-clot,  even  if  the 
skin  has  been  destroyed.  In  a paper  read 
before  this  association  several  years  ago,  I 
called  your  attention  to  the  utility  of  the 
moist  blood- clot,  as  had  been  suggested  by 
Schede,  which  made  it  possible  to  heal 
wrnunds  without  suppuration,  consequent  on 
injury  or  operation,  when  extreme  loss  of 
substance  precluded  approximation  of  their 
walls. 

I then  stated  that  I believed  the  method 
was  susceptible  of  a larger  application  than 
had  been  in  vogue  heretofore,  and  for  several 
years,  I had  used  it  successfully  in  the  treat- 
ment of  lacerated  wounds  of  the  soft  parts 
with  destructive  loss  of  tissue,  and  called 
especial  attention  to  its  application  in  the 
treatment  of  wounds  on . the  fingers,  where 
the  soft  parts  had  been  torn  loose  or  sever- 
ed from  the  bone. 

A more  extended  experience  since  has  con- 
vinced me  more  than  ever  before,  of  i,ts  great 
utility. 

To  successfully  apply  this  method,  it  is 
necessary  to  have  an  aseptic  wound,  and  a 
well-formed  blood-clot  to  fill  up  the  defects. 
Immediately  over  this,  and  projecting  slight- 
ly beyond  its  edges,  is  laid  a suitably  trim- 
ed  piece  of  thin  rubber  tissue,  previously 
soaked  in  an  antiseptic  fluid.  Over  this  is 
placed  several  layers  of  dry  antiseptic  or 
sterile  gauze  and  the  whole  is  well  enveloped 
in  an  ample  covering  of  dry  dressings.  The 
film  of  rubber  tissue  will  preserve  the  under- 
lying clot  in  a moist  condition,  and  the  outer 
dressings  will  absorb  gnd  render  innocuous 
the  surplus  blood  and  serum.  This  dressing 
may  be  allowed  to  remain  on  until  cicatriza- 
tion is  complete,  or  if  the  outer  dressings 
should  become  hard  and  stiff  from  the  dried 
blood  and  serum,  the  -whole  dressing  may  be 
replaced  under  strict  aseptic  precautions,  be- 
ing careful  not  to  break  the  blood-clot. 

The  results  have  been  very  gratifying  to 
me  and  it  is  astonishing  with  what  rapidity 
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the  blood-clot  is  transformed  into  new  living 
tissue,  only  a few  days  being  necessary  to 
effect  the  transformation.  This  subject  of 
treating  mutilated  extremities,  is  one  of 
great  importance,  especially  to  the  general 
practitioner  and  the  young  surgeon,  and  in 
view  of  the  au  vances  that  have  been  made  in 
surgical  technic,  I would  ask,  are  we  not  as 
(surgeons,  amputating  more  mutilated  ex- 
tremities than  we  should. 

DISCUSSION. 

W.  E.  Senour,  Bellevue:  The  plea  just  made 

in  this  most  excellent  paper,  for  greater  con- 
servatism in  the  surgery  of  mutilated  extrem- 
ities is  very  timely.  I believe,  and  I am  as- 
sured from  past  experience,  that  the  removal  of 
three-fourths  of  the  mutilated  extremities  can 
be  avoided  if  proper  tact  and  skill  and  the  ex- 
ercise of  good  judgment  in  these  cases  are  car- 
ried out.  Many  cases  that  come  into  our  hos- 
pitals suffering  from  severe  shock,  where  the  re- 
sisting power  of  the  patient  is  at  its  lowest  ebb, 
should  have  their  resisting  power  increased  to 
such  an  extent  as  to  put  the  patients  in  the 
best  possible  condition  before  these  extremities 
are  removed.  Not  only  that,  but  it  also  gives 
opportunity  to  see  what  the  conditions  are  later. 

In  the  recent  advances  that  have  been  made 
in  abdominal  surgery,  the  surgery  of  mutilated 
extremities  has  been  overlooked.  The  same  in- 
terest is  not  taken  in  that  line  of  surgery  at 
present,  and  the  same  advances  have  not  been 
made  as  in  other  lines  of  surgical  work.  The 
cry  comes  from  all  our  large  manufacturing  cen- 
ters of  this  country,  from  the  surgeons,  and 
f.um  all  those  connected  with  these  large  man- 
ufacturing establishments,  where  these  cases 
occur  more  frequently  than  elsewhere,  for  con- 
servatism in  this  line  of  work.  Again,  I want 
to  say  that  every  surgeon  in  every  case  that 
comes  under  his  notice,  that  is  suffering  from 
mutilated  fingers  or  feet,  toes  or  whatever  the 
case  may  be,  should  give  the  patient  an  oppor- 
tunity and  wait  until  operative  shock  has  sub- 
sided to  see  if  he  cannot  save  that  member. 

I recall  a case  now  that  came  in  our  hospital 
only  a short  time  ago,  where  five  surgeons  were 
present.  Four  of  them  recommended  amputa- 
tion. The  other  held  out  for  giving  the  patient 
more  time.  Three  days  elapsed,  the  condition 
of  that  man’s  extremity  improved,  and  the  en- 
tire hand  was  saved,  much  to  the  credit  of  the 
one  physician  who  pleaded  so  earnestly  and  so 
strongly  to  save  it. 

J.  G.  Carpenter,  Stanford:  I endorse  Dr.  Mc- 

Chord’s  paper.  In  regard  to  the  blood  clot,  it 
is  of  the  utmost  importance  in  the  treatment  of 
compound  and  comminuted  fractures.  If  the 
periosteum  is  destroyed  and  the  ends  of  the 
bone  are  not  kept  moist  by  an  aseptic  blood 
clot,  or  by  antiseptic  irrigation,  the  bones  will 


necrose,  so  that  the  blood  clot  is  of  the  utmost 
importance.  In  compound  comminuted  fractures 
the  fragments  will  also  ulcerate.  Right  here,  I 
will  say  that  in  the  past  it  has  been  the  rule 
to  throw  away  the  spicule  of  bone,  or  to  throw 
away  the  fragments  of  bone,  in  cases  of  com- 
pound comminuted  fractures.  These  fragments 
ought  to  be  preserved,  cleansed  where  they  are 
loose,  antisepticized,  put  in  normal  salt  solu- 
tion, and  kept  at  the  temperature  of  the  blood, 
and  when  the  wound  is  cleansed  and  everything, 
ready  these  fragments  of  bone  should  be  trans- 
planted. If  thex-e  is  not  sufficient  periosteum 
to  cover  the  fragments  of  soft  tissues,  they 
should  be  held  in  place  by  catgut  sutures,  un- 
til Nature  can  take  care  of  them.  Surgeons  in 
the  past  have  thrown  away  these  fragments,  and 
thrown  away  every  particle  of  bone  in  trephin- 
ing the  skull,  but  su,ch  particles  should  be  sav- 
ed, because  they  contain  bone  cells,  osteoblasts, 
which  will  help  to  form  new  bone.  It  has  been 
my  good  fortune,  time  and  again,  to  see  toes 
and  fingers  hanging  by  a mere  piece  of  skin, 
but  by  thoroughly  cleansing  the  parts  and  re- 
sorting to  antisepsis,  I have  saved  these  parts. 
It  is  really  wonderful  what  can  be  done  with 
care  and  patience.  I believe  amputation  should 
be  avoided  wherever  it  is  possible  to  do  so.  Let 
us  do  unto  others  what  we  would  have  done  to 
ourselves.  By  timely  and  judicious  waiting  and 
antisepticizing  the  wound,  we  will  not  only  save 
the  limb  and  life,  but  the  function  of  the  limb, 
and  the  healing  will  be  very  rapid.  It  is  not  so 
much  the  destruction  of  the  bone,  or  where  the 
joint  is  involved,  but  a question  of  how  much 
injury  there  is  done  to  the  soft  tissues,  and 
whether  or  not  the  arteries  which  supply  the 
limbs  are  torn  into.  Is  the  limb  overstretched? 
Is  occlusion  taking  place?  Is  there  a rupture 
of  the  vein?  Is  the  nerve  supply  injured?  We 
should  consider  all  these  things,  and  especially 
the  motor  irritation  of  the  nerve  below  the 
wound.  We  should  consider  the  circulation  be- 
low the  limb.  All  of  these  things  should  aid  us 
to  make  up  our  minds  before  doing  amputation. 

R.  C.  McChord  (closing) : It  was  impossible 

to  touch  on  any  more  than  a few  points,  but  I 
believe  the  more  a man  practices  surgery  the 
more  conservative  he  becomes.  I believe  that  a 
great  many  limbs  are  amputated  that  should 
not  be  amputated.  I recall  a case  that  I pre- 
sented before  the  State  Association  of  Railway 
Surgeons.  I had  read  a paper  on  conservative 
railroad  surgery  at  a meeting  in  Frankfort.  I 
went  home  and  a man  was  brought  into  the  hos- 
pital with  his  forearm  badly  mashed,  there  be- 
ing scarcely  anything  left  with  the  exception  of 
three  inches  of  skin  and  fascia,  but  the  radical 
artery  and  nerve  intact.  I took  the  ground  that 
no  primary  amputation  should  be  done  where 
there  was  circulation  in  the  distal  extremity.  I 
looked  at  the  man’s  arm  and  thought  what  I 
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had  been  talking  about  that  day,  and  a year 
from  that  time  I presented  the  man  as  an  illus- 
tration of  conservative  railroad  surgery.  This 
man  had  his  arm  mashed  off  between  the  bump- 
ers of  the  cars,  and  was  brought  to  me  in  the 
condition  I have  described.  The  bones  were 
fearfully  mutilated.  I took  out  four  inches  of 
both  of  the  bones  of  the  arm,  leaving  the  peri- 
osteum intact,  and  drained  it.  I stitched  the 
muscles  and  tendons  together,  and  greatly  to  my 
surprise  this  wound  healed  almost  entirely  by 
first  intention.  I kept  the  wound  on  a splint 
and  presented  the  man  before  this  association 
practically  with  the  bones  reproduced,  with 
scarcely  one-quarter  inch  of  shortening,  with 
movement  in  his  extremities,  etc.  Unfortunate- 
ly, the  day  before  he  was  exhibited  he  had  fall- 
en out  of  a buggy,  and  partly  refractured  the 
arm  at  the  original  point,  and  the  case  did  not 
make  a good  exhibit.  But  it  only  goes  to  show 
what  we  can  do  in  these  cases,  and  I want  to 
m'ge  upon  the  general  surgeons  here  to  be  more 
conservative  with  reference  to  amputations. 

DELIRIUM  TREMENS* 

By  F.  M.  Stites,  Hopkinsville. 

Delirium  tremens  is  a manifestation  of 
chronic  alcoholism  characterized  by  sleep- 
lessness, loss  of  appetite,  muscular  tremor, 
fever  and  hallucinations. 

All  regular  users  of  alcoholic  drinks  show 
certain  pathological  changes  prominent 
among  which  are  degeneration  of  the  arter- 
ies and  nerve  cells  of  the  brain.  Autopsies 
on  persons  dying  in  delirium  tremens  always 
show  the  pathology  of  chronic  alcoholism 
and  there  is  hyperemia  of  the  brain  and  its 
membranes  and  usually  edema  of  these 
parts,  so  called  “wet  brain.” 

The  prolonged  use  of  alcoholic  drinks  pre- 
pares the  way  for  this  disease  and  an  un- 
usual excess  commonly  followed  by  a shock 
precipitates  the  attack.  The  poisonous  effect 
of  the  alcohol,  defective  elimination  and  im- 
paired nutrition  all  unite  in  its  develop- 
ment. Morphine  and  some  other  drugs  may 
cause  a condition  closely  resembling  delirium 
tfemens,  but  the  essential  element  in  the. 
pathology  of  this  disease  is  the  change  pro- 
duced by  the  long  continued  use  of  alcohol. 

Fear,  anger,  remorse,  the  shock  from  an 
injury,  the  onset  of  an  acute  disease,  or  any 
severe  mental  or  physical  stress,  may  result 
in  an  attack  during  a spree  of  the  chronic 
alcoholic  patient.  The  sudden  withdrawal 
of  the  alcohol  will  not  of  itself  precipitate 
an  attack,  but  withholding  alcohol  from  an 
inebriate  during  a debauch  may  occasion 
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such  violent  excitement  as  to  result  in  de- 
lirium. 

In  cases  developing  gradually,  there  is 
first  loss  of  appetite,  the  patient  sleeps  poor- 
ly and  is  nervous  and  irritable.  Muscular 
tremor  is  frequent  and  in  most  cases  one  of 
the  early  symptoms  and  the  temperature 
may  be  slightly  elevated.  These  early  symp- 
toms may  continue  for  several  days  and  at- 
tract very  little  attention,  for  they  are  pres- 
ent to  some  extent  in  all  the  sprees  of 
chronic  alcoholics.  If  at  this  time  the  pa- 
tient is  taken  in  hand  the  delirium  can 
usually  be  prevented  and  the  disease  cut 
short,  but  left  to  himself,  he  will  try  to  over- 
come these  unpleasant  symptoms  by  increas- 
ing the  amount  of  alcohol  taken.  In  this 
condition  a shock  is  all  that  is  needed  to  pre- 
cipitate active  delirium. 

Even  without  the  shock  the  disease  will 
continue  to  develop  though  the  progress  will 
be  more  gradual.  In  such  cases  patient  first 
sees  harmless  things  such  as  birds  and 
squirrels,  or  people  acting  qiieerly,  or  ob- 
jects in  curious  positions.  He  will  not  be 
greatly  disturbed  by  these  hallucinations 
and  can,  for  a while,  be  convinced  that  what 
he  seems  to  see  does  not  exist. 

Such  hallucinations  may  continue  for 
hours,  but  if  untreated,  the  patient  will,  in 
the  course  of  the  first  night  pass  into  the 
stage  of  active  delirium. 

Night  is  the  most  dreaded  time,  for  dur- 
ing the  hours  of  darkness  the  hallucinations 
are  more  frequent  and  terrifying. 

Watson  well  described  the  mental  condi- 
tion of  the  patient  as  a “busy  delirium.” 

The  ■ early  hallucinations  are  closely  con- 
nected with  recent  events  in  the  patient’s 
life.  The  diseased  visual  center  furnishes  a 
false  and  fantastic  outline  which  the  memory 
associates  with  something  recently  seen  and 
the  excited  imagination  fills  in  the  impos- 
sible details.  With  his  mind  unbalanced 
these  visions  appear  real  to  him  and  he  can- 
not distinguish  between  what  he  really  sees 
and  what  he  thinks  he  sees.  In  fact,  the 
visual  hallucination  seems  more  real  to  him 
than  what  he  actually  sees. 

In  a fully  developed  case  the  objects  seen 
in  the  delirium  all  appear  in  motion  and 
this  somewhat  accounts  for  the  activity  of 
the  patient.  He  is  constantly  trying  to  fol- 
low or  avoid  what  he  seems  to  see. 

From  harmless  or  odd  visions  his  diseased 
mind  and  brain  soon  pass  to  hallucinations 
of  the  most  repulsive  or  dangerous  appear- 
ance. Bugs,  fish,  snakes,  wild  animals,  men 
and  women  engaged  in  disgusting  or  alarm- 
ing occupations  and  objects  of  an  unpleasant 
nature  fill  the  field  of  his  disordered  vision 
and  threaten  him  from  every  side.  Wher- 
ever he  looks  he  seems  to  see  the  very  thing 
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lie  would  avoid  and  lie  cannot  be  convinced 
that  it  is  nothing  but  the  invention  of  a dis- 
eased brain. 

The  bed  covering  and  his  clothing  are  full 
of  slimy,  creeping  things,  and  he  can  even 
feel  them  crawling  over  his  body.  The  rap- 
idly changing  scenes  dance  before  his 
frightened  eyes,  some  of  the  hallucinations 
returning  again  and  again  to  torture  him 
into  an  agony  of  fear.  Escape  from  them 
seems  almost  impossible. 

To  the  muscular  tremor  of  weakness  there 
is  added  the  trembling  of  fear.  Food  is  re- 
jected not  only  on  account  of  complete  loss 
of  appetite,  but  also  because  he  sees  it  teem- 
ing with  insects,  often  colored  red. 

In  the  effort  to  escape  the  patient  may 
not  only  injure  himself,  but  any  one  who  at- 
tempts to  restrain  him,  though  there  is  rare- 
ly if  ever  a homicidal  or  suicidal  tendency 
in  these  cases. 

The  delirium  of  typhoid  fever  or  pneu- 
monia is  ordinarily  more  quiet,  the  delusions 
of  insanity  are  fixed,  but  the  patient  in  de- 
lirium tremens  is  as  one  surrounded  by  all 
the  demons  of  hell,  incarnate  in  the  most 
repidsive  creatures,  all  engaged  in  an  effort 
to  disgust  or  injure  him.  There  may  be  odd 
or  curious  turns  to  the  hallucinations  but 
the  condition  of  the  patient’s  mind  is  one  of 
horror. 

Hallucinations  of  hearing  are  not  so  prom- 
inent as  those  of  vision,  but  most  patients 
hear  threats  or  alarming  noises.  Taste  and 
smell  are  both  perverted  and  paresthesia  is 
common. 

There  may  be  some  anesthesia;  at  any  rate 
the  patient  is  so  absorbed  in  the  ideas  cre- 
ated by  the  hallucinations  that  he  takes  no 
cognizance  of  the  pain  of  a broken  rib  and 
breathes  deeply  in  spite  of  pneumonia. 

The  temperature  in  an  uncomplicated 
case  is  not  high,  varying  from  100  to  102  de- 
grees. If  it  exceeds  103  degrees,  pneumonia 
or  some  other  serious  complication  will  prob- 
ably be  found  present.  The  pulse  is  accel- 
erated at  the  beginning  and  becomes  more 
rapid  and  weak  as  the  disease  progresses. 
Respiration  is  increased  in  frequency.  The 
urine  is  scanty  and  often  contains  albumen. 
The  skin  is  cold  and  moist,  the  perspiration 
being  profuse.  The  tongue  is  tremulous  and 
thickly  coated.  Constipation  is  the  rule. 

The  duration  of  a favorable  case  may  be 
from  one  to  ten  days.  In  fatal  cases  death 
is  due  to  exhaustion  and  is  preceded  by  in- 
creased weakness  of  the  heart,  cyanosis, 
picking  at  the  bed  clothes,  muttering  de- 
lirium and  coma,  which  is  sometimes  pre- 
ceded by  convulsions. 

The  history  will  usually  settle  the  diag- 
nosis. The  acute  insanity  of  alcoholics  is 


easily  distinguished  by  the  fixed  delusions, 
the  outbreaks  of  violence  and  absence  of 
tremor.  In  some  cases  of  pneumonia  at  the 
apex  of  the  lung  in  a temperate  person  the 
delirium  will  resemble  delirium  tremens. 
The  delirium  of  acute  meningitis  is  very 
similar,  but  can  be  readily  differentiated  by 
the  other  symptoms  of  meningitis,  though  of 
course,  it  must  be  remembered  that  menin- 
gitis is  one  of  the  complications  of  delirium 
tremens. 

The  most  common  complications  observed 
are  gastritis,  pneumonia  and  meningitis  and 
the  occurrence  of  any  one  of  these  makes  the 
prognosis  very  grave. 

In  an  uncomplicated  case  occuring  for  the 
first  time  in  the  progress  of  chronic  alcohol- 
ism, the  prognosis  is  favorable.  However, 
the  chronic  alcoholic  will  generally  continue 
in  the  use  of  intoxicants  and  the  delirium 
will  recur  again  and  again  until  death  or 
dementia  closes  the  history  of  the  patient’s 
life. 

The  first  consideration  in  the  treatment  of 
delirium  tremens  is  the  immediate  and  com- 
plete withdrawal  of  alcohol  and  even  the  al- 
coholic tinctures  should  not  be  used.  There 
should  be  no  exception,  save  perhaps  in 
cases  long  addicted  to  the  use  of  alcohol  to 
very  great  excess  where  the  organism  has  be- 
come accustomed  to  the  irritating  effect  of 
this  drug.  In  such  cases  the  sudden  with- 
drawal might  be  unsafe.  These  cases  may  be 
allowed  a small  amount  of  alcohol  for  a short 
time,  but  stimulants  should  be  used  very 
early  and  alcohol  withdrawn  as  soon  as  pos- 
sible. In  most  cases  it  is  well  to  give  an 
emetic  followed  by  a saline  purge  at  the 
start.  The  wet  pack  is  of  use  to  quiet  the 
patient  and  should  be  resorted  to  in  all 
cases  when  the  temperature  is  high. 

These  patients  are  always  suffering  from 
lack  of  nourishment,  and  as  soon  as  the 
stomach  has  been  freed  from  the  alcohol, 
food  should  be  administered.  Hot  and  high- 
ly seasoned  foods  are  usually  most  accept- 
able, and  except  when  gastritis  is  a compli- 
cation a judicious  nurse  can  usually  pre- 
vail on  the  patient  to  eat.  When  gastritis 
is  present  rectal  feeding  with  completely 
peptonized  food  may  become  necessary.  As 
the  patient  is  always  thirsty,  liquids  will  be 
most  readilv  taken. 

The  restraint  of  the  patient,  especially  in 
private  practice  is  often  difficult  to  secure. 
Strapping  in  bed  or  binding  with  sheets 
should  not  be  resorted  to  except  in  extreme 
cases.  With  intelligent  nursing  it  is  better 
to  allow  a certain  amount  of  freedom  in  the 
room.  When  the  patient  is  violent  or  is 
rapidl.v  exhausting  himself,  or  when  proper 
attendants  cannot  be  secured  it  is  then  nec- 
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essary  to  secimely  bind  the  patient  in  bed 
and  in  that  case,  strong  broad  sheets  are  best 
used. 

It  is  important  for  both  physician  and  at- 
tendant to  secure  the  confidence  of  the  pa- 
tient, and  it  is  unwise  to  try  to  convince 
him  that  what  he  thinks  he  sees  is  not  ma- 
terial. Often  his  hallucinations  can  be  used 
to  his  advantage  and  at  all  times  intelligent 
suggestion  should  be  practiced.  The  medi- 
cal profession  has  made  use  of  suggestive 
therapeutics  in  this  and  other  diseases  of  the 
nervous  system  for  a long  time.  In  this  con- 
nection it  must  not  be  forgotten  that  the  pa- 
tient retains  a vivid  memory  of  what  oc- 
curs during  the  attack  and  his  permanent 
cure  of  inebriety  should  be  sought  in  every 
way  possible,  not  only  by  the  mental  effect  of 
the  complete  withdraw  of  alcohol,  but  by  a 
carefully  organized  plan  with  family  and 
friends  to  strengthen  the  will  of  the  patient 
and  to  erect  obstacles  in  the  way  of  his  being 
tempted  in  the  future.  The  idea  that  he  is 
never  to  touch  alcohol  in  any  form  'when  he 
recovers  would  be  firmly  fixed  in  his  mind. 
Employment  should  be  secured  as  free  as 
possible  from  mental  and  physical  strain. 

A fully  developed  case  of  delirium  tre- 
mens cannot  be  controlled  by  drugs  and  the 
use  of  sedatives  and  narcotics  frequently 
does  serious  harm  when  continued  too  long 
or  used  in  too  large  doses.  Though  the 
treatment  of  this  disease  with  drugs  is  not 
satisfactory,  vet  they  unquestionable  do  good 
in  some  cases.  In  mild  cases,  or  in  those 
seen  early,  a full  dose  of  chloral  (20  gr.  to 
40  gr.)  given  at  bedtime  will  frequently 
produce  sleep  and  control  the  delirium.  It 
can  be  given  per  rectum  dissolved  in  milk,  if 
the  stomach  is  intolerant,  in  doses  of  40  gr. 
to  60  gr.  with  equally  good  results.  Chloral 
given  in  smaller  doses  as  the  disease  begins 
to  subside  will  hasten  recovery.  Paralde- 
hyde may  be  used  instead  of  chloral  when 
the  heart  is  weak. 

The  bromides  can  also  be  used  in  large 
doses  of  40  gr.  to  60  gr.  as  recommended  in 
the  use  of  chloral,  but  it  is  better  to  give 
the  bromide  of  potassium  in  10  gr.  or  15  gr. 
doses  every  four  hours  during  the  day,  to  be 
followed  with  20  gr.  of  chloral  at  bedtime. 
This  line  of  treatment  will  often  produce 
satisfactory  sleep  in  moderately  severe 
cases. 

Some  cases  respond  to  a hypodermic  of 
morphine  one-fourth  grain,  or  hyoscine,  one- 
two-hundredth  grain,  or  morphine  and  hy- 
oscine combined,  but  neither  remedy  given 
alone  or  in  combination  is  a safe  drug  in 
this  disease,  they  will  most  often  do  serious 
harm.  Besides,  there  is  always  the  danger 


of  adding  the  morphine  habit  to  the  alcohol- 
ism. 

In  severe  and  well  developed  cases  no  safe 
amount  of  any  of  the  sedatives  will  secure 
satisfactory  sleep.  In  the  severer  cases  and 
those  in  which  complications  occur,  the  main 
reliance  must  be  placed  on  intelligent  re- 
straint and  feeding,  with  the  judicious  use 
of  stimulants,  such  as  strychnine,  caffein, 
carbonate  of  ammonium  and  digitalis. 

In  concluding  the  summary  of  five  hun- 
dred cases  recently  treated,  Ranson,  of  Chi- 
cago (J.  A.  M.  A.,  Apr.  17,  1909)  says: 

“In  the  cases  with  delirium,  care  must  be 
taken  not  to  overdose  the  patients.  Sedatives 
may  be  used  with  care,  not  more  than  30  gr. 
of  chloral  or  its  equivalent  in  other  sedatives 
being  given  in  twenty-four  hours.  Scopo- 
lamin  (hyoscin)  is  dangerous  and  whiskey 
is  useless.  Ergot  seems  to  have  been  of  the 
greatest  value  and  certainly  deserves  an  ex- 
tended trial.  It  is  a question  whether  stim- 
ulants should  be  given  to  all  delirious  pa- 
tients, but  when  there  are  signs  of  failing 
heart  action,  of  developing  ‘serous  menin- 
gitis,’ or  when  the  patient  is  passing  from 
delirium  to  stupor  and  coma,  heart  stimu- 
lants should  be  given  hypodermically.” 

The  care  of  the  patient  should  not  be  re- 
laxed for  several  days  after  the  delirium 
has  disappeared  and'  it  should  be  remember- 
ed that  even  after  the  patient  is  apparently 
well,  that  the  deep-seated  lesions  of  chronic 
alcoholism  and  the  impairment  of  the  pow- 
ers of  the  mind,  especially  the  'will,  still  re- 
main, and  physician,  patient  and  friends 
should  unite  in  securing  the  only  permanent 
safety  for  such  patients,  the  total  abstinence 
from  alcoholic  drinks  and  narcotic  drugs. 

DISCUSSION. 

Curran  Pope,  Louisville:  I have  listened  with 

very  great  pleasure  to  this  excellent  paper,  but 
at  the  outset,  I wish  to  take  one  slight  excep- 
tion to  the  paper.  Acute  alcoholic  delirium  is 
not  essentially  an  episode  in  the  chronic  process 
of  alcoholism.  It  may  occur  as  an  isolated  inci- 
dent. In  other  words,  it  does  not  indicate  per  se 
that  the  individual  is  a chronic  alcoholiq.  I 
would  further  like  to  say,  I believe  in  many  in- 
stances that  the  delirium  is  a part  of  a starva- 
tion condition,  the  absence  for  days  of  food, 
with  the  accumulation  within  the  system  of  the 
toxic  products  of  metabolism.  That  in  addi- 
tion to  this  accumulation  of  the  toxic  products 
of  metabolism  we  have  a toxic  depressing,  anes- 
thetic, and  non-stimulating  action  of  alcohol.  I 
believe  the  greatest  danger  in  the  treatment  of 
the  disease  is  with  reference  to  what  the  poi- 
sons of  alcohol  may  uncover.  Alcohol  in  this 
condition,  like  morphine  in  general,  is  a great 
obtunder  of  conditions  referred  to.  It  is  a, 
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toxic  drug  that  covers  many  lesions,  a knowledge 
of  which  only  comes  to  the  surface  with  the  ab- 
sence of  the  drug.  The  essential  element  then 
in  the  treatment  of  the  condition  is  that  of  a 
strict  toxin.  If  we  had  to  deal  with  arsenical 
or  strychnine  poisoning  we  certainly  would  not 
continue  the  use  of  the  arsenic  nor  would  we 
give  it  hypodermically,  and  to  miy  mind  the  use 
of  alcohol  in  this  condition  is  as  much  a toxemia 
as  anything  you  can  give,  and  the  sooner  you 
cease  the  use  of  alcohol  the  better  it  will  be  for 
the  patient.  The  treatment  should  commence  in 
the  bathroom.  The  urine  should  be  at  once  ob- 
tained, if  necessary,  by  catheter.  The  individual 
is  picked  up,  brought  into  a general  hospital, 
and  is  usually  dirty,  with  cold  clamy  skin.  The 
first  thing  he  should  receive  is  a hot  and  hard 
scrubbing  with  green  soap,  and  when  you  have 
cleansed  the  patient  thoroughly,  then  you  can 
rationally  commence  the  scientific  management 
of  his  case.  The  first  thing  to  do  is  to  heat  him 
up,  and  the  best  way  to  do  that  is  to  put  him 
in  a hot  bath.  This  hot  bath  not  only  heats  him 
up,  but  it  acts  as  a direct  sedative,  as  a sudor- 
ific, as  an  analgesic.  At  the  time  you  put  him 
in  the  hot  bath,  give  him  in  hot  water  a dose  of 
trional,  calomel  and  capsicum,  fifteen  grains  of 
the  first,  five  to  ten  grains  of  the  second,  and 
fifteen  to  twenty  minims  of  the  capsicum.  In 
every  household  and  in  every  hospital  you  have 
an  ordinary  bathtub.  The  tub  should  be  filled 
with  water  at  the  start  at  a temperature  of  98 
degrees,  or  100  degrees.  This  is  comfortably 
warm  to  the  hands,  and  the  hot  water  should  be 
constantly  added  until  the  temperature  rises  ap- 
proximately to  105,  or  better  still  to  110.  It 
takes  three  nurses  to  do  this;  two  to  keep  him 
in  the  tub,  and  the  third  to  keep  a cold  tucan  on 
his  head,  and  sponge  the  face  with  ice  water. 
The  patient  should  remain  in  the  bath  about 
ten  minutes,  when  he  should  be  removed  and 
•dry  packed  . That  is  to  eay,  he  is  put  in  a hot 
dry  blanket  or  two  or  three  blankets  and  pack- 
ed accordingly  to  the  accepted  method  as  or- 
iginated by  the  Germans.  If  at  any  time  we 
notice  that  cardiac  failure  is  coming  on  the 
best  way  to  meet  it  is  by  the  internal  admin- 
istration, not  of  alcohol,  but  of  some  of  the 
ammonia  preparations,  preferably  the  aromatic 
spirits  of  ammonia,  in  drams  of  one  or  two 
doses,  as  frequently  repeated  as  it  may  be  nec- 
essary. I cannot  stop  to  give  you  the  physiol- 
ogical action  of  this  drug.  But  the  best  thing 
to  check  cardiac  failure,  and  to  immediately 
bring  about  restitution  of  the  physiological  ac- 
tion of  the  heart  is  the  application  within  the 
hot  blankets  of  a pack  of  ice  packed  over  the 
precordium.  In  other  words,  Winternitz  hydro- 
therapeotic  digitalis.  I differ  with  the  essayist 
when  it  comes  to  the  administration  of  drugs 
bke  chloral,  bromides  or  their  congeners.  I be- 
lieve rest  can  be  obtained  by  minute  doses, 


hypodermically  repeated,  of  apomorphine.  If 
you  carry  it  a little  too  far  you  cause  no  objec- 
tion from  the  vomiting,  and  if  the  stomach  is 
overloaded,  a stomach  tube  would  be  useful.  But 
we  should,  so  far  as  possible,  endeavor  to  keep 
out  of  the  system  the  toxic  drug.  If  we  find 
that  the  volume  of  the  pulse  is  not  keeping  up  to 
what  it  should,  or  the  elimination  through  the 
kidneys  is  decreasing,  then  I am  in  favor  of  the 
intravenous  infusion  of  normal  salt  solution  in 
large  quantities,  or  if  that  cannot  be  carried  out, 
in  the  use  of  hypodermoclysis  with  normal  salt 
solution,  and  just  as  hot  as  it  can  be  given.  In 
other  words,  the  temperature  should  be  approx- 
imately 100  to  102  degrees.  If,  on  the  con- 
trary, we  find  that  these  remedies  fail,  I have 
seen  one  remedy  prove  of  unusual  value,  and 
that  is  the  German  preparation  of  digalen,  a 
liquid  used  in  five  to  fifteen  minims  hypoder- 
mically. 

The  after-management  of  the  case  is  one  that 
is  always  a problem,  and  I know  of  nothing  that 
has  given  such  excellent  results  in  the  fortify- 
ing of  the  stamina,  in  the  .fortifying  of  the  will- 
power as  two  things,  namely,  first  psycho- 
therapy, intelligently  administered  to  the  indi- 
vidual case,  and  secondly,  occupation.  These 
two  are  very,  very  useful  adjuncts  to  the  man- 
agement of  these  cases,  whether  they  be  acute 
or  whether  they  be  the  incident  of  a chronic  al- 
coholic state. 

George  P.  Sprague,  Lexington:  I am  very 

glad  to  have  heard  this  excellent  paper  of  Dr. 
Stites.  I want  to  say  that  twenty  years’  ex- 
perience in  the  institutional  treatment  of  al- 
most all  cases  of  delirium  tremens  enables  me 
to  endorse  emphatically  everything  Dr.  Pope 
has  just  said.  The  treatment  of  a case  of  de- 
lirium tremens  is  peculiarly  based  upon  the 
pathology.  If  we  stop  to  think  that  the  condi- 
tion is  due  to  a toxemia,  based  on  the  ingestion 
o,f  alcohol;  if  we  further  know  that  thousands 
of  consecutive  autopsies  of  cases  dying  from 
delirium  tremens  show  that  in  every  case  there 
is  disease  of  the  liver,  and  in  nearly  every  case 
disease  of  the  kidney;  if  we  further  know  that 
the  failing  heart,  which  is  usually  the  cause  of 
death  in  those  cases  that  die,  is  not  due  to  or- 
ganic heart  disease,  but  to  a dilatation  of  the 
arterioles  and  the  smaller  blood-vessels  of  the 
extremities,  then  the  treatment  is  therefore 
very  plain.  If  we  stop  though,  where  Dr.  Pope 
stopped,  many  otherwise  curable  patients  would 
die.  Hydrotherapy  is  the  treatment  of  treat- 
ments for  these  cases,  and  further  than  that, 
we  must  feed  most  of  these  cases,  as  they  are 
instances  of  starvation  and  to  advise  the  nurse 
to  give  plenty  of  food.  Many  of  these  patients 
die  from  exhaustion  on  account  of  starvation. 
There  should  bo  no  hesitation  in  feeding  them 
with  a nasal  tube.  I am  sorry  that  Dr.  Stites 
did  not  say  that  the  alcohol  should  be  with- 
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drawn  in  every  case  regardless  of  the  amount 
of  time  which  the  alcohol  has  been  previously 
used.  But  while  that  should  be  done,  the  pa- 
tient should  be  fed  by  nasal  tube,  if  necessary, 
and  in  many  cases  it  is  necessary  from  the  be- 
ginning of  the  treatment.  These  patients 
should  be  fed  large  amounts  of  food,  not  a glass 
of  milk  now  and  then,  but  ten  or  twelve  or  even 
twenty  glasses  of  milk  and  eggs  in  twenty-four 
hours.  They  should  also  be  given  rest,  and 
while  restraint  is  not  necessary  in  institutions 
in  a private  house  and  in  a general  hospital,  it 
often  becomes  necessary  to  save  the  patient  from 
undue  excitation,  and  I know  of  nothing  better 
than  the  ordinary  restraint  sheet. . It  is  not  a 
straight  jacket;  it  is  not  a broad,  straight  jacket 
over  the  abdomen  compressing  the  respiration 
and  destroying  the  comfort  of  the  patient,  but 
it  is  a specially  made  canvas  sheet  that  holds 
the  patient  in  bed,  and  yet  does  not  restrain  his 
movements.  Therefore,  with  a sharp  elimina- 
tion from  the  beginning,  with  enough  food  to 
not  only  keep  the  patient  alive,  but  to  increase 
his  strength,  with  rest  that  wall  prevent  him 
from  exhausting  himself,  with  hydrotherapy, 
which  shuts  up  the  surface  of  the  blood-vessels, 
thereby  giving  the  heart  something  to  pump 
against,  instead  of  exhausting  itself  by  fruitless 
efforts  to  keep  the  circulation  intact,  the  pa- 
tient gets  well  instead  of  dies.  Of  course,  the 
after-treatment  is  individual  with  every  case, 
and  usually  very  disappointing. 

W.  W.  Anderson,  Newport:  I am  very  glad 

that  the  essayist  and  the  speakers  who  followed 
him  have  reinforced  what,  if  possible,  I would 
like  to  make  more  emphatic,  namely,  that  alco- 
hol is  not  a stimulant  and  that  it  ought  to  be 
withdrawn  in  these  cases.  I trust  that  the  doc- 
tors in  Kentucky  in  cases  that  really  require 
stimulation  have  by  this  time  learned  to  vote 
dry  on  their  prescriptions.  I would  ask  the 
essayist,  or  some  one  who  knows,  how  long  after 
a chronic  alcoholic  has  abstained  from  alcohol 
is  he  still  liable  to  an  attack  of  delirium  tre- 
mens. A case  came  into  my  medical  service  in 
the  hospital  of  a chronic  alcoholic,  who  remain- 
ed in  the  hospital  for  various  reasons,  treated 
more  or  less  for  alcoholism  for  a period  of 
three  years,  during  which  he  had  not  more 
than  a dozen  drinks  of  whiskey,  and  he  slowly 
developed  that  cirrhosis,  which  is  present  in 
these  cases,  and  finally,  with  the  hope  of  pro- 
longing his  life,  he  underwent  the  usual  Talma 
operation,  was  promptly  seized  with  delirium 
tremens,  and  came  near  losing  his  life.  How- 
ever, he  rallied  and  lived  quite  a while  after- 
ward, but  it  was  astonishing  to  me  that  three 
years  after  he  had  practically  abstained  from 
the  use  of  alcohol,  the  shock  of  the  surgical  in- 
tervention developed  in  him  a well  marked  case 
of  delirium  tremens. 

E.  M.  Wiley,  Lexington:  The  essayist  spoke 


of  the  wet  brain.  The  gentlemen  discussing  the 
paper  have  just  referred  to  that  in  a general 
way.  The  treatment  mentioned  by  Dr.  Sprague 
and  Dr.  Pope,  I heartily  endorse.  It  has  been  in 
my  hands  extremely  valuable,  and  that  is 
croton  oil  for  purposes  of  elimination.  I do  not 
hesitate  to  give  a man  weighing  200  pounds 
eight  or  ten  drops  of  croton  oil.  You  can  give 
a patient  a large  dose  of  croton  oil,  in  propor- 
tion to  his  weight  and  size,  and  in  a few  hours 
his  face  is  blanched.  He  is  quiet.  You  have 
certainly  started  elimination,  and  that  is  the 
chief  thing  in  the  beginning.  Of  course,  some 
of  you  may  say  there  are  cases  in  which  we 
cannot  administer  croton  oil,  but  I do  not  be- 
lieve there  are  many  cases  but  what  can  take 
it,  and  it  will  relieve  them  more  promptly  than 
anything  I have  tried.  I have  never  seen  a pa- 
tient die  after  an  initial  dose  of  croton  oil.  I 
do  not  believe  any.  practitioner  in  any  place 
needs  to  be  afraid  to  give  it  at  any  time  in  the 
inception  of  these  cases.  They  are  easier  con- 
trolled, they  are  easier  to  put  to  sleep,  and  the 
recovery  is  more  speedy  than  under  any  other 
form  of  treatment.  You  cannot  give  them  large 
doses  of  salt.  The  best  thing  is  calomel,  which 
should  be  given  in  large  doses,  say  fifteen  or 
thirty  grains,  which  will  prove  a very  useful 
remedy.  The  ground  has  been  thoroughly  cov- 
ered with  regard  to  rest  treatment,  and  so  I 
will  not  consume  any  more  of  your  time  in  re- 
ferring to  it. 

T.  A.  Erazer,  Marion : I do  not  want  to  dis- 

cuss the  paper,  but  Dr.  Pope  touched  on  one 
drug  in  the  treatment  that  has  been  satisfactory 
to  me  in  quite  a number  of  cases,  and  that  is 
minute  doses  of  apomorphine,  to  secure  rest. 
The  use  of  this  drug  has  been  satisfactory  to  me 
and  I have  had  quite  a number  of  cases  in 
which  I could  not  secure  rest  by  the  bath  and 
by  elimination,  but  when  I have  given  them 
small  doses  of  apomorphine,  and  continued  to 
give  them  this  drug,  the  patients  soon  rest  and 
soon  go  to  sleep. 

J.  G.  Carpenter,  Stanford:  I have  found  in 

these  cases  that  fifteen  or  twenty  grains  of 
calomel  and  a good  dose  of  apomorphia,  and  a 
teaspoonful  of  digitalis  seem  to  tide  these  pa- 
tients over  in  about  forty-eight  hours.  If  the 
patient  should  vomit  you  will  have  an  empty 
stomach;  you  will  have  an  empty  gall-bladder 
and  bowels  and  with  a free  diuresis,  and  a 
most  abundant  diaphoresis,  your  patient  is  prac- 
tically well  in  forty-eight  hours,  and  if  the 
stomach  is  irritable,  raise  the  hips  high,  uncover 
him,  so1  to  speak,  and  in  place  of  alcoholics,  use 
milk,  sugar  or  salt. 

F.  M.  Stites,  (closing)  : My  paper  was  sim- 

ply a framework  on  which  to  hang  a good  dis- 
cussion. I hesitated  very  much  to  make  a con- 
fession, but  when  I looked  at  the  venerable 
gentleman  with  the  gray  hair  near  by  me  (re- 
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ferring  to  Dr.  Pope)  I did  not  realize  I went  to 
school  with  him.  We  did  not  agree  then,  and 
we  disagree  now.  He  says  that  delirium  tre- 
mens does  not  of  itself  indicate  chronic  alcohol- 
ism. I want  to  repeat  that  I think  that  de- 
lirium tremens  is  one  of  the  manifestations  of 
chronic  alcoholism.  Of  course,  there  is  a tox- 
emia and  starvation  and  all  that.  The  pathology 
of  chronic  alcoholism,  however,  has  delirium  tre- 
mens for  its  basis. 

As  to  the  use  of  trional  and  other  drugs,  I 
will  say  that  it  has  been  the  experieince  of  the 
great  majority  of  physicians  that  chloral  is  an 
excellent  remedy  where  the  heart  will  stand  it. 
We  can  sometimes  use  bromides;  I do  not  ap- 
prove of  the  aromatic  spirits  of  ammonia,  but 
some  of  the  ammonia  preparations.  I would 
emphasize  the  importance  of  nourishment  in  the 
treatment  of  this  disease.  There  is  no  other  one 
thing  in  the  whole  treatment  of  more  import- 
ance than  the  question  of  nourishment,  and  I do 
not  believe  the  nasal  tube  should  be  used  if  it 
can  be  avoided.  Where  the  patient  refuses  to 
take  nourishment  altogether  by  mouth,  and  has 
to  be  controlled  by  force,  then  the  nasal  tube 
should  be  used,  but  if  it  can  be  possibly  avoid- 
ed we  will  be  better  satisfied  with  a reasonable 
amount  of  nourishment  given  to  the  patient  vol- 
untarily. 

I regret  to  say  that  I cannot  answer  Dr.  An- 
derson’s question  in  regard  to  the  length  of  time 
after  total  abstinence  from  alcohol  delirium 
tremens  maty  occur.  I never  saw  a case  occur 
after  a week  after  the  alcohol  has  been  with- 
drawn. I do  not  think  I ever  saw  the  records 
of  a case  occurring  after  such  a length  of  time 
as  Dr.  Andersou  has  mentioned  after  total  ab- 
stinence.. 


CHRONIC  DISEASE  OF  THE  FAUCIAL 
TONSILS.* 

By  S.  G.  Dabney,  Louisville. 

The  modern  literature  of  the  tonsils  is  to 
be  found  iriainly  in  medical  journals.  Few, 
even  of  the  most  recent  text-books  treat  this 
subject  in  accordance  with  present  practice. 

Very  recently  many  new  instruments  have 
been  devised,  new  and  zealous  study  has  been 
given  to  the  anatomy  and  physiology,  the 
pathology  and  operative  technique  of  the 
tonsils  and  not  less  to  their  importance  as 
sources  of  infection  of  tuberculosis,  rheuma- 
tism and  general  toxaemia. 

The  physiology  of  the  tonsil  is  still  un- 
known. I cannot  agree  with  Robertson, 
however,  that  the  tonsil  should  disappear  by 
the  twelfth  or  fourteenth  year  and  that  any 
tonsil  visible  to  a marked  degree  later  than 


*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  19-21,  1909. 


this  should  be  considered  as  a morbid 
growth  due  to  disease.  Certainly  this  state- 
ment is  not  borne  out  by  my  own  experience 
and  it  seems  to  me  to  lead  to  radical  and  ex- 
aggerated views  as  to  tonsil  surgery. 

The  following  anatomical  conditions  are 
of  special  clinical  importance:  The  tonsil  is 
separated  from  the  superior  constrictor  mus- 
cle by  a closely  adherent  layer  of  connective 
tissue,  called  the  capsule.  This  capsule  ex- 
tends a little  on  the  sides  and  also  at  the  top 
of  the  tonsil ; some  of  the  crypts,  notably 
those  which  open  into  the  supratonsillar 
fossa  extend  quite  down  to  this  capsule;  the 
supratonsillar  space  is  of  great  importance 
because  the  secretion  retained  there  is  the 
chief  cause  of  local  and  general  infection ; 
the  adjacent  part  of  the  tonsil  which  is  in- 
cluded in  the  palatine  folds  and  which  is 
known  as  the  velar  lobe  is  the  most  import- 
ant part  surgically  (it  is  not  reached  by  the 
old  method  of  operation)  ; the  carotid  arter- 
ies lie  rather  more  than  half  an  inch  to  the 
outside  of  and  behind  the  tonsils  and  are 
separated  from  them  by  muscle  and  connec- 
tive tissue.  Afferent  lymphatics  come  to  the 
tonsil  from  the  nose  and  from  the  deeper 
parts  of  the  tongue  (the  former  accounts  for 
the  tonsillitis  which  sometimes  follows  nasal 
operations).  Efferent  lymphatics  go  to  the 
superficial  and  deep  cervical  glands,  especi- 
ally the  gland  situated  at  the  angle  of  the 
lower  jaw. 

Beck  has  carefully  studied  the  pathology 
of  the  tonsils.  He  classifies  their  chronic  dis- 
ease into  first  hyperplasia,  very  common  in 
children  with  adenoids,  in  which  there  is 
simple  enlargement  with  slight  or  no  ad- 
hesions, nearly  normal  crypts  and  absence  of 
foul  cheesy  masses.  Such  tonsils  are  im- 
portant only  for  the  obstruction  they  pro- 
duce; second,  chronic  lacunar  inflammation, 
in  wliich  the  tonsil  may  be  hypertrophied 
and  projecting  into  the  fauces  or  either 
large  or  small,  but  covered  by  the  faucial 
pillars — and  in  either  cases  containing  deep 
in  the  crypts  a foul  cheesy  substance.  It  is 
from  such  tonsils  that  infection  proceeds. 

Hurd  and  Wright  have  carefully  studied 
the  clinical  and  microscopical  conditions  of 
the  tubercular  tonsil.  The  former  lays  spe- 
cial stress  on  the  enlarged  lymphatic  gland 
at  the  angle  of  jaw  and  on  a pale  tonsil  con- 
taining cheesy  detritus  with  passive  hyper- 
aemia  of  the  anterior  pillar.  Out  of  twelve 
cases  in  which  he  made  the  clinical  diagnosis 
of  tuberculosis,  in  nine  this  diagnosis  was 
confirmed  microscopically  by  Dr.  Jonathan 
Wright.  The  tuberculosis  was  nearly  always 
found  in  the  velar  lobe  and  so  would  not  be 
removed  by  the  tonsillotome. 

McCallum  (Associate  Professor  of  Path- 
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ology  at  Johns  Hopkins)  says  that  sometimes 
primarily,  but  more  commonly  as  a compli- 
cation of  pulmonary  tuberculosis  the  tonsil 
may  become  infected  by  the  tubercle  bacillus. 
The  primary  infection  may  take  place  from 
air,  food  or  sputum  and  may  give  rise  to  tu- 
berculosis of  the  cervical  and  mediastinal 
glands.  He  quotes  Grober  to  the  effect  that 
tuberculosis  of  the  apex  of  the  pleura  and 
lung  may  be  due  to  direct  transportation 
from  the  tonsils.  Wood,  however,  after  a 
very  careful  study  of  the  lymphatic  connec- 
tions of  the  tonsils  concludes  that  though  in- 
volvement of  the  cervical  lymphatics  and  a 
mild  toxaemia  is  common,  involvement  of 
the  pleura  is  only  a remote  possibility  and  is 
very  rare.  Poynton  in  Osier’s  Modern  Med- 
icine states  that  the  diplococcus  which  he  be- 
lieves to  be  the  cause  of  acute  rheumatism 
has  been  found  by  himself  and  others  in  in- 
flamed tonsils.  He  regards  the  tonsil  as  one 
of  the  portals  through  which  the  disease 
may  enter  the  system  and  relates  cases  in 
which  chorea  and  mitral  endocarditis  as  well 
as  the  more  common  rheumatic  symptoms 
followed  tonsillitis.  Referring  to  the  theory 
that  acute  rheumatism  is  an  attenuated 
pyaemia,  he  mentions  these  rare  cases  in 
which  an  abscess  in  or  around  the  tonsil  is 
followed  by  an  acute  arthritis.  I have  my- 
self seen  two  such  cases.  More  frequent, 
however,  than  either  tuberculosis  or  rheuma- 
tism is  a mild  toxaemia  from  tonsillar  infec- 
tion. Occasionally  in  complete  tonsillectomy 
we  unexpectedly  find  a sac  of  pus  deep  down 
at  the  capsule.  I had  this  experience  recent- 
ly in  a lady  who  had  consulted  an  eminent 
Chicago  physician  for  rheumatoid  arthritis. 
She  had  had  several  attacks  of  quinsy  and 
was  advised  by  him  to  have  her  tonsils  dis- 
sected out  and  the  supratonsillar  space  care- 
fully opened  up.  Though  she  said  that  she 
had  had  no  acute  sore  throat  for  more  than 
a year,  I found  an  accumulation  of  not  less 
than  half  a dram  of  pus  deep  in  the  left 
tonsils,  resting  on  the  capsule. 

The  symptoms  of  chronic  disease  of  the 
faucial  tonsils  may  naturally  be  divided  into 
those  due  to  obstruction  and  those  due  to  in- 
fection. The  influence  of  the  obstruction  on 
the  respiration  and  on  the  general  health  is 
too  well  known  to  need  repitition  here.  It  is 
also  well  known  that  adenoid  growths  play 
the  more  important  part  in  the  obstruction 
to  breathing  and  in  injurious  effects  on  the 
ear.  Reik,  however,  has  observed  a number 
of  cases  in  which  the  complete  removal  of 
the  deep  and  often  hidden  tonsil  produced 
improvement  in  hearing  and  in  tinnitus  in 
cases  of  chronic  middle  ear  disease.  He  at- 
tributes this  to  the  interference  by  the  ton- 
sil with  the  movements  of  the  palatal  mus- 


cles and  so  with  the  Eustachian  tube.  The 
same  observation  has  been  made  by  several 
others.  I have  seen  one  very  suggestive 
case  of  this  kind.  A young  lady  who  was 
quite  deaf  consulted  me  last  fall  for  recur- 
ring attacks  of  tonsillitis  which  two  ton- 
sillotomies had  not  prevented.  I did  a ton- 
sillectomy and  her  mother  recently  told  me 
that  not  only  did  she  have  no  more  attacks 
of  tonsillitis,  but  that  her  hearing  was  de- 
cidedly improved.  The  symptoms  due  to  in- 
fection may  be  divided  into  local  and  gen- 
eral. Under  the  former,  we  have  frequent 
attacks  of  tonsillitis,  of  peritonsillar  ab- 
scess (quinsy)  and  enlargement  of  the  cer- 
vical lymphatics.  The  general  infections  at 
once  bring  up  the  question  as  to  the  im- 
portance of  the  tonsil  as  a portal  of  entry 
for  rheumatism,  tuberculosis,  mild  toxaemia 
and  other  general  conditions.  This  question 
cannot  as  yet  be  definitely  answered,  but 
from  both  clinical  and  pathological  observa- 
tions it  is  safe  to  say  that  tubercular  dis- 
ease of  the  cervical  lymphatic  glands  often 
has  its  origin  in  the  tonsil  while  the  same 
disease  in  the  pleura  or  lung  can  rarely  be 
traced  to  that  source;  that  whether  we  ac- 
cept the  theory  that  acute  rheumatism  is 
due  to  a diplococcus  or  to  a mild  pyaemia, 
in  either  case  we  may  in  a certain  though 
small  proportion  of  cases  find  its  origin  in 
the  tonsil;  and  finally  that  occasionally  a 
mild  toxaemia  and  perhaps  various  remote 
diseases  may  be  due  to  infection  from  the 
same  source.  The  good  effect  of  removing 
adenoids  and  even  partial  removal  of  the 
tonsils  on  phlyctenular  ophthalmia  has  long 
been  known.  It  is  commonly  and  reasonably 
attributed  to  the  betterment  of  the  general 
health  by  better  respiration.  If  the  views  of 
Verhoeff,  however,  should  prove  correct  that 
phlyctenular  disease  is  due  to  a tuberculosis 
elsewhere,  then  the  tonsillar  tissue  may 
prove  to  be  the  point  of  invasion. 

The  treatment  of  chronically  diseased  ton- 
sils is  undergoing  a rapid  change.  I fully 
agree  with  Ballenger  that  the  wisdom  of  the 
wholesale  removal  of  tonsils  as  now  prac- 
ticed by  many  surgeons  may  well  be  ques- 
tioned. It  is  well  to  remember,  too,  that  the 
function  of  the  tonsil,  though  apparently  un- 
important, at  least  after  infancy,  is  not 
known.  Moreover,  it  is  common  to  find  dis- 
eased tonsils  which  give  no  trouble.  Granted, 
however,  that  symptoms  either  of  obstruc- 
tion or  of  infection  are  present,  what  treat- 
ment. should  be  pursued?  The  application 
of  acids,  the  slitting  up  the  crvnts  and  the 
use  of  the  electro-cautery  are  rarelv  satisfac- 
tory. As  regards  operation,  opinions  vary 
from  those  who  almost  alwavs  do  a simple 
tonsillotomy  to  those  who  invariabl-  do  com- 
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plete  tonsillectomy.  In  my  judgment,  the 
' proper  course  lies  between  these  two  ex- 
tremes. I agree  with  Beck  that  in  hyper- 
plasia with  simple  obstructive  symptoms, 
often  seen  in  children  with  adenoids,  partial 
removal  by  tonsillotome  or  otherwise,  is  suf- 
ficient. 

It  is  exceptional,  in  my  experience,  very 
exceptional,  for  the  enlargement  to  return. 

Casselberry  reports  610  cases  of  tonsil  op- 
erations, in  forty  per  cent,  of  which  tonsil- 
lotomy was  done.  In  one  case  in  five  of 
these  there  was  a return  of  the  symptoms, 
but  in  a personal  letter  he  tells  me  that  the 
symptoms  which  returned  were  generally 
those  of  inflammation,  not  of  enlargement. 

In  all  cases  of  recurring  local  infection  or 
general  symptoms  attributable  to  this  source 
complete  tonsillectomy  should  be  done. 

The  time  allotted  me  does  not  permit  a 
description  of  this  operation.  The  technique 
varies  with  different  operators.  Some  use 
blunt  dissectors  and  a snare ; some  knives  of 
various  shapes;  some  scissors.  The  com- 
pleteness of  the  operation  is  evidenced  by  the 
presence  of  the  thin  capsule  covering  the 
base  and  part  of  the  sides  of  the  tonsil. 

In  children,  general  anaesthesia  is  neces- 
sary. In  adults,  local  anaesthesia  is  better. 
The  operation  should  be  done  in  a hospital 
and  the  patient  be  immediately  put  to  bed. 

In  adults,  I inject  five  minims  of  Codre- 
nin  in  each  of  several  points  in  the  mucous 
membrane  of  the  anterior  and  posterior  pil- 
lar and  just  above  the  tonsil.  Codrenin  is  a 
preparation  containing  one  per  cent,  of  co- 
caine and  a small  amount  of  chloretone  in  a 
1-5000  solution  of  adrenalin.  I first  saw  it 
used  by  Dr.  Beck  of  Chicago,  and  have  since 
used  it  with  satisfaction  in  several  cases.  I 
then  make  the  dissection  with  the  Freer 
knives. 

In  children,  ether  or  chloroform  is  used. 
The  child  lies  on  the  side  with  the  arm 
drawn  back  and  the  face  near  the  edge  of 
the  table  and  turned  a little  down.  The  dis- 
section so  far  as  possible  is  made  with  blunt 
instruments  and  the  removal  completed  with 
the  snare. 
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DISCUSSION. 

J.  G.  Carpenter,  Stanford:  I think  this  is 

one  of  the  most  important  papers  we  have  had. 
To  me  this  is  a very  important  subject.  Having 
been  once  afflicted  myself  with  a serious  impedi- 
ment of  speech,  I can  appreciate  what  has  been 
said  in  this  paper  and  it  is  shameful  how  child- 
ren have  been  neglected  by  operations  and  by 
the  family  doctor  who  have  impediments  of 
speech.  These  children  should  no  longer  be 
neglected. 

To  me  the  faucial  tonsils  have  a function. 
They  are  a trap-door  to  cover  the  sinuses  in 
that  region.  They  help  to  close  the  e2riglottis 
indirectly;  they  prevent  injury  to  the  carotid 
artery  and  jugular  vein  and  the  swallowing  of 
hard  substances  like  fishbones,  etc.,  and  in  ad- 
dition to  that  they  round  the  arch  of  the  palate 
and  make  a sounding  board  in  talking  and  sing- 
ing, helping  to  modulate  the  voice.  There  is, 
therefore,  some  important  function  for  the 
faucial  tonsil.  Enlarged  tonsils  are  a hot-bed  of 
disease  in  that  they  predispose  to  scarlet  fever, 
roseola  and  diphtheria,  but  in  this  chronic  con- 
dition of  enlarged  tonsils  we  must  judge  be- 
tween the  local  condition  of  an  enlarged  tonsil 
per  se  and  a chronic  condition,  which  may  be 
known  as  lymphatism,  in  which  the  anterior 
and  posterior  cervical  glands  are  enlarged.  The 
glands  are  more  or  less  enlarged  throughout  the 
body  without  the  enlargement  being  due  to 
syphilis  or  tuberculosis,  so  it  is  an  important 
field  for  the  general  practitioner.  Tonsillotomy 
or  tonsillectomy  is  not  done  as  often  as  one 
might  think.  Very  often  it  is  unnecessary  to 
anesthetize  the  tonsil  because  it  is  anesthetic 
itself.  By  injecting  chromic-acetic  acid  or 
chromic  acid  into  the  stomata  of  the  tonsil  fol- 
licles, the  tonsils  take  on  an  acute  inflammatory 
condition  and  shrink  away  so  that  it  will  not  be 
necessary  to  do  an  operation.  When  you  have 
a hyperplastic  tonsil  it  is  another  condition. 
That  is  equal  to  a uterine  fibroid.  There  is  a 
change  brought  about  in  the  connective  tissue. 
It  is  practically  a fibroid.  When  you  have  a 
hyperplastic  tonsil  you  should  do  partial  resec- 
tion or  exsection,  as  the  case  may  be.  Each 
case  is  a law  unto  itself.  One  specialist  said- 
that  he  has  removed  as  many  as  two  hundred 
and  fifty  of  these  tonsils  in  a year.  If  that  is 
the  case,  then  I say,  God  have  mercy  on  the 
specialist  and  patients,  too.  Operations  for  re- 
moval of  these  tonsils  should  not  be  overdone. 

As  to  wihat  -means  should  be  employed  in  the 
removal  of  these  tonsils,  whether  we  should  use 
the  snare  or  tonsillotome,  or  with  scissors  de- 
vised by  the  various  authors,  or  a tenaculum, 
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each  one  must  judge  for  himself.  One  must  op- 
erate by  that  method  with  which  he  can  do  the 
best  to  himself  and  especially  for  the  paitent. 

I find  in  the  third  tonsil  (Luschka’s  tonsil) 
where  the  trouble  is  of  recent  origin  and  this 
tonsil  is  soft  and  friable  that  by  putting  iodo- 
form gauze  around  the  index  finger  and  iifcert- 
ing  the  finger  behind  the  fauces,  you  can  run  the 
finger  through  this  enlarged  tonsillar  mass  very 
much  as  you  can  run  it  through  a bunch  of 
grapes  and  tear  it  to  pieces.  One  treatment  of 
that  kind  will  suffice  and  if  it  should  not,  you 
can  use  the  curette  according  to  the  circum- 
stances in  the  case.  Again,  it  is  surprising  why 
these  tonsils  have  been  operated  on  so  much. 
You  can  give  the  patient  free  nasal  respiration, 
do  away  with  mouth  breathing  and  turn  him 
out  into  the  fresh  air  and  sunshine  without  ton- 
ics and  the  atmosphere  itself  will  be  found  to  be 
■a  valuable  tonic  and  by  pursuing  this  course, 
the  patient  gains  health  and  strength  and  be- 
comes practically  a new  creatux-e. 

Charles  E.  Purcell,  Paducah:  In  attempting 

to  discuss  this  subject  I want  to  confess  that 
I approach  it  with  some  degree  of  tx-epidation, 
not  only  from  the  fact  that  it  is  a very  import- 
ant and  very  interesting  one,  but  fx-om  the  fact 
that  Dr.  Dabney  was  formerly  my  teacher  and 
for  whom  I have  the  highest  respect.  He  is  one 
of  the  best  teachers  I have  ever  listened  to  and 
while  I have  to'  disagx-ee  with  him  in  some  re- 
spcts,  I say  I approach  the  subject  with  some 
little  feeling  of  tx’epidation. 

Last  summer,  Dr.  Dabney  and  I happened  to 
be  on  a vacation  at  the  same  time  and  we  dis- 
cussed this  question  of  tonsils  and  adenoids  very 
fully.  We  saw  some  operations  together,  we 
discussed  them  and  I think  we  understand  each 
other’s  position  very  well. 

I wp,nt  to  say  that  I must  disagree  with  the 
gentlemaix  who  has  preceded  me  iix  the  fact  that 
he  says  he  is  a little  disinclined  to  believe  the 
wholesale  removal  of  tonsils.  I do  ixot  believe 
in  the  wholesale  removal  of  tonsils.  I believe 
in  selecting  our  cases  and  in  operating  on  those 
that  ax-e  suitable  for  operative  intervention.  1 
do  believe,  gentlemen,  that  if  we  got  a chance 
to  operate  on  many  more  cases  than  we  do  the 
patients  would  be  a whole  lot  better  off.  I be- 
lieve the  opinion  of  those  who  do  throat  work 
will  bear  me  out  in  this  statement.  There  are 
sevei-al  important  questions  concerning  the  ton- 
sils which  have  not  been  decided.  That  is  true 
of  both  the  pathology  and  function  of  the  tonsil ; 
but  when  it  comes  to  the  matter  of  treatment, 
the  indications  are  cleai*.  What  are  the  indica- 
tions for  the  x-emoval  of  the  tonsils'?  I believe 
thei-e  .are  several  reasons  why  opei’ations  can  be 
devised  and  carx'ied  out  with  due  certainty  and 
with  safety  to  the  patient.  And  one  of  them  is 
that  when  a patient  has  had  two  successive  at- 
tacks of  tonsillitis  following  in  quick  succes- 


sion, you  can  safely  say  his  tonsils  ought  to 
come  out.  If  a patient  has  not  passed  through 
two  successive  winters  without  a spell  of  ton- 
sillitis, we  ax'e  certainly  not  wai’ranted  or  justi- 
fied in  advising  the  removal  of  the  tonsils.  If  a 
patient  has  had  attacks  of  peritonsillar  abscess, 
in  other  words,  quinsy,  certainly  w-e  ought  to 
advise  the  complete  x’emoval,  meaning  by  this, 
removal  of  the  tonsil  beyond  the  capsule. 

Another  condition  is  where  there  is  involve- 
meixt  of  the  cexwical  lymphatics.  I think  if 
thex’e  is  one  condition  of  the  twTo  I have  men- 
tioned, certainly  the  involvement  of  the  cervi- 
cal lymphatics  is  the  one  that  demands  com- 
plete sui’gical  intervention,  whether  it  is  in  a 
child  of  thx'ee  or  one  of  twelve,  or  whether  it  is 
in  an  adult. 

I was  much  interested  in  the  case  Dr.  Dabney 
repoxfied  in  which  he  found  pus  in  the  capsule. 
I recall  to  mind  two  cases  where  there  was  a 
low  state  of  fever  and  a low  grade  inflammatoi’y 
process  constantly  going  on  and  wThen  I dis- 
sected the  tonsil  I found  pus  not  in  the  capsule, 
but  in  the  space  back  of  the  tonsil.  In  other 
words,  the  pus  was  extra-capsular. 

As  to  the  method  of  removal,  if  I have  de- 
cided on  one  point,  I am  certainly  convinced 
that  complete  x-emoval  is  the  procedure  that  one 
ought  to  advocate  and  can-y  out,  whether  it  is 
done  with  knives,  with  scissox-s,  or  with  the 
sixare.  Just  at  this  pai’ticular  point  I would 
like  to  say  I cannot  advocate  or  recommend  the 
use  of  the  snare,  for  the  reason  that  under  lo- 
cal anesthesia  thei’e  is  apt  to  be  some  pain  and 
under  genex-al  anesthesia,  wffiile  it  has  some  ad- 
vantage, lxamely,  less  hemon-hage,  tx-aumatism 
certainly  is  gx’eater  and  there  have  been  cases  of 
gangx'ene  and  death  following  it  reported. 

Daniel  M.  Griffith,  Owensbox’o:  It  is  a great 

pleasure  to  me  to  have  heard  Dr.  Dabney’s  pa- 
per and  especially  so  when  it  is  upon  such  an 
interesting  subject  as  this  to  those  who  do  this 
character  of  wox'k.  I am  vex-y  soroy  indeed  Dr. 
Dabney  failed  to  touch  on  one  side  of  the  sub- 
ject which  I wTas  especially  anxious  to  hear,  and 
that  is  contx’olling  in  the  course  of  his  technic 
the  hemox’x’hage  as  to  whether  he  stitches  the 
anterior  and  posterior  pillars  together,  or  packs 
in  a roll  of  gauze  about  the  size  of  the  space 
from  which  the  tonsil  was  x'emoved,  or  whether 
he  practices  tox-sion  with  foi’ceps,  or  ligates  the 
spurting  vessels.  My  expei-ience  has  been  that 
it  has  been  difficult  to  get  a ligature  over  the 
spurting  vessel  and  it. has  always  been  my  ex- 
perience that  a reasonable  amount  of  tox’sion 
over  the  lumen  of  the  vessel,  or  as  near  as  we 
could  get  to  it,  generally  suffices  to  i-elieve  the 
bleeding.  In  my  next  case  it  may  be  my  mis- 
foi’tune  to  strike  a disastex-ous  liemorx'hage. 

It  seems  to  me  that  the  pendxxlum  of  late  lias 
been  swinging  strongly  towax-d  radicalism  in  the 
treatment  of  tonsils  and  adenoids,  but  I have 
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never  gone  to  the  full  limit  of  the  circuit.  My 
practice  is  to  separate  first  the  upper  part  of 
the  anterior  pillar,  remove  it  down  near  the 
base  of  the  tonsil,  making  free  separation  in 
the  supratonsillar  space  and  separating  two- 
thirds  of  the  posterior  pillar,  catching  it  with 
forceps  and  pulling  it  over  and  cutting  it  off 
with  a tonsillotome  or  snare.  If  I am  operating 
under  local  (cocaine)  anesthesia,  I use  a tonsil- 
lotome from  the  fact  that  it  causes  less  pain  to 
the  patient.  If  the  patient  is  under  the  influ- 
ence of  a general  anesthetic,  then  I think  the 
snare  is  a better  instrument  for  the  reason  that 
it  crushes  the  tissues  as  you  sever  the  attach- 
ment and  thereby  there  is  a tendency  to  oc- 
clude the  lumen  of  the  vessel  and  there  is  no 
possible  danger  of  subsequent  hemorrhage, 
either  primary  or  secondary. 

As  to  the  remarks  of  Dr.  Carpenter  concern- 
ing the  crushing  of  the  adenoids  with  his  finger, 
I cannot  refrain  from  vigorously  condemning 
that  method  of  practice.  I believe  if  a man  is 
going  to  remove  adenoids  he  should  do  so  with 
an  adeneetome  or  curette  and  take  them  out  in 
a surgical  manner.  I do  not  believe  he  ought 
to  put  his  finger  up  there  except  for  determin- 
ing the  location  of  the  adenoids  before  opera- 
tion or  after  their  removal  to  determine  wheth- 
er there  are  any  remnants  to  be  ^aken  out 
later.  I do  not  find  any  pedunculated  rem- 
nants that  cannot  be  removed  with  a reason- 
able amount  of  pressure,  but  to  go  up  there 
primarily  and  remove  these  growths  with  one’s 
finger,  I disapprove  of  it.  A tonsil  that  is  giv- 
ing trouble  on  account  of  its  size,  acting  as  an 
impediment  to  respiration,  the  question  is  very 
material  as  to  whether  it  is  wise  to  go  in  and 
practice  tonsillectomy  or  not.  I believe,  how- 
ever, if  it  were  my  child,  I would  rather  have 
part  of  it  removed  and  simply  remove  that  part 
which  is  at  fault.  It  is  the  upper  part  of  the 
tonsil  that  gives  us  great  trouble  and  the  supra- 
tonsillar space,  and  if  you  remove  the  upper 
part  of  the  tonsil  you  establish  drainage  and 
nature  will  do  the  rest.  Just  as  in  diseased 
areas  in  other  parts  of  the  body  that  are  not 
specific  or  malignant,  if  you  secure  perfect 
drainage  nature  possesses  the  remarkable  power 
of  restoring  the  tissues  to  a normal  condition. 
If  the  tonsil  is  cheesy  in  consistency,  if  the  pa- 
tient is  run  down  and  manifests  a condition  of 
general  debility,  it  is  most  reasonable  to  con- 
clude that  the  trouble  is  coming  from  an  infec- 
tion in  the  tonsil.  And  I think  it  is  more  rea- 
sonable to  take  out  the  tonsil  entirely  than  to 
do  a tonsillotomy.  However,  we  should  not  go 
to  the  extreme  of  adhering  to  a fixed  and  fast 
rule. 

G.  C.  Hall,  Louisville:  I was  delighted  to 

hear  Dr.  Dabney’s  paper  for  two  reasons.  First, 
I do  not  believe  a more  important  subject  could 
come  before  this  association,  and,  secondly,  I 


think  I detect  in  the  doctor’s  paper  a change  of 
sentiment  from  his  former  belief  in  this  mat- 
ter. That  is  a thing  we  ought  to  congratulate 
ourselves  on.  A gradual  change  has  been  going 
on  in  the  past  four  or  five  years  from  conserva- 
tive methods  of  dealing  with  these  diseased 
glands  to  what  now  seems  to  be  ultraradical- 
ism. 

I want  to  agree  with  Dr.  Purcell.  If  there  is 
anything  of  which  I am  certain  it  is  that  a dis- 
eased tonsil  ought  to  come  out.  It  matters  not 
whether  it  is  a pedunculated  tonsil  in  a child, 
which  by  the  way,  is  susceptible  of  complete  re- 
moval with  a tonsillotome  and  that  is  the  one 
type  that  is  susceptible  of  complete  removal 
with  the  tonsillotome,  or  whether  you  have  the 
combined  tonsil  where  particles  project  into  or 
the  particles  of  tonsillar  tissue  are  submerged. 
I say  in  all  those  cases  there  is  only  one  method 
and  that  is  thorough  and  radical  removal  and 
such  a practice  will  yield  the  best  possible  re- 
sults. There  should  be  complete  and  thorough 
eradication  of  the  tonsil  with  its  capsule. 

In  a recent  article  by  an  English  writer  in 
Surgery,  Gynecology  and  Obstetrics,  a man  con- 
nected with  one  of  the  London  hospitals,  and 
who  has  an  eye,  ear,  nose  and  throat  clinic, 
where  all  operations  are  done  under  the  care 
and  supervision  of  skilled  operators,  this  writer 
has  been  able  to  collect  some  eight  hundred 
cases  of  tonsil  surgery  in  which  tonsillotomy 
was  done  and  he  shows  conclusively  that  under 
the  very  best  percentage  we  can  hope  to  get 
that  twenty  per  cent,  of  recurrences  take  place. 

S.  G.  Dabney:  For  infection  or  enlargement? 

G.  C.  Hall:  He  did  not  say.  It  matters  not 

whether  it  is  infection  or  enlargement,  if  the 
symptoms  persist,  that  is  what  we  operate  for. 
There  is  a secondary  operation  necessary  to  cor- 
rect the  condition  and  this  operation  shows 
eighty  per  cent,  successes  whereas  with  the  com- 
plete operation  we  will  have  one  hundred  per 
cent,  successes.  The  further  question  presents 
itself,  if  this  operation  is  better — and  I think 
no  one  will  deny  it  is  so1  far  as  eradicating  all 
of  the  diseased  structures  is  concerned— is  there 
any  excessive  danger  of  hemorrhage  or  of  in- 
fection, or  is  there  any  disturbance  from  loss  of 
voice  or  alteration  in  the  timbre  of  the  voice, 
which  is  an  important  thing  in  people  who  have 
to  cultivate  their  voices.  Speaking  from  my 
own  experience  I can  say  no.  So  far  as  hemor- 
rhage is  concerned,  since  adopting  the  method  of 
Dr.  Jackson,  of  Pittsburg,  of  retracting  the 
anterior  pillar  and  catching  the  blood  vessels, 
the  hemon-hage  from  tonsillotomy  or  following 
it  is  always  arterial.  If  you  retract  the  anter- 
ior pillar  usually  midway  in  th4  anterior  pillar 
and  behind  it,  and  Jackson  calls  attention  to 
this,  you  must  be  careful  not  to  retract  the  pil- 
lar too  far  or  you  will  mechanically  stop  hem- 
orrhage by  pressure,  but  by  gently  retracting 
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the  anterior  pillar,  taking  a pair  of  artery  for- 
ceps and  catching'  the  blood  vessel  it  is  more  or 
less  free  and  torsion  is  all  that  is  necessary. 
There  are  one  or  two  vessels  in  the  anterior  pil- 
lar and  one  toward  t[je  base  which  may  bleed  a 
little,  but  they  can  be  twisted  so  that  no  hem- 
orrhage  will  follow  by  adopting  that  method. 

I was  very  much  impressed  with  some  re- 
marks that  were  made  by  Dr.  George  L.  Rich- 
ards, of  Fall  River,  Mass.,  at  the  last  meeting 
of  the  American  Medical  Association.  The  doe- 
tor  said  that  this  question  was  still  an  open  one 
and  that  thei’e  were  about  33  1-3  per  cent,  of 
the  men  doing  this  special  work  who  were  yet 
doing  the  old  operation.  If  members  of  the 
medical  profession  would  take  up  the  subject 
of  the  pathology  of  the  tonsils  as  well  as  the 
question  of  tuberculosis  of  the  tonsils,  and  par- 
ticularly those  who  are  interested  in  this 
branch  of  work,  and  know  what  has  been  going 
on  for  the  past  four  or  five  years,  I am  sure 
they  would  come  to  the  unanimous  opinion  that 
where  a tonsil  is  diseased,  nothing  short  of  com- 
plete and  radical  removal  will  be  successful. 

Adolph  0.  Pfingst,  Louisville : I feel  that  I 

have  lost  a good  deal  in  not  hearing  Dr.  Dab- 
ney’s paper.  I think  the  method  mentioned  is 
especially  adapted  to  children  where  we  have 
those  symptoms  referable  to  the  tonsils  or  to 
the  adenoids.  If  we  anesthetize  a child  in  or- 
der to  do  an  operation  of  any  kind,  I think  wTe 
are  justified  in  taking  out  the  tonsil  in  its  en- 
tirety. The  operation  is  not  a difficult  one.  The 
most  important  step  in  the  procedure  is  to  get 
the  mucous  membrane  separated  from  the  ton- 
sil, to  get  behind  the  tonsil  and  capsule.  I have 
been  doing  this  operation  for  six  months  myself 
in  the  case  of  children  and  I am  somewhat  en- 
thusiastic about  it.  I am  very  slow  as  a rule  to 
take  up  new  fads,  although  this  cannot  be  con- 
sidered a fad.  It  is  a surgical  step  to  get  out 
everything  while  you  ^re  at  it.  All  those  who 
■have  done  tonsil  work  in  years  past  have  seen 
cases  where,  wdien  the  tonsils  have  been  clipped 
off,  the  crypts  were  opened  more  widely  than 
before  the  tonsil  was  attacked.  If  we  clip  a 
tonsil  and  get  away  one-half  or  one-third  of  it 
in  a struggling  child,  the  crypts  stand  open  and 
the  danger  of  infection  is  greater  than  before 
the  tonsil  was  attacked.  These  crypts  fill  up 
with  cheesy  matter  and  with  staphylococci  and 
streptococci.  Several  authorities  have  mention- 
ed cases  of  endocarditis  and  other  constitu- 
tional troubles  as  having  been  occasioned  by 
invasion  through  the  crypts.  There  must  be, 
therefore,  some  truth  in  it.  This  is  a good  op- 
eration and  one  that  ought  to  be  endorsed. 

As  to  the  general  opinion  about  tonsil  opera- 
tions, frequently  mothers  bring  their  children 
to  physicians  and  they  say,  “Oh,  this  does  not 
amount  to  anything.  We  can  clip  the  tonsils 
off.”  We  ought  not  to  encourage  such  a feel- 


ing. This  is  a major  operation  and  there  is 
danger  of  hemorrhage.  It  is  an  operation 
where  the  child  should  be  under  complete  anes- 
thesia. It  is  not  a trivial  operation. 

Dudley  S.  Reynolds,  Louisville:  I did  not 

have  the  good  fortune  to  hear  the  paper  read 
by  Dr.  Dabney,  but  I came  in  time  to  hear  the 
remarks  of  my  friend,  Dr.  Griffith,  and  heard 
what  other  speakers  had  to  say  on  the  paper.  I 
think  I am  old  enough  to  have  had  sufficient  ex- 
perience to  justify  me  in  exjmessing  an  opinion 
on  this  subject. 

The  tonsil  is  a lymphatic  gland.  Tonsillec- 
tomy may  in  some  cases  be  justifiable,  but  only 
in  the  rarest  instances  should  these  radical  op- 
erations be  resorted  to,  because  if  you  take  out 
the  tonsil  the  soft  structures  in  the  vault  of  the 
pharynx  will  become  tumid  and  the  cavity  grad- 
ually closes.  I have  found  them  so  narrow 
that  the  tip  of  my  finger  could  not  be  put  up 
without  pressure  in  the  space  behind  the  pal- 
ate, behind  the  nose.  Now,  as  a matter  of  fact, 
the  crypts  of  the  tonsils  should  not  only  be 
open,  but  where  they  have  been  closed  by  path- 
ologic conditions,  be  reopened,  and  where  they 
can  be  reopened  there  is  then  some  chance  of 
securing  ultimate  and  complete  recovery,  and  I 
have  many  scores  and  hundreds  of  times  seen 
very  large  tonsils  subside  after  local  and  con- 
stitutional treatment.  It  frequently  happens 
that  enlarged  lymphatic  glands  in  the  cervical 
region,  and  in  other  situations,  accompany  en- 
largement of  the  tonsils.  All  you  gentlemen 
who  have  done  general  surgery  have  committed 
the  mistake  of  taking  out  an  enlarged  gland  in 
the  neck,  and  afterwards  seeing  it  become  sub- 
sequently enlarged.  You  take  out  the  entire 
tonsil  and  you  remove  the  source  of  escape  of 
the  lymph  that  comes  naturally  out  of  the  vault 
of  the  pharynx  or  the  tissues  lining  it.  Wher- 
ever it  is  possible  to  open  the  crypts  of  the  ton- 
sils thoroughly,  the  danger  of  holding  imprison- 
ed particles  of  food,  which  may  undergo  putre- 
faction, and  the  dangers  of  aspergillus  infection 
are  all  diminished. 

As  to  tuberculosis  of  the  tonsil,  I will  not  say 
anything  in  regard  to  it,  except  to  remark  that 
it  will  not  happen  unless  there  are  abrasions  of 
the  tonsil.  The  only  prophylaxis  against  tuber- 
culosis of  the  respiratory  passages  is  a perfect- 
ly sound  respiratory  membrane.  If  the  surface 
of  the  tonsil  be  not  abraded  there  is  no  danger 
of  infection,  not  nearly  so  much  there  as  in  the 
lining  of  the  nose  or  vault  of  the  pharynx. 
Where  infecting  materials  can  find  lodgment 
and  remain  long  enough  to  set  up  irritation  in 
the  tonsil,  you  are  either  swallowing  it  or  mov- 
ing it  with  the  muscles  of  the  throat,  and  where 
foreign  material  is  found  it  is  best  to  open  the 
space  wide  and  wash  it  with  an  antiseptic  of 
some  kind.  This  can  be  done  with  the  ordinary 
spray,  in  some  cases.  It  is  my  custom  to  use  a 
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solution  of  iodine,  in  cases  of  tonsillitis,  both 
acute  and  chronic,  but  in  all  cases  it  is  neces- 
sary to  secure  a good,  free  opening  of  the 
crypts  by  cutting  away  any  cicatrical  tissue 
which  may  be  found  and  converting  this  into  a 
sinus. 

J.  A.  Stucky,  Lexington : I regret  very  much 

that  it  is  not  allowable  to  discuss  the  discus- 
sion, but  so  far  as  the  paper  itself  is  concerned, 
I want  to  express  myself  as  being  in  accord  or 
in  harmony  with  the  position  taken  by  the 
author  of  the  paper.  There  is  no  more  import- 
ant subject  which  can  be  presented  to  the  gen- 
eral practitioner  than  the  question  of  tonsillo- 
tomy and  adenectomy.  Like  my  distinguished 
friend  who  has  just  spoken,  Dr.  Reynolds,  I be- 
lieve 1 have  been  in  the  jsrofession  long  enough 
to  express  an  opinion  on  this  subject. 

First,  I agree  that  the  physiology  of  the  ton- 
sil is  not  a settled  question.  Furthermore,  I 
agree  that  the  dangerous  part  of  the  tonsil  is 
the  upper  half  or  upper  two-thirds.  Whenever 
you  get  the  supratonsillar  fossa  blocked  up,  you 
are  going  to  have  trouble. 

I am  very  glad  the  essayist  emphasized  the 
point  about  the  afferent  vessels  leading  from 
the  nose  to  the  tonsil,  and  the  efferent  from  the 
tonsil  to  the  Lymphatics  of  the  neck.  There  is 
not  a man  present  who  has  not  seen  almost 
marvelous  results  in  children  who  have  been 
worn  out  and  are  anemic,  from  the  removal  of 
these  adenoids  and  tonsils. 

As  to  the  rheumatic  theory,  I da  not  agree 
with  the  essayist.  I question  very  much  wheth- 
er rheumatism  is  the  result  of  tonsillar  trouble. 
I believe  that  rheumatism  will,  after  a while, 
be  proven  to  be  an  autointoxication- 

As  to  the  point  of  infection,  I believe,  as  I 
published  in  the  Journal  a few  months  ago,  that 
adenoids  and  tonsils  are  the  gateway  of  infec- 
tion in  the  average  child  fbr  the  majority  of 
diseases.  I believe  that  goes  without  question. 
Let  us  look  at  the  cases  of  scarlet  fever,  at  the 
cases  of  diphtheria,  etc.  In  such  cases  you  will 
find  some  adenoids,  you  will  find  some  soft  ton- 
sils, and  I do  not  recall  ever  having  seen  a ease 
in  which  I could  not  reasonably  trace  the  in- 
fection to  adenoids  or  to  the  tonsils. 

I am  sorry  the  essayist  did  not  have  time  to 
say  something  about  adenoids.  I do  not  see 
how  we  can  separate  adenectomy  from  tonsil- 
lectomy. About  the  operation,  perhaps,  we  will 
not  agree.  I am  in  accord  with  Dr.  Pfingst 
that  tonsillectomy  is  a major  operation.  It  is 
a hospital  operation.  The  same  is  true  of  aden- 
ectomy. I believe  there  is  a place  for  tonsil- 
lectomy, although  I rarely  perform  it,  but  when 
it  is  indicated  I do  perform  it.  I can  never 
tell  when  it  is  indicated  until  I get  the  patient 
under  the  influence  of  an  anesthetic  and  make 
a thorough  examination.  The  most  important 
point  in  the  tonsil  operation  is  to  free  the  pil- 


lars and  clear  out  the  supratonsillar  fossa,  and 
it  is  the  submerged  tonsil  that  gives  us  trouble. 
It  is  the  phimosed  tonsil,  so  to  speak,  the  tonsil 
that  is  almost  concealed.  If  you  take  a blunt 
separator  and  insert  it  in  there  you  can  turn 
out  a lot  of  foul,  cheesy  stuff  and  thick  pus,  and 
there  is  where  you  get  the  infection. 

In  conclusion,  I simply  want  to  say  this : I 

believe,  first,  that  in  performing  tonsillectomy 
or  tonsillotomy,  the  chief  thing  to  remember  is 
that  the  pillars  must  be  entirely  free  and  the 
supratonsillar  fossa  emptied. 

J.  0.  Carson,  Bowling  Green : I cannot  agree 

with  those  who  contend  that  the  tonsil  has  no 
function.  I do  not  think  they  fully  understand 
human  physiology  or  the  evolution  of  the  ton- 
si'.  It  was  placed  there  for  some  purpose  up 
to  the  time  when  its  use  ceases,  and  this  time 
has  been  variously  estimated  by  some  from  six 
or  eight  to  twelve  or  fifteen  years.  Be  that  as 
it  may,  whenever  diseased,  it  should  be  remov- 
ed for  two  reasons.  First,  when  it  causes  ob- 
struction, and  second,  when  it  is  diseased.  If 
it  is  diseased,  even  though  it  does  not  cause  ob- 
struciton,  it  should  be  removed,  and  by  what- 
ever method  the  particular  operator  selects. 
Each  operator  has  his  own  technic  in  removing 
these  tonsils,  whether  with  the  scissors,  the 
knife,  or  the  tonsillotome.  There  should  be 
complete  dissection  of  the  tonsil,  if  necessary. 
Some  may  select  the  snare.  The  main  object  is 
to  remove  it.  If  it  causes  obstruction,  in  a 
young  child  and  it  is  not  diseased,  I do  not 
think  it  is  necessary  to  completely  extirpate  it 
or  enucleate  it,  but  if  it  is  diseased  that  should 
be  done.  If  in  a,  grown  person  and  it  is  hyper- 
trophied or  diseased,  it  either  acts  as  a tumor 
or  a foreign  body,  or  diseased  condition  which 
should  be  attended  to  surgically.  The  hardest 
tonsils  to  remove  are  those  that  are  submerged 
or  imbedded,  and  they  are  the  ones  that  do  the 
most  harm.  They  cause  a variety  of  trouble, 
n uch  more  so  than  if  the  tonsil  should  protrude 
into  the  throat.  You  can  manage  to  get  along 
with  that  better  than  with  the  other. 

With  reference  to  rheumatism  and  toxemia, 
I believe  a toxemia  will  produce  some  symptoms 
of  rheumatism  and  we  do  not  know  in  some 
cases  of  tonsillitis  whether  we  have  a true  rheu- 
matism or  not.  It  may  be  that  in  some  cases  of 
tonsillitis  the  trouble  is  due  to  a toxemia,  rather 
than  to  rheumatism. 

I think  that  total  extirpation  of  the  tonsil  is 
a major  operation,  and  I agree  with  the  essay- 
ist when  he  says  that  this  operation  done  in  the 
office  under  general  anesthesia  is  next  to  crim- 
inal. It  should  only  be  done  under  general 
anesthesia  in  a hospital,  or  in  a place  where 
the  patient  can  remain  under  observation.  If 
in  a grown  person  the  tonsil  can  be  removed  in 
the  office,  under  local  anesthesia,  but,  if  possi- 
ble, the  patient  should  be  sent  either  to  a hos- 
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pital  for  observation  for  say  twenty-four  hours 
or  forty-eight  hours,  or  have  some  one  at  his 
home  where  he  can  be  kept  under  observation. 
Ainy  one  who  has  done  many  tonsillectomies  or 
tonsillotomies  will  have  a certain  amount  of 
primary  hemorrhage,  and  in  some  of  them 
there  will  be  secondary  hemorrhage;  consequent- 
ly, it  is  very  essential  to  have  these  patients 
where  we  can  control  them. 

As  to  whether  every  child  should  be  put  un- 
der general  anesthesia  to  do  the  operation  or  not 
is  a question  about  which  we  all  do  not  agree. 
If  the  child  is  young  enough  to  be  held,  and  you 
want  to  do  a tonsillotomy  where  you  get  a ped- 
unculated tonsil,  it  can  be  done  with  a tonsillo- 
tome,  and  it  is  unnecessary  to  run  the  risk  of 
giving  that  child  a general  anesthetic  for  that 
purpose.  The  same  thing  -will  hold  good  with 
regard  to  the  removal  of  adenoids.  If  the  child 
is  young  enough  to  be  held  by  a trained  assist- 
ant, the  operation  can  be  done  just  as  well  if 
not  better  with  the  child  in  the  upright  posi- 
tion, without  general  anesthesia  as  it  can  with 
it.  But  with  a larger  or  grown  up  person  that 
cannot  be  done. 

J.  Morrison  Ray,  Louisville:  I want  to  call 

attention  to  one  point  with  reference  to  the  op- 
eration itself  and  the  indications  for  it.  First, 
I want  to  endorse  very  largely  the  sentiments 
expressed  in  the  paper.  On  the  other  hand,  I 
want  to  endorse  to  a certatin  extent  the  opin- 
ions expressed  by  Drs.  Pfingst  and  Stucky.  I 
believe  that  sometimes  a tonsillotomy  will  suf- 
fice for  the  removal  of  tonsils,  especially  the  en- 
larged tonsils,  that  is,  where  there  is  more  or 
less  constriction  around  its  base.  On  the  other 
hand,  when  we  have  to  deal  with  recurrent 
cases  of  follicular  tonsillitis,  which  will  keep  the 
child  out  of  school  for  a week  or  ten  days,  or 
two  or  three  times  during  the  winter,  I believe 
we  have  got  to  do  more  radical  work  than  we 
have  done  in  years  gone  by,  and  I want  to  say 
that  when  we  come  to  do  the  operation  of  ton- 
sillectomy it  is  a much  more  formidable  opera- 
tion than  the  majority  of  practitioners  think. 
Therefore,  we  have  got  to  be  slow  in  recom- 
mending the  operation,  and  not  allow  its  indis- 
criminate employment.  Simply  because  a child 
has  a buried  tonsil  it  is  no  indication  for  ton- 
sillectomy. The  complete  removal  of  the  tonsil 
in  its  capsule  is  a major  operation,  and  yet  if 
you  have  seen  the  operation  done  a few  times 
it  will  seem  to  you  comparatively  easy.  When 
I first  .began  to  do  the  operation  in  selected 
cases,  I had  trouble  because  in  grasping  the 
tonsil  with  a pair  of  forceps  the  tonsil  would 
tear  through,  and  I would  end  the  operation 
with  punching  out  the  tonsil  with  a punch  for- 
cep.  That  is  not  a tonsillectomy.  The  opera- 
tion that  I have  been  doing  is  one  that  goes 
clear  back  of  the  tonsil,  taking  the  part  behind 
the  capsule.  I take  a probe,  pass  it  down  into 


one  of  the  follicles  of  the  tonsil,  it  comes  in 
contact  with  the  fibrous  sheath,  or  capsule,  and 
stops  there.  As  long  as  you  allow  the  capsule 
to  remain  you  are  liable  to  have  recurrent  at- 
tacks of  trouble,  and  unless  you  remove  the  en- 
tire tonsil  in  its  capsule  you  leave  behind  par- 
ticles of  tissue  which  may  cause  infection.  Dur- 
ing the  present  summer,  while  abroad,  I saw 
Mr.  Ward,  a general  surgeon,  do  several  opera- 
tions for  the  removal  of  tonsils.  He  has  done 
a large  number  of  these  operations,  and  in  see- 
ing him  perform  the  operation  one  is  impressed 
with  the  simplicity  of  it.  There  is  one  criti- 
cism, however,  I would  make,  and  that  is  he 
uses  chloroform  and  carries  the  patient  to  pro- 
found anesthesia  begins  to  operate.  In  children, 
that  is  a source  of  danger.  The  same  operation 
can  be  done  under  ether  or  gas  anesthesia.  The 
patient  is  put  in  the  extreme  Roser’s  position, 
with  the  head  hanging  low.  He  uses  an  old 
pair  of  Hartman’s  punch  forceps,  grabs  the  ton- 
sil, and  with  ordinary  dressing  forceps,  slowly 
separates  the  tonsil,  gets  in  between  the  tonsil 
and  palate  itself,  and  the  whole  dissection  is 
done  with  a blunt  instrument.  It  is  a better 
operation  than  the  one  which  is  done  with  the 
knife,  because  in  separating  the  tonsil  in  the 
capsule  one  is  certain,  sooner  or  later,  to  get  in- 
side of  the  capsule,  or  inside  the  sheath  of  the 
muscle,  so  that  it  is  impossible  to1  follow  the 
connective  tissue  which  separates  the  structure 
of  the  muscle  from  the  capsule  of  the  tonsil. 
Therefore,  I believe  blunt  dissection  is  a safer 
operation  if  we  are  going  to  take  the  tonsil  out 
in  its  capsule.  I rise  simply  to  make  the  state- 
ment that  this  operation  is  much  more  favorable 
than  ordinary  tonsillotomy,  or  tonsillectomy, 
and  I believe  there  is  still  a place  • where  we 
can  with  either  the  snare,  the  tonsillotome,  or 
scissors,  do  the  operation  and  leave  pieces  of 
tonsil  without  serious  after-consequences. 

S.  G.  Dabney,  (closing)  : I have  enjoyed  the 

discussion  very  much,  although  differences  of 
opinion  have  been  brought  out  in  the  consider- 
ation of  this  subject.  As  I had  to  cut  my  paper 
down  to  ten  minutes  I hope  you  will  grant  me  a 
little  indulgence  if  I should  take  more  time  than 
usual  in  closing  the  discussion. 

In  the  first  place,  I wish  to  say  I have  been 
misunderstood.  If  any  gentleman  in  this  hall 
entertains  the  idea  that  I do  not  believe  there 
is  any  function  for  the  tonsil  he  is  very  much 
mistaken.  I stated,  however,  that  the  function 
of  the  tonsil  was  not  positively  known.  I think 
that  is  still  time,  and  I gave  that  as  one  of  the 
reasons  why  we  should  not  be  indiscriminate  in 
the  practice  of  complete  exenteration  of  the 
tonsil.  In  the  main,  I find  that  my  colleagues 
agree  with  me.  My  friends,  Drs.  Purcell  and 
Dr.  Hall,  are  a little  more  radical  than  I am.  To 
illustrate:  A child  from  a distant  town  was 

brought  to  me  with  a history  that  the  child  was 
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a mouth-breather,  and  kept  its  mouth  open.  I 
said,  has  the  child  had  recurrent  attacks  of  ton- 
sillitis? No.  Has  it  ever  had  -any  enlargement 
of  the  cervical  glands?  No.  Has  it  ever  had 
any  symptoms  which  could  be  attributed  to  in- 
fection? No.  Now,  I do  not  believe  that  com- 
plete exenteration  of  the  tonsil  is  advisable  un- 
der such  circumstances.  The  symptoms  are 
purely  those  of  obstruction,  and  that  obstruction 
may  be  removed  by  partial  removal  of  the  ton- 
sil, which  was  done  in  this  ease. 

With  reference  to  the  case  of  adenoids,  my 
paper  did  not  permit  me  to  go  into  that  subject. 
The  child  was  from  out  of  the  city,  and  has  en- 
larged glands  of  the  neck.  The  child  was  the 
subject  of  frequent  attacks  of  tonsillitis  and 
had  a typical  adenoid  expression.  I decided  to 
advise  complete  exenteration  of  the  tonsil,  be- 
cause anyone  who  has  ever  looked  at  a tonsil 
and  has  seen  the  capsule  covering  its  base  and 
part  of  the  side,  and  who  has  seen  the  -crypts 
extend  quite  down  to  the  capsule,  will  be  con- 
vinced that  infection  will  not  be  relieved  by 
tonsillotomy,  and  I think  the  common  experience 
of  us  all  is  that  obstruction  will  generally  be 
relieved,  but  not  the  infection.  That  is  the 
point  I tried  to  make  in  my  paper.  In  regard 
to  hemorrhage  about  which  Dr.  Griffith  spoke. 
I see  that  Dr.  -Griffith’s  practice  in  these  cases 
is  essentially  the  same  as  mine.  My  experience 
is  like  that  of  Freer,  and  maniy  others,  namely, 
there  is  less  tendency  in  adults  to  hemorrhage 
after  tonsillectomy  than  after  tonsillotomy. 
Maybe  I will  change  my  mind  tomorrow  in  re- 
gal’d to  that,  but  that  is  my  -present  conviction. 

With  referenece  to  the  remarks  -made  by  Dr. 
Hall,  I will  say  that  we  had  a discussion  in  one 
of  our  local  societies  on  the  same  subject.  I be- 
lieve it  is  an  old  saying  that  a wise  man  changes 
his  mind,  but  I was  then  of  the  opinion,  and  I 
-am  still,  that  tonsillectomy  is  very  much  over- 
done. In  many  -cases  tonsillectomy  is  perform- 
ed where  the  children  would  be  as  well  without 
it.  Only  the  oases  of  infection  require  it,  and 
in  those  cases,  as  a rule,  in  which  there  is  simp- 
ly obstruction.  That  is  the  -point  I want  to  em- 
phasize. 

With  regard  to  recurrences  following  tonsil- 
lotomy, it  is  rather  interesting  to  know  that  the 
statistics  of  some  English  surgeon,  quoted  by 
Dr.  Hall,  quite  agree  with  those  quoted  by  Cas- 
selberry. In  -a  personal  letter  I received  from 
Dr.  Casselberry — and  I give  the  statistics  from 
memory  now — in  a careful  review  he  collected 
610  cases,  40  per  cent,  of  these  -having  under- 
gone the  operation  of  tonsillectomy.  In  one  in 
five  of  the  cases  in  which  there  was  infective 
symptoms,  there  -was  a recurrence  of  the  trouble, 
but  very  rarely  indeed  in  those  eases  which  have 
obstructive  symptoms  is  there  a recurrence.  So 
I cannot  agree  with  Dr.  Hall  that  we  should  re- 
move the  whole  tonsil.  I think  such  a position 


is  a little  radical.  Most  of  the  Chicago  men, 
like  Dr.  Beck,  hold  the  opinion  that  most  of  us 
here  do  in  that  respect. 

In  regard  to  the  remarks  made  by  Dr.  Stucky 
with  refei’enee  to  rheumatism,  it  was  unfor- 
tunate that  I did  not  have  time  to  read  all  of  my 
paper.  I did  not  express  any  conviction  that 
rheumatism  was  an  accompaniment  of  the  dis- 
ease, but  I said  I felt  that  the  -matter  was  still 
subjudi-ce,  and  I quoted  the  author  of  an  article 
which  is  published  in  Osier’s  System  of  Medi- 
cine in  support  of  my  -contention. 

I agree  -fully  with  the  gentleman  who  said 
that  tonsillectomy  is  a hospital  operation.  It  is 
not  a simple  operative  procedure.  I am  quite 
convinced  that  if  any  man  within  the  sound  of 
my  voice  had  one  of  his  tonsils  dissected  out — 
and  I do  not  refer  to  tonsillotomy — he  would 
prefer  to  lie  in  -bed  for  a while  thereafter.  It 
is  a major  operation.  As  to  the  technic  of  the 
operation,  the  time  limit  of  my  paper  forbade 
me  from  going  fully  into  it.  When  I am  oper- 
ating under  local  anesthesia  in  adults,  that  is, 
using  a combination  of  cocaine,  chloretone  and 
adrenalin,  where  I have  perfect  light,  and 
where  the  patient  can  be  easily  controlled,  I 
prefer  a sharp,  somewhat  curved,  knife.  It 
makes  a far  -prettier  dissection,  and  leads  to  less 
sore  throat  afterwards,  than  where  you  use  the 
snare.  I do  not  think  the  danger  of  hemorrhage 
is  greater  in  the  case  of  an  adult  sitting  before 
you  with  the  use  of  the  knife  than  with  the  use 
of  the  snare.  Just  the  opposite  holds  true  of  • 
children  or  adults  under  general  anesthesia. 
However,  I should  prefer  the  snare  there.  Even 
with  a 100-candle  power  light  fastened  with  a 
clamp  to  the  operating  table,  which  I have,  one 
does  not  see  the  tonsil  with  the  blood  coming 
out  of  the  throat,  and  a sharp  knife  is  not  a good 
thing  to  use  in  such  cases.  There  we  want  a 
blunt  dissector,  and  the  snare  is  the  instrument 
to  use;  but  with  an  adult  sitting  before  you, 
you  -can  use  a sharp  knife  in  those  cases  that 
are  subject  to  recurrent  attacks  of  quinsy. 

In  regard  to  the  indications  for  the  operation, 
I will  simply  reiterate  the  opinion  I have  al- 
ready expressed,  broadly  speaking,  namely,  that 
those  cases  with  symptoms  of  infection  require 
tonsillectomy,  while  those  in  which  the  symp- 
toms of  infection  require  tonsillectomy,  while 
those  in  which  the  symptoms  are  purely  obstruc- 
tive can  be  relieved  by  tonsillotomy. 


Acute  Leukemia. — Ottenberg  observed  that  the 
rods  described  by  Auer  can  be  found  in  many 
cases  of  acute  leukemia.  They  have  never  been 
found  in  any  other  disease,  and  there  is  no  evi- 
dence that  they  are  parasites. — American  Jour- 
nal of  Medical  Science. 
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THE  PUPILS  DURING  HEALTH  AND 
DISEASE.* 

By  Adolph  0.  Pfingst,  Louisville. 

While  frequent  reference  is  made  in  text- 
books to  the  condition  of  the  pupiis  of  the 
eyes  during  certain  diseases,  the  informa- 
tion in  many  instances  is  rather  vague.  Be- 
lieving that  the  signs  elicited  by  the  exami- 
nation of  the  pupils  are  often  of  consider- 
able value  in  diagnosis,  especially  of  affec- 
tions of  the  nervous  system,  I have  been 
prompted  to  review  the  physiology  of  the 
pupils  and  point  out  tlieir  relation  to  health 
and  disease. 

The  average  size  of  the  pupils  has  been 
estimated  at  4.14  m.  m.,  but  physiological 
variations  in  size  are  common  and  pronounc- 
ed. It  must  be  borne  in  mind  that  the  pu- 
pils of  a child  are  nearly  always  wider  than 
in  middle  life  and  that  in  old  age  we  must 
expect  to  find  them  narrow.  The  cause  for 
this  probably  lies  in  a greater  blood  supply 
in  childhood  which  enlarges  the  iris  and  en- 
croaches on  the  pupillary  space.  Other  fac- 
tors which  modify  the  size  of  the  pupils  are 
vigorous  muscular  exercise,  psychic  impres- 
sions, such  as  sudden  fright  or  joy  and  dys- 
pnoea from  various  causes.  All  of  these  in- 
fluences, probably  bring  about  dilatation  of 
the  pupils  through  an  inhibitory  action  on 
the  constrictor  center.  Various  sensory  im- 
pulses also  help  to  stimulate  the  dilating 
muscles,  hence  we  find  that  considerable  con- 
traction of  the  pupils  takes  place  during 
sleep  or  during  narcosis,  when  these  impulses 
are  abolished. 

Blue  eyes  have,  as  a rule,  narrower  pupils 
than  heavily  pigmented  eyes,  while  in  albi- 
nos, the  pupils  are  especially  narrow. 
Gloomy  days  are  conducive  to  large  pupils, 
while  bright,  sunny  days  cause  contraction. 
Myopic  eyes  have  wider  pupils  as  a rule 
than  hypermetropic  ones  and  they  react 
more  slowly  to  light.  It  must  also  be  borne 
in  mind  that  the  pupils  are  wider  when  the 
subject  is  looking  into  the  distance  than 
when  fixing  close  objects.  Inequality  of  the 
pupils  has  exceptionally  been  observed  as  a 
congenital  condition.  We  are  all  so  familiar 
with  the  action  of  therapeutic  agents  in 
modifying  the  size  of  the  pupils  that  I wish 
only  to  speak  of  tlieir  action  in  a passing  way. 

The  variation  in  the  size  of  the  pupils  is 
due  to  a play  between  their  sphincter  and 
dilator  muscles.  Both  of  these  are  under  the 
control  of  nerve  impulses,  the  circular  fibres 
being  supplied  by  branches  of  the  ciliary 
ganglion  through  fibres  of  the  oculomotor 
nerve,  while  the  radiating  muscles  are  sup- 
plied by  sympathetic  nerves  reaching  the 

* Head  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  19-21,  1909. 


eye  through  the  nasal  and  long  ciliary 
nerves, 

Dilatation  of  the  pupils,  which  takes  place 
when  the  eye  is  in  the  dark,  is  due  partly  to 
a relaxation  of  the  sphincter  and  partly  to 
contraction  of  the  radiating  fibres,  the  latter 
being  in  a state  of  partial  contraction  caused 
by  impulses  arising  in  the  spinal  center. 
Myosis  which  follows  exposure  to  light  is  the 
result  of  contraction  of  the  sphincter.  This 
is  a typical  reflex  act,  the  arc  being  made  up 
of  the  retina  which  receives  the  primary 
stimulus ; the  optic  or  afferent  nerve ; the 
sphincter  center  near  the  oeulo-motor  center; 
the  motor  oculi  nerve  conveying  the  efferent 
impulses  to  the  lenticular  ganglion  from 
where  they  reach  the  responsive  muscles  in 
the  iris  through  the  short  ciliary  nerves.  The 
situation  of  the  pupillary  sphincter  center, 
although  not  positively  located,  is  believed 
to  be  near  the  oculo-motor  nucleus  in  the 
aqueduct  of  Sylvius  and  not  in  the  anterior 
quadrigeminate  bodies,  as  was  formerly  sup- 
posed. It  is  believed  that  the  visual  and 
pupillary  centers  are  connected  by  commis- 
sural fibres. 

Examinations  of  the  pupils  are  made  with 
reference  to  shape,  size,  direct  and  indirect, 
reaction  to  light,  and  reaction  to  accomoda- 
tion and  convergence. 

To  test  the  direct  reaction  to  light  have 
the  subject  face  the  light,  cover  both  eyes 
with  your  hands  and  then  suddenly  open  the 
eye  to  be  examined  and  note  the  change  in 
the  size  of  the  pupil  carefully,  or  better  still, 
have  the  subject  in  a dark  room  and  reflect 
light  into  the  eye  to  be  examined. 

The  contraction  of  the  sphincter  follows 
not  only  on  the  side  upon  which  the  retinal 
stimulus  is  received,  but,  on  account  of  a 
partial  decussation  of  fibres  at  the  chiasm, 
bilateral  contraction  follows  stimulation  of 
either  eye.  This  is  spoken  of  as  consensual 
reaction  and  accounts  for  the  equality  of  the 
pupils,  even  though  the  vision  of  one  eye  is 
defective.  Contraction  may  take  place  in  a 
blind  eye  wThen  the  eye  with  function  is 
stimulated,  unless  the  iris  is  bound  down  by 
adhesions.  Otherwise,  inequality  of  the 
pupils  indicates  some  pathological  condition 
of  the  motor  apparatus  or  the  nerve  supply 
of  the  eyes,  or  some  local  inflammatory  af- 
fection like  glaucoma,  iritis,  etc. 

To  test  the  consensual  reaction  both  eyes 
are  left  open  and  then  one  is  covered  and  un- 
covered alternatingly.  Both  eyes  should  re- 
act equally  under  physiological  conditions. 
If  the  unscreened  eye  does  not  react  with 
the  tested  one  the  assumption  that  the  ex- 
amined eye  is  blind  is  justifiable. 

Contraction  of  the  pupils  also  takes  place 
during  convergance  and  accomodation.  This 
is  spoken  of  as  the  associated  reaction  of  the 


December  1,  1909.]  KENTUCKY  MEDICAL  JOURNAL. 


1015 


eyes  and  accounts  for  the  wider  pupil  when 
looking  into  the  distance  than  when  fixing 
close  objects.  The  reaction  to  convergence 
and  accomodation  may  be  present  in  eyes 
which  have  no  light  perception  and  which  do 
not  respond,  to  direct  light.  The  attention 
of  the  profession  was  first  called  to  this  phe- 
nomenon and  its  relation  to  tabes  and  other 
nervous  affections  by  Argyll-Robertson  in 
1869.  The  pathology  of  this  reaction  has 
never  been  satisfactorily  explained,  although 
it  is  believed  by  most  authors  to  be  due  to 
degenerative  changes  in  the  afferent  nerve 
of  the  pupillary  reflex  arc  near  the  sphincter 
nucleus.  It  may  be  of  interest  to  note  that 
the  Argyll-Robertson  pupil  has  been  observed 
in  poisoning  by  bisulphide  of  carbon  and  al- 
cohol. 

Passing  on  from  these  few  introductory 
points  bearing  upon  the  pupils  in  general, 
their  changed  relations  in  a few  of  the  con- 
stitutional diseases  in  which  pupillary  obser- 
vations are  of  importance  will  be  considered. 

The  disease  in  which  the  study  of  the  pu- 
pils is  probably  of  greatest  importance  is 
locomotor  ataxia.  One  of  the  earliest  signs  of 
this  disease  is  the  loss  of  the  direct  pupillary 
reflex,  the  rigid  pupils  often  being  classed 
with  the  prodromal  symptoms  of  tabes.  This 
pupillary  rigidity  is  present  in  about  67  per 
cent  of  cases,  or  if  those  cases  were  included 
in  which  only  slight  reaction  is  maintained, 
would  reach  between  80  and  90  per  cent. 

Although  the  pupils  of  tabetic  subjects 
may  not  respond  to  light,  in  most  cases  they 
will  become  smaller  upon  convergence  or  ac- 
comodation, constituting  the  Argyll-Robert- 
son phenomenon  previously  referred  to.  It 
is  looked  upon  as  one  of  the  most  important 
signs  of  locomotor  ataxia,  both  on  account  of 
its  frequency  in  this  disease  and  on  account 
of  its  infrequency  in  all  other  diseases,  ex- 
cept paralysis  of  insanity.  Such  import- 
ance has  been  attached  to  this  symptom,  that 
its  presence  in  syphilitic  subjects,  even  in 
the  absence  of  all  other  symptoms  of  tabes, 
should  be  looked  upon  as  a suspicious  symp- 
tom of  this  disease.  It  occurs  as  a rule  si- 
multaneously in  the  two  eyes,  although  cases 
have  been  observed  in  which  one  eye  was  af- 
fected some  time  before  the  other.  It  may 
occur  at  any  stage  of  the  disease,  but  is  us- 
ually present  early  and  lasts  during  most  of 
its  course.  Exceptionally  the  associated  re- 
flex may  be  lost  in  addition  to  the  light  re- 
flex. The  size  of  the  pupils  in  tabes  is  sub- 
ject to  variation.  They  may  be  of  an  aver- 
age size,  but  in  most  instances  are  quite  nar- 
row and  frequently  so  narrow  that  they  are 
spoken  of  as  “pin  point  pupils.”  The  in- 
terpretation of  the  size  of  the  pupils  varies 
so  that  statistics  regarding  the  frequency  of 
mvosis  in  locomotor  ataxia  differ  somewhat, 


although  most  neurologists  believe  that  the 
contracted  pupil  is  present  in  from  35  to  50 
per  cent,  of  cases.  When  it  is  present  it 
usually  begins  early  and  lasts  throughout  the 
course  of  the  disease.  The  myosis  is  believed 
to  be  of  paralytical  origin  due  to  disease  of 
the  cilio-spinal  dilator  center  in  the  ebrd. 
Myosis  is  of  importance  as  a diagnostic  sign 
of  tabes  only  when  associated  with  loss  of 
light  reflex,  for  a mere  narrow  pupil  is  pres- 
ent physiologically  and  in  various  diseases, 
especially  in  paralysis  of  the  insane.  Both 
pupils  are  usually  contracted  equally,  al- 
though inequality  of  the  pupils  in  tabes  is 
not  uncommon.  This  symptom  is  also  fre- 
quent in  progressive  paralysis  and  in  other 
neurosis. 

Another  pupillary  symptom  of  importance 
in  tabes,  on  account  of  its  almost  constant 
presence  along  with  myosis,  is  the  loss  of 
the  sympathetic  reflex  or  the  loss  of  power 
to  react  to  sensitive  stimuli.  More  infre- 
quent symptoms  are  hippus  or  pupillary 
nystagmus,  a rhythmatic  variation  between 
myosis  and  mydriasis,  and  the  so-called  par- 
odoxical  pupillary  reflex,  where  light  dilates 
and  darkness  contracts.  The  infrequency  of 
these  two  symptoms  makes  them  of  little 
value  in  diagnosis. 

Pupillary  symptoms  in  general  paralysis 
of  the  insane  are  also  of  much  importance, 
as  they  are  numerous  and  often  appear  early 
in  the  disease.  One  of  the  most  character- 
istic phenomena  of  paresis  is  the  reflex  rig- 
idity of  the  pupils,  which  occurs  in  from  50 
to  75  per  cent,  of  cases.  Early  in  the  disease 
the  pupils  react  sluggishly  and  have  a limit- 
ed range  of  motion.  Later  they  do  not  re- 
spond at  all  to  light.  The  reaction  to  ac- 
comodation and  convergence  is  nearly  al- 
ways retained,  so  that  from  50  to  75  per 
cent,  of  the  cases  may  be  said  to  have  the 
Argyll-Robertson  pupils.  Later  even  the  re- 
action to  accommodation  and  convergence 
may  cease. 

In  the  early  stages  of  dementia  paralytica 
the  pupils  are  usually  small,  but  often  be- 
come wider  as  the  disease  progresses.  In- 
equality of  the  pupils  is  commonly  noticed 
in  paresis,  being  placed  by  some  as  high  as 
92  per  cent,  of  cases.  The  percentage  of  ir- 
regularity in  the  shape  of  the  pupils  is  also 
high. 

Varying  inequality  of  the  pupils,  which 
the  Germans  have  termed  “springing  my- 
driasis,” or  mydriasis  occurring  on  one  side 
and  then  on  the  other,  is  present  at  times, 
and  is  considered  an  important  prodromal 
symptom  of  progressive  insanity. 

Loss  of  the  pupillary  reflex  to  sensitive 
stimuli  (sympathetic  dilatation)  is  a less  fre- 
quent symptom  of  this  disease,  as  is  also  the 
rhythmatical  contraction  and  dilatation  of 
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tlie  pupils  without  the  change  of  illumination 
— the  so-called  hippus  or  nystagmus  of  the 
pupils.  A very  rare  pupillary  symptom  of 
progressive  paresis  is  the  paradoxical  reflex, 
where  exposure  to  light  dilates  the  pupil  in- 
stead of  contracting  it. 

In  multiple  sclerosis,  eye  symptoms,  such 
as.  muscular  twitching,  nystagmus,  etc.,  are 
not  uncommon.  However,  symptoms  refer- 
able to  the  pupils  are  not  very  frequent. 
Most  of  the  pupillary  symptoms  observed  in 
tabes  have  also  been  seen  in  this  disease, 
though  with  much  greater  infrequency.  The 
size  of  the  pupils  is  normal  in  some  and  nar- 
row in  others.  Inequality  was  frequently 
noted,  though  the  difference  was  not  pro- 
nounced. Hippus  is  rather  frequent.  Rigid- 
ity of  the  pupils  with  mvosis  has  been  ob- 
served in  only  about  one  case  in  every  hun- 
dred, while  the  sluggish  pupils  with  myosis 
were  observed  in  about  5 per  cent,  of  cases. 
Loss  of  reaction  to  convergence  has  also  been 
noted  in  this  disease. 

Anomalies  in  the  size  or  reaction  of  the 
pupils  may  be  of  diagnostic  importance  in  dif- 
ferentiating between  hysteria  and  epilevsy. 
It  is  worthy  of  note  that  the  pupillary  re- 
flex is  nearly  always  retained  in  hysteria,  al- 
though the  size  of  the  pupil  is  subject  to  con- 
siderable variations.  While  myosis  has  been 
seen,  the  general  condition  of  the  pupils  dur- 
ing hysteria  is  one  of  dilatation.  During  an 
epileptic  spasm  the  pupils  are  also  subject  to 
considerable  variation,  but  as  a rule  they  are 
narrow  or  normal  at  the  beginning  of  the 
paroxsym  but  become  wide  when  the  tonic 
spasm  comes  on  and  remain  so  until  after  the 
attack.  Reaction  to  light  is  practically  al- 
ways lost  during  an  epileptic  paroxysm,  dif- 
fering thus  from  hysteria.  Just  after  an 
epileptic  convulsion  the  pupils  are  subject  to 
frequent  and  rapid  variation  in  size  and 
hippus  may  be  present. 

During  eclampsia  of  uremia  the  usual  con- 
dition of  the  pupils  is  also  one  of  dilatation, 
though  they  may  be  of  average  size  or  even 
contracted.  Reaction  to  light  is  nearly  al- 
ways retained,  even  when  high  degree  of 
amblyopia  are  present  and  when  the  pupils 
are  very  narrow. 

In  the  study  of  the  acute  inflammatory 
affections  of  the  cord  and  brain  membranes, 
the  pupils  are  of  diagnostic  value  only  as  a 
corroborative  sign.  In  the  early  stages  of  in- 
flammatory conditions  of  the  meninges — as 
in  simple  and  tubercxdar  meningitis,  lepto- 
meningitis and  cerebrospinal  meningitis, 
marked  contraction  of  the  pupils  is  noted 
(irritation  myosis).  In  3 per  cent,  of  these 
cases  the  reaction  to  light  is  entirely  lost  and 
in  about  100  per  cent,  the  amplitude  of  re- 
action is  reduced.  In  about  one  out  of  every 


t*n  cases  inequality  of  the  pupils  is  present, 
and  in  a very  small  percentage,  hippus  has 
been  noted.  Whenever  mydriasis  comes  on 
suddenly  during  these  conditions  it  is  look- 
ed upon  as  a grave  sign,  indicating  the 
stage  of  depression  with  paralysis  of  the 
third  nerve. 

In  iutra-cranial  affections  the  condition  of 
the  pupils  has  always  been  looked  upon  as 
one  of  the  important  diagnostic  signs,  yet  we 
know  that  there  is  a great  variation  in  the 
pupils  in  affections  of  this  kind.  The  most 
important  and  most  constant  pupillary  sign 
of  intra-cranial  involvement  is  unilateral  di- 
ctation and  rigidity  of  the  pupil  as  it  occurs 
in  apoplexy.  The  wide  pupil  is  nearly  al- 
ways observed  on  the  same  side  as  the  lesion. 
This  is  the  so-called  Hutchinson  sign  and  has 
been  observed  in  about  one-half  of  his  cases 
of  apoplexy.  The  dilatation  is  believed  to 
be  the  result  of  pressure  on  the  motor-oculi 
and  is  usually  accompanied  by  other  symp- 
toms of  third  nerve  paralysis — principally 
squint.  In  hemorrhage  in  the  region  of  the 
pons  or  medulla  the  pupil  of  the  side  of  the 
lesion  becomes  contracted  instead  of  dilated. 
In  the  coma  accompanying  intracranial  hem- 
orrhage the  inequality  of  the  pupils  is  char- 
acteristic and  may  be  of  service  in  differen- 
tiating between  apoplexy  and  other  condi- 
tions causing  sudden  unconsciousness  as  it  is 
often  seen  occuring  on  the  streets  and  in 
public  places.  In  coma  from  any  other  con- 
dition, such  as  alcoholism,  opium  poisoning, 
epilepsy,  iiremia,  etc.,  the  pupils  are  nearly 
always  alike.  In  most  instances  a wide 
pupil  is  seen  in  coma  the  pin  point  pupil  of 
opium  poisoning  being  the  exception. 

Brain  abscesses,  Avhen  large,  may  also  be 
associated  with  mydriasis  and  loss  of  reflex 
to  light  on  the  same  side  of  the  lesion.  Small 
abscesses  seldom  influence  the  pupil.  Sudden 
changes  from  mydriasis  to  myosis  during  the 
course  of  a brain  abscess  would  justify  the 
suspicion  of  a rupture  into  one  of  the  ventri- 
cles. 

The  pupillary  symptoms  in  general  com- 
pression and  concussion  of  the  brain  are  so 
near  alike  that  they  are  of  no  value  as  a dif- 
ferential sign.  They  may  be  wide  or  con- 
tracted, but  are  nearly  always  sluggish  or 
wholly  responsive  to  light. 

A cause  of  inequality  of  the  pupils  not  al- 
toggether  infrequent  is  aneurism  of  the 
thoracic  aorta.  The  usual  condition  is  one  of 
mydriasis  on  the  left  side  due  to  irritation  of 
the  sympathetic  nerves  in  the  cervical  re- 
gion. In  pronounced  cases  the  sympathetic 
have  become  paralyzed  by  pressure  bringing 
about  contraction  of  the  pupils.  Partial  or 
complete  dilatation  of  one  or  both  pupils 
associated  with  paralysis  of  accomodation — 
ophthalmoplegia  interna — is  sometimes  seen 
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in  syphilis,  rheumatism,  after  diphtheria 
and  exposure  to  cold.  It  is  due  to  unclear 
lesions,  is  usually  bilateral  and  of  transitory 
duration.  When  found  as  a permanent  con- 
dition it  is  nearly  always  due  to  syphilis  and 
almost  without  exception,  affects  both  eyes. 

The  study  of  the  condition  of  the  pupils 
during  the  administration  of  anesthetics  has 
always  been  considered  important.  In  the 
early  stages  of  any  kind  of  anesthesia  they 
show  no  characteristics,  as  they  mav  be  either 
contracted  or  dilated.  However,  the  usual 
condition  is  one  of  moderate  dilitation. 
After  the  patient  passes  into  the  state  of 
surgical  anesthesia,  contracted  pupils  is  the 
rule,  owing  to  the  abolition  of  the  sensory 
and  sympathetic  impulses  which  ordinarily 
stimulate  the  dilator  center,  thereby  leaving 
the  sphincter  unopposed.  When  the  subject 
is  coming  out  of  the  narcosis  a moderately 
wide  pupil  is  again  noted.  In  dangerous 
narcosis  the  pupils  dilate  widely  and  the 
light  reflex  is  abolished,  the  sphincter  center 
having  been  overwhelmed  by  the  drug.  These 
pupils  can  be  distinguished  from  the  mod- 
erately wide  ones  seen  at  the  beginning  and 
termination  of  the  surgical  narcosis  by  the 
loss  of  light  reflex  and  by  the  absence  of 
other  reflexes,  as  cough,  vomiting,  etc.,  as 
well  as  by  the  irregular  breathing  and  the 
glassy  fixation  of  the  eyes,  so  characteristic 
of  collapse. 

Recapitulating,  we  find  that  the  pupils  of 
the  eyes  are  subject  to  variation  in  size  and 
reaction  under  physiological  and  pathological 
conditions.  The  physiological  causes  of  var- 
iation are  age,  refraction  of  the  eye,  color  of 
iris,  amount  of  light,  accomodation,  etc.  Un- 
der pathological  conditions  we  find  contrac- 
tion, dilatation  or  inequality  of  the  pupils, 
and  modification  in  their  power  to  respond 
to  light  or  to  accomodation. 

Myosis  not  due  to  local  causes,  as  iritic  ad- 
hesions or  to  the  employment  of  a thera- 
peutic agent  either  locally  or  constitutionally 
may  be  due  to  irritation  of  the  sphincter  cen- 
ter as  in  early  stages  of  meningitis  or  epi- 
lepsy, or  it  may  be  paralytic,  due  to  lesions 
of  the  cord  in  the  upper  dorsal  and  lower 
cervical  region  as  in  tabes  and  other  forms 
of  degeneration  of  the  cord. 

When  mydriasis  is  not  due  to  local  con- 
ditions as  glaucoma,  or  to  amaurosis  and 
when  the  use  of  mydriatic  agents,  either  o- 
cally  or  constitutionally,  has  been  excluded, 
it  may  also  be  due  to  irritation  of  the  center 
or  it  may  be  of  a paralytic  nature.  Irrita- 
tion of  the  cilio-dorsal  center  in  clorosis  or 
anemia,  growths  of  that  region  and  advanced 
stage  of  meningitis  cause  irritation  mydria- 
sis, while  diseases  of  the  base  of  the  brain 
involving  the  third  nerve,  thrombosis  of  the 


cavernous  sinus,  cerebral  hemorrhage  and 
progressive  paralysis  cause  paralytic  my- 
driasis. 

Inequality  of  the  pupils  not  due  to  local 
or  therapeutic  causes  may  denote  unilateral 
involvement  of  the  third  nerve  or  of  the 
brain,  general  paresis  of  the  insane  or  affec- 
tion of  the  cervical  sympathetics. 

The  reflex  rigidity,  or  Argyll-Robertson 
pupil  is  of  especial  significance  in  tabes,  par- 
alysis of  the  insane  and  syphilis. 

DISCUSSION. 

S.  G.  Dabney,  Louisville : It  is  needless  for 

me  to  say  that  I enjoyed  Dr.  Pfingst’s  paper 
very  much.  Tihe  one  point  about  the  pupil  in 
the  absence  of  acute  illness  that  needs  to  be 
especially  emphasized  is  its  rigidity.  Whether 
the  pupil  be  much  dilated,  small  or  contracted, 
its  rigidity  is  a significant  point.  So  far  as  I 
recall  in  my  own  experience,  and  I was  thinking 
it  over  as  he  reads  the  paper,  I have  seen  more 
cases  of  dilated  rigid  pupils  that  were  premon- 
itory of  serious  nervous  disease  than  I have  of 
the  Argyll-Robertson  pupil,  that  is,  a small  pu- 
pil that  contracts  on  convergence  but  not  to  ac- 
commodation. I remember  three  or  four  cases, 
one  a prominent  business  man  whom  I have  had 
under  observation  for  a great  many  years,  who 
consulted  me  some  ten  years  ago  for  a good 
many  symptoms.  He  had  widely  dilated  pupils 
that  did  not  contract  to  light.  He  had  a vague 
specific  history  of  syphilis  which  was  not  treat- 
ed. A year  ago  he  had  complete  paralysis  of 
the  motor  oculi.  There  is  no  doubt  that  this 
gentleman  had  had  specific  diseases  before  and 
there  was  a mistaken  diagnosis.  It  is  the  rig- 
idity to  which  I wish  to  call  attention.  The 
pupils  are  rigid  from  traumatism  in  some  cases. 
W eliave  all  seen  cases  where  a blow  upon  the 
eye  has  made  a slight  rupture  in  the  sphincter 
of  the  iris  and  contraction  to  light  his  disap- 
peared. Another  point  to  be  remembered  is 
that  pressure  or  irritation  from  any  other  cause 
of  the  cervical  sympathetic  nerve  will  cause  the 
pupil  to  be  dilated.  I have  seen  that*  in  several 
cases,  and  doubtless  my  colleagues  have.  It 
does  not  necessarily  indicate  as  a rule  central 
disease  of  the  nervous  system,  but  simply  a dila- 
tation of  the  pupil  from  the  irritation  of  the 
sympathetic  nervous  system. 

In  regard  to1  the  inequality  of  the  pupil  with- 
out any  rigidity,  I believe  the  importance  of  it 
is  exaggerated.  I have  seen  quite  a number  of 
people  in  my  professional  life  who  had  pupils, 
one  of  them  a little  bigger  than  the  other,  both 
of  them  contracting  well  to  light  and  contract- 
ing well  to  convergence  and  to  accommodation 
and  I do  not  believe  that  symptom  is  very  sig- 
nificant. It  is  the  rigidity  more  than  anything 
else  that  means  something. 

In  regard  to  unilateral  dilatation,  large  num- 
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bers  of  these  pupils  are  seen  in  cases  preceding 
locomotor  ataxia.  I have  seen  a number  of 
them  where  the  dilatation  was  confined  to  one 
eye  as  often,  I think,  as  I have  the  Argyll-Rob- 
ertson  pupil.  The  very  fact  of  having  a rigid 
pupil  should  immediately  lead  us  to  question  a 
patient  as  to  the  ocular  symptoms.  This  was 
impressed  upon  my  mind  by  a patient  I saw 
yesterday  who  had  beginning  atrophy  of  the  op- 
tic nerve.  I said  to  the  patient,  “Did  you 
ever  have  double  sight?”  “Yes,”  he  said,  “a 
year  ago  last  March.  I saw  two  things  instead 
of  one  for  about  two  months.”  This  is  very 
significant.  Diplopia,  if  associated  with  begin- 
ning atrophy  of  the  optic  nerve,  makes  it  more 
likely  that  there  is  approaching  disease  of  the 
central  nervous  system. 

Curran  Pope,  Louisville:  One  of  the  facts 

that  the  essayist  did  not  mention  in  his  paper 
was  that  the  entrance  of  the  individual  into  the 
hypnoidal  state  or  into  a complete  state  of  hyp- 
nosis is  attended  by  a dilatation  of  the  pupil, 
even  though  the  eye  is  fixed  upon  the  object  at 
very  close  range.  It  is  one  of  the  symptoms  or 
objective  signs  of  the  introduction  of  mild  hyp- 
nosis. Speaking  now  from  a purely  personal 
experience  covering  ia  number  of  years  with 
nervous  eases,  I would  say  in  passing  that  every 
patient  who  comes  to  me  is  subjected  to  pupil- 
lary tests  and  I would  further  say  that  the  pres- 
ence of  small  sluggish  pupils,  that  is,  those  that 
are  sluggish  to  the  reaction  of  light,  together 
•with  the  retention  of  contraction  on  convergence 
would  lead  one  to  suspect  involvement  of  the 
spinal  cord,  a commencing  ataxia  or  possibly 
some  syphilitic  trouble.  This  would  become 
doubly  impressed  if  we  were  to  find  a reason- 
able reaction  at  the  same  time  to  the  Nagouchi 
test  of  the  blood  serum.  I have  myself  been  led 
to  believe  tht  where  we  find  in  locomotor  at- 
axia inequality  of  the  pupils  we  should  rather 
look  toward  the  question  of  a paretic  develop- 
ment or  the  development  of  general  paresis  on 
lop-  of  the  ataxia,  or  the  ataxia  may  he  the  pre- 
atnxie  stage  of  the  paresis.  In  other  words,  the 
inequality  of  the  pupil  would  lead  us  to  step 
above  the  cord  and  question  the  cerebrum.  I am 
a good  deal  like  Dr.  Dabney  in  that  I believe 
rigidity  of  the  pupil  is  a most  valuable  sign  and 
it  should  lead  any  neurologist  at  once  to  a very 
close,  careful  and  searching  investigation  of  his 
cases.  I have  seen  quite  a number  of  cases  of 
disseminated  sclerosis,  but  outside  of  the  ano- 
malies they  are  generally  associated  with  the 
disease,  I have  never  noticed  any  particular 
pupillary  disturbance  that  could  be  counted  as 
-associated  with  this  trouble.  I think  all  of  us 
who  see  a great  many  cases  of  hysteria  will 
doubtless  agree  with  the  essayist  that  one  of 
the  most  valuable  conditions  that  we  -have  in 
the  diagnosis  so  far  as  the  pupil  is  concerned, 
is  its  dilatation  and  that  the  presence  of  dilata- 


tion of  the  pupil  with  other  hysterical  symp- 
toms of  the  eye  will  sooner  or  later  always  help 
in  making  the  diagnosis. 

A.  0.  Pfingst,  (closing)  : With  reference  to 

the  diagnosis,  I wish  to  say  that  when  one  is 
called  upon  to  examine  individuals  who  have 
fallen  in  the  street  in  coma  from  various  causes, 
examination  of  the  pupil  is  very  important.  It 
will  help  to  differentiate  between  opium  poison- 
ing and  apoplexy.  Irregularity  of  the  pupil  in 
cases  of  sudden  coma  should  be  looked  upon  as 
of  some  importance. 

THE  DIAGNOSIS  OF  ACUTE  AND 
CHRONIC  MASTOIDITIS* 

By  J.  A.  Stucky,  Lexington. 

In  order  to  emphasize  the  importance  of 
the  topic  assigned  me  in  this  symposium,  I 
desire  to  repeat  a statement  made  several 
years  ago  in  one  of  the  meetings  of  the  Middle 
Section  of  the  American  Society  of  Laryng- 
ology, Rhinology  and  Otology,  i.  e.,  “The 
cure  of  acute  purulent  otitis  media  is  simply 
a question  of  drainage.  Posterior  drainage 
per  antrum  will  cure  any  ordinary  case  in 
which  the  mastoid  cells  are  not  already  in- 
volved in  a short  time,  with  little  scar  or  de- 
formity. If  we  cure  our  acute  cases,  we 
have  no  chronic  ones.  It  is  the  chronic 
cases  that  result  in  loss  of  hearing  and  life. 
Because  the  general  practitioner  first  sees 
the  acute  cases,  the  responsibility  of  much  of 
the  deafness  that  follows,  rests  upon  him,  un- 
less prompt  relief  is  given.  Therefore,  cor- 
rect diagnosis,  and  prompt  surgical  treat- 
ment is  most  important.  What  the  appen- 
dix is  to  the  abdomen  the  mastoid  cells  are 
to  the  cranial  cavity,  the  point  of  least  re- 
sistance, and  the  easiest  and  safest  to  relieve 
when  involved  pathologically.  ’ ’ 

I believe  that  the  majority  of  the  Otolo- 
gists are  agreed  that  early  and  through 
drainage  by  myringotomy,  in  the  first  stage 
of  suppurative  otitis  media,  will,  in  a large 
percent  of  cases  prevent  an  involvement  of 
the  mastoid  cells.  Should  it  fail  to  do  so 
promptly,  and  the  antrum  becomes  involved, 
posterior  drainage  will  effectually  accomp- 
lish the  desired  result.  This  statement  is 
made  at  this  time  in  order  to  arouse  an  in- 
terest and  to  place  a responsibility  that  does 
not  exist  in  the  minds  of  many  practitioners, 
who  see  the  vast  majority  of  the  cases  of 
ear-ache  and  “risings  in  the  ear.”  long  be- 
fore the  Otologist  is  consulted.  I am  one 
who  believes  that  the  general  practitioner  is 
the  most  important  member  of  the  medical 
profession — upon  his  shoulders  rests  the 


*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  18-21,  19C9. 
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greatest  and  most  varied  responsibilities.  He 
is  the  one  first  consulted — his  diagnostic  ac- 
umen, his  breadth  of  mind  and  heart,  are 
put  to  greater  tests  than  any  of  us  who  limit 
our  field  of  scientific  labor  to  certain  organs. 
Because  of  these  facts,  he  must  be  a good 
“all-round”  diagnostician,  so  as  to  be  able 
to  recognize  the  danger  signals  and  protect 
his  patient  and  himself  before  irreparable 
damage  is  done  to  the  diseased  organ.  He 
should  be  familiar  with  the  appearance  of 
normal  drum  membrane,  and  with  size  and 
shape  of  the  average  external  auditory  canal. 
A set  of  ear  specula  and  head-mirror  should 
be  a part  of  his  diagnostic  armamentarium. 
Especially  is  this  necessary  to  the  practition- 
er in  the  small  towns  and  in  the  country  dis- 
tricts, where  the  otologist  cannot  be  con- 
sulted in  an  hour  or  two.  The  classical 
symptoms  of  mastoiditis  are  surely  familiar 
to  all.  They  should  be  as  much  so  as  the 
classical  symptoms  of  appendicitis. 

We  are  all  agreed  that  the  great  difficulty 
is  in  separating  the  symptoms  of  diagnosis 
from  the  indications  for  operation,  for  there 
occur,  occasionally,  cases  of  mastoiditis  in 
which  there  are  no  evidences  of  suppuration. 
Undoubtedly,  in  many  cases  of  acute  sup- 
purative otitis  media,  the  mastoid  antrum 
and  cells  are  walled  off  by  the  oedema  or  in- 
flammation of  the  lining  of  the  narrow  ad- 
tius  ad  antrum,  thus  protected  from  infection. 
In  such  cases  there  may  be  pain  and  ten- 
derness, but  no  suppuration  in  the  mastoid 
cells. 

If  the  pronounced  classical  symptoms  of 
pain,  swelling,  and  fluctuation  behind  the 
ear,  are  met,  no  skill  is  required  to  make  a 
diagnosis,  but  often  courage  is  lacking  to 
urge  prompt  surgical  treatment. 

The  three  cardinal  symptoms  which  are 
regarded  as  positive  evidence  of  a destruc- 
tive process  in  the  mastoid  antrum  and  cells, 
whether  of  an  acute  or  chronic  nature,  are : 

(1)  A discharge  that  does  not  decrease,  or 
is  too  copious  to  come  from  so  small  a space 
as  the  tympanic  cavity. 

(2)  Swelling  of  the  upper  posterior  por- 
tion of  the  external  auditory  canal,  with  the 
base  of  the  swelling  at  the  tympanal  margin. 

(3)  Persistent  pain  for  three  or  four  days, 
or  more,  increased  by  deep  or  moderately 
deep  pressure  with  the  thumb  over  the  mast- 
oid tip  and  at  a point  on  the  level  of  the 
roof  of  the  external  auditory  canal  just  a 
little  posterior  to  the  attachment  of  the  aur- 
icle. 

These  symptoms  with  slight  or  lowered 
temperature  (running  septic  curve)  with 
headache,  loss  of  appetite,  furred  tongue,  in- 
creasing leucocytoses  and  polyneuclear  per- 
centage and  lancinating  pains  which  inter- 


fere with  sleep  are  conclusive  evidence  of 
mastoiditis. 

Frequent  anatomical  irregularities  give 
rise  to  misleading  symptoms  sometimes  mak- 
ing it  necessary  to  arrive  at  a diagnosis  by 
exclusion  of  other  troubles.* 


bone  made  so  as  to  show  relation  and  size  of 
mastoid  antrum,  middle  ear  and  mastoid  cells. 
Also  their  exact  position  and  relation  to  cranial 
cavity.  (Barnhill.) 


Fig.  2.  Diagrammatic  drawing  showing  the 
relation  of  the  system  of  open  sinuses  sur- 
rounding the  base  of  the  brain,  any  of  which 
may  furnish  foci  for  the  infection  of  the  cra- 
nial contents.  (Barnhill.) 


* A careful  study  of  l he  Illustrations,  Figs.  1-1  Indicates 
some  of  the  anatomical  irregularities,  and  the  diagram- 
atic  drawings  show  the  Intimate  i relation  to  the  vital 
structures. 
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A— Outer  part  external  auditory  meatus. 

B— Mastoid  cortex. 

C — Groove  for  branch  middle  meningeal  artery. 

D— Middle  cerebral  fossae. 

E— Tegmeu  Mastoideum. 

F— Thick  cortex. 

Fig.  3.  Outer  portion  of  a Section  of  the 
Temporal1  Bone  on  a Plane  External  to  the  Tym- 
panic Cavity  and  Mastoid  Antrum. 

Specimen  shows  large  cells  at  the  mastoid  tip. 
Bezold’s  abscess  is  favored  by  this  type  of  mast- 
oid. 


A-B— Groove  for  Lateral  Sinus. 

C-D— Thick  cortex. 

E-E-E— Deep  seated  mastoid  cells. 

G— Tegmen. 

H— Digastric  groove. 

Fig.  4.  Section  of  Mastoid  Posterior  to 


Stylomastoid  Foramen.  Note  the  thick  cortex 
and  the  comparatively  thin  tegmen.  Compare 
this  with  Fig.  3. 


The  discharge  from  the  meatus  often 
ceases  entirely  when  suppuration  occurs  in 
the  deeper  parts  of  the  mastoid,  to  reappear 
twelve  to  twenty-four  hours  later;  at  other 
times  no  alteration  in  the  quantity  will  be 
noticed.  A sudden  subsidence  of  the  dis- 
charge and  change  in  character  of  pain  in- 
dicates that  the  pus  has  broken  through  the 
antrum  into  the  cellular  spaces  below.  In 
the  first  stage  of  suppuration  in  the  mastoid 
the  pain  is  continuous  and  is  more  pronounc- 
ed on  deep  pressure  over  the  region  of  the 
antrum,  entrance  of  the  emissary  vein  and 
the  tip  of  the  process.  In  tasting  the  tender- 
ness of  the  suspected  mastoid,  the  opposite 
side  must  be  invariably  tested  to  control  the 
results  obtained  this  must  be  done  not  only 
in  making  deep  pressure,  but  in  using  per- 
cussion and  transillumination.  The  condi- 
tion of  the  diseased  mastoid  is  guaged  by 
that  of  the  opposite  healthy  side.  Both  per- 
cussion and  transillumination  are  useful  di- 
agnostic aids  in  all  cases  except  where  the 
bone  is  densely  deploic  or  sclerosed.  In  per- 
cussion the  diseased  side  gives  a duller  sound 
than  the  opposite  side,  and  transillumination 
is  as  suggestive  and  reliable  as  when  used  in 
other  parts  of  the  body.  This  I have  demon- 
strated many  times. 

Microscopic  examination  of  the  pus  dis- 
charged from  the  meatus  is  most  important 
in  that  it  tells  of  the  virulence  of  the  infec- 
tion. The  presence  of  the  streptococcus  and 
influenza  bacilli  in  my  experience,  are  ones 
to  be  most  feared,  in  every  case  where  I have 
found  this  form  of  infection  early  operation 
was  indicated,  and  an  extensive  destruction 
of  tissue  found  which  was  not  suspected  be- 
fore the  operation. 

In  the  consideration  of  the  diagnosis  of 
Mastoiditis,  it  is  well  to  remember  that  we 
frequently  meet  with  anomalous  conditions, 
presenting  most  misleading  symptoms.  For 
instance,  we  often  meet  with  cases  which  do 
not  present  the  classical  symptoms  of  the 
disease,  several  of  these  which  I have  not  re- 
ported wall  be  briefly  described  to  illustrate 
the  absence  of  some  of  these  diagnostic 
symptoms. 

(1)  I have  had  cases -brought  to  me,  in 
which  the  drum  membrane  was  in  fairly  good 
condition,'  and  there  was  no  oedema  or  sag- 
ging of  the  posterior  superior  wall.  Cases  in 
which  the  inflammatory  signs  on  the  drum 
membrane  were  undergoing  or  had  under- 
gone resolution,  the  secretion  wTas  but  slight 
in  amount,  and  the  process  and  handle  of 
the  malleus  were  visible.  In  these  cases  the 
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acute  process  had  run  its  course  and  I had 
only  to  deal  with  the  sequelae  in  the  mastoid 
process  which  presented  all  the  classical 
symptoms  of  swelling,  fluctuation  and  ten- 
derness. 

Other  cases  in  which  there  was  all  the  ex- 
ternal evidences  of  mastoid  suppuration  in 
which  the  bone  was  rotted  out  and  pus  bur- 
rowing under  the  periosteum  giving  us  the 
classical  symptoms  of  heat,  swelling  and 
fluctuation,  but  with  little  or  no  pain  and  a 
normal  or  slightly  sub-normal  temperature, 
and  in  which  there  had  been  no  perforation 
of  the  drum  and  no  evidence  of  disease  of 
the  middle  ear.  These  are  probably  cases  in 
which  the  original  trouble  was  a suppurative 
inflammation  of  the  closed  attic  and  the  pus 
was  walled  off  from  the  middle  ear  cavity. 

Another  variety  of  cases  of  which  I have 
had  several,  were  those  in  which  there  was 
positively  no  evidence  of  mastoid  involve- 
ment, but  instead  there  was  distention  and 
swelling  in  the  neighborhood  of  the  root  of 
the  zygoma,  in  which  oedema  of  the  eyelfds 
was  present,  pointing  to  an  extension  of  in- 
flammation into  the  base  of  the  zygomatic 
process  and  into  the  squamous  portion  of  the 
temporal  bone.  The  two  layers  of  squamoid 
being  forced  apart  so  as  to  enclose  between, 
the  cavity  filled  with  pus  and  granulations, 
destroying  the  inner  layer  of  bone,  exposing 
the  dura-mater  covering  the  temporal  lobe. 
The  drum  membrane  and  middle  ear  cavity 
presenting  only  the  evidence  of  a sub-acute 
suppurative  process,  and  no  sagging  of  the 
posterior  superior  wall.  Operation  not  only 
revealed  the  condition  already  described,  but 
the  entire  mastoid  process  was  in  the  pre- 
pustular  stage  of  red-softening.  Periostitis  of 
the  mastoid  process  is  not  always  a serious 
symptom,  but  when  it  appears  in  the  meatus 
it  must  be  regarded  as  a danger  signal  from 
the  first.  In  the  course  of  acute  middle  ear 
suppuration  or  in  an  acute  exacerbation  of 
a chronic  attack  we  often  observe  that  the 
deeper  part  of  the  meatus  becomes  narrow- 
ed, apparently  by  a sinking  in  of  the  poster- 
ior and  upper  part  of  its  wall.  This  partial 
stenosis  can  not  be  confused  with  that  due 
to  otitis  externa,  for  it  begins  painlessly. 

This  narrowing  is,  as  a rule,  confined  to 
the  inner  part  of  the  meatus,  where  as  in 
otitis  externa,  the  whole  of  the  canal,  especi- 
ally the  outer  end,  is  swollen  and  concen- 
trically narrowed.  The  so-called  “sinking 
or  sagging”  of  the  posterior  siiperior  wall 
is  the  result  of  local  periostitis,  which  in 
turn  depends  on  an  empyema  of  the  antrum. 
This  by  itself,  without  any  external  symp- 
toms, is  a warning  that  the  cavity  must  be 
opened.  Also,  the  very  absence  of  perio- 
stitis of  the  mastoid  process  and  of  the  ten- 
derness on  pressure  over  it,  as  a further  in- 


dication for  operation.  It  is  impossible  to 
know  the  exact  anatomical  structure  before 
hand,  it  may  be  more  or  less  sclerosed  and  so 
allow  the  pus  to  pass  inwards  instead  of  out- 
wards. 

I have  frequently  had  cases  sent  me  for 
the  mastoid  operation  in  which  there  was 
none  but  ocular  evidence  of  the  disease. 
These  were  cases  of  external  otitis  in  which 
there  was  no  disease  in  either  the  middle  ear 
or  mastoid  cells,  but  there  was  oedematous 
swelling  over  the  entire  mastoid  and  the  ear 
was  extremely  tender.  The  differential  diag- 
nosis of  Otitis  Externa  and  Mastoiditis  are, 
(al  in  the  former  the  movement  of  the  carti- 
laginous ear  is  extremely  painful,  and  in 
the  latter  it  is  not.  (b)  There  is  narrowing  of 
the  entire  canal,  and  in  Mastoiditis  the  nar- 
rowing is  only  near  the  tympanum.  ■ (c)  fn 
external  otitis  both  percussion,  pressure  and 
transillumination  are  negative,  and  in  mast- 
oiditis they  are  usually  positive,  (d)  The 
large  amount  of  swelling  and  narrowing  of 
the  meatus  will  not  cause  as  much  deafness 
as  will  inflammation  of  the  middle  ear. 

Then  again,  I have  met  with  cases  in  which 
no  symptoms  whatever  of  mastoid  involve- 
ment were  seen  and  yet  the  operation  brings 
to  light  a large  focus  of  suppuration  and 
mass  of  granulation  tissue  in  the  bone. 
Especially  is  this  true  in  tuberculosis  and 
diabetes,  but  it  is  also  true  in  other  cases, 
where  rapid  softening  and  disintegration  of 
the  bone  occurs  without  pain,  elevation  of 
temperature  or  involvement  of  the  perios- 
teum. Only  the  abundant  flow  of  purulent 
secretion,  which  fills  up  the  meatus  almost 
as  quickly  as  it  can  be  wiped  away,  compels 
us  to  suspect  the  presence  of  a large  pus  pro- 
ducing cavity  in  the  mastoid,  for  the  small 
tympanic  space  could  not  possibly  give  rise 
to  so  much  discharge  in  so  short  time. 

This  symptom  with  the  high  leucocyte 
count,  and  increased  percentage  of  polynu- 
clear neutrophiles  caused  me  to  operate. 

The  diagnosis  of  chronic  mastoiditis  is  bas- 
ed upon  the  history  and  evidence  of  a 
chronic  discharge  of  pus  from  the  ear.  The 
condition  of  the  drum  membrane  and  the 
size  and  position  of  the  perforation.  If 
there  be  recurring  polypi,  necrosed  ossicles 
and  the  ear  is  practically  useless  as  an  or- 
gan of  hearing,  or  if  there  is  a fistulous  tract 
leading  from  the  meatus  into  the  mastoid. 
The  grave  symptoms  of  this  disease,  are  (1) 
persistent  headache  or  pain  in  the  ear,  ac- 
companied by  mastoid  tenderness,  (2)  fever 
and  general  toxemia  as  evidenced  by  the 
blood-count  and  urinalysis,  (3)  vertigo  or 
spontaneous  nystagmus  of  labyrinthine  ori- 
gin, (4)  facial  paralysis  either  sensory, 
motor,  or  both.  In  the  chronic  form  percus- 


1052 


KENTUCKY  MEDICAL  JOURNAL. 


[December  1,  1909. 


sion  and  transillumination  are  of  especial 
value  in  aiding  in  diagnosis. 

It  must  not  be  forgotten  that  in  the  mast- 
oid as  elsewhere  in  the  body,  inflammation 
first  causes  congestion  and  an  increase  of  the 
connective  tissue  element,  if  suppuration  and 
contraction,  anemia,  faulty  nutrition  and 
disintegtation  do  not  follow,  we  then  have 
atrophy  (osteosclerosis.) 

Summary.  (1)  In  acute  mastoiditis  the 
pain  may  be  severe  and  lancinating  or  dull 
and  boring  in  nature,  often  ceasing  on  occur- 
ence of  the  discharge.  Tenderness  on  deep 
pressure  being  most  marked  over  the  antrum, 
entrance  of  the  emissary  vein,  or  at  the  tip 
of  the  process.  The  temperature  may  vary 
from  subnormal  to  104  degrees.  Chilliness 
may  be  present  or  absent.  The  pain  may 
radiate  from  the  ear  over  the  side  of  the 
head,  backward  to  the  occiput,  upward  to  the 
vertex  and  forward  to  the  frontal  region. 
Headache  and  sleeplessness  are  usually 
prominent  symptoms.  Between  the  attacks 
of  pain  which  may  be  absent  for  hours  or 
days,  the  patient  looks  bright  and  cheerful, 
but  on  inquiry  it  will  be  found  that  the 
night’s  rest  is  broken  and  that  the  cause  is 
due  to  soreness  of  the  head. 

The  differential  blood  count,  urinalysis, 
and  transillumination  are  especially  useful 
in  aiding  us  to  arrive  at  a correct  diagnosis 
in  this  stage. 

(2)  In  the  chronic  form  are  included  all 
those  in  which  there  is  previous  history  of 
mastoid  disease  with  constant  or  recurring 
discharge  of  pus  from  the  attic  region  of  the 
tympanic  cavity  which  leads  us  to  suspect 
long  continued  disease  of  the  antrum  and 
necrosis  or  caries  of  the  ossicles.  There  may 
be  little  or  no  pain,  except  occasionally,  but 
evidence  of  mild  form  of  sepsis  as  shown  by 
general  malaise  and  pallor. 

In  conclusion,  I quote  from  paper  I read 
in  July,  1904,  on  this  topic:  “When  the 

profession  and  the  community  as  a whole  be- 
gin to  realize  as  Bayard  Holmes  has  stated, 
that  mastoid  antrum  disease  is  the  appendi- 
citis of  the  head,  and  that  every  case  of 
chronic  suppuration  of  the  middle  ear  is  a 
slumbering  volcano  or  a charge  of  dyna- 
mite liable  to  explode  at  any  time,  then,  and 
not  till  then,  will  suppurative  disease  of  the 
ear  be  treated  with  a full  appreciation  of 
their  possible  'ravity.  In  spite  of  what  has 
been  written  and  spoken  on  this  subject  in 
recent  years  the  general  practitioner  does 
not  appreciate  the  danger  to  the  organism 
which  resides  in  the  inflammatorv  and  puru- 
lent diseased  conditions  of  the  ear.  What 
appendicitis  is  to  the  abdominal  surgery, 
mastoiditis  is  to  intra-crania.1  surgery.  When- 
ever the  mastoid  cells  are  filled  with  pus  there 
is  an  ever  present  source  of  infection.” 


THE  TREATMENT  OF  ACUTE  MAST- 
OID DISEASE.* 

By  Lamm  S.  Givens,  Cynthiana. 

When  your  committee  wrote  me  asking 
that  I prepare  a paper  on  “The  Treatment 
of  Acute  Mastoid  Disease,”  I felt  highly 
honored,  but  soon  after  accepting  the  invita- 
tion, I developed  a case  of  cold  feet  that 
haven’t  warmed  up  to  this  date.  Owing  to 
the  fact  that  I can  count  on  the  fingers  of 
my  two  hands,  thumbs  amputated  at  that, 
the  number  of  operations  I have  made  in 
private  practice  for  drainage  via  the  mastoid 
for  acute  mastoid  disease.  For  looking  upon 
Mastoiditis  as  a preventable  disease,  preven- 
tion is  the  thing  I have  aimed  at  whenever  I 
have  had  the  opportunity  to  institute  such 
measures.  Having  had  from  time  to  time 
courses  along  this  line  in  New  York  and  Chi- 
cago hospitals,  I will  be  compelled  to  use  oc- 
casionally almost  verbatim  notes  taken  dur- 
ing this  instruction. 

First.  A word  as  to  the  anatomical  posi- 
tion. The  middle  ear,  including  the  mastoid, 
is  lined  with  a pouch  or  tube  of  mucous 
membrane — a diverticulum  from  the  naso- 
pharynx which  passes  through  and  lines  the 
Eustachian  tube.  Physiologically,  the  im- 
portance of  this  connection  is  for  ventilation 
and  drainage;  pathologically,  it  furnishes  a 
road  for  the  entrance  of  micro-organisms 
into  the  recesses  of  the  mastoid  cells.  It  is 
evident,  therefore,  that  any  systemic  or  lo- 
cal condition  which  interferes  with  the  ac- 
tion of  the  ciliated  epithelium  lining  of  the 
ear  tract  and  with  the  function  of  the  Eu-  * 
stachian  tube,  also  lowers  the  resistance  of 
the  mucous  membrane.  Low  degrees  of 
temperature  with  excessive  amounts  of 
moisture  in  the  atmosphere,  sudden  and 
violent  changes  in  the  weather  conditions  are 
especially  prone  to  irritate  the  nasopharyn- 
geal and  aural  mucous  membrane.  Again, 
one  of  the  most  important  factors  is  the  fre- 
quency in  some  districts,  of  epidemics  of  cer- 
tain diseases — influenza  for  instance — which 
are  followed  by  unusually  high  percentages 
of  acute  middle  ear  involvement  with  mast- 
oid complications.  Therefore,  we  see  how 
important  it  is  to  protect  a patient  from 
Mastoiditis,  by  giving  him  a physiological 
condition  of  the  upper  air  tract. 

In  fact,  a good  chimney  with  a good  draft 
will  safeguard  against  Mastoiditis.  The  same 
holds  good,  in  pneumonia,  tuberculosis,  ty- 
phoid fever,  and  almost  every  other  disease. 

Acute  inflammation  of  the  mastoid  cells  oc- 
curring as  a sequel  to  acute  suppurative 


* Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  Oct.  19-21,  1909. 
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otitis  media  need  not  have  an  unfavorable 
prognosis. 

If  it  can  be  determined  that  pus  is  pres- 
ent in  the  cells  the  prognosis  can  be  kept 
favorable  by  prompt  institution  of  means  for 
its  evacuation.  There  are  various  ways  of 
determining  the  quantity  and  quality  of  pus 
coming  from  a perforated  drum  membrane; 
but  two  of  the  most  important  points  in  di- 
agnosing the  true  condition  of  the  cells  that 
have  not  been  already  emphasized,  seem  to 
be  transillumination  and  examination  of  the 
pus  for  bone  debris. 

Examination  of  the  mastoid  by  transillum- 
ination is  based  upon  the  fact,  which  can  be 
easily  demonstrated,  that  the  healthy  normal 
mastoid  will  transmit  light,  while  a mastoid 
filled  with  pus  or  granulation  tissue  obstructs 
the  passage  of  light. 

The  test  is  made  by  means  of  a small  cyl- 
indrical 12-candle  power  incandescent  elec- 
tric lamp,  covered  with  a soft  rubber  hood 
with  an  aperature  at  the  end — such  as  made 
by  the  F.  A.  Hardy  Co., — and  is  an  improve- 
ment on  some  of  the  lamps  mentioned  in  sev- 


eral of  the  older  text-books  of  otology.  The 
examination  is  conducted  in  a darkened 
room.  An  ordinary  ear  speculum  is  placed 
in  the  meatus  and  directed  backward  so  as 
to  expose  the  posterior  wall  of  the  auditory 
canal.  The  lamp  is  placed  with  the  aper- 
ture against  the  back  part  of  the  mastoid  and 
the  light  directed  slightly  forward.  When 
the  mastoid  is  normal,  .light  can  be  seen  in 
the  auditory'  canal.  When  the  mastoid  is 
filled  with  pus  or  granulations,  no  light  is 
perceptible  in  the  canal.  These  statements 
are  based  upon  the  examination  of  several 
hundred  mastoids  reported  by  Dr.  A.  H. 
Andrews,  of  Chicago.  In  more  than  50 
cases  in  which  light  was  not  transmitted, 
pathological  changes  were  demonstrated  by 
operation. 

In  the  acute  cases  which  hang  on  for  a 
considerable  time,  it  is  desirable  to  know,  as 
far  as  possible,  the  extent  of  the  pathological 
changes  within  the  mastoid.  If  the  bony  par- 
titions between  the  mastoid  cells  are  broken 
down,  bone  debris  will  be  found  in  the  pus. 
The  auditory  canal  should  be  douched  and 
the  water  allowed  to  settle  and  the  sediment 
examined  under  the  microscope.  It  should 
be  stained  with  hematoxylin,  which  stains  .de- 
bris black,  while  the  animal  tissue  is  red  or 
purple.  Any  black  specks  seen  in  the  field 
with  low  power  should  be  examined  with  a 


higher  power,  perhaps  6th,  when,  if  there  is 
bone  debris,  they  will  be  found  irregular  in 
shape  and  sometimes  the  remains  of  Haver- 
sian canals. 

When  bone  debris  is  found,  it  is  positive 
evidence  that  an  operation  should  be  per- 
formed. In  these  cases  when  an  operation 
is  not  done,  three  things  may  result;  first, 
destructive  process  may  extend  externally 
and  a superficial  abscess  from  underneath 
the  skin  behind  the  ear.  Second,  the  patho- 
logical process  may  extend  inward  and 
cause  either  meningitis,  brain  abscess,  or 
sinus  thrombosis.  The  third  result,  and 
probably  the  most  common  one  is  that  the  in- 
flammatory symptoms  gradually  subside,  but 
the  discharge  continues  and  the  case  passes 
into  the  chronic  mastoid  abscess  with  no 
prospect  of  recovery  until  an  operation  is 
performed.  Of  course,  there  are  two  treat- 
ments— the  medical  and  the  surgical.  If  we 
have  an  acute  ear,  we  must  open  it  thorough- 
ly and  properly. 

No  spear-pointed  knives,  and  no  “para- 
centesis”— this  word  is  now  dropped — but  a 
free  posterior  incision  beginning  in  the  lower 
segment  and  bringing  the  knife  out  through 
the  folds  of  the  superior  posterior  wall  so  as 
to  tap  the  aditus  which  runs  just  at  this 
point.  Mastoid  involvement  and  tenderness 
often  persists  because  of  insufficient  drain- 
age even  after  so-called  artificial  “paracent- 
esis” or  spontaneous  rupture.  The  latter 
should  be  enlarged,  making  a thorough  and 
complete  myringotomy,  and  the  perfected 
drainage  resulting,  provides  for  the  least 
amount  of  damage  to  the  hearing  function 
eventually. 

Preventive  treatment  has  long  ago  dis- 
carded the  ice  bag  and  all  procedures  which 
might  mask  the  true  conditions,  such  as 
blisters,  iodine,  etc.,  either  used  in  the  canal 
or  applied  over  the  mastoid.  Free  incision, 
depletion  by  good  dose  of  calomel,  rest  in 
bed,  with  head  in  most  favorable  position 
for  drainage  from  the  mastoid  cells  out 
through  the  middle  ear  and  canal.  Irriga- 
tion with  hot  boric  acid,  Sat.  Sol.  and  care- 
ful mopping  out  at  short  intervals — all  this 
in  acute  mastoiditis,  non-operative. 

These  abortive  measures  have  been  attend- 
ed with  success  in  a great  majority  of  my 
own  cases.  Then  when  in  spite  of  all  this, 
tenderness  on  deep  pressure  is  present  over 
the  antrum,  as  well  as  creamy  thick  free 
discharge  from  canal  and  distress  at  night, 
can’t  sleep,  or  only  a little  sleep  with  mod- 
erately high  temperature  in  children.  100  to 
102  or  3.  In  adults,  temperature  cuts  no  fig- 
ure ; may  be  normal  with  great  destruction ; 
and  when  we  still  have  posterior  superior, 
wall  down  sagging — a cardinal  sign — then 
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give  posterior  drainage  via  the  mastoid,  be- 
fore the  infection  can  get  up  pressure 
enough  to  work  through  to  dura  or  sinus  and 
do  serious  damage,  and  cause  intra-cranial 
complications.  Clean  house  as  it  were  ac- 
cording to  Hoyle.  Incision,  retraction,  good 
field,  Whiting’s  posterior  incision  not  al- 
ways necessary,  find  antrum,  remove  all  cells 
including  the  whole  tip.  Smooth  off  the 
edges  after  removing  all  overhanging  bone, 
getting  rather  the  saucer  shaped  wound, 
then  dress  so  as  to  make  heal  upward  from 
the  bottom.  I will  not  enter  into  detail  as  to 
complications  of  exposing  the  dura  of  the 
middle  fossa  or  the  lateral  sinus,  or  of  irri- 
gating or  dressing  the  wound.  Much  has 
been  written  concerning  all  of  these  meas- 
ures, but  if  you  have  read  Dench’s  book  you 
have  about  the  last  word  on  them. 

THE  TREATMENT  OF  CHRONIC  MAST- 
OID DISEASE. 

By  J.  T.  Reynolds,  Mt.  Sterling. 

The  treatment  of  chronic  mastoiditis  at 
present  is  one  in  which  the  profession  in  gen- 
eral is  divided,  and  this  division  will  con- 
tinue until  the  radicals  find  that  their  pa- 
tients will  do  better  under  the  conservative 
treatment.  By  treating  these  cases  conserv- 
atively, we  preserve  the  sounds  of  life,  and 
in  a great  many  cases,  prevent  facial  paraly- 
sis. Our  first  duty  in  all  cases  of  chronic 
mastoiditis  is  to  save  the  life  of  our  patient, 
and  our  second  duty  is  to  preserve  the  hear- 
ing by  saving  all  or  a part  of  the  membrana 
tympana  and  ossicles,  for  it  is  by  these  that 
the  greater  part  of  the  sounds  are  transmit- 
ted to  the  inner  ear  or  the  real  organ  of  hear- 
ing. The  sounds  are  carried  from  the  os- 
sicles to  the  oval  membrane  on  the  inner  wall 
to  which  the  stirrup  is  attached.  Behind 
the  oval  drum  to  which  the  foot  of  the  stir- 
rup is  fixed  is  the  vestibule  filled  with  fluid 
and  contains  a membranous  bag  also  filled 
with  fluid.  This  bag  contains  some  of  the 
endings  of  the  nerve  of  hearing,  terminating 
in  bead-like  tiny  heads,  and  in  the  bag  are  a 
number  of  sharp  crystals  that  move  about 
during  vibration,  probably  striking  these 
nerve  ends.  From  the  opening  in  the  vesti- 
bule all  sounds  are  carried  to  that  very  com- 
plicated apparatus,  the  semi-circular  canals. 

The  nerves  in  the  vestibule  and  the  bag 
with  the  little  crystal  particles  determine  the 
intensity  of  the  sound  waves,  and  these  pass- 
ing on  and  also  striking  on  the  round  drum 
are  interpreted  into  the  various  words, 
sounds  or  tune  that  caused  them  and  are 
transmitted  to  the  brain. 

* Head  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  19-21,  1909. 


The  membrana  tympana  is  not  made  like 
the  head  of  a drum  just  suited  to  receive  and 
emit  one  sound  which  can  be  altered  by 
tightening  or  slacking  it  at  pleasure,  but  it  is 
unevenly  stretched  across  the  opening  in  such 
a way  as  to  be  able  to  take  up  every  vibra- 
tion fast  or  slow.  The  pitch  of  the  sound 
wave  is  controlled  by  two  of  the  smallest 
muscles  in  the  body  which  contract  and  relax 
to  the  different  sounds  in  order  to  prevent  a 
rupture  of  the  drum  membrane. 

After  this  slight  description  of  the  most 
complicated  and  wonderful  structure  in  the 
human  body,  and  after  we  have  gone  down 
deeper  into  the  anatomical  and  physiological 
study  of  the  inner  ear,  which  I shall  not  at- 
tempt to  do  in  this  paper,  I am  of  ■L\e  opinion 
that  we  should  think  well  and  study  our 
cases  carefully  before  we  lay  bare  the  mast- 
oid, and  with  hammer  and  chisel  plunge  into 
one  of  the  most  important  organs  of  which 
the  human  being  is  possessed. 

It  is  true,  we  may  dodge  the  lateral  sinus 
and  facial  nerve  which  are  of  the  greatest 
importance  to  the  reputation  of  the  surgeon, 
but  there  are  other  things  that  are  of  equal, 
if  not  greater,  importance  to  the  patient,  and 
that  is  the  impairing  or  breaking  of  the 
wires  that  transmit  the  sound  waves  to  the 
brain.  If  these  important  structures  are  not 
damaged  by  the  surgeon  during  the  opera- 
tion, we  must  realize  that  they  are  often  fol- 
lowed by  inflammatory  changes  which  may 
disconnect  the  sound  wave  from  the  brain, 
and  then  the  hearing  center  in  the  brain 
will  say  to  the  sound  wave:  “I  know  you 
are  knocking  at  my  window,  but  I cannot  un- 
derstand you.” 

Before  entering  upon  the  treatment  of 
these  cases,  it  is  necessary  to  mention  some  of 
the  causes  of  the  disease  in  order  to  class 
those  cases  which  are  purely  medical  and 
those  in  which  mastoidotomy  becomes  neces- 
sary. 

The  various  ways  by  which  chronic  mast- 
oiditis may  be  induced  are  as  follows : 

Inappropriate  treatment  of  the  acute  stage, 
constitutional  conditions,  such  as  scrofula, 
syphilis  and  tuberculosis.  Following  the 
•acute  infectious  diseases  as  diphtheria,  scar- 
let fever,  measles  and  typhoid  fever. 

If  during  the  acute  stage  granulating  tis- 
sue develops  about  the  membrane  or  wall  -of 
the  tympanic  cavity,  it  will  usually  be  fol- 
lowed by  periostitis  or  caries  of  the  ossicles 
or  tympanic  wall.  Cases  which  are  caused 
from  constitutional  diseases,  as  tuberculosis 
and  diabetes,  are  chronic  from  the  begin- 
ning. Pathological  changes  do  not  take 
place  only  in  the  tympanic  eavity,  labyrinth, 
mastoid  cells  and  auditory  canal,  but  in  all 
intervening  tissue.  The  mucous  membrane 
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is  generally  infiltrated  and  consequently 
many  times  increased  over  its'  normal  thick- 
ness. The  infiltrate  is  made  up  of  small 
round  cells  that  increase  with  the  number 
and  size  of  the  blood  vessels.  As  a result  of 
this  pathological  change,  we  have  the  devel- 
opment of  granulating  tissue  and  polypi. 

Buck  says:  “Chronic  suppurative  disease 

of  the  mastoid  process  is  encountered  under 
a variety  of  forms”;  with  very  few1  excep- 
tions he  refers  to  those  of  a tubercular  na- 
ture. Chronic  mastoiditis  begins  originally 
as  an  acute  suppurative  inflammation  of  the 
pneumatic  cells,  an  inflation  which  is  follow- 
ed by  the  melting  down  of  enough  bone  tis- 
sue adjacent  to  the  antrum  to  furnish  a mod- 
erately good  drainage  channel  for  the  re- 
maining carious  area.  As  a result  of  this 
fairly  adequate  drainage  by  way  of  the  an- 
trum, the  tympanic  cavity  and  the  external 
meatus,  the  patient  may  for  a period  of 
many  years,  suffer  no  distress  or  inconven- 
ience beyond  that  occasioned  by  the  persist- 
ance  of  a discharge  from  the  affected  area. 

With  a chronic  suppurative  process  near 
the  antrum,  a sub-acute  condensing  osteitis 
will  involve  all  those  pneumatic  spaces  which 
escaped  injury  during  the  original  acute  at- 
tack. This  osteitis  is  characterized  by  the 
formation  of  new  bone-tissue,  and  it  pro- 
gresses steadily  through  a period  of  months 
or  years,  until  solid,  ivory-like  bone  takes  the 
place  of  what  before  was  an  assemblage  of 
ar-contained  cavities. 

Sclerosis  or  hyperostosis  of  the  outer  por- 
tions of  the  mastoid  x^rocess  is  therefore  a 
regular  characteristic  of  chronic  suppurative 
mastoid  disease.  I have  had  a case  of  hyper- 
ostosis of  the  mastoid  half  as  large  as  a wal- 
nut under  observation  for  the  x^ast  ten  years, 
and  another  for  the  past  four  years  without 
any  unfavorable  symptoms,  save  an  occasion- 
al attack  of  neuralgia.  Both  of  these  cases 
are  of  a scrofulous  or'tubercular  origin.  In 
this  class  of  cases  where  the  membrana  tym- 
pana is  not  perforated,  there  is  no  treatment 
except  to  do  a mastoidotomy,  and  in  my  opin- 
ion we  are  not  justified  in  doing  this  unless 
the  symptoms  are  of  such  a nature  as  to 
threaten  the  life  of  the  patient. 

According  to  Politzer,  inflammations  of  the 
mastoid  process  may  run  their  course  without 
symptoms  for  many  years. 

If  in  these  cases,  an  intercurrent,  acute  in- 
flammation in  the  mastoid  process  comes  on 
as  the  result  of  catching  cold,  the  retention 
of  secretions,  bacterial  infections  or  general 
diseases,  violent  symptomis  arise  which,  in  re- 
gard to  intensity,  often  surpass  those  ac- 
companying acute  inflammation  of  the  mast- 
oid process.  Therefore,  it  is  very  necessary 
that  we  should  keep  up  free  drainage  in  the 


auditory  canal.  If  the  perforation  in  the 
membrana  tympana  is  sufficiently  large,  I 
would  suggest  thorough  douching  morning 
and  night  with  one  of  the  following  solu- 
tions : 

Normal  salt  solution,  1-2000  Pot.  Perm. 
1-5000  Bi-Chloride  solution,  Peroxide  of 
Hydrogen.  After  the  ear  is  well  cleansed,  it 
should  be  carefully  dried  with  absorbent 
cotton,  then  one  of  the  following  remedies 
used  as  seems  best  suited  to  the  x>articular 
case : 

An  insufflation  of  the  Co.  Sterate  of  Zinc, 
Bismuth  Subn.  Boric  and  Salicylic  acid  in 
equal  parts.  Another  remedy  from  which  I 
have  gotten  some  very  pretty  results  is 
Methylene  Blue,  5 grs.  to  the  oz.,  dropped  in 
the  ear  twice  daily.  If  the  blocking  of  the 
discharge  is  due  to  polypoid  or  granulating 
tissue  it  should  be  removed  by  the  curette, 
which  can  be  done  with  very  little  pain  by 
using  one  part  of  carbolic  acid  to  eight  parts 
of  glycerine  as  a local  anesthetic.  If  the  per- 
foration in  the  drum  is  small  and  drainage 
poor,  it  is  well  to  clean  this  out  by  introduc- 
ing a probe  or  small  scoop  into  the  middle 
ear.  Should  there  be  an  entire  destruction 
of  the  membrana  tympana  with  necrosis  of 
the  ossicles  and  with  granulation  and  polyp- 
oid tissue,  we  should  not  hesitate  under  gen- 
eral anesthesia  to  carefully  curette  the  mid- 
dle ear  and  all  adjacent  tissue  to  which  we 
have  access. 

If  the  above  treatment  is  strictly  adhered 
to  for  a sufficient  number  of  months,  or  even 
years,  a large  percent  of  cures  can  be  af- 
fected. In  my  opinion,  in  no  case,  except 
those  in  which  the  life  of  the  patient  is 
threatened,  should  we  do  the  radical  opera- 
tion until  we  have  carried  out  some  recogniz- 
ed form  of  treatment  from  three  to  five 
years.  Deaths,  wfflile  the  percentage  is  not 
large  following  the  radical  mastoid  opera- 
tion, have  occurred  too  often  and  in  the  hand 
of  the  very  best  surgeons,  and  apparently 
under  the  same  conditions  to  be  nothing  more 
than  accidents.  This  important  event  wher- 
ever it  occurs,  seems  but  to  strengthen  the 
feeling  that  every  operation,  no  matter  how 
simple  it  may  seem  to  the  surgeon,  has  its 
dangers. 

I do  not  mean  that  never  are  we  to  per- 
form the  radical  operation,  but  I wish  to 
call  attention  to  the  fact  that  many  patients 
who  are  subjected  to  the  l’adical  operation 
could  and  should  be  cured  without  any  such 
procedure.  The  treatment  should  be  direct- 
ed to  the  cause  and  the  removal  of  any  ob- 
struction to  the  drainage  of  this  purulent 
discharge  from  the  antrum  and  middle  ear. 

Cases  in  whioh  we  are  justified  in  doing 
the  radical  operation:  If  the  ulceration  pro- 
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cess  begins  to  encroach  upon  the  facial  nerve, 
dura  mater  or  sigmoid  sinus,  or  upon  some 
part  of  the  labyrinth.  Acute  exacerbation  of 
a long-standing  disease,  pain  which  has  de- 
veloped in  or  near  an  ear  which  has  long 
been  the  seat  of  a suppurative  disease.  If 
the  patient  is  having  severe  attacks  of  dizzi- 
ness lasting  for  several  minutes  at  a time, 
or  if  they  are  accustomed  to  awakening  at 
night  with  a severe  pain  in  the  ear  or  mastoid 
region  or  nausea  and  vomiting.  If  nystag- 
mus is  towards  the  sound  or  healthy  side, 
hearing  lost,  staggering  gait,  in  which  the 
patient  usually  inclines  towards  the  affected 
side.  Hearing  must  be  taken  into  considera- 
tion, when  it  is  gone  and  all  symptoms  are 
grave,  we  should  not  hesitate  to  operate ; but 
if  the  hearing  is  fair,  symptoms  mild  and  pa- 
tient able  to  perform  his  daily  labor,  which 
he  has  learned  to  do  regardless  of  his  im- 
paired hearing,  we  should  not  operate,  for 
we  can  not  hope  to  make  a more  useful  man 
to  himself  and  family;  on  the  contrary,  we 
may  by  operating  destroy  his  hearing,  there- 
by taking  from  him  his  only  sense  upon 
which  he  is  entirely  dependent  for  the  neces- 
saries of  life. 

In  the  operative  treatment  I would  recom- 
mend the  radical  operation  known  as 
Schwartze-Stacke  operation,  and  for  a de- 
scription of  this  I will  refer  you  to  any 
modern  work  on  surgery  of  the  ear.  I believe 
the  use  of  the  mastoid  drill  has  been  aban- 
doned, and  justly  so,  for  with  it  we  can 
never  tell  how  far  to  go  or  when  to  stop, 
therefore  by  its  use  we  would  be  liable  to  do 
serious  damage  to  important  structures,  but 
with  the  mallet  and  chisel  we  go  step  by  step, 
closely  observing  what  we  are  doing,  then 
after  the  antrum  is  opened  up,  take  the  cur- 
ette and  carefully  remove  all  diseased  tissue 
from  the  antrum,  attic  and  all  surrounding 
structures. 

The  after-treatment  in  these  cases  is  of 
greater  importance  than  the  operating  itself. 
The  patient  should  be  kept  in  bed  for  at 
least  ten  days;  watch  the  pulse  and  tempera- 
ture. From  twenty-four  to  thirty-six  hours 
it  will  be  necessary  to  change  the  dressing, 
and  every  two  days  thereafter  until  the  pa- 
tient has  recovered. 

If  a subcutaneous  or  subperiosteal  abscess 
develops,  we  should  at  once  open  up  the 
wound,  clean  it  out  and  give  it  free  drain- 
age with  frequent  irrigations  of  a 1-5000  Bi- 
Chloride  solution. 


RADICAL  TREATMENT  OF  CHRONIC 
MASTOID  DISEASES.* 

By  W.  N.  Offutt,  Lexington. 

I feel  as  if  I owe  this  society  some  sort  of 
an  apology  for  reading  a paper  on  this  sub- 
ject, as  it  is  one  that  has  been  thrashed  over 
so  often  and  each  time  the  result  is  always 
the  same.  That  is,  that  surgical  interfer- 
ence is  the  only  treatment  for  chronic  Mast- 
oid Diseases.  This  has  so  thoroughly  been 
proven  that  the  American  Academy  of  Oph- 
thalmology and  Oto-Laryngology  and  other 
othological  societies,  will  not  allow  a paper 
on  this  subject  other  than  surgical. 

We  have  the  statistics  of  thousands  of 
cases  of  chronic  Mastoid  Diseases  reported  by 
our  best  men  doing  this  work,  that  have  been 
completely  cured  by  the  radical  operation. 
The  advantages  of  this  operation  stand  out 
pre-eminently  above  all  other  forms  of  treat- 
ment. 

So,  to-day  in  the  treatment  of  chronic 
Mastoid  Disease,  we  have  the  radical  opera- 
tion taking  the  place  of  the  older  and  more 
obsolete  methods. 

First.  The  chief  advantage  of  the  radical 
operation  over  the  more'  conservative  treat- 
ment is  that  we  can  promise  those  patients 
suffering  from  this  condition,  with  a reason- 
able degree  of  safety,  a complete  cure  in  two 
or  three  weeks,  whereas,  without  it  we  can 
promise  them  but  little. 

Second.  According  to  surgical  principles 
it  is  the  only  method  by  which  the  foci  of  in- 
fection can  be  reached  and  eliminated. 

Third.  If  allowed  to  run  its  course  check- 
ed only  by  the  removal  of  the  pathogenic 
material  of  the  middle  ear  with  either  the 
curette  or  medicinal  treatment,  which  has 
little  or  no  effect  whatever  on  the  already  in- 
fected deep  posterior  cells  with  extensive 
necrosis,  you  only  produce  a harder  and 
thicker  sclerotic  condition,  thus  forcing  and 
directing  the  channel  of  infection  into  the 
deeper  structures  toward  the  labyrinths  semi- 
circular canals  and  the  brain,  with  no  pos- 
sible way  to  keep  up  drainage,  whereas  with 
the  radical  operation,  all  of  the  diseased 
bone  and  cholesteatomatous  material  is  re- 
moved, and  draining  the  whole  cavity 
through  the  external  auditory  canal. 

The  radical  operation  is  done  in  cases  of 
intractable  chronic,  purulent  otorrhea.  And 
consists  in  opening  the  mastoid  cells,  cutting 
away  the  superior  posterior  portion  of  the 
osseous  Meatus,  throwing  the  mastoid  cells, 
antrum,  aditus  ad  antrum,  tympanum,  and 
meatus  into  one  cavity  which  must  be  cleans- 
ed of  all  pathogenic  material,  both  osseous  and 

* Head  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  19-21, 1909. 
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soft,  and  lining  this  bony  cavity  with  new 
epithelium,  by  flaps  from  the  fibro-cartilag- 
inous  canal  blood  clots,  and  natural  healing 
processes. 

There  is  no  space  in  the  human  body  of 
the  same  size  where  operative  work  is  done 
with  more  dangei,  for  within  its  boundaries 
are  found  the  sigmoid  sinus,  the  internal 
carotid  artery,  and  jugular  bulb,  the  cere- 
brum and  cerebellum,  the  facial  nerve,  the 
finestra  ovalis,  the  cochlea,  the  semi-circu- 
lar canal  and  other  portions  of  the  labyrinth. 
All  of  these  anatomical  land  marks  are  to  be 
avoided,  and  to  do  this  and  still  perform  a 
thorough  operation  is  by  no  means  a simple 
procedure. 

PREPARATION  OF  PATIENT. 

The  patient  should  be  placed  in  the  hos- 
pital at  least  two  days  before  the  operation. 
The  alimentary  canal  should  be  thoroughly 
cleansed,  and  a blood  count  made  to  ascer- 
tain the  degree  of  leukocytosis. 

The  secretions  of  the  ear  are  examined 
to  see  what  is  the  character  of  infection. 
Just  before  the  operation  the  patient’s  head 
is  given  a thorough  shampoo.  If  a man,  the 
whole  side  of  the  head  is  shaven,  if  a woman, 
about  two  inches  is  removed  around  the  ear 
and  over  the  mastoid.  The  ear  is  cleansed 
with  alcohol  and  bichloride  irrigation.  The 
side  of  the  head  and  neck  should  be  scrub- 
bed with  blue  soap,  alcohol  and  ether.  Then 
a wet  one  to  five  thousand  bichloride  pack 
should  be  bandaged  over  the  prepared  area 
and  allowed  to  remain  on  until  just  before 
the  operation.  It  should  then  be  thoroughly 
scrubbed  again  and  the  ear  irrigated  with  a 
one  to  three  thousand  bichloride  solution. 

TECHNIQUE. 

The  operation  now  done,  is  known  as  the 
Stacke-Schwartz,  as  it  combines  the  best  fea- 
tures of  both  the  Stacke  and  Schwartz  oper- 
ations. Beginning  at  the  tip  of  the  mastoid 
we  make  a curved  incision  about  one-quarter 
of  an  inch  back  of  the  posterior  insertion  of 
the  cartilaginous  canal  and  let  it  extend  up 
to  a point  directly  over  the  upper  anterior 
prolongation  of  the  auricle,  cutting  as  little 
of  the  temporal  muscle  as  possible  which 
should  be  pushed  back  away  from  the  field 
of  operation,  when  the  soft  tissues  have  been 
divided  well  down  to  the  bone  they  are  pull- 
ed or  pushed  away  by  the  periosteum  ele- 
vator, being  very  careful  to  preserve  the 
periosteum.  The  incision  can  be  enlarged  at 
any  time  by  means  of  scissors.  When  the 
periosteum  has  been  pulled  forward  to  the 
osseous  meatus,  the  fibro  cartilage  can 
be  easily  removed  from  the  bony  canal  by 
means  of  a small  narrow  periosteum  elevator, 
or  by  simply  packing  narrow  strips  of  gauze 
between  the  osseous  and  cartilaginous  canals. 


The  fibrous  canal  should  be  dissected  to  as 
great  a depth  as  possible,  which  is  needed 
for  flaps  in  closing  the  wound,  and  also 
gives  a much  clearer  view  of  the  middle  ear. 
A gauze  strip  should  then  be  pushed 
through  the  cartilaginous  canal  and  brought 
out  behind,  between  the  cartilaginous  and 
osseous  walls,  the  two  ends  tied,  and  the  as- 
sistant can  pull  the  cartilaginous  meatus  and 
auricle  forward  out  of  the  operator’s  way. 
The  hemorrhage  is  controlled  by  artery  for- 
ceps, which  are  removed  when  self-retaining 
retractors  are  put  in  place. 

If  the  middle  ear  is  filled  with  granula- 
tions they  can  easily  be  crushed  by  firmly 
packing  with  a narrow  strip  of  gauze,  and 
then  removed  with  the  round  curette,  thus 
stopping  a great  deal  of  the  hemorrhage 
usually  so  troublesome  at  this  step  of  the 
operation.  I begin  the  operation  by  cutting 
away  the  external  wall  of  the  tympanic 
vault  through  the  meatus  which  exposes  the 
epitympanic  space,  bringing  the  malleus  and 
incus  into  view,  the  difficulty  of  removing 
this  wall  is  greatly  overcome  bv  the  use  of 
the  Kerrison  forceps.  The  advantage  of 
this  procedure  is  three-fold.  First,  I can 
trace  the  aditus-ad-antrum  by  means  of  the 
flexible  silver  probe  and  know  for  a cer- 
tainty the  exact  location  of  the  antrum. 
Second,  I expose  the  facial  nerve  ridge 
bringing  it  into  view  without  injury.  Third, 
Having  completed  the  major  part  of  the 
work  in  the  middle  ear  the  anesthetist  can 
allow  his  patient  to  come  from  under  deep 
anesthesia. 

After  the  removal  of  the  outer  epitym- 
panic wall,  the  malleus  and  incus  can  easily 
be  removed  with  the  ossicle  forceps.  The 
middle  ear  can  be  thoroughly  cleaned  of  all 
granulations,  necrosis  and  cholesteatoma. 
The  Eustachian  tube  is  then  examined  and 
all  granulations  removed  with  the  Eustachian 
curette.  Any  roughness  of  the  bone  around 
the  mouth  of  the  same  can  be  smoothed 
away  by  the  use  of  the  Eustachian  burr.  The 
operation  is  then  continued  by  removing  the 
superior  posterior  osseous  wall,  following  the 
course  of  the  aditus-ad-antrum  back  to  the 
antrum  by  means  of  the  Kerrison  forceps, 
rongeurs  and  curette.  I want  to  say  just 
here  I am  opposed  to  using  the  chisel  and 
mallet  when  possible,  but  there  are  some 
cases  of  old  sclerotic  mastoids  wffiere  it  is  im- 
possible to  remove  the  cortex  and  sometimes 
the  deeper  structures  without  the  use  of  the 
chisel. 

After  the  antrum  has  been  reached  I begin 
cutting  away  the  outer  cortex  of  the  mastoid. 
The  extent  to  which  this  is  done  and  the  de- 
struction of  the  pneumatic  spaces  depends 
upon  the  individual  case.  In  advanced  cases 
of  cholesteatoma,  we  often  find  the  entire 
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mastoid  converted  into  a large  cavity  filled 
with  cholesteatomatous  mass.  In  these  cases 
the  cortex  must  be  removed  from  over  the 
affected  area.  Again,  we  find  a purulent  in- 
fection invading  the  cells  as  far  down  as  the 
tip.  In  these  cases  the  entire  tip  must  be 
removed  also  following  up  each  fistula  open- 
ing, until  all  soft  and  diseased  bone  is  com- 
pletely removed  and  hard,  healthy  bone 
lines  the  entire  cavity.  All  the  projecting 
edges  of  the  outer  cortex  are  cut  away,  and 
the  entire  surface  of  the  bony  cavity  is  made 
perfectly  smooth.  The  mouth  of  the  Eus- 
tachian tube  should  be  carefully  examined 
to  see  if  you  are  leaving  any  infectious  ma- 
terial which  might  cause  subsequent  infec- 
tion. Just  here,  let  me  mention  the  value  of 
frequent  irrigation  of  sterile  saline  solution, 
temperature  115  to  118  F.  as  a means  of 
controlling  hemorrhage  and  keeping  a clean 
field.  If  satisfied  you  have  done  a thorough 
operation  you  are  now  ready  to  begin  the 
closing  of  your  wound  by  means  of  epi- 
thelium flaps  from  the  posterior  wall  of  the 
fibro  cartilaginous  canal  along  its  posterior 
aspect,  and  making  two  flaps,  one  which 
turns  upward  and  the  other  downward.  The 
flaps  are  held  in  place  by  two  sutures  of  ten 
day  chromacised  cat  gut  which  pass  through 
the  flaps  and  are  attached  to  the  edge  of  the 
periosteal  margins  behind  the  mastoid 
wound.  The  opening  in  the  external  meatus 
made  by  splitting  the  canal  should  be  large 
enough  to  admit  the  tip  of  the  little  finger. 
When  the  flaps  have  been  anchored  and  you 
are  ready  to  close  your  posterior  wound  the 
entire  cavity  should  be  again  flushed  out 
with  sterile  water  and  all  clotted  blood  re- 
moved, then  a perforated  rubber  tube,  one- 
quarter  of  an  inch  in  diameter  containing  a 
gauze  wick  is  introduced  through  the  ex- 
ternal meatus  and  pushed  well  back  into  the 
tympanic  cavity.  The  posterior  wound  is 
now  closed  with  either  silk  or  silk-worm  gut 
and  your  blood  clot  allowed  to  fill  the  cav- 
ity. A small  strip  of  rubber  about  one  inch 
in  length  is  placed  in  between  the  last  two 
sutures  and  this  will  give  sufficient  drainage 
to  the  blood  serum  squeezed  out  during  the 
process  of  healing.  The  usual  dressings  are 
now  applied  and  securely  held  in  place  by  a 
snug  bandage. 

AFTER  TREATMENT. 

The  outer  dressing  is  removed  on  the 
third  day,  the  canfil  wick  removed,  the  canal 
dried  with  absorbant  cotton  and  a new  wick 
inserted.  The  second  dressing  is  done  on  the 
fourth  or  fifth  day  and  the  rubber  tubing  is 
removed,  if  there  is  much  blood  serum  in  the 
canal  it  is  gently  wiped  out  and  allowed  to 
remain  open  fiom  this  time  on.  The  canal 
should  be  wiped  out  each  day  as  long  as  this 
discharge  of  serum  is  present,  which  may 


continue  eight  or  ten  days.  All  irrigation 
should  be  carefully  avoided.  The  wound  is 
usually  healed  in  twelve  or  fourteen  days. 
The  patient  is  generally  sitting  up  at  the 
end  of  the  sixth  or  seventh  day  and  allowed 
to  leave  the  hospital  between  the  twelfth 
and  fourteenth  days. 

Should  the  wound  become  infected  and 
your  clot  involved,  the  post-aural  drain 
opening  is  enlarged  from  three-quarters  of 
an  inch  to  an  inch,  and  the  cavity  irrigated 
once  or  twice  daily  with  one  to  one-thous- 
andth alphozone  solution  for  two  or  three 
days  which  generally  checks  it. 

The  advantage  of  the  blood  clot  is  that 
there  is  left  no  unsightly  post-aural  depres- 
sions, doing  away  with  external  skin  graft- 
ing. The  wound  heals  in  half  the  length  of 
time  of  those  that  are  left  open  to  be  filled 
by  granulations,  also  the  comfort  of  the  pa- 
tient in  doing  away  with  the  painful  after- 
dressings. 

Now,  before  closing  this  paper,  let  me  lay 
special  emphasis  upon  the  facts.  First,  is 
that  the  ultimate  result  from  the  radical  op- 
eration depends  upon  the  thoroughness  and 
completeness  with  which  the  work  is  done. 

Second.  The  value  of  aseptic  precaution 
in  doing  your  post-operative  dressings. 

DISCUSSION  ON  THE  PAPERS  OF  DRS. 

STUCKY,  GIVENS,  REYNOLDS,  OFFUTT 

J.  Morrison  Ray,  Louisville : This  is  such  a 

large  and  important  subject  that  I do  not  know 
exactly  where  to  begin  in  discussing  these  ex- 
cellent papers. 

One  of  the  first  points  to  consider  in  reference 
to  acute  mastoid  disease  is  when  to  operate. 
This  is  a question  we  are  often  called  upon  to 
decide,  and  it  is  sometimes  very  difficult  to  do 
so.  I think  we  can  formulate  certain  fixed 
rules  in  regard  to  these  cases.  Given  a ease  of 
acute  suppurative  inflammation  of  the  rvd 
ear,  in  which  we  have  to  establish  good  drain- 
age, in  which  the  pus,  instead  of  having  a 
tendency  to  lessen,  rather  increases,  and  allow- 
ing this  to  go  on  for  ten  days  or  two  weeks,  I 
believe  the  mastoid  antrum  should  be  opened 
and  drained. 

With  regard  to  the  character  of  the  operation, 
several  years  ago,  I think,  in  the  next  to  the 
last  edition  of  the  classic  work  of  Bolitzer,  he 
makes  the  statement  that  frequently  in  mastoid- 
itis all  that  it  was  necessany  to  do  was  to  go  in 
and  find  the  infected  cells  and  drain  them.  Now, 
I accepted  that  as  gospel  at  the  time  and  I tried 
it,  to  my  regret,  because  I found  out  later  I had 
to  operate  on  those  cases  again,  and  the  cause  of 
my  failure  was  this:  Instead  of  going  into  the 

antrum  and  in  that  way  draining  the  middle  ear, 
I opened  up  the  few  infected  cells  in  the  cor- 
tex of  the  mastoid,  and  left  the  infected  an- 
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tram  still  present,  so  that  I believe  now  the 
mastoid  operation  is  not  complete  until  we  have 
gone  in  and  opened  up  the  mastoid  antrum,  and 
have  established  thorough  drainage  from  the 
antrum.  In  that  way,  when  we  get  healing  we 
get  pus  discharged  from  the  ear  and  the  re- 
formation of  drum  membrane  and  restoration  of 
the  ear  to  the  normal  condition. 

With  reference  to  transillumination  as  an 
aid  in  the  diagnosis,  I have  tried  that,  and  it 
has  not  been  of  value.  I believe  whenever  the 
mastoid  gets  sufficiently  full  of  pus  to  cast  a 
shadow  by  transillumination,  there  are  other 
symptoms,  and  one  can  make  up  his  mind  that 
there  is  pus  in  the  mastoid,  and  the  other  symp- 
toms, which  present  themselves  are  of  diagnos- 
tic importance. 

With  reference  to  the  chronic  cases,  I expect 
the  majority  of  us  do  fewer  so-called  radical 
operations  than  we  formerly  did.  The  reason 
for  that  is  largely  due  to  the  fact  that  ,a  radi- 
cal operation  on  the  mastoid  in  a great  many 
cases  injures  what  hearing  is  left.  I am  re- 
ferring now  to  those  cases  which  require  the  so- 
called  radical  mastoid  operation,  in  which  the 
drum  membrane  is  destroyed,  in  which  there  is 
necrosis  of  the  ossicles,  or  of  the  tympanic 
wall,  but  if  we  establish  free  drainage  there  is 
a possibility  of  the  discharge  stopping,  and  of 
epidermization  taking  place,  which  may  suffice 
for  a radical  operation,  blit  the  cases  that  have 
frequent  relapsing  attacks  of  acute  inflamma- 
tion give  evidences  of  obstruction,  and  especi- 
ally those  who  have  vertigo.  In  the  chronic 
suppurative  middle  ear,  with  granulation  tissue 
in  the  tympanic  cavity,  and  vertigo,  I believe 
the  indications  for  operation  are  urgent  and 
immediate.  The  statistics  collected  by  Niemann 
show  in  a large  majority  of  eases  intracranial 
complications,  especially  in  cerebellar  abscess, 
the  route  of  infection  being  from  the  mastoid 
antrum  through  and  into  the  posterior  cranial 
fossa.  Therefore,  one  of  the  first  symptoms  we 
have  of  invasion  of  the  semi-circular  canal  is  a 
vertigo.  I believe  in  chronic  discharges  from 
the  ear,  wheie  the  patients  complain  of  verti- 
go, it  is  an  urgent  symptom  for  operation  on 
the  mastoid,  and  complete  exenteration  of  the 
tympanic  cavity.  If  we  are  careful  in  these 
cases  as  to  the  manner  in  which  we  treat  the 
inner  tympanic  wall,  we  can  preserve  more 
hearing  than  we  were  formerly  able  to  do  in 
these  operations.  Dr.  Welty,  of  San  Francisco, 
states  that  in  a little  over  one  hundred  cases  the 
hearing  was  improved  in  over  60  per  cent,  of 
them.  Instead  of  destroying  the  hearing,  he  re- 
ports improvement.  While  I think  the  majority 
of  us  have  not  gotten  as  good  results  as  that, 
I am  convinced  that  the  disturbance  of  heading 
is  largely  due  to  the  rough  handling  in  curetting 
the  inner  tympanic  wall.  If  we  confine  most  of 
the  curreting  to  the  antrum  and  diseased  mast- 


oid and  mouth  of  the  Eustachian  tube,  and  let 
alone  the  inner  tympanic  wall,  so  as  not  to  de- 
stroy! the  foot  plate  of  the  stirrup,  we  will  pre- 
serve a good  deal  of  hearing  in  these  cases. 

Adolph  0.  Pfingst,  Louisville:  I would  like 

to  speak  of  one  or  two  points  in  connection 
with  this  subject.  I would  emphasize  especial- 
ly one  important  symptom  in  the  acute  cases  re- 
ferred to  by  the  essayist  and  in  which  I think 
he  struck  the  keynote  in  a certain  class  of 
cases.  I refer  to  the  long-continued,  profuse 
discharge  which  sometimes  follows  paracentesis 
or  spontaneous  rupture  of  the  drum  where  the 
amount  of  pus  is  so  great  that  it  could  not  all 
be  emanating  from  as  small  a space  as  the 
tympanic  cavity.  This  means  destruction  of 
bone,  and  we  ought  to  operate  on  all  such  cases, 
rf  copious  discharge  continues  for  two  or  three 
weeks,  irrespective  of  other  symptoms.  The 
boring  character  of  the  pains  referred  to  by  Dr. 
Stucky  are  also  significant  of  mastoid  involve- 
ment. 

With  reference  to  the  swelling  in  the  upper, 
posterior  wall,  I feel  a little  differently  about 
that.  I do  not  attach  as  much  significance  to 
that  symptom  as  I did  when  attention  was  first 
called  to  it.  While  it  is  true  that  we  find  a good 
many  cases  where  the  swelling  is  found  in  the 
upper,  posterior  wall.  I have  seen  a number  of 
marked  cases  in  which  this  symptom  was  ab- 
sent, and  again  I have  seen  swelling  in  the  up- 
per wall  during  acute  suppurative  atitis  medea 
disappear  and  no  mastoid  involvement  follow. 

As  to  the  chronic  cases  and  the  decision 
whether  to  operate  or  not,  that  has  a’ ways  been 
an  important  and  difficult  question. 

I think  that  two  important  points  to  consider 
in  connection  with  these  cases  are,  in  the  first 
place,  whether  we  have  one  or  two  ears  affected, 
and  whether  we  have  hearing.  None  of  us  would 
be  apt  to  do  a radical  mastoid  operation  on.  an 
individual  with  fairly  good  hearing,  unless  in- 
dicated by  evidences  of  beginning  intracranial 
or  mastoid  involvement.  Notwithstanding  the 
statistics  of  Welty,  I do  not  believe  that  we  get 
improvements  in  hearing.  I have  never  seen  a 
case  in  which  there  was  improved  function  after 
the  radical  operation.  If  we  have  a case  such  as 
Dr.  Ray  referred  to,  of  chronic  running  ear, 
with  symptoms  referable  to  intracranial  irrita- 
tion such  as  recurrent  pain,  dizziness,  severe 
headache,  nausea,  elevation  of  temperature,  or 
in  cases  of  rapidly  recurring  granulation  tissue 
in  the  ear  canal  the  operation  is  indicated  and 
should  be  done  at  once. 

In  cases  where  both  sides  are  affected,  and 
no  pronounced  symptoms  are  present  to  denote 
serious  complications  the  decision  would  be 
still  more  difficult,  especially  if  pain  is  not  re- 
ferable to  either  side,  and  I believe  that  any  of 
us  would  be  slower  in  coming  to  a conclusion 
under  such  circumstances.  By  operating  on 
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loth  sides  we  would  run  the  risk  of  bringing 
about  deafness.  So  the  thing  sifts  itself  down 
from  my  own  personal  experience  to  this,  that 
these  chronic  running  ears  should  be  treated 
conservatively,  unless  we  'have  marked  symp- 
toms pointing  to  the  side  affected,  in  which  case 
a radical  operation  should  be  advised. 

Certainly,  I do  not  believe  that  every  running 
ear  should  be  subjected  to  a radical  opera- 
tion. 

S.  G.  Dabney,  Louisville : I simply  want  to 

add  my  testimony  to  that  which  has  already 
been  given.  Like  Dr.  Pfingst,  and  Dr.  Ray,  I 
believe  the  tendency  towards  radical  operation 
is  less  now  than  it  was  five  or  ten  years  ago. 
Much  depends  upon  the  situation  of  the  perfor- 
ation in  the  ear,  a perforation  that  is  down- 
ward and  forward  is  comparatively  harmless.  It 
is  not  likely  to  cause  infection.  A perforation 
upward  and  backward  in  the  attic  or  toward 
the  mastoid  and  a perforation  through  which 
cheesy  masses  of  bad  odor  are  frequently  seen 
coming  out,  is  dangerous.  In  the  main,  my  own 
conviction  is  that  a radical  operation  is  not  ad- 
visable for  a simple  chronic  suppuration  of  the 
ear.  I believe  that  some  more  suggestive  symp- 
tom, whether  vertigo,  headache  or  pain,  deep  in 
the  ear  or  behind  it  is  indicative  of  operation. 
Furthermore,  I would  like  to  say  that  my  own 
experience  has  been  similar  to  that  of  Dr. 
Pfingst  in  regard  to  acute  suppuration  of  the 
ear,  attended  biy  sinking  in  of  the  upper  post- 
erior wall.  It  evas  formerly  thought  that  the 
condition  Avas  due  to  pressure  of  pus  in  the 
mastoid,  pushing  mechanically  downward  and 
forward  the  auditory  canal,  but  that  is  not  true. 
That  statement  rvas  made  dogmatically.  It  is 
due  to  a periostitis  in  that  part  of  the  canal  ex- 
tending from  the  attic.  It  happens  to  haAm  been 
my  good  fortune  to  have  seen  one  case  operated 
on  by  one  of  miy  distinguished  colleagues.  He 
operated  for  me.  There  were  several  reasons 
Avhy  I could  not  operate  at  that  time.  We  both 
expected  to  find  pus.  There  was  a distinct  sink- 
ing in  of  the  canal,  and  we  did  not  find  a drop 
of  pus.  I have  had  a similar  experience  in  one 
of  my  cases  operated  on  by  myself.  Those  two 
things  on  one  side,  and  to  a less  extent  on  the 
other,  the  recovery  of  many  patients  with  that 
symptom,  without  operation,  ha\Te  taught  me 
that  we  must  not  lay  too  much  stress  on  the 
sinking  in  of  the  upper,  posterior  Avail  in  cases 
of  acute  otitis  media.  It  is,  of  course,  a reliable 
symptom,  but  certainly  is  not  pathognomonic  of 
pus  in  the  mastoid  antrum  or  cells. 

Daniel  M.  Griffith,  Owensboro:  I think  we 
are  all  interested  in  the  acute  cases  of  mast- 
oiditis, and  we  have  to  determine  the  existence 
of  this  disease  by  the  symptoms,  by  inspection 
and  by  palpation,  and  not  by  percussion  and 
transillumination.  My  own  observation  has 
been  like  that  of  Dr.  Raiy,  namely,  that  trans- 


illumination has  been  of  no  benefit  whatever, 
nor  do  I attach  so  much  importance  to  the 
value  of  percussion  as  does  Dr.  Stueby.  If  Ave 
have  a bulging  membrane,  with  a sagging  of 
the  posterior,  superior  Avail,  of  course,  Ave  do 
open  it.  The  treatment  resolves  itself  into  the 
simple  quesiton  of  drainage.  If  we  drain  we 
cure.  There  is  one  thing  in  which  I disagree 
with  Dr.  Stucky,  and  that  is  that  we  cannot 
establish  drainage  in  an  upAvard  direction.  I 
think  that  Ave  can.  If  Ave  establish  drainage  by 
a free  opening  in  the  membrane,  with  the  direc- 
tion up  into  the  attic,  we  will  in  many  cases 
have  a subsidence  of  the  inflammatory  condi- 
tions, and  the  tract  will  open  and  permit  the 
pus  in  the  antrum  to  siphon  out.  In  the  ma- 
jority of  the  acute  cases  the  mastoid  is  also  in- 
Arolved,  and  I am  satisfied  I have  seen  many 
cases  relieved  by  proper  drainage  through  the 
middle  ear. 

As  to  the  treatment  of  the  chronic  cases,  I 
believe  the  greatest  treatment  of  all  is  prophy- 
lactic, that  is,  curing  the  acute  cases.  If  avc 
cure  the  acute  cases  Ave  cannot  have  chronic 
ones.  If  we  establish  drainage  in  the  acute  case, 
in  the  great  percentage  of  them  we  will  effect  a 
cure.  Like  Dr.  Ray,  I think  it  is  a great  mis- 
take not  to  open  the  antrum.  I never  operate 
on  an  accute  case  without  going  into  the  an- 
trum itself.  I not  only  liberate  the  confined  pus 
or  debris  in  the  antrum,  but  I want  to  esatb- 
lish  air  circulation  in  the  attic  and  middle  ear, 
for  the  simple  reason  that  you  can  haAre  an 
opening  in  the  cylinder  containing  Avater,  but  if 
you  have  no  opening  back  of  it,  you  cannot  let 
the  water  out. 

That  is  the  same  condition  we  haA’e  to  contend 
Avith  in  the  middle  ear.  The  greatest  A-irtue  in 
operations  on  acute  cases  is  the  establishment 
of  ear  drainage,  and  this  drainage  with  the  aid 
of  drainage  in  the  middle  ear  will  cure  these 
cases.  They  will  become  dry,  and  in  a little 
while  nature  will  cure  itself. 

C.  E.  Purcell,  Paducah:  If  the  point 

brought  out  by  Dr.  Stucky  as  to  the  responsi- 
bility for  this  trouble  being  placed  on  the  gen- 
eral practitioner,  Avhere  it  belongs,  is  establish- 
ed, his  paper  will  not  harm  been  read  in  vain. 
If  there  is  a faulty  diagnosis,  if  there  is  a delay 
in  adA'ice  and  in  the  carrying  out  of  treatment, 
there  are  bound  to  be  serious  consequences. 

Every  one  of  us  has  been  impressed  by  the 
subject  that  has  been  discussed  here  this  after- 
noon. Dr.  Stucky  pointed  out  the  indications 
for  making  a diagnosis  in  these  cases,  and  also 
the  method  of  interference,  so  that  every  one 
of  us  who  has  done  work  in  this  line  knows  that 
it  is  in  accord  with  our  present  practices. 

There  is  one  condition,  no  doubt,  that  Dr. 
Stucky  and  a great  many  other  gentlemen  have 
noticed,  and  perhaps  Dr.  Stueby  may  have  men- 
tioned it  in  his  paper,  and  that  is  inflammation 
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and  empyema  of  the  antrum  of  Highmore,  which 
sometimes  stimulates  mastoiditis.  1 have  had 
two  such  eases.  One  case  of  suppuration  of  the 
antrum  of  Highmore  simulated  most  every  sign 
of  mastoid  trouble,  which  cleared  up  when  the 
antrum  was  properly  opened  and  drained.  An- 
other case,  no  doubt,  had  its  origin  in  the  an- 
trum of  Highmore,  according  to  the  history. 
This  patient  developed  a suppurative,  middle 
ear  trouble,  and  mastoiditis  followed,  and  both 
an  operation  on  the  antrum  of  Highmore  and 
the  mastoid  had  to  be  performed. 
In  regard  to  the  treatment,  I feel  that  if  ap- 
propriate prophylactic  treatment  has  been  car- 
ried out,  after  a due'  allowance  for  all  treat- 
ment has  been  given,  we  are  not  justified  in 
waiting  a long  time,  especially  as  recommended 
by  some  speakers.  I believe  in  operating  on 
these  cases  early,  if  we  hope  to  save  our  pa- 
tient’s hearing  and  to  do  the  most  for  him.  It 
is  a gigantic  task  to  inspire  our  patient  to  per- 
severe through  a long  and  tedious  course  of 
treatment,  the  results  of  which,  at  most,  are 
not  by  any  means  flattering.  When  I advise 
operation  I do  not  mean  it  should  be  under- 
taken by  any  one  who  has  not  had  sufficient 
training  in  ear  surgery,  and  especially  one  who 
does  not  do  repeated  and,  at  least,  yearly  work 
on  the  eadaaver.  The  sin  of  failing  to  advise 
and  urge  the  proper  treatment  is  as  great  as 
the  injury  to  some  of  the  important  structures 
of  the  ear.  Let  a patient  die  either  from  un- 
wise advice  and  neglected  treatment,  or  from 
some  fault  of  the  operation  and  mastoid  surgery 
suffers  an  irrepairable  blow.  Chronic  running 
ears  then  will  become  common  and  we  are  con- 
stantly reminded  by  our  patient  of  these  un- 
fortunate terminations.  So,  give  a careful,  com- 
petent and  painstaking  operator,  the  proper  ad- 
vice, at  the  proper  time  should  be  given,  and 
should  this  be  refused,  we  -should  then  refuse 
all  overtures  of  a temporizing  nature. 

With  reference  to  the  method  of  transillumi- 
nation, it  is  certainly  valuable,  although  I 
would  not  rely  absolutely  on  it.  Transillumina- 
tion is  to  be  carried  out  under  exact  conditions. 
The  room  has  to  be  absolutely  dark,  and  the 
light  has  to  be  turned  on  and  off  quickly.  In 
most  cases  it  is  useful,  although  I would  not  re- 
ly on  it  absolutely  for  diagnostic  purposes,  be- 
cause other  means  are  certainly  corroborative. 
As  to  the  hearing  in  these  eases,  my  experience 
has  been  that  in  the  chronic  cases,  and  I re- 
ferred to  them  just  now,  has  not  been  made 
worse,  and  to  follow  out  that  idea,  in  speaking 
to  Dr.  Jansen,  of  Berlin,  I asked  him  two 
questions.  “Doctor,  what  percentage  of  the 
cases  of  suppuration  of  the  middle  ear  do  you 
expect  to  cure  by  operation?  What  are  the  re- 
sults?” He  said,  “Doctor,  we  cure  every  case 
we  operate  on.”  I am  quoting  what  he  said. 
“We  cure  every  case,  and  in  the  majority  of 


cases  the  hearing  is  improved,  and  in  very  few 
of  the  cases  is  the  hearing  made  worse.”  I want 
to  endorse  the  statement  that  a great  deal  of 
the  difficulty  in  hearing  is  brought  about  by 
rough  handling  of  the  structures,  and  I would 
like  to  impress  the  point  that  the  introduction 
of  the  probe  through  the  aditus  ad  antrum  is 
unjustifiable.  The  only  time  when  it  is  justi- 
fiable is  where  you  expect  to  do  a radical  mast- 
oid operation,  but  even  here  I am  inclined  to 
think  the  so-called  Health  operation  is  not  a 
good  one.  I believe  in  opening  up  the  antrum 
and  establishing  complete  drainage.  Such  a 
course  will  cure  a great  many  of  the  chronic 
cases.  The  mere  fact  of  opening  up  the  antrum 
and  leaving  the  posterior  bony  wall  gives  ample 
room  for  drainage. 

J.  A.  Stucky,  (closing) : It  is  a good  thing 

we  do  not  all  agree.  I believe  that  when  some 
of  you  who  have  differed  with  me,  have  read 
my  paper,  you  will  get  a better  idea  of  my 
meaning  than  you  now  have.  The  Father  of 
Otology,  dear  old  Plolitzer,  has  a way  of  intro- 
ducing his  lectures  by  taking  up  the  temporal 
bone,  and  saying,  “Gentleman,  this  bone  is 
bounded  on  one  side  by  life,  on  Giree  sides  by 
death,”  and  the  same  surgical  principle  obtains 
in  disease  of  the  middle  ear,  and  mastoid  that 
obtains  in  any  other  part  of  the  body.  You 
cannot  get  away  from  it,  and  the  fact  that  you 
have  caries,  necrosis,  suppuration  in  the  most 
vital  part  of  the  body,  means  that  you  have  to 
deal  wdtli  them  surgically  or  pay  the  penalty  of 
(hearing  and  health,  possibly  life  itself. 

I am  fully  in  accord  with  the  statement  made 
by  Dr.  Givens  that  prevention  of  serious  middle 
ear  and  mastoid  disease  is  what  the  profession 
stands  for.  And  it  must  be  remembered  that 
prolonged  suppuration  and  discomfort  in  any 
part  of  the  body — especially  the  middle  ear  and 
mastoid  cells  lowers  the  vitality  and  increases 
the  danger  at  the  point  of  least  resistance.  The 
entire  treatment  of  this  disease  resolves  itself 
into  surgical  and  medical  and  the  applications 
of  ice  and  administration  of  opium  in  middle 
ear  or  mastoid  disease,  I mention  only  to  con- 
demn. 

I cannot  agree  with  Dr.  Reynolds  in  his  state- 
ment that  the  Otologists  are  divided  as  to  the 
management  and  treatment  of  chronic  mastoid- 
itis. Some  of  his  statements  are  at  variance 
with  the  opinions  and  teaching  of  the  leading 
Otologists  of  America  and  Europe.  I am  heart- 
ily in  accord  with  him  when  lie  says,  “We 
should  think  well  and  study  our  cases,”  and  if 
after  observing  in  his  own  practice  and  the  prac- 
tice of  others  in  a large  number  of  cases  of 
chronic  mastoiditis  treated  by  radical  operation, 
he  still  feels  justified  in  his  conclusions,  lie  has 
done  the  otological  world  a service  in  advocat- 
ing the  radical  conservatism  that  lie  does.  How- 
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ever,  the  testimony  of  scores  of  Otologists  and 
statistics  of  the  result  of  thousands  of  radical 
operations  for  chronic  mastoiditis,  do  not  up- 
hold him  in  his  conclusions. 

I cannot  agree  with  Dr.  Plingst  when  he  says, 
“None  of  us  would  do  a radical  operation  on 
an  individual  without  hearing.”  Usually  in 
these  cases  where  the  radical  operation  is  indi- 
cated, the  question  of  hearing  is  a secondary 
consideration — it  is  already  greatly  impaired  or 
lost — the  operation  is  primarily  for  safety  to 
health  and  life,  and  not  restoration  of  hearing. 
If  we  wait  for  evidence  of  labyrinthine  or  cere- 
bral involvement  before  operating,  then  we  risk 
bringing  a reproach  upon  Otology,  because  the 
results  from  such  cases  are  ones  that  suggest 
the  flaming  head-lines  in  our  daily  papers  on 
“Fatal  Mastoiditis,”  yet  the  percentage  of  re- 
coveries from  the  mastoid  operation  is  the  same 
as  from  appendectomy.  After  all  is  said,  there 
is  more  danger  in  radical  conservatism  than  in 
conservative  radicalism. 

I am  glad  Dr.  Purcell  gave  us  the  results  of 
the  great  Otological  clinic  in  Berlin,  and  I am 
sure  that  our  results  in  America  compare  fa- 
vorably with  those  of  the  great  ear  clinics  of 
Europe.  Another  point  made  by  the  same 
speaker  I desire  to  emphasize,  and  that  is  the 
danger  of  introducing  a probe  through  the  ad- 
itus  and  antrum.  I have  known  fatal  menin- 
gitis to  result  from  this  procedure  in  the  hands 
of  one  of  our  leading  Otologists. 

The  important  part  of  my  paper  was  on 
diagnosis.  I tried  to  emphasize  the  fact  that 
percussion  and  transillumination  were  sugges- 
tive,  just  as  suggestive  with  reference  to  the 
mastoid  antrum  as  they  are  anywhere  else.  I 
believe  I have  demonstrated  this.  I do  not  be- 
lieve that  the  sagging  or  sinking  of  the  post- 
erior, superior  wall  is  always  pathognomonic.  If 
you  have  the  perforation  in  the  drum  membrane, 
and  periostities  of  the  canal,  you  have  unmis- 
takable evidences  of  deep-seated  infection.  Now 
then,  if  we  are  to  use  the  same  dilly-dallying 
and  the  same  waiting  for  alarming  symptoms  in 
the  mastoid  as  has  been  advocated  in  this  dis- 
cussion, then  the  abdominal  surgeon  must  “sit 
up  and  take  notice.”  I shall  await  with  no  lit- 
tle degree  of  interest  the  comments  that  will  be 
made  on  this  symposium  and  discussion  by  the 
whole  Otological  world.  I wonder  what  Euro- 
pean Otologists  ■will  say?  Can  it  be  that  the 
majority  of  the  leading  surgeons  and  otologists 
of  the  world  are  wrong  on  this  question,  and 
our  latest  text-books  are  teaching  an  error?  I 
cannot  believe  it,  and  my  own  observations  in 
nearly  five  hundred  cases  does  not  warrant  such 
conclusions.  I believe  American  as  well  as 
European  Otologists  are  competent,  and  I do 
not  believe  any  man  does  a radical  operation 
for  the  fun  of  it,  nor  to  add  to  his  statistics.  I 
believe  he  recognizes  pus,  dead  bone,  and  adhe- 


sions; that  the  drum  membrane  and  ossicles 
are  jammed  back  against  the  posterior  wall,  or 
up  into  the  attic;  a nasty,  stinking,  foul  dis- 
charge coming  out  of  the  antrum  and  attic;  that 
the  tegmen  tympani  and  tegmen  antri  are 
threatened,  as  well  as  the  labrynth  and  brain. 
He  recognizes  these  or  eholesteotomatous  masses 
mixed  with  pus,  and  for  these  reasons  does  the 
radical  operation. 

We  all  agree  about  the  function  of  the  drum 
membrane  and  the  function  of  the  ossicles,  but 
when  we  come  to  the  chronic  case  that  demands 
a radical  mastoid  operation  we  have  no  drum, 
or  if  thex'e  be  a part  of  one  left,  it  has  ceased 
to  vibrate.  We  often  have  no  ossicles,  or  they 
are  necrosed,  carious,  ankiylosed  and  jammed  up 
against  the  posterior  wall.  They  are  a menace 
to  hearing.  Miy  statistics  do  not  equal  Jensen’s  or 
Weltv’s,  but  I have  had  seven  cases  in  which 
the  double  radical  mastoid  operation  was  per- 
formed, which  I would  be  glad  to  have  you  test 
their  hearing.  Before  a radical  operation  is  per- 
formed the  ear  has  ceased  to  be,  practically,  a 
useful  organ  of  hearing,  and  in  every  one  of 
the  cases  I have  observed  and  kept  track  of,  the 
hearing,  except  in  five,  has  been  made  no  worse, 
and  in  many  of  them  it  has  been  made  better. 

D.  M.  Griffith,  Owensboro:  How  about  the  dis- 
charge? 

J.  A.  Stucky,  Lexington:  I do  not  know  the 
exact  percentage  of  cures.  I try  to  keep  in 
touch  with  all  my  cases.  I keep  a card  index 
with  each  history,  and  I do  not  know  of  a case 
that  has  not  been  cured  of  the  discharge.  Even 
if  there  is  an  occasional  discharge,  it  cannot  be 
pent  up  and  become  a source  of  danger.  I had 
a good  deal  of  trouble  with  miy  first  cases  be- 
cause of  too  much  rough  surgery,  but  since  I 
have  been  more  careful  in  dealing  with  the  mid- 
dle ear,  and  especially  with  the  Eustachian 
tube,  and  a little  more  delicate  in  curetting 
around  the  stapes,  and  more  thorough  in  curet- 
ting the  attic  and  tegmen,  the  cases  have  done 
better. 

We  do  not  have  as  many  radical  operations 
as  we  used  to.  Why?  Because  we  do  not  get 
the  cases.  The  general  practitioners  are  drain- 
ing the  acute  cases.  I contend  that  if  you  stop 
the  acute  cases  you  will  have  no  use  for  the 
radical  operation.  I still  maintain  that  the  most 
important  member  of  the  medical  profession  to- 
day is  the  general  practitioner,  who  sees  these 
cases  first,  for  when  we  otologists  see  them,  the 
hearing  is  already  seriously  impaired,  and  we 
are  up  against  a discouraging,  if  not  hopeless 
proposition,  so  far  as  hearing  is  concerned.  The 
burden  of  the  proof  rests  upon  the  general  prac- 
titioner. I think  we  orrglrt  to  give  every  case  a 
fair  trial,  with  vigorous  treatment.  I believe 
every  otologist  does  this.  I believe  the  treat- 
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ment  of  chronic  eases  is  improving  every  day, 
but  I would  not  hesitate,  nor  would  I allow  any 
otologist  to  hesitate  in  a ease  of  my  own  family, 
or  wait  until  the  case  has  gotten  to  the  border- 
line of  fatality,  any  more  than  I would  allow 
the  abdominal  surgeon  to  stand  off  and  apply 
poultices,  until  there  were  external  evidences  of 
pus,  before  opening  the  abdomen.  It  is  not  just, 
it  is  not  scientific.  What  do  the  insurance  com- 
panies saiy  about  it?  Why  do  we  have  so  many 
pneumonias  and  metastases  in  middle  life?  Prob- 
ably many  of  them  are  from  an  old  chronic 
suppuration,  and  I believe  the  same  surgical 
principles  are  called  for  in  the  treatment  of 
ear  troubles  and  in  the  treatment  of  the  nasal 
accessory  sinuses,  that  obtain  in  any  other  part 
of  the  body,  and  that  is  free  drainage  and  venti- 
lation. 

C.  M.  Purcell,  Paducah:  I want  to  ask  you  a 
question.  Given  a case  where  the  indications 
are  positive  for  operation,  would  you  at  the  so- 
licitation of  the  patient  continue  non-operative 
treatment? 

J.  A.  Stucky,  Lexington : I would  throw  the 

responsibility  on  the  patient  and  family.  I am 
glad  you  asked  that  question,  because  it  is  here 
many  of  us  make  a mistake.  We  make  diag- 
nosis and  then  lack  the  courage  to  urge  proper 
treatment.  If  I am  convinced  after  I have  made 
every  subjective  and  objective  test,  that  the 
case  requires  operation,  I tell  the  patient  so. 
That  it  is  “up  to”  the  patient  as  to  whether  or 
not  he  will  submit  to  the  operation.  In  several 
hundred  cases  upon  whom  I have  operated,  I 
have  never  regretted  having  operated  on  a 
single  case. 

Lamm  S.  Givens,  (closing)  : The  ground  has 

been  so  completely  covered  that- 1 have  very  lit- 
tle to  add  to  what  I have  already  said.  In  re- 
gard to  transillumination,  I believe  it  is  con- 
sidered an  aid  in  making  the  diagnosis,  and  any 
measure  which  proves  to  be  of  help  in  any  con- 
dition of  this  sort  should  be  used  in  these  cases. 
As  to  the  manner  in  which  the  light  should  be 
used,  it  should  be  used  with  certain  directions, 
and  under  certain  conditions.  For  instance,  the 
room  should  be  dark,  and  this  light  should  be 
placed  back  of  the  mastoid  and  the  light,  by 
means  of  a button  made  intermittent,  so  that  if 
you  use  a speculum  the  posterior  part  of  the 
canal  can  be  darkened,  and  lit  up,  or  darkened 
and  re-lighted. 

In  talking  about  mastoiditis,  we  may  speak 
of  the  treatment  of  it  very  much  as  we  do  of 
conditions  in  the  abdominal  cavity.  However, 
we  reverse  the  order  for  in  appendicitis  and 


typhoid  fever  cases  we  resort  always  to  anti- 
sepsis and  drainage,  and  in  acute  mastoiditis 
we  should  have  drainage  first,  then  antisepsis, 
guide  me  in  these  cases  are  absolutely  con- 

J.  F.  Reynolds,  (closing) : The  rules  which 

servative.  In  a number  of  very  obstinate  casse, 
where  treamtent  extended  over  two  years,  and 
where  I had  at  first  thought  of  doing  a mastoid- 
otomy  the  result  was  a complete  recovery,  ob- 
served for  years. 

In  regard  to  the  radical  operation,  I think 
those  who  are  doing  it  will  find  out  in  years 
that  the  less  often  they  do  it  the  better  off  their 
patients  will  be.  There  is  no  question  but  that 
the  function  of  these  parts  is  impaired  by  such 
a procedure,  but,  at  the  same  time,  in  some 
cases  we  are  forced  to  do  it.  I have  found  in 
treating  these  cases  there  is  nothing  like  good 
free  drainage. 


Orthodiagraphy  of  the  Heart  and  Great  Ves- 
sels.— While  orthodiagraphy  should  not  be  look- 
ed on  in  any  way  as  a substitute  for  the  other 
well-known  methods  of  examination  of  the  heart 
and  great  vessels,  Claytor  and  Merrill  say  that 
it  is  at  the  same  time  a valuable  aid.  It  can  be 
used  to  make  fairly  accurate  outlines  and 
measurements  of  the  heart  and  great  vessels, 
thus  enabling  one  to  make  comparisons  with  the 
normal  or  with  subsequent  diagrams  of  the  same 
case.  The  use  of  the  orthodiagraph  may  also 
serve  to  prove  whether  or  not  the  size  of  the 
heart  is  influenced  to  any  appreciable  degree  by 
a single  effort  of  exertion  or  by  a single  thera- 
peutic or  gymnastic  treatment. — (American 

Journal  of  Medical  Science.) 


Lobar  Pneumonia  in  Children. — Carr  claims 
that  inasmuch  as  lobar  pneumonia  is  a self-lim- 
ited disease  of  short  duration,  it  seldom  demands 
■more  than  nursing  and  care.  Medicinal  treat- 
ment is  needed  when  symptoms  indicative  of 
weakness  or  complications  arise,  and  to  relieve 
pain  or  restlessness.  Bronchopneumonia  in  its 
acute  manifestation  may  require  no  more  treat- 
ment than  is  mentioned  for  lobar  pneumonia, 
but  as  it  is  a disease  that  is  usually,  even  in 
acute  cases,  associated  with  depressed  vitality  or 
infection,  stimulation  by  alcohol  and  other 
agents  will  be  required.  In  all  cases  of  broncho- 
pneumonia careful  nursing  and  attention  to 
diet  will  save  many  lives  and  lessen  the  extent 
and  severity  of  the  disease. — (New  York  Medi- 
cal Journal.) 
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REST* 

By  Curran  Pope,  Louisville. 

There  is  probably  no  more  frequently  used 
method  in  the  treatment  of  disease  than  rest, 
and  generally  speaking,  it  may  be  said  that 
the  physician  and  lay  member  have  a very 
vague  and  indistinct  idea  concerning  what  is 
meant  by  the  term.  We  find  it  used  on  all 
sides  in  the  most  haphazard  and  loose  fash- 
ion, and  it  therefore  behooves  us  to  first  un- 
derstand its  meaning,  particularly  in  rela- 
tion to  the  human  being  in  its  manifold 
states  and  experiences  in  life. 

Rest,  as  we  ordinarily  understand  the 
■word,  conveys  the  general  meaning  of  quiet 
and  repose,  that  is  to  say,  a cessation  of  bod- 
ily or  mental  labor,  or  both,  a relaxation 
from  exertion.  It  is  essentially  the  antithisis 
of  activity  and  labor,  and,  speaking  from  a 
physiological  standpoint,  repose  and  rest 
and  activity  and  exertion  cannot  exist  at  the 
same  time.  This  is  not  alone  true  in  the 
medical  sense,  but  is  to  be  found  in  the  same 
relation  to  other  sciences,  music,  etc.  In  its 
essential  meaning,  the  word  conveys  the  idea 
of  freedom  from  disquieting,  harassing, 
menial  states,  from  nerve  irritations,  as  well 
as  from  merely  physical  exertion.  It  has  al- 
ways seemed  to  me  that  rest  is  what  we  all 
instinctively  seek.  It  is  indeed  what  we  all 
hope  to  obtain,  that  “Peace  of  God  that 
passeth  all  understanding.”  (1)  Spiritually 
speaking,  it  conveys  the  idea  of  that  sphere 
of  eternal  peace,  into  'which  the  souls  of  the 
blessed  pass,  that  permanent  habitation,  from 
which  sorrow,  tribulation  and  suffering  has 
been  banished.  To  deprive  one  of  the  hope 
of  such  a rest,  indeed  means  much;  “Unto 
■whom  I swear  in  my  wrath  that  they  should 
not  enter  into  my  rest,”  (2)  becomes  indeed 
fearful  and  he  can  only  be  offset  by  the 
blessed  opposite,  which  is  voiced  in  the  pass- 
age, ‘ ‘ Come  unto  me  all  ye  that  labor  and  are 
heavy  laden  and  I will  give  you  rest.”  (3) 

Rest  should  form  a part  of  man’s  normal 
life,  a part  of  a rhythmical  cycle,  in  which  ac- 
tivity is  succeeded  by  repose.  To  any  stu- 
dent of  anatomy  or  physiology,  it  cannot  but 
appear  that  the  construction  of  the  human 
being  is  such  as  demands  two  states,  activity 
and  repose,  and  in  the  performance  of  these 
two  functions,  we  find  the  normal  individual 
at  his  best,  when  they  are  proportionately 
balanced  and  succeed  one  another  in  such  a 
manner  as  to  not  interfere  with  function.  I 
think  it  is  too  well  understood  to  more  than 
comment  upon,  that  the  repair  of  tissue, 
speaking  in  general  terms,  cannot  and  does 

* Read  before  the  Kentucky  State  Medical  Association, 
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not  take  place  during  active  functionation, 
but  that  a breakdown,  or  chemical  conver- 
sion takes  place.  It  is  understood  to  no  few 
that  the  best  repair  and  restoration  of  tissue 
follow's  reasonably  active  and  normal  func- 
tionation. It  may  be  written  as  axiomatic 
that  a converse  of  this  is  true ; if  repose  is 
not  secured  and  continued,  functionation 
takes  place  under  vrhip  and  spur,  we  may 
expect  and  do  see  many  instances  wdiere  rest 
is  denied,  though  very  badly  needed,  because 
of  the  iritability  produced  by  mere  exhaus- 
tion. 

As  strange  as  it  may  seem  at  first  sight, 
labor  may  become  restful  in  certain  cases. 
This  is  best  instituted  by  a variation  in  work, 
which  may  in  one  case,  by  use  of  the  brain, 
rest  the  individual  physically,  in  another 
may  so  affect  and  divert  harassing  thoughts 
and  ideas  as  tio  become  a very  potent  factor 
in  resting  the  emotional  and  intellectual 
areas  of  the  brain.  By  thus  diverting  mental 
activities  into  certain  channels  the  irritation 
disappearing  from  the  threshold  of  consci- 
ousness, allovTs  other  emotions  or  ideas  or 
activities  to  take  their  place  and  thus  we  se- 
cure rest  where  rest  is  really  needed. 

Probably  the  ideal  and  typical  state  of 
rest  is  to  be  found  in  the  normal  dreamless 
sleep  of  healthy  animals,  including  in  such  a 
designation  the  genus  homo.  Here,  we  have 
complete  physical  relaxation,  a cessation  or 
loss  of  consciousness;  the  slowting  of  all  the 
physiological  functions,  the  complete  lying 
fallow  of  the  economy,  so  favorable  to  that 
rest  which  enables  restoration  and  repair  of 
body,  and  recharge  of  the  neuron  batteries 
of  the  brain,  to  take  place.  The  truly  bodily, 
the  nervous  and  mental  functions  are  thus 
restored,  the  chemical  reactions  of  recharge 
and  repair  being  so  accomplished  as  to  pre- 
pare the  cells  for  activity  and  discharge.  It 
is  this  peaceful,  deep  slumber,  unharassed  by 
dreams  that  has  led  the  poet  to  liken  death 
unto  an  eternal  sleep,  a rest  from  which  wre 
are  to  be  aroused,  only  by  the  trumpet’s  last 
call.  It  is  this  idea  also  that  wre  have  con- 
cerning the  hero,  who  has  fallen  gallantly 
and  nobly  in  the  cause  of  his  country,  or  hu- 
manity, -who  has  laid  down  his  life  in  the 
carnage  and  activity  of  battle  and  now, 

“Lay  like  a Warrior  taking  his  rest, 

With  his  martial  cloak  around  him.”  (4) 

In  health,  in  sickness,  in  strength,  and  in 
weakness,  humanity  instinctively  expresses 
the  wish  to  humanity  felt,  if  not  actually  ex- 
pressed, that  “God  give  you  rest.”  (5)  Med- 
ically speaking,  when  Ave  prescribe  rest,  we 
do  so  in  four  ways,  bodily  and  mental ; gen- 
eral and  local.  Bodily  rest  can,  in  the  ma- 
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jority  of  instances,  be  readily  obtained  in  al- 
most any  well  appointed  home,  but  is  best 
secured  in  some  hospital  or  sanitorium  where 
the  individual  not  alone  may  secure  the 
physical  quietude  that  is  essential,  but  may 
be  relieved  of  those  carping  cares  and  men- 
tal worries,  the  cankers  of  daily  life  that 
tend  to  rob  the  bodily  rest  of  its  most  potent 
therapeutic  influence.  Physical  rest  reaches 
its  maximum  of  benefit  where  bodily  com- 
fort and  freedom  from  pain  is  obtained,  for 
as  long  as  the  body  is  racked  by  suffering,  we 
can  hardly  hope  to  secure  beneficial  results. 
Thus  bodily  rest  may  be  either  general,  in 
which  there  is  a cessation  of  activity  of  the 
entire  skeletal  muscular  system,  or  it  may  be 
local,  limited  to  a single  extremity  or  por- 
tion of  the  body,  or  it  may  be  both,  general 
and  local,  as,  for  example,  in  the  treatment 
of  immobilization  of  the  spine  or  joints, 
supplemented  by  a prone  position  in  bed. 
This  is  a favorite  method  of  surgeons,  of 
treating  the  various  forms  of  tubercular 
lesions  and  has  many  excellent  results  to  its 
credit.  There  is  no  question  but  what  com- 
plete physical  relaxation  and  rest  is  con- 
ducive to  the  restoration  of  fatigued  and 
worked  out  nerves,  speaking  in  a general 
sense.  It  is  often  a great  mistake  to  entirely 
count  upon  rest  as  a method  of  treatment  in 
these  diseases,  for  rest  often  times  brings 
with  it  certain  inactivities  that  must  be 
counteracted  by  other  treatments,  notably 
massage,  vibration,  electrical  stimulation  of 
muscles,  cold  bathing,  etc.  The  writer  is 
satisfied,  from  a 'wide  experience,  that  certain 
drug  remedies,  particularly  of  the  sedative, 
not  narcotic  class,  act  better  in  smaller  doses, 
their  effect  being  more  prolonged  where  the 
individual  is  prone  and  restful.  For  this 
reason,  nearly  all  of  these  cases  are  put  to 
bed  when  such  drugs  are  administered.  Rest 
therapeutics  reaches  its  maximum  in  the  so- 
called  “Rest  Cure,”  originated  by  Mitchell. 

(6) .  I use  the  words  “so-called”  advisedly, 
for  here  the  rest  cure  is  in  reality  a combina- 
tion of  varied  forms  of  therapeusis.  It  em- 
braces cold  sponging,  or  the  dripping  sheet, 

(7)  manual  massage  and  vibration;  Fara- 
dic,  galvanic  or  sinusoidal  exercise  of  the 
muscular  structures  of  the  body;  proper, 
and  if  necessary,  forced  feeding;  drug  medi- 
cation, as  indicated ; and  first,  last  and  all  the 
time,  isolation,  complete  or  partial ; moral 
control  and  psychotherapy.  Thus  we  see  it 
embraces  a vast  deal  of  activity,  and  yet  in- 
cludes rhental,  as  well  as  physical,  rest  and 
work.  But  the  essential  element  of  the 
treatment,  as  I take  it,  is  the  fact  that  func- 
tional and  muscular  activity  is  obtained  by 


such  means  as  do  not  call  upon  or  demand 
the  expenditure  of  active  physical  or  ner  vous 
energy  on  the  part  of  the  individual.  It 
has  been  widely  used  for  a number  of  dis- 
eases, among  which  may  be  mentioned  hys- 
teria, neurasthenia  and  others  of  the  so- 
called  functional  or  nutritional  neuroses.  Ex- 
cept in  such  cases  where  absolute  and  pro- 
longed control  of  Soma  and  Psyche  are  de- 
manded, it  has  gradually  been  modified  until 
today,  most  neurologists  prefer  a partial  or 
incomplete  rest  cure,  in  the  milder  cases 
where  this  method  is  indicated.  As  an  ex- 
ample, we  may  give  the  patient  active  treat- 
ment by  massage  or  vibration,  by  electro- 
therapy, limited  exercise,  etc.,  and  yet  re- 
quire him  to  rest  between  and  after  each  of 
such  treatments.  Here,  as  in  all  medical 
problems,  the  adaptation  of  the  method  to 
the  particular  patient  in  hand,  is  usually 
best  accomplished  by  mixing  a little  brains 
with  the  therapeutic  method.  The  prescrib- 
ing of  rest  in  the  above  sense,  by  physician 
or  surgeon,  in  the  treatment  of  general  or 
local  conditions,  in  the  'way  of  treatment  of 
control,  sins  into  comparative  insignificance 
beside  the  physician’s  ability  to  minister  unto 
those  cases  needing  psychic  rest. 

Hamlet  hath  inquired,  “Canst  thou  min- 
ister unto  a mind  diseased?”  (6)  and  I am 
happy  to  say  that  while  the  physicians  of 
Hamlet’s  time  had  to  answer  in  the  nega- 
tive ; today,  knowing  as  we  do  the  psycho- 
physical aspect  of  mentality,  we  would 
promptly  answer,  “Aye,  my  lord,  we  can” 
and  would  proceed  to  put  in  action  all  those 
forces  by  which  we  first  unravel  the  tangled 
skein  of  mentality,  and  by  processes  un- 
known to  physicians  of  former  times,  re- 
construct for  the  unhappy  individual  a new 
combination,  driving  from  the  field  the  terri- 
fying and  obcessing  ideas  and  replacing 
them  with  healthy,  normal  ones.  Thus,  the 
morbid  fear  would  give  place  to  a full  ap- 
preciation of  it;  a clear  comprehension  of  its 
needlessness  and  the  patient  gradually 
trained  by  open,  if  necessary,  hypnoidal  sug- 
gestions, tlo  so  direct  the  channels  of  his 
thought  as  to  break  down  the  blocked  and  op- 
posing ideas  within  his  mental  sphere.  The 
mode  of  treatment  for  these  cases  and  suc- 
cessful handling  is  a complete  terra  incognita 
to  one  who  has  not  kept  pace  with  the  strict- 
ly modern  conception  of  the  physical  base  of 
thought.  Mental  unrest,  mental  worry,  ob- 
cessions,  morbid  fears,  morbid  traits,  are  to 
the  modern  psychologist  nothing  more  or  less 
than  a 'physical  expression  of  diseases  or 
disorders,  for  he  no  longer  deals  in  the  in- 
tangibility of  thought  process,  but  appreci- 
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ates  their  physical  nature,  measures  and 
times  them,  and  understands  their  reactions 
and  associations,  in  a way  that  makes  clear 
to  him  many  seeming  incomprehensible  prob- 
lems. It  is  with  such  knowledge  as  a basis, 
with  the  appreciation  of  the  necessity  for 
physical,  mental  and  bodily  reconstruction, 
that  the  neurologist,  reconstructing  the  func- 
tions of  the  body,  changing  the  channels  of 
thought  with  his  rest,  psycho  therapy  and 
other  measures,  seeks  for  his  patient,  rest, 
both  of  mind  and  body,  and  answers  truly 
in  the  affirmative  the  question  of  the  melan- 
choly Dane. 

When  shall  we  prescribe  rest?  When  it 
is  needed.  The  question  of  rest  from  a med- 
ical standpoint,  is  essentially  to  be  deter- 
mined by  the  medical  man  after  the  most 
careful  and  thorough  examination  of  both 
Soma  and  Psyche.  Like  all  other  problems 
presented  to  physicians  it  presents  a field  for 
general  applicability  with  certain  special 
problems,  incident  to  each  case.  There  are 
no  fixed  rules  and  no  absolute  regulations, 
but  the  physician  understanding  his  case, 
must  apply  the  special  laws  that  would  gov- 
ern its  use  in  the  individual,  as  an  individual 
and  not  as  a class. 

So  often  we  hear  the  word,  rest,  used  by 
the  laymen  when  the  word  recreation  is  in 
reality  what  is  meant.  In  a certain  sense, 
recreation  is  rest,  for  as  we  have  seen  here- 
tofore, a change  of  activity  may  mean  rest. 
Most  people  say  they  go  to  springs  to  drink 
the  waters  and  rest,  when  in  reality,  they  go 
to  recreate,  some  to  dissipate.  It  is  at  such 
places  that  the  monologist  has  wittily  re- 
marked that,  “Having  gone  to  the  springs 
for  change  and  rest,  the  party  found  that 
the  landlord  took  the  change  and  the  bell  boy 
got  the  rest.” 

In  conclusion,  it  may  be  said  that  rest  illy 
applied  is  like  all  things  in  and  out  of  medi- 
cine, a menace,  and  any  physician  who  care- 
lessly and  thoughtlessly  directs  his  patient 
to  follow  any  therapeutic  method  without 
realizing  in  full  its  field  of  usefulness,  and 
its  limitations,  is  likely  to  abuse  its  benefi- 
cient  properties. 


Undescended  Testicle  and  Appendicitis. — 

Cantwell  reports  four  cases  to  show  that  one 
cause  of  undescended  testicle  is  appendicitis  in 
the  fetus.  The  right  testicle  is  more  often  re- 
tained than  the  left.  In  every  one  of  these 
cases  the  left  testicle  was  normal.  The  mildest 
inflammation  might  cause  a cobweb  adhesion, 
enough  to  stop  the  descent  of  this  organ.  Ad- 
hesions are  frequently  found  in  the  peritoneum 
of  the  fetus.  i . , 


‘ ‘ THE  DIAGNOSTIC  VALUE  OF  PAIN.  ’ ’* 
By  Vernon  Blythe,  Paducah. 

Pain  is  a peculiar,  uneasy  sensation  of  suf- 
fering and  discomfort  to  body  or  mind,  caus- 
ed by  a disturbance  of  the  sensory  nerves  or 
nerve  cells,  varying  from  a slight  distress  to 
great  agony  or  anguish.  There  has  never 
been  a time  when  it  was  more  important  for 
the  medical  profession  to  recognize  the  true 
significance  of  pain. 

During  the  present  generation  there  have 
arisen  many  cults,  clothed  in  new  names, 
claiming  much  knowledge  hitherto  unreveal- 
ed to  this  ignorant  world.  Their  disciples 
are  veritably  dumfounded  at  the  density  of 
the  human  intellect,  questioning  everyone 
who  dares  to  denounce  or  oppose  the  sacred 
laws  of  their  goddesses.  New  Thought,  Em- 
manuel Movement,  Christian  Science  (so- 
called),  Theosophy,  Auto-Suggestionist  and 
Extremist  in  Psychic,  Therapy,  etc.,  are  all 
children  of  antiquity.  Though  many  of 
them  imagine  they  have  found  a new  thing 
on  the  earth.  There  is  no  limit  to  the  daring 
of  their  claims,  time,  space,  pain,  body,  dis- 
ease, birth  and  death  have  all  been  declared  a 
fantasy.  All  of  these  are  delusions  allowed 
to  creep  into  the  mind,  which  is  itself  only  a 
small  ray  of  intellectual  light  emanating 
from  the  Great  I Am.  However,  many  de- 
lusions there  may  be  in  the  minds  of  men 
who  differ  materially  from  these  rejuvenated 
thoughts  and  the  holders  of  them,  we  must 
recognize  the  fact  as  physicians  and  thinkers 
that  there  are  hundreds  who  are  accepting 
them  and  that  there  must  be  some  truth  in 
this  rubbish.  It  is  at  the  gateway  of  that  pe- 
culiar sensation  in  the  body  and  mind  called 
pain,  that  so  many  wise  men  differ.  It  is  the 
key  to  many  mysterious  riddles  in  disease, 
and  also  often  a puzzle  in  what  would  seem 
to  be  a very  simple  condition. 

All  these  facts  points  to  strong  evidence  of 
the  neglect  of  the  profession  in  more  closely 
analyzing  the  mental  phase  of  disease.  The 
world  is  full  of  neuroses,  hysteria,  neurasthe- 
nia, melancholia,  mania  and  hypochondriac. 

The  trend  of  the  modern  world  is  toward 
nervous  disease.  The  sooner  physicians  rec- 
ognize this  fact,  the  better  it  will  be  for  their 
patient  and  their  own  success.  This  opening 
of  the  professional  eye  would  mean  a death 
warrant  to  many  cults  and  pathies,  now 
burdening  the  world. 

The  mission  of  pain  to  the  world  is  mani- 
fold, there  are  no  skeptics  concerning  its  ex- 
istence among  the  ’writers  of  the  Holy  Bible. 
The  most  accurate  picture  ever  "written  of 
Jesus  Christ,  portrays  Him  as  a “Man  of 
Sorrows,  and  acquainted  with  grief,  smitten 
of  God  and  afflicted,  wounded  for  our  trans- 

* Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  19-21,  1909. 
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gressions,  bruised  for  our  iniquities,  made 
perfect  through  suffering.”  There  are  pains 
of  sorrow  and  bereavement,  pain  over  loss  of 
fortune  and  sufferings  from  misconstruction 
of  our  views,  motives  and  actions.  Where  is 
the  man  or  woman  so  dull  that  cannot  in- 
terpret the  meaning  of  these  fearful  aches? 
Where  is  the  criminal  so  base  that  does  not 
in  his  life  remember  the  terrible  shadow  of 
remorseful  pain  that  enveloped  him  within 
its  awful  gloom?  Pain  is  at  times  a messen- 
ger of  God,  sent  in  disguise  to  guide  human- 
ity aright.  It  is  of  inestimable  value  to  di- 
agnose it  correctly.  Pain  is  a danger  signal 
of  impending  disaster  if  aid  is  not  soon  ren- 
dered, by  its  early  recognition,  a catastrophe 
is  often  times  evaded  and  some  important 
part  of  the  body  is  saved  from  irreparable 
injury.  Pain  points  out  carefully  the  seat 
of  trouble,  compelling  us  to  seek  rest,  thus 
favoring  the  process  of  repair. 

The  characteristics  of  pain  have  many 
times  a direct  bearing  on  its  value  as  a di- 
agnostic agent.  It  is  well  always  to  remem- 
ber that  highly  excitable  persons  feel  pain 
more  intensely,  and  that  no  accurate  esti- 
mate of  the  behavior  of  pain  is  possible  in 
the  absence  of  a careful  study  of  the  temper- 
ament of  the  individual  observation.  Thus, 
we  can  conclude  that  pain  is  not  always  in 
proportion  to  the  damage  being  done. 

Acute,  sharp,  lancinating,  stabbing  pains 
are  most  often  associated  with  pathological 
disturbances  of  the  serous  or  synovial  mem- 
branes, as  pleurisy,  joint  inflammation  and 
neuritis  from  pressure. 

In  a paper  the  length  this  should  be,  many 
important  points  relative  to  the  value  of  pain 
in  general  diagnosis  will  be  gone  over  super- 
ficially and  much  entirely  omitted.  Dull, 
constant  pains  warn  us  of  a lesion  where 
there  is  a more  permanent  stimulation  of  a 
part  not  so  fully  supplied  with  nerves,  as  in 
the  liver,  spleen,  kidney  and  mucous  mem- 
brane. Shifting  pains  will  remind  us  of 
rheumatism,  hysteria  and  locomotor  ataxia. 

Remitting  pains  are  often  radiating  and 
paroxysmal  coming  with  colics,  cramps  and 
neuralgias.  There  is  no  other  one  symptom 
in  all  the  category  of  disease  that  discloses 
so  many  secrets  to  a careful  painstaking 
physician  as  pain.  Some  of  its  manifesta- 
tions are  so  clear,  “that  he  may  run  that 
readeth  it.”  What  is  more  pathognomonic 
than  the  griping,  paroxysmal  radiating  an- 
guish of  angina  pectoris,  or  the  boring, 
gnawing  pain  of  periosteal  and  osteal  inflam- 
mation, of  aneurysm,  disease  of  the  spinal 
column,  gastric  carcinoma  and  gout?  Tenes- 
mus is  a strong  indication  of  an  inflamed 
rectum,  bladder  or  uterus.  Inflammations  of 
any  degree  are  accompanied  by  an  uncom- 


fortable throbbing  sensation.  Over-used 
muscles,  neurosis  and  flatulency  send  out 
their  warnings  along  the  nerves  by  what  is 
called  cramps. 

How  many  thousand  women  tell  us  of  a 
severe  pulling,  aching,  bearing  down  pain, 
which  at  once  brings  to  our  minds,  inflamed 
ovaries,  tubes  and  misplaced  wombs,  which 
we  should  properly  differentiate  and  care- 
fully treat. 

In  order  to  scientifically  steer  clear  of  er- 
ror in  our  general  estimate  of  the  value  of 
pain,  we  must  remember  that  although  in  a 
large  percentage  of  cases,  suffering  corre- 
sponds with  the  true  seat  of  the  lesion,  yet, 
there  are  a number  of  instances  where  their 
hypothesis  would  lead  us  astray. 

What  is  often  called  reflex  pain,  might  be 
more  properly  named,  referred  or  transfer- 
red pain.  The  sensation  of  suffering  is  sent 
to  the  sensory  nerve  termination  when  the 
lesion  is  near  a nerve  origin.  Again,  the  i ir- 
ritation may  be  located  at  the  end  of  one 
branch  and  be  conducted  to  the  brain  cen- 
ter and  from  there  to  a different  locality,  or 
to  the  whole  periphery. 

There  are  certain  organs  and  portions  of 
the  body  when  undergoing  pathological 
changes  w'hich  show  marked  evidence  of  re- 
ferred pain  in  addition  to  the  suffering-  at  the 
seat  of  lesion.  When  the  uterus  is  inflamed 
there  may  be  marked  tenderness  and  swell- 
ing of  the  mammary  glands,  with  great  pain 
in  the  lumbar  portion  of  the  back,  and  inner 
region  of  the  thigh.  In  ovarian  inflammation 
severe  pain  along  the  anterior  aspect  of  the 
thigh  and  heel  of  the  foot,  are  often  leading 
symptoms.  Diaphragmatic  and  colon  pains 
are  frequently  referred  under  the  anterior 
part  of  the  clavicle.  How  often  do  we  find 
severe  pain  under  the  lower  border  of  the 
right  scapula,  traced  to  a diseased  condition 
of  the  liver  or  gall  bladder  or  an  enlarged, 
swollen  and  tender  spleen  with  an  aching 
and  uncomfortable  sensation  under  the  left 
shoulder  ? 

Now  and  then  we  find  patients  so  thin  it  is 
really  difficult  to  tell  whether  it  is  their  back 
or  stomach  this  is  disturbing  them.  The  truth 
may  be  that  the  back  hurts  worse,  but  the 
stomach  is  probably  worse  hurt.  One  of  the 
noticeable  symptoms  of  hip- joint  disease  are 
the  pains  referred  to  inner  border  of  the 
knee.  In  our  estimate  of  the  diagnostic  value 
of  pain,  we  must  depend  a great  deal  upon 
the  statement  of  the  patient  as  to  its  severity. 
Individual  susceptibility  varies  greatly. 
Hardships,  great  mental  excitation  as  in  bat- 
tle and  religious  zeal,  lessen  the  sensibility  to 
pain.  Whereas,  fright,  recurring  pain,  sed- 
entary and  luxurious  lives,  neurotic  tenden- 
cies increase  the  consciousness  of  suffering. 
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Some  patients  overrate  and  exaggerate  the 
description  of  their  pain,  others,  through 
false  pride,  and  others  obscure  mental  rea- 
sons underrate  its  intensity.  The  physician 
will  have  to  study  his  patient’s  temperament 
and  mental  attitude  to  gather  a true  value 
of  the  diagnostic  feature  of  their  pain.  Se- 
vere suffering  will  reveal  itself  by  other 
means,  such  as  rapid  respiration,  moist  skin, 
limpid  urine,  tense  pulse  and  extreme  faint- 
ness, all  of  which  will  aid  the  medical  at- 
tendant in  his  general  estimate  of  the  condi- 
tion of  the  patient. 

The  value  of  pain  as  an  aid  to  diagnosis  in 
children  has  at  certain  times  proved  very 
unreliable.  Their  idea  as  to  the  true  site  of 
the  suffering  seems  to  be  more  obscure  than 
in  the  adult.  If  they  are  of  the  neurotic 
type,  it  is  only  by  close  study  that  the  phys- 
ician can  arrive  at  a conclusion  as  to  its 
value.  It  is  by  a study  of  objective,  rather 
than  subjective  symptoms,  in  this  type  that 
we  form  our  basis  for  diagnosis.  However, 
there  are  a number  of  signs  of  great  aid  to 
the  diagnostician.  An  organ  that  is  very 
sensitive  to  touch  is  usually  disordered. 
Pain  in  vomiting,  defecation  and  urination 
are  for  the  most  part  significant  of  disease 
in  those  regions.  Dull  headache  with  coated 
tongue  is  very  probably  caused  by  indiges- 
tion. Localized  neuralgia  can  be  assigned  to 
a number  of  causes ; it  is  frequently  due  to 
malaria,  anaemia,  bad  teeth,  fright,  eye 
strain,  fatigue,  nasal  irritation,  hysteria  or 
sexual  disorders. 

From  all  the  information  we  can  gather 
concerning  pain  as  a valuable  diagnostic 
agent,  the  most  important  and  altogether  the 
most  reliable  is  the  locality  of  the  suffering. 
But  we  must  always  keep  in  mind  the  facts 
previously  alluded  to  concerning  referred 
pains,  wherein  we  may  err. 

Headache  is  a symptom  of  numerous  dis- 
eases, originating  under  many  obscure  con- 
ditions. It  is  rather  a diffused  pain,  not  con- 
fined to  any  particular  nerve.  They  can  be 
classified  as  frontal,  occipital,  vertical  and 
parietal,  temporal  headaches.  As  a value  in 
diagnosis  frontal  headache  can  be  traced  to 
a few  notable  causes,  as  constipation,  gastric 
hyperacidity,  caries  of  incisor  teeth,  frontal 
sinus  disease,  ocular  disturbances  and  urea- 
mia. 

The  vertical  headaches  are  very  frequent 
at  menstrual  period,  and  in  any  disorder  of 
the  uterus  or  ovaries.  It  also  occurs  in  hys- 
teria, neurasthenia,  cystitis,  the  pain  is  often 
of  a constrictive  and  pressing  type.  The 
parietal  temporal  headaches  'would  lead  us  to 
look  for  disease  of  the  ear,  pharyngitis,  ton- 
silitis,  decayed  teeth,  iritis  and  dysmenor- 
rhea. 


Pain  in  the  occipito  cervical  region  can  be 
mostly  accredited  to  uterine  disturbances, 
spinal  irritation,  diseased  cervical  vertebrae, 
eye  strain,  syphilis  frequent,  diseased 
pharynx  and  middle  ear  trouble.  Neural- 
gias are  localized  pains  which  are  confined 
to  the  ganglias  and  to  single  branches  of  the 
nerve,  they  are  acute  and  sharp  in  character. 

It  is  very  important  for  physicians  to 
fully  appreciate  the  difference  between  head- 
ache, neuralgia  and  migraine.  This  last  in- 
fection is  often  an  inherited  neurosis,  recog- 
nized by  its  paroxysmal,  periodical  at- 
tacks, usually  involving  the  fifth  or  trige- 
minus nerve.  The  most  frequent  type  is  the 
paroxysmal  pain  along  the  supraorbital,  and 
next  the  infra-orbital  associated  with  extreme 
nausea,  vertigo,  much  vaso-motor  disturb- 
ances and  mental  depression  lasting  from 
six  to  twenty-four  hours. 

Pain  in  the  nape  of  the  neck  can  often  be 
traced  to  laryngitis,  tetanus,  cerebro-spinal 
meningitis,  neurasthenia,  or  rheumatism, 
which  is  very  common.  Pains  of  the  chest 
and  sternum  are  frequently  produced,  by 
disease  of  stomach,  soreness  of  bronchi, 
pneumonia,  defects  of  the  aortic  valves,  se- 
vere vomiting,  aneurysm  and  intercostal  neu- 
ralgia. 

Disturbances  and  pain  of  the  female 
breast  are  usually  produced  by  pregnancy, 
uterine  or  ovarian  disease,  neuralgia,  carci- 
noma, menstruation  and  inflammatory  con- 
dition of  the  gland.  The  significance  of 
precordial  pains  are  often  overlooked.  Many 
so-called  heart  pains  are  produced  by  flatu- 
lence, acute  gastritis  and  hysteria.  Much  of 
it  is,  however,  due  to  functional  or  organic 
lesions  Lateral  chest  wall  pains  are  mostly 
brought  about  by  Pleurisy,  T.  B.,  Pneumonia, 
Herpes  Zoster  and  Pericarditis. 

In  recognizing  the  true  diagnostic  value  of 
pain  relative  to  locality,  we  should  have  a 
general  gross  idea  of  the  position  of  the  vari- 
ous organs  and  viscera  of  the  body.  In  the 
left  hypochondrium  we  find  pain  refers  us  to 
gastritis,  colitis,  enlarged  spleens,  subphrenie 
abscess,  acute  rheumatism,  movable  kidney, 
gastric  aneurysm  or  ulcer,  and  possibly  an- 
eurysm of  the  abdominal  aorta. 

Pain  in  the  left  iliac  region  point  us  to  an 
impacted  sigmoid,  inflamed  ovary,  hernia,  or 
perhaps  ectopic  gestation.  In  the  right  hypo  - 
chondrium, the  pain  present  often  refer  us 
many  complicated  diseases  or  gallstone,  dis- 
ease of  the  liver,  abscess,  diaphragmatic 
pleurisy,  movable  right  kidney,  duodenal  ul- 
cer or  carcinoma,  rarely  pneumonia.  One 
of  the  most  important  surgical  regions  of  the 
body  is  the  right  iliac,  severe,  acute  pain  here 
make  us  think  at  once  of  appendicitis,  which 
we  must  differentiate  from  hernia,  right  ovar- 
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iau  trouble,  inflamed  colon,  flatulence  or 
typhoid  fever.  Umbilical  pains  may  come 
from  peritonitis,  ulcer  of  stomach,  ventral 
hernia  and  disease  of  vertebrae. 

Pain  of  the  epigastrium  arise  from  acute 
or  chronic  disease  and  dilatation  of  the 
stomach,  congested  left  lobe  of  liver,  acute 
gastritis,  gastralgia,  rheumatism,  and  often 
pneumonia  in  children.  With  the  exception 
of  traumatism  pain  of  the  shoulder,  arm  and 
hand  is  a valuable  guide  to  rheumatism, 
synovitis,  angina  pectoris,  local  tuberculosis, 
neuritis  and  muscular  atrophy  of  occupation 
neurosis. 

The  hypogastric  or  pubic  region  is  most 
often  the  seat  of  severe  pain  from  cystitis, 
normal  and  ectopic  pregnancy,  uterine  and 
ovarian  inflammation,  peritonitis,  Pott’s  dis- 
ease in  children  and  neuralgia.  In  the  groin 
severe  pain  is  most  frequently  diagnostic  of 
renal  colic,  inflamed  glands,  hernia,  mucous 
colic,  or  varicocele.  Pains  which  are  dis- 
tinctive in  the  anterior  region  of  the  thigh 
are  diagnostic  of  diseased  ovary  or  uterus, 
renal  colic,  psoas  abscess,  anterior-crural 
neuralgia,  dysmenorrhea  and  pregnant  ut- 
erus. In  the  posterior  thigh,  sciatia  (particu- 
lar) cancer  of  rectum,  sarcoma  of  femur,  neu- 
ritis, lumbar  abscess  and  locomotor  ataxia.  In 
the  knee,  hip  joint  disease  pains,  loose  carti- 
lage and  inflammation  of  bruises  are  to  be 
investigated. 

Leg  pains  point  out  attention  to  rheuma- 
tism, syphilis,  periostitis,  tubercular  bone, 
varicose  veins,  spinal  meningitis,  and  when 
unilateral  below  knee  and  non-inflammatory, 
they  are  premonitory  of  apoplexy.  Calf  of 
the  leg  pains  are  most  often  due  to  cramps 
of  nephritis,  over-exertion,  gout,  hysteria, 
varicose  veins,  and  alcoholism.  Acute  and 
chronic  rheumatism,  arthritis  deformans 
syphilis,  gonorrheal  arthritis  and  synovitis 
are  responsible  for  most  of  the  joint  pains. 
The  heel  pains  point  often  markedly  to  ov- 
arian disorders,  gout,  neurosis.  Distinctive 
pains  in  the  sole  of  the  foot  cause  us  to  in- 
vestigate the  possibility  of  flat  foot  and 
plantar  neuralgia. 

Coccygeal  pains  are  commonly  due  to 
hemorrhoids,  fissures,  fistula,  rheumatism, 
perineal  abscess  and  tubercular  dorsal 
trouble.  Pain  of  the  sacral  and  lumbar  re- 
gions are  very  frequent,  the  most  common 
causes  are  ovarian  and  uterine  disorders,  sci- 
atica, diseased  hip  joint  and  inflamed  testi- 
cles, lumbago,  fatigue,  debility,  nephritis, 
pyelitis  and  fevers.  The  diagnostic  value  of 
pain  located  between  the  shoulder  blades  is 
often  of  great  importance,  caries  of  the 
spine,  stomach  ulcers,  aneurysm  of  the  de- 
scending aorta  and  flatulence  very  com- 
monly refer  their  symptoms  here.  These 


conditions  could  have  been  more  minutely 
gone  into,  but  the  fear  of  boring  you  has  de- 
terred me. 

How  far  can  we  trust  the  patient’s  state- 
ment and  his  temperamental  susceptibility 
to  pain  is  to  be  always  carefully  considered. 
Keep  in  mind  that  sensation  of  pain  inter- 
feres with  the  normal  flow  of  mental  life. 

Many  physicians  seem  to  forget  the  im- 
portant fact  that  all  knowledge  of  sensation 
and  suffering  must  eminate  from  the  brain. 
The  irritation  to  be  true  is  begun  often  at 
another  locality,  but  many  of  the  uncom- 
fortable and  painful  conditions  to  which  our 
bodies  are  subjected  result  from  a nucleus  of 
irritation  in  the  brain  substance.  The  power 
of  suggestion  over  the  mind  to  produce  pain 
and  to  allay  pain  in  the  human  body  has 
never  been  completely  fathomed.  It  is  not 
appreciated  and  studied  by  physicians  as 
closely  as  it  should  be.  Upon  this  physical 
basis  most  of  the  notoriety  of  the  various 
cult  of  which  we  are  now  hearing  so  much  at 
the  present  day  are  built.  Thousands  of  re- 
liable illustrations  are  available  to  substan- 
tiate the  power  of  mind  over  the  body. 

At  times  the  effects  of  suggestions  are  so 
powerful  it  will  have  almost  a miraculous 
effect  over  a patient.  The  vaso-motor  func- 
tions of  the  brain  are  controlled  by  joy,  fear, 
faith,  hope  and  imagination.  Association 
with  one  acutely  suffering  will  sometimes 
cause  similar  pain  in  the  observer.  A vivid 
remembrance  of  past,  sufferings  have  started 
the  pain  anew  and  kept  them  up.  How 
often  all  physicians  have  seen  patients  suf- 
fering in  fingers,  toes  and  hands  which  have 
been  amputated  weeks  before.  These  pains 
are  just  as  real,  vivid  and  uncomfortable  as 
though  an  acute  inflammation  was  producing 
it.  We  must  adopt  another  method  often  to 
help  the  patient  to  comfort  and  renose,  and 
not  by  ridicule  or  -indifference.  At  other 
times  we  can  only  estimate  the  value  of  pain 
from  a diagnostic  standpoint  by  suggestions 
and  instruction. 

The  fond  kiss  of  a mother  has  innumer- 
able times  quieted  the  sufferings  of  the  little 
ones.  A dark  room,  soothing  words,  and 
gentle  hands  have  brought  rest  and  sleep  to 
the  burning  fever  patient.  The  physician’s 
presence  is  many  a time  a harbinger  of 
peace  and  comfort.  The  value  of  suggestion 
lies  in  its  character  and  in  the  personality 
of  the  individual  from  whom  it  emanates. 
Every  surgeon  who  studies  his  patients  care- 
fully realizes  the  assets  he  possesses  for  a 
successful  operation,  in  one  who  enters  the 
anaesthetist  room  with  a cheerful,  hopeful 
spirit.  The  temperature  and  pulse  can  be  in- 
creased or  decreased  by  suggestion.  Physi- 
cians are  educated  along  too  narrow  and 
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bigoted  lines  with  regard  to  these  conditions. 
Often  our  medicines  do  as  much  good  by  its 
suggestion  as  by  its  physiological  action. 

The  treatment  of  mental  disturbances 
must  be  to  a great  extent  by  mental  pro- 
cesses, with  the  aid  of  necessary  drugs.  It  is 
incumbent  upon  every  physician  to  appraise 
more  carefully  pain  as  we  recognize  it,  an- 
alyzing its  assets  relative  to  the  mental  suf- 
fering or  whether  induced  by  a pure  patho- 
logical condition  in  the  body.  It  has  never 
yet  been  definitely  proven  that  diseased  tis- 
sue changes  have  been  influenced  by  mental 
processes. 

There  will  be  only  one  time  when  pain 
among  men  shall  cease  and  fail  to  be  of 
further  value,  or  a revealer  of  their  weak- 
nesses and  diseases.  That  time  will  come 
when  a new  heaven  and  a new  earth  is  form- 
ed. When  “there  shall  be  no  more  death, 
neither  sorrow  nor  crying,  neither  shall 
there  be  any  more  pain.” 


THE  FORUM. 


THE  ANTI-NARCOTIC  BILL. 

Louisville,  Ky.,  Nov.  18,  1909. 

To  the  Editor: 

Representing  the  Legislative  Committee  of 
the  Kentucky  Pharmaceutical  Association,  I 
ask  earnestly  the  co-operation  of  the  medical 
fraternity  of  Kentucky  in  passing  through 
the  coming  Legislature,  a new  Anti-Narcotic 
Law  with  special  reference  to  opium,  its 
preparations  and  derivatives.  Inclosed,  find 
a draft  of  the  proposed  measure. 

Primarily,  would  say  that  in  our  own  as- 
sociation for  the  past  ten  years,  we  have  been 
striving  to  have  such  a measure  indorsed 
and  have  invariably  lost  on  the  floor  until  the 
last  session  at  which  time,  it  was  indorsed 
and  referred  to  our  Committee  to  present  to 
the  Legislature.  I cite  this  fact  to  show  that 
we  will  have  opposition  in  our  own  ranks. 

The  use  and  abuse  of  opium  and  its  deri- 
vatives are  so  well  known  to  the  medical  pro- 
fession that  it  is  hardly  necessary  to  go  into 
details  of  its  terrible  ravages.  We  know  that 
every  lover  of  humanity,  be  he  physician  or 
pharmacist,  will  indorse  this  measure  in  its 
general  purposes. 

There  is  in  existence  at  the  present  time,  a 
similar  law  in  twenty-six  of  our  states,  some 
of  which  are  far  more  sweeping  in  their  pro- 
visions than  our  proposed  measure.  Our 
committee  in  drafting  this  measure,  tried  to 
be  just  and  practical,  yet  not  waivering  from 
the  purpose  intended.  Some  sections  of  this 
measure  may  not  be  clear  and  for  that  rea- 
son we  ask  your  indulgence  in  explaining 
same.  The  question  of  prohibiting  absolute- 


ly the  sale  of  opium  and  its  derivatives,  ex- 
cept upon  the  written  prescription  of  a legal- 
ly qualified  physician,  with  no  refill,  is  most 
sweeping.  It  prevents  habitues  from  pur- 
chasing morphine,  laudanum,  etc.,  from  a 
druggist  except  under  the  above  conditions. 
Many  druggists,  and  some  physicians,  have 
questioned  this  feature  of  the  bill.  They 
think  that  it  should  be  so  constructed  that 
the  habitue  could  procure  opiates  without  a 
new  prescription  each  time.  In  our  judg- 
ment, if  such  a provision  was  included,  it 
would  defeat  the  purpose  of  the  measure  en- 
tirely as  the  slightest  leniency  woidd  be  tak- 
en advantage  of  and  abused.  We  have  now 
in  existence,  a make-shift  of  a law  covering 
the  sale  of  narcotics  which  leaves  it  to  the 
discretion  of  the  druggist  as  to  whom  he  sells. 
There  are  further  requirements  for  its  sale 
as  labeling,  registering  the  sale,  etc.,  all  of 
which  are  more  or  less  a farce  as  habitues  be- 
come known  to  the  druggist  and  when  regis- 
tered once,  that  will  be  sufficient  for  all  fu- 
ture purchases.  From  our  viewpoint,  it 
seems  the  only  way  to  stop  this  debasing  traf- 
fic is  to  pass  such  a rigid  law  as  this  pro- 
posed measure  would  be.  Then  the  use  of 
opium  and  its  derivatives  is  left  entirely  to 
the  judgment  of  the  physician  and  all  re- 
sponsibility will  rest  with  him,  where  it 
should  be.  If  in  his  judgment,  the  patient 
should  be  permitted  to  continue  the  use  of 
the  opiate,  he  can  again  prescribe  it.  If  not, 
the  person  will  be  forced  to  stop  its  use.  An- 
other feature  in  connection  with  this  measure 
is  that  the  patient  of  each  physician  must 
necessarily  come  to  him  to  secure  prescrip- 
tions for  narcotics  and  by  this  means,  it 
keeps  him  in  closer  touch  with  them  so  that 
he  may,  by  a gradual  process  break  them  en- 
tirely of  such  habits.  In  connection  with 
the  development  of  habitues,  would  give  the 
writer’s  experience,  as  well  as  that  of  many 
of  other  pharmacists,  to  whom  I have  talked. 
We  have  seen  patients  come  to  our  drug 
stores  for  prescriptions  containing  a correct 
dosage  of  some  narcotic.  They  would  find 
it  would  give  relief  and  have  the  prescription 
re-filled  frequently,  gradually  increasing  the 
quantity  and  dose,  even  after  the  acute 
condition  had  passed  and  finally  would  re- 
quest a copy  of  the  prescription  from  the 
druggist,  resulting  in  their  finding  out  the 
ingredient  in  the  prescription  which  gave 
them  relief.  This  is  all  done  in  most  in- 
stances, without  the  knowledge  of  the  physi- 
cian, and  in  nearly  every  case,  results  in  an 
habitue.  By  the  enactment  of  this  propos- 
ed law,  such  prescriptions  would  not  be  re- 
filled. However,  the  best  feature,  in  our 
judgment,  in  this  proposed  law  is  stopping 
the  development  of  habitues.  As  to  the  hab- 
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itue  getting  it  from  adjacent  states,  we  un- 
derstand from  Dr.  Kebler  of  the  National 
Pure  Food  and  Drug  Station  at  Washington, 
that  they  will  introduce  a measure  along  the 
lines  of  our  proposed  law,  at  the  coming  ses- 
sion of  Congress,  which  will  prevent  inter- 
state traffic. 

Some  physicians  may  misinterpret  our  rea- 
son for  including  physicians  in  the  penalty 
clause  of  this  law.  Would  say  that  any  hon- 
orable physician  who  prescribes  narcotics  in 
a legitimate  way,  has  no  cause  to  fear  this 
clause.  We  speak  advisedly,  based  on  the 
opinion  of  our  attorney.  It  can  only  apply 
to  the  physician  who  deliberately,  for  the 
sake  of  a small  fee,  makes  a practice  of  writ- 
ing prescriptions  for  habitues  without  diag- 
nosis. That  such  physicians  do  exist  is  shown 
by  the  fact  that  we  have,  on  several  occa- 
sions, called  the  attention  of  Dr.  J.  N.  Mc- 
Cormack to  physicians  writing  prescriptions 
for  cocaine  without  diagnosis  for  the  mag- 
nificent sum  of  fifty  cents.  In  each  instance, 
Dr.  McCormack  very  promptly  notified  these 
physicians  that  if  they  were  again  found 
guilty  of  such  practice  that  their  right  to 
practice  medicine  in  this  state  would  be  re- 
voked. It  is  this  kind  of  physicians  that 
this  law  is  intended  to  reach  in  the  penalty 
clause.  Again,  there  is  another  reason  why 
the  physician  should  be  included  in  the  pen- 
alties. There  are  druggists  in  Kentucky  who 
do  a sufficiently  large  business  in  narcotics  to 
warrant  them  to  employ  a physician  to  write 
prescriptions  for  their  narcotic  customers 
and  by  the  passage  of  such  a law  as  pro- 
posed, such  a thing  would  be  impossible. 

We  would  say  in  reference  to  the  excep- 
tions that  they  were  put  in  to  cover  medi- 
cinal preparations  taken  in  minute  doses, 
many  of  them  being  household  remedies,  like 
Paregoric,  Dover’s  Powders,  etc.;  also  lini- 
ments for  man  and  beast.  Our  committee, 
in  drafting  this  law,  agreed  that  the  percent- 
age of  opiates  used  would  be  so  small  that  no 
habitual  user  would,  or  could  afford  to  pur- 
chase their  narcotics  in  such  forms. 

Would  say  as  a matter  of  information, 
that  the  inspector  for  the  Board  of  Pharmacy 
of  this  state,  during  the  past  three  years  in- 
spected one  thousand  two  hundred  and 
eighty-one  drug  stores.  Of  this  number,  six 
hundred  and  eighty-eight  sold  narcotics. 
Seventy-five  per  cent,  of  those  who  sold,  vi- 
olated the  present  law.  Many  of  these  drug- 
gists, particularly  in  small  towns,  carried  a 
very  large  stock  of  morphine  in  one  drachm 
bottles.  Some  were  found  to  have  as  many 
as  two  hundred  bottles  in  their  stock  and 
they  were  sold  over  the  counter  with  no 


greater  precaution  than  sugar  or  coffee  would 
be. 

I would  appreciate  very  much  indeed  if 
you  can  use  this  letter  or  parts  of  same  in 
one  of  the  early  editions  of  your  Journal  as 
we  believe  that  if  the  physicians  of  this 
state  understand  the  object  of  this  law,  that 
we  will  have  their  unqualified  support. 

With  my  very  kindest  regards,  I beg  to 
remain, 

Sincerely  yours, 

Addison  Dimmitt, 

Member  of  Legislative  Committee, 
Kentucky  Pharmaceutical  Ass’n. 

AN  ACT  to  regulate  the  sale  of  Opium  or 
its  Alkalodial  salts  or  their  derivatives,  or 
of  any  admixture  thereof. 

Be  it  enacted  by  the  General  Assembly  of 
the  Commonwealth  of  Kentucky : 

Section  1.  Opium  or  its  alkalodial  salts, 
or  their  derivatives,  or  any  admixture  con- 
taining opium  or  its  alkalodial  salts  or  their 
derivatives,  shall  be  sold  or  dispensed  only 
by  a registered  pharmacist,  upon  the  origi- 
nal written,  dated  and  sighed  prescription 
of  a legally  licensed  physician,  or  dentist  or 
veterinary  surgeon,  and  said  prescription 
shall  be  filled  but  once,  and  each  such  pre- 
scription shall  state  upon  its  face  the  quan- 
tity of  said  opium,  its  alkalodial  salts  or 
their  derivatives,  also  the  name  of  the  pa- 
tient and  the  date  said  prescription  is  filled. 
Provided,  however,  that  any  preparation, 
patent,  proprietary  or  otherwise,  containing 
not  more  than  two  grains  of  opium,  or  one- 
fourth  of  a grain  of  its  alkalodial  salts  or 
their  derivatives  to  the  ounce,  or  admixture 
of  ipecac  and  opium,  commonly  known  as 
Dover’s  Powders,  or  the  anti-spasmodic  mix- 
tures of  the  National  Formulary  official  at 
the  time  of  sale,  or  lotions,  liniments,  sup- 
positories, ointments  and  plasters,  plainly 
labelled,  “For  external  use  only”  may  be 
sold  or  dispensed  by  registered  pharmacists 
without  any  prescription.  Any  registered 
pharmacist,  physician,  dentist  or  veterinary 
surgeon,  or  any  person  not  a registered 
pharmacist,  licensed  physician,  dentist  or 
veterinary  surgeon,  who  shall  prescribe  for, 
procure  for,  or  sell,  or  dispense  to  any  person 
opium  or  its  alkalodial  salts  or  their  deriva- 
tives, or  any  admixture  containing  opium 
or  its  alkalodial  salts  or  their  derivatives, 
or  otherwise  deal  in  the  same  for  any 
purpose  other  than  for  legitimate  use  as 
herein  provided,  shall  thereby  render  him- 
self amenable  to  the  penalties  as  in  this  sec- 
tion provided.  And  provided  further,  that 
the  provisions  of  this  section  shall  not  ap- 
ply to  the  sales  by  a registered  pharmacist 
engaged  in  the  wholesale  drug  business,  to 
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registered  pharmacists,  or  to  legally  licensed 
physicians,  dentists  or  veterinary  surgeons. 
Any  wholesaler  violating  any  of  the  provi- 
sions of  this  act  shall  render  himself  amen- 
able to  the  penalties  in  this  section  provided. 
Any  person  failing  to  comply  with  the  re- 
quirements of  this  section  shall  be  deemed 
guilty  of  a misdemeanor,  and  upon  convic- 
tion, shall  pay  a fine  of  not  less  than  Twenty 
Dollars  nor  more  than  One  Hundred  Dol- 
lars. 

Section  2.  All  acts  or  parts  of  acts  in 
conflict  with  this  act  are  hereby  repealed. 

Section  3.  This  act  shall  take  effect  on 
and  after  its  passage. 


INJUSTICE  TO  PHYSICIANS. 

Editor  Lexington  Leader: 

In  your  issue  of  October  11,  the  Hon.  M. 
C-  Rankin,  Commissioner  of  Agriculture,  in 
his  open  letter  advocating  the  pooling  of  to- 
bacco, makes  the  following  statement: 

“The  physicians  have  a State  organization, 
and  a county  organization;  they  meet  at 
stated  times  and  discuss  the  diseases  and  the 
best  and  surest  preventatives,  but  they  do  not 
forget  to  make  it  obligatory  to  each  member 
of  the  organization  that  they  must  charge  so 
much  per  visit  to  the  sick.  So  you  see  our 
healers  of  the  sick  have  a uniform  system  of 
prices  for  their  work.  I have  no  objection 
to  that  at  all,  but  the  doctor  loses  his  indi- 
viduality in  organization,  and  that  is  right.” 

Now,  this  sounds  very  well,  and  if  true, 
would  aid  in  backing  up  the  Hon.  Com- 
missioner’s theory,  but  unfortunately  for 
him,  it  is  not  true. 

The  question  of  a uniform  fee  never  enters 
our  discussion  at  either  county,  State  or  Na- 
tional meetings. 

As  a matter  of  fact,  chapter  II.,  Sec.  3,  of 
the  Fayette  county  medical  society’s  by-laws 
reads  as  follows:  “Agreements  and  sche- 

dules of  fees  shall  not  be  made  by  this  so- 
ciety. ’ ’ 

No,  Mr.  Rankin,  Commercialism  has  little 
consideration  in  the  councils  of  our  noble 
profession. 

Here  is  the  object  of  our  various  medical 
organizations:  I quote  from  the  constitution 
of  our  State  Association : ‘ ‘ The  purpose  of 

this  association  shall  be  to  federate  and  bring 
into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Kentucky. 
To  extend  medical  knowledge  and  advance 
medical  science;  to  elevate  the  standard  of 
medical  education,”  etc. 

The  above  response  is  not  prompted  by 
any  feeling  of  antagonism  to  the  pooling  of 
tobacco,  which  I believe  to  be  a good  and 
wise  thing;  but  to  defend  the  medical  pro- 
fession against  a too  prevalent  idea  that  a 


chief  consideration  and  object  in  medical  or- 
ganization is  the  question  of  dollars. 

No,  our  profession  is  an  exception  to  the 
general  rule,  in  that  it  has  not  yet  become 
commercialized. 

Yours  truly, 

W.  B.  McClure. 


Louisville,  Ky.,  Oct.  11,  1909. 
To  the  Editor: 

Kindly  make  the  following  correction  in 
the  prescription  printed  on  page  795  of  the 
Oct.  1st.,  number  of  the  Journal,  in  con- 
nection with  my  article  on  the  “Manage- 
ment of  Breasts  in  Pregnancy  and  Lacta- 
tion. ’ ’ 

B Pulv.  Acid  Boric 
Pulv.  Acetanilid  aa3i 
Glycerinum  5iv 

Also,  ask  the  printer  to  spell  my  name  cor- 
rectly as  below. 

Very  truly, 

Edward  Speidel. 


COUNTY  SOCIETY  REPORTS. 


Barren — The  Barren  County  Medical  Society 
met  Oct.  12,  1909,  A.  T.  Botts  presiding.  Min- 
utes of  previous  meeting  read  and  approved. 
Three  new  members  were  added  to  the  society 
follows:  H.  P.  ITonaker,  by  card  from  Allen 

county;  Thomas  F.  Miller,  by  card  from  Monroe 
county;  S.  J.  Smock,  by  card  from  Washington 
county. 

E.  L.  Palmore  reported  the  following  case: 
Woman  pregnano  about  full  term.  Thrown  from 
a wagon  and  probably  dragged.  Saw  her  in 
two  hours  un^onsciouc ; two  cuts  on  scalp.  Gave 
morphia  and  left.  Returned  in  48  hours,  and 
delivered  her  of  living  child.  Left  and  return- 
ed again  in  48  hours,  and  found  right  side  of 
face  swollen.  Reflexes  paralyzed.  Never  re- 
gained consciousness.  Died  in  one  week.  Frac- 
ture at  base  of  skull  diagnosed.  Child  still  liv- 
ing. The  society  concurred  in  the  diagnosis. 

In  the  afternoon,  after  some  informal  talks 
on  various  subjects  pertain  ' 
the  physician,  the  following  program  was  ar- 
ranged for  the  9th  of  November. 

Tonsillitis,  (paper) — S.  J.  Smock. 

The  Vomiting  of  Pregnancy;  Cause  and  Cure, 
(paper) — A T.  Botts. 

R.  S.  PLUMLEE,  Secretary. 


Barren. — The  Barren  County  Medical  Soci- 
ety met  Nov.  9,  1909,  A.  T.  Botts  presiding. 

H.  P.  Honaker  presented  a clinical  case.  Child 
two  years  old  with  a congenital  heart  disease. 
The  consensus  of  opinion  was  that  it  had  aortic 
stenosis  with  mitral  regurgitation,  and  compen- 
satory hypertrophy.  Treatment  nil,  except  dur- 
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ing  the  periodic  smothering. 

A.  B.  Marcum  suggested  the  use  of  glonoin. 

F.  F.  Miller  added  the  Nauheim  bath. 

S.  J.  Smock  read  a paper  on  Tonsillitis,  which 
was  discussed  and  motion  carried  to  send  for 
publication  to  the  Journal. 

A.  T.  Botts  called  for  another  month  on  his 
paper. 

A.  B.  Marcum  reported  >a  number  of  cases  of 
abdominal  dropsy  during  his  career,  which  he 
has  treated  with  remarkable  success. 

R.  S.  Plumlee  reported  a ease  of  nephrolithia- 
sis of  recent  date,  where  the  stone  was  about 
six  months  in  passing,  though  seemed  to  re- 
main in  pelvis  of  kidney  until  two  days  before 
passing.  Stone  was  3-4  inch  long,  1-4  inch 
thick,  nearly  in  the  shape  of  a whole  “eye 
tooth.”  Agonizing  pain  and  blood  passing  with 
it. 

Adjourned  to  meet  Dec.  14,  1909. 

R.  S.  PLUMLEE,  Secretary. 


Bath. — The  Bath  County  Medical  Society  met 
in  the  office  of  H.  J.  Daily  at  Owingsville,  Oct. 
11th.,  at  10 :30  a.  m.,  with  H.  S.  Pierce  in  the 
chair. 

Those  present  were : B.  Cornelison,  L.  F.  Rob- 
bins, H.  S.  Pierce,  J.  Iv.  Wells,  F.  P.  Gudyell,  A. 
W.  Walden,  A.  W.  Jones,  J.  W.  Jones,  H.  J. 
Daily,  members,  and  H.  A.  Williams,  and  our 
President-elect,  I.  A.  Shirley,  as  visitors. 

A.  W.  Walden  and  L.  F.  Robbins  reported 
some  clinical  cases. 

L.  F.  Robbins  made  a speech  on  how  to  in- 
crease interest  and  attendance  at  our  meetings. 

He  said  that  it  was  impossible  for  us  all  over 
a big  county  like  this  to  get  together  every 
month,  but  that  if  we  would  have  quarterly 
meetings  he  would  guarantee  every  man  from 
his  section  would  attend.  He  then  suggested 
that  we  change  our  meetings  to  once  in  three 
months.  Motion  was  seconded,  but  after  a gen- 
eral discussion  it  was  moved  and  seconded  that 
the  action  on  the  motion  be  postponed  until  the 
December  meeting,  which  carried. 

J.  A.  Shirley  gave  us  an  interesting  and  in- 
structive address  on  things  of  interest  to  ev- 
ery medical  man. 

There  being  no  further  business  we  ad- 
journed. 

H.  J.  DAILY,  Secretary. 


Fayette. — Howard  Smitzer  was  elected  to 
membership. 

J.  H.  Faulker  was  transferred  from  Bath 
county.  B.  F.  Van  Meter  was  elected  third 
delegate  from  Fayette  county  to  the  meeting  of 
the  State  Society. 

Mr.  R.  M.  Allen  of  the  Kentucky  State  Ex- 
perimental Station  was  present  and  stated  that 
the  Pure  Food  Commission  was  ready  to  begin 
a thorough  investigation  of  Kentucky  killed 


meats  and  the  slaughter  houses.  A committee 
was  appointed  from  the  society  to  co-operate 
with  the  Pure  Food  Commission  in  this  cam- 
paign, as  follows:  R.  J.  Estill,  E.  B.  Bradley 

and  H.  H.  Roberts. 

R,  JULIAN  ESTILL,  Secretary. 


Franklin. — The  Franklin  County  Medical  So- 
ciety met  in  the  office  of  U.  V.  Williams  and 
Mosler,  Nov.  1st.,  at  2:30  p.  m. 

Present:  Drs.  Mannish,  Moneport;  Ross, 

Heilman ; Williams,  Darnell,  Mastin.  Presi- 
dent Barr  being  out  of  the  city,  Dr.  Minnish 
acted  as  president  protem.  Minutes  of  previous 
meetnig  read  and  approved. 

Essayists  of  the  day  both  being  absent,  the 
evening  was  taken  up  with  discussion  of  clin- 
ical eases. 

M.  C.  Darnell  reported  ease  of  what  he  had 
conditionally  pronounced  a case  of  Pellagra, 
and  after  a general  discussion  the  subject  was 
still  in  doubt. 

L.  F.  Minnish,  delegate  to  the  House  of  Dele- 
gates, made  voluminous  report. 

Censors  having  reported  favorable  on  the  ap- 
plication of  Drs.  Forman,  Ross  and  Helman, 
they  were  elected  members  of  the  F.  C.  M.  S. 
Program  continued  for  next  meeting.  Adjourn- 
ed. 

U.  V.  WILLIAMS,  Secretary. 


Hart. — The  Hart  County  Medical  Society  met 
in  Horse  Cave,  Oct.  26,  1909,  with  the  following 
member's  present:  D.  C.  Donan,  Jr.,  D.  C.  Don- 
an,  Sr.,  W.  T.  Edwards,  M.  V.  Edwards,  H.  C. 
Bruner,  C.  K.  Beck,  J.  F.  Gaddie,  L.  E.  Corn- 
stock,  and  J.  H.  Hester.  Visiting  doctors  were : 
Markun,  Ewing  and  McCreary  and  S.  J.  Smock. 
Several  interesting  cases  were  reported. 

P.  C.  Sutphin  read  an  interesting  paper  which 
was  sent  to  the  Journal. 

The  house  adjourned  to  meet  at  Munfordville, 
December  1st,  Tuesday. 

J.  H.  HESTER,  Secretary. 


Henry. — The  Henny  County  Medical  Society 
met  in  the  office  of  the  secretary  in  New  Castle, 
on  Monday,  Oct.  25,  at  2 p.  m. 

Meeting  was  called  to  order  by  O.  P.  Chap- 
man, President.  Present:  J.  F.  Garvey,  Pleas- 

ureville;  A.  Wainscott,  Bethlehem;  Webb  Suter, 
Campbellsburg;  Vernon  R.  Jones,  Bethlehem; 
E.  E.  Bickers,  Port  Royal;  W.  B.  Oldham,  J.  P. 
Nutall  and  Owen  Carroll,  New  Castle. 

Minutes  of  last  meeting  read  and  approved. 

J.  P.  Nuttall,  delegate  to  the  Kentucky  State 
Medical  Meeting  at  Louisville,  made  his  report 
and  the  same  was  approved. 

Report  of  committee  on  delinquents  made  a 
report  and  asked  for  further  time,  which  was 
granted. 

Motion  made  by  Webb  Suter,  that  a commit- 
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tee  be  appointed  to  formulate  a report  which 
each  physician  in  the  county  shall  make  to  the 
society  upon  the  death  of  any  person  attended 
by  him  or  the  birth  of  amy  child,  when  he  shall 
be  in  attendance.  The  object  of  the  report  be- 
ing to  create  a record  for  the  use  of  the  mem- 
bers of  the  profession,  the  report  to  be  made 
from  Nov.  1st.,  1909.  The  President  appointed 
J.  P.  Nuttall,  W.  B.  Oldham  and  Owen  Carroll 
as  committee. 

J.  F.  Garvey  read  a paper  on  Anaemia;  the 
paper  was  highly  complimented  and  discussed 
by  all  present. 

On  motion  of  Vernon  R.  Jones,  the  President 
appointed  as  a committee  on  Chemical  Research 
Work,  V.  R.  Jones  and  Webb  Suter,  this  com- 
mittee to  make  its  report  at  the  next  meeting. 

Papers  for  the  next  meeting: 

A.  P.  Dowden — .Gastritis;  Everett  Morris — 
Tuberculosis ; J.  P.  Nuttall — Gout. 

The  society  adjourned  to  meet  Mondav,  Nov 
29,  1909. 

OWEN  CARROLL,  Secretary. 


Ohio. — The  Ohio  County  Medical  Society  met 
in  the  office  of  A.  B.  Riley.  Present:  J.  T. 

Baker,  Oscar  Allen,  A.  B.  Riley,  E.  W.  Ford,  L. 
D.  F.  Whitaker,  S.  J.  Wedding,  Palestine  Willis, 
J.  W.  Taylor.  Visitor— J.  T.  Miller. 

The  secretary  reported  that  Judge  Glenn,  on 
invitation  of  committee,  had  consented  to  de- 
liver an  address  before  the  society  at  next 
meeting.  Subject,  “Insanity;  (a)  As  affecting 
Responsibility  for  Crime ; (b)  As  affecting  civil 
rights. 

On  motion  of  E.  W.  Ford,  the  society  accept- 
ed the  offer  and  committee  was  authorized  to 
notify  Judge  Glenn. 

J.  W.  Taylor  presented  a case  of  empyema, 
following  typhoid  fever,  operated  on  last  De- 
cember, resection  of  rib,  opening  after  closing 
had  re-opened  lately  and  is  now  discharging. 

Palestine  Willis  reported  a case  of  empyema 
operated  on  last  August;  resection  of  rib,  wound 
closed  and  patient  apparently  in  good  health, 
except  rapid  action  of  heart. 

L.  D.  F.  Whitaker  reported  a case  of  metorrh- 
agiat  at  elimateric. 

E.  W.  Ford  reported  a case  of  paresis  of  low- 
er extremities,  Rhomberg  symptom  well  marked, 
absence  of  patella  reflex,  some  bulvar  symptoms, 
but  no  Argyl-Robinson  pupil. 

J .W.  Taylor  reported  a case  of  heterome- 
tropia  which  was  accepted.  (0.  D.  -)-  1.00  O. 
S.  — 300  — 1.00  ax  90.. 

This  patient  found  it  difficult  to  continue  in 
school  on  account  of  eye  strain.  The  consensus 
of  opinion  was  that  this  patient  should  use  the 
eyes  alternately. 

A general  discussion  of  these  cases  followed. 

Society  then  adjourned  to  meet  first  Wednes- 


day in  November  at  the  office  of  Dr.  Riley, 
Hartford. 

J.  W.  TAYLOR,  Secretary. 


Pendleton. — The  Pendleton  County  Medical 
Society  met  at  the  Day  House  in  Falmouth, 
with  the  following  members  present:  J.  H. 

Barbour,  W.  H.  Yelton,  John  Wilson,  Edwin 
Wilson,  B.  C.  Chipman,  H.  C.  Clark,  W.  A.  Mc- 
Ivenney,  M.  A.  Yelton,  S.  M.  Hopkinss,  T.  C. 
Nichols,  P.  N.  Blaekerby,  N.  H.  Ellis,  V.  E. 
Smith.  After  roll  call  and  a reading  of  the  min- 
utes of  previous  meeting  we  proceeded  to  the 
business  of  the  day.  First,  Dr.  Ed.  Wilson,  our 
delegate  to  the  State  Association,  gave  us  a full 
report  of  the  proceedings  of  the  meeting  of  this 
year.  We  were  all  pleased  with  his  report,  as  it 
was  very  full  and  interesting.  The  doctor  then 
read  a paper  on  Amenorrhoea  and  Dysmenor- 
rhoea,  which  was  very  fine,  and  was  ably  discuss- 
ed by  some  of  the  members  present. 

H.  C.  Clarke  being  the  first  essayisst  at  the 
afternoon  session,  gave  us  a talk  on  Secondary 
Anaemia,  wThieh  was  well  received  and  very 
thorough.  This  subject  was  very  ably  discuss- 
ed by  several  members  present. 

N.  H.  Ellis  then  reported  that  he  went  with  a 
man  to  visit  an  advertising  “quack”  in  Cin- 
cinnati, and  his  description  of  their  methods  of 
swindling  the  public,  was  very  interesting  and 
instructive. 

The  society  then  adjourned  to  meet  the  sec- 
ond Wednesday  in  December. 

W.  A.  McKENNEY,  Secretary. 


Pendleton. — The  Pendleton  County  Medical 
Society  met  at  the  Day  House  in  Falmouth, 
with  the  following  members  present : J.  II. 

Barbcur,  W.  H.  Yelton,  John  Wilson,  J.  Ed. 
Wilson,  N.  B.  Chipman,  H.  C.  Clark,  W.  A.  Mc- 
Kenney,  K.  B.  Woolery,  O.  W.  Brown,  M.  A. 
Yelton,  S.  M.  Hopkins  ,J.  A.  Caldwell,  P.  N. 
Blaekerby,  N.  H.  Ellis,  V.  E.  Smith.  After  roll 
call,  we  dispensed  with  the  usual  report  of  clin- 
ical cases  and  proceeded  to  the  reading  and  dis- 
cussion of  papers  in  order  to  clean  up  our  pro- 
gram of  deferred  papers. 

J.  A.  Caldwell  read  a very  interesting  paper 
on  Arterio-sclerosis,  wdiich  was  discussed  by  W. 
A.  McKenney. 

The  next  paper  on  the  program,  the  Mastoid 
Antrum  and  Frontal  Sinuses,  by  V.  E.  Smith,  of 
Powersville.  The  doctor  was  present  and  read 
a very  able  paper. 

This  paper  was  discussed  by  several  members 
of  the  society  and  was  very  interesting  and  in- 
structive. 

N.  H.  Ellis  read  a paper  on  Cystitis.  The 
doctor  handled  his  subject  thoroughly,  as  he  al- 
ways does,  and  when  he  got  through  we  all  felt 
that  we  knew  more  about  Cystitis.  His  paper 
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was  very  ably  discussed  by  M.  A.  Yelton  and 
other  members  of  the  society. 

W.  A.  McKenney  then  read  a paper  on  Cat- 
arrh of  the  Upper  Air  Passages.  This  was  dis^ 
cussed  by  P.  N.  Blaekerby  very  thoroughly. 

K.  B.  Woolery  then  read  a paper  on  Otitis 
Media.  This  paper  was  discussed  by  H.  C. 
Clarke  >and  others,  and  some  good  points  were 
brought  out. 

This  closed  the  reading  and  discussion  for  the 
day.  Mention  was  then  made  of  the  good  roads 
movement,  and  all  promised  to  work  and  vote 
for  the  amendment. 

We  then  adjourned  to  meet  the  second  Wed- 
nesday in  November.  This  was  one  of  the  best 
meetings  our  society  has  had  in  the  point  of  at- 
tendance and  work,  and  enthusiasm.  We  have 
had  an  average  attendance  for  the  past  ten 
months  of  13  8-10  out  of  a membership  of  20, 
and  we  think  this  is  good. 

W.  A.  McKENNEY,  Secretary. 


Warren. — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  Doctors’ 
Club  Room,  Wednesday,  November  10,  at  1 p. 
m.,  with  the  president,  D.  B.  Stone,  in  the  chair, 
and  the  following  doctors  present : E.  N.  Hall, 

Adair;  Lewis,  Keen,  London,  South,  Freeman, 
Huddle,  H.  P.  Cartwright,  Souther,  Dickerson, 
D.  B.  Stone,  Rau  and  Briggs. 

Dr.  T.  M.  Talbot,  of  Yaldosha,  Ga.,  was  guest 
of  honor  of  the  society. 

After  the  reading  of  the  minutes  the  President 
introduced  Dr.  Talbot,  and  at  the  special  request 
of  all  the  members  present  he  was  asked  to  tell 
us  of  the  hook  worm.  He  said  that 
cases  of  hook  worm  were  very  common  in  his 
country,  and  were  formerly  diagnosed  as  chronic 
malaria  or  anemia.  The  liver  and  spleen  were 
greatly  enlarged;  abdomen  proturberant  and  a 
general  appearance  of  profound  anemia  with 
characteristic  languor  and  extreme  lassitude. 

A positive  diagnosis  was  easily  made  by  find- 
ing the  eggs  in  the  feces  and  the  disease  was 
readily  amendable  to  cure.  A teaspoonful  of 
Magnesium  Sulphate  was  given  at  night,  follow- 
ed the  next  morning  by  ten  grains  of  thymol. 

The  mode  of  entrance  is  through  abrasions  in 
the  feet,  followed  by  what  is  called  “ground 
itch,”  the  worm  travels  through  the  blood 
stream  and  seeks  the  intestines  where  it  lives 
and  deposits  its  eggs. 

E.  J.  Keen  discussed  the  subject  ably,  then 
spoke  of  Pellagra,  another  new  disease  that  is 
claiming  our  attention,  and  said  he  believed  it 
was  becoming  more  general  because  people  were 
negligent  in  carrying  corn  to  the  mills  before  it 
was  matured;  much  of  it  was  decayed. 

G.  E.  Huddle  opened  the  discussion  by  relat- 
ing his  experience  with  this  disease  while  in 


Texas,  which  was  usually  diagnosed  as  chronic 
malaria,  and  the  Mexicans  gave  remedies  made 
from  bitter  roots. 

H.  P.  Cartwright  said  that  as  early  as  1893  he 
diagnosed  cases  wThile  in  Florida  and  reported 
One  case  in  a boy  12  years  old ; pale,  flabby  and 
a dirt  eater.  He  gave  thymol  and  in  a little 
while  got  a handful  of  worms  and  eggs. 

J.  H.  Souther  as  delegate  from  the  Society  to 
the  State  Association,  made  a report  of  meet- 
ing. He  said  in  the  beginning:  “I  want  to  tell 

you  a few  things  that  I saw;  not  all.  I was 
amply  repaid  for  what  I heard,  for  it  was  one  of 
the  greatest  State  Association  meetings  in 
America  from  the  standpoint  of  attendance  and 
scientific  program.  Mayo’s  paper  with  stereop- 
tican  slides  would  have  amply  repaid  me  for 
the  trip  to  Louisville.  I had  the  pleasure  of 
meeting  and  shaking  hands  with  the  great 
Oschner,  of  Chicago,  and  Gant,  of  New  York. 
Dr.  Shirley  proved  to  be  a typical  Bluegrass 
orator  in  delivering  his  presidential  address. 
Warren  county  had  an  array  of  talent  and 
shining  lights;  our  great  national  organizer,  Dr. 
J.  N.  McCormack,  his  equally  illustrous  son,  the 
Secretary  of  the  Association,  Dr.  Rau,  the 
chairman  of  the  Council,  Dr.  South  and  Dr.  D. 
B.  Stone. 


“I  saw  H.  P.  Cartwright  in  the  audience  and 
congratulated  him  on  being  present.  I am  sorry 
you  all  were  not  there,  and  I want  to  urge  you 
each  individually  to  attend  these  meetings. 
Work  hard,  save  up  your  money  and  go.” 

E.  Rau  gave  a report  of  the  Council.  L.  H. 
South  reported  the  proceedings  of  the  House  of 
Delegates  and  the  social  features. 

It  was  decided  to  have  the  annual  meeting 
for  the  purpose  of  electing  officers  December  8, 


1909. 


L.  H.  SOUTH,  Secretary. 


Epilepsy  in  Relation  to  Menstruation. — A 

study  of  twenty-three  eases  lias  convinced  Gor- 
don of  the  undeniable  relation  of  epileptic 
seizures  to  menstruation ; absolute  freedom  from 
attacks  in  the  intervals  between  menstrual  per- 
iods; apparently  perfect  integrity  of  the  ovaries 
and  still  occurrence  of  epileptic  fits  immediate- 
ly before  or  during  menstruation ; inability  to 
control  the  fits  with  the  usual  bromide  treat- 
ment; good,  and  even  excellent  effect  of  thyroid 
extract.  The  thyroid  extract  was  given  between 
the  menstrual  pei-iods  and  bromides  without  thy- 
roid only  a few  days  before  menstruation. — New 
York  Medical  Journal. 
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POSTGRADUATE  COURSE. 


By  John  H.  Blackburn,  Bowling  Green. 

FIRST  MONTH, 

SURGICAL  DISEASES  OF  THE  THOR- 
AX. 

First  Weekly  Meeting. 

Anatomy  of  Thoracic  Wall  and  Diaphragm 

Thorax:  Shape,  size,  diameters,  variations  in 

sexes ; osseous  boundaries,  sternum,  ribs,  verte- 
brae. Sternum,  shape,  location,  costal  and 
muscular  attachments.  Ribs,  number,  general 
characteristics  and  peculiarities.  Dorsal  verte- 
brae, characteristics  and  peculiarities.  Costo- 
sternal  and  costo-spinal  articulations.  Mus- 
cles, vessels,  nerves. 

Sternal  Region:  Pectorals,  trangularis  sterni; 

internal  mammary  and  branches,  veins  and 
lymphatics;  nerves. 

Costal  Region:  Pectorals,  serratus  magnus,  ex- 

ternal and  internal  intercostal,  number,  at- 
tachments, functions;  intercostal  arteries,  or- 
igin, relations,  axillary  branches;  veins;  lym- 
phatics; nerves. 

Diaphragm:  Position,  shape,  attachments,  por- 

tions, openings. 


Anatomy  of  Lungs  and  Pleura 
Pleura:  Parietal  layer  consisting  of  costal, 

mediastinal  and  phrenic  portions,  important 
relations;  pleural  sinus.  Mediastinum,  por- 
relations;  pleuraal  sinus.  Mediastinum,  por- 
tions, important  contents  of  each,  lymphatic 
glands. 

Lungs:  Shape,  size,  costal  and  mediastinal  sur- 

faces, apex,  base,  borders,  relations  of  struc- 
tures forming  root  of  lung,  bronchial  and 
pulmonary  arteries,  nerve  supply,  lymphatics. 


Anatomy  of  Vascular  System. 

Pericardium:  Shape,  size,  layers,  relation  to 

chest  wall,  to  surrounding  structures,  super- 
ficial cardiac  triangle. 

Heart:  Size,  shape,  position,  relation  to  chest 

wall,  to  lungs  and  pleura,  muscular  structure, 
situation  of  valves. 

Aorta:  Three  portions,  boundaries  and  rela- 

tions of  each. 


Surface  Anatomy 

Regions  of  Chest:  Anterior,  posterior,  lateral. 

Outline  of  heart;  apex  beat;  valves.  Outline 
of  lungs;  of  pleura. 


Second  Weekly  Meeting. 

Surgery  of  Chest  Wall 

Contusion  of  Thorax:  Local  symptoms;  asso- 

ciation of  fracture  of  rib,  rupture  of  lung, 


pleura  or  diaphragm.  General  symptoms;  re- 
lation of  shock  to  portion  of  chest  injured. 
Sequelae,  their  dependence  on  viscera  injured. 
Non-Penetrating  Injuries  of  Throax:  Varying 

character  of  wounds.  Indication  in  treat- 
ment ; shock,  fractures,  hemorrhage,  infection. 

• • • / 

Penetrating  Injuries  of  Thorax:  Character  of 

external  wounds.  Symptoms;  dependence  on 
location  and  severity  of  injury;  shock,  dys- 
pnea, pain,  cough.  Physical  examination,  in- 
jury to  pleura  or  lung,  pleuritic  exudate.  Prog- 
nosis, in  fractures,  hemorrhages,  injury  to 
lung,  in  gunshot  wounds. 


Tumors  of  Chest- Wall:  Benign  tumors;  lipoma, 

fibroma  molluscum,  angiomata,  keloid,  oste- 
oma and  chondroma.  Malignant  tumors;  sar- 
coma and  carcinoma,  primary  or  secondary. 

Osteomyelitis  of  Ribs  and  Sternum:  Varieties, 

septic,  typhoid,  tuberculous,  syphilitic.  Differ- 
ential diagnosis  and  treatment  of  tuberculous 
and  syphilitic  varieties. 

Third  Weekly  Meeting. 

Surgery  of  Pleura 

Empyema:  Etiology,  primary  or  secondary. 

Pathological  changes  in  pleural  membranes, 
character  of  exudate,  prognosis,  effect  of  age, 
different  micro-organisms.  Treatment,  indica- 
tions for  aspiration,  incision,  resection  of  rib, 
Bryant’s  aspiration  drainage.  Delayed  opera- 
tion, indications  for  Fowler’s  operation,  “ex- 
ploratory resection’’  of  Beck,  Estlander  or 
Schede  operation. 


Hemothorax  and  Hydrothorax:  Indications  for 

surgical  treatment  in  each. 

Pneumothroax:  Diagnosis  and  surgical  treat- 

ment. 

I 

Surgery  of  Lungs 

Abscess  of  Lungs:  Diagnosis,  value  of  X-ray. 

Treatment.  Technic  of  incision  and  drain- 
age. 

Gangrene  of  the  Lung:  Symptoms  and  diag- 

nosis. Indications  for  surgical  treatment. 

Pulmonary  Tuberculosis:  Present  status  of  the 

surgical  treatment. 

Bronchiectasis:  Indications  for  surgical  treat- 

ment. 

Fourth  Weekly  Meeting. 

Surgery  of  Pericardium  and  Heart 

Pericardium:  Injuries;  diagnosis  and  treat- 

ment. Hemopericardium  and  hydropericard- 
ium; diagnosis  of  each.  Indications  and  tech- 
nic of  aspiration  of  pericardium,  of  pericard- 
iotomy. 

Heart:  Injuries,  character  of  wounds.  Indica- 

tions for  surgical  treatment. 
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Surgery  of  Mediastinum 
Injuries:  Rarity,  structures  injured. 

Mediastinitis,  Acute  and  Chronic:  Etiology. — 

Acute,  external  and  internal  wounds,  exten- 
sion from  adjacent  viscera,  cellulitis  of  neck, 
etc.  Chronic,  tuberculosis,  caries  of  verte- 
brae, etc.  Symptoms.  Treatment. 


Tumors  of  Mediastinum 

Varieties.  Symptoms  and  diagnosis. 


Monthly  Meeting. 

The  treatment  of  Penetrating  Wounds  of  the 
Thorax. 

The  Symptoms  and  Diagnosis  of  Empyema. 


The  Present  Status  of  the  Surgery  of  the  Heart. 


Reference  Books  for  the  First  Month 

Beck:  Surgical  Diseases  of  the  Chest. 

Keen : Surgery. 

Bryant  and  Buck : Practice  of  Surgery. 

Von  Bergman  and  Bull:  System  of  Surgery. 

Paget:  Surgery  of  the  Chest. 

Ricketts : Surgery  of  Heart  and  Lungs. 

SECOND  MONTH. 

DISEASES  OF  THE  BRAIN. 

First  Weekly  Meeting. 

Anatomy  of  Brain 

Membranes  of  Brain:  (1-  Dura  Mater— struc- 

ture, attachments;  (2)  arachnoid — structure, 
subarachnoid  space;  (3)  pia  mater — struc- 
ture. 

Portions  of  Brain:  Medulla,  pons  Varolii,  cere- 

bellum, midbrain,  cerebrum. 

Ventricles:  Lateral,  third,  fourth,  foramen  of 

Majendie,  aqueduct  of  Sylvius,  communica- 
tions, contents. 

Distribution  of  Gray  Matter:  (1)  In  the  bulb; 

(2)  in  the  pons;  (3)  in  the  midbrain;  (4)  in 
the  cerebrum;  (5)  in  the  cerebellum. 
Structure  of  the  Bulb:  Shape,  size,  surfaces, 

white  matter,  gray  matter,  pyramids,  olives, 
restiform  bodies,  funiculi,  corpora  quadrige- 
mina. 

Structure  of  Pons:  Distribution  of  white  and 

gray  matter. 

Structure  of  Midbrain:  White  and  gray  matter, 

aqueduct,  fillet.  Crus  cerebri.  Origin  of  cran- 
ial nerves. 

Cerebellum:  Vermis,  hemispheres,  peduncles, 

white  and  gray  matter. 

Cerebrum:  Hemispheres,  corpus  callosum,  cor- 

tex, lobes,  basal  ganglia,  corpus  striatum,  op- 


tic thalamus,  internal  capsule,  corona  radiata, 
projection  fibers,  association  fibers,  commis- 
sural fibers. 

Blood-Vessels:  (a)  To  meninges;  (b)  to  pia 

and  brain  substance.  Circle  of  Willis  and 
branches.  Charcot’s  “artery  of  cerebral 
hemorrhage.”  Cerebral  veins  and  sinuses. 


Physiology  of  the  Brain. 

Sensori-Motor  Area:  Fissure  of  Rolando,  an- 

terior and  posterior  central  gyri,  paracentral 
lobule,  operculum,  third  frontal  gyrus.  Leg, 
arm  and  head  regions.  Hemiplegia,  mono- 
spasm, Jacksonian  epilepsy.  Muscular  sense, 
parietal  lobes.  Pressure,  pain,  temperature, 
sense. 

Speech  Areas:  Sylvian  fissure,  third  frontal 

convolution,  motor  aphasia.  First  and  second 
temporal  convolutions,  sensory  aphasia.  Vis- 
ual speech  area,  lower  parietal.  Right  and 
left-handed  persons. 

Sight  Area:  Occipital  lobes,  hemianopsia.  Two 

visual  centers. 

Sound  Area:  First  and  second  temporal  con- 

volutions. 

Psychic  Centers:  Frontal  lobes.  “Silent 

Areas.  ’ ’ 

Functions  of  Cerebellum:  Co-ordination,  psy- 

chical functions,  location  of  function. 

Functions  of  Medulla:  Respiratory  and  circu- 

latory centers. 

Cerebral  Topography:  Fissure  of  Rolando,  fis- 

sure of  Sylvius.  Horsley’s  method,  Kron- 
lein’s  method,  Chiene’s  method. 

Second  Weekly  Meeting. 

Diseases  of  the  Meninges 

Pachymeningitis  Interna : Etiology,  age,  sex, 

alcohol,  acute  infections.  Pathology,  changes 
in  dura,  in  pia,  in  blood  vessels.  Presence  of 
(a)  subdural  vascular  membrane;  (b)  simple 
subdural  hemorrhage.  Changes  in  brain 
structure.  Diagnosis. 

Pial  Hemorrhage:  In  new-born,  frequency,  lo- 

cation, causes,  immediate  effects,  remote  ef- 
fects. In  later  life,  causes,  location,  symp- 
toms. 


Leptomeningitis:  Etiological  classification.*  1. 

Primary,  (a)  cerebrospinal  fever  (diplocoeeus 
intracellularis),  (b)  pneumoeoccic  (pneumoc- 
occus). 2.  Secondary,  due  to  bacillus  tuber- 
culosis, pneumococcus,  pyogenic  cocci  (strep- 
tococci and  staphylococci),  acute  infections 
(typhoid,  influenza,  diphtheria,  etc.).  Symp- 
toms. History  of  previous  infection.  Inva- 
sion period.  Headache,  delirium,  convulsions, 
vomiting,  constipation,  muscular  rigidity. 
Basilar  symptoms.  Course  and  terminations. 


* Osier:  Practice,  6th  edition,  page  926. 
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Cerebral  Anemia  and  Hyperemia:  Etiology, 

diagnosis  and  prognosis  of  each. 

Cerebral  Arteritis:**  Etiology  and  pathological 
changes  of  (a)  acute  arteritis,  (b)  periarteri- 
tis, (c)  chronic  arteritis  (atheroma),  (d)  ar- 
teriosclerosis, (e)  syphilitic  arteritis. 

Third  Weekly  Meeting. 

Cerebral  Hemorrhage 

Pathology:  Changes  occurring  in  arteries,  lead- 

ing to  formation  of  aneurisms.  Hemorrhages 
may  be  (a)  meningeal,  (b)  intracerebral,  (c) 
ventricular.  Degenerative  changes  in  clot,  in 
gray  and  white  matter. 

Intracerebral  Hemorrhage  (Cerebral  Apoplexy) 

Primary  Symptoms:  Onset  unusually  abrupt. 

Prodromanta  infrequent.  Loss  of  conscious- 
ness, cyanosis,  inactive  pupils,  stertorus 
breathing,  relaxed  sphincters,  motor  loss,  con- 
jugate deviation  of  eyes  and  head.  Develop- 
ment of  hemiplegia,  sensory  disturbances,  re- 
flexes, trophic  changes.  Diagnosis  of  lesion  at 
(a)  cortex,  (b)  internal  capsule,  (c)  crus,  (d) 
pons,  (e)  cerebellum. 

Secondary.  Symptoms:  Muscular  rigidity,  con- 

tractures, increased  reflexes,  atrophy,  atheto- 
sis, arthropathies,  characteristic  attitude  and 
gait.  Course  of  disease  and  prognosis. 


Cerebral  Embolism  and  Thrombosis  (Cerebral 
Softening) 

Embolism:  Etiology,  sex,  age,  endocarditis, 

atheroma  of  aorta,  in  puerperium. 

Thrombosis:  Etiology,  age,  sex,  infections,  cere- 

bral embolism,  arteritis  and  aneurisms. 

Symptoms  of  Cerebral  Softening:  Onset  sudden 
(embolism)  or  gradual  (thrombosis).  Symp- 
toms due  to  blocking  (a)  of  vertebral  or  bas- 
ilar artery,  (b)  posterior  cerebral,  (e)  internal 
carotid,  (d)  middle  cerebral,  (e)  anterior 
cerebral.  Differential  diagnosis  in  cerebral 
hemorrhage  and  thrombosis. 


Fourth  Weekly  Meeting. 

Diseases  of  Cerebral  Veins  and  Sinuses 

Primary,  Marantic,  Thrombosis : Etiology. — 

Age,  prolonged  illness,  cachexiae.  Symptoms. 
— Preceding  disease,  venous  stasis,  local 
edema,'  mental  symptoms. 

Secondary,  Infective,  Thrombosis:  Etiology. — 

Middle-ear  disease,  fractures,  infections  in  the 
nose,  mouth  and  pharynx,  erysipelas,  anthrax. 

**  Church  and  Peterson  : Nervous  and  Mental  Diseas- 
es, 6th  edition. 


Symptoms. — Preceding  infection,  local  symp- 
toms, brain  symptoms,  septicemia. 


Cerebral  Palsies  of  Children. 

Etiology:  (a)  Prenatal  conditions,  lack  of  de- 

velopment, pre-maturity,  porencephalia;  (b) 
accidents  at  birth,  protracted  labors,  vertex 
and  breech  presentations,  abuse  of  forceps; 
(c)  postnatal  causes,  age,  infectious  diseases, 
injuries. 

Symptoms:  Hemiplegic  cases.  Sudden  onset, 

convulsions,  loss  of  consciousness,  develop- 
ment of  hemiplegia,  spasticity,  exaggerated 
reflexes,  contractures,  attitude  and  gait.  At- 
rophy of  affected  side.  Athetosis.  Tendency 
to  epilepsy.  Diplegic  cases,  may  be  para- 
plegic. Usually  of  prenatal  or  birth  origin. 
Slow  development  of  cranium,  convulsive 
seizures,  rigidity  and  contractions,  upper  and 
lower  limbs  involved.  Lack  of  mental  de- 
velopment, tendency  to  epilepsy  and  idocy. 


Monthly  Meeting. 

Varieties  of  Aphasia  and  Significance  of  each. 


The  Localization  of  the  Lesion  in  Intracerebral 
Hemorrhage. 


Early  Diagnosis  and  Treatment  of  Cerebral  Pal- 
sies of  Children. 


Reference  Books  for  the  Second  Month. 

Church  and  Peterson : Nervous  and  Mental 

Diseases. 

Strumpell : Practice  of  Medicine. 

Osier:  Practice  of  Medieine. 

dowers : Brain  and  Cranial  Nerves,  vol.  ii. 

Mettler:  Diseases  of  the  Nervous  System. 

Sachs:  Nervous  Diseases  of  Children. 


WANTED. — To  form  partnership  with 
elderly  physician  or  surgeon  doing  extensive 
practice.  Have  had  four  years’  hospital  ser- 
vice ; three  years  in  general  practice ; do  lab- 
oratory work  and  surgery;  best  references; 
married ; some  money  to  invest.  Address, 
C.  A.,  care  Kentucky  Medical  Journal, 
Bowling  Green,  Ky. 


SPECIAL  ATTENTION!  Drug  Stores  (SNAPS)  with  and  without 
Practices,  also  drug  ^tore  positions  in  any  ^tate  desired. 

F.  V.  Knie^t,  R.  P.,  Omaha,  Neb. 
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MORE  ABOUT  HEALTH  LEGISLATION  THIS  WINTER. 

The  last  issue  of  the  JOURNAL  contained  the  various  bills  relating  to  public  health  and 
medical  legislation  which  the  State  Association  has  endorsed  and  will  ask  the  General  Assem- 
bly to  pass  at  the  coming  session,  except  the  Abortion  Bill,  which  was  prepared  by  a com- 
mittee of  which  Dr.  George  P.  Sprague  is  chairman,  printed  in  the  November  JOURNAL,  and 
the  Tuberculosis  Sanitorium  bill,  which  is  being  put  in  shape  by  a committee  of  which  Mrs. 
Desha  Breckenridge  is  chairman.  All  of  these  bills,  those  already  published  and  the  two  last 
referred  to,  are  substantially  the  ones  passed  by  an  almost  unanimous  vote  two  years  ago,  and 
vetoed  by  Governor  Willson,  with  such  modific  ations  as  it  is  hoped  will  make  them  more  accept- 
able to  the  Governor,  should  they  reach  him  again. 

Doctor,  have  you  read  these  bills  and  talked  with  or  written  to  your  senator  and  repre- 
sentative about  them,  and  have  you  brought  them  before  your  county  society  and  had  its  en- 
dorsements forwarded  to  your  representatives?  If  you  have  not  done  so,  will  you  not  attend  to 
the  matter  at  once  in  order  that  they  may  know  how  you  and  their  other  medical  constituents 
feel  about  it  before  they  go  to  Frankfort.  They  are  not  mind  readers  and  have  no  way  to 
know  except  as  you  tell  them  and  should  not  be  blamed  for  voting  wrong  unless  you  have  done 
your  duty.  Will  you  not  write  to  this  office  promptly  after  you  have  done  as  above  suggested, 
that  we  may  know,  what  to  expect  of  your  representatives.  Dr.  J.  N.  McCormack  will  spend 
a good  part  of  the  winter  at  Frankfort  looking  after  these  interests,  as  he  has  done  for  thirty 
years,  without  the  cost  of  one  cent  to  the  profession  of  Kentucky,  but  he  is  practically  power- 
less except  as  he  has  the  co-operation  of  the  medical  constituents  of  each  member  of  the  Gen- 
eral Assembly. 
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As  to  the  appropriations  provided  in  the  bills,  the  following  tables  will  be  of  interest  to 
you  and  may  be  made  useful  in  explaining  matters  to  your  representatives: 


AVERAGE  ANNUAL  APPROPRIATIONS  IN 
KENTUCKY  FOR  OTHER  PURPOSES 
AND  FOR  PUBLIC  HEALTH  WORK 


Public  Schools  $2,443,000 

Charitable  Institutions  628,000 

Juries  342,000 

Criminal  Prosecutions  277,000 

Penitentiaries  . . ' 274,000 

Idiots  167,000 

Commissions  to  County  Officers...  193,000 

Judicial  Salaries  146,000 

Assessors  130,000 

Militia  for  1904  64,855 

Public  Health  Work  5,000 


APPROPRIATIONS  FOR  PRBLIC  HEALTH 
WORK  IN  OTHER  STATES  FOR  J 909, 

Pennsylvania  . . .‘. . $1,000,000 

New  York  ....  152,000 

Massachusetts  140,500 

Ohio  131,000 

Indiana  117,000 

Kansas  92,000 

District  of  Columbia 90,940 

Louisiana  90,000 

Florida  75,000 

Illinois 72,250 

Michigan  63,000 

Kentucky  5,000 


Important  as  are  the  appropriations,  it  should  be  understood  that  the  abortion,  vital  sta- 
tistics, tuberculosis  sanitorium,  state  laboratory,  school  for  city  and  county  health  officers  bills 
are  necessary  in  perfecting  the  machinery  for  the  kind  of  comprehensive  work 
necessary  to  protect  the  health  and  lives  of  our  people,  and  all  of 
this  should  be  made  plain  to  your  representatives  by  personal  explanations  by  each  of  their 
family  physicians,  and  by  a committee  of  your  county  society  before  they  leave  home.  But  for 
the  veto  of  our  several  bills  by  the  Governor  two  years  ago,  for  which  we  have  no  criticism,  ex- 
cept to  say  that  it  was  a public  calamity,  Kentucky  would  now  be  well  to  the  front  in  this 
life-saving  work,  but  public  sentiment  is  even  more  favorable  than  it  was  then,  the  public 
treasury  is  relieved  of  the  drain  incident  to  completing  the  State  Capitol,  starting  the  Normal 
Schools  and  other  great  pressing  needs  and  it  will  be  the  fault  of  the  profession  if  the  people 
are  not  given  the  protection  to  health  and  life  made  possible  by  persistent  scientific  knowl- 
edge. j 

Will  you  see  or  write  to  your  senator  and  representative,  and  have  your  county  society 
explain  these  matters  to  them  before  they  go  to  Frankfort,  and  will  you  write  the  result  of  your 
efforts  to  this  office? 


ORIGINAL  ARTICLES. 

TREATMENT  OF  FRACTURE  OF  THE 
PATELLA. 

By  S.  C.  McCoy,  Louisville 

In  considering  tlie  selection  of  a subject 
of  interest  to  this  society,  I recall  a case  of 
fracture  of  the  patella  in  which  the  results 
of  the  treatment  instituted,  to  my  mind, 
make  it  worthy  of  presentation,  and  also 
demonstrate  the  great  improvement  which 
has  been  made  in  the  management  of  this  in- 
jury in  recent  years  in  competent  hands. 
The  treatment  as  formerly  applied  was  un- 
certain as  to  functional  results,  almost  cer- 
tain to  fail  of  bony  union  and  very  likely  to 
entail  a slow  tedious  convalescence.  Many 
plans  have  been  employed  in  the  treatment 


of  this  fracture  to  bring  the  fragments  to- 
gether by  mechanical  means,  such  as  band- 
ages, adhesive  plaster,  splints,  etc.  Metal 
clamps  have  also  been  employed  which  were 
fastened  above  and  below  the  two  frag- 
ments, by  which  secure  approximation  was 
attempted. 

Mr.  Arthur  Barker,  of  London,  advised  a 
subcutaneous  ligature  with  silver  wire. 
Later  the  proposal  was  made  to  suture  the 
fragments  of  bone  directly  by  open  opera- 
tion. As  heretofore  proposed;  this  was  also 
done  with  silver  wire.  There  were  two  rea- 
sons for  the  failure  of  these  open  opera- 
tions in  former  years,  one  was  difficulty  of 
preventing  wound  infection,  and  the  other 
(which  obtained  in  recent  years)  was  the 
failure  to  understand  the  true  pathology  of 
the  injury.  The  fracture  results  from  direct 
violence  but  rarely,  while  the  majority  of 
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cases  occur  as  a result  of  sudden  muscular 
contraction  while  the  limb  is  in  a state  of 
partial  flexion.  The  line  of  fracture  may  be 
stellate  or  perpendicular,  but  more  often  by 
far  is  transverse,  and  nearly  always  straight 
across.  Oftentimes  the  line  of  fracture  lies 
near  the  inferior  extremity  of  the  bone  so 
that  there  is  left  but  little  osseous  tissue  to 
utilize  for  suturing.  Along  with  the  frac- 
ture the  periosteum  is  torn  and  in  most 
cases  the  line  of  its  tear  is  not  on  the  same 
level  as  that  of  the  bone.  On  this  account, 
tills  torn  edge  falls  over  the  fracture  so  that 
bony  union  becomes  impossible  even  where 
proper  approximation  may  be  obtained  by 
splint.  A considerable  effusion  of  blood  oc- 
curs into  the  joint,  the  synovial  sac  is  dis- 
tended and  the  articulating  surfaces  are  sep- 
arated. This  distention  of  the  joint  by 
bloody  serous  fluid  further  separates  the 
fragments- 

The  two  factors  last  mentioned  are  very 
potent  forces  in  the  prevention  of  prompt 
and  satisfactory  results  in  the  expectant 
method  of  treatment.  If  we  remember  that 
the  patella  is  only  a sesamoid  bone  in  the 
tendon  of  the  quadriceps  extensor  muscle 
and  that  the  attachment  of  this  muscle  is 
quite  broad,  also  that  the  tendon  is  torn 
transversely  in  these  accidents  at  the  level  of 
the  fracture,  we  can  readily  perceive  that 
suture  of  this  tendon  or  fascia  will  bring  the 
desired  result  without  suture  of  the  patella. 
Moreover,  this  can  be  accomplished  with  ab- 
sorbable sutures  and  no  foreign  (non-absorb- 
able)  material  remains  to  cause  annoyance 
or  pain. 

This  patient,  Mr.  B , who  is  presented 

to  you  tonight,  came  under  my  care  on 

, with  a history  as  follows: 

He  had  fallen  a distance  of  five  feet,  strik- 
ing the  anterior  surface  of  the  knee  while 
partially  flexed,  and  was  not  able  to  get  up 
with  the  aid  of  injured  limb.  On  examination 
by  palpation,  the  patella  was  found  to  be  frac- 
tured transversely,  with  the  fragments  con- 
siderably separated.  From  the  history  of 
the  injury,  the  subjective  symptoms,  and  the 
loss  of  function  the  diagnosis  was  easily 
made.  After  the  limb  was  fully  extended 
and  immobilized  in  that  position,  the  patient 
was  placed  in  an  ambulance  and  sent  to  his 
home.  Dr.  Sherrill  was  then  called  into  the 
case,  and  after  presenting  to  the  patient  and 
his  family  the  advantages  of  the  open  su- 
ture over  the  old  plan,  also  the  remote  pos- 
sibility of  the  consequences  of  infection,  the 
operation  was  accepted.  He  was  removed  to 
the  No'.ton  Infirmary,  where  I had  the 
pleasure  of  assisting  Dr.  Sherrill  in  the  op- 
eration The  procedure  was  carried  on 
about  as  follows: 


After  most  careful  and  painstaking  tech- 
nic, with  which  the  members  are  familiar,  a 
curved  incision  was  made  across  the  knee 
just  about  the  tubercle  of  the  tibia  and  the 
skin  and  fascia  dissected  back  to  furnish  free 
access  to  the  damaged  tissue.  The  hemor- 
rhage was  controlled  and  the  clots  lying 
within  the  joint,  which  the  escaping  synovial 
fluid  did  not  bring  out,  were  gently  removed 
by  forceps.  No  sponges  or  any  foreign  ob- 
ject, excepting  the  haemiastatic  forceps  to 
remove  the  blood  clot,  was  placed  within  the 
joint.  Continuous  chromic  catgut  suture 
was  then  inserted  to  bring  the  torn  frag- 
ments of  muscle  together.  The  covering  of 
the  patella  was  included  with  this  tissue.  No 
difficulty  was  found  in  bringing  the  bony 
fragments  together,  as  the  effusion  into  the 
joint  had  escaped.  The  muscle,  the  fascia, 
and  finally  the  skin  were  sutured  with  plain 
gut;  a voluminous  (thick)  dressing  of  gauze 
and  cotton  applied  and  the  limb  placed  in  a 
plaster  of  Paris  bandage.  This  was  allowed 
to  remain  11  days.  At  the  second  dressing 
on  the  13th  day  made  slight  motion  of  the 
joint  without  pain.  On  the  24th  day  after 
operation  a short  plaster  bandage  was  placed 
about  the  knee  over  a flannel  roller  and  the 
patient  wTas  allowed  active  exercise.  The 
final  result  is,  as  you  see,  very  good,  patient 
having  complete  functional  use  of  the  limb. 

REMARKS  ON  NON-VALVULAR  AF- 
FECTIONS OF  THE  HEART. 

By  J.  B.  Marvin,  Louisville. 

There  has  been  a revolution  in  this  sub- 
ject in  the  past  ten  years;  the  nomenclature 
has  changed;  much  of  it  has  not  yet  gotten 
into  the  text-books.  Some  good  work  has 
been  done  and  is  being  done,  and  a few  books 
are  out  on  the  subject,  but  I feel  myself,  and 
I expect  some  of  you  also  feel,  that  we  have 
belonged  to  that  crowd  “with  unlit  lamps 
and  ungirded  loins.” 

First,  let  me  give  you  two  or  three  defini- 
tions that  will  help  you  to  better  grasp  what 
I shall  have  to  say.  The  heart  muscle  has 
five  distinct  functions.  First,  the  power  to 
receive  a stimulus;  rhythmus,  you  might 
call  it.  That,  probably,  is  at  the  mouth  of 
the  veins  emptying  into  the  auricle,  possibly 
due  to  some  ferment  in  the  cells  of  the  blood 
acting  as  a stimulant.  Next,  it  must  have 
the  power  to  be  excited  or  stimulated — ex- 
citability. Next,  it  must  have  the  power  to 
convey  along  the  fibres  the  stimulus.  Next, 
it  must  have  the  power  to  contract  under 
this  stimulus;  and,  lastly,  a more  vague 
property,  which  may  be  due  to  a combina- 
tion of  two  things — a property  called  toni- 
city. Now,  these  facts,  coupled  with  two  or 
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three  discoveries  in  anatomy,  have  led  to  the 
waging  of  a battle  royal  between  two  divi- 
sions; on  the  one  hand  the  neurogenic  theory 
of  the  heart  contraction,  and  on 

the  other  hand,  the  muscular,  or  my- 
ogenic theory.  In  the  last  year  or  two  the 
myogenic  theory  has  been  in  the  saddle  and 
the  neurogenic  theory  has  been  pushed  to  the 
rear,  but  recently,  two  facts  have  been  dis- 
coveredy  that  in  the  little  bundle  of  His  that 
runs  around  between  the  auricle  and  ventri- 
cle and  then  sends  a bundle  of  muscular  fi- 
bers, primitive  in  character,  between  the 
ventricles,  there  is  a little  nodule,  called  the 
no&ule  of  Tawara;  and  then  where  it  circles 
around  between  the  auricle  and  the  veins 
that  come  in  there  is  another  little  nodule-  - 
the  nodule  of  Keith,  and  it  would  seem  that 
there  is  a nervous  power,  or  function,  in 
these  little  nodules.  So,  I do  not  believe  that 
the  last  word  has  been  said  on  either  of  these 
theories  regarding ' the  contraction  of  the 
heart,  but  I leave  it  there.  The  preponder- 
ance of  opinion  at  present  is  in  favor  of  the 
myogenic  theory,  but  there  is  a possibility 
that  there  is  some  nervous  excitement  in 
these  little  nodules  I spoke  of. 

There  are  a great  many  of  the  troubles  we 
s<'c  about  the  heart  that  are  non-valvular  in 
character.  Every  tyro  in  medicine  has 
listened,  and  does  listen,  and  perhaps  occa- 
sionally inspects  or  percusses  over  the  heart. 
Any  man  that  is  not  deaf  can  hear  a harsh 
murmur ; it  takes  a better  man  to  percuss  the 
heart  and  estimate  its  size — and  it  is  far 
more  important.  ‘ ‘ Look ! Feel ! Listen ! ’ ’ 
is  an  old  English  axiom.  In  all  the  recent 
investigations  about  the  heart  the  necessity 
for  seeing  has  been  emphasized — for  seeing, 
especially  at  the  base,  the  vessels  of  the  neck. 
Next,  feeling — mapping  out  the  heart  and 
feeling  the  pulse.  All  the  modern  instru- 
ments yon  can  produce  do  not  compare  with 
the  educated  finger  in  detecting  changes  in 
the  pulse. 

Now,  to  get  down  to  a view  of  the  condi- 
tion that  confronts  the  doctor,  let  me  refer, 
very  briefly,  to  the  changes  in  the  pulse. 
Slow  pulse,  rapid  pulse,  irregular  pulse. 
Next,  painful  troubles  about  the  heart,  and 
then  muscular  troubles. 

I recently  picked  up  a volume  on  just 
these  two  conditions  of  the  pulse  and  I notic- 
ed that  a French  author  has  found  eighty- 
edd  separate  and  distinct  causes  for  angina 
pectoris  and  painful  affections  of  the  heart. 
For  the  irregular,  fast  heart-beat,  tachycar- 
dia, and  the  slow  or  bradycardia,  quite  a 
variety  of  causes  are  advanced — an  endless 
number  of  causes  have  been  put  forth  and 
are  still  mentioned  in  the  modern  teaching. 
Those  conditions  can  be  referred,  largely,  to 
changes  in  the  systole  of  the  heart,  inter- 


ference with  the  normal  functions — one  or 
the  other  of  the  five  conditions  that  I started 
out  with.  It  will  be  an  immense  saving  in 
time  if  we  will  r “member  that  extra  systoles 
cause  an  irregular  heart.  Instead  of  the 
normal — first,  a systole  of  the  auricle,  fol- 
lowed quickly  by  a systole  of  the  ventricle, 
then  a pause,  an  1 then  another  systole  of  the 
auricle  followed  quickly  by  a systole  of  the 
ventiiele  ancl  fucther  pause — something  in- 
terferes with  the  contraction  and  makes  those 
systoles  equal,  or  makes  the  ventricle  drop 
its  systole  and  the  auricle  give  a double  sys- 
tole, and  that  is  the  explanation  for  all  these 
irregular  hearts.  Hence,  the  necessity  of 
feeling  the  pulse  and  looking  at  the  neck,  in 
order  to  be  certain,  where  you  get  an  irregu- 
lar pulse,  that  you  are  not  missing  a contrac- 
tion that  you  would  get  if  you  felt  the  heart, 
that  may  be  detected,  not  by  feeling  the 
pulse,  but  by  looking  at  the  neck  and  count- 
ing the  venous  pulse. 

An  irregular  heart  may  be  of  very  little 
significance.  A regularly  irregular  heart  is 
a characteristic  of  certain  animals  and  some 
people  may  be  built  that  way.  An  irregular 
heart  may  result  from  very  slight  causes,  or 
it  may  have  a pathological  significance  and 
then  it  behooves  us  to  make  a more  careful 
investigation  into  the  possible  causes.  The 
causes  of  a pathological  irregular  heart  are 
usually  poisons  from  without — tobacco  (nico- 
tine), alcohol,  syphilis,  possibly  gout,  rheu- 
matism, and  certain  other  toxic  agents. 
There  may  be  acceleration,  or  the  lesion  may 
be  in  the  brain;  hence,  the  necessity  for  very 
widespread  investigation  in  regard  to  it.  I 
wdsh  to  briefly  refer  to  the  fact  that  in  the 
modern  teaching  of  cardiac  pathology,  all 
these  irregular  actions  of  the  heart  are 
grouped  just  where  I put  them — due  to  ex- 
tra systoles. 

Now,  bradycardia — slow  pulse.  This  may 
be  of  no  significance  whatever;  some  men 
are  geared  low.  I have  had  my  attention 
frequently  and  emphatically  called  to  this 
condition.  Since  your  committee  asked  me 
to  speak  here,  I have  had  four  or  five  cases 
of  bradycardia,  but  not  of  a severe  type.  I 
have  generally  found  it  in  tall,  slim  men,  with 
some  gastro-intestinal  disturbance,  or  men 
wrho  abuse  tobacco,  coffee  or  tea,  or  indulge 
in  sexual  excesses.  I want  to  see  a man  and 
know  something  about  the  habitual  fre- 
quency of  his  heart  before  classing  it  as 
bradycardia;  he  may  never  have  a pulse 
above  50  or  60.  You  may  find  it  in  certain 
toxemias,  jaundice,  and  various  conditions 
auto-infective  in  character,  or  the  same 
group  of  causes  that  might  cause  an  irregu- 
lar heart  could  give  you  a slow  heart.  I 
have  seen  it  in  masturbation.  The  theory  of 
the  cause  of  bradycardia  that  holds  the 
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board  just  at  present  is  a condition  called 
heart  block.  If  you  find  a beat  of  40  to  the 
minute  instead  of  the  normal  80,  and  think 
you  have  bradycardia,  be  certain  about  it — 
be  certain  that  you  are  not  counting  just 
half  the  number  of  beats  really  there;  count 
it  not  only  at  the  wrist,  but  at  the  heart. 
Now,  it  is  the  idea  that  anything  that  inter- 
feres with  the  bundle  of  His,  squeezes  it, 
presses  upon  it,  interferes  with  transmission 
of  the  wave  of  contraction  excited  at  the 
mouth  of  the  veins,  through  the  auricle, 
then  through  this  bundle  down  to  the  ventri- 
cle, just  as  the  cutting  of  some  of  the  wires 
will  reduce  the  current,  or  squeezing  upon  a 
rubber  tube  will  diminish  the  volume  of 
water  running  through  it;  therefore,  we  have 
a fewer  number  of  contractions  and,  conse- 
quently, a slower  pulse — bradycardia.  If 
the  condition  is  pathological  and  permanent 
and  is  accompanied  by  syncope  condition, 
then  we  have  the  Stokes-Adams  syndrome. 
The  most  frequent  cause  of  heart-block  of 
that  variety,  which  is  distinctly  pathological, 
is  syphilis,  alcoholism,  or  something  of  that 
kind.  I doubt  very  much  whether  alcohol 
by  itself  will  produce  it.  'Where  you  have 
permanent  obstruction  of  this  outgoing 
path  you  have  bradycardia,  or  slow  pulse, 
but  we  have  something  else  with  which  you 
must  not  confuse  heart-block.  If  the  ventri- 
cle only  contracts  half  the  number  of  times, 
the  auricle,  of  course,  is  over-distended,  the 
blood  being  dammed  back  there,  and  then 
you  do  not  get  the  normal  supply  of  blood 
tj  the  brain,  because  the  ventricle  is  not  re- 
ceiving the  amount  of  blood  it  should  have 
and  does  not  pump  enough  blood  there ; then 
you  have  in  addition  the  nervous  phenomena, 
fainting  spells,  epileptiform  spells,  etc.  Do 
not  make  a mistake  and  cqnfound  these  con- 
ditions of  heart-block  with  functional 
changes  and  slow  pulse. 

Sometimes  this  heart-block  manifests  it- 
self by  longer  pauses — so  long,  indeed,  that  it 
seems  as  though  the  heart  would  not  start 
contracting  again.  Take  the  opposite  condi- 
tion, a rapid  heart — tachycardia.  It  is  well, 
I think,  to  bear  in  mind  two  facts.  There 
are  certain  people,  geared  high,  who  always 
have  a fast  pulse.  I have  a case  of  myxe- 
dema now,  in  a woman  whom  I have  watched 
for  fifteen  years.  She  has  made  a capital 
recovery,  but  never  has  she  had  a pulse  less 
than  100.  In  tachycardia  of  a functional 
kind,  we  have  the  pulse  running  up  as  high 
as  200  (some  say  higher  than  that,  but  I 
cannot  understand  how  it  can  be  counted  be- 
yond 200).  It  will  last  for  a certain  length 
of  time  and  disappear.  WTe  see  that  some- 
times in  exophthalmic  goitre  and  certain  other 
nervous  conditions.  It  may  be  an  evidence 


of  a weak  heart.  I have  seen  a few  cases  of 
so-called  paroxysmal  tachycardia.  I had  one 
typical  case  in  a woman  whom  I watched 
for  quite  a while.  The  attack  would  begin 
very  abruptly,  associated  with  a gripping 
sensation  under  the  mid-sternum ; then  the 
pulse  would  go  beyond  the  point  of  counting. 
She  had  suffered  frequent  attacks,  lasting 
over  a series  of  years.  She  has  moved  away 
from  here  now,  but  I saw  her  husband  re- 
cently and  he  tells  me  she  is  in  good  health, 
occasionally  having  attacks.  The  attacks 
would  terminate  quite  as  abruptly  as  they 
began,  and  the  heart  would  go  back  to  its 
regular  beat.  Such  cases  are  alarming  and, 
unless  we  have  the  history  of  the  case,  we 
are  apt  to  make  a grievous  blunder.  With 
a knowledge  of  the  case,  however,  you  can 
discount  these  symptoms — the  rapid  pulse, 
the  sensation  of  exhaustion,  sometimes  dys- 
pnea, and  sometimes  palor,  lividity — very 
ugly  looking.  There  is  some  interference, 
somewhere,  with  the  proper  transmission  of 
the  waves  of  contraction  along  one  of  the 
lines  I mentioned  at  the  beginning;  that 
would  explain  these  cases. 

Just  a word  in  regard  to  treatment.  Digi- 
talis is  of  no  use.  There  is  a possibility  that 
we  might  slow1  a rapid  heart,  but  I have  very 
little  faith  in  digitalis  slowing,  without  doing 
harm,  a rapid  heart  in  the  absence  of  a di- 
lated ventricle  or  a leak.  I have  never  found 
anything  that  will  quicken  the  heart.  Re- 
cently I have  tried  lowering  the  head  and 
putting  a bandage  around  the  abdomen,  try- 
ing to  squeeze  out  the  blood  from  the  splan- 
chnic area.  Sometimes  I use  strychnia,  cam- 
phor, and  things  of  that  kind. 

Let  me  say  another  thing.  I am  extreme- 
ly heretical  about  this  talk  about  the  tension 
of  the  pulse.  While  I believe  somewhat  in 
tension  and  that  we  can  measure  it  by  in- 
struments, etc.,  I would  rather  be  governed 
by  my  fingers.  Take  a case  of  high  tension 
and  give  nitroglycerine;  count  it  before,  and 
then  relieve  it  and  count  it  afterwards,  and 
it  may  be  higher  than  before  you  gave  the 
nitroglycerine.  We  talk  about  tension  as  if 
the  heart  was  an  engine  trying  to  run  away, 
whereas  the  fact  is,  the  blood  is  being  press- 
ed upon  from  behind  by  the  contraction  of 
the  ventricle,  pressed  upon  at,  the  side  by  the 
normal  elasticity  of  the  arteries,  and  pressed 
upon  in  front  by  the  capillaries  and  arte- 
rioles. When  you  get  one  of  these  cases  of 
slow  pulse  and  imagine  it  is  brachycardia  you 
sometimes  find  that  nitroglycerine  has  no 
effect  whatever. 

In  the  other  condition,  rapid  pulse,  I have 
not  seen  so  much  good  result  from  medicine. 
I think  many  times  we  make  cardiopaths  of 
people.  We  detect  something  wrong  about 
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the  heart  or  pulse  and  tell  the  patient  too 
much  and  alarm  him  and  next  he  becomes  a 
neuropath  and  the  doctor  is  really  to  blame 
for  both  of  those  conditions.  A case  of 
tachycardia,  pure  and  simple,  does  not  die; 
you  have  time  to  watch  for  and  possibly  find 
out  the  exciting-  cause.  Increase  exercise  of 
arms  and  body,  put  on  the  ice-bag,  lower  the 
head  and  do  not  give  a lot  of  cardiac  stimu- 
lants. I have  sometimes  thought  I quieted 
things  down  by  a little  aconite;  next,  bro- 
mide of  ammonia,  and  next,  the  ice-pack,  but 
more  by  auto-suggestion  and  exercise. 

Now,  take  the  painful  conditions.  Here 
we  have  a condition  that  is  alarming,  in 
which  we  must  be  guided  largely  by  the  sub- 
jective sensations,  and  I would  call  that  al- 
most unique.  I rely  upon  the  subjective  sen- 
sations— what  the  patient  tells  me — here 
more  than  in  any  other  condition  of  the 
heart.  The  most  recent  teaching  in  regard 
to  angina,  pectoris  is  that  something  inter- 
feres with  the  contractility  of  the  heart  mus- 
cle. The  eiglity-odd  causes  I mentioned,  do 
not  apply  to  all  cases;  the  very  multiplicity 
of  them  shows  that  we  have  not  found  the 
real  cause.  Whatever  the  lesion  may  be, 
whether  sclerotic  coronary  atrophy  and  nar- 
rowing, arteriosclerosis  of  the  muscle,  it  is 
something  that  interferes  with  the  normal 
contractility  of  the  heart  muscle,  plus  the 
nervous  element,  that  gives  rise  to  the  sub- 
jective sensations  and  pain  which  we  call 
angina  pectoris.  Let  me  go  on  record  right 
here  as  being  absolutely  against  so-called 
pseudo-angina.  You  may  have,  perhaps, 
pain  in  the  abdomen;  you  may  have  gastral- 
gia.  or  intercostal  neuralgia,  and  you  say  it 
is  false,  or  pseudo-angina.  Now,  it  is  either 
angina  or  it  is  not  angina.  If  it  is  in  the 
stomach,  or  the  gall-bladder,  or  in  the  ap- 
pendix, or  if  it  is  intercostal  neuralgia,  give 
it  its  proper  name  and  don’t  call  it  angina. 
Angina  is  angina,  pure  and  simple,  and  that 
is  a serious  condition.  In  a recent  work  on 
this  subject,  I noticed  a more  hopeful  prog- 
nosis is  given  than  I had  gathered  from  pre- 
vious reading;  also  that  it  is  more  frequent 
in  men  than  I had  thought,  and  that  women 
very  frequently  discount  angina  on  general 
principles.  In  angina,  we  always  have  the 
subjective  sensations,  discomfort,  pain  or 
distress  upon  exertion.  I believe  if  you  will 
run  it  down  you  will  find,  in  every  case,  a 
history  of  distress  on  exertion.  Now,  the  re- 
serve power  of  the  heart  is  the  key  to  the  sit- 
uation. The  heart  is  a muscle  that  contracts 
under  stimulus,  no  matter  how  slight  or  how 
great,  it  is  all  or  nothing.  It  differs  from 
other  muscles  in  that  degree  and  respect.  The 
stimulus  makes  the  contraction  and  then 
there  is  a pause  under  which  no  increase  of 


stimulus  will  produce  any  increase  of  con- 
traction ; that  is  the  so-called  refractory 
stage.  It  seems  that  the  muscular  fiber  of 
the  heart,  under  stimulation  from  any  cause, 
contracts,  and  nothing  else  will  make  it  con- 
tract any  more.  Then  it  begins  to  reaccum- 
ulate its  powers  to  contract  again  under  a 
second  stimulus.  Now,  in  angina  pectoris, 
something  interferes  with  the  contractility 
of  that  muscle  and  then  the  heart  loses  its 
tonicity,  its  power  to  hold  some  contraction 
after  it  is  stimulated,  and  then,  if  it  cannot 
get  rest  after  the  refractory  period  and  re- 
ceive another  charge  ready  to  be  discharged 
under  stimulus,  then  you  have  a very  serious 
condition.  The  causes  that  work  to  produce 
this  condition  are  known — nothing  new  about 
them ; gout,  rheumatism,  syphilis,  alcohol, 
the  strenuous  life,  the  worship  of  Venus  and 
Bacchus.  Some  young  people  have  it;  it  is 
not  a matter  of  years,  but  a matter  of  wear 
and  tear  on  these  structures.  The  latest 
authorities  rather  scout  the  idea  of  a spasm 
of  the  heart.  They  say  this  hollow  muscle, 
or  viscus,  can  feel  pain  just  like  any  other 
hollow  viscus.  The  danger  is  that  under 
stimulus  it  contracts,  the  refractory  stage 
persists  and  it  does  not  have  enough  vitality 
left  to  receive  another  charge  and  go  on  with 
its  work,  and  the  attack  may  prove  fatal. 
Very  frequently,  however,  a man  has  more 
than  one  attack. 

Now,  as  to  the  accessory  causes,  trouble 
below  the  diaphragm,  in  the  stomach  or  gut. 
It  is  possible  that  the  patient  may  die  of 
angina  pectoris  in  bed,  but  remember,  he  will 
have  given  a history  of  pain  and  distress  on 
exertion  before  the  final  attack. 

There  is  nothing  new  in  regard  to  the  treat- 
ment— nitrites,  nitroglycerine,  morphia  and 
chloral.  You  would  be  interested  in  reading 
McKenzie,  the  latest  and  best  English  author, 
on  the  heart  from  a modern  standpoint. 

Another  very  important  phase  of  the  sub- 
ject, not  quite  as  theoretical,  but  equally  im- 
portant if  not  more  so,  are  changes  in  the 
heart  muscle — myocardial  changes.  The 

heart  is  the  key  to  the  situation.  In  this  day 
of  infections,  we  frequently  overlook  the  dis- 
astrous results  on  the  heart  that  may  follow 
these  infections.  We  know  a great  deal 
about  the  infections,  but  our  therapeutics 
have  not  begun  to  keep  pace  with  our  knowl- 
edge of  the  etiology  and  pathology.  I see  a 
fair  amount  of  children’s  practice  in  private 
and  in  asylums,  and  it  has  been  impressed 
upon  me  how  frequently  the  foundation  of 
serious  trouble  about  the  heart  and  kidneys 
is  laid  in  these  infections.  In  treating  scar- 
let fever,  measles,  influenza,  rheumatism, 
diphtheria,  etc.,  in  children,  we  often  over- 
look the  serious  condition  that  may  be  laid  in 
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the  heart  muscle  and  manifest  itself  years 
afterwards.  If  we  expect  a child  to  live  fifty 
years,  look  at  the  amount  of  work  its  heart 
has  to  do,  and  if  you  overlook  the  secondary 
effects  of  these  infections,  you  are  sending 
that  child  out  handicapped  and  crippled  to 
a shortened  and  unhappy  life.  Let  me  speak 
a moment  about  the  effects  of  the  toxins  of 
rheumatism,  diphtheria  and  influenza  on  the 
heart  muscle.  Carditis,  call  it,  if  you  choose. 

We  all  like  to  begin  by  listening,  and  if  we 
get  a good  case  of  carditis  following  rheuma- 
tism, if  the  force  is  spent  on  the  fibrous  tis- 
sue, and  if  it  is  a loud  one,  easily  heard,  we 
feel  proud  and  want  to  show  it  to  our 
friends.  I tell  you  the  danger  is  greater  if 
the  force  of  the  lesion  is  spent  on  the  heart 
muscle  rather  than  on  the  fibrous  tissue. 
Here  we  have  an  acute  parenchymatous  in- 
flammation of  the  muscle  of  the  heart  and, 
of  course,  we  may  have  pericardial  inflam- 
mation and  we  may  have  endocardial  inflam- 
mation, but  watch  out  for  this.  I believe 
that  a dilated  heart  is  the  result,  not  of  in- 
creased tension,  but  it  is  the  result  of  the 
toxin  that  you  have  an  acute  dilatation  and 
acute  myocarditis,  and  that  acute  myocard- 
itis may  come  on  without  much  fever  and 
without  much  joint  involvement  in  a case  of 
rheumatism  in  a child.  Now,  you  will  find 
this  giving  rise  to  symptoms  of  pallor,  a lit- 
tle dyspnea,  quickened  pulse.  If  you  do  not 
make  it  a rule  to  examine  the  heart  in  rheu- 
matism in  children,  and  mapping  out  the  area 
of  increased  dullness — start  on  the  right 
side  at  the  fourth  interspace,  see  if  there  is 
an  increase  to  the  right,  but  watch  especially 
for  dilatation  to  the  left  of  the  nipple  line, 
one  or  two  finger-breadths.  Any  man  with  a 
little  skill  or  practice  ought  to  be  able  to  de- 
tect an  increased  area  of  dullness. 

I believe  also  that  dilatation,  the  result  of 
a rheumatic  toxemia  affecting  the  muscle  of 
the  heart,  may  be  followed  by  valvular 
trouble;  I believe  that  the  poison  may  pro- 
duce its  effect  primarily  on  the  muscle  and 
secondarily  on  the  valve.  Many  of  these 
cases  get  well  if  you  keep  them  in  bed,  recog- 
nizing the  pathological  condition  and  build- 
ing them  up  properly., 

Now,  diphtheria  acts  in  the  same  way,  but 
diphtheria  is  a worse  riddler  of  the  muscle, 
more  destructive  and  frequently  more  fatal 
than  rheumatic  carditis — vomiting,  pallor, 
lividity,  quickened  pulse,  sudden  death,  six 
weeks,  or  more  sometimes,  after  a sore 
throat  not  recognized  and  not  properly 
treated;  or  worse  still,  recognized  and  prop- 
erly treated,  but  allowed  to  get  up  and  get 
out  too  quickly,  not  recognizing  the  possi- 
bility of  a condition  of  the  heart.  Since  the 
introduction  of  anti-toxin  and  its  general 


use,  there  are  perhaps,  fewer  deaths  from 
this,  but  every  recent  authority  claims  that 
even  anti-toxin  has  no  effect  in  preventing 
myocarditis.  This  is  liable  to  be  complicated 
by  a lesion  in  the  nervous  tract  in  addition 
to  the  heart  muscle.  I am  afraid  of  a child 
with  diphtheria  who  begins  to  vomit  and 
show's  evidence  of  shock — shock  is  more  sig- 
nificant to  me  than  pain  or  any  other  symp- 
tom about  the  heart.  Evidence  of  shock  com- 
ing on  is  very  suggestive  of  a lesion  of  the 
myocardium. 

Influenza. — I have  had  it  brought  home  to 
me  how  this  can  affect  the  heart  and  vessels 
for  a long  time.  Now,  there  are  three  com- 
mon conditions  that  may  give  you  acute  di- 
latation of  the  heart,  the  result  of  a myo- 
cardial inflammation,  all  calling  for  recog- 
nition, all  calling  for  proper  diagnosis,  all 
calling  for  proper  management.  Knowing 
that  they  are  liable  to  come  in  the  wake  of 
the  infections,  and  knowing  that  we  have  not 
a specific  for  these  infections,  it  behooves  us 
to  put  the  heart  in  the  best  possible  condi- 
tion to  withstand  the  assault  upon  it  by 
means  of  rest  and  conservation  of  its  power ; 
rest  in  bed,  lessening  the  work  of  the  heart, 
slowing  it  and  diminishing  the  number  of 
its  beats.  I have  seen  capital  results  from 
keeping ‘the  ice-bag  on  even  in  patients  who 
had  little  or  no  temperature,  who  shivered 
all  over  with  blankets  over  them.  Be  cer- 
tain that  the  ice-bag  is  in  proper  position  and 
does  not  slip  down  between  the  arm  and  the 
side — not  on  the  heart  at  all ; it  should  be 
right  over  the  heart.  With  a strap  over  the 
neck  and  one  below,  it  can  be  kept  in  posi- 
tion. Leave  it  on,  diminish  the  inflamma- 
tion and  slow  the  pulse ; avoid  all  excite- 
ment, mental  or  otherwise.  More  than  that, 
I believe  that  the  cold  water  treatment  here 
is  capital,  for  the  sarnie  reason  that  we  get 
good  results  from  it  in  typhoid  fever  and 
pneumonia  (but  more  especially  in  typhoid) 
bv  its  stimulating,  toning-up  effect  on  the 
nervous  centers,  putting  them  in  better  con- 
dition to  combat  the  toxin.  Summed  up, 
rest,  quiet  your  heart,  proper  food,  freedom 
from  excitement  and  the  ice-bag. 

One  other  thing.  In  grippe  engrafted  on 
a rheumatic  subject,  you  frequently  have 
pains,  arthritic  in  character.  We  see  plenty 
of  these  cases  where  there  is  a previous  his- 
tory of  articular  rheumatism  and  when  they 
get  grippe  every  joint  will  hurt.  This  pain 
may  sometimes  be  relieved  quickly  and  sat- 
isfactorily by  a little  blistering  plaster,  not 
longer  than  my  finger  and  a little  wider, 
keeping  it  on  for  a few  hours,  taking  it  off, 
pricking  the  blister  and  allowing  it  to  heal 
up.  I think  I have  seen  considerable  relief 
of  the  pain  and  a noticeable  quieting  down 
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of  the  heart  beat  result  from  this;  I am  sat- 
isfied it  is  worth  a trial. 

There  is  another  condition,  different  from 
this,  that  would  come  more  properly  under 
the  head  of  chronic  myocardial  changes.  This 
muscular  trouble  may  be  followed  by  valve 
trouble,  and  we  all  know  and  have  had  it 
brought,  home  to  us  since  we  were  students, 
that  valvular  trouble  may  be  followed  by 
myocardial  trouble.  We  know  that  the  val- 
vular trouble  may  reach  a stage  where  the 
compensation  is  ruptured  and  you  have  fol- 
lowing an  hypertrophied  heart — a dilated 
heart — and  then  dropsy,  and  so  on.  Myo- 
cardial trouble  may  precede  valvular  trouble; 
it  may  be  chronic  and  may  kill  the  man  and  he 
may  never  have  had  any  valvular  trouble.  The 
causes  of  chronic  myocarditis  are — outside  of 
the  heart  itself — toxins  that  go  with  syphilis, 
alcoholism,  riotous  living,  the  sti’ess  and 
strain  of  modern  life.  Many  cases  occur  in 
middle  life — the  man  with  the  yellowish  face, 
the  yellowish  eye,  the  dropped,  thickened  lip, 
the  dyspnea  and  sluggishness  on  exertion — 
cannot  get  about.  Then  you  may  find  a roll- 
ing pulse,  or  a high-tension  pu'se  on  a little 
extra  exertion,  or  sexual  excitement,  or 
drinking  or  eating,  or  some  physical  strain. 
He  suddenly  dies  after  one  of  his  eating  and 
drinking  spells;  we  find  his  stomach  full  of 
food  and  call  it  acute  indigestion. 

The  treatment  of  acute  myocardial  troubles 
I have  outlined  in  the  management  of  the 
chronic  cases.  I believe  if  we  would  make  it 
a rule  to  examine  these  cases  more  closely, 
mapping  out  the  size  of  the  heart,  etc.,  in- 
stituting a radical  plan  of  treatment,  with  a 
complete  change  of  life  by  the  patient — a 
right-about-face — we  would  see  less  of  this, 
instead  of,  as  we  are  prone  to  do,  temporiz- 
ing with  the  patient,  telling  him  that  he  has 
no  murmur,  his  heart  is  regular,  there  is  no 
organic  disease.  A few  weeks  later,  under 
one  of  these  conditions  of  stress  that  I spoke 
about,  he  dies,  and  when  we  pick  up  a paper 
and  learn  that  he  is  dead  we  are  not  very 
well  pleased  with  our  diagnosis  or  prognos- 
tic acumen.  A man  of  that  type  calls  for 
treatment;  he  calls  for  most  careful  exam- 
ination and,  in  our  present  state  of  knowl- 
edge of  cardiac  troubles,  we  are  remiss  if 
we  pass  him  by  as  you  and  I have  frequently 
done — no  organic  trouble,  both  sounds  clear, 
your  pulse  is  regular,  etc.,  etc.  I have  made 
this  blunder  frequently,  but  I am  now  far 
more  critical  in  examining  patients  of  this 
class  than  I have  ever  been  before. 

Is  there  a specific  treatment  for  these  infec- 
tions? I do  not  believe  it,  so  far.  Some  of 
us  thought  salicylic  a specific  for  rheuma- 
tism, and  I confess  I had  a great  light  on 
that  subject.  What  has  been  of  immense 


service  to  me  is  a book  by  Lees,  of  England, 
which  came  out  about  four  or  five  years  ago, 
and  which  takes  the  ground,  most  emphatic- 
ally, that  rheumatism  is  a specific  disease 
upon  which  salicylates  have  a specific  action. 
He  gives  heroic  doses — 150  grains  in  24 
hours  to  the  adult,  always  followed  by  double 
the  quantity  of  alkali  soda.  He  claims  that 
pure  salicylate,  given  in  these  doses,  followed 
always  by  a double  quantity  of  bicarbonate 
of  soda,  is  not  a cardiac  depressant  but,  on 
the  contrary,  has  almost  a specific  effect  on 
the  toxemias.  His  theory  is  that  we  have 
few  or  no  remedies  that  will  reach  these 
toxemias,  and  here  is  one  that  will  perhaps 
reach  them,  but  it  must  be  given  in  heroic 
doses,  and  we  have  not  given  it  a fair  trial 
until  we  have  given  such  doses.  Since  read- 
ing that  book  I have  been  giving  much  big- 
ger doses  and  at  shorter  intervals.  Look  out 
for  dizziness,  for  air  hunger  and  nose-bleed. 

DISCUSSION. 

Wm.  H.  Wathen:  As  a surgeon,  I wish  to 

say  a few  words  in  discussion  of  this  very  in- 
teresting and  scientific  paper  of  Dr.  Marvin. 
He  has  given  us,  briefly,  the  latest  scientific  as- 
pects of  the  heart  in  health  and  disease.  Sur- 
geons are  interested  in  this  subject  for  the  rea- 
son that  they  want  to  know  the  condition  of  the 
heart  previous  to  certain  operations,  so  as  to 
awfid  doing  surgical  work  that  will  result  in 
death  from  so-called  heart  failure.  I was  glad 
to  hear  Dr.  Marvin  speak  of  the  great  danger 
in  affections  of  the  muscular  structures  of  the 
heart  as  compared  with  the  valvular  structures. 
I have  never  had  trouble  in  my  surgical  work 
from  organic  lesions  of  the  valves,  where  there 
was  no  muscular  trouble.  We  may  operate  on 
a person  with  marked  valvular  sounds,  and  per- 
form an  extensive  laparotomy;  yet  the  patient 
will  take  the  anesthetic  well  and  recover  without 
trouble.  We  may  operate  on  another  person  in 
whom  no  organic  sounds  can  be  detected,  where 
the  heart  gives  way  and  the  patient  dies,  some- 
times very  quickly,  sometimes  within  a few 
days.  Here  is  where  we  surgeons  depend  upon 
those  who  have  studied  diseases  of  the  heart  as 
thoroughly  as  Dr.  Marvin  has  to  tell  us  the  con- 
dition of  the  heart,  so  we  may  know  whether  or 
net  to  perform  the  operation,  and  if  so  the  ex- 
tent of  the  patient’s  resistance.  It  is  certain 
that  in  many  cases  of  myomata  of  the  utei’us, 
the  muscles  of  the  heart  are  badly  diseased; 
this  has  been  proven  time  after  time  by  exami- 
nation after  the  death  of  the  patient.  Now,  if 
we  operate  on  these  cases  by  the  vaginal  route, 
they  may  recover  without  trouble,  whereas  they 
will  die  from  operation  by  the  abdominal  route. 

Now,  as  to  the  myogenic  theory,  that  is,  the 
muscles,  per  se  and  separately,  possessing  the 
power  of  autogenic  contractility,  I do  not  be- 
lieve any  more  than  I believe  that  a street  car 
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could  be  run  without  electricity;  the  energy 
must  be  generated  and  conveyed  to  the  muscles 
through  the  neurogenic  structures.  If  there  is 
a defect  in  the  muscle  walls  of  the  heart,  I do 
not  care  how  much  neurogenic  energy  you  may 
have,  it  cannot  be  transmitted  in  force  through 
these  muscles;  therefore,  you  have  trouble. 

The  neurogenic  energy  in  the  heart  is  trans- 
mitted to  the  muscles  and  manifested  in  force, 
just  as  in  tl^e  involuntary  muscles  of  the  gastro- 
intestinal tract  and  the  uterus.  All  these  or- 
gans have  motor  neurogenic  structure  in  the 
muscle  walls,  which  are  also  supplied  from  the 
eerebro-spinal  system  with  motor  and  inhibitory 
nerve  fibers. 

J.  Rowan  Morrison:  I heard  the  greater 

part  of  the  paper  and  I enjoyed  very  much  in- 
deed, Dr.  Marvin’s  scientific  discussion  of  this 
subject!  The  subject  of  angina  pectoris  is  a 
very  broad  one.  The  way  Dr.  Marvin  explain- 
ed about  the  muscle  reaching  the  refractory 
stage  was  very  interesting,  I disagree  with  Dr. 
Wathen,  that  the  heart  muscle  probably  de- 
pend entirely  upon  the  neurogenic  structures  for 
their  energy,  for  when  extra  stimulation  is  put 
upon  it  ordinarily  the  muscle  can  contract  and 
meet  the  extra  demand  before  the  reflex  would 
have  time  to  go  to  the  brain  and  back.  If  the 
muscle  is  injured  in  some  way,  from  gout,  syph- 
ilis, rheumatism,  old  age,  etc.,  and  cannot  meet 
the  extra  stress,  then  you  get  to  the  point  of 
actual  heart  pain.  I think  Dr.  Marvin  is  ex- 
actly right  in  that  there  is  no  pseudoangina.  It 
is  either  angina  or  it  is  not  angina.  No  doubt 
a great  many  nervous  conditions  and  hysterical 
attacks  are  called  angina  pectoris  because  of 
pain  in  the  epigastrium  or  the  stomach  and  the 
patient  is  a little  weak,  and  probably  vomits 
and  has  an  irregular  pulse,  and  it  is  called 
pseudo-angina  when  it  really  has  nothing  to  do 
with  angina. 

The  most  important  thing  in  the  study  of 
diseases  of  the  heart  seems  to  be  the  relative 
power  of  the  heart  muscles,  cardiac  sufficiency 
or  insufficiency.  We  are  realizing  more  and 
more  the  disastrous  effects  of  acute  infectious 
diseases  upon  the  heart  muscle.  Just  lately  I 
saw  one  case  where  no  attack  of  rheumatism 
has  been  noted  for  fifteen  years,  and  the  pa- 
tient has  had  no  grippe  or  other  infectious  dis- 
ease. In  the  last  two  years  this  patient  has  de- 
veloped a heart  lesion.  Today  I saw  a man  who 
had  pneumonia  six  years  ago.  His  physician 
examined  him  at  that  time  but  failed  to  detect 
any  lesion.  Now,  he  has  very  great  insuffici- 
ency, is  very  weak,  has  dilatation  and  will  prob- 
ably die. 

One  point  Dr.  Marvin  made,  and  a good  one, 
is  that  in  muscular  disease  we  may  have  a mur- 
mur from  the  fact  that  the  muscular  ring 
around  the  valve  is  not  sufficiently  strong  to 
close  up  the  orifice,  and  even  though  the  valve 


itself  may  not  be  involved,  the  valve  opening 
cannot  contract  sufficiently  to  entirely  close  it 
and  for  that  reason  we  have  a murmur.  It  is 
probable  that  these  are  the  kind  of  murmurs 
we  hear  about  getting  well.  A person  will 
have  a slight  murmur  of  this  kind  for  a while, 
and  suddenly  the  muscle  gets  strong  enough  to 
close  the  valve  and  the  murmur  disappears. 

It  certainly  behooves  us  to  pay  close  atten- 
tion to  the  heart  in  every  case  of  rheumatism, 
grippe,  typhoid  fever  and  pneumonia,  and  all 
acute  infectious  diseases.  These  pa- 
tients should  be  kept  in  bed  longer 
than  they  usually  are  and  should  have 
ice-bags  applied  to  steady  the  rate  of  the  heart 
and  allay  the  inflammatory  condition  as  much 
as  possible,  and  after  they  do  get  out  of  bed  the 
exercise  they  take  should  be  carefully  regulat- 
ed. I have  seen  some  patients  go  back  to 
strenuous  work  within  six  weeks  after  an  at- 
tack of  typhoid  fever  when  the  heart  muscle  was 
in  no  condition  to  stand  it.  This  is  particular- 
ly true  in  grippe  and  there  is  where  the  most 
harm  is  done.  A man  will  have  a pretty  sharp 
attack  of  grippe  and  within  four  or  five  days  he 
is  back  at  work  again,  and  after  a while  the 
trouble  commences. 

C.  H.  Harris:  I am  sure  I voice  the  senti- 

ments of  the  society  when  I thank  Dr.  Marvin 
for  his  splendid  talk.  I am  glad  that  the  doc- 
tor saw  fit  to  lay  stress  upon  the  fact  that  we 
are  getting  away  from  making  a bad  prognosis 
in  valvular  diseases  of  the  heart.  There  is  no 
doubt  in  the  world  that,  properly  managed,  with 
sufficient  care  taken  as  to  the  nitrogenous  sub- 
stances introduced  into  the  system  a man  may 
live  a long  and  useful  life  with  a valvular  dis- 
ease affecting  either  the  mitral  valve  or  the 
aortic  valve.  I have  under  my  care  now  a 
woman  with  a very  pronounced  aortic  regurgi- 
tant murmur  on  whom  Dr.  Abell  recently  did  a 
most  serious  operation.  She  took  the  anesthetic 
as  well  as  I ever  saw  anybody  take  an  anes- 
thetic. 

I remember,  when  I was  younger  at  this  busi- 
ness, a woman  was  brought  to  my  office  in 
whom  I found  a well-marked  mitral  regurgi- 
tant. I remembered  everything  I had  been 
taught  on  the  subject  and  I immediately  made 
a prognosis  that  she  was  liable  to  die  at  any 
time.  That  woman  today  is  as  well  as  she  ever 
was  and,  of  course,  my  prognostic  abilities  have 
been  discounted. 

As  regards  rapidity  of  the  pulse,  that  is  very 
often  a characteristic  of  the  individual.  It  is 
said  that  Napoleon  had  a normal  pulse  of  40.  I 
have  under  observation  a man  whose  pulse 
never  gets  above  40.  I have  also  under  obser- 
vation a woman  whose  pulse  is  almost  con- 
stantly 120,  and  yet  she  is  perfectly  well. 

I believe  the  whole  thing  resolves  itself  into 
the  question:  What  is  the  condition  of  the 
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vital  rubber  within  the  human  body?  What 
sort  of  blood  vessels  has  the  man?  Are  they 
old  or  young?  And  that  explains  why  Dr. 
Roberts  is  so  gray  and  languid — arterio-selero- 
sis  coming  on,  and  explains  why  Dr.  Bailey  has 
lived  so  long — he  hasn’t  got  any  arterio-sclero- 
sis.  High  living,  throwing  nitrogenous  sub- 
stances into  the  system,  increasing  the  tension 
of  the  pulse.  There  are  some  conditions  in 
which  we  have  very  rapid  pulse,  for  instance, 
hiyper-thyroidism,  where  the  pulse  is  so  rapid  we 
can  hardly  count  it.  If  we  can  lessen  the  tox- 
emia we  lessen  the  pulse. 


EXOPHTHALMIC  GOITRE;  OPERA- 
TIVE TREATMENT,  PRESENTING 
AN  IMPROVED  TECHNIQUE. 

By  John  R.  Wathen,  Louisville. 

In  a recent  paper,  entitled  “Observations 
on  the  Surgical  Treatment  of  Exophthalmic 
Goitre,”  read  before  the  Southern  Surgical 
and  Gynecological  Association,  the  writer  re- 
viewed his  experience  with  twenty-six  cases 
of  the  exophthalmic  type,  and  presented  with 
his  conclusions  an  improved  technique  for 
their  removal.  Since  then  my  number  of  op- 
erated cases  has  more  than  doubled,  and  the 
method  of  preparation  of  patient  before  op- 
eration, the  selection  of  cases  suitable  for 
surgery,  the  technique  of  the  operation  and 
the  after-treatment  have  undergone  many 
changes. 

It  is  not  the  purpose  of  this  paper  to  in 
any  way  review  the  immense  amount  of  lit- 
erature upon  this  subject,  as  those  composing 
this  society  are  all  too  familiar  with  such 
matters,  but  it  is  my  pleasure  to  present  to 
you  conclusions  based  alone  on  my  own  ex- 
perience and  offer  an  improved  technique 
which  is  rapid,  safe  and  best  suited  to  the 
average  surgeon. 

AVhile  this  is  a field  of  surgery  little  suit- 
ed to  the  occasional  operator,  and  has  never 
been  popular  with  the  great  majority  of  sur- 
geons, it  is  an  operation  which  should  not  be 
dreaded  by  one  familiar  with  the  anatomy, 
and  one  who  is  a careful  and  deliberate  op- 
erator. It  has  even  been  said  by  some  of  our 
most  prominent  surgeons  that  it  is  a field  to 
be  explored  by  trained  hands,  and  that  no 
others  should  attempt  it,  and  that  it  is  good 
for  the  progress  of  surgery  that  there  are 
still  unexplored  fields  and  operations  with 
difficult  technique.  Nevertheless,  w'hen  we 
eliminate  the  dangers  by  a careful  selection 
of  cases  suited  to  surgery,  by  the  proper 
preparation  of  our  patients  before  opera- 
tion, by  a suitable  technique  and  proper 
after-treatment,  the  removal  of  goitres,  and 
especially  the  exophthalmic  type,  will  be  ac- 
companied by  as  much  success  and  as  low  a 


mortality  as  many  of  the  operations  now 
classed  with  the  daily  average  types  of  sur- 
gery. 

While  we  all  realize  that  some — indeed,  a 
very  small  percentage  of — true  cases  of 
Graves’  disease  will  recover  writh  or  without 
any  treatment  whatsoever,  we  still  are  forced 
to  acknowledge  that  surgery  is  the  only  per- 
manent cure,  in  that  it  removes  the  organ 
producing  the  toxicosis,  and  breaks  the  path- 
ologic chain  of  this  disease. 

In  the  selection  of  our  patients  for  opera- 
tion we  should  realize  that  early  operation, 
before  complications  have  arisen,  as  in  ap- 
pendicitis and  other  surgical  diseases,  offers 
the  best  results.  Those  cases  whose  pulse  is 
not  over  120  to  130,  and  which  under  care- 
ful preparatory  treatment,  can  be  reduced  to 
100  or  below,  and  whose  arterial  tension  is 
not  far  from  normal,  will  usually  stand  the 
operation  well  and  give  good  results.  It  is 
that  class  of  cases  where  no  preliminary 
treatment  seems  to  be  able  to  make  such 
temporary  reduction,  which  seems  to  be  espe- 
cially dangerous.  These  usually  have,  an  ir- 
regular pulse,  a degenerated  heart  muscle, 
low  blood  pressure  (in  distinction  to  the  ma- 
jority which  have  often  a very  much  increas- 
ed blood  pressure),  albumin  in  the  urine,  or 
enlargement  and  fatty  degeneration  of  the 
liver. 

Blood  examinations,  as  so  strongly  advo- 
cated by  the  Kochers,  have  not  given  much 
satisfaction,  or  aided  in  determining  the 
prognosis  of  my  cases.  Those  patients  past 
thirty  or  forty  years  stand  operation  worse 
than  the  younger. 

After  a careful  study  of  my  operated 
cases,  I have  noted  that  all  patients  in  whom 
I was  not  able  to  reduce  the  pulse  in  pre- 
paratory treatment  to  below  110,  had  died, 
and  I lost  no  patient  in  whom  wye  were  able 
to  reduce  the  pulse  below  this  figure — this 
observation,  irrespective  of  the  original  con- 
dition of  the  pulse  when  the  patient  entered 
the  hospitaal.  In  other  w-ords,  a patient  en- 
tering the  hospital  wTith  a pulse  of  180,  and 
reduced  before  operation  to  below  110,  al- 
ways recovered,  and  on  entering  the  hos- 
pital with  a pulse  of  only  120  to  130,  and 
not  reduced  to  below  110,  always  died. 

In  the  preparation  of  the  patient  for  op- 
eration, I have  tried  almost  every  remedy 
usually  recommended  to  reduce  the  pulse  and 
better  the  condition,  but  none  has  yielded 
such  good  results  as  absolute  rest  in  bed  and- 
tincture  of  strophanthus.  This  drug  is  hard 
to  obtain  fresh,  and  much  care  must  be  used 
to  get  a reliable  preparation.  Epsom  salts, 
so  popular  in  the  treatment  of  night-sweats 
in  tuberculosis,  seems  also  in  exophthalmic 
goitre  to  act  as  a specific  to  neutralize  the 
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poisonous  toxin,  and  is  especially  indicated 
in  all  cases  except  those  with  a profuse  di- 
arrhea. The  calcium  salts  should  always  be 
administered  for  several  days  before  opera- 
tion, as  this  lessens  hemorrhage  and  seems  to 
act  especially  upon  the  thyroid  and  para- 
thyroid glands. 

Aside  from  the  proper  selection  and 
preparation  of  the  case  the  most  important 
thing  which  concerns  us  is  a rapid  and  safe 
technique,  suitable  to  the  average  surgeon, 
and  not  a variety  of  complicated  methods. 

While  the  Kochers  have  strongly  recom- 
mended a preliminary  ligation  of  the  super- 
ior thyroid  artery  and  vein  in  the  worse 
cases,  after  an  experience  of  twelve  cases  in 
which  this  was  practiced,  I have  concluded 
that  a rapid,  complete  enucleation  of  the  en- 
larged lobe  can  be  done  about  as  rapidly  and 
with  far  better  results.  My  mortality  for 
these  cases  was  more  than  double  that  of  my 
other  complete  enucleations.  Some  operators 
have  even  suggested  the  ligation  of  the  in- 
ferior thyroid  artery,  or  several  of  the  large 
veins,  to  produce  by  this  latter  method  a 
passive  hyperemia.  These  procedures  are 
extremely  difficult  to  properly  perform,  and 
would  probably  cause  as  much  shock  as  a 
complete  and  rapid  enucleation. 

The  immense  amount  of  attention  given  to 
the  parathvroids  has  caused  most  surgeons 
to  fear  their  injury  in  almost  any  operation 
in  the  neck.  While  we  are  all  forced  to  ac- 
knowledge that  tetany  has  been  produced  by 
the  removal  of  the  parathyroids  in  the  dog, 
and  has  even  followed  operations  in  the  hu- 
man, it  is  also  a strange  fact  that  many  who 
have  done  a very  large  number  of  thyroidec- 
tomies have  never  had  a case  of  tetany  to  de- 
velop. Is  it  that  the  technique  of  some  has 
been  at  fault,  and  that  the  'injury  to,  or  the 
cutting  off  of,  the  blood  supply  to  the  para- 
thyroids has  been  the  cause?  Or  is  it,  as  has 
been  suggested,  possibly  due  to  other  condi- 
tions quite  independent  of  these  structures 
in  the  neck? 

Attention  has  been  called  by  Kocher  to  the 
necessity  of  preserving  the  capsule  of  the 
gland,  and  yet,  when  this  has  been  most  care- 
fully carried  out,  one  or  more  parathyroid 
glands  are  occasionally  found  imbedded  in 
the  structures  of  the  tumor  removed,  and  yet 
no  harm  has  resulted. 

The  technique  employed  in  my  later  cases 
has  given  such  universal  satisfaction  in  my 
owm  work,  and  is  so  simple  in  execution,  that 
I believe  it  an  improvement  on  other  meth- 
ods, and  especially  well  suited  to  the  average 
surgeon,  as  it  possesses  the  two  most  import- 
ant requisites,  i.  e.,  rapidity  and  safety. 

The  patient’s  head  is  elevated,  with  the 
body  lying  in  the  reverse  Trendelenberg  po- 


sition, and  a large  sand-pillow  placed  under 
the  shoulders  and  neck.  This  position 
throws  the  chin  upward  and  places  the  tis- 
sues of  the  neck  on  the  stretch.  The  skin  is 
now  grasped,  in  the  median  line,  with  two 
pairs  of  Jacobs’  volsella  forceps  and  trac- 
tion is  made  upwards.  With  a large  pair  of 
blunt-pointed  scissors  (instead  of  a knife) 
the  skin  and  platysma  muscle  are  incised; 
then,  with  constant  upward  traction,  the  in- 
cision is  continued  around  the  neck  as  far  as 
is  needed,  which  is  usually  to  the  edge  of 
the  external  jugular  vein  on  either  side.  This 
method  of  elevating  the  skin  by  traction  with 
the  forceps  has  several  important  advant- 
ages over  the  method  of  cutting  down  on 
the  structures  with  a knife. 

First,  it  is  much  safer,  as  we  are  not  so 
liable  to  cut  the  veins  and  arteries  lying  be- 
low, for  there  seems  to  be  a plane  of  cleav- 
age between  the  platysma  muscle  and  the 
deep  fascia ; and,  secondly,  it  is  very  rapid 
and  allows  the  use  of  scissors  which  cause 
less  hemorrhage  of  the  smaller  arteries  when 
cut.  The  two  large  flaps  are  now  dissected 
up  to  above  the  hyoid  bone  and  down  to  the 
sternum.  The  ribbon  muscles,  are  freed  in 
the  middle  line,  and  the  sterno-hyoid  mus- 
cle of  each  side  is  double-clamped  high  up 
and  cut,  the  forceps  being  left  on  to  act  as 
retractors.  We  next  separate  the  broad  and 
thin  stemo-thyroid  muscle  from  the  gland 
capsule  and  divide  on  both,  sides.  The  cap- 
sule is  now  opened  and  the  tumor  grasped 
with  large,  three-pointed  volsella  forceps, 
and  traction  is  made  in  an  upward  and  op- 
posite direction.  With  gauze  the  capsule  is 
wiped  off  the  gland,  having  artery  forceps 
to  catch  the  capsule  at  several  points.  As  the 
arteries  and  veins  appear  they  are  double 
clamped  and  cut  high  up  on  the  tumor,  so  as 
to  avoid  injury  to  the  recurrent  laryngeal 
nerve,  or  cut  off  the  arterial  branches  to  the 
parathyroids.  As  early  as  possible  the  su- 
perior thyroid  artery  should  be  located  and 
clamped,  as  this  is  the  major  portion  of  the 
arterial  supply.  The  constant  upward  trac- 
tion on  the  tumor  causes  the  vessels  to  stand 
out  between  the  capsule  and  the  tumor,  and 
also  prevents  venous  hemorrhage. 

After  the  vessels  have  all  been  clamped 
and  the  tumor  freed  except  at  the  isthmus, 
we  place  a very  large  forcep  on  this  point 
and  cut,  as  near  as  possible,  the  tumor  V- 
shaped  from  the  isthmus.  Then  we  gradual- 
ly loosen  the  clamp  and  ligate  any  bleeding 
vessels  in  the  pedicle. 

Next,  the  edges  of  the  cut  gland  are  whip- 
ped over  with  catgut  and  in  this  way  the  se- 
cretions, as  well  as  the  hemorrhage,  are 
stopped.  This  latter  method  I have  suggest- 
ed as  being  much  superior  to  the  usual  meth- 
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FIG.  1.— Initial  Incision,  Showing  Method  of  Elevating  the  Skin. 


od  of  cauterizing  the  stump  with  carbolic 
acid,  Harrington’s  solution,  etc. 

I next  tie  each  artery  or  vein  held  in  the 
forceps,  with  cat-gut  or  celluloid  yarn,  as  the 
latter  is  more  rapid  and  less  liable  to  slip 
than  is  cat-gut.  A stab-wound  is  now  made 
in  the  supra-sternal  notch,  and  a small  rub- 
ber tube,  and  by  its  side  a small  piece  of 
gauze,  introduced.  This  is  much  superior  to 
the  usual  cigarette  drain,  as  we  have  two 
different  kinds  of  secretions  to  remove. 


FIG.  2.— Types  of  Specimens  Removed. 

At  this  stage  of  the  operation,  the  cavity 


is  repeatedly  flushed  out  with  normal  saline, 
which  removes  all  clots,  gland  secretion,  etc., 
and  allows  us  to  see  if  all  hemorrhage  is  com- 
pletely checked.  The  anesthetist  now  allows 
the  patient  to  come  out  somewhat  from  un- 
der the  anesthetic,  and  with  the  straining 
and  nausea  we  test  our  ligatures.  This  is,  in 
the  opinion  of  the  writ.er,  one  of  the  most 
valuable  points  in  his  technique,  as,  on  more 
than  one  occasion,  he  has  seen  even  the  cel- 
luloid yarn  give  way  and  much  hemorrhage 
ensue.  Cat-gut  is  exceedingly  treacherous 
in  neck  surgery. 

The  ribbon  muscles  are  now  sutured  and 
also  united  in  the  median  line.  If  they  are 
very  thin  and  the  patient  is  not  standing  the 
operation  well,  this  latter  step  can  be  neglec- 
ted and  no  harm  will  result. 

Next,  the  skin  to  which  the  platysma  is  at- 
tached, is  sutured  with  a subcuticular  cat- 
gut suture.  The  patient  should  be  placed  in 
a semi-sitting  posture  as  soon  as  they  come 
out  from  under  the  anesthetic.  Saline,  by 
rectum  or  otherwise,  should  be  given  early. 
In  my  very  worst  cases  of  exophthalmic 
goitre  I do  not  entirely  close  the  wound,  but 
only  one  side  sutured  with  interrupted 
stitches,  and  the  cavity  from  which  the  tu- 
mor was  removed  is  packed  with  gauze  to  ab- 
sorb all  the  glandular  secretions.  This  lat- 
ter procedure  is  a great  life-saver  and  has 
undoubtedly  been  of  advantage  in  my  work. 

My  anesthetic  has  always  been  plain  ether, 
preceded  by  morphine  and  atropin,  and 
from  our  success  with  it,  we  see  no  reason  to 
change. 
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REPORT  OF  MICROSCOPIC  EXAMINA- 
TION OF  SPECIMENS  REMOVED 
AND  CONCLUSIONS  BASED  ON 
THESE  EXAMINATIONS 
AND  THE  RECENT 
WORK  OF  OTHERS. 

By  Emmet  F.  IIorine,  Louisville. 

While  the  surgeons  have  sought  the  best 
and  most  rapid  method  for  the  enucleation 
of  the  thyroid  gland  in  exophthalmic  goitre, 
the  pathologists  have,  studied  carefully  the 
microscopic  anatomy  of  the  gland  removed. 

Recently,  MacCallum,  of  Johns  Hopkins, 
Wilson,  the  pathologist,  at  the  Mayo  clinic, 
and  Shepherd  and  Duval  of  Montreal,  have 
been  studying  the  histo-pathology  of  goitre. 
Both  MacCallum  and  Wilson  state  that  with 
the  appearance  of  definite  symptoms  of  ex- 
ophthalmic goitre,  there  is  always  the  same 
change  in  the  thyroid  gland.  That  by  a 
microscopic  examination,  one  may  state  pos- 
itively whether  the  patient  presents  exoph- 
thalmic symptoms.  Shepherd  and  Duval 
conclude  by  saying:  “The  microscopic 

study  of  a large  number  of  sections  from 
each  specimen  of  gland  showed  neither  cellu- 
lar arrangement  nor  cytological  changes  or- 
dinarily detected  by  routine  staining  meth- 
ods which  could  be  regarded  as  specific  for 
any  special  type  of  disease  of  the  thyroid 
gland.” 

Without  entering  into  a discussion  of  the 
mooted  point  we  shall  attempt  to  describe 
briefly  the  pathology  as  ordinarily  found. 
Usually,  the  gland  is  larger  than  normal. 
But  in  some  cases,  presenting  typical  ex- 
ophthalmic symptoms,  the  gland  was  not  per- 
ceptibly enlarged.  At  operation,  after  the 
capsule  of  the  gland  is  opened,  it  will  be 
noticed  that  the  superficial  veins  are  dilated. 
The  surface  of  the  gland  presents  a bluish 
and  very  much  congested  appearance.  After 
removal  of  the  gland,  the  vessels  collapse  and 
the  congested  appearance  is  no  longer  notic- 
ed. Upon  section,  the  gland  tissue  appears 
pale  gray  in  color  and  quite  frequently  we 
notice  a granular  appearance. 

Under  the  microscope,  the  first  point 
noticed  is  that  the  acini  are  no  longer  round 
or  oval  in  form.  The  acini  assume  many  dif- 
ferent shapes  and  are  either  smaller  or  larg 
er  than  normal.  There  seems  to  be  an 
enormous  increase  in  the  epithelial  cells,  so 
much  so,  that  by  pressure  the  normal  con- 
tour of  the  acini  is  lost  and  there  is  an  infold- 
ing of  the  epithelium.  This  infolding  may 
be  exceedingly  complicated  resembling  a 
line  drawing  of  a small  lake  with  the  numer- 
ous indentations,  representing  the  bays, 
gulfs,  et  cetera.  In  almost  every  case  an  in- 
teracinal  cellular  hyperplasia  is  noted.  The 


cellular  increase,  at  times,  is  so  great  that 
the  tissue  appears  almost  solid. 

Quite  frequently  the  fibrous  tissue  frame- 
work is  increased  in  amount  and  may  be  in- 
filtrated with  plasma  and  lymphoid  cells. 
When  we  notice  such  a large  increase  in 
fibrous  tissue,  the  term,  struma  fibrosa  is 
used  to  designate  the  condition. 

Marked  cytolysis  may  occur  and  it  is 
thought  to  be  due  to  an  obliterating  endart- 
eritis. It  is  claimed  by  Wilson  that  those 
cases  presenting  cytolysis  have  been  extreme- 
ly fatal.  j 

During  the  last  few  months,  through  the 
kindness  of  Dr.  Wathen,  I have  been  able  to 
examine  twenty-eight  thyroids  microscopi- 
cally. Twenty  of  these  cases  presented  ex- 
ophthalmic symptoms.  Infolding  of  the  epi- 
thelium was  noted  in  twelve  cases.  The 
fibrous  tissue  frame-work  was  increased  and 
infiltrated  in  ten  cases.  An  interacinal  cel- 
lular hyperplasia  was  observed  in  fourteen 
cases  and  marked  cytolysis  in  two.  Infold- 
ing may  occur  independently  of  other  condi- 
tions or  may  be  associated  with  both  the  in- 
crease in  cells  and  fibrous  tissue. 


FIG  1.— A large  acinus  presenting  typical  infolding.  All 
of  the  smaller  acini  show  tha  infolding.  In  other  por- 
tions of  the  section  the  fibrous  tissue  was  infiltrated.  Pa- 
tient had  exophthalmic  symptoms  for  a number  of 
years. 


I have  made  photo-micrographs  of  several 
sections  to  illustrate  the  findings-  Fig.  1.  A 
large  acinus  presenting  typical  infolding.  All 
of  the  smaller  acini  show  the  infolding.  In 
other  portions  of  the  section,  xhe  fibrous  tis- 
sue was  infiltrated.  Patient  had  exophthal- 
mic symptoms  for  a number  of  years.  Fig. 
2.  Interacinal  cellular  hyperplasia.  Infold- 
ing. Fig.  3.  Struma  fibrosa  with  beginning 
infiltration  with  cells.  Infolding  of  acinal 
epithelium. 
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FIG.  2 — I nteracinal  cellular  hyperplasia.  Infolding. 


FIG.  3.— Struma  fibrosa,  with  beginning  infiltration  with 
cells.  Infolding  of  acinal  epithelium. 


The  photographs  were  all  made  with  a 
Leitz  2-3  objective  and  a No.  4 eyepiece. 
Camera  extension  fixed  at  250  mm.  Illumin- 
ation was  diffuse  daylight.  Seed’s  non-hala- 
tion plates  were  used  with  an  exposure  of  20 
seconds. 

In  conclusion,  we  believe  that  there  is  a 
distinct  pathologic  picture  in  exophthalmic 
goitre.  The  typical  microscopic  appearance 
is  not  always  found  in  every  part  of  the 
gland,  but  by  examining  sections  from  sev- 
eral portions  of  the  gland,  one  is  pretty  sure 
to  find  changes  which  are  typical. 

DISCUSSION. 

J.  Hunter  Peak:  I have  a somewhat  modi- 

fied method  of  incision  in  these  cases  and  I 
have  a patient  here  whom  I have  operated  on; 


the  scar  on  her  neck  will  illustrate  it.  With  Dr. 
Wathen’s  consent,  I would  like  to  bring  the  pa- 
tient in  at  this  time. 

This  was  not  a patient  suffering  from  exoph- 
thalmic goitre,  but  the  method  of  incision  is  the 
same.  This  was  a cystic  degeneration  of  the 
thyroid  gland  with  some  considerable  symptoms 
of  thyrotoxicosis.  The  patient  was  the  subject 
of  this  goitre  for  fifteen  years,  but  it  never 
caused  much  suffering  until  the  last  year. 

I have  seen  Dr.  Wathen  do  his  operation  and 
he  certainly  does  it  well.  The  incision  which  I 
make  in  these  operations  is  not  immediately 
over,  or  at  the  upper  border  of  the  gland,  as  de- 
scribed by  the  essayist;  the  end  of  the  incision, 
on  either  side  of  the  neck,  comes  about  on  a 
level  where  his  does,  but  the  central  or  anterior 
portion  of  the  incision  falls  lower  towards  the 
sterno-clavicular  junction  of  the  neck  (some 
have  called  it  the  low  collar  incision),  thus  do- 
ing away  with  the  necessity  of  the  stab  wound 
for  drainage.  Even  with  a stab  wound  you  do 
not  always  get  good  drainage.  If  you  make  a 
transverse  incision  on  any  part  of  the  human 
anatomy  where  you  make  an  upper  and  a lower 
flap,  there  is  always  danger  of  the  accumula- 
tion of  secretion,  which  is  the  very  thing  we  do 
not  want  in  thyrodectomies.  We  want  perfect 
drainage,  and  I believe  with  Dr.  Wathen  that 
every  one  of  them  should  be  drained. 

A word  in  regard  to  the  method  of  dealing 
with  the  isthmian  stump;  we  know  that  in  some 
of  these  cases,  the  immediate  effect  of  the  oper- 
ation is  a rapid  thyrotoxicosis  from  absorption 
of  the  products  of  glandular  secretions,  with  a 
very  high  temperature,  ranging  from  106  to  110 
F.,  and  rapid  death  within  six  to  twelve  horn’s. 

The  manner  of  dealing  with  the  stump,  I 
think,  has  a great  deal  to  do  with  this  poison- 
ing, as  has  also  the  rough  handling  of  the  gland 
during  enucleation.  I do  not  believe  it  is  wise 
to  use  sharp  instruments  in  handling  the  gland 
like  the  ones  used  by  Dr.  Wathen,  because  there 
is  too  much  danger  of  liberating  the  glandular 
secretion  into  the  wound. 

In  enucleation  of  the  gland,  handle  it  with 
the  fingers  over  gauze,  or  some  blunt  instrument 
like  a sponge  holder  so  that  you  will  not  lacer- 
ate the  gland  and  thereby  liberate  its  secretions. 
If  you  keep  within  the  capsule  you  rarely  injure 
the  recurrent  laryngeal  nerve,  the  para-thyroids, 
the  common  carotid  and  its  accompanying  veins. 
On  account  of  the  later  embryological  develop- 
ment of  the  thyroid  gland  it  may  incorporate 
the  para-thyroids  within  its  own  structure ; 
hence,  even  though  you  keep  within  the  capsule 
you  will  inadvertently  injure  the  para-thyroids, 
sometimes,  but  in  these  conditions  you  rarely 
have  but  one  lobe  affected,  usually  the  right; 
hence,  it  matters  very  little,  because  the  other 
lobe  and  its  para-thyroids  are  able  to  continue 
the  normal  function  of  the  glands. 
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My  way  of  handling  the  stump  of  the  isth- 
mus is  similar  to  the  way  described  by  Dr. 
Wathen,  except  that  I use  two  long  hemostats 
and  cut  between  them.  I do  not  think  it  ad- 
visable to  use  a caustic  at  any  time,  except  it 
may  be  to  wipe  off  the  stump  with  a little  alco- 
hol in  order  to  coagulate  the  sero-albumin  which 
is  an  adjunct  to  your  sutures  which  control  both 
hemorrhage  and  secretion. 

1 do  not  agree  with  the  essayist  in  the  use  of 
suture  material.  I think  cat-gut  is  the  thing  to 
use ; it  can  be  tied  as  quickly  and  as  safely  as 
any  other  material.  I use  a No.  2 plain  which 
will  net  cut  through  the  superior  and  inferior 
thyroid  arteries  and  their  accompanying  veins 
which  are  always  more  or  less  friable.  Ordi- 
narily, these  wounds  have  more  secretions  than 
other  wounds  about  the  body,,  on  account  of  the 
rich  supply  of  both  blood  and  lymph  and  if  you 
can  keep  down  this  secretion  by  keeping  suture 
material  out  of  the  wound  which  will  keep  up 
an  irritation  you  will  get  much  quicker  and  bet- 
ter results. 

I do  not  think  it  advisable  to  ever  ligate  the 
superior  thyroid  artery,  as  a preliminary  opera- 
tion, because  it  is  almost  as  serious  an  opera- 
tion as  thyroidectomy ; it  complicates  matters 
later  on  account  of  the  scar  tissue  and  very 
firm  adhesions  and  I do  not  approve  of  subject- 
ing any  patient  to  surgical  procedure  that  will 
complicate  matters  later  and  may  not  do  the 
patient  any  good. 

In  regard  to  the  use  of  the  scissors,  I believe 
that  any  one  who  will  once  use  them  he  will 
never  use  the  knife  again.  I use  the  straight 
Mayo  scissors  altogether.  I use  the  small 
mouth  tooth  forceps  for  holding  the  skin  taut, 
and  after  the  first  little  incision  through  the 
skin  while,  taut  and  elevated  you  will  observe  a 
very  loose  connective  tissue  which  I caix  only  de- 
sci'ibe  as  looking  like  cottofi  and  the  vessels 
can  all  be  seen  and  easily  avoided. 

J.  T.  Dunn:  While  in  Rochester,  it  was  my 

pleasure  and  privilege  to  see  the  Mayos  do 
quite  a number  of  goitre  operations,  and  I was 
greatly  impressed  by  their  technique,  which  is 
very  much  along  the  lines  described  by  Dr. 
Wathen;  in  fact,  I do  not  know  that  I can  de- 
tect airy  difference  from  his  description.  The 
preparation  of  the  patient  is  made  simply  by  an 
hypodermatic  injection  of  morphine  and  a tro- 
pin, in  every  instance.  The  anesthetic,  in  ev- 
ery case,  is  ether,  as  in  all  of  their  operative 
work.  In  every  operation  that  I witnessed,  the 
anesthetic  used  was  ether,  except  in  two  in- 
stances of  exophthalmic  goitre.  In  one  of  tiles'? 
ligation  of  the  superior  thyroid  arteries  of  both 
sides  was  done  under  cocaine.  I afterwards 
heard  that  this  patient  died.  The  other  was 
an  elderly  lady,  with  a very  bad  heart  and  soft- 
ened and  degenerated  kidneys  and  liver,  ip 


which  case,  cocaine  was  used.  This  patient,  I 
understand,  recovered. 

The  incision  made  is  the  same  as  Dr.  Peak  has 
just  described — the  low-collar  incision — enabling 
them  to  turn  up  a nice  flap.  Then  the  sterno- 
hyoid and  thyroid  muscles  are  incised  at  about 
the  upper  border  of  the  thyroid  gland.  They 
are  incised  between  forceps  and  turned  aside. 
Then  the  dissection  begins  by  picking  up  the 
capsule  between  forceps,  as  shown  by  Dr. 
Wathen.  In  every  instance  they  are  the  kind 
that  have  two  teeth  at  the  point.  I especially 
noticed  that  they  never  allow  anything  to 
bleed.  They  clamp  the  artery  before  the  scis- 
sors are  applied.  The  capsule  is  dissected  down 
to  the  point  where  the  artery  enters  the  gland, 
then  it  is  ligated  inside  the  capsule.  They  do 
not  follow  the  capsule  any  farther.  After  fol- 
lowing the  capsule  down  to  the  has:  of  the 
gland,  they  begin  to  cut  toward 
the  median  line,  and  everything  is  caught  be- 
fore it  is  cut.  If  they  should  cut  a little  farther 
than  is  intended  and  a little  hemorrhage  occurs, 
a pair  of  forceps  is  immediately  applied  to  the 
bleeding  point,  and  all  the  forceps  are  left  in 
position  until  the  operation  is  finished.  You 
may  picture  what  the  neck  of  the  patient  looks 
like  with  possibly  fifty  pairs  of  forceps  in  posi- 
tion at  one  time.  The  whole  neck  is  a mass  of 
artery  forceps  from  top  to  bottom  and  the 
weight  upon  the  patient  is  considerable.  I 
noticed  this  especially  in  the  case  in  which  co- 
caine was  used,  while  the  patient  appeared  to 
suffer  no  pain,  the  weight  of  the  forceps  upon 
her  neck  was  great.  After  the  isthmus  is 
reached,  it  is  simply  cut,  and  I do  not  believe 
it  was  sutured  in  a single  instance;  the  bleed- 
ing points  are  simply  caught  and  ligated,  as  is 
the  remaining  portion  of  the  gland.  Then  the 
muscle  is  stitched  back  in  position  and  a drain 
placed,  just  as  Dr.  Wathen  has  described.  In 
one  or  two  instances  they  made  a perforation 
lower  down  and  brought  the  drain  through 
there.  In  no  instance  was  saline  solution  used 
to  wash  out  the  wound,  nor  was  anything  used 
to  cauterize  the  isthmus. 

Dr.  Wathen  has  given  us  a very  complete  de- 
scription of  the  method  practiced  by  the  Mayos 
■and  they  are  reported  to  have  had  great  success 
Avith  it. 

J.  G.  Sherrill:  Dr.  Wathen ’s  remarks  were 

directed  to  exophthalmic  goitre.  I have  had  no 
experience  with  operation  for  that  class  of 
goitre,  but  of  simple  tumors  of  . the  thyroid,  I 
•have  had  a number  of  cases.  I did  not  drain 
them  and  I did  not  have  symptoms  of  acute  tox- 
icosis as  a result  of  lack  of  drainage.  I believe 
this  question  will  soon  come  up  for  discussion 
and  that  drainage  will  be  discontinued  in  cases 
of  simple  goitre.  However,  in  exophthalmic 
goitre,  I have  no  reason  for  believing  that  they 
should  not  be  drained. 
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1 cannot  see  any  advantage  in  the  scissors 
over  the  knife  in  any  form  of  dissection.  The 
operator  must  push  the  scissors  under  the  tis- 
sue and  he  is  apt  to  injure  the  gland  and  excite 
a large  amount  of  hemorrhage  that  is  unneces- 
sary. Therefore,  I think  we  can  depend  upon  a 
sharp  knife  to  make  a better  incision,  that  the 
wound  will  heal  better,  and  we  have  a great 
deal  less  scar  following  the  use  of  the  knife. 

In  the  work  I have  done  along  this  line,  I have 
made  a free  incision.  I like  the  low-collar  in- 
cision, as  low  as  possible,  as  it  leaves  the  scar 
in  better  position  for  a woman.  The  muscles 
that  come  into  view  should  be  cut.  As  Dr. 
Wathen  says,  the  sterno-mastoid  muscles,  in 
tumors  of  considerable  magnitude,  are  thin 
and  can  be  readily  pulled  out  of  the  way.  The 
large  superficial  veins  should  be  clamped  and 
tied.  I believe  it  is  better  to  tie  the  vessels  as 
we  come  to  them;  it  will  save  time  in  the  long 
run.  I have  seen  Professor  Kocher  have  as 
many  as  seventiy-five  pairs  of  forceps  on  the 
neck  at  the  same  time.  With  the  neck  full  of 
instruments,  the  dissection  is  necessarily  slower. 
I have  seen  him  work  an  hour  and  a half  on  a 
large  sized  goitre  and  then  tie  the  vessels. 

The  question  of  ligature  material  is  a matter 
of  personal  equation  of  the  operator.  If  a man 
is  familiar  with  cat-gut  in  his  other  work,  I see 
no  reason  why  he  should  not  use  it  in  the  neck; 
if  he  prefers  silk,  there  is  no  reason  why  that 
should  not  be  used.  However,  fine  silk  will  al- 
ways leave  a little  nodule  under  the  skin,  and 
the  patient  will  continually  be  asking  the  doctor 
what  it  means.  For  that  reason,  I prefer  to  use 
cat-gut  sutures  m the  neck. 

To  me  the  most  important  thing,  after  the  op- 
erative technique  itself,  is  the  question  whether 
or  not  the  wound  should  be  drained.  As  I said 
before,  miy  experience  with  simple  tumors  of  the 
thyroid  leads  me  to  believe  that  the  danger  of 
toxicosis  when  the  wound  is  not  drained  is  a 
“bug-a-boo”  and  not  an  actual  danger.  Kocher 
says  that,  while  handling  the  gland  is,  of  course, 
to  be  deprecated,  he  doubts  whether  it  causes 
any  toxicosis.  He  says  if  it  did,  the  symptoms 
would  appear  immediately  after  the  operation, 
whereas,  it  is  usually  twelve  to  twenty-four 
hours  after  the  operation  before  they  manifest 
themselves.  He  believes  this  is  the  result  of  re- 
action following  the  shock  of  the  operation 
rather  than  absorption  of  the  product  of  the 
gland.  Massage  of  the  gland  has  been  practiced 
without  causing  any  toxic  symptoms  and  with- 
out doing  the  patient  any  particular  good. 

Wm.  H.  Wathen:  I have  witnessed  a con- 

siderable amount  of  this  work  in  the  practice  of 
my  son,  Dr.  John  R.  Wathen,  and  I have  ob- 
served the  gradual  evolution  of  the  method  of 
dealing  with  this  condition.  There  are  several 
things  that  are  positively  essential  in  this  work. 
First,  prepare  the  patient  for  the  operation ; 


next,  do  the  operation  as  quickly  as  possible 
consistent  with  good  surgery;  next,  lose  as  little 
blood  as  possible;  therefore,  use  haemostats  all 
the  time  and  use  haemostats  that  will  not  cut 
through  the  vessels.  The  question  of  using  the 
knife  or  scissors  is  one  of  personal  equation; 
one  man  may  prefer  the  knife  to  the  scissors, 
because  he  has  used  it  moi'e;  another  may  pre- 
fer the  scissors  for  the  same  reason.  However, 
we  all  know  that  when  we  cut  with  scissors,  the 
hemorrhage  is  less  than  when  the  knife  is  used, 
and  we  know  further,  that  union  is  just  as 
prompt.  The  skin  and  platysma  incisions  may 
be  made  with  the  knife  or  scissors  without  in- 
flicting any  serious  damage  to  any  important 
vessels  or  structures,  but  in  going  deeper,  to  the 
underlying  muscles  then  we  may  encounter 
more  important  structures,  and  every  one  who 
does  this  work  must  remember  that  it  is  neces- 
sary to  dissect  up  these  muscles  and  clamp 
them  before  they  are  cut. 

The  great  dangers  that  we  have  had  to  incur 
in  the  past  in  these  operations  have  been  largely 
removed.  If  we  will  study  the  anatomy  of  the 
para-thyroids  and  their  relation  to  the  thyroid 
gland,  we  will  find  that,  with  any  degree  of  care 
in  operating,  we  will  not  have  to  fear  fatal  re- 
sults for  the  reason  that,  when  you  dissect  the 
tumor  out  of  the  capsule  and  tie  your  vessels  as 
they  enter  the  gland,  you  will  not  destroy  a 
single  para-thyroid,  nor  will  you  out  off  its  blood 
supply.  Now,  there  is  a vast  difference  of  opin- 
ion as  to  the  source  of  the  greater  part  of  the 
blood  supply  to  the  para-thyroid.  Some  say 
that  it  comes  mainly  from  the  superior  thyroid 
arteny,  but  if  you  will  study  the  work  of  Geis, 
it  will  appear  that  the  majority  comes  from  the 
inferior  thyroid  arteries.  We  frequently  find 
anastomosis  between  the  superior  and  inferior, 
and  anastomosis  between  the  inferior  thyroid 
vessels,  so  that,  as  a rule,  in  taking  out  one  side 
of  the  thyroid  we  would  not  take  out  more  than 
one  para-thyroid  and  could  not  possibly  take 
out  more  than  two.  These  para-thyroids  are  ex- 
ternal to  the  capsule,  and  I believe  that  those 
which  are  supposed  to  have  been  found  in  the 
gland  have  simply  invaginated  the  capsule  and 
penetrated  the  gland  by  that  means.  I believe, 
in  ,an  embryological  sense,  they  are  all  external 
to  the  capsule.  Therefore,  we  can  enucleate 
the  entire  gland,  beginning  above  and  going 
down,  and  dissecting  it  out  of  the  capsule  on 
both  sides,  without  destroying  or  injuring  the 
para-thyroids  and  without  injuring  the  recur- 
rent laryngeal  nerve. 

Thyroid  surgery  is  established,  the  principle 
upon  which  it  is  based  is  recognized,  and  it  is 
a branch  of  sui’gery  that  in  the  near  future 
will  be  adopted  by  the  leading  surgeons  of  the 
country. 

Louis  Frank:  Just  a word  or  two  as  to  the 

removal  of  the  thyroid  gland.  Many  of  the  de- 
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tails  connected  with  the  operation  are  questions 
of  personal  equation.  I have  removed  only  one 
exophthalmic  goitre,  although  I have  had  a num- 
ber of  cases  of  simple  goitre,  and  in  this  con- 
nection I will  say  that  I have  been  very  much 
struck  by  the  great  preponderance  of  exoph- 
thalmic goitres  in  Dr.  Wathen ’s  work.  I think 
he  has  seen  an  unusually  large  percentage  of 
this  type,  considering  the  total  number  of  cases. 

Personally,  I prefer  the  low-collar  incision, 
thus  obviating  the  necessity  for  a stab  wound 
for  drainage.  I believe,  with  Dr.  Wathen,  that 
all  goitre  cases  should  be  drained.  I think  all 
wounds  when  we  have  secretion,  whether  septic 
in  character  or  not,  should  be  drained,  unless  in 
your  technique,  you  can  totally  obliterate  the 
source  of  the  secretion,  which  is  not  possible  in 
goitre  cases. 

The  liability  of  hemorrhage  is,  I think,  very 
much  over-estimated.  Traction  on  the  gland  is 
sufficient  to  control  the  hemorrhage.  I think 
ligation  of  the  thyroid  vessels  before  attempt- 
ing to  remove  the  gland  is  not  at  all  necessary. 
If  the  practice  of  going  into  the  capsule  of  the 
gland  (which  has  been  so  highly  advocated)  is 
followed,  you  never  see  the  para-thyroids,  ves- 
sels, nor  the  recurrent  laryngeal,  and  there  is 
no  danger  of  doing  them  any  injury.  Put  in  a 
mass  of  ligature  and  tie  it  if  you  have  bleeding. 
After  removal  of  one  side  (if  you  are  going  to 
leave  one  half)  I think  it  is  a matter  of  ab- 
solute indifference  which  method  you  follow, 
whether  you  suture  without  swabbing  or  caut- 
ery, or  whether  you  practice  cauterization  so 
far  as  the  practical  results  are  concerned.  It  is 
a matter  of  personal  taste. 

I am  very  glad  to  have  heard  this  paper.  This 
is  a field  of  surgery  that  is  being  very  much 
overlooked.  It  has  been  astonishing  to  me  the 
number  of  patients  who  have  been  urgently  ad- 
vised against  the  operation,  and  I have  been 
more  surprised  when  I learned  who  were  the 
men  who  had  given  this  advice. 

Cystic  goitre  is  a very  simple  matter  to  deal 
with.  However,  we  should  not  overlook  the 
fact  that  we  may  have  degeneration  of  the  re- 
maining portion  of  the  gland  induced  biy  the 
cystic  area  in  the  goitre  itself.  This  should  be 
looked  into  before  the  operation  is  concluded. 

John  R.  Wathen,  (closing)  : There  is  very 

little  I can  add  to  the  discussion.  Many  of 
those  who  discussed  the  paper  seem  to  have 
wandered  from  the  purpose  of  my  paper.  In 
the  first  place,  I wished  to  give  my  own  per- 
sonal observations  in  this  field  and  did  not  care 
to  burden  you  with  an  account  of  what  other 
people  had  done  or  were  doing.  In  the  next 
place,  I wished  to  present  an  improved  technique 
the  most  important  part  (and  which,  so  far  as  I 
know,  is  original  with  me)  being  the  traction 
method,  constantly  lifting  up  the  skin  and  using 
the  scissors  to  cut  with.  Dr.  Peak  has  called 


attention  to  the  peculiar  substance  which  I have 
never  been  able  to  find  a name  for,  which  he 
called  “cotton.”  The  blood  vsesels  stand  out 
in  this  cotton  substance.  The  traction  method, 
with  the  use  of  the  scissors,  is  the  secret  of  the 
technique  which  I presented.  Traction  may  be 
used  in  connection  with  the  knife;  it  does  not 
make  any  difference.  However,  the  use  of  the 
knife  is  dangerous  when  cutting  down  without 
making  traction. 

In  regard  to  ligature  material,  this  is  simply 
a matter  of  personal  equation.  Anything  that 
favors  rapidity  will  help  to  cure  your  patients; 
delay  will  kill  them.  Cat-gut  is  very  hard  to 
handle;  silk  is  very  easy,  likewise  celluloid 
yarn  and,  so  far  as  end  results  are  concerned, 
the  end  results  are  equal  to  cat-gut.  Now,  if 
you  can  tie  ten  ligatures  with  celluloid  yarn  to 
one  of  cat-gut,  then  use  celluloid  yarn  and  get 
lyour  patient  off  the  table  as  quickly  as  possi- 
ble. 

Traction  on  the  tumor  itself  and  traction  on 
the  skin  when  you  cut  it  is  the  secret  of  the  op- 
eration. In  regard  to  the  position  of  the  in- 
cision, my  later  experience  leads  me  to  be- 
lieve that,  in  exophthalmic  goitres,  the  higher 
you  make  the  incision  the  better  you  can  get  at 
the  superior  thyi’oid  vessels.  The  more  experi- 
ence I have  with  exophthalmic  goitres,  the 
higher  I will  make  the  incision. 


CLINICAL  DEPARTMENT. 


TUBERCULOSIS  OF  THE  KIDNEY. 

By  Irwin  Abell,  Louisville. 

The  first  specimen  presented  is  that  of  a 
tuberculous  kidney  removed  from  a man  21 
years  of  age.  The  history  he  gave  was  as  fol- 
lows : 

He  had  been  in  perfectly  good  health  since 
childhood,  although  he  had  never  been  ex- 
ceedingly robust  or  strong.  He  has  had  no 
acute  or  chronic  illness  and  has  pursued  his 
occupation  as  a clerk  for  the  past  three  years. 
During  his  vacation  last  Christmas,  he  notic- 
ed that  he  was  urinating  more  frequently 
than  usual.  Shortly  thereafter  he  noted 
that  the  urine  contained  blood,  and  still  later, 
(about  three  months  ago)  the  urinary  act 
was  accompanied  by  some  pain,  especially  to- 
wards its  close.  These  symptoms  have  been 
practically  all  that  he  has  presented  with  the 
single  exception  of  a slight  loss  in  weight, 
about  eight  or  ten  pounds.  At  the  time  he 
presented  himself  for  examination,  he  was 
urinating  on  an  average  of  every  two  hours 
during  the  day,  and  arising  at  night  from 
two  to  four  times.  There  has  been  blood 
present  almost  continuously  for  the  past 
four  weeks.  I was  unable  to  palpate  either 
kidney,  although  there  was  a slight  resistance 
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over  the  left.  There  was  no  tenderness  over 
either  kidney  or  the  course  of  the  ureters. 
Pressure  over  the  bladder  elicited  a desire  to 
void  the  urine.  Examination  of  the  rest  of 
his  body,  heart,  lungs,  etc.,  revealed  nothing 
abnormal.  The  urine  showed  a specific  grav- 
ity of  1018,  the  presence  of  albumin,  large 
masses  of  debris  and,  microscopically,  the 
presence  of  blood,  pus  and  granular  detritus. 
Examination  for  tubercle  bacillus  revealed  it 
to  be  present  in  large  numbers.  After  some 
preparation  the  bladder  was  examined  with 
a cystoscope.  The  right  half  of  the  bladder 
and  the  right  urethral  orifice  were  found  to 
be  practically  normal ; the  left  urethral  ori- 
fice was  pouting,  edematous  and  surrounded 
by  a marked  deposit  of  tubercle,  this  deposit 
extending  particularly  up  over  the  left  lat- 
eral wall.  Clear  urine  showed  from  the 
right  ureter;  purulent  urine  from  the  left. 
Neither  ureter  was  eatheterized,  it  being 
perfectly  clear  from  the  condition  of  the  left 
ihat  the  kidney  of  that  side  was  involved, 
while,  from  the  condition  of  the  right  ureth- 
ral orifice,  it  was  equally  clear  that,  if  the 
right  kidney  was  involved  at  all,  it  must  be 
in  its  earliest  incipiency.  After  a few  days’ 
preparation,  the  specimen  which  I present 
tonight  was  removed.  The  patient  stood  the 
operation  fairly,  and,  at  the  present  time, 
gives  promise  of  making  a recovery. 

You  will  note  that  the  ureter,  which  was 
tied  off  below  the  brim  of  the  true  pelvis, 
presents  marked  evidence  of  involvement, 
while  the  kidney  itself  shows  the  typical 
pathology  of  tuberculosis,  there  being  mul- 
tiple deposits  in  the  kidney  parenchyma  with 
a number  of  abscesses  throughout  the  abdo- 
men. 

SARCOMA  OF  THE  KIDNEY. 

The  second  specimen  is  that  of  a sarcoma 
of  the  kidney.  This  was  removed  from  a 
negro  man,  about  39  or  40  years  of  age,  the 
case  being  one  operated  on  by  me  during  my 
service  at  the  City  Hospital.  The  darkey 
was  not  of  an  intelligent  type ; consequently, 
I was  unable  to  obtain  anything  like  a clear, 
concise  history.  He  stated  he  had  been 
working  as  a laborer  for  one  firm  for  five 
years,  during  which  time  he  had  not  lost  a 
day’s  work.  From  this  I infer  that  his  state- 
ment as  to  his'  general  condition  having  been 
good  is  correct.  He  noted  the  passage  of 
blood  with  the  urine,  commencing  about  six 
weeks  ago.  There  was  no  pain  associated 
with  the  passage  of  the  blood  except  at 
times  a very  sharp  colic  which  was  always 
referred  to  the  left  reno-ureteral  region,  and 
which  was  relieved  by  the  passage  of  long 
cylindrical  clots  in  the  urine.  I took  this  to 
indicate  that  the  source  of  this  bleeding  was 


in  the  left  kidney,  and  that  this  colic  was  due 
purely  and  simply  to  the  mechanical  ob- 
struction offered  by  the  clots  as  they  passed 
down  the  ureter.  Repeated  examinations 
of  the  urine  failed  to  reveal  any  abnormal 
element  therein  other  than  the  blood.  The 
symptoms  in  this  instance  pointing  so  forci- 
bly to  the  left  kidney  as  the  one  involved,  I 
regarded  the  use  of  the  cystoscope  as  un- 
necessary. X-ray  plates,  kindly  made  by 
Dr.  Bruce,  failed  to  reveal  the  presence  of  a 
stone,  but  did  show  quite  an  irregular  and 
more  or  less  diffuse  shadow  corresponding  to 
the  renal  pelvis.  The  kidney  was  explored 
at  my  clinic  last  week,  and  the  specimen 
which  I present  tonight  found  and  removed. 
Upon  section  of  the  kidney  it  was  found 
that  the  entire  renal  pelvis  was  occupied  by 
this  growth  which  you  may  plainly  see.  At 
the  time  of  its  removal  I suspected  its  malig- 
nancy and  sent  the  specimen  to  Dr.  O’Con- 
nor. He  reports,  after  having  made  some 
ten  or  twelve  sections,  that  the  growth  is 
one  of  a round-celled  sarcoma.  Sarcomata 
in  this  particular  part  of  the  kidney  and  of 
this  type  are  rather  unusual.  The  beauty  of 
the  two  specimens,  and  the  importance  of 
certain  methods  of  examination,  as,  for  in- 
stance, ureteral  catheterization  and  radio- 
graphy, prompted  me  to  present  them  to  you 
tonight. 

DISCUSSION. 

John  R.  Wathen:  Dr.  Aboil  has  presented 

some  very  interesting  specimens,  especially  the 
tuberculous  kidney.  One  point  I would  like  to 
speak  of  is  in  regard  to  the  symptoms  and  diag- 
nosis. If  I understood  Dr.  Abell  correctly,  he 
stated  that  pain  was  not  a symptom  of  tubercu- 
losis, or,  at  least,  until  it  has  reached  a well- 
advanced  stage.  I think  it  has  been  the  experi- 
ence of  most  operators  that,  when  pain  occurs, 
it  is  due  to  enlai’gement  of  the  kidney,  pressing 
upon  the  capsule  and  the  nerves  of  the  neigh- 
boring structures.  In  regard  to  the  physical 
symptoms,  I think  it  has  been  the  experience  of 
most  operators  that  these  manifest  themselves 
early;  that  is,  frequent  urination  and  occasion- 
al blood  in  the  urine.  In  endeavoring  to  estab- 
lish diagnosis,  if  the  examiner  will  press  very 
carefully  over  the  last  rib  with  one  hand,  at  the 
same  time  pressing  on  the  front  of  the  abdo- 
men with  the  other  hand,  he  will  be  able  to 
elicit  tenderness  in  the  great  majority  of  these 
cases,  especially  if  the  patient  has  lost  any 
weight  or  is  at  all  thin. 

The  cases  o,f  tuberculous  kidney  that  I have 
seen  have  been  stumbled  upon  in  making  X- 
ray  examinations  for  kidney  stones,  and  I think 
that  has  been  the  experience  of  a great  many 
operators. 

A very  fortunate  thing  in  these  cases  is  that 
most  of  them  are  unilateral.  If  we  see  them 
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early,  during  the  stage  of  what  we  call  living 
pathology,  possibly  eighty  percent,  or  more,  are 
unilateral.  In  cases  where  there  is  evidence  of 
general  tuberculosis  of  the  lungs  or  other  parts 
of  the  body,  and  a tubercular  condition  of  the 
kidney  at  the  same  time,  if  iwe  will  remove  the 
kidney  on  that  side  we  will,  in  a general  way, 
improve  the  tuberculosis  in  other  parts  of  the 
body. 

A point  of  especial  interest  in  Dr.  Abell’s  case 
was  that  it  was  a man.  I believe  statistics  show 
that  a large  percentage — possibly  three-fourths — 
of  these  cases  occur  in  females. 

Gr.  A.  Kendon:  Early  diagnosis  of  kidney 

lesions  offers  one  of  the  most  fascinating  studies 
of  modern  pathology.  Roughly  speaking,  I am 
always  skeptical  as  to  the  presence  of  a surgi- 
cal condition  of  the  kidney  from  which  there 
does  not  issue  blood  or  pus.  However,  the 
earlier  information  is  obtained  by  applying 
tests  to  the  function  of  the  kidney,  and  those 
gentlemen  who  are  doing  advanced  work  in  this 
department  show  some  favorable  results  from 
testing  the  difference  in  function  of  the  ..wo 
kidneys;  for  instance,  by  the  injection  of  Indigo 
carmine,  and  showing  its  elimination  from  one 
kidney  early,  and  its  delayed  elimination  by  the 
other  kidney.  Also,  the  floridzin  test,  showing 
that  a good  kidney  will  produce  sugar  in  fifteen 
to  thirty  minutes,  while  a crippled  kidney  will 
take  as  long  as  an  hour  or  two. 

By  thorough  and  expert  handling,  we  can  get 
information  regarding  the  kidneys  that  will  be 
of  great  service  to  our  patients,  and  will  enable 
us  to  deal  with  neoplasms  and  tubercular  le- 
sions of  the  kidney  in  the  very  earliest  stage  of 
inception. 


INTESTINAL  OBSTRUCTION,  DUE  TO 
OMENTAL  BANDS. 

By  Leo  Bloch,  Louisville. 

Saw  patient  on  January  17,  1909.  Age  12. 
History — One  attack  three  months  ago;  pain 
in  right  iliac  region,  vomiting,  constipated, 
right  -leg  drawn  up. 

Temperature,  102  2-10 ; pulse,  120 ; patient 
in  much  distress. 

Diagnosis — Appendicitis  by  attending 
physician  and  self.  Usual  operation  for  ap- 
pendicitis; appendix  readily  found,  but  no 
inflammatory  changes;  intestines  very  much 
congested.  Enlarging  incision  and  explor- 
ing, I found  omental  bands  adherent  to  de- 
scending colon  causing  obstruction,  and  form- 
ing a pouch  where  many  small  intestines 
were  imprisoned.  Bands  tied  and  cut  be- 
tween, obstruction  relieved  and  small  intes- 
tines freed. 


I present  patient  to  you  for  your  inspec- 
tion. 


DISCUSSION. 


Wm.  C.  Dugan:  This  is  a very  unusual  case. 

I have  nothing  to  add  except  I cannot  under- 
stand why  the  patient  should  have  such  a condi- 
tion without  a history  of  injury.  I think  he 
must  have  had  some  previous  trouble. 


PERSISTENT  ALBUMINURIA. 

(Presentation  of  Patient.) 

By  Henry  Enos  Tuley,  Louisville. 

This  young  man,  not  knowing  that  he  was 
at  all  out  of  health,  applied  for  life  insur- 
ance and  albumin  was  found  in  his  urine. 
That  was  last  March.  He  first  came  to  see 
me  on  April  5th.  Since  that  time  I have  ex- 
amined his  urine  on  an  average  of  once,  and 
part  of  the  time  twice,  a week,  and  have 
found  albumin  in  every  specimen  but  one. 
During  his  childhood  he  had  exanthemata 
and  an  attack  of  diphtheria,  but  has  not  had 
any  serious  illness  during  the  past  eight  or 
ten  years.  He  is  a graduate  of  the  Manual 
Training  High  School  and,  during  his  under- 
graduate period,  was  a member  of  the  track 
team.  He  has  always  been  a very  hearty 
eater.  Just  about  the  time  albumin  was  first 
found  in  his  urine,  he  was  in  the  habit  of 
consuming  a great  many  eggs,  and  it  was  at 
first  thought  that  the  trouble  was  dietetic. 
In  winter  clothes  he  weighed  155  pounds;  in 
summer  clothes,  149  pounds.  The  urine 
showed  a specific  gravity  of  1020 ; total 
quantity  in  24  hours,  68  ounces ; albumin 
present ; nucleo-albumin  absent ; no  sugar ; 
10.61  grains  of  urea  to  the  ounce  of  urine, 
721.48  grains  in  24  hours;  Diazo  reaction 
negative ; indican  normal ; chlorides  decreas- 
ed ; sulphates  increased ; no  true  casts ; false 
casts  present;  rest  of  examination  negative. 

He  has  been  on  a very  strict  diet,  eating 
no  meat  of  any  description,  and  living  large- 
ly upon  milk  and  starchy  foods.  He  has  not 
led  a particularly  active  life,  nor  has  he  at- 
tempted to  limit  his  work,  which  is  that  of  a 
demonstrator  of  automobiles,  in  which  he 
occupies  a sitting  position  most  of  the  time. 
The  quantity  of  urine  has  kept  up  above  the 
average,  the  patient  passing  at  least  sixty 
ounces,  and  sometimes  more,  in  twenty-four 
hours.  During  this  time  he  has  had,  twice 
a week,  two  grains  of  calomel,  followed  the 
next  morning  by  a saline.  Thus,  the  bowels 
have  been  kept  open  very  freely. 

The  persistence  of  the  albuminuria  has 
been  of  very  great  interest  to  me,  and  has 
also  disturbed  me  somewhat  because  I have 
not  been  able  to  explain  it.  While  the  pa- 
tient is  apparently  in  very  good  health,  yet 
the  constant  presence  of  the  albumin  in  his 
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urine  gives  me  uo  little  concern.  I asked 
him  to  come  here  tonight  in  order  that  you 
might  see  him  and  qusetion  him,  and  possib- 
ly the  discussion  may  bring  out  some  cause 
for  the  condition.  There  is  no  venereal  his- 
tory whatever.  When  he  was  examined  for 
life  insurance  his  heart  was  slightly  acceler- 
ated. That,  I believe,  was  entirely  mental. 
Ilis  pulse  has  always  been  below  eighty.  He 
had  an  infection,  following  an  attack  of 
grippe,  affecting  one  of  the  frontal  sinuses, 
which  was  opened.  This  was  due  to  grippe. 

DISCUSSION. 

V.  E.  Simpson:  There  is  quite  a little  bit 

about  albuminuria  that  we  do  not  know.  The 
fact  that  albuminuria  may  be  produced  by  an 
erect  posture — so-called  orthostatic  albuminuria 
— is  the  only  bit  of  information  I can  give  as 
a possible  solution  of  the  trouble  in  this  case. 

H.  A.  Davidson:  I would  not  attempt  to  pass 

an  opinion  as  to  the  cause  of  this  albuminuria 
without  having  made  an  examination  of  the 
<\  hole  urinary  tract ; that  is,  as  much  as  we  can 
— the  bladder,  prostate  and  urethra.  While 
there  may  be  no  gonorrheal  history,  still  we  maiy 
have  certain  inflammations  of  these  organs  that 
are  not  specific.  I would  like  to  ask  Dr.  Tuley 
whether  there  was  any  blood  in  the  urine? 

H.  E.  Tuley:  No  blood  and  no  pus. 

P.  F.  Barbour:  We  occasionally  see  these 

cases  of  persistent  albuminuria  following  scar- 
let fever,  where  all  evidence  of  dropsy,  etc.,  has 
disappeared,  but  still  the  albumin  continues. 
Ten  or  twelve  years  ago,  in  examining  a woman 
for  life  insurance,  I found  albumin  in  her  urine. 
Microscopic  examination  revealed  the  presence 
of  casts.  I examined  her  urine  three  or  four 
times  and  found  albumin  and  casts  every  time. 
Nevertheless,  she  is  as  well  today  as  she  ever 
was,  without  any  evidence  of  nephritic  trouble. 

It  may  be  well  to  investigate  along  the  line  of 
Dr.  Simpson’s  suggestion  that  this  may  possi- 
bly be  an  orthostatic  albuminuria ; have  him 
pass  his  urine  before  he  assumes  an  erect  pos- 
ture. 

H.  E.  Tuley,  (closing)  : My  especial  object  in 
having  this  patient  come  here  tonight  is  the 
fact  that  he  is  inclined  to  look  upon  this  condi- 
tion as  a very  trivial  thing,  because  he  lias  con- 
tinued to  feel  so  well.  He  does  not  feel  anj 
differently  now  than  he  did  before  he  knew  that 
he  had  albuminuria,  but  I consider  that  the 
presence  of  albumin  in  the  urine  means  trouble. 
I do  not  believe  there,  is  ever  a case  of  jiersist- 
ent  albuminuria  behind  which  there  is  not  some 
pathological  change.  The  plan  I have  outlined 
for  him  is  to  have  him  give  up  work  entirely,  go 
to  French  Lick  Springs,  and  stay  there  for  a 
while  on  a diet  and  the  eliminative  treatment 
that  he  will  get  there,  and  see  what  entire  rest 
from  all  physical  exercise  will  do  for  him. 

At  Dr.  Simpson’s  suggestion,  I will  make  an 


examination  of  the  urine  before  he  assumes  an 
erect  posture. 

The  persistent  nature  of  this  trouble  has 
worried  me  a great  deal,  and  I wished,  by  hav- 
ing him  come  here  tonight,  to  impress  upon  him 
the  fact  that  a condition  of  this  kind  means 
that  there  is  something  serious  bafek  of  it. 


CHRONIC  INTERSTITAL  MASTITIS. 
REPORT  OF  CASE. 

By  J.  Garland  Sherrill,  Louisville. 

I would  like  to  report  a case  which  is 
unique  in  my  experience. 

Some  weeks  ago,  a woman,  about  40  years 
of  age,  came  to  see  me  and  said  that,  for  a 
y ar  or  more,  she  had  been  suffering  with 
enlarged  glands  over  the  right  clavicle.  Some 
six  or  eight  nodular  glands  would  be  readily 
palpated.  She  also  said  that,  some  weeks 
before  she  came  to  me,  she  had  developed  an 
enlargement  in  the  right  axilla.  Upon  ex- 
amination, this  was  readily  seen  to  be  an  en- 
larged lymphatic  gland  and,  upon  palpating 
farther  under  the  edge  of  the  pectoral  mus- 
cle, I found  another.  These  were  painful, 
but  not  markedly  so,  and  they  showed  no 
superficial  evidence  of  inflammation.  At 
that  time  I examined  the  breasts  rather  care- 
fully, but  found  nothing,  except  that  the 
right  was  possibly  a little  larger  than  the 
opposite  breast;  it  was  not  tender,  however, 
and  was  not  inflamed.  The  question  of  be- 
ginning Hodgkins  disease  was,  of  course,  con- 
sidered and,  therefore,  operative  steps  were 
not  undertaken.  The  woman  wTas  placed  on 
a local  application  with  some  apparent  bene- 
fit for  a few  days.  Later,  I again  examined 
the  breast  and  found  that  it  had  increased 
in  size,  was  showing  some  redness  and  had 
become  tender.  I then  placed  the  breast  at 
rest  by  supporting  it  firmly  against  the  chest. 
Under  this  treatment  the  tenderness  disap- 
peared and,  under  the  use  of  alteratives,  the 
glandulaar  condition  subsided  somewhat.  I 
saw  her  again  today  and  found  the  glands 
above  the  clavicle  not  tender,  and  altogether 
in  about  the  same  condition  as  when  I last 
saw7  her,  although  the  two  masses  in  the  ax- 
illa are  smaller  than  when  1 first  saw  them. 
The  skin  from  the  axilla  down  over  the 
breast,  and  .including  a large  portion  of  the 
breast,  is  discolored ; almost  purplish  over 
the  axilla  and  becoming  a little  darker  low^er 
down.  The  breast  feels  a little  more  full  and 
firm  than  the  normal  breast,  and  is  quite 
perceptibly  larger  than  the  opposite  one. 

I am  inclined  to  diagnose  chronic  inter- 
stitial mastitis,  but  I see  no  reason  for  in- 
vading the  breast  because  I cannot  arrive  at 
the  conclusion  that  there  is  pus  in  it.  I in- 
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tend  to  treat  it  a little  longer  and  see  what 
the  results  will  be. 

I have  never  seen  a case  that  gave  exactly 
this  history.  Although  the  patient  gives  no 
history  of  syphilis,  she  was  given  specific 
treatment  for  two  or  three  weeks. 


MEDICAL  PROGRESS. 

DEPARTMENT  OF  EYE,  EAR  NOSE 
AND  THROAT. 

By  I.  Lederman  and  S.  B.  Hays,  Louisville. 

Ophthalmia  Neonatorum. — Interest  in  this 
disasterous  disease  grows  apace.  The  Cen- 
tral Midwives  Board,  London,  at  a meeting 
on  July  22,  approved  the  following  leaflet, 
copies  of  which  will  be  issued  in  due  course 
to  midwives,  local  supervising  authorities, 
and  recognized  training  schools  and  teach- 
ers : 

Inflammation  of  the  Eyes  in  Newborn 
Children.  (Ophthalmia  Neonatorum). 

This  is  a very  common  cause  of  hopeless 
blindness,  which  is  one  of  the  greatest  mis- 
fortunes that  can  happen  to  a child.  A very 
large  number  of  children  will  be  saved  from 
blindness  if  the  following  directions  of  the 
Central  Midwives  Board  are  observed.  It 
generally  arises  from  purulent  discharges 
from  the  mother  getting  into  the  baby’s  eyes 
at  birth.  It  is  therefore  of  the  greatest  im- 
portance that  this  should  be  prevented:  (1) 

By  curing  such  discharges  if  possible,  before 
labor.  This  requires  medical  treatment 
[Rule  E.  19  (2)  and  (3)  as  revised.]  (2) 
By  taking  the  greatest  care  that  such  dis- 
charges shall  not  be  carried  into  the  baby’s 
eyes  when  it  opens  them  for  the  first  time 
soon  after  the  head  is  born.  The  discharges 
may  be  carried  into  the  baby’s  eyes  in  the 
following  ways:  (a)  The  discharges  collect 

around  the  eyes,  especially  the  eyelashes,  and 
easily  get  into  the  eyes.  This  can  generally 
be  prevented  if  the  midwife  takes  care  that 
“as  soon  as  the  child’s  head  is  born,  and  if 
possible,  before  the  eyes  are  open,  its  eyelids 
and  the  surrounding  skin  are  thoroughly 
wiped  with  clean  material,  such  as  wool-cot- 
ton,  lint,  or  ray,  using  separate  pieces  for 
each  eye.”  The  reason  for  this  is  that  the 
piece  used  for  wiping  the  first  eve  will  be 
polluted  by  the  discharges,  and  should  not 
be  used  for  the  other  eye.  (b)  New-born 
babies  sometimes  rub  their  eyes  with  their 
hands.  This  may  rub  the  discharges  into 
their  eyes.  As  soon  as  the  child  is  born  the 
hands  must  be  therefore  thoroughly  cleans- 
ed. (c)  When  the  baby  is  bathed,  the  dis- 
charges with  which  the  baby  is  covered  dur- 


ing labor  are  washed  off  into  the  bath 
water. 

If  its  face  is  washed  in  this  water,  matter 
may  get  into  the  eyes.  N.  B. — The  above  di- 
rections are  to  be  observed  in  all  cases, 
whether  purulent  discharges  are  known  to  be 
present  or  not. 

The  following  notice  has  been  issued  by 
the  Birmingham  Health  Committee  to  all  the 
midwives  in  the  city.  It  is  largely  based  up- 
on the  rules  recently  drafted  by  the  British 
Medical  Association  in  the  report  upon  Oph- 
thalmia Neonatorum. 

Inflammation  of  the  Eyes  in  Young  In- 
fants (Ophthalmia  Neonatorum.) 

The  above  disease  accounts  for  more  than 
10  per  cent,  of  all  cases  of  blindness,  and 
over  one-third  of  all  the  cases  of  blindness  in 
blind  schools  are  due  to  this  disease.  If 
taken  in  time,  the  disease  is  curable.  Mid- 
wives are  required  to  observe  the  following 
directions. 

(1)  Treatment  of  all  cases  presumably 
normal  as  regards  danger  of  Ophthalmia 
Neonatorum. 

Child. — In  every  case  in  which  a medical 
practitioner  is  not  in  attendance  the  midwife 
shall  adopt  the  following  routine  proceedure : 

(1)  Directly  after  the  head  is  born,  and 
before  the  eyes  are  opened  the  lids  and  sur- 
rounding skin  should  be  wiped  clean  on 
each  side  with  separate  pieces  of  sterilized 
wool. 

(2)  Nothing  should  be  dropped  into  the 
baby’s  eyes. 

(3)  The  face  and  body  should  not  be 
washed  in  the  same  water.  Fresh  water 
should  be  taken  for  each. 

II.  Treatment  of  Cases  in  which  the 
Mother  Suffers  from  a Purulent  Vaginal  Dis- 
charge. 

(a)  Mother. — If  there  is  a purulent  vagi- 
nal discharge,  "whether  in  pregnancy  or  la- 
bor, medical  help  rrtust  be  obtained. 

(b)  Child. — If  a doctor  is  not  already 
present  when  the  child  is  born,  he  should  be 
sent  immediately,  in  order  than  any  neces- 
sary application  to  the  child’s  eyes  may  be 
made. 

III.  Proceedure  where  an  affection  of  the 
Child’s  Eyes  is  Observed. 

If  there  is  any  inflammation  of  the  baby’s 
eyes,  however  slight,  shown  by  redness,  swell- 
ing or  discharge,  the  midwife  or  nurse  must 
explain  that  the  case  is  one  in  which  the  at- 
tendance of  a registered  medical  practitioner 
is  required  and  medical  help  must  be  obtain- 
ed in  accordance  with  the  rules  of  the  Cen- 
tral Midwives  Board. 

N-  B. — Failure  on  the  part  of  a midwife  to 
act  promptly  in  reporting  any  case  of  inflam- 
mation of  the  eyes  will  be  deemed  to  be  a 
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serious  offense  by  the  Health  Committee. — 
t Ophthalmoscope , Sept.  ’09.) 

It  would  be  well  if  we  would  cease  wrang- 
ling about  what  we  ought  to  do  in  this  coun- 
try, as  we  all  of  modern  education  certainly 
know  what  to  do.  It  is  that  we  do  not  al- 
ways practice  the  precautions  that  we  could, 
or  that  we  preach. 


THE  ROLE  OF  VISUAL  FUNCTION  IN 
ANIMAL  AND  HUMAN  EVOLUTION. 

George  M.  Gould  of  Ithaca,  N.  Y.,  says 
that  the  human  organism  has  made  its  own 
environment;  imperfect  senses  are  powerful 
factors  in  making  misfit  organisms.  Vision 
has  had  great  influence  in  the  development 
of  fitness  and  unfitness.  The  eye  is  a mech- 
anism which  reacts  accurately  and  instan- 
taneously by  means  of  its  many  rods  and 
cones  to  the  stimuli  from  without.  It  begins 
to  develop  within  a few  weeks  of  birth  along 
with  the  muscles,  being  developed  from  a 
portion  of  the  cerebrum  itself.  At  birth  the 
eye  is  incomplete  and  the  adult  retina  has 
many  more  rods  and  cones  than  that  of  the 
child.  This  sensitive  film  has  become  a per- 
fect mechanism  of  color  photography.  All 
the  organs  are  the  servant  of  the  eye.  The 
optical  axes  were  divergent  in  the  lower  ani- 
mals, but  became  parallel  in  monkeys  and 
man.  This  necessitated  great  modifications 
in  the  skull  for  the  construction  of  orbits 
side  by  side.  Spinal  curvature  results  from 
the  posture  in  writing  with  the  peculiar  axes 
of  astigmatism.  It  is  present  in  80  out  of 
every  1,000  persons.  As  the  trunk  became 
vertical  and  the  front  legs  ceased  to  be  used 
in  walking,  the  sign  language  and  speech  de- 
veloped, and  as  speech  is  single,  the  center 
could  be  only  on  one  side  of  the  brain.  Then 
appeared  right-handedness  and  right-eyed- 
ness.  With  ocular  photographs  memory  de- 
veloped. Then  came  the  necessity  of  shad- 
ing the  retina  so  that  there  might  be  con- 
stant change  of  stimula,  by  variations  in 
light  and  shade.  Astigmatism  arose  fjsom 
pressure  of  the  eyelid  on  one  axis  of  the  cor- 
nea. This  is  the  defect  that  most  unfits  man 
for  life.  Hyperopia  is  next  in  importance, 
unfitting  the  eye  for  man’s  work.  Presbyopia 
was  the  origin  of  senility.  Many  functional 
troubles,  such  as  headache  and  digestive  dis- 
turbances, are  cured  by  glasses,  and  result 
from  morbid  ocular  function. — Medical  Rec- 
ord, September  11,  1909. 


PAPILLEDEMA  AND  CEREBRAL  DE- 
COMPRESSION. 

C.  IT.  Frazier,  Philadelphia  ( Journal  A. 
M.  A.,  September  11),  discusses  the  etiology 
of  papilledema  at  some  length  with  special 
reference  to  the  intracranial  tension  as  a 
cause.  He  gives  the  results  of  experiments 
made  by  Dr.  de  Schweinitz  and  himself  from 
which  he  draws  the  conclusion  that  some 
factor  or  factors  other  than  intracranial  ten- 
sion must  play  an  important  part.  By  neither 
method  employed  (increasing  the  tension  by 
gravitation  from  a water  bag,  or  inserting  a 
rubber  bulb  under  the  dura)  was  papill- 
edema produced.  For  the  past  two  years 
also  Dr.  de  Schweinitz  has  examined  all  the 
cases  of  intracranial  trauma  in  which  there 
was  obstruction  to  the  venous  circulation,  re- 
ceived in  Dr.  Frazier’s  service  at  the  Uni- 
versity Hospital  and  in  all  he  has  discovered 
but  two  caases  of  papilledema,  which  are 
here  reported.  It  would  appear  from  these 
cases,  in  both  of  which  the  patients  recover- 
ed without  operation,  that  papilledema  is  not 
an  indication  for  decompressive  operation. 
Frazier  also  calls  attention  to  the  relative  in- 
frequency of  papilledema  as  a manifestation 
of  serious  types  of  intracranial  trauma.  He 
does  not  find  any  diagnostic  significance 
either  as  to  the  side  on  which  the  tumor 
causing  the  symptom  is  to  be  located,  in  the 
relative  size  of  the  discs.  Passing  next  to 
the  subject  of  decompression  operations  and 
confining  his  remarks  chiefly  to  tumors, 
Frazier  starts  with  the  well-known  fact  that 
the  majority  of  intracranial  tumors  are  in- 
operable and  to  say  that  from  75  to  80  per 
cent,  are  of  this  class,  is  by  no  means  a con- 
servative estimate.  We  have  the  choice  of 
two  operations,  the  radical  and  the  palliative, 
and  in  the  majority  of  instances  the  most  we 
can  offer  is  palliation.  In  case  of  a brain 
tumor  palliation  means  more  than  it  does 
when  applied  to  other  incurable  lesions.  It 
implies  often  the  restoration  or  preservation 
of  vision,  relief  from  headache  and  from  per- 
sistent vomiting,  which  makes  life  hardly 
endurable.  Decompression  is  much  the  less 
formidable  operation.  It  implies  the  re- 
moval of  an  area  of  bone  with  a diameter  of 
from  3 to  5 cm.  from  the  occipital  or  tem- 
poral region  on  one  or  both  sides,  and  a free 
opening  in  the  dura  or  the  removal  of  a 
portion  of  it.  In  all  pretentorial  tumors, 
temporal  decompression  is  the  operation  of 
choice,  and  in  all  subtentorial  lesions  a sub- 
occipital  decompression  is  indicated-  Frazier 
gives  tables  of  two  serious  cases  which  do 
not  indicate  a great  deal  of  difference  in  the 
two  locations  of  the  operation  as  far  as  the 
result  was  concerned,  but  it  is  reasonable  to 
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suppose  that  a preoceipital  operation  would 
not  be  so  likely  to  relieve  a subtentorial  le- 
sion as  one  right  over  the  location  of  the  tu- 
mor. The  operation  is  called  for  as  a rule  in 
inoperable  tumors.  Delay  is  permissible  in 
cases  in  which,  there  has  been  a temporary 
improvement  under  medical  treatment.  The 
hernia  is  usually  well  covered  with  the  hairy 
scalp  and  is  therefore  not  very  conspicuous. 
Vomiting  or  headache,  one  or  either,  are  re- 
lieved in  two  out  of  every  five  cases  by  de- 
compression. The  effects  of  the  operation  are 
in  the  main  beneficial,  even  if  the  patient 
only  lives  a year,  but  exceptionally  life  may 
be  much  more  prolonged. 


NASAL  AND  NASO-PHARYNGEAL  CON- 
DITIONS AS  CAUSATIVE  FACTORS 
IN  MIDDLE  EAR  DISEASES. 

By  I.  A.  Lederman,  Louisville. 

[D.  Braden  Kyle,  G.  A.  Leland  and  Norval 
H ■ Pierce.  Trans.  Amer.  Otol.  Society, 
June,  1909.  Published  also  Laryngoscope 
Oct.,  1909.] 

The  subject  of  this  symposium  is  of  such 
great  practical  importance  in  our  every-day 
work  that  no  apology  need  be  offered  for  pre- 
senting it.  While  no  new  facts  have  been 
brought  out,  Drs.  Kyle,  Leland  and  Pierce, 
in  their  excellent  papers,  have  impressed 
upon  us  vital  truths  which  cannot  be  re- 
peated too  often. 

Dr.  Kyle  discusses  the  classification  of 
causes  leading  to  the  pathological  naso- 
pharyngeal condition.  Experience  teaches 
us  that  few  aural  conditions  are  primary,  so 
the  first  natural  classification  of  nasal  condi- 
tions affecting  the  ear  would  be  primary 
and  secondary  or  one  equally  good  would  be 
direct  or  indirect. 

A physiological  cause  may  bring  about  ob- 
struction to  the  passage  of  air  and  involve 
the  ear  secondarily.  As  examples  of  the 
mechanical  cause  may  be  mentioned,  inequal- 
ity in  the  size  of  the  nostrils  or  the  presence 
of  a foreign  body.  Malformations,  such  as 
narrow  nasal  orifices,  malformation  of  the 
nasal  bones,  irregularity  as  to  formation  of 
the  structures  would  constitute  an  anatomi- 
cal cause. 

Opposing  the  physiological  classification 
would  be  the  pathological,  wdiere  either  by 
direct  or  indirect,  primary  or  secondary 
causes,  pathological  lesions  develop  in  the 
mucous  membrane  of  the  upper  respiratory 
tiact  and  secondarily  involve  the  ear.  An- 
other classification  is  the  constitutional  cause 
where  from  some  condition  of  the  circula- 
tion, some  systemic  condition  involving  the 


secretions,  or  one  such  as  an  infectious  fever 
lesion  of  the  heart,  liver,  stomach,  intestinal 
tract,  in  fact,  any  of  the  internal  viscera, 
through  the  circulation  and  through  irrita- 
tion of  the  mucous  membrane  may  be  a caus- 
al factor  in  ear  lesions. 

Some  of  the  conditions  that  come  under 
the  above  classifications  are  then  enumerated. 
The  narrow  nostril  may  be  an  undeveloped 
orifice  due  to  obstruction  in  the  naso- 
pharynx, so  frequently  seen  in  children  with 
adenoids,  or  it  may  be  due  to  a malforma- 
tion involving  the  accessory  cavities,  in  fact, 
the  entire  nasal  structure.  This  nasal  ob- 
struction may  be  removed  and  yet  on  account 
of  the  bony  development  sufficient  nasal  cap- 
acity cannot  be  established  and  the  individ- 
ual remains  a mouth  breather.  This  sets  up 
a constant  irritation  of  the  pharynx,  thereby 
producing  an  inflamed  condition  of  the  naso- 
pharyngeal structure  and  involving  the 
Eustachian  tube.  Irregularity  in  the  size  of 
the  nostril  is  equally  important.  In  fact,  a 
wide  open  nostril,  or  a nostril  which  admits 
of  a larger  current  of  air  is  equally  as  dis- 
astrous as  a narrow  nostril. 

The  direction  of  the  current  of  air  owing 
to  the  shape  of  the  anatomical  nasal  struc- 
ture may  be  such  that  the  currents  point  di- 
rectly towrard  the  Eustachian  orifice.  In 
such  individuals  ear  lesions  will  certainly 
result.  In  atrophic  rhinitis  with  the  shrink- 
ing of  the  mucous  membrane,  we  have  the 
wide  open  nostril,  but  here  also  there  is  pres- 
ent a certain  amount  of  infection. 

Any  form  of  rhinitis  would  be  either  a 
primary  or  secondary  cause.  For  example, 
hay  fever,  or  any  form  of  lithemic  rhinitis, 
or  the  so-called  rheumatoid  or  gouty  forms 
where  there  is  sudden  congestion  of  nasal 
mucous  membrane  interfering  with  nasal 
breathing  and  naturally  an  accumulation  of 
mucous  in  the  naso-pharynx.  These  would 
be  primary  or  secondary  causes  of  the  ear 
lesion,  direct  or  indirect,  infectious  or  non- 
infectious,  according  to  the  individual  case. 
The  specific  lesions,  tuberculosis,  and  syph- 
ilis either  from  a primary  infection,  or  from 
a tertiary  lesion,  w7here  the  structure  is  ac- 
tually involved  would  come  under  any  classi- 
fication except  physiological.  Age  is  a fac- 
tor. At  puberty,  in  both  male  and  female, 
there  is  turgescenee  of  the  mucous  membrane 
of  the  nose.  There  is  no  pathological  condi- 
tion of  the  mucous  membrane;  it  is  purely  a 
physiological  hyperaemia,  yet  from  the  fact 
that  it  interferes  with  nasal  breathing,  it 
may  become  a primary  or  secondary,  a direct 
or  indirect,  cause  of  aural  lesion.  The  same 
condition  would  exist  at  the  menopause  per- 
iod. In  the  old.  where  there  is  a shrinkage 
of  mucous  membrnae,  you  would  have  a 
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physiological,  mechanical  or  pathological 
cause. 

In  children  intestinal  conditions,  such  as 
constipation,  worms,  diarrhoea,  and  the  in- 
fectious diseases  of  childhood  would  all  act 
as  causal  factors  of  nasal  congestion.  In  in- 
fectious diseases,  both  in  children  and  adults, 
there  is  an  associated  inflammatory  condition 
of  the  mucous  membrane  of  the  entire  respi- 
ratory tract.  There  is  added  to  this  an  in- 
fection exposing  the  aural  cavity  to  second- 
ary infection.  This  may  travel  by  contin- 
uity of  tissue  or  may  be  a direct  involvement 
owing  to  the  violent  blowing  of  the  nose, 
forcing  infectious  material  into  the  Eustach- 
ian  tube.  At  the  same  time  there  is  a lower- 
ed physiological  condition,  a lowered  re- 
sistance and  a greater  tendency  to  the  spread 
of  infection.  Tumors  of  any  form,  such  as 
adenoid  tissue,  constitute  a mechanical  ob- 
struction involving  and  blocking  the  Eustach- 
ian tube.  Foreign  bodies  depending  entire- 
ly on  their  size,  location  and  position  act  in 
every  way  but  a physiological  one. 

Occupation  is  a factor,  close  quarters, 
poor  ventilation,  dust,  dry  atmosphere,  over- 
heated air,  sleeping  in  rooms  poorly  ventilat- 
ed, are  causal  factors,  indirectly,  to  the  ear 
lesion,  through  the  irritation  of  the  nasal 
mucous  membrane  and  nasal  obstruction  to 
breathing. 

Kyle  has  seen  children  amusing  themselves 
by  blowing  soap-bubbles,  force  secretion  into 
the  ear,  setting  up  an  acute  ear  condition. 
He  also  suggests  the  name,  “aesthetic”  cause 
referring  to  the  individual  who  labors  under 
the  impression  that  each  morning  he  must 
give  his  nasal  mucous  membrane  a bath,  so 
he  promptly  sniffs  up  quantities  of  water 
through  the  nostril  thereby  setting  up  a re- 
sulting inflammatory  condition. 

Sudden  changes  in  temperature,  as  from 
heat  to  cold,  or  from  cold  to  heat,  will  pro- 
duce irritation  of  the  mucous  membrane 
which  may  cause  some  ear  lesion.  The  en- 
larged and  imbedded  tonsil,  from  its  loca- 
tion may  obstruct  the  Eustachian  tube,  or 
form  a pocket  back  of  the  soft  palate,  keep- 
ing up  a constant  irritation  and  become  an 
etiological  factor  in  ear  disease. 

Another  causal  factor  is  that  nervous  phe- 
nomenon which  follows  shock,  grief,  fright, 
in  fact  any  condition  which  lowers  the  tone 
of  the  nervous  system  -in  which  we  get  a lo- 
cal cyanotic  congestion.  Hereditary  causes 
may  be  another  classification.  Frequently 
we  hear  from  our  patients-  that  they  inherit- 
ed catarrh  or  deafness,  and  we  find  they  have 
inherited  the  family  nose,  the  narrow  orifice, 
the  high  nasal  arch  with  the  long  narrow  slit 
nasal  passage  where  the  slightest  irritation 


will  cause  obstruction  to  the  -full  passage  of 
air  causing  early  in  life  a naso-pharyngitis 
and  predisposing  the  individual  to  ear  le- 
sions. 

It  is  very  true  certain  inflammatory  condi- 
tions of  the  ear  exist  without  any  pre-exist- 
ing nasal  lesion,  or  at  least,  any  lesion  that 
is  discernible  at  the  time  the  aural  lesion  is 
discovered ; nevertheless,  in  the  large  percent 
of  acute  aural  diseases  such  nasal  irregular- 
ity, either  anatomical  or  pathological,  exists. 

The  above  causes  bring  us  to  this  conclu- 
sion that  no  matter  what  classification  we 
may  use  as  to  cause,  no  matter  what  the  ob- 
struction may  be,  the  first  point  for  the  prac- 
titioner to  decide  is  this:  Can  this  nasal 

causal  factor  be  removed  and  if  so,  has  this 
nasal  causal  factor  already  produced  perma- 
nent pathological  lesions  in  the  ear,  or  will 
the  removal  of  the  nasal  obstruction  remedy 
this  ear  lesion? 

Dr.  Leland  enters  into  a consideration  of, 
(a)  Structures  of  the  Eustachian  tube,  its 
muscles  and  surroundings,  and  their  physi- 
ological movements;  (b)  The  influence  of 
normal  respiration  (respiratory  movements 
of  the  membrana  tympani.) 

1.  The  tensor  palati  muscle  pulls  forward 
the  anterior  movable  fibrous  wall  of  the  tube, 
the  levator  palati  by  its  contraction  swells  its 
rounded  belly  upward  and  pushes  upward 
the  floor  of  the  tube  and  pushes  backward 
the  inner  tip  of  the  posterior  cartilaginous 
wall.  This  action  widens  the  pharyngeal 
mouth  of  the  tube,  assisted  by  the  action  of 
the  tensor  which  immediately  follows  the 
pushing  back  of  the  tip  of  the  cartilage,  as- 
sisted by  the  salpingo-pharynges  (described 
by  Hovell.) 

In  normal  conditions,  therefore,  every  act 
of  swallowing,  most  acts  of  speaking  and 
even  those  of  respiration,  as  they  cause  move- 
ments of  the  very  sensitive  and  flexible  soft 
palate  also  cause  this  continual  opening  of 
the  inner  mouth  of  the  Eustachian  tube. 

When  active  contraction  ceases,  as  the  le- 
vator relaxes,  a pumping  or  sucking  action 
is  brought  about  drawing  air  and  moisture 
out  of  the  tube  assisted  by  the  elasticity  of 
the  drum  head  itself.  When  the  naso-phar- 
yngeal  glands  are  hyperplastic  and  hyper- 
trophied and  the  mucous  membranes  are 
swollen,  the  normal  movements  of  the  Eus- 
tachian tube  will  be  curtailed  and  the  circu- 
lation increased  even  to  a pathological  de- 
gree. Hence,  the  protection  of  the  middle 
ear  afforded  by  normal  physiological  ventila- 
tion and  drainage  will  be  lost.  Moreover,  if 
the  action  of  the  cilia  in  the  interior  of  the 
tube  is  in  obeyance  and  the  pumping  motion 
lost,  bacterial  invasion  may  pass  up  the  tube 
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and  then  may  follow  inflammatory  conditions 
with  all  the  complications  with  which  we  are 
too  well  acquainted. 

2.  One  of  the  greatest  factors  in  the  pro- 
tection which  should  hedge  about  the  organs 
of  hearing,  may  be  found  in  proper  normal 
respiration,  and  that  means  nasal  respira- 
tion, first,  last  and  always.  That  respiratory 
movements  of  the  tube  actually  take  place 
was  shown  by  Politzer  in  1860,  by  the  use  of 
his  manometer  and  has  been  shown  by  an- 
other European  observer  who  was  able  to  see 
these  movements  by  covering  the  membrana 
tympani  with  an  iridescent  paint  and  using 
a magnifying  glass  for  accurate  observation. 

Upon  continuous  nasal  respiration  also  de- 
pends the  normal  condition  of  the  naso- 
pharyngeal surfaces  and  it  is  undoubted  that 
the  increase  in  the  size  of  the  lymphatic 
chain  which  surrounds  the  upper  entrance  to 
the  body  is  largely  caused  by  the  lack  of  the 
proper  play  of  air,  through  the  nose.  The 
time  to  cure  chronic  otitis  media  is  before 
the  initial  earache  has  taken  place  or  exu- 
date has  formed.  To  this  end  almost  uni- 
versal education  must  be  promulgated  to 
teach  people  that  their  children  must  not  be 
allowed  to  have  earaches  and  the  general  in- 
difference of  the  community  to  even  a slight 
earache  must  be  removed,  for  the  middle  ear 
never  forgets  it.  Blight  colds  which  are  fre- 
quent and  last  a considerable  time  should 
call  attention  to  the  ears  and  if  the  drum 
heads  are  found  to  be  dull  and  lustreless,  the 
air  in  the  middle  ear  diminished  or  lost,  the 
naso-pharynx  and  especially  the  fossae  of 
Rosenmueller  should  be  immediately  cleaned 
out  and  nasal  respiration  insisted  upon. 

The  writer  referring  to  the  presence  of 
adenoid  tissue  as  well  as  adhesive  bands  or 
cicatricial  tissue  in  the  fossae  of  Rosenmul- 
ler  claims  the  proper  method  of  treatment  t 
be,  to  establish  the  physiological  movements 
of  the  air  and  to  this  end  must  be  restored 
the  integrity  of  the  region  of  the  mouth  of 
the  Eustachian  tube.  The  fossae  of  Rosen- 
muller  must  be  kept  clean  and  wide  so  as  to 
prevent  the  proper  excrusion  of  the  posterior 
lip  of  the  tube.  Therefore,  it  may  be  said 
that  the  operation  for  the  removal  of  aden- 
oid vegetations  is  far  from  complete  and  ut- 
terly useless  when  done  only  for  the  restora- 
tion of  the  respiratory  space  and  not  for  the 
restoration  of  proper  movements  at  the  side 
of  the  naso-pharynx,  i.  e.,  useless  as  far  as 
the  ear  is  concerned. 

It  seems  to  the  writer  much  more  rational 
to  re-establish  proper  movements  of  these 
parts  whereby  the  patient  treats  himself  by 
the  motions  of  swallowing  and  movements 
of  respiration  20  to  30  times  a minute  than 
it  is  to  rely  on  the  use  of  the  catheter  or 


Politzer ’s  bag.  To  prove  that  these  observa- 
tions are  true  of  adults  as  well  as  of  child- 
ren, Dr.  Leland  cites  three  cases,  aged  re- 
spectively, 60,  58  and  64,  with  deafness  of 
many  years’  standing  which  had  not  been  in- 
fluenced by  treatment  and  who  were  decided- 
ly improved  by  establishing  the  normal  move- 
ments of  the  tube. 

He  then  dwells  on  several  symptoms  which 
may  be  dependent  upon  hyperaemia  of  the 
lymphatic  structures  in  the  sides  of  the  naso- 
pharynx, and  especially  in  the  fossae  of 
Rosenmuller.  They  are  pain,  (earache),  a 
feeling  of  fullness  or  pressure  in  the  ears, 
tinnitus  and  vertigo.  In  this  connection, 
he  mentions  the  interesting  case  of  a patient 
who  had  been  treated  for  many  months  as  a 
case  of  aural  vertigo,  and  who  wras  at  length 
relieved  and  hearing  improved  by  the  reduc- 
tion of  the  inferior  and  middle  turbinals. 
After  removal  of  adenoids,  the  writer  thinks 
it  occasionally  necessary  to  scrape  the  fossae 
of  Rosenmuller  to  keep  them  clean  and  to 
make  applications  of  astringents  frequently 
to  prevent  adhesions  from  forming.  He  con- 
siders blowing  of  the  nose  and  the  valsalvan 
experiment  a pernicious  practice  and  ques- 
tions whether  the  use  of  the  Politzer  bag  is 
not  injurious  because  these  forceful  meth- 
ods produce  an  over-stretching  of  the  mem- 
brana tympani  and  middle  ear  structure,  in- 
crease congestion  and  intensify  morbid  con- 
ditions. 

Dr.  Pierce  begins  his  paper  with  the  state- 
ment that  aural  disease  may  be  caused  by 
pathological  conditions  in  the  nose  and 
pharynx  including  the  epipharynx  in  three 
ways ; First,  mechanically,  by  pressure  on 
the  tube  or  by  interference  with  the  ventilat- 
ing mechanism.  Second,  indirectly  (a)  by 
hyperaemia  and  stasis,  which  by  extension, 
reaches  the  middle  ear  from  the  nose  and 
pharynx,  (b)  by  toxins  formed  elsewhere 
which  are  transported  to  the  ear  without  the 
presence  of  micro-organism;  (c)  reflexly,  by 
way  of  the  nervous  mechanism.  Third,  di- 
rectly, by  the  transportation  of  inflamma- 
tory excitants  from  foci  established  in  the 
nose  and  throat. 

The  greatest  importance  attaches  to  hy- 
perplasia. of  the  lymphoid  structures  consti- 
tuting the  upper  portions  of  Waldeyer’s 
ring.  Besides  the  large  mass  of  lymphoid 
tissue  situated  on  the  posterior  and  upper 
wall  of  the  epitympanic  space  known  as  ad- 
enoids, there  are  smaller  groups  of  the  same 
tissue  situated  in  Rosenmuller ’s  groove,  in 
the  nasal  chambers,  especially  along  the 
floor,  scattered  over  the  soft  palate  and  most 
important,  within  the  Eustachian  tidie  it- 
self. The  volume  of  tenacious  mucus  ex- 
truded from  these  growths  as  a result  prob- 
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ably  of  inflammatory  action  assists  in  the  in- 
terference of  tubal  ventilation.  Dr.  Pierce 
draws  a graphic  picture  of  the  mouth-breath- 
ing child  while  asleep,  disturbed  by  fearful 
dreams,  frequently  accompanied  by  enure- 
sis; the  poor  suckling  who  cannot  nurse  and 
breathe  at  the  same  time  and  the  physically 
and  mentally  backward  child,  due  to  mouth 
breathing  and  the  resultant  deafness.  While 
accepting  the  clinical  fact  that  sinking  in  of 
the  drumhead  is  caused  by  insufficient  ventil- 
ation due  to  tubal  obstruction,  the  writer 
questions  whether  the  exudates  that  fre- 
quently accompany  the  same  condition  can 
be  regarded  as  purely  mechanical.  Years 
ago  he  proved  that  the  serous  aural  exudates, 
especially  as  they  occur  in  young  children, 
with  tubal  stoppage  were  not  only  sterile, 
but  were  occasionally  possessed  of  a certain 
bactericidal  power.  ( Journal  American  Medi- 
cal Association,  Dec.  9,  1906.)  Notwith- 

standing this,  it  is  more  in  accord  with  gen- 
eral pathology  to  assume  that  serous  exu- 
dates result  from  inflammatory  agencies,  if 
not  from  direct  bacterial  invasion  of  the 
tissues  involved,  at  least,  indirectly  from  the 
action  of  bacterial  toxins  elaborated  else- 
where. Tubal  obstruction  as  it  occurs  from 
hyperplasia  and  bacterial  invasion  of  aden- 
oid tissue  in  the  pharynx  and  epipharynx 
forms  the  keynote  of  a great  part  of  aural 
pathology.  If  early  operative  assistance  is 
extended  to  these  cases  the  results  are  most 
brilliant  and  lasting,  yet  not  a few  require 
after  treatment  by  means  of  inflation,  mas- 
sage, local  applications,  etc.  The  neglected 
cases  form  no  inconsiderable  number  of 
those  instances  of  defective  hearing  in  adult 
life  where  the  changes  in  the  aural  appar- 
atus are  permanent.  Dr.  Pierce  believes  that 
nasal  obstructions  per  se  do  not  cause  aural 
disease  as  witness  those  cases  of  congenital 
atresia  of  the  choanae,  post-nasal  fibroma, 
nasal  polypi  and  septal  deviations  in  which 
the  ears  remain  normal  for  years.  There 
must  always  be  in  addition  to  the  purely 
mechanical  obstruction,  inflammatory  factors 
present  to  produce  disease  of  the  middle  ear, 
that  is  of  nasal  origin.  He  does  not  wish  to 
be  understood  as  underestimating  the  im- 
portance of  nasal  obstruction  as  an  indirect 
and  important  factor  in  the  production  of 
aural  disease.  Every  constriction  within  the 
nose  may  cause  hyperaemia  and  disturbance 
of  nutrition  in  the  tissue  back  of  the  con- 
striction. These  individuals  are  constantly 
“taking  cold.”  The  chronic  hyperaemia 
and  disturbance  of  nutrition  renders  the 
tissue  less  resistant  to  bacterial  invasion  so 
that  each  acute  exacerbation  is  liable  to  be 
followed  by  invasion  per  continuity  of  sur- 
face of  the  tube  and  eavum  as  well  as  the 


accessory  sinuses.  The  accessory  sinuses  are 
not  infrequently  unsuspected  depots  for  the 
distribution  of  infectious  material  in  aural 
disease.  Everywhere  we  see  bacterial  life 
play  a paramount  role.  Not  infrequently 
these  same  conditions  in  the  nasal  mucosa 
which  lead  to  affections  of  the  ear  may  be 
brought  about  by  errors  in  living,  excesses 
in  drink,  lack  of  fresh  air  and  exercise,  over- 
work, worry  and  the  thousand  unnatural 
shocks  that  our  artificial  life  is  heir  to. 

The  writer  concludes  with  these  words:  “I 
shall  take  this  opportunity  to  raise  a pro- 
testing voice  against  the  widespread  and  ir- 
rational removal  of  slight  irregularities  of 
the  septum  and  turgescent  turbinated  bodies 
in  the  mistaken  belief  that  such  slight  ir- 
regularities play  a considerable  part  in  the 
production  of  aural  disease.  The  idea  of 
nasal  insufficiency  has  been  carried  to  unwar- 
ranted extremes  by  many  operators,  and  no 
little  unnecessary  suffering  has  been  caused 
by  their  misguided  enthusiasm.  In  not  a 
few  instances  which  have  come  to  my  obser- 
vation have  these  operations  been  perform- 
ed on  patients  whose  conducting  apparatus 
had  been  long  before  permanently  injured 
by  previous  pathological  processes,  the  re- 
sults of  which  are  atrophy  of  the  tympanic 
membrane,  malfonnation  of  the  malleus,  dis- 
location, adhesion,  etc.  I have  been  especial- 
ly impressed  by  the  unnecessary  nasal  and 
pharyngeal  operations  undertaken  with  the 
vain  hope  of  relieving  cases  of  uncompli- 
cated otosclerosis — a disease  that  has  no  eti- 
ological relationship  with  nasal  obstructions. 
Let  us  remember,  that  the  anaemic,  over- 
worked clerk  may  need  fresh  air,  nutritious 
foods  and  fair  fields  more  than  our  turbi- 
nate scissors — the  irritable  neurasthenic  other 
treatment  than  our  nasal  saws.” 


Duodenal  Ileus. — Weinbrenner  urges  that 
more  attention  should  be  paid  to  postopera- 
tive duodenal  ileus  as  it  is  so  easily  remed- 
ied. The  syndrome  is  apparently  that  of  per- 
foration peritonitis  with  a stormy  onset,  but 
all  disturbances  subside  if  the  patient  as- 
sumes the  ventral  or  the  knee-elbow  posi- 
tion. This  relieves  the  mechanical  trouble 
causing  the  disturbances.  The  possibility  of 
this  mechanical  ileus  should  be  borne  in 
mind  in  every  case  of  persisting  postopera- 
tive vomiting  of  bile. — Munchener  Mediz- 
inische  Wochenschrift. 


Being  the  Journal  of  the  Kentucky  State  Medical  Association. 


Published  Monthly  under  Supervision  of  the  Council. 

Editorial  and  Cosiness  Office,  Corner  State  and  Twelfth  Streets.  Subscription  Price,  $2.00. 

Entered  as  second-class  matter  October  22,  11)00,  at  the  Post-office  at  Howling  Green,  I(y.,  under  the  act  of  Congres 

March  3,  1879. 


Vol.  VII.  Bowling  Green,  Ky.,  December,  1908.  No.  1 


CONTENTS  AND  DIGEST. 


EDITORIALS 

T.iik  Importance  of  Care  anl>  Foresight  in  Se- 
lecting County  Society  Officers:  The  Impor- 

tance of  their  position.  Qualifications  of  a Secretary. 

The  President  and  Vice-President.  The  delegate 
should  be  a real  leader.  The  censors;  what  may  be 
accomplished  with  such  officers. 705 

The  Medical  Defense  Movement:  “What  will  the 
Medical  Defense  Branch  mean  to  me  and  to  the 
medical  profession?”  A history  of  the  movement. 

Its  objects.  Its  benefits.  Why  It  should  be  support- 
ed   * ....  706 

The  Medical  Defense  Branch:  The  cause  of  mal- 
practice suits.  The  new  plan  a natural  evolution. 

The  need  for  unanimous  support 707 

“Economy  of  Money  and  Effort  in  Medical  So- 
cieties:” An  Important  question.  What  is  a socie- 
ty worth? _ 707 


About  the  Proprietary  Evil:  A valuable  edito- 

rial from  the  California  Medical  Journal, 
which  Is  worth  reading  708 

SCIENTIFIC  EDITORIALS 

Treatment  of  Temporary  Insanity,  and  Early 
Cases  or  Mental  Enfeeblement ,, 709 

SCIENTIFIC  PAPERS. 

Symposium  on  Materia  Medica  and  Therapeu- 
tics. Suggestive  Therapeutics,  by  W.  E.  Sen- 

our,  Bellevue j 710 

Organic  Serum  Therapy,  by  R.  H.  Cowley,  Berea  ..  711 
The  Use  of  Drugs  in  the  Treatment  of  Dis- 
ease, by  W.  W.  Anderson,  Newport 717 

The  Present  Status  of  Therapeutics  and  Some 
of  its  Agents,  by  W.  Luclen  Heizer,  New  Haven.  720 

(Contents  Continued  on  Page  XI.) 


hemorrhage: 

AND 

TRANSFUSION 


BY- 


George  W.  Crile,  A.  M.,  1W.  D. 

No  one  is  more  competent  to  write  on  this  subject.  The 
author’s  original  and  practical  work  along  this  line  is 
well  known,  and  the  subject  is  of  vital  interest  to  all 
Practitioners  of  Medicine  and  Surgery. 

Write  for  full  particulars 


D.  APPLETON  & COMPANY  - - NEW  YORK  CITY 


,11 


KENTUCKY  MEDICAL  JOURNAL. 


Lederle’s  Diphtheria  Antitoxin 

The  First  Refined  Antitoxin  Prepared  For  Use  Among  Physicians  Generally 

We  introduced  to  the  medical  profession  Refined  and  Concentrated  Diph- 
theria Antitoxin — a product,  the  preparation  of  which  was  a radical  departure 
from  established  methods. 

While  other  manufacturers  have  adopted  the  methods  employed  in  the  Lederle 
Antitoxin  Laboratories,  the  Lederle  Antitoxin  has  been  constantly  of  a higher 
potency  (and  consequently  purer)  than  any  other  antitoxin  on  the  market. 

We  introduced  the  5,000  units  package  of  antitoxin,  which  is  today  in 
greater  demand  than  the  smaller  curative  doses. 

We  introduced  the  7,500  and  10,000  units  doses  and  these  doses  can  be 
obtained  only  in  Lederle’s  Antitoxin. 

The  tendency  is  to  increase  the  dosage  in  diphtheria.  Employing  Lederle’s 
Antitoxin  this  can  be  done  without  increasing  the  volume  to  be  injected. 

Our  efforts  are  directed  always  toward  offering  to  the  medical  profession  the  most 
advanced  products  and  on  this  account  we  solicit  your  preference  and  specification. 

Schicffelin  & Co.,  New  York 

7 • 


1 **0*0m*  fktiw********************************************. 


THE 


They  have  installed  a 


SOUTHERN  WHOLESALE  DEPARTMENT 
OPTICAL 
COMPANY 


and  have  Everything  in  the 
Optical  Line  to  offer 


(Successors'to  the  Weiuekind  Optical  Co.) 

Have  recently  moved  their  headquarters 
from  the  corner  of  Third  and  Chestnut  to 
their  new  commodious  quarters  in  the 
Atherton  Building,  cor.  Fourth  and  Chestnut. 


They  have  made  an  enviable  reputation  on  prescription 
work,  making  this  a specialty.  They  have  experienced 
men  in  their  employ  and  make  every  effort  to  give  entire 
satisfaction.  The  proprietors  have  both  been  raised  up  in 
this  business  and  are  thoroughly  conversant  with  the 
minutest  detail.  And  it  is  through  their  untiring  efforts 
that  they  have  been  enabled  to  build  up  the  largest  busi- 
ness of  this  kind  in  the  South. 

They  have  the  entire  confidence  of  those  with  whom 
they  are  acquainted. 


KENTUCKY  MEDICAL  JOURNAL. 


xvn 


Fehr’s  Tonic 


CONTAINS  5 /--2  PER  CENT.  ALCOHOL 


PREPARED  BY 

Central  Consumers  Company 

INCORPORATED 

FEHR’S  TONIC  DEPARTMENT,  : : LOUISVILLE,  KY. 


For  Nursing  Mothers 

Loss  of  Appetite 

Sleeplessness 
' Convalescence 
Delicate  Children 
Indigestion 


' • ■ 4 , J V •.  t : 

Prescribed  by  Prominent  Physicians 
and  Sold  by  Druggists  Everywhere 


KENTUCKY  MEDICAL  JOURNAL. 


xviii 


Quality,  Not  Quantity 

Is  the  thing  to  be  considered  in  AT  F\  J MTAM 

the  purchase  of  Pure  Straight  JJAWIUjN 

Whiskey  by  purchasing 

You  not  only  get  the  best  quality,  but  by  enclosing  the  accompanying  coupon 
you  get  the  quantity  along  with  it.  Address  all  orders  to 

JOHN  P.  DANT,  Louisville,  hy. 

LOOK  AT  THESE  PRICES: 


BOTTLED  IN  BOND 

Case  of  3 full  quarts,  - - - $ 4.25 

Case  of  5 full  quarts,  - ...  6.75 

Case  of  7 full  quarts,  ...  9.00 

Case  of  11  full  quarts,  ...  11,50 


STORE  BOTTLED 

Case  of  3 full  quarts  - - - $ 4.00 

Case  of  5 full  quarts  - - 6.50 

Case  of  7 full  quarts  - - - 8.75 

Case  of  11  full  quarts  - - 11.25 


If  you  cut  out  the  coupon  below  and  send  with  your  order  we’ll  give  you  FREE  one  extra  quart 


JOHN  P.  DANT,  909  W.  Broadway,  Louisville,  Ky. 

Enclosed  find  $ for  which  please  send  me.. 

Old  Danton and  one  extra  quart. 

(Store  Goods  or  Bottled  In  Bond) 

Name Address 


.quarts  of 


am 

Bill 

am 

am 

am 

■■■ 

BBIiCatBBBa 

aaai 

Bill 

am 

Bill 

Bill 

Bill 

Dill 

am 

Bill 

Bill 

Bill 

Bill 

aaaa 

aaaaaaa 

aa 

BBI 

laaaaaai 

IBB 

a 

aaaa 

am 

Bill 

BBBBB 

BB 

aaaa 

aa 

an 

an 

Bll 

Bll 

an 

Bll 

Bll 

an 

an 

3i> 

an 

an 

Bll 

Bll 

BBB 

aa 

an 
a 1 
an 
an 

an 

aaa 

BBBkBBBBI 

aaaaaaaaaaaaaai 

iaaa 

BB 

Bll 

Bll 

a 

Bll 

Bll 

a 

Bn 

Bll 

an 

aaaa 

Bll 

an 

an 

an 

Bll 

Bll 

Bll 

Bn 

Bll 

a a a a a a a 

a 

BB 

aaaaaaaaBi 

IBB 

aaa 

BB 

am 

am 

aaaaa 

aw 

aaaa 

aa 

BBBBBa 

BBBIBB 

BB 

Bill 

Bill 

Bin 

aa 

THE 


Exclusive  Corset 


SHOP 


r 


Margaret  Heidelberg 


1) 


■ iiima 

* ■ 

■ 1 1 hi 

amnia 


We  make  a specialty  of  fitting  corsets  for  all  forms 
of  abdominal  displacements,  particularly  nephroptosis 
and  gastroptosis.  We  employ  experienced  fitters  only. 


(( 


amnia 

annua 

a a 


a 

a a 

BHIIlll 

a 'a 

a a 


CORSET  COMFORT ' 

- - GUARANTEED  — = 


Reference:  Many  members  of  the  medical  profes- 
sion in  Louisville  and  Jefferson  County.  J- 


Long  Distance  Telephone  M.  1064-Y 

jjjijjjj  524  FOURTH  AVENUE, 
i ( Third  Door  from  Seelbach  Hotel ) 

% 

//|*  ■■■■■■■■!■■!  af  aafaaaaa§aaf  a§  f aaafa^aaaaaf  aa  a ■aaaaaaaaaaaaBaaaBaaaaaaaaaaaBMaaaa!aa!!!B!Baaaaaaaa!aaaa§aaaaaaaaHa§g|af  § §f  |§§an\%V^ 
aaBBBBBiai iiiaaaiaiiaaaaiiiiiiai a Baaaiiiaiiiiiiiiiiiiiiiaaiiiiiiiiiiiiiiiiiiiaaiiaaiiiiiiaiiiiaiiiiiiaiiiaiiaiia aiaiiaiaiAiiaa** 


Louisville,  Ry- 


jl(y^  'wc  ^ y f 6^? 


HAWKINS  BROWN  MEMORIAL  NUMBER  INDEX  NUMBER 

KENTUCKY 


Being  the  Journal  of  the  Kentucky  State  Medical  Association. 


Published  Monthly  under  Supervision  of  the  Council. 

Editorial  and  Business  Office,  Corner  State  and  Twelfth  Streets.  Subscription  Price,  12.00. 

Entered  as  second-class  matter  October  22,  1908,  at  the  Post-office  at  Bowling  Green,  Ky.,  under  the  act  of  Congres 

March  3,  1879. 


Vol.  VII.  Bowling  Green,  Ky.,  January,  1909.  No.  2 


CONTENTS  AND  DIGEST. 


EDITORIALS 

County  Society  Membership:  What  constitutes 

the  proper  qualification  for  membership  in  the  coun- 
ty medical  society.  Fraternal  Association.  Post- 
graduate work.  Basis  of  state  and  national  member 

ship.  Other  advantages.  Personalities.... 1 

The  Mayo  Clinic:  A remarkable  clinic  and  a re- 
markable opportunity 2 

Unjust  Malpractice  Suits:  Two  objections  to  the 

plan  stated  and  answered 2 

Our  Advertisers:  Something  about  them 2 

Our  Index:  Its  value 3 

SCIENTIFIC  EDITORIALS 

Post-Partum  Hemorrhage 3 


OFFICIAL  ANNOUNCEMENT 

Kentucky  Malpractice  Decisions:  An  analysis 

of  the  authoritative  decisions  of  our  appellate  court 
In  malpractice  cases,  by  Hon.  Edw.  W.  Hines,  of 
Counsel  lor  the  Medical  Defense  Branch,  Louisville ....  6 

ORIGINAL  ARTICLES 

Some  Considerations  in  the  Diagnosis  and 
Treatment  of  Diseases  in  the  Accessory  sin- 
uses of  the  Nose,  by  Gaylord  C.  Hall,  Louisville.  9 
Notes  on  Radiography  of  the  Accessory  Sinus- 
es, by  Edwin  T.  Bruce,  Louisville 17 

Discussion  on  papers  of  Drs.  Hall  and  Bruce,  by  D. 

M.  Griffith,  W.  B.  McClure,  L.  H.  South,  J.  G.  Car- 

(Contents  Continued  on  Page  XI.) 


IWWWWWWWWW  Just  Published 

, Solely  for  Practitioners  , 

Orthopedic  Surgery 

By  Henry  Ling  Taylor,  M.  D.  , 
Cloth  $5  00  Net 

! Legal  Medicine 
I and  Toxicology 

| By  Robert  L.  Emerson,  M.  D. 

i Cloth  $5.00  Net 

! D.  APPLETON  & COMPANY  - - NEW  YORK  CITY 


11 


KENTUCKY  MEDICAL  JOURNAL. 


Schieffelin  & Co.,  New  York 
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We  introduced  to  the  medical  profession  Re- 
fined and  Concentrated  Diphtheria  Antitoxin, 
(Gibson  method),  a product  the  preparation  of 
which  was  a radical  departure  from  established 
methods. 

While  other  manufacturers  have  adopted  the 
methods  employed  in  the  Lederle  Antitoxin 
Laboratories,  our  Antitoxin  has  constantly  been 
of  a higher  potency  than  any  other  on  the 
market. 
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The  Lederle  Antitoxin  Laboratories  have 
adopted  the  method  of  Banzhaf  (recently  per- 
fected in  the  Research  Laboratories  of  the  New 
York  City  Department  of  Health,  supplement- 
ing the  work  of  Gibson),  for  the  further  con- 
centration and  purification  of  antitoxic  serum. 
This  will  result  in  the  Lederle  Antitoxin  attain- 
ing a degree  of  concentration  and  purity  never 
before  reached  by  any  antitoxin  offered  general- 
ly to  the  medical  profession. 
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liver 

Oil  is  valuable  primarily  because  of  its  pecu  1= 
iar  nutritive  qualities.  Under  pretense  of 
providing  something  more  pleasing  to  the 
palate,  attempts  have  been  made  to  rob  it 
of  the  essential  virtues  that  give  it  nutri- 
tlve  value — (l.e.)  its  fats. 
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the  best  class  of  service,  and  with  ex- 
changes connected  with  the  most  com- 
prehensive 

LONG  DISTANCE  SYSTEM 
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sicians. 
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— it  is  the  universal  standard — both  for 
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26  acres  of  wooded  lawns,  high  and  retired.  Terms  reasonable. 

For  booklet  and  particulars,  address  : 

DR.  M.  H.  YE  AM  AN,  Station  C. 
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:Q  F: 


LOUISVILLE 

MEDICAL  DEPARTMENT 

NEXT  SESSION  NOVEMBER  16,  1908 

The  following-  named  Medical  Schools,  by  mutual  agreement  of  the  respective  Faculties, 
and  in  perfect  accord,  have  now  united  and  become  the  Medical  Department  of  the  University 
of  Louisville,  transferring  their  good  will  and  prestige  : 

The  Medical  Department  of  tue  University  of  Louisville — Organized  in  1837. 

The  Kentucky  School  of  Medicine — Organized  in  1850. 

The  Louisville  Medical  College — Organized  in  1869. 

The  Hospital  College  of  Medicine — Organized  in  1873. 

Medical  Department  of  Kentucky  University — Organized  in  1898. 

These  five  schools  have  graduated  20,000  physicians,  and  now  have  in  active  practice, 
located  in  every  State  in  this  country,  nearly  10,000  Alumni. 

For  Catalogue  or  other  information,  address 

DR.  T.  C.  EVANS,  Dean,  Louisville,  Ry. 
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DOCTOR ! 

Commence  the  “New  Year”  by  Installing  the 

EVER  READY  FILE” 

The  “One  Correct  System”  for  keeping  accounts, 
case  history,  notes,  etc.,  especially  designed  for  the  pro- 
fession. Cabinets  very  substantial  of  Oak  or  Keratoe 
Cover.  Ten  styles  of  cards  to  select  from.  Descriptive 
catalogue  mailed  upon  application. 

Our  reference  : This  Journal’s  Office. 


ELVER  READY  MANUFACTURING  CO. 

Fourteenth  and  Plum  Sts.,  Cincinnati,  Ohio. 


The  Enzymes  of  Malt  are  better  suited  for  the  digesting  of  cereal 
foods  than  any  otlihr  known  agents. 

MA.LT/YME  contains  the  enzymes  of  malt  in  their  original  ac- 
tive form.  Diastasic  power  six  units.  Try  it  with  a pot  of  oat  meal 
at  140  degrees  F. 

For  further  informatlcfti  see  “New 
* Non  Official  Remedies”  or  write 
to  the 

MALT-DIASTASE  CO. 


( (Plain) 

I with  Cod  Liver  Oil 
I with  Cascara  Sagrada 
MALTZYME  < with  llypophosphites 

I with  Iron,  liulnlne  A Stryeh- 
Ferrated  [nine 

[with  Yerba Santa. 


79  Wall  St. 


NEW  YORK 
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THE  LABORATORIES  OF 

REED  & CARNRICK 

ARE  DEVOTED  TO  MAKING 


ORGANIC  PHYSIOLOGICAL 
PRODUCTS 


Full  particulars  conceruing  these  and  answers  to  all 
queries  will  be  gladly  given. 

Please  remember  that  in  writing  to  Rekd  & Carnrick 
you  will  be  answered  by  medical  men  thoroughly  trained  in 
hospital  work  and  practice  and  not  by  theoretic  laboratory 
workers. 


RLED  & CARNRICK 


42-14-46  Germania  Avenue 


JERSEY  CITY,  N.  J. 
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Dr.  Sprague's  Sanatorium, 

HIGH  OAKS,  LEXINGTON,  KY. 

Cases  of  Nervous  and  Mental  Diseases  and 
Liquor  and  Drug  Addictions  Received. 

Many  years’  experience  in  treating  these  cases,  a complete 
therapeutic  equipment,  and  skilled  nursing  in  beautiful 
home-like  surroundings  have  given  excellent  results.  The 
buildings,  a large  brick  house  and  three  cottages,  are  in 
the  center  of  twelve  acres  of  well-shaded  grounds.  Num- 
ber limited  to  nineteen. 

Long-distance  Telephone  302.  Descriptive  circular  sent 
on  application.  Address. 


f Geo.  P.  Sprague,  M.  D.,  Lexington,  KA-  | 

% City  office.  Trust  Co.  Building  Mill  and  Short  sts.,  to  to  12  Dally.  ® 
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Oil  is  valuable  primarily  because  of  its  pecub 
iar  nutritive  qualities.  Under  pretense  of 
providing  something  more  pleasing  to  the 
palate,  attempts  have  been  made  to  rob  it 
of  the  essential  virtues  that  give  it  nutri- 
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EMULSION 

CLOFTLIN 
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purest  Norwegian  Cod-liver 
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the  problem  of — palatabillty 
—without  denuding  it  of  its 
nutritive  virtues.  The  best 
proof  is  the  test. 


Emulsum  Olei  Morrhuae 

(CLOFTLIN) 

See — "New  and  Non-Official  Remedies" — ■ 
Page  44,  3rd  Edition. 

for  all  conditions  needing 
a dependable  nourishing 
tonic  and  tissue-builder. 

Samples  and  Literature  Free. 

THE  CLOFTLIN  CHEMICAL  CO., 
75-77  Cliff  Street,  N.  Y. 
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Near  50th  St.  Subway  Station  and  53rd  St.  Elevated. 

HEADQUARTERS  EOR  PHYSICIANS 


Ideal  Location 
Near  Theatres,  Shops  and 
Central  Park 

New  and  Fireproof 

Strictly  First  Ciass 
Rates  Reasonable 

All  Hardwood  Floors  and 
Oriental  Rugs 
10  Minutes  Walk  to  20 
Theatres 
Transient  rates, 

$2.50  with  Bath,  and  up 

Restaurant  Unexcelled 

Prices  Moderate 

SEND  FOB  BOOKLET 


Harry  P.  Stimson 

Formerly  with  Hotel  Imperial 


R.  J.  Bingham 

Formerly  with  Hotel  Woodward 
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Fehr’s  Tonic 
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(§) 


CONTAINS  3 1-2  PER  CENT.  ALCOHOL 
PREPARED  BY 

Central  Consumers  Company 

INCORPORATED 

FEHR’S  TONIC  DEPARTMENT,  : : LOUISVILLE,  KY- 


For  Nursing  Mothers 
Loss  of  Appetite 
Sleeplessness 
Convalescence 
Delicate  Children 
Indigestion 


Prescribed  by  Prominent  Physicians 
and  Sold  by  Druggists  Everywhere 
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Name 
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C— 

Enclosed  find 

[f  or  wliich 

please  send  me 
-.quarts  of  OLD  DAN- 
BOTTLED  IN  BOND 


State 


THE 
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EXCLUSIVE  CORSET 


MARGARET  HEIDELBERG 


SHOP 


We  make  a specialty  of  fitting  corsets 
for  all  forms  of  abdominal  displace- 
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gastroptosis.  We  employ  experienced 
fitters  only. 

"CORSET  COMFORT" 

■ -.--GUARANTEED 
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Long  Distance  Telephone  M.  1064-Y 

524  FOURTH  AVENUE, 

(Third  Door  from  Seelbach  Hotel) 
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The  Neill  Roach  Dair/  Co. 

[Incorporated] 

Sixth  Street  Near  Oak  Street, 

LOUISVILLE,  KY. 


Distributers  of  Milk  only 
from  Dairies  Certified  by 
The  Milk  Commission  of 
The  Jefferson  County 
:::  Medical  Society  ::: 


TELEPHONES 


) Cumb.  South  428. 
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Dear  Doctor 

"Certified  Milk"  is  produced  and 
distributed  under  your  direction.  Let  us 
have  you  orders. 

We  are,  Doctor, 

THE  NEILL  ROACH  DAIRY  CO. 
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store  position.  F.  V.  Kniest,  Omaha,  Nebraska. 
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Cloth  $5.00  Net. 
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THE  FIRST  REFINED  AND  CONCENTRATED  DIPHTHERIA  ANTITOXIN 
PREPARED  FOR  USE  AMONG  PHYSICIANS  GENERALLY 


PAST 

We  introduced  to  the  medical  profession  Re- 
fined and  Concentrated  Diphtheria  Antitoxin, 
(Gibson  method),  a product  the  preparation  of 
which  was  a radical  departure  from  established 
methods. 

While  other  manufacturers  have  adopted  the 
methods  employed  in  the  Lederle  Antitoxin 
Laboratories,  our  Antitoxin  has  constantly  been 
of  a higher  potency  than  any  other  on  the 
market. 


PRESENT 

The  Lederle  Antitoxin  Laboratories  have 
adopted  the  method  of  Banzhaf  (recently  per- 
fected in  the  Research  Laboratories  of  the  New 
York  City  Department  of  Health,  supplement- 
ing the  work  of  Gibson),  for  the  further  con- 
centration and  purification  of  antitoxic  serum. 
This  will  result  in  the  Lederle  Antitoxin  attain- 
ing a degree  of  concentration  and  purity  never 
before  reached  by  any  antitoxin  offered  general- 
ly to  the  medical  profession. 


LITERATURE  UPON  REQUEST 

Schieffelin  & Co.,  New  York 


ALlum  AMJ  UIlUli  AlMllUMO 

958  S.  Fourth  St..  Memphis,  Tenn. 

The  method  of  treatment  employed  removes  these 
addictions  from  the  list  of  almost  incurable 
diseases  and  renders  them  the  most 
certainly  and  readily  curable  of  all 
the  chronic  ailments.  All  patients 
under  Dr.  Pettey's 
personal  care. 


*The  “Storm”  Binder  and  Abdominal  Supporter 


PATENTED 

Is  adapted  to  use  of  Men,  Women,  Children  and  Babies 

No. Whalebones  No  Leather  No  Rubber  Elastic  Washable  as  Underwear 

The  “Storm”  Binder  may  be  used  as  a SPECIAL  support  in  cases  of  prolapsed  kid- 
ney, stomach,  colon  and  most  herniae;  as  a GENERAL  support  in  pregnancy, 
obesity,  and  general  relaxation;  as  a POST  OPERATIVE  Binder  after  operation 
upon  the  kidney,  stomach,  bladder,  appendix  and  pelvic  organs;  after  plastic  oper- 
ations and  in  conditions  ot  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman's  Hospital,  Philadel- 
phia. Illustrated  folder  giving  styles  and  prices  and  a partial  list  of 
physicians  using  "Storm"  Binder,  sent  on  request. 

Agencies  with  territorial  rights  for  the  manufacture  and  sale  of  the  “Storm” 
Abdominal  Supporters  on  a royalty  basis  are  being  established  as  rapidly  as  pos- 
sible. Only  responsible  parties  need  apply.  Infringers  will  be  prosecuted. 

KATHERINE  L.  STORM,  M.  D.,  1612  Diamond  St.,  PHILADELPHIA 

Woman’s  Belt  (front  view)  Mail  Orders  filled  within  21  hours  on  receipt  of  price. 
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Fehr’s  Tonic 


CONTJUMS  5 /--2  PER  CENT.  .ALCOHOL 
PREPARED  BY 

Central  Consumers  Company 

INCORPORATED 

FEHR’S  TONIC  DEPARTMENT,  : : LOUISVILLE,  KY 


For  Nursing  Mothers 
Loss  of  Appetite 
Sleeplessness 
Convalescence 
Delicate  Children 
Indigestion 


Prescribed  by  Prominent  Physicians 
and  Sold  by  Druggists  Everywhere 
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Old  Danton  Whiskey 

— BOTTLED  IN  BOND  — " ' — 

4 Qts.  6 Qts.  8 Qts.  12  Qts. 

$4.50  $0.50  $8.50  $12.00 


The  attached  COUPON  entitles  you  to  ONE  QUART 
FREE  of  OLD  DANTON  WHISKEY  BOTTLED  IN 
BOND  when  ordering  four  quarts. 


WRITE  FOR  PRICES  ON  OTHER  GOODS.  Date 

Remember — You  get  five  quarts  of  OLD  ^ J0HN  p'  DANT> 

/ I OUISVILI  F KY 

DANTON  instead  of  four  for  $4.50  with  y e nc  1 o se  d find 

the  attached  COUPON.  / $ f or  which 

y please  send  me 

TrfcLTNT  F>  n AMT  quarts  of  OLD  DAN- 

JoniN  t.  l,  ton  bottled  in  bond 

Name 

Louisville,  Ky. 


THE 
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EXCLUSIVE  CORSET 


MARGARET  HEIDELBERG 


SHOP 

“1) 


We  make  a specialty  of  fitting  corsets 
for  all  forms  of  abdominal  displace- 
ments, particularly  nephroptosis  and 
gastroptosis.  We  employ  experienced 
titters  only. 

“ CORSET  COMFORT" 

: GUARANTEED-  — 

Reference:  Many  members  of  the 

medical  profession  in  Louisville  and 
Jefferson  County. 


Long  Distance  Telephone  M.  1064-Y 

Louisville,  Kentucky 


524  FOURTH  AVENUB, 

(Third  Door  from  Seelbach  Hotel) 


JEFFERSON  COUNTY  NUMBER 
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The  Neill  Roach  Dairx  Co. 

[Incorporated] 
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LOUISVILLE,  KY. 


Distributers  of  Mii.k  only 
from  Dairif.s  Certified  by 
The  Milk  Commission  of 
The  Jefferson  County 
:::  Medical  Society  ::: 


TELEPHONES 


) Cumb.  South  428. 
I Home  1773. 
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Dear  Doctor : - 

"Certified  Milk"  is  produced  and 
distributed  under  your  direction.  Let  us 
have  you  orders. 

We  are,  Doctor, 

THE  NEILL  ROACH  DAIRY  CO. 
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LATH  OPTICAL  CO. 

Incorporated 

Manufacturing  Wholesale  and  Retail  Opticians 
635  South  4th  Street 

Louisville,  Ky. 


LOOKING  FOR  THE  BEST  ? 

Drop  in  and  see  our  new  invisi- 
ble biforcal  lenses  and  the  new 
security  eyeglass  mounting.  The 
most  comfortable  eyeglass  ever 
made. 

You  put  it  on  and  take  it  off 
with  one  hand. 

It  is  inconspicuous  and  sanitary 
and  stays  on. 

We  make  a specialty  of  filling 
oculists’  prescriptions  at  a saving 
to  the  patient  of  one-fourth.  We 
have  had  over  20  years  practical 
experience;  we  make  only  the  best 
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i Prescription 
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! 4dH  Hill  Streets, 

Louisville,  tty.  I 
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Home  Telephone  Co. 

(Incurporated) 
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The  Machinery 
Repair  Bills 


Cost  no  More 
Than  Shoeing 
a horse 


* “Thirty” 

Aenl-Tonneau  (.detachable > 


Take  off  the  touneau  and  you  have  a Runabout 

Most  any  automobile  is  all  right  when  you  buy  it.  The 
Cadillac  stays  right  because  the  machinery  is  made  with 
perfect  accuracy,  and  the  wearing  parts  are  of  Hardened 
steel.  Durability  is  the  important  part. 

Write  us==Get  a Catalogue==Investigate 

KENTUCKY  AUTOMOBILE  CO. 

951  THIRD  ST.  (incorporated)  LOUISVILLE,  KY. 
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TELEPHONE 

T" HE  value  and  importance  of  the  tel- 
ephone  to  physicians  is  incalculable, 
for  the  reason  that  all  of  their  business 
involves  life  or  death,  and  in  many  in- 
stances, and  quite  frequentty,  minutes 
count  for  ages. 

Instances  can  be  sighted  without 
number  where  Doctors  have  lost  impor- 
tant and  most  lucrative  cases  because 
they  had  not  supplied  themselves  with 
the  best  class  of  service,  and  with  ex- 
changes connected  with  the  most  com- 
prehensive 

LONG  DISTANCE  SYSTEM 

All  prominent  physicians  are  called 
for  on  LONG  DISTANCE  to  perform 
important  operations,  or  for  special  con- 
sultation. Therefore,  the  extent  and 
reliability  of  the  Telephone  System  with 
which  they  are  connected  is  of  first  im- 
portance and  consideration  to  such  phy- 
sicians. 

No  Telephone  System  In  The 
World  Compares  with  the  “BELL” 

— it  is  the  universal  standard — both  for 
extent  of  development,  and  efficiency  of 
service. 


Cumberland  Telephone  and 
m 'm  Telegraph  Co. 

[Incorporated] 
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THE  LABORATORIES  OF 

REED  & CARNRICK 

ARE  DEVOTED  TO  MAKING 

ORGANIC  PHYSIOLOGICAL 
—PRODUCTS 


Full  particulars  concerning  these  and  nswers  to  all 
queries  will  be  gladly  given. 

Please  remember  that  in  writing  to  Reed  & Caknrick 
you  will  be  answered  by  medical  men  thoroughly  trained  in 
hospital  work  and  practice  and  not  by  theoretic  laboratory 
workers. 


REED  & CARNRICK 


42-44-46  Germania  Avenue 


JERSEY  CITY,  N.  J. 


Dr.  Sprague’s  Sanatorium, 

HIGH  OARS,  LEXINGTON,  RY. 

Cases  of  Nervous  and  Mental  Diseases  and 
Liquor  and  Drug  Addictions  Received. 

Many  years’  experience  in  treating  these  cases,  a complete 
therapeutic  equipment,  and  skilled  nursing  in  beautiful 
home-like  surroundings  have  given  excellent  results.  The 
buildings,  a large  brick  house  and  three  cottages,  are  in 
the  center  of  twelve  acres  of  well-shaded  grounds.  Num- 
ber limited  to  nineteen. 

Long-distance  Telephone  302.  Descriptive  circular  sent 
on  application.  Address. 


I Geo.  P.  Sprague,  M.  D.,  Lexington,  Ky 

City  office,  Trust  Co.  Building  JU ill  and  Short  sts.,  to  to  12  Dally. 
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Complete  In  3 Volumes.  EE 

By  Alexander  B.  Johnson,  M.  D., 

Professor  in  the  Columbia  University  Medical  College. 


■ IIIIIIB 
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Each  Volume  #6.00  Net. 


Johnson's  “Surgical  Diagnosis”  is  the  first  exhaustive  and  comprehen- 
sive work  on  the  subject  published.  It  contains  a mine  of  practi- 
cal information  on  surgical  topics  and  should  be  in  the 
library  of  every  physician  and  surgeon 
throughout  the  country. 
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HE  Hotel  Ponce  de  Leon  is  newly  furnished  throughout  with  rare 
taste,  and  possesses  all  modern  requisites  for  convenience  and  com- 
fort of  guests.  European  and  American  plan.  A Booklet  will  be  gladly 
furnished  upon  application. 

Rates,  running  from  $12.50 
to  $50.00  per  week,  accord * 
ing  to  location  of  the  rooms 

Garage  Capacity  200  Machines 
For  further  information  address  ■ ; 1 


Official  Hotel  American  Motor  League 


ALFRED  B.  GRINDROD,  PrTan£erand  ATLANTIC  CITY,  N.  J. 
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ALCOHOL  AND  DRUG  ADDICTIONS  \ 

958  S.  Fourth  St..  Memphis,  Tenn. 

The  method  of  treatment  employed  removes  these 
addictions  from  the  list  of  almost  incurable 
diseases  and  renders  them  the  most 
certainly  and  readily  curable  of  all 
the  chronic  ailments.  All  patients 
under  Dr.  Pettey's 
personal  care. 


‘Pre  “Storm”  Binder  and  Abdominal  Supporter 


PATENTED 

li  adapted  to  use  of  Men,  Women,  Children  and  Babies 

No  Whalebones  No  leather  No  Rubber  Elastic  Washable  as  Underwear 

The  “Storm”  Binder  may  be  used  as  a SPECIAL  support  In  cases  of  prolapsed  kid- 
ney, stomach,  colon  and  most  herniae;  as  a GENERAL  support  in  pregnancy, 
obesity,  and  general  relaxation;  as  a POST  OPERATIVE  Binder  after  operation 
upon  the  kidney,  stomach,  bladder,  appendix  and  pelvic  organs;  after  plastic  oper- 
ations and  in  conditions  of  irritable  bladder  to  support  the  weight  of  the  viscera. 

The  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman’s  Hospital,  Philadel- 
phia. Illustrated  folder  giving  styles  and  prices  and  a partial  list  of 
physicians  using  "Storm”  Binder,  sent  on  request. 

Agencies  with  territorial  rights  for  the  manufacture  and  sale  of  the  “Storm” 
Abdominal  Supporters  on  a royalty  basis  are  being  established  as  rapidly  as  pos- 
sible. Only  responsible  parties  need  apply.  Infringers  will  be  prosecuted. 

KATHERINE  L.  STORM,  M.  D.,  1612  Diamond  St.,  PHILADELPHIA 

V Oman's  Belt  (front  view)  Mail  Orders  filled  within  24  hours  on  receipt  of  price. 
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CONTAINS  3 1*2  PER  CENT.  ALCOHOL 


PREPARED  BY 

Central  Consumers  Company 

INCORPORATED 

FEHR’S  TONIC  DEPARTMENT,  : : LOUISVILLE,  KY* 


For  Nursing  Mothers 
Loss  of  Appetite 
Sleeplessness 
Convalescence 
Delicate  Children 
Indigestion 


Prescribed  by  Prominent  Physicians 
and  Sold  by  Druggists  Everywhere 
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Quality,  Not  Quantity 

Is  the  thing  to  be  considered  in  AT  TV  T\  I ATfFAlLT 
the  purchase  of  Pure  Straight  UljU  IJAlllUli 
Whiskey  by  purchasing _ 


You  not  only  get  the  best  quality,  but  b}^  enclosing  the  accompanying.coupon 
you  get  the  quantity  along  with  it.  Address  all  orders  to 

JOHN  P.  DANT,  IZIZVi  Louisville,  Ky. 

LOOK  AT  THESE  PRICES: 


BOTTLED  I IN  BOND 

Case  of  3 full  quarts,  • - - - $ 4.25 

Case  of  5 full  quarts,  - ...  6.75 

Case  of  7 full  quarts,  - - - 9.00 

Case  of  11  full  quarts,  - - - 11.50 


STORE  BOTTLED 

Case  of  3 full  quarts  $ 4.00 

Case  of  5 full  quarts  - - 6.50 

Case  of  7 full  quarts  - - - 8.75 

Case  of  1 1 full  quarts  - - 11.25 


If  you  cut  out  the  coupon  below  and  send  with  your  order  we’ll  give  you  FREE  one  extra  quart 


JOHN  P.  DANT,  909  W.  Broadway,  Louisville,  Ky. 

Enclosed  find  $ for  which  please  send  me quarts  of 

Old  Danton and  one  extra  quart. 

(Store  Goods  or  Bottled  In  Bond) 

Name Addbess i 


i-  EXCLUSIVE  CORSET » 

C 4 MARGARET  HEIDELBERG  J * 


We  make  a specialty  of  fitting  corsets 
for  all  forms  of  abdominal  displace- 
ments, particularly  nephroptosis  and 
gastroptosis.  We  employ  experienced 
fitters  only. 

‘‘CORSET  COMFORT" 

■ ' GUARANTEED — = 

Reference:  Many  members  of  the 

medical  profession  in  Louisville  and 
Jefferson  County. 


Long  Distance  Telephone  M.  1064-Y 


524  FOURTH  AVENUE, 

(Third  Door  from  Seelbach  Hotel) 
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JEFFERSON  COUNTY  NUMBER 

KENTUCKY 


Being  the  Journal  of  the  Kentucky  State  Medical  Associates. 


Published  Semi-Monthly  under  Supervision  of  the  Council. 

Editorial  and  Business  Office,  Corner  State  and  Twelfth  Streets.  Subscription  Price,  82.03. 

Entered  as  second-class  matter  October  22,  19J6,  at  the  Post-office  at  Bowling  Green,  Ky.,  under  the  act  of  Congres 

March  3,  1879. 


Vol.  VII.  Bowling  Green,  Ky.,  July  15,  1909. 


No.  12 


CONTENTS  AND  DIGEST. 


ORIGINAL  ARTICLES 

Bladder  Accidents,  a m.  Vance 572 

Discussion  by  \V.  O.  Roberts,  Irvin  Abell.  J.  Hunter 
Peak,  Louis  Frank,  Chas.  \V.  Hibbitt,  and,  in  clos- 
ing, the  essayist. 

Surgery  of  Blood  Vessels.  Fred  L.  Koontz 576 

Discussion  by  Jno.  R.  Wathen,  August  Schachner, 
Louis  Frank,  and,  in  closing,  the  essayist. 


Puerperal  Infection.  Jethra  Hancock 582 

Discussion  by  \Y.  B.  Gossett,  Edward  Speidel,  \V.  II. 
Wathen,  Louis  Frank,  J.  G.  Sherrill,  F.  T.  Fort,  .1. 


Rowan  Morrison,  J.  P.  Ferguson,  R.  A.  Bate,  and,  in 
closing,  the  essayist. 

CLINICAL  CASES 

Intestinal  Tuberculosis.  J.  G.  Sherrill 587 

Discussion  by  H.  H.  Grant,  Irvin  Abell,  and,  in  clos- 
ing. the  essayist 

Acute  Cirrhosis  of  Liver  with  Omentopexy.  W. 

F.  Boggess  and  IT.  H.  Grant 588 

Discussion  by  C.  H.  Harris,  W.  IT.  Wathen,  and,  in 
closing,  the  essayist. 

(Contents  Continued  on  page  IX.) 


flerley’s 

Treatment 


JUST  READY— NEW  (2d)  EDITION 
THE  PRACTITIONER’S  PEDIATRICS 

of  Children’s  Diseases 


A large  proportion  of  every  physician’s  practice  is  pe- 
diatric work.  It  is  essential,  therefore,  that  every  prac- 
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prehensive 

LONG  DISTANCE  SYSTEM 

All  prominent  physicians  are  called 
for  on  LONG  DISTANCE  to  perform 
important  operations,  or  for  special  con- 
sultation. Therefore,  the  extent  and 
reliability  of  the  Telephone  System  with 
which  they  are  connected  is  of  first  im- 
portance find  consideration  to  such  phy- 
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service. 
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Diet,  today,  holds  a place  of  first  importance  not  only 
in  the  treatment  of  disease,  but  also  in  its  prevention. 
Every  practitioner,  therefore,  must  have  an  authoritative 
work  on  this  subject  of  Diet. 
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of  Physicians  and  Surgeons,  Baltimore.  Cloth,  $4.00  net;  Half  Morocco,  $5.50  net. 
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Why  Use  a Makeshift? 


Half  a century  ago  every  doctor  used  guin  opium.  “A  piece  the  size  of  a bean"  was  a common 
prescription.  The  ‘‘piece"  might  be  as  small  as  a pea  or  large  as  a lima  bean;  it  might  contain 
much  morphine  or  none  at  all.  It  was  the  makeshift  of  ignorance. 

Tf  Then  came  the  tincture.  This  was  an  improvement  on  the  crude  drug;  but  with  its  hetero- 
genous content  of  a score  or  more  of  alkaloids,  varying  enormously  even  in  morphine  strength,  no 
two  samples  alike,  it  too  was  a makeshift. 

T[  Then  morphine!  The  readily  soluble,  always  uniform,  invariably  active  tablet  or  granule  of 
this  alkaloid  gave  results  which  could  be  depended  upon — results  not  obtainable  with  opium 
itself.  Therefore  it  at  once  became  and  remains  popular.  No  makeshift  about  this. 

Tf  Standardization?  Another  makeshift.  Even  the  standardized  tincture  may  be  “deficient  in 
activity”  or  “potent  to  the  point  of  danger.”  Physiologic  tests  of  fluid  preparations  of  aconite 
and  digitalis  have  shown  enormous  variation  in  strength,  even  in  the  elegant  standardized  pro  = 
ducts  of  the  best  pharmaceutical  manufacturers. 

The  crude  drug,  its  extract,  tincture  or  other  galenical  preparation,  is,  at  best,  an  anti  = 
quated  and  unsatisfactory  makeshift  for  the  active  principle,  which  alone  gives  it  potency. 

If  Who  would  try  to  relieve  the  pain  of  renal  colic  with  a dose  of  laudanum?  or  produce  anes- 
thetic sleep  with  a mixture  of  henbane  and  opium?  or  perform  an  operation  upon  the  mucous 
surfaces,  painlessly,  with  a fluid  extract  of  coca?  or  dilate  the  pupil  with  a liquid  preparation  of 
belladonna?  or  cure  a tropical  fever  with  powdered  calisaya  bark? 

ff  The  medical  marvels  of  the  last  half  century  hang  upon  the  achievements  of  alkaloidal 
therapy;  to  multiply  those  marvels  you  have  but  to  enlarge  its  scope 

If  Doctor,  the  lives  of  your  patients  and  your  own  reputation  depend  upon  the  quality  of  your 
remedy-tools.  You  can  not  afford  to  endanger  either.  Scientific  accuracy  in  medicine  requires 
scientific  precision  in  therapy — leading  inevitably  to  the  active  principles. 


Tf  We  are  specialists  in  active  principles.  We  have  studied  them  for  years.  Our  marvelous  bus- 
iness growth  depends  upon  our  advocacy  of  them  We  know  them.  We  use  only  the  best  materi- 
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*f  Doctor,  we  can  help  you  to  greater  success!  Isn't  it  worth  while  for  you  to  investigate  any 
possible  success-bringing  idea  or  method?  As  a progressive  man  isn't  it  your  duty  to  do  this? 


Send  us  a post-card  with  your  name  and  address,  mentioning  this  Journal,  and  we  ll  send  you  free  two  valu- 
able booklets,  ‘How  to  Commence  the  Practice  of  Alkaloidal  Therapeutics"  and  "The  Alkalometric  Primer." 
Send  three  two-cent  stamps  and  we  ll  include  a copy  of  our  300-page  "Digest  of  Positive  Therapeutics’”  a pocket 
“practice,”  in  flexible  cloth  binding.  Better  still,  make  it  a dollar  and  we’ll  send  the  “Digest”  and  a handsome 
12-vial  case,  filled  with  a careful  selection  of  alkaloidal  granules  (already  advertised  in  these  pages)— just  what 
you  need  in  emergency  practice.  Get  this  case— you’ll  wonder  alter  a while  how  you  ever  got  along  without  It! 

Tear  out  this  page,  check  off  what  you  want  in  the  preceding  paragraph,  pin  on  your  money,  write  your  name 
in  the  margin  and  fire  it  in.  Money  back  if  not  satisfied,  of  course. 


The  Abbott  Alkaloidal  Company 

Home  Office  and  laboratories 


CHICAGO 

BRANCHES: 

New  York,  251  5th  Avenue.  Seattle,  225  Central  Bldg. 

San  Francisco,  372  Phelan  Bldg.  London,  17-18  Basinghall  St. 


NOTE— For  our  convenience 
we  prefer  that  answers  to 
this  adv.  come  to  the  “home 
office." 


i^^.Xour  name  here 


(P.  O.) 
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Just  Published 


HAVE  YOU  ORDERED? 

Johnson’s 


fust  Published 


Surgical  Diagnosis 

By  ALEXANDER  BRYAN  JOHNSON , Ph.  B.,  M.  D. 

The  Technique  of  Surgical  Diagnosis.  Two  Volumes  Now 

Ready — Vol.  3 On  Press. 


Cloth 


-per  volume 


$6.00  net 


An  American  Treatise  On 

T uberculosis 

Edited  by  ARNOLD  C.  KLEBS,  M.  D. 

PI  continuous  and  systematic  discussion  of  the  whole  subject  of 
Tuberculosis.  Leading  authorities  are  the 
Contributors. 

Cloth Fully  Illustrated $6.00  Net. 

D.  APPLETON  & COMPANY  : Publishers  : NEW  YORK 


li 


KENTUCKY  MEDICAL  JOURNAL. 


j\  Pure  Hypnotic  Not  a Narcotic 

NEURONIDI  A 

Agreeable  in  taste,  prompt  in  action,  producing 
natural,  refreshing  sleep,  and  exceptionally  free  from 
unpleasant  sequela?. 

FOR  NERVOUS  INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommended, 
as  well  as  in  the  sleeplessness,  attending  acute  and 
chronic  diseases  in  general  if  unassociated  with  pain. 

Schieffelin  & Co. 

NEW  YORK 
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New  York  Polyclinic  Medical  School  and  Hospital 

214-220  EAST  34th  STREET,  NEW  YORK  CITY 

POST-GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study  may  be  General  or 

confined  to  one  or  more  special  subjects. 

DEPARTMENTS 


SURGICAL — General,  Orthopedic,  Rectal,  Genito-Urinary,  Gynecology,  Obstetrics,  Eye,  Ear, 
Nose,  Throat,  Operative  Surgery  on  the  Cadaver. 

MEDICAL  - Clinical  Medicine,  Digestive  System,  Children,  Skin,  Nervous  System,  Electro- 
radio-therapy. 

Bacteriology,  Pathology,  Clinical  Microscopy. 

Special  courses,  involving  individual  work,  may  be  arranged  for. 


For  further  information,  adddess 


JOHN  A.  WYETH,  M.  D.,  President  of  the  faculty 
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BEER  AS  A TONIC 


Every  one  knows  that  malt 
beverages  are  tonic,  as  well  as 
slightly  stimulant,  and  of  the 
highest  advantage  in  cases  of 
debility  from  wasting  disease. 
The  tonic  property  in 


WIEDEMANNS 

BEER 


is  derived  from  the  extract  of 
the  choicest  hops,  one  of  its 
principal  ingredients.  Com- 
bined with  the  hops  is  barley 
malt,  which  furnishes  rich  nour- 
ishment in  form  predigested 
and  thus  easily  assimilated. 
The  perfect  aging  by  time  in- 
stead of  artificially  gives  to 
WIEDEMANN’S  BEER  a 
fine,  palatable  flavor  not  found 
in  other  beers,  and  also  makes 
it  an  aid  to  digestion.  You 
will  find  this  product  a com- 
bination to  which  the  debilitat- 
ed system  quickly  responds. 


THE  ===== 

GEO.  WIEDEMANN  BREWING  CO. 

[INCORPORATED] 

NEWPORT,  - - - KENTUCKY 
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THE  LABORATORIES  OF 


REED  & CARNRICK 


ARE  DEVOTED  TO  MAKING 


ORGANIC  PHYSIOLOGICAL 


PRODUCTS 


Full  particulars  concerning  these  and  nswers  to  all 
queries  will  be  gladly  given. 


Please  remember  that  in  writing  to  Reed  & Carxrick 
you  will  be  answered  by  medical  men  thoroughly  trained  in 
hospital  work  and  practice  and  not  by  theoretic  laboratory 
workers. 


REED  & CARNRICK 


42-44-46  Germania  Avenue 
JERSEY  CITY,  N.  J. 
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DeadericK  on  Malaria 

This  is-  a practical  work,  one  laying-  special  stress  on  diagnosis  and 
treatment,  and  one,  therefore,  that  will  prove  of  the  greatest  service  to 
the  general  practitioner.  It  is  the  only  book  in  any  language  describing 
the  third  cycle  of  the  malarial  parasite — the  parthenogenetic  cycle.  It 
gives  a fuller  and  clearer  account  of  hemoglobinuric  fever  than  does  any 
other  book  published.  The  chapters  on  diagnosis  and  treatment  are 
conspicuous  for  clearness  of  expression,  exactness  of  statement,  and  the 
intuitive  way  in  which  the  author  has  grasped  the  needs  of  the  physician 
and  supplied  them.  Prophylactic  measures  have  been  given  their  full 
consideration,  omitting  nothing  that  has  been  proved  of  value.  The 
illustrations  are  as  practical  as  the  text,  the  majority  of  them  being 
original.  Altogether,  it  is  a necessary  book — a book  every  practitioner 
must  eventually  have. 

Octavo  of  410  pages,  fully  illustrated.  By  William  H.  Deaderick,  M.  D.,  Member  of  the  American 
Society  ofTropical  Medicine;  Fellow  of  the  London  Society  of  Tropical  Medicine  and  Hygiene. 

W.  B.  SAUNDERS  COMPANY,  925  Walnut  St.,  Philadelphia 
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LATTA  OPTICAL  CO. 

Incorporated 

Manufacturing  Wholesale  and  Retail  Opticians 
635  South  4th  Street 

Louisville.  Ky. 

LOOKING  FOR  THE  BEST  ? 

Drop  in  and  see  our  new  invisi- 
ble biforcal  lenses  and  the  new 
security  eyeglass  mounting.  The 
most  comfortable  eyeglass  ever 
made. 

You  put  it  on  and  take  it  off 
with  one  hand. 

It  is  inconspicuous  and  sanitary 
and  stays  on. 

We  make  a specialty  of  filling 
oculists'  prescriptions  at  a saving 
to  the  patient  of  one-fourth.  We 
have  had  over  20  years  practical 
experience;  we  make  only  the  best 
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Prescription  j 

PHarmacies  J 

3rd  &.  Brandeis  5 

4tli  &.  Hill  Streets,  = 

Louisville,  Ry.  ! 
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The  Louisville 
Home  Telephone  Co. 

(Incurporated) 

523-525  Fifth  Avenue 
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Largest  List  of  Subscribers 
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The  Machinery 
Repair  Bills 
on  a 


Cost  no  More 
Than  Shoeing 
a horse 


Take  off  the  touneau  and  you  have  a Runabout 

Most  any  automobile  is  all  right  when  you  buy  it.  The 
Cadillac  stays  right  because  the  machinery  is  made  with 
perfect  accuracy,  and  the  wearing  parts  are  of  hardened 
steel.  Durability  is  the  important  part. 

Write  us==Get  a Catalogue^lnvestigate 

KENTUCKY  AUTOMOBILE  CO. 


951  THIRD  ST. 


(incorporated) 


LOUISVILLE,  KY. 
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The  picture  directly  above  shows  some  of  the  vacuum  driers 
used  in  preparing  “ granulations  " for  tablet  making. 

The  picture  to  the  right  shows  one  corner  of  our  tablet* 
making  room,  and  a few  of  our  machines.  In  previous  copy  we 
showed  you  a corner  oi  our  granule-making  department,  explain- 
ing its  workings. 


Tablets  of  Unexcelled  Quality 

It  isn’t  an  easy  thing  to  make  a good  compressed  tablet  or  tablet  triturate — not  as  easy  as  It 
may  seem.  A clean  and  thoroughly  sanitary  “work  shop,”  the  purest  materials,  the  most  accurate  machin- 
ery, chemical  and  pharmaceutical  expert  knowledge,  trained  help  from  beginning  to  end,  and  experience — all 
these  are  necessary,  and  one  break  in  the  chain  means  failure.  There,  in  an  unbroken  chain,  we  lead. 

It  is  not  enough  to  use  “the  best  obtainable  drug.’’  It  must  be  mixed  with  the  best  excipient 
and  in  just  the  right  way.  The  maker  must  consider  solubility,  the  friability  and  the  keeping  qualities  of  the 
finished  product.  He  must  bear  in  mind  the  possibility  of  chemical  change  during  the  process  of  manufac- 
ture, as  well  as  the  mechanical  problems  involved  in  its  compression. 

Every  step  lias  its  problems,  from  the  purchase  or  manufacture  of  the  several  ingredients  through 
the  various  stages  of  weighing,  mixing,  granulating,  drying,  regranulation,  compression  and  coating. 
When  properly  made  the  tablet,  next  to  the  granule,  is  one  of  the  most  convenient  and  elegant 
forms  for  the  exhibition  of  medicine. 

It  insures  accuracy  of  dosage,  convenience  in  dispensing,  a minimum  of  loss  by  breakage  and  deterio- 
ration, and  if  potent  remedies  of  dependable  quality  are  always  insisted  upon — a high  grade  of  profes 
sional  success. 

Abbott’s  Tablets  Are  of  Unexcelled  Quality 

We  do  not  ask  you  to  take  our  word.  Experience  tells  the  story,  and  the  praiseful  patronage  which  our 
thousands  of  pleased  customers  accord  is  our  best  testimonial.  If  you  don’t  know,  test  for  yourself. 

Special  Offer— ’300-Page  “Pocket  Therapeutics”  Free 

Send  us  a post-card  with  your  name  and  address,  mentioning  this  journal,  and  we’ll  send  you  free  a 
copy  of  our  300-page  "Digest  of  Positive  Therapeutics,”  a pocket  "Practice,”  in  flexible  cloth  binding. 
Better  still,  make  it  a dollar  and  we’ll  send  the  “ Digest  ” and  a handsome  12-vial  case,  filled  with  a careful 
selection  of  alkaloidal  remedies  (already  advertised  in  these  pages) — just  what  you  need  in  emergency  prac- 
tice. Doctor,  order  this  case  at  our  risk — you’ll  wonder  after  a while  how  you  ever  got  along  without  it. 


THE  ABBOTT  ALKALOIDAL  COMPANY 

Home  Office  and  Laboratories,  CHICAGO 


BRANCHES:  NEW  YORK,  251  Fifth  Avenue;  SAN  FRANCISCO,  371  Phelan  Building; 
SEATTLE,  225  Central  Bldg;  LONDON,  17-18  Basinghall  St.;  TORONTO,  66  E.  Gerrard  St. 

NOTE — For  our  convenience  we  prefer  that  answers  to  this  Ad.  conic  to  the  u Home  Office 
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Old  Danton  Whiskey 

= BOTTLED  IN  BOND  ~ ' ■ = 

4 Qts.  6 Qts.  8 Qts.  12  Qts. 

$4.50  $0.50  $8.50  $12.00 


The  attached  COUPON  entitles  you  to  ONE  QUART 
FREE  of  OLD  DANTON  WHISKEY  BOTTLED  IN 
BOND  when  ordering  four  quarts. 


WRITE  FOR  PRICES  ON  OTHER  GOODS. 

Remember — You  get  five  quarts  of  OLD 
DANTON  instead  of  four  for  $4.50  with 
the  attached  COUPON. 


JOHN  P.  DANT, 
Louisville,  Ky. 


Date 

JOHN  P.  DANT, 

A LOUISVILLE,  KY.. 

Enclosed  find 

for  which 

please  send  me 
..-quarts  of  OLD  DAN- 
BOTTLED  IN  BOND 


909  W. 

Broadway, 


TON 

. Name 

Street r 

City State 


‘ ■ '/  % 

’ ■ •.  4-*  w . ' * - tli 


EXCLUSIVE  CORSET 


SHOP 


MARGARET  HEIDELBERG 


1) 


We  make  a specialty  of  fitting  corsets 
for  all  forms  of  abdominal  displace- 
ments, particularly  nephroptosis  and 
gastroptosis.  We  employ  experienced 
fitters  only. 

'‘CORSET  COMFORT” 

GUARANTEED  

Reference:  Many  members  of  the 

medical  profession  in  Louisville  , and 
Jefferson  County. 

Long  Distance  Telephone  M.  1064-Y 

524  FOURTH  AVENUE, 

(Third  Door  from  Seelbach  Hotel) 


Louisville,  Kentucky 


KENTUCKY 
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Johnson  Vol.  j Ready  Nov.  15th. 
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Work  now  complete. 
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Johnson’s 

Surgical  Diagnosis 

3 Vols. 

Volumes  1 and  2 now  ready. 

Great  advances  Have  been  made  in  surgery  but  tbe  tech- 
nique of  Surgical  Diagnosis  Has  been  neg'lected 
by  all  writers  upon  tbe  subject.  Nothing 
is  so  important  as  a correct 
Surgical  Diagnosis. 

The  most  complete  treatise  on  Surgical  Diagnosis  ever  produced. 

Cloth per  volume $6.00  net 

D.  APPLETON  & COMPANY  : Publishers  : NEW  YORK 
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j\  Pure  Hypnotic  Not  a Narcotic 

NEURONIDIA 

Agreeable  in  taste,  prompt  in  action,  producing 
natural,  refreshing  sleep,  and  exceptionally  free  from 
unpleasant  sequelae. 

FOR  NERVOUS  INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommended, 
as  well  as  in  the  sleeplessness  attending  acute  and 
chronic  diseases  in  general  if  unassociated  with  pain. 

Schieffelin  & Co. 

NEW  YORK 
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John  E.  & prank  Walter 


ROPRIETORS  OF- 


(MY  STREET  BREWERY 


* « — 

Ice  For  Sale 


Jill  orders  Promptly  attended  to. 


508,  510  & 512  Clay  Street, 

Telephone  209. 


Louisville,  Ky. 
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GOOD  AND  PURE 


"ITirE  have  maintained  the  high  standard  of 
* * our  beers  for  a period  of  forty  years. 
Our  mammoth  plant  throughout  is  as 
scientifically  and  modernly  arranged 
as  possible. 

The  above  facilities  combined  with 
a perfedt  and  exclusive  brewing 
process,  contribute  all  elements 
to  the  high  quality  of  the 
“WIEDEMANN”  produces, 
universally  endorsed  for 
their  superior  merits. 

For 
Sale 

Everywhere 


— THE  — = 

GEO.  WIEDEMANN  BREWING  CO. 

[INCORPORATED] 

NEWPORT,  - - - KENTUCKY 
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THE  LABORATORIES  OF 

REED  & CARNRICK 
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—PRODUCTS 


Full  particulars  concerning  these  and  nswers  to  all 
queries  will  be  gladly  given. 

Please  remember  that  in  writing  to  Reed  & Carnrick 
you  will  be  answered  by  medical  men  thoroughly  trained  in 
hospital  work  and  practice  and  not  by  theoretic  laboratory 
workers. 


REED  & CARNRICK 

42-14-46  Germania  Avenue 
JERSEY  CITY,  N.  J. 
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Dr.  Sprague’s  Sanatorium, 

HIGH  OARS,  LEXINGTON,  RY. 

Cases  of  Nervous  and  Mental  Diseases  and 
Liquor  and  Drug  Addictions  Received. 

Many  years’  experience  in  treating  these  cases,  a complete 
therapeutic  equipment,  and  skilled  nursing  in  beautiful 
home-like  surroundings  have  given  excellent  results.  The 
buildings,  a large  brick  house  and  three  cottages,  are  in 
the  center  of  twelve  acres  of  well-shaded  grounds.  Num- 
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Why  Use  a Makeshift? 


Tf  Half  a century  ago  every  doctor  used  gum  opium.  “A  piece  the  size  of  a bean”  was  a common 
prescription.  The  “piece”  might  be  as  small  as  a pea  or  large  as  a lima  bean;  it  might  contain 
much  morphine  or  none  at  all.  It  was  the  makeshift  of  ignorance. 

T[  Then  came  the  tincture.  This  was  an  improvement  on  the  crude  drug;  but  with  its  hetero- 
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two  samples  alike,  it  too  was  a makeshift. 
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ducts of  the  best  pharmaceutical  manufacturers. 
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KENTUCKY  AUTOMOBILE  CO. 


951  THIRD  ST. 
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Why  Use  a IWakeshift? 

If  Half  a century  ago  every  doctor  used  gum  opium.  "A  piece  the  size  of  a bean”  was  a common 
prescription.  The  “piece”  might  be  as  small  as  a pea  or  large  as  a lima  bean;  it  might  contain 
much  morphine  or  none  at  all.  It  was  the  makeshift  of  ignorance. 

1[  Then  came  the  tincture.  This  was  an  improvement  on  the  crude  drug;  but  with  its  hetero- 
genous content  of  a score  or  more  of  alkaloids,  varying  enormously  even  in  morphine  strength,  no 
two  samples  alike,  it  too  was  a makeshift. 

1[  Then  morphine!  The  readily  soluble,  always  uniform,  invariably  active  tablet  or  granule  of 
this  alkaloid  gave  results  which  could  be  depended  upon — results  not  obtainable  with  opium 
itself.  Therefore  it  at  once  became  and  remains  popular.  No  makeshift  about  this. 

If  Standardization?  Another  makeshift.  Even  the  standardized  tincture  may  be  “deficient  in 
activity”  or  “potent  to  the  point  of  danger.”  Physiologic  tests  of  fluid  preparations  of  aconite 
and  digitalis  have  shown  enormous  variation  in  strength,  even  in  the  elegant  standardized  pro- 
ducts of  the  best  pharmaceutical  manufacturers. 

If  The  crude  drug,  its  extract,  tincture  or  other  galenical  preparation,  is,  at  best,  an  anti- 
quated and  unsatisfactory  makeshift  for  the  active  principle,  which  alone  gives  it  potency. 

If  Who  would  try  to  relieve  the  pain  of  renal  colic  with  a dose  of  laudanum?  or  produce  anes- 
thetic sleep  with  a mixture  of  henbane  and  opium?  or  perform  an  operation  upon  the  mucous 
surfaces,  painlessly,  wTith  a fluid  extract  of  coca?  or  dilate  the  pupil  with  a liquid  preparation  of 
belladonna?  or  cure  a tropical  fever  with  powdered  calisaya  bark? 

The  medical  marvels  of  the  last  half  century  hang  upon  the  achievements  of  alkaloidal 
therapy;  to  multiply  those  marvels  you  have  but  to  enlarge  its  scope. 

If  Doctor,  the  lives  of  your  patients  and  your  own  reputation  depend  upon  the  quality  of  your 
remedy-tools.  You  can  not  afford  to  endanger  either.  Scientific  accuracy  in  medicine  requires 
scientific  precision  in  therapy— leading  inevitably  to  the  active  principles. 


We  are  specialists  in  active  principles.  We  have  studied  them  for  years.  Our  marvelous  bus- 
iness growth  depends  upon  our  advocacy  of  them.  We  know  them.  We  use  only  the  best  materi- 
als and  employ  only  the  highest  professional  skill.  Our  ready-to-dispense  granules  and  tablets 
are  easy  to  administer  and  easy  to  take— while  therapeutically  the  most  active. 

*f  Thousands  of  physicians  date  their  greatest  success  from  the  day  when  they  commenced  to 
use  the  Abbott  goods.  Our  line  is  a large  one,  big  enough  to  meet  the  doctor’s  every  need,  in- 
cluding not  only  the  active  principles  but  most  of  the  definite  medical  chemicals  and  a few  well- 
tried.  council  endorsed  specialties — the  best  in  medicine. 

•f  Doctor,  we  can  help  you  to  greater  success!  Isn’t  it  worth  while  for  you  to  investigate  any 
possible  success-bringing  idea  or  method?  As  a progressive  man  isn't  it  your  duty  to  do  this? 


Send  us  a post-card  with  your  name  and  address,  mentioning  this  Journal,  and  we'll  send  you  free  two  valu- 
able booklets,  ‘How  to  Commence  the  Practice  of  Alkaloidal  Therapeutics”  and  “The  Alkalometric  Primer.” 
Send  three  two-cent  stamps  and  we  ll  include  a copy  of  our  300-page  “Digest  of  Positive  Therapeutics’"  a pocket 
“practice,”  In  flexible  cloth  binding.  Better  still,  make  it  a dollar  and  we’ll  send  the  “Digest”  and  a handsome 
12-vial  case,  filled  with  a careful  selection  of  alkaloidal  granules  (already  advertised  in  these  pages)— just  what 
you  need  in  emergency  practice.  Get  this  case— you’ll  wonder  after  a while  how  you  ever  got  along  without  it! 

Tear  out  this  page,  check  off  what  you  want  in  the  preceding  paragraph,  pin  on  your  money,  write  your  name 
In  the  margin  and  fire  it  in.  Money  back  if  not  satisfied,  of  course. 


The  Abbott  Alkaloidal  Company 

Home  Office  and  laboratories 

CHICAGO 

BRANCHES: 

New  York,  251  5th  Avenue.  Seattle,  225  Central  Bldg. 

San  Francisco,  372  Phelan  Bldg.  London,  17-18  Basinghall  St 


NOTE— For  our  convenience 
we  prefer  that  answers  to 
this  adv.  come  to  the  “home 
office.” 


(P.  o.) 


J^^Your  name  here 
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Old  Danton  Whiskey 

: = BOTTLED  IN  BOND  __ L.  = 

4 Qts.  6 Qts.  8 Qts.  12  Qts. 

$4.50  $0.50  $8.50  $12.00 


The  attached  COUPON  entitles  you  to  ONE  QUART 
FREE  of  OLD  DANTON  WHISKEY  BOTTLED  IN 
BOND  when  ordering  four  quarts. 

WRITE  FOR  PRICES  ON  OTHER  GOODS. 

Remember — You  get  five  quarts  of  OLD 
DANTON  instead  of  four  for  $4.50  with 
the  attached  COUPON. 


JOHN  P.  DANT, 
Louisville,  Ky. 


Date 

JOHN  P.  DANT 

’ 

LOUISVILLE,  KY- 

Enclosed  find 

f or  which 

please  send  me 
...quarts  of  OLD  DAN- 
BOTTLED  IN  BOND 


909  W. 
Broadway, 


TON 

Name 

Street 

City State 


THE 


EXCLUSIVE  CORSET 


SHOP 


c 


MARGARET  HEIDELBERG 


We  make  a specialty  of  fitting'  corsets 
for  all  forms  of  abdominal  displace- 
ments, particularly  nephroptosis  and 
gastroptosis.  We  employ  experienced 
fitters  only. 

"CORSET  COMFORT" 

GUARANTEED  

Reference:  Many  members  of  the 

medical  profession  in  Louisville  and 
Jefferson  County. 

: 

Long  Distance  Telephone  M.  1064-Y 

524  FOURTH  AVENUE, 

(Third  Door  from  Seelbacb  Hotel) 


Louisville,  Kentucky 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 


